A, County of__ loce
S an mmme-ama
J—‘m: « State of Georgla, hmby certify that T am acquainted with
sl savvy the applicant for n 0 lﬁuﬁ
im, ffon my own hqy (or from pnltln proo ub wit
nesses), tHt sH' Feniden 16 08 Connty, aild that she residsd "fu tio' ﬁ 6'! 8 on
Desambar 43 1850, asd has u Hiyed out af the State since that date. That she is ‘the
Widow of_Fr e etv Pvoivwy | doconsed, and as wuch has heretofore
Beett Wltowed o' petision for the Year ending Febraary 18th, 1803,
‘‘‘‘ nno’fb_l liave hereunto set my hand and affixed the seal of my office,
o i M dly of { e 8 -1894.
‘ . uw N Odidary,
~~~~~ s iy —=rmtiedets

POWER OF ATTORNEY. N i
STATE OF GEORGIA, by
Know ALL MEN Bv THESE PRrEsENTS, That I,..
of.

~.my trie and lawful nnomcy in fact, for

Cmty in uld State, do hereby nppoint

rmor, or for any sum o m which may be
In Wrrnnss WaRREOF, I have hereunto set my hand and seal, this
day of 1894.

Executed in the presence of us:

 DIRECTIONS.
Send amount by. ' : .
L AP YOU UN T OO VRS PYRP N W RS -miond gblige

0

'!




e b O o e R

STATE OF GEORGIA, County of éﬂaf"""f/‘/bg

1, A8 e v A 1. Ofdifacy inand fop sdid Colnty of

C"Mu-/ e Grate of Georgin, hereby certify that I am acquainted with Mrs,

2, Fea el 4 . ..the applicant for a pension in thik desk) bl

know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesnes), that she resides_in this County, and that she resided in the State of Georgin on
December 23, 1860, and has not lived out of the State since that date. That she is the
widow of o aas aio * ey deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1893, S

In Witness Whereof, I have' hereunto wet my hand and affixed the seal of my office,
thin, the Ay dayof °  Kewo oy 1894,

\

Lo (ZD. . & aves s Ordinary,

Yorm Ne. 8.

POWER OF ATTORNEY.

STATE OF GEORGIA, -County.

KNow ALL MEN Y THESK PRESENTS, That I,
a of
County in said State, do hereby appoint
of. .my true and lawful attorney in fact, for
me, and in my name, to receive and receipt for whatever amount of money I may be en-

fron o o g 10 41,

foregoing afidavit ; hereBy autHOMWNg my SAIA Attor: ‘eceipt 1n for an
Warrant that miay be {ssued by the Governor, or for any sum o money which may be
coming to me for the reason aforesaid,

IN WrrNras WHRRROY, T have hereunto set my hand and seal, this

day of. 1894,

(L8]
Executed in the presence of us:

DIRECTIONS.
Send amount by
me at, ~and oblige

NOISKEd SHOCIA

0,7’%”'94).?/‘& 7///"1"
—OL1L aIvé—
#6g1 ‘@S1 Lrenagpy Stupus seak o




Form Ne. 1

 For Widows Herétotore Allowed Petislons,

STATE OF GEORGIA, | Personally comes Mra.
County of Caew L dece f% Z £ 'f'}“ S
who being -wnm; says on oath, that she is a bona fide resident of said County of
§¢,W/ Liet State of Georgia, and that she has ressided in said State
continuously ever since. 7“‘;"7 + %L 1822 That she is the Widow of
%"“’“’ et Qﬁw who was a Soldier in Company
/l/f ’ of the ; Regiment of. UZ“’*
\;nllmteerl, that he enlisted in said Regiment on or about the month of ‘Z'/ Lz
186 7 and served in the Army up to ”“‘7’ G 186 £  That he lost his
life on the Ao day of < v 18 €2 (State here
JSull particulars of the husband’s death, when, where and from what cause.) ( 'XA‘
croe wl ol 21..,_.47(, Tl el el e
Gorrete n T2l RLTL g Do ok 2 2 =L
4,_4:2., ’,// R osioagg ot are . clle o J—
o .f’—n—u‘ ; ,o—o—ux— i A ol S
ety e Ak S FT P2
;6:,/,““.,/. B ,/.,,7»42,._ Rz J‘/ b Rs et

Myiond, b Mmooy A 00l Ca&TT  anntc

b 29 Jre 7 ZAL 7 IO ol A (

Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 /79, that Georgia is her home and she resided in this State 23d day
of i)ecember, 1890, and has not “V/Ed 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.

hd
Sworn to and subscribed before me, this

AL .l_dny of-%"‘? 1894. ¢ //(7/; C/{D g“ga*‘w/
.%&_@W’ - Ordinary. ) Post-office Z. Q- A UZ&




Form No, 9.
»

Certifcate of Ondinary of the Gounty of Applicant's Residence.

STATE OF GQEORGIA, County of. S
-1 R, e ovarn Ordinary in and for said County of
et o ...State of Ceorgia, hereby certify that I am acquainted with Mrs,
.. 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 resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the State since that date. That she is the widow of
7 Yo, IO LBy ’ deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892,
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the
B1_day of a Onnntry, .1893.

(%%
e ._/‘ é cﬁ} @t s Ordinary.

Porm No, 8,

POWER OF ATTORNEY.

STATE OF GEORGIA, County.,
KnNow ALL MEN By THESE PResents, That I,
=" ; of J—
County, in said State, do hereby appoint 2 = i =
of . *..my true and lawful attorney in fact, for

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

In Witsess WHEREOF, I have hereunto set my hand and seal, this

day of _ - 189

Executed in the presence’of us: 1
i

]
DIRECTIONS.

Send amount by . : S
me at . and oblige

€681 ‘@S1 Areniqa,] Supuo yeak 3oy
"Givd 3803i0.3¥3IN ISONL 303

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

AFATE OF ononlom. County of @o—“—(y/ Ave

Ordinary in and for said County of

R

}g_, %Z‘A,Smte of Georgia, hareby certify that I.am acquaintedywith Mrs,

4 M’Z ~the applicant for a pension in this case, and
kngfv from my own kbewledge (or fYo positive proof presented to me.by ineputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has not lived put of the State since that date. That she. is the
widow of. '?ﬂ/ —e <o % deceased, and as such has heretofore
been allowed a pension for the year ing Februdry 15th, 1864. .

In Witness Whereof, I have hereunto set my hnZﬂnd affixed the seal of my office,

this, the - Z day of. (/ 4—"? 1895,

(o) & ﬁf O ..Ordinary,

POWER OF ATTORNEY.

STATE OF GEORGIA, County.
KNow ALL MEN BY THESE PRESENTS, That I,

— < . -of

County in said State, do hereby appoint

of.

~wtily true and lawful attorney in fact, for

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

IN.WiTNESS WHEREOF, I have hereunto set my hand and seal, this

day of . . 1895.
— W3 |

Executed in the presence of us:

1o vDIRBCTIONS.
Send amqunt by
me at , and oblige

)

- ~ﬁo‘4f30 sopia

-§6g1 ‘qiS1 Arengag-Surpms xead 105

(3

NOISNAd SHOQIA




Form N& 1.

For Widows' Heretofore Allowed Pensions.

personally comes Mrs.

STATE OF GEORGIA,
r?}] J owvu%

County of (’waA el

who being sworn, says on oath, lh’l! she is a bona fide resident of said County of

b mfﬂc&b

continuously ever since M h

9 Moty ‘év’-"ﬁmw\/ -who was a Soldier in Company
/O of the Regiment of a"'

Volunteers, that he enlisted in said Regiment on or about the month of “-{ f-’z’—‘“'[

146/ and aerverd I the Army up to \ﬂ4 o' uézx 180 & it he lost his
llfes on the -3 v,

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

X 1892 That she is the Widow.of

ay of /' '7 4. A N (State Aere

Sull particutars of the husband's death, when, wheve and from whal canse.) #{/ oy

gk ¢ Kbl ok 2 e cz:ﬁ.uj bsTTlT
6% Towewer 6w Jv, (,,leq.’ JB, Juufwi\/gé’z/

)
Deponent swears that she was the wife of said deccased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18,/ that Georgia is her home and she resided in this State 23d day of December,
1890, and has not lived in any other State or locality since “that date, I have been allowed a ,
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February 15th, 1893.
Sworn to and subscribed beﬁm me, this
FD  dayof }MM-wwgJ e f—c"l%&j @ Cheideceices
Je G. uel'ﬂt s Ordinary. | *Post-office } @’0\76 %
</

Fur Widow’ Hertoore Allowed Pnsins,

STATE OF GEORGIA, ]

County of Cﬁ*««—-—/éo( //’7

peroonallp Comes Mrs.
%557 e 0—7

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

PR/ Py R

, State of Gcorgm, and that she has resided in said State

connn\musly ever sing 18U3 Z_That she is the Widow of
% who was a

Soldigr in Company *
of the Regintent of '@

Volun&eern, that he enlisted in said Regiment on or about the month of éz*—ﬂfL

186 , and werved {n the Army up to “-‘7 &0 186 2= That helost his
1ife on the 7 O duy of "/ N ‘ 2 Stte heve

Sull particulars of the husband's death, when, where and from what cause.)
S—*——-L—A_( g O— /\

%A ‘p)__q A& Lﬂ:
faﬁzzk R

Sd, s 5 f—

e ‘

zce ai z/o——ﬁ,‘,&_—

-

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 lhb’?, that Georgia is her home and she resided in this State 23d day
of December, 1890, and has uot lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the

allowance provided by law for the year ending February 15th, 1895.

Sworn to and subscribed fore\me, this ) ¢ /éc(z c /f /ijc 44/(/

z4 day of St 7185, o,
q,& ﬂt AL - Ordinary. Post-office Vﬁ? { CC +7C UL-“\




" wy

m"“‘"’""‘“““’f mm

ATE OF GEORQIA, County of. & A g 4“—’—‘-
fii § Ay

i G § oy gl e o oA

LhaaaOrdinary In add for mid Onnty of
) Aru—/ bll o Georgle, hereby oortify that T am moqualated with Mrs,

/4‘—7 3? "‘-‘*"7 the applioant for a pension dn this oase; and

know from my own knowledge (or from positive proof*y

d to me by P ) that she
resides in this Courity, and that she rosided in the Stato of Georgia on Deoembor 23, mo and hl not lived
out of the State since that date. That she is the widow of: For ot eiu

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

In Witness Whe

T have .hereunto set hand and affixed the seal of my offioe, this
e LT j

iy of. o AP STy 1000,

{@.‘} ) //f’é (lugr}_v:_’)h

———_Ondinary,

POWER OF ATTORNEY.

STATE OF GEOROQIA,. - Pt couny.

Porm We. 8.

1, //”]# (“""H’/ hereby authorine, A o il Coammiet) AN
of L "t roorive and reoelpt Tor the p p-ulnn ydll hereon lml m-i
that he remit same to e -at. Z ~ Loz &‘\

In Wrrnees Winngor, I have herennto set my hand and seal, this ’ 3
day of L0 ‘:‘/__ ..-1806,

c /@70/ f g«,a«»g [r.s]

in the presonce of b
e /;;y/d//f\r ey~ i -
; B

A € K1mrrro [971//:; ]

] ¢

[ZNE g ‘we

-

Norm No.m

 Cortificate of 0rd1n|rj of the Connty of Apgtcnnt's Res{dence,

GEOROQIA, County of Qo —fF e

om0 v

ST TE

Ordinary In and for sadd County of
k=

'*‘ s /' ‘ Binte of Goorgln, hereby cortity that Tam woquatuted with Mes,

/)/ ‘¢ / /o &« > o /

know from my own knn\\lmlgn (nr from positive prool presented to me by reputable witnesses,) that she

<the wpplieant forw ponsdon In thix owse, nnd

resides in this County, and that she resided in the State of Georgia on December 23, 1890, md hus not
‘l«l
Tt she b the widow of T22 € € c

decensed, and as much hay heretofore been allowed a pension for the year ending February 15th, 1896,

lived out of the State since that date.

In Witness Whereof, I have hereunto wet my hagd und affixed the seal of my offiee, thix
the A7 Any & S ':7 1807,

Ordinary.

Form Ne. 3.

POWER OF ATTORNEY.

7
(',‘Lx /A(Ljo\%tyy e
herelyy muthoriee ¢ / /7

L / PRy o
c
of (ﬁ / s /h.. rovelve i receipt for the peaxdon puid Koreon and request
/

o eca e~
nt e

e

STATE OF OEOROIA

that he remit samo to Lt

Ix \\'rr.\rw)\\‘umu:m-‘. I have hereunto st my hand and weal, this

<

duy of ,[f’ % ‘/ BT

v i
vl o, t(Z. Gecqecensy
Ta c
Executed in the presence of

IN S HE L,
ff '(,w ,/f/ll'/r-’v )

Mgl eegey

Jo mopus

3ywur

/j'

]
01 arva
"2681 ‘MG Livniqag Smmpes mos soy

‘NOISN3d S./noqIiD

bgge ™
‘ZB8ST

q3nssl LAVSYVA
‘Noéuﬂor QAVHOIA
aQ

wowaay fo
-Kyanoy)

g <3 M‘AM‘/



For Widows Heretofore Allowed P‘é’iiéions

STATE OF GEORGIA,
County of (Gl fbeet

Personally Comes Mrs.

/orv'/ﬁ‘grf&o A oot
FORTGFF

who being sworn, says on nmh,‘lhnl she is a bona fide resident of sald.gounty of
CZ e g Ko CL !
T A T Btte of Georgla, and that she has RESIDED In sald State
continitbpsly ever since 21 > 4 182 That sho In the Widow of
. o
ot et o zjjk 77 who wah  Boldier in Company
v 2 : ,
A of the. JIT Rogiment of e
> 4
Yulantéers, that be enllated In mid regiment uii or about the month iof. L AL
/. e— .
186 7 “aiid served in the Army up to_.. £~ / ! / 186 2 That ho lost hin
= = >
life on the- 4 —dny of —_. " L 1862 (State here
JSull partiontare of the husband's death, when, where and from what cause) Ao wirer o |
s ~ L T et bl bl o Qapvi et o)
” L
T Fadcla ‘? 44&&»‘ g‘&“, -llu((/'m- el
[/rt e L }/ ;Lo-—.¢ 10—0-“_‘,.,4/ A Ab(/ LD
- ’ ~
poan P Aeisnod B0 FIFE L, o e
oy

Deponent swears that she was the wife_of sid deccased mhll/c& during his service iu tho army as & soldier,
and that she has never married since hin death aforesnid, that she ho(‘un;v hin wife in the year 18 s

that Georgia is her home and she resided in this State 23d day of Decomber, 1890, and has not
lived in any other State or locality since that date. I have been allowed a pension as a resident of
g("" “‘/ m(‘ County for the year ending February 16th, 1895, and now apply for

the pension provided by law for the year ending Februnry 15th, 1806,
\
Sworn to and subscribed _pefore me, (IlilI

. day of, ““‘7nme "’/(“"' C/ W
ARG W -~ Ordinary. l l’oﬂmlﬁ{w &"’/K ﬁ'i

Form Ne. 1.

For Widows Heretofore Allwed Pensions.

STATE OF GEORGIA,

reonally Comes Mrs.

County of.

Coe vt gban i EY 2

who being aworn, says on oath, that she ix a bona fide residont of said connty of

{é' .o */ A Stato of Georgin, and that whe hae nEMDED in said State
st .
continnously aver ainco St 7 7 = AL Z. That who In tho Widow of
ce -2 © - Ios O e I~
(L obambiin 5 /- who waga_Soldior In Company
sy 75 =T /p‘f
C of the . Regiment of.
Volunteers, that enlisted in said regiment on or about the month of.
186.7......and served in the Army up to. « 2 e feie ! £IO 12 thaihe lost his

life on the. JO dny of “¢' '/ e ol wéz (State here

Sull paavtioularn of the husband's death, when, where and from what cause,) S e i e Lo/

:7.Ao-- a . e vn e (r/- ca .r--,,:‘..k;k
‘.vtL, e .'.04,|o-~. ,a;,.,‘._-‘ o L ?u—‘—(

e
{/_, e Len W /,2"* e  fei > ar of > 4 aem

o B i il @ @ o~ .‘{ A s a c/ A e

c/"k.:( ' ,.[1(4,<».;/\ e O Lo L’?

Deponent awears that she wan the wife of sid deceused woldiefyduring hix service in tho army ax n soldior,
and that she ha never marricd wince hin death aforesaid, that she became hix wife n the year 1847 @
that Georgin ix her home and she resided in this State 23 day of December, 1800, and has nott
Tived in_any other State) or locality wince that date. - T have been allowed o pension as n resident of

Coc- — ©#% _County for the year ending February 15th, 1896, and now apply for

the pension provided by law for the year onding February 16th, 1897,

Sworn to and suboribgd before me, this | . .
% I ey ( / ¢ (!44 .
e L A /4 e Yleialey
|
|

day of . 7. ;
d/%/fryi rr' Post- office e <f S

“ Ordinary.




POy H7 SUTT A POWER OF ATTORNEY.

Stato of Qoorgia,.. & 71 ¥ leeet r@oOUNLY.
» ~ P

’ )
%z hereby authorize . L .. s

State of Georgia, }

e @oOunty.
*w...to roceive and roccipt for tho pension paid hereon and request *

hereby authorize..

S of — -

that he remit samo to.. L2705 o Wbl S B L«I 5

In Wrrness Wagnzor, I have hereunto set my hand and seal, this. ..~ -

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

o . .
d.lyof..._;.’,/ Sty 1898, y ;
) ’ IN WITNESS WHEREOF, I have hereuntoset my hand and seal, this._.

Executed in the presence of
AP IO s comsnesscaioia 1899,

) \ (L.8]
/)//l ,S‘)r-;:.—;’ [y » -

/l’ ' Executed in presence of

P D7¢ 9% cewe

. County

(>

/4

B e
Commissioner of Pensions.

PAID TO
¢

S 4 £
PAID TO

s, _P1A~ £ 1,14/;/4!{%%
or

AND HANDED TO

/m/..
WARRANT ISSUED

, ,
Widowo! Ahante) ilasiay
RICHARD JOHNSON,

4

For year ending February 15th, 1898.
or
RICHARD JOHNSON,
WARRANT ISSUED
S . BRSSO, STATE PRINTER, ATLANTA

#

GEOC. . HARSISOM, STATE PRINTER, ATLANTA.

WIDOW’S PENSION,

WIDOW'S  PENSION,




For Widows Herotol’ore Allowed Ponslons

STATE OF GEO RGIA Peuon-lly Comes Mrs.
County of. .vm;_é,lﬂ <. s }/7/ /l/;,w

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

/i "
G i, { Lueg Btate of Georgia, and that she bas RERIPED In sald Binte

continuonsly ever sinco 18,2 That sho In the Widoy of

FatkS) . . e V who was & Boldler in Company

PP

el ofthe..
, -

Volunteers, that he enlisted in aid regiment on or about the month of... LA o4

) R
186,/ and served in the Army up to = 42
/ J i p i

A
(7 ¥ g

.Rogiment of ..

- 186 .. That ho lost his

18 é 27 (State here

s il

life/ on - the day of
JSull particulars of thedusband's death, when, where and from what cause.) G < >

-

O - WA L2 LA TR Y (R4 '//',('/
SRR TR A R TRVIR T RN o e

Deponent swears that sho was the wifo of said docoased soldior, during his sorvico in tho army an a soldicr, and that

she has never married since his death aforosaid, and that sho becamo his wife in the year 182 ©
/, )
I have been allowed a pension as a, resident of..... 7 -t r.cc.. .4 . County for the year ending
February 15th, 1897, and now apply for the pension provided by Tuw.for the yoar ending February 15th, 1898,

Bworn to and subscribed before me, this
I~

" day of .. Lt 7, 1898, [//’/‘/ c /L &t!ju LR s
N TN Ordinary. | l’ol(()lﬂm 2o .o, / T

State of Gcorgla

G / (el . ..ACounty.} Ordinary of said County, certify that I am well acquainted

e

with Mr..2/ e L ety ctcand By ~—who mado the above affidavit and am satis!

ta hereelf to he, and that she

dl,_n[_ A
3 )
Given under my official signiture and seal this tho .. 7= % 1o day of . 7 G-t 7 1898,
<4 £ / Lot

ey x
{ Offowt i Ordinary of. K«nuy‘ wetl

fied that:the facts therein stated aro truc, and I know she is the ividon she rop
laer N
has continuously resided in this State simee-the.

-County,

————

The 2l o e Al wermpeec. o/ AT cteeg

Form Ne. 1,

For Widows Heretofore Kllowed Pensions,

STATE OF GEORGIA
County of_ J{Wt%/

whn behlg sworn, sayt on oath, that he is a hona fide resident of sid county of

Personally Comes Mrs,

N a. g ogagaray.

T Btate of Georgin, and that she has kEstbED in sid State

continuously ever slnce. / j 188 4 That she I- the Widow of et
j tasrree d ‘Jﬂﬂm/ﬁ who was a soldlor l|| Company
. of the. Regimont. of s ,//4*?;4&/
Volunteers, that he enlisted In said regiment on or about the mont] of / A}/ W‘/A‘;‘
186_/__and rerved in the Army up to ﬁ}’fﬁ/’
lifo on the 32 __day of. (jﬂ’ 1864  (State here

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

_,;!?1_71/7{;4 722 JER whels ln W e %ﬁajﬁ
éf‘. Recl) Sears ﬂ/w L Y ¢ pt/ St s il
& (/z/// i Ay ( ﬂ%/ 2 /447‘ 37 /(g%
ﬁ% Ay Zﬁ’é& 3 i

186 2. That he lost his

Deponent awenrs that sho wan the wife of said deccased soldier, during his sorvico in thermy aa a roldier, and that
#ho has novor marriod sinco his doath aforesnid, and that o became his wifo in the year 15 &2,

T have been allowed a ponsion as a resident of . J/l//W 7

County for the yéar ending

February 15th, 1898, and now apply for the pension provided by law for tho year ending February 15th, 1809,

Bworn to and subscribed before me, this 2
| L PP
| e lcipss v

e ——day of 1899, r mt-/(:;w e //j W‘%@Q

. Ordinary.

J

X : )
- State of Geqr ia, 1 E \4/1 #@4!/1(} —
W ainh 6Ll County, Ordinary of said County, certify that I am well acquiinted
with M. 2L T . G il}ﬂ/ﬂ*ﬂ%\ —who mado the abovo uffidavit and am satis- #

fied that the facta therein stated are true, and I kn

individual she represents herself to be, and that she
o continuously resded in thin State sinco tho_/
Given under my offial signaturo nud seal thin the. /G~

P
ffcial .
{05,:1'“ } Ordinurf. of




Yoopurey 714 E(~)

{/
To Tose Heretofore P

/

'POWER OF ATTORNEY.

STATE OF GEORGIA, }
_Jﬁdﬂu L{ __County.

LM e GY88 ALY, hereby authorize._ ¢ Jf”l/
g f.’?’aj@w;( # of y’/ﬂf%ﬂ%ﬂﬂdg _

to receive and receipt for the pension paid hereon and request that he remit same to
S a [T

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. 23

day-of._ %ﬂﬂ antf, - 100,

51_441_,7 LE ' (ﬁ;eua 27_[1.. s.]

Executed in presence of

S ERT T Adsha iy

7

— County,
,fy’w’(_

JNO. W. LINDSEY,

Commissioner of Pensioms.

AND HANDED TO

g TP

r
WARRANT ISSUED

- A,

WIDOW’S PENSION,

For year ending February 15th, 1900,

? mﬂ%@w
4
Widow of ﬂﬁﬂﬂ

_ Jham

—t

POWER OF ATTORNEY.

STATE OF GEORGIA, 2

County,
)/

I kﬁ, A é' {%V—— Z - hereby Iu‘t)horiu
&%}vvv)—vy of fw‘——éf‘—‘l—(/ C o—"Lee,

to receive lnéceipt for the pension paid hereon and request that he remit same to
e e i -

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_.7

day of. %/ A ‘

1901, -
Mf _ @w)’a Ml’lf _[L.8]

Executed in presence of

an—
ad

=71

- I s =

3 & ; ;

OQ\mg"*b R TN di

NI Ep yuls e

s & " SN \%fga' : : ;

2| =Ty N | z [ g'

HPUIBIN R TFY
l" ;‘hg%g

(N




'u- ll:\.
For Widows Heretofore Allowed Ponslons.
STATE OF GEORGIA Personally Comes Mrs,
County of j{ﬂl)yy/l// } W/ 643) d‘g@ﬂ&% -

who, being sworn, says ot oath, that she is & bona fide resident of id county of

f/"/ﬁ/u b /kl

continuously ever -|nm

Btate of Georgia, and that she has REstDED ln said Btato
?{ A83 S That sho in the Widow of
’ﬂ/ll'l //IQWI/‘ —who was a soldier in Company
;}f' of the ] Regimentof . TGP 44 Y,
Volunteers, that he enlisted in said regimeént on or about the month of . - Ly "
186/ and served in the Army up to Lhﬁf 9l ' 1862~ That he lost his

life" on - the. 37 _dayof 1865 (State here

particulars of the mul.auunlmu. when, tohere and from what cause Zl( Vo ’%’7‘ /6

TR Iy e A /u dh'e @Lﬁﬂm&\%//u///im
antf. Vé‘é}‘%ﬁ( Il pound At o/
L 90 ///tf/z';!ﬁ 5/‘ /%44

Deponent swears that she was the wife of said deceased soldier, during hin service in the army as a soldier, and that
she han never married since his denth aforeenid, and that she became his wifo in the year 18 4'7
T have been allowed a ponsion as a resident of. /1[]}!/ _County for the year ending
February 15th, 180 ¢ , and now apply for the pension provided by law for the year ending February 15th, 1800,
s-om to and subscribed before me, this

rhy of A 1900. | ¢
.Ordinary

b
el (,\/Z A bhdeq e,
ng{m ./l(//\/ﬂ//i\ s/y@

Statc of Georgia, - %7\4//14;«4

Um, .County. } Ordinary 6f said County, certify that Tam well acquainted

woin_. 2144 €. 7944 2wtis),

fied that the facts therein stated are true, and I'know she s the individual she representa herself to be, and that she

~ Who m;da the above affidavit and am stis-

has continuously reded n hi Bt since the £ o :

Given unde} my official signature and seal, this the.. }6 1800,
et
‘—(‘,g::,]} i \7L' -
st Ordinary of. 07 7.9.4% ‘ﬂ —County.
a

g A

Fonu No. 1,

For Widows Heretofore All(md Pensions,

STATE OF (LE} GIA, }

County of e

dt .

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

"""’"/ ~-mBiate of Georgin, and that she has RESIDED in eaid State
ocontinuously ever since. /(/" . .// /T —
-17’/ et ‘j’b ’Z{? s ‘W7 -who was & woldler in Company
. Af .of the........ ‘; i -~ Reglment of . >
Volunteers, that he enlisted in said regiment on or about the' month ..r_,z‘;*:'o( a S——
180/ and served in the Army up to. s e 1882 That he lost his

life on the 2 day of = 7

particulars of the husband’s death, when, where and Srom wwhat cause) -

dé" cerev tord e b lin <ian K ud‘/
et RA e L p RSow @_4,(_(, &M

o m-(‘»ru‘&v‘ Qoef en o—«u~¢ Lo (A;_%
Oen—- Jorec e — & Py A Jv, /s ¥EI
~ oy i

. That she Is the Widow of

18.6 27 (State here

Deponent awears that she was the wife of sald deceased soldier, during his service in the army as a soldier, and that
o has never marriod sinco hin death aforesnid, and that she beoame his wife in the year 18 V/

i e
I have been allowed & ponsion as a resident of_ (T0 £ County for the year ending

February 16th, 17770, and now apply for the panslon provided by law for the year ending February 15th, 1901,

Bworn to and subsoribgd Lefore me, this /

/7 1601, C/é’t:/’ Ve é ‘/dd/(_a(w

’wn.r, Post Office

Dy e -
State of Georgia, “ 1 T ISy e
(7 /p& County, §  Ordinary ofsaid County, certify that I am well acquainted

with Mr../?{ P ‘('/?> : u.o_/

that the facts therein stated are trife, and I know she in the individual she represents herself to be, and that she

-+ who made the above affidavit and am satisfied

has congluuously reskded n this Btat since the dy ot T 10 77
Given under my offcial signature and seal, this the_ .7 __day of_ < /7 1801
S - It i
S N O
| Bl | riioaty pr_ — _County,
~




b . . POWER OF ATTORNEY. . , ; POWER OF ATTOFNEY.

STATE OF GEORGIA, ‘ ‘ [ sm’rmégp GEORGIA,
(0,. . .,/& L. Coltnty. } h N € . !é:f_%Co

f
oA g’ b b,
(;@ : '@:’;‘” R e | e S Sy ey

to recelve and Ipt for the pension paid hereon, and requepy that he romit wamo to

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

P AL
- 2 N ‘ Y P : i
T . IN Wit Wnnnmw I have hereunto sot my hand and seal, this.. P é -
In Witness Whereof, 1 have herennto set my hand and seal, this___ /€ .
) N day of. ot 9%
day of Ptsiy 1902, (7 c’/Fu 59'
r 7 , ‘ G Sedpecieesy  m
L("d' é g‘”"“" “"7 [1.8.] H'.louywd in ||rmum(-u of . /
Executed in presence of : i /( e r . (<

2 / e ’ . Gpowin / 7
/},,.‘ (27 S ,./

v
N 4 DN iﬂ =
R R A T Wi B IR
g [— I 53@-1” & | 7 | =N g s ) ,! I
P Bl Nl i@“ IR
¢ A = MR IEE | : | 14 £ N\
%‘3\ E\t\i SRR (| §g ‘AT ol 3 Jgg“\\"\&!
AL I IR IERE N I IM EQ\W\M IR E
IEEE T INES IR ST TR BN S | B HERR
Rt EER AR AR INELY A3
B =R B DI I | 2| = f QN
‘ = N z S | . | ‘ == E S =
= S S R




Fonx No. 1.

For Widows Heretofore Allowed Pensions:

STATE OF _GEORGIA,

PERSONALLY COMES MRs.

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

County of

@ > -...-State of Gv()rul& and that she has RESIDED in said State
24
continuously ever since Zee "'7 A 7 X 4 L
P O aalro /@a?’ﬁ—w”“f
” ot
of the JT3 Roglment of L )
Lo gL

Volunteors, that ho enlisted in'sald rogiment on or about tho month of
180 7, and served in the Army up to A‘? *v, 186_2. That he lost his
life on the dny of /'*“‘7 1w€.2 . (Suate here

particulars of the husband's death, when,-where and from what rmm; ,
7,4, oy o .*Z Téao—-—«;,[ oo it | araidey s
e rien b CoZre Bowe O | ool frorar )
P .g,{/‘nl Lold wrhoeieny Lt find ov M_
ey Ay By T ST 2

That she is the Widow of

who was a soldier in Company

Deponent swears that she was the wife of said deceased soldior, during his service in the Army ns u
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 S0

Coe fleed

I have boen puid n pension as o resident of County for the
yoar ending Decomber S1 1901, and now apply for the penston provided by law for the yenr ending

Docsinbwer 1, 1102 ‘

Nworn tooand wibmor bl hofore e Ve
tin 7€ g ot (/"’ cey e o€ /‘élf—d' é: /a“c""‘“;/
//,,{/(L € e Ordinany. ) Post-Office el &ﬂ"é/.(

State of Georgia, | /////(b g

[ cemttogs _Coumy.f Ordinary of said County, certify that [ am well
ncquainted with Mrs: A E ’i’; o427 .. who made the above nfidnvit and
am satisfled that the facts therein stated are true, and I know uh‘n is the individual she represents ’
hereself to be, and that she has continuously resided in this Stato sinco the
day of Ao w22

Given under my officinl signature and seal, this the /‘j day of, é/z“‘,? 1002
e
T Oteial - : Yol s ol
L fm," ! Ordinary of 0""“"/‘("”’ _County.
NOTE. — All blank spaces must be filled.
Voucher and affidavit must bear date after January --l; 1902,

[ : -4

'onm No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF EORGI 3 . } PERSONALLY COMES Mgs,
County of A2 &—ere /u.g, //_(/ f M)\ 0_7

who, being sworn says on oath, that she is a bona fide resident said County of
/(_/é Gt

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

i ever since Z((d—q le. 2. FJ,

Hr o
/AT

That she is the Widow of

-who was & nulgl}qln Cr)mpnny

~Reglment of ; e
Volunteers, that he eniisted In sald regiment on or about the month of L/z
180 /.. and sorved In the Army up to > JO M5 2 That he tost i

lifo.on the. Jo day of 34¢-7 186 2 (State here

partipulara of the hushand's death, when, where 1 rom 1what canse.) ..
,‘%'“.0_. Sl ol by v—-c.»«.?—‘_ 1/&4, —ta o

;M:;v Z:J‘“’, it ot L\Zf
S UN M(k

A 'é——M - o~ L

o, /,r‘ca/ o~ U“‘“V‘r«i /OCt.L«:j?'

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

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

the year 18 J_d ﬂ
I have boon pald o penalon aa o roaldent of .~ ¢ - /)/ { e

~Couniy for the
yonr onding Decomber D1, 1008, and now spply for the ponsion provided by law for the yenr onding

Deoombor 01, 1004,

Nworn to wnd subworihod) bofors e,
min L& __any ot s /V' - nme //‘- / g %wl ke
7} XA‘, / Post Offico /(? of oyl .”/ )

LO/\ :
Stage of Georgis, '/ } 1.//7‘»[1“./ LA
/')
Gl / it C:\)l Ordinary of said County, certity that I am well
acquainted with Mra., 2CC . / & J?M "‘7 who made tho above ufidavit and
1

am sotistled that the facts thorein stuted at ruo, and T know shoe is the indiyidusl she roprosents
~—

e eat o _Ordim\r_v‘

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

day of__ 18 %O "
Given under my official signature and seal, this the // é day of 9 /g7 1904.
!
- o~

. 4 Lt g

= B TG L
Beal | / /
—— Ordinary of ... ""‘*”’ Cuunuz

NOTE.—All blank spaces m be filled.
Voucher and AfMdavit must bear date after January 1st, 1904.




powm O Mwmgyw ot . ) ; POWER OF ATTORNEY.

) STAT GEOR
STATE OF GEORGIA, : g . ,E OF GEORGIA, }
| "““x/l“"" Counry. € & Counry.
. i ] , . o_z_ ' y
’ /{( V{ f %ﬂ Gt bt 4 hereby authori I 7 , hereby authorize

/Zé Q?, vy mof-_@ o o boee Co /1{5 G ogonioy 7 Compbre o M a,

L)
to receive nmvmnlpe for the pension pald horoon, and requent that ho romit sume to

to routivo and receipt for the pension paid hereon, and ?nut that hq remit siime to e g Loreen e
o, at. T ot . e B

F- 1n Wi Whereof, I h b et hand sad vesl, tht oI . In Witnggs Whereof, 1 have hereunto st my hand and weal, this L7
' 88 0, ave hereunto se my and and sea! f TS, A el

ki § /ﬁ, o i doyof...... K. S7 1905:%3(5‘?

ay o / 7

(4 {
: g E %L, o ?/ [L 8]
" " : . jxecuted in presence of
e ot e Gt

7
&7
@7

[4

/7

- :i’\\ - - el ” “
RRERNR MEERCLIERE
sl B0 iy PR ERamE T A
PRCREEIRIE R SRR HE R
@ m.é‘s\"s ] o i on ¥ gg-iéj; | ;Eg QN\%; i
AR TN SR By Yt | A
™ !'i 1 é. E\: 3,&} S | !i.

E; | E,z ! jX }
| N W]hj |

|




Fowu No. 1. %

For Widows Heretofore Allowed Ponslons

STATE OF GEORGIA, .

VT

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

County of_.%

State of Georgia, and that she has RESIDED in nld State
ever llnco L&) - rJ ’/-
Lﬁ? s wlla %1_ m—y

of the ‘; T w R

Voluntoors, that ho onliatod In sald rogimont on or about the month of /"/L

That she is the Widow of

who was a noldlor in Company
of.

s That he lost hia
Moonthoo P 4y or ;/ﬂ*/ e 1842 ( State here
,mrlu-nlnrl of the husband’s death, when, where nml/nml what cause. ) ...
O e Ay A
e "ox“/,_J: L &
/Z Lot eI
R SO S/
NCCET /'z‘*?!— Jv, s TG

180 / « ond served in tha Army up to .. ‘“,‘/ Zo

Deponent swears that lho'wu the wife of sald decoased soldier, during his service in the, Army asn

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

the year 18V 0
1 have been paid a pension ns a resident of. CM//Z‘"*

year ending Docember 81, 1902, and now apply for the pension provided by law for the year ending
Decomber 81, 1008,

County for the

¥ Bworn to and subsoribod bofore mo,
ine LA . dny of.... ,/‘ : , nmJ(‘(? C[f\ ~g€4f{(«m 1-7
/f,_{l”" *Lorim Ordinary. ‘ Postomoo. o o/ & v /- J«

s Dl el e
Ordinary of said Co‘nn'.y. ocertifiy that I am woll
ey

State of Geor }
o Copnty,
e
?

nm watisfiod that the faota therein -uud aro truv, and I know sho ia the Individus! she reprosonts

nequainted with Mru. »who made the above afidavit and

hersolf to bo, and that aho haa nnnllnwmlly roaided in thin Btate since the....
day of. — 1829
Given under my official ll'llllllrg and seal, this tho——é-.___dny of .,
5 L
P - :
g 2k SLice
Seal. C ——,
(S Sadwexi.) Ordinary of...

?“Wm .bmk-&u.m.-.-.

Fomx No. 1

For Widows Hertofore Allolved Pensions.

STATE OF GEORGI ) PERSONALLY OOMES MRs.
County of. Daean M}Mld y.r—j u«.u‘-o—y

who, being lworn says on oath, that sho s a bona fide re-ldsm of sald County of

_é M"’ State of Georgin, and that she has RESIDED in said State
ly ever llnns a/a"‘/ /. 4 X'; k

/’V e o “y oq Iy who was a soldier in Company

= U
Z ot the 287 ..Rogimont of, o

That she is the Widow of

Voluntoors, that ho enliated in anid rogiment on or about the month of...."‘,.A'/ £
190,.[_., and served in the Army up to_, e ‘7
— day of ., 82— . (State-here

180,27, That ho lost his

particulars of the husband’a death, when, erE and from what cause. ...
e/l M

ot Tl e

ax_ , MJZ,_*U_‘_ '-L:& L’(,ZA*(.

7(4 /—*'wof AAW&WQ/ y/ [ ] (2% M
/Mﬁ -JL/ﬁL«? 20 JECE) oy rders &l

Deponent aweara thut ahe was the wife of anld decoased roldler, durlng his sorvico In the Army as n
soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 18 fﬂ_

1 have been paid a pension as a resident nl_é_..

County for the
year ending Decomber 81, 1004, and now apply for the pension provided by law for the year ending
December 81, 1005,

Bworn to and lubnarlhod before mo, /é{ 0{ ED 9

hin w2 day of, o 1008,
[ «
{M, h/g"u‘", Ordinary, [’nn-Oﬂ\nn.,{z"'/ d‘r/‘_ 7

Zr4

Sta ofGeor‘izi 12’/414‘0[%

25
aqaes County. } Ordinary of said County, cortify that T am well

acquainted with Mrn%j g"}’ A ah &lj

am satiafied that the faots thoroin atatdd aro true, and 1 know sho i the individual she ropresonts

.+ Who made the above affidavit and

horsol! to bo, and that aho has continuoualy rosided In this Stato sigoo tho

day of... "
. Commaiii A0
! ﬁj&(// (P SO
e g doec

Ordinary of 7.

nk spaces must be filled,
Voucher lll Afidavit must bear date after January zat, 190,




 POWER. OF ATTORNEY, - . ° L o T
STATE OF GEORGIA, yoe i : » .5 ‘
O f bt : Lo 7 sry OF GEORGIA,

Countv, )
hereby authorize

CBM bt .Q n @ o] 'é:.M O PA Oy hereby auth
Y 4 ; _g'ﬂ‘aut A rgl K,
to receive and receipt for the pension paid hereon, and request that he mnlf same to i3

s tofreceive and recei for the pension paid hereon, and 2‘"1 that he remit spme to
AN . at : "

Zees at WL

e duni
In Witnegs Whereof, 1 have hereunto set my hand and seal, this_. 7~ Y ",

¥ P
o o ; pal /g ) In Witne, Whm'»/, I have hesaupto l:t my haud end ,ul. !.Uu.....-./g, RN —
. ".ééi%./&g&g;ﬁj ‘ o . '
Executed in presence of . .
%/MLAW_‘_ , 0!"267, B : . Executed ‘n.prqnce of )

County,
a

L2n. 1906,
Irs«

AND HANDED TO

5,:2? seray
beee

WARRANT ISSUED
PAID TO
S
OF
14
£y &

JOHN W. LINDSEY, .
Commissioner of Pensions.

© Those Heretofore Pai

+ To Those Heretofore Paid.
For Year ending Dec. 31, 1907.

WIDOW'S PENSION

WIDOW'S PENSION

Lo f

| Widew oot Yooy
g
JOHN W. LINDSEY,
Commissioner of Pensions.

F ol

;‘.




For Wldows Heretofore Allmd Ponslons
STATE O GEO % }

County of.

PERSONALLY COMES Mns.

////5'5"1-0-'-9

//‘ g sworn, says on oath that she is a bona fide mldont ot sald Qounty of
Ca‘ suuom-mmmuh.huummnuam

ovor sineo CXCo~y /S LS 2 That she fa the Widow of
/"'““’w f ‘IZ«-AE' v 7 who was a fer in Company

2L i _2r % Rogl s
"7 Al 75

Volunteers, that he lnllnd fir snld rql or about the month of .=
1807, and wervoed In duA__; up to. 1 Ao, 1862 That ho lost his

7
lifo on the J—v day of. t/l‘-hy g L 18_€ 2 (State here

f«lan of the husband's death, when, where and from Johat oause.)

P cor—ro pto b Ly’ L e/ M

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 dun’ aforesaid, and that she became his wife in

‘@M/M

year ending December 81, 1905, and now apply for the pension provided by law for the year ending

December 31, 1908, {
/Q(f C gﬂﬁ
Bworn to and subgeribed before me ;’
this 2. %au otéL“;__

Ordlwy. Post Office. ﬁ'ﬁ‘/ MC /‘\- L

o | U "74,‘. A
Séntc of Sr;ozgm, } 122 J
Gosihns County. Ordinary of sald County, certify that I am well
Y Z OO ., who made the above afidavit, and

the year 18. L/ d

County, for the

I have been paid a pension as a

v
with Mrs. Z‘(.

am satisfied that the facis nuruln-uud are true, and I know she is the individual she represents

herself to be, lnd that she has continuously resided in this State sinoe the—_____ '
day of. 4 1870 !

Given under my official nl";mun and lui. this

{ et

For Widows Heretofore Allowed Pensions,

STATE OF, GEORG PIIIOIA LY couzs Mns.
County of } U, B oy ecioay
wha. boln. lworn says on oath, that she is a bona fide residéfit of sald County of
éd 444, Lect State of Georgla, and that she has RESIDED in said State
ever llmm éC{ a--(/ 4. / fJ ﬂ That she is the Widow ot
ém—o Ly #mw ~-————who was & soldier in Company
A o e YEES" = of o

" gL
Vol that heenlisted in sald reg! on or about_the month of M_L.j_

180..Z. , and served in the Army up w.. S5 o .ﬁ.,‘._ 1802 That he lost his

lite on the..... LY eIy O, Gy

7

10.6.5 (state e

partioujars of the huabund's death, why, whepe and from whaly
’

wilo /Y podiits,

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has snever married since his death aforesald, and that she became his wife in
the year 18._&( :,d

1 have been paid a pension as a resident of. @M vﬁ M County, for the

year ending December 81, 1906, and now apply for the pension pmvlasd by law for the year ending

December 81, 1907.

Sworn_to aud suhsoribed before me ‘
zhh_Zk’_"zdny o 1907, 1 l//L"yt L—gé;’aﬂ-ia?L
ﬂ_/tf_&(r," FOptil ordinary. | Pontomer LOogl Qergl "9 el
Of Gmg I ﬁlg w'LDCM .
J &_G_ " } Ordinary of said County, certify that I am well
noquainted with Mn Lo | w who made the above afidavit, and

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

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

day of. — 18. Yﬂ

Glven under my official signature and seal, this the

5]

1 Seal
S
NOTE.—All blanks must be filled.
Vouchers and A.ﬁvlu-ubouhh-ﬂ.,lu-n’ st, 1907,

4




day of.
Given under my official signature and seal, this

TomemiT D4 ~ — o:dmmor_@MM_cn
{ et |

NOTE.—AIll blanks must be filled. 3
e o 9 ! ' Vouckers and AMdavits must bear date aftef Janaary ist, 1907,
4




POWER OF ATTORNEY.

STATE OF GEORGIA,

: xﬁu\duw;ﬁ&wﬂ\r‘r - County. “v

hereby uﬂpwoanE

o e s S

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

e o it e F
Ek'
Witness my hand and seal, this /57 day of - (e

J\r

Executed in presence of

Y I ey

_— A

'
Commissioner of Pensions.

WARRANT HANDED TO

)

No..—....

a
w
=]
o
=
=
=
-
21
<
8|4
—
A?
w
]
e
=
-
=
S
=
-,

=
<>
—
[-~]
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=
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Ms
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=
Pt
[
1
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o2

3
=
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»

POWER OF ATTORNEY,

STCA!TE OF ?OROIA, }
o) Mt County.

- —hereby a thorizem
L r s e

to receive and recéipt for the pension allowed and request that he remit same to

T, P N .

| S
L —

Witness my hand and seal, this..

Executed in presence of
A 7 7 .
P .;////(4 i rune, (Leal'y,

Commissioner of Pensions

WARRANT ISSUED
4
JOHN W. LINDSEY,

/‘WARKA" HANDED TO
Crete

g
g
5
ix
13
8 w
g
5




FOR APPLICANTS liERETOFORE ALLOWED PENSIONS.

STATaE OF GEORGIA,
osan fboon County

Personally a»em,.il/ Tl
County, State of Geoogia, who being duly sworn, says on olth that he is a dowe fide citizen

and resident of said County and ’S‘t)tu, and has resided in sald State continuously ever

since the. 22 ey of.... 225 ~ lﬂ)ﬁ" that he 1s.Y. x4 years old and

by occupation a. (ot ctmmrear=n=at that he enlisted in the military service of the Con-

federate States (or of the State of.__ R | dt:ri/x the war between the

States, nnd served for the term of & _F—¢27v iy Company. of. ‘/-ith Regiment
a

—; that his physical condition is as

that his property consists of the following items [ o " V4 . V74 ?

it .Dollars, that by reason of his phyniml

of the value of.
condition and poverty he is unnhlc to support himself by his own exertion or labor, and
that he recelven no pension but the one herein applied for,

Deponent desiren to participate in the benefits of the Act, npproved December 18th,
1864, and the Acts amendatory thereof, and makes application for the pension to which he
in entitled for the year 1003, I have heretofore as a resident of._
county been allowed a pension for the year 1.7

Swnm to and subscribed before me, this the

¥

_—day of . 7* "

//}//{1/ o
STQTE OF GEORGIA,
= L

do certify thn I am well ncqulimed whh_._,a..._._
the nppllcant in the foregoing affidavit, and am well satisfied that the statements made by
him in’his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.’

e
Given under 1 ofﬁcial signature and seal, this__ / ¥

Tdnyof - e ym}/ -

Ordinary.__ W o =

Norr.—The blank spaces must be fllled.
Norz.—Affidavit should not be attested before January 1st, 1002,




; POWER OF ATTORNEY. N
STATE OF GEOR iA )

POWER OF ATTORNEY
0 e e cc

N ,.Coun!y.} , et
: \ \A /( ‘oo . hcrchy nmhorwc# //(1’ ”Zh’ e STATE OF GEORGI

D6 (’&( ~“Tounty. %

of Here p b e ./(4\—,

/L— Z, o,y ?
to receive and receipt for the pension allowed and request that he remit same to I, K( e T et —.——hereby authorize. // /// L2 B
P o 4 o B A A S v ~ ) T e . o
. / / -
by. Y A | | i S = to receive and receipt for the pension allowed /nnd request that he remit same to
" v .t €A at oo "
Witness my hand and seal, this day of , . y 1103, . S e SRR D S
/( AR Cr- s | | by. ko gk i
Mol B $ L. 8.
! ' Witness my hand and seal, this day of . 1004,

Executed in presence of

i / .// /c;' " v«‘t. Josl = i r 8]

Executed in presence of

/ 0 s A
.
" = TR = T
8 ] NI : > | ‘ Z § | |
g == SN I B IR 4P = ., IR
i8N | B NI ) 8 e , i A I R
o> Z - E @ aila ] = £ * g & H
gs:“‘\ m By Y | & |2 ‘\#zé}z = m (= a g Z B~
EE‘Q T mo Ny | B NG 13815 E U em o N n‘ :? k! §
2 1EEAr CE il | 2 P E s
swl Lz B A e Z |2 H gg-:: @ 34 R H
= W — Sﬁ ",<\4\,.— 3N | O ‘5 - E L] L = |; 5 4
=i\ | e T E | §
§‘ VaN| g y E" ' i i Y] | "
> \511 > | 2 8 8 | . = l :ﬁ
- '}‘ '
* i «»




i3

FOR Amwms mmo&n mam m

STATE OF GEORGIA
< il i o ._County. -
s ssonrs /X AL L SN aiits
County, State of Georgia, %u. being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State mtinnonply ever

since the __ 20 dayof. / £ 18.&' that he il__é___.yun old and
by p jon a L e A
federate States (or of the State of __

States, and served for the term of,,‘_.L.7 Ao
of et = u vt =

follown : _,_.,4 ol "

.) during the war between the
—in Company/ ’ of&h Regiment
e § that his physical cond(t:zn is an

<144- A.M}./ »&47 Ot

that his property ists of the following items: /‘0 ﬂ{?"" /)é""? =
(N [A /. Co—r
4

S g e
of the value of . f" 4 Leeoe Dollars, that by reason of his physical
condition and poverty he is unable to support hlmnll‘ by his own exertion or labor, and
that he receives no pension but the one hereln applied for,. )

Deponent desiren to participate in the benefits of the Act, approved Dacember 15th,
1804, and the Acts amendatory thereof, aud maken application for tl}; pcullnn to which he
in entitled for the year 1008, I have heretofore as a resident of .. Mottt
county been allowed a pension for the year 120 7 2

bers 2
Sworn to and sublcnbed before me, this the L{K ' W v B
ad day of. { 1903, ’

_&_//L(/ OZA“ 2 __.i . i - Ordinary.
STATE OF G ORGIA, il

(“"" 0 b-ett Caun!‘y}

/} //( (’cl’f"/“""““‘ 7 Ordinary of said County,
do cenlfy that I, am well acquatnted with____& 7 ey

the appli in thie foregoing afidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this Connty. Py

Given under };ﬁdd signature and seal, thll___{..d__. e

{%ﬂ 4 dayof_. —77}— % )¢ L/'L;_/’_,_ »

3.5 ortasry e
lnm—'hlhlnilpﬂl

Nota.—~Afdavit should not h- mmu batore mm, ot 008, )
¢ Wy

cee ry(

County,

that he enlisted in the military service of the Con.
Lo

FOR ‘APPLICANTS HEBET(]FORE ALLOWED PENSIONS.

STATE OF GEORGIA
éﬁ“:‘*’%fi‘_‘" County. |
Personally appears. I v lcrs of é,_.w_‘,(/ fete

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

/ 18/{,’:}1“ heis 67/ years old and
by occupation a s W i+ lhag he enlisted in the military service of the Con-
federate States (or of thp State of

since the. /¢ day of_

) durmg the war between the

States, and served for the term of “77““’_"’ in Company ‘/ Jof ¥ Regiment
nL/&“—— o ; that his physical condition is as

follows : /AO"’IN VU-M v~ /C\_S-u.‘;- Y a— ﬂ—&_

that his property consists of the following items: beo /”’) &7/'4",’ Z]_ . e

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

Depotient desiren to participate (u the benefits of the Act, approved December 15th,
1804, and the Actw amendatory thereof, and miakes application for ghe pension to \'VMP" ,I'l »
in entitled for the year 1M, I have hemofnn as & realdent of... idaeh s el
County been allowed a pension for the year 1. '+

Sworn to and subscr}bed before me, this the ¥
day of /. i ,__1904 £V *i"bd
% ,/Za} 2 P aac ¢
Y-

TE OF ORGIA, }

Count

1, é‘ ’{éf(/L A 4 y__o/@u:y }f said Coum'y.

do certify that I ani well acquai

the applicant in the foregoing affidavit, and n“e]l satisfied that the statements mndc
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. .

Given nndyy official signature and seal, this_. /,{

day of. A 1904, w
(4 . QL S
= A R
B s Ordinary{zr =« * (’“* ‘( " "Connly.

Nora,—The blank spaces nfust be filled.
Novm—Afidatis'should not be Attesbedt beforé Tasuary 1at, 1004,




day of.... . /

’ Ordinary=(

Nown~The blank spaces must he filled, Nara,~The blank spaces must be filled.
Nors.—~AfMdavit should not be attested batore Novm--Afdatis'should not be Atfesied befard Ianuary 1at, 1004,

oy * ¥ ¥
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POWER OF ATTORNEY, ™™
STATE OF GEORGIA.

[t ,’ i Counly, \

. i P Y p
M Y e » (J//lt--\
il (e jld po
ate, do hereby appoint ekl O 5 canman f nolin g
— 7

of.. ¢ L Coven [ . [ Cojlald my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money | may be entitled
to front' the State of Georgia as a widow of a Confederate

Know all Men by these Prosents, “That |,

County, in said

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 WITN

WHEREOF, | have ’ht;rruntn sct my hand and seal, this
[0y of e 189 {
r

/u; SR A N

heAresence of us :

: : n |
AUR A it |

DIRWOTIONS.

Executed j

If allowed, send amount by
me at . and oblige,
.

OL G3aNVH any
panss| jueuepA

‘20°0aTE

Aifidavit to be Made by the Widow, ™"

STATE OF GEORGIA

l T peernon came hefore me, the wndersgned Ordinary
¢ I« a o
COUnty of /“ /i /‘ L Jinand for the County of Jeen ‘./ N,
Men 74 ]

A sepe o who being sworn according o law, sy under
S P 5 2
oath that she is the widow of sdad? -

s, e eleb e wbeiwanivmoliies i

the service of the Confederate States, and served as a member of Company e s of the

L/ Regiment of Dtenjtwm Volunteerss that he enlisted in said

service on or about the (ke 7 day of /w e 186/, and was in the
bl wdialad o ila Armyup o /el A 1864 That while in the
i day of seil 156 4, (See Note No. 1)

TS e T ép?:w Z
a4 Lty ; n,a,# [ TRY 4 ) LAY
poo N St bace . LV,
f’ o g A / V//,/"’Ié/, EE //:u
Jfrioin. oy foas  pa bulE ol giles e
J/u @ it b ks ot WY o a4t e L <
L 5/4:.“;1.4,‘ o Ll / (»an—fwné
I Mo R te SE . o M £ oo in

D yteoine ‘

b At .
A cedod

AR

Lonsna b«)/

Deponent further swenrs that she was the wife of wald dece el moldier during his twerm of wservice in

thee Armyy o that she o never mareled sinee hicdenths it she became his wife on e 7 %

]
day ol /G e 1N ol it ale w sonidenl i Geargla contiouonly. e e
/ duy ot T oY M4 4 ¢ that Georgin in her home, and was such *

o the 23 day of December, 1890, and since siid date she hax not lived in any other State or locality,

Deponent, ax the widow of

id decensed soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved Decemher 23d, 1890, for the pension vear ending February
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the |
Vo
/0 day of W rele s |
'
A
#;/"}/rt Lot 1400

OrMinary,

f /7«}_4 AKZ?_'J \i/;-yf’¥

NotE 1 State o blank
dewth revulied from discare, »
and not from any other cause

atove the date of the death of the hushand, and how, and when, and where he dic,

Andin cae hiy
tate how the discave I &ncion posttively 1@ Have resulted from the service of the soldi

er in the Army




Form Ne, 01,

Certifcate of Ordinary of the County of Applicent's Residence.

y |
STATE OF GEORGIA, i Jgé Bavers iy

" County of 4“’"‘/ el 7 in and for said Couny of Bessefedo bl
State of Geargin, hereby certity that T am acquainted with Mre, Gbigebetfl o Glover

the applicant for a pension in this case, and know, from my own knowledge, or from positive proof
presented to me by reputable witnesses, that she resides in this Conntyy and that she resided in the
State of Goorgln on Decembvr 3y, TROOL A an not Hvwd out of the State: sdove that \hllt‘. I alwo
certify it the witnesses Whose - textimony sho presenta o sustain her claim are known 1o me 1o be
truthful witnesses, entitled to full faith and credit as such. © [ am tully sitisfied that this claim is made in
wood faith, and that I have caused the applicant and the witnesses to read or hear read the pmoh- they sign.
In Witness Whervof, 1 haver hereunto . set my hand and atlixed the seal of jmy ulhu: this, the
A day of %‘1 1891,
o)
[ Hiowtont : I é Hreer-ors
§ <~ Ordinary.

Form No. 4,

NOTES.

The pension is only payable to certain classes of widows.

Those whose husbands were killed in service. -

Those whose hushands died 7n the arnry of wounds or disease contracted in the

Those whose husbands weént to the army and have never been heard from since the war.
Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds,

Those whose husbands contracted discase in the serzice, and who after the w ar, divd of the disease

cansed by the service.  The discase directly causing the death,
No widow Is entitied uniess she was the wife of the soldier during the war, and has never
remarried. ¥
The Taw does not provide for any one living out of the State of Georgia, or who did no

State at the date of the Act,

tlive in the

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

who y know of the of the
of the death.

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

and his death and the immediate cause

There isno need of employing @ lawyer or other agent o atend 0 these «ims. The
Department will furaish 20/ and specitic insteactions, and give mmple apportnity o evers caimant

If witnesses live i another County from that wherein applicant resides, they must g fefore
e Ordimery and tesufy. The attestation of a Justice of the Peace or Notary will not answer,

Fill out Power of Attorney authorizing some one who can call at Treasurer’s oflice in Adanta and
receive the money, to receipt for samy,

i out the ¢ frrections™ below Power of Attorney, so that your Agent will know where and how

\

to send the money.* @

By order of the Gavernor, 'l W. H. HARRISON,

Department,

Form No. 9,

; Affidavit for Three VV:imesses.
STATE OF GEORGIA, -~
In person came before me, the undersigned Ordinary

County of. &%‘/ “in nnd for said County, witnesses
@dz—ufzvjly

(cnch known to said Attesting Officer ag truthful,

reliable and reputable citizens), who severally say under oath, that, from their own persgnal knowledge,
é) !&& e/

and h

Mex, [‘) ofer k J‘ o0y " y of the C } of ' AL
Niate of (h'uruw the widow of ‘h/ ‘/A"”"’U 6‘ Glnne V " ‘ {n‘

[Z
o wan o maldier In

Compuny of the B Rogiment of s ", % '\‘ Volunteors,

That waid woldier cnlisted in the service of the Confederate States (or the Georgia State Trdops) on or
# ,

about the /7 day of frecce. 186/ That while in xaid service, or by

reason of said service in the Army, he lost his life as follows:
SCL0N ot ihy boetly Wocialeot booliv. Ve, fm;/‘t
o A 19A d o, levikr )86 @SB @oido
060 o199 9‘& O(AA/\A;‘A21 ol mk b ¢
/‘f/* uql“v/ﬁbsl o L, 0%
ooud ‘lo‘i { fi{»&q}\wlk u{ (k W(jtle_v‘ﬁ
o o) [H"tﬂ o K9 s (k«,‘l(Y L GA%
T (089 AAn (tk d/zuw A reca
0}9&.\ Qo1 /(Ofa—u,v/»p—w J\w\f—&#ﬂuu;,
Theds F T fecors K oo /Yi,/ﬁJuMcﬁ
Qe v

. 2,
We further swear tht s, 04K 8. Ll oo r was the wife of suid

soldigr during the service, and that she “has not intermarried since his death, and that she resides in
/6 County of the State of Georgia.
Sworn to and subscribed before me, this, the
2 T e
B, Bowsrs

Ordinary.

7z e <l

f///‘/ 6;1 drt /{‘/{

!

— s
“MI/‘/ A u”)" s
(

1801,




- POWER OF ATTORNEY. B

STATE OF GEORGIA,
*‘,Cu’\v\/f' e AL, ..Coumy.z'/‘ S -
- }l LETS A% ZENN leartre . hereby authorize

yead [

of. Cq ;.\/51_1). ek, ‘0.: Q.

to receive and receipt for the pension paid hereon and request that he remit same to
Ve, g _at_ f{x.t\ bt b
=

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__. 4

day of. dv’s N.ua.’\(? 1901, ¢ é "
= ;'” J'W'd ﬁ,ﬁm [L.S]

Executed in présence of o
| 3 £ | :
=, g 2
% '\1 [— | g I [ R IE
a | t'-f; r Jy' > 4
e M Q\ _‘_g, | [l & 2 2 E|
S ‘ﬂ | E R 2 J a B
~°-| » & N3 NI & 2 \| & -
f | & \ 2 a E
® FQ' Bt & \ | = = Qi 1
-] & ['e ; i~ i
= | @ k| W el & B E = 2
glm | £ =1 NES LR
21™ | Y S E d
& 8 Eoy 5| S ‘ .
° | — 5 B | §
= | 11 ° |
! =" Qg |
3

POWER OF ATTORNEY.
{

STATE OF GEORGIA,

(V'H&._,//L‘J—' County, }
Y
1 /// rv £ 1{, Sl A yhereby nuthorize

/(/ A K pad e i e i ey

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

Lete @ Lot b

at
In Witness Whereof, 1 have hereunto set my hand and seal, this__ 2 §/ {‘A
day of /(/ lf7 02, < '
©
éjv & 9 lover (5.8
Executed in presence of
PPeeilpinc @,
/
- . = ! n
= Y § ; 7 z
> N ° % £ |
p— = £ o <
o = LA EEl R Ad
=5 (b IMRNIBEE i
= N N\ @ § S :
[ =" I \\) KRN Qi a 4 <
O AN AR R R
AN Y £ O & ?§ i
=} g A \ \) £ E g 3 0o
\ & 8 H
B X NN & gV g 2o
R Sl BN T &
Y N\ S NI
— S w ) -5 N .
B X N E g

|
i




\

Por Widows Heretofore Allowed Penslons,

STATE OF GEORGIA, } Po?oxlly Comes Mrs,

Mafe 80en

whio, being aworn, says on oath, that she is a bona fide resident of said County of

_County of____ (s s

hm-«/ddl. State of Georgin, and that she has RESIDED in enid State
continuously eversince.  (Dee v 4oy 3§ y . That she is the_Widow of
S$rra j.c ) Leria P who was u soldler In Company
e orte L I Regimont oD 0. e,
Volunteers, that he enlistedd in said rogiment on or about the month of. 4 Cerras S
)
1800 and served in the Army up 1. Q€ 7 AB6.4 . That he lost his

r
1ife on the 19 iy o de )\ Le paalen 1840y (State here * +

pasticulars of the huband's death, when, where and from what cansey . Qa U e/

he - [) ,u“, )}I.F (PR AT S l) [u_\-'ul...

[EN 29 /Jlmu. (e canvua tin ol
)1‘\:-“ L\Ah((,‘. Ve - \w Lo p.ls\ 37)—04‘\-4‘-

,\'u 7\.“,._ el e Hag -

Deponent swears that she wn; 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 lh;}\ynr 18 ;L

1 bave been allowed a pension aa a resident of.  Covmpledt (s .‘ County for the year ending
February 15th, 19 . and now apply for the pension provided by law for the year ending February 15th, 1001,

01 d subsoribed Lofg o, thin [’ A
rn to an rihes ﬁ"-'" [ /Ih ; (/“'b

—~dnyof.. ... 1001,

e .
Va2 - . Ordivary, | Poat Oftee Rt Souin, Mf&a w

State of Georgia, /}F J‘ /("’ DQIK

T g County, |  Orlinaryofenid County, cortify that T am well scquainted

with Mrs, - Gl A » who mada the above affdavit and am satisfied
that the facta therein stated are true, and I know she in the individual she represents hersolf to bo, and that she
han continunusly resided In this Btate since the LY dyof. Deeermtn 18 3y
Given nmler my oficial signature and seal, this the.. D 27. d., of.. / A¥\4Ar .._wo:.
i - 0\ o e

oalnl-u 5\ @
| Ordinary of. o Koo - County.

-

‘

Fonw Noo 1

For Widows Heretofore Allqmd Pensions.

STATE OF GEORG]‘A' P ummy\ COMEN Mis.

County of GM/M | %p—c g

who, being sworn, says on oath, that she is n bona fide resident of suid County of
@6‘—4—-4—/ Leee State of Georgin, and that she has RESIDED in suid State
> -
e 20T, /VIY That she is the Widow of

continuously ever since

e ] .
wha wits e woldior in Compiny
£, .

v 7Y Lild
A of the 27 = Reghment of

Voluntoors, that he onlisted i snld cgielmont on op sbout the month of ~tase e

10/, and worved I the Army up to / // 'y M%7t s lowt him
(e

Iifo on the rar Ak dny of e s W Nt e

partloulars of the hushand's death, when, wheve and from what-oqpsc)

‘e emov @Heo ) L prane Lo P /’*d‘()\}
. (0-"-*‘- ~f o~ e de rpe
0._/ ﬁAn.A_x_‘,_/r/ },\_ iy, 10 Lasase Lap Z/\u_, N
e fpt LRG0 1 TV 6 Y 64-d oo 0@ toriin L

3 4~<{ e~ o w A wr{ o }g,m.k".._{ laiu
: 5‘1_4__4 et ot g g?o.yf o~ o
PLr o

Deponent swears that she was the wife of said deceased soldier, during his serviee in the Army nsn

soldier, and that she has never married since his death aforesaid, and that she beenme his wife in
the year 18 I~ 2
ok < /lbl—c. .
I have been prid o pension as a resident of Tt County for the
yewr ending December 31,1001 wid now apply for e peision provided by los for e yone eoding
Docombor 151, 1002,

Nworn to and subseribod bofore me,

/m,. .
thix 2 duy of Jee f‘/ 1002, é’ A el Py
7}; S lee Sy . Ordinary | J— Ay /’ i e

W W TR R

Smtcdjf Gcorgiu |
A Cnum) Ordinury of suid County, cortify that | am weis

nequainted with Mrs, ‘é / LE P < who mide the whove it wnd

wn witiufled that the facts thoreln stated are trao, mnd T know she In e bydividunl she TOProNenta

heresolf 1o b, and that she has continuonsly rosidoed in (hix Stato xineo the

duy of I 7‘0

Given undor my ofleint signuture wnd seal, thix the 7 duy of //47 1oz,
e o
| Ofelul | /s / € Lo ;
| Seal
Ordidary of (‘4 “"% Feee County

NOTE. - All blank spaces must he filled.
Voucher and afidavit must bear date after January 1st, 1902.




S POWER OF ATTORNEY.
S8TATE OF GEORGIA,
':_é.._._f 5 _Counrr.

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

Executed in presence of
o ’ g

County,
1]
|

QLotAlJr‘

S4

npn F g
CO.LW Sl

PAID TO

68 5o
VS

- M.
(PW

=
-
B 4
[ ~]
!
és

Widow of\? Cf




Fonw No, 1.

For Widows Heretofore Allowed Pensions

T E OF dRGI : PERSONALLY COMES MRS.
&aAA‘//?(ln éj/%&#‘

County of..
. \vll(;, being sworn says on oath, that she is & bona tide resident of said County of
O oene tato of Georgia, and that she has RESIDED in said State
40 LTI Y . Thatshe is the Widow of
~who was a soldier in Company
- Regiment of__... 7
Volunteers, that he enlisted in said regiment on or about the month of b I oot
180 / . and served in the Army up to L 19 180 % That he lost his
life on the . /7 ‘:’: S A .L_,/L g .18 é " ( State here
particulars of the husband's death, when, where and Jrom what cawse. )
o L ﬁ—o L o “‘l AAAAAA L, ‘-»\)—&..JL\.
e

l 2.7, /8‘6 Y. M«‘ o

I o > R KMMT

Deponent swoars that she was the wife of said deceased soldier, during his service in the Army asa
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 l/( }

T have been paid a penafon na n rosident of. / v 6/ ("L‘L— -County for the
yonr ending Docombor 81, 1002, and now apply for the ponsion provided by Inw for the yenr onding
l)m'mnlmr 81, 1008,

le? to and wubsaribod bofore mo,
L2 day of SO L Lo 2
73. /(("n/‘n[... |

thin.

Ordinnry, )

State of Georgia,
@

Bhta 1 << ___Count } Ordinary of said County, certifly that I am woll
v Y y

acquainted with Mrs. .. SR = vho made (he above afidavit and
am satisfled that the facts therein stated nre true, and I know sheis the individusl she reprosents
herself to be, and that she has continuously resided in this State since the... o
e 18,

o
Given under my official signature and seal. this the... A ~day of ,/"1 1008,
e
JF S e o O—p—en

TOomolal} - )
b } Ordinary of... '(O g "/ K"M .County.

SN/

NOTE.—AN u-nll ou Sitist hé Mlled,
Veucher hﬂ‘lll vit must Dear date afte! J--ury 1t, 3903,




herself to be, and that she has continuously resided in this State since the........
doy ot S 1880
Given under my official signature and seal, this the...

Joclal) . s
!—S?M—'} . Ordinary ol..f(o 0'“”"(6 K"’(’"

NOTE.—~All blank @paces Sitist he Mlled,
A { A mudt Dear date after ity 1st, 1903,

~County.




* Disabutity . 7.
Amount, §_ N

JOHN W. LINDSEY,
Commissioner of Penslons.

will whte N Applicant, Compagy
-dm«uhuluhm-m /

Geo. W, Harfison, biate Printer, Atlanta,

7yer

Vigis

j tinued to
be afflioted with it ever sinde
the war, that his present infiym
oondition now,is the sole and
direst of the injury, independe
ent of age or other osmuses,that
he has been rendered incompe=-*
tent to perform the ordinary

manual vocations of 1life by rea j

#son of said injury,Drs,

say the same as a resul
their examination be fore ap=
Plication ocan be granted.

-
J. W, Lindpey
Oom, Of Pensiom

Jo 2oussud oy m paymcexy

T[99 puv puvy Lu 3 oyumaseq aavq | ‘JOTWAHA\ SSANILM ST

pus pasoqre womwad aqy 105 3d1900 PUB 2410 0F

T asuoqne Squiy —

‘VIDNOED 40 FALVIS

{ “fyunen—

'RANYOLLY 40 ¥HROd




* Disaditity <0<

JOHN W. LINDSEY,
Commissioner 6f Pentions,
s ett—

NDED TO

will write Name of, Applicant, Compagy
and R on back as indicated above.

Geo. W, Harrison, btate Printer, Atlanta,

the war,that his present infirm
oondition now,is the sole and
direat of the ury, independe
ent of age or o causes, that
he has been rendered incompe=
tent to perform the

ary
manual vocations of 1ife by rea

Son.of said injury.Drs. must sg
say the same a8 a result of
their examination be fore ap=
Plication can be granted.

-
J. V. Lindsey
Oom, Of Pensica

" wawsLIGHT PRINT AND, OR BAD COPY #t##

Jo 2ouasud oy W paymosxy

14

S ‘[929 puv puvy, fm e oyEmang 2avYs] ‘JOFUTHA

5
i
£
g
i
g
i
E

‘VIDIO0FD 40 HALVLS

"KANYOLLY 40 ¥HROd




: ###+LTGHT PRINT AND, OR BAD QOPY #"## .

~ JOHN W.

LINDSEY,

Commissionee of Pensions, *

HANDED TO

Coiin > OF, Gocamrborad™
. /b { /‘fi_""vﬁ(y ('/‘/, T |

e l0/ijay.
B ed the facte
00 Lkt Ay ses o oy e
1foant, mst be prove three
gon:nrrm witnewses nwb;-"

been the result of the savide
in the of their omn Xnowle

oondluog now,is the wols and

divest of the independ=" |
ent of age or ::.uh:’:smu.thn'

he. has been vendered incompe= *

" tent to perfigrm the ordinary 4
' manual vooations of 1ife by res
. #on of said tﬁm.bu.‘mu‘,;t -3

say the same s resul
their examination be fore ap-
plication can be granted.

» -

! J.V, Landpey
Com. Of Pensiom

y
i
b E A
,
/

= v LR
s

|

Jo soussud oqy ur pejnoexy

S ‘e puw puwy fm jes ojunareq oawq | ‘JOFIWAHAN SSANLIM NI

_—

T 03 ourws jrmas g yeyy yenbax
o

pu= pomoyrs uowuad oy 10j ydr0as puw Aamoal 03—

‘VIDJOHED 40 ALVIS

{ ‘fyunoy

"RANYOLLY 40 HAMOd
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PAYSIGIANS' AFFIDAYIT

STATE OF GEORGIA,
County. }

T PRANONALLY comes beforo mc__ % ‘S'
CAE Planyd PP i

me & reputable phy- folana of sajd County, whn.

th known to
ing soverally aworn, sy on onth, that t!uy have carefully

exnoed. 210 AP A4 .and after such personal examination, sy that the present

condition of lppllon;n i on follown_ 2224 M
‘57 "hon }/ /

/M/a/7ﬁ-;3 Ay ilsrm s, ;

t

ﬂ‘ e 0
o At
S ETEI AN G & i ¢
Jv—..«ny e o azv-«o /

and that guch condition is permanent.  Said condition arises from the following facts:

s
mg«: r'au ’J«,l

We have treated applicant professionally for_/

22K

arise from hereditary or copgeital Wf
~-..m to and uulm*nlml before me, .

AS Ao
—___yers, and his condition, as above stated,

does.

% o \ » e
Zo 9 day of o St ‘ 2yte M 4
/n - 4 ; S ey
7r < + St
Ordinary. g 1 s '
!ulh/ the physical condition and uprrm”y “the ém-l n} .1 If dtyelity mulu- rom nu‘-d or®
ion, ch llmrl fer and present condition,  If from di ieape, u wature uM dmy.v:r ﬂn uises ore
lhv o

g

?ATE OF GEORGIA. ¢ FUNRE
AP h A
b ' / Co.u’my O o gu? 1 _—

_ ,h e it S S .lDrdlnnry of nid kmlf:
do certify that T am well ncquainted with_ 74 . A m A the'

applicant firthe-foregoing afdavit, and am well satieed that the statcments made by him in his said afidavit are
e A Ne T8 disabled, as he clatma, and Lkogw he: is the individunl he represents himeelf to be, and that 1.,

rESTTeR T 6 OBunty-and has been n bonssfde resident since the

2 o—o7¢C

T alwo unih tlml the witnewes, to-wit;
/ e, [(/ATIN porsons of respectability, that thelr statements are worthy of full

i nn-l mnm and flat the jull text of the aftdavit why read to and understood by them bofore they signed

lhr same,

Olven undirdny offent igaatars nod een, this 2= 0. % d-yrif‘/ .. 100 ¥l
v L L ke ‘-f (Ot

-,'d‘éfra }/ﬁ{/ z}}AT

anyg

Moenani s

o

AFFIDAYIT FOR THREE WITNESSES.

[}
{

STATE OF GEORGIA,
Cour:ny. %

oars boforg me, the undersigned Ordinary In and for sald County

b}
onch of whom, % orn go n“, 10 luw, soyorally any’
S Aoy S

personally hnnwn to me to be ll’l)l‘l'll;l'"ly oltlsen
and woll Inted witli

with puumod for & ponslon, that Iu Lan ranI In this mm continuously alneo the

— . / _w,l.ﬁ/., that ho sorved In Company. —of the
Regimont ot @228 ~Brigado, and from our porsonal knowledge he,
while in line of duty, was injured by the service as follows : {glvr /ull statement, and tell in your own language

when, where and how the injury happened, or the disease 1wan contracted, and to what extent appliecant is dis-
ablﬁlyu work as a dfrect vewult theveafe. If he does any Iulmr, or can do any, state what, )

%&0{:;1 Qéf'é” .....
[ / (IM) mucw M
MZ

_7/#

under oath, that they are
whose applioation In

v clit ,/wﬂez ,46-

Bz IENA X G Sre
Where was nppl.uymm.ml surrendered ;&Wﬂ

”
) Was he with it? Were mﬁ:},

. 5 @2 ¢
x i If not, where was n.rét ,Zéu( AL

“

! Where were you all 1_S34.

“How do you know the rm- you state to be true?_\~

Ho was honorably discharged or retired from the servico on

’ 186
We

——day of.

Applicant ia permanently disbled as stated and has hzn W to our
no intereat In the recovery of a pension by I»Im
Bworn to and subsoribed beforo me, thisy

7

Nors 1.—The Oniln-ry wlll see that the full text of the Affidavit is understood by the witnesses, and that they
are l-nlly q’u ified to

Wit Id to make thelr llll‘manu full and explicit, tracing dieability to its true cause.
3. A1l blank spaces must b flled whon signed.
4.—Thres witnesses aro required.




AFFJDAYIT FOR THREB WITNESSES.

TE OF OEORQIA

County. }
PrRsoNALLY } pz before ms. the undersigned Ordinary in and for said County.

T — e P ON,
pemnllly known to me to be lrummrthy citidens, each of whom, % d“?"m rding to law, severally spy
ﬁ;-gL L!_ “

under oath, that they are personally and well acquainted with & i ~
whose lppllutlan is herowith presented for a pension, that he has resided in this Btate cnnllnun y siuce the

A
- .18 /7 % that he served in (‘umplny.._... 21 of the
#.....Regiment of. tmpct-d Brigade, and from our personal knowledge he,
while in line of duty, wan injured by the segvios as follows: (give full atatement, and tell in your oton lanquage
when, where, and how the injury happened, or the diseane waa contracted, and to what extent applicant s dis-
abled from work as a direct result theregf. If he does any labor or can do any, state what.) A

7,2(::22; 27 B bir
rM«I e o e o Foroaidor ONM
,ZH-/L ..?»o~L:MJ“c¢IJ- /A.Af\hv /ZM
e L_.« 2? Coewd waaap bos oy /AA—- IS e
_MQL@W\-LQL%HV‘ mb—«.
9—0—L:—' é\ S, Ar—tra ’V\—«J(—;—M
llow Cote corten )] iy Aotlor Loy L. (I(hr’-v-r
Lolh roe plore ond otoo I Lo e ¥ SNEEN
biig %A—él«-m "‘-r-~7 [ o
(‘A«_ 4t ocain | 9«'&3 St rr e B Comn L‘,o-A_L._.‘\
(’fﬂ.«_ coml ‘o / w fo L, M /,s,«.ﬁuuxxs.kl?
0‘—”—*‘~'-"7 YV Adg e \-M iy mbly onnd ‘lais
ey 'L,.L“_ oq...u? b”g“""‘l Uatmaree vt Lelhoe
Whero was applicant’s command mrendored ! __ Aboar b JAan o= .
Was ho with it?_ LA R N Were all of you prescnt? LA Q«r

If not, where was he ? g—u— O”N O
Where were you all? doe Fosirse P oo ol 'l e J(

oy ” pQ(L
How do you know the facts you tate 1o be tru J acriy LJ /ISR S VA O
'Qo—rw.s %,/L‘.t‘_ \W ﬂw.«_ M s f‘d)}. LI,

‘We persouglly kuow ubove g We were with him n the wrmy und have known him ever since,

Ho was honorably discharged or retired from the acrvice on

day of

186 — . Applicant in permanently disable/as stated and has been £o to our certain knowledge ever rince 18 ¢
We havewo interest in the recovery of a pensiun by him.

s\mm to and subscribed boforo me, this | -
o .?, of. XL‘? 4 z? ,ﬁ/'ﬁ,&,,,ﬂ
EJ Vi " -
7}- 74 / “
u,d.-,..w

The Ordinary will see that the full text of the affidavit is understood by the witnesses, and that they
fled to the same.
b

-

ke their atataments full and expliclt, traoing disability to its true cause.
b filled when signed.
C~—Three witneesse ate roquired,




A - otk
ﬂ47¢—‘_'e.4_¢4.@ ,

FOR USE OF KEPLIGANTS WG HAYE Nor HERE0RORE DRAWY.

TE OF GEORGQGIA, }

b emrtamaery A . COQNLy
PrmsoNaLLY .pp....../z )/5"0‘ A e w0l -Idé :.‘.‘;AA —

County, Blate of Georgls, who being duly aworn, #ys on oath that he was born on the..... ... 6 day of

e Oype 4— 18 ‘/d, that ho fs & bona Aide oltisen and resident of Georgls, and has been

continuously sinoo the. - dayof— = 1872 that bo enlised

in the military service of the Confederate States (or the State of el - ) on the
4 ley

. 4 188 %, during the E between the States, and

J ~.th Regiment of. = _Volunteers

Brigade, and was honombly discharged on the... .~ day of

180 1 that whilst engaged in such militagy service, and In line of duty In

Ve

w—o-g c?w A e a,/Yl,J-o«.-—J ijwr
”MM%@MM M-_J (A-a-v 7q«v~uo--
Lr—m—c.a f-—~J‘

j -
Y Q'M’Z;Muk P

8 Gane A& O L

Was applioant preseut? _

Deponent desires !atrnlclp-u in the benefits of Beotion 1250 of Lhu (‘»ode, and the Ach amendatory thereof
and makes application for the pension to which he is sntitled for the year thereunder, ending October 26th, 190.. J—

Swo‘m to and subscribed before me, this the L } 2 ; Ef g g éf
E e - Post omo:_@;bL._@”/.[__;&

Nora, nal wound haraoter of disease which the disabilit, lain partiouwlarly
© the bc.xunt of m- dl- llnym;u olaim |.°n:.a'= disease, give /Cu andoc.o‘:x::eud.hw'v.y ‘lmn..?mlnrit direotly

not ble to mention wounds which do not disable.
llm ~The o-dlnuy 11 see that all blank spaces u-uﬂllnd when the afiidavits are signed.

0
g
0
% And by whose authority ! Btate fully
A
;

4




|  PHYSICIANS' ARFIDAVIT. "
i STATE OF GEORGIA, } ' fos
A SR - County.

1 R both known to
ans of said County, who, being severally sworn, eny on oath, that théy have carefully

me a8 reputable

examined.. and after such personal examination, say that the present

condition of applicant i follows : P——

and that kuch condition is permanent,

i

\

I

\

:

: - .
h We avs treateil applicant. professicualy. for... _years, and bis condition, as above stated,
: does_ +_arise from hereditary or congenital Byunes, or from vicloun or intempernte habits,

Sworn to and subseribed before me, this
dny of 190
l

Ordinary

e extent of disability, If disability results from soound
v give ita mature and eharacter, and ita causen or origin, as

State fully the p and expecinlly
character and py 7 from ds

ace in onth.

Yorm 4,

, Ordinary of said County,

™
(VR TR BB
HriTTTO Tt Tt
Toniden 3 (" Tk 1 - P, — ™ |
>
3 T also certify that the witnesses to-wit: 9 a . a‘””id_ -

%
N . A2 O e per-nn\of rospectability, % statements are worthy of full
credit and belief, and that the full text of the ofidavk was read to and understood by them before they aigned '
£

the same. \ % i /

Given under my official

nature and seal, thil,.?.’
v

Ordinary. County.
pfiality as original proofs, and'the On;)n-ry must so certify.

All amending proofs must be executed with the

Form No. 8.

PHYSICIANS' ARRIDAVIT.

ST?TE OF GEORGIA, {

%(//L/M Cour;ty. }

’
PERSONALLY comes béYore me J/v 2 i e }7 (< %/‘I/r ¢ COrdinary of mid County,
;@?,,,,Qﬁ ,/%W and._ M’IZ/M:“’ . . both known to
[ said County,

5
me as reputable physicidns of who, Being severally sworn, fay on onth, that they have carefully

examined... Jﬂ,, i 4’/["" —.and after such personal examination, say that the present
condition of applicant in ns fnllnwu:%’ Naclllii Koo B enmi e
/6/:///-‘7/%/‘ o A ks Ao ;//(/{./'A/hé:
((« ; bt e—a_ ﬁi S22 et { pt ’/ Va ! ’fp,tﬂl.z_q/xlﬂ
3 Ay A AKX g g n e &g O
A2 gae e Iihonr i oo mpriy _a Vo @ B s »'_{‘/,"/_
28
.

Ay 10K Cs2 vl s S add 7 A rimal e
»/e‘/l//—'—v\.? e feirg Yo Cal 87 £F K J//;?“‘-?/"'f.- 7
and that such condition is permanent,  Snid condition arises from the fllowing facts: ’
,/ﬁ,)(/marn'(u A oy Coini, J/—,_,,..«a,‘, ”?44/2,‘;.4;)
Cnh .,WM»‘«V‘ coin ol S 0-2Ls o wei &L,
A 2101 aklleaBpget s LN, - .
(7 = 5 ¢ A canl R G N R
S A o e M e e

Wao have treated applieant profemlonally for.. yenrs, and his condition; s above stated,

doer “Yaar Ko ario from horodiary or congenital enuson, or from viehogn or intomporato habity, .
2y e
Sworn to and subscribed boforo me, lhh-} i CA é/% / ‘7 »///
- oo )
7 " 4 dny nf.‘,/% W74 0.4 % A2 Zasrd %r{
/} (21 fopnn o 2

Ordinury.

Note 1.—8tate fully the physicul condition and eapecinlly the extent of imability,  1f disubility vemults from
1, mlate ita Lication, chavacter and present condition. 1f from disease, give itn nitvre and character, and its
o s ndertood W afflunta,
Note 2.~The physlolans will be caroful to flll every blank spsee In onth

onnd or
wen or

STATE OF GEORGIA, ] e
ﬁ « W/I(‘ LQCnun(y,}

yo Pk Pas = L
do certify that I am well neyuninted with. _ 7% / ;/ e the

applicant in the farogoiug’ affidavit, and am well satisfled that thestatements made by him in bis said affidayit aro
true, and he in disabled, ax he claima, and 1 know ho in the individunl e represents himsolf 1o be, and that he

. Oudinary of said County,

reside in thin County and has heen w bona fide renidgnt sinco the — —— duy of

— 18, v?a
T also gartify that the witneses, mwi;:,,/(/.—' 71_ &WV( . 6” d 1;107/ lu JT
and /4 %7 LA*&/ & are persons of respectability, that their stitements are worthy of full

crédit and belief, afld that the jull text of the afidavit was read to and undersiood by them Uefore they signed
the same,

Given under my official signature and seal, this 2~ day of, «Z«v 190 S

)7’.‘ (f L(""LAQC”F”,““""‘:,.
! Outinary. C_&*--—/&ULN _County.

All amending proofs must be executed with the same formality as original proofs, and the Ordinary must so certify.




POWER OF ATTORNEY. ‘
STATE OF GE K

9(«4 e Couv'rv}

OELLY AR, AR o e % h;rebynuthnriu
/f«_ﬁw,;aw M ey s

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

IS s (1Y = S

* /,,.1,._ <

G

In WiTNess WHEREOF, I have hereunto set my hand and seal, this.

day of A4 1906, &/A. //{,«U

e [L. 8]
Executed in the presence of e wry/( .
e 4 "r"}é( ¢ . ’Lv"!._i,,
N
d 1B [0 .
g 2 NG ‘\2 [ ! e l
o= e N | N il
iu N || E § \\ ! § 14
~A -] i % 14 N
E; w | A em \\ f’ ; ﬁ\i" i‘d‘
! s éh ’\ { gfftg:l N
MR A 41 |l
g | - B N ‘,_‘.!
‘ f 3 | = 5 3 \L

POWER OF ATTORNEY.

STZE OF GEORGIA,

o f it Colm'rv }

%’ d‘ A‘t ——— _, hereby authorize
4}«/[,( e A*..\..... o P Ry SOS @

to receive and receipt for the pension paid hereom, and request that he remit same to
by__ T o

at } w

In WiTnNEgs WHEREOF, I have hereunto set my hand and seal, this

day of_ ¢ e R 1807.

/n a ~ Jf”‘”‘ /é"*’ (8]

Executed in presence of At o= T

N (0l e L

g‘
77

DISABLED

JOHN W. LINDSEY,

1907.

.h'o.)é—

WARRANT HANDED TO
’y
Gus W Hammmes. ravs Pumms Amiasma

Z7

'SOLDIER'S PENSION

/.53




FOR APPLICANTS HERETOFORE ALLOWED PENSIOIS

State of Georgia,

_‘/i“—/‘ “‘/7}??"/,,1_444, afﬁg‘ff,;ﬁ/{d/b

Personally appears .
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the_

IB] 7 that he enlisted in the military service.of the Con-

7 - (o
federate States, (or of the sm(g S ) during the war between the

" -
States, apd served as A —*—.in Company. e , of J th Regiment
3
of___‘é‘/@ - Volunteers V. <% ° __'s Brigade ; that whilst engaged
litary. WC(/ on the_. day
in such military service in the State of = - , 2 -
1B 2~ he was wounded, injured or diseased as follows:

f__ "
é,y/tf 4»-—1—«_A—o. wlugi o Co LT, Aoyt

i LT Y Y g &

Los S foT
s boe F Leod o 79»

J 4‘ w&w
#wyéé Ll &
ch—(»rh/‘

U o ot

Dcponem makes application for the pension to \vhlch he is entitled for the year

ending Octobcr 26th,. 190 1 have heretofore, under said law, as a resident of
”"'"" f},, - s _____County, been allowed an invalid pension of

Ai _7*, _ Dollars, for the yenr 190£
L,
ibed before me, this the %/ / / ( r/ A/fz G

‘iwom to and <ub£q’
% "‘ r 1906,

e '/ ¢
f_dly of i Post-Office 2" /
/ / et Fosive Oty
Nore.—State fully the naturs of the wound or character of discase which cnuses the disability, and czplain
A e ound or disease.
particularly the extent of the disability resulting from the wound or dise

f orgia, | \
Sgﬂte 2 f;,e E County )

B i = Ordmnry of said County
s, 7 A5 p ,. ‘
do ccrufy thI am well acquainted with.Z ; tZ Z .

the applicant’ in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents hlmnllf
to be, and that he resides imthis County. a/;‘

¢ Given undjgy official signature and seal, this______~
\ §

2 [ e 4 4908
T e

)}
-] ka and of Company and Regiment, /
::;: —:i‘llv.::uhll:ln wind afidavits must bede date nlm Junulr, At /1000

FOR APPLICANTS HERBTOFORE ALLOWED PENSIONS

State of Georgia, } ;

-Count . )
Personally nppenrs_[}l‘gf "“L ‘H’ ¢ o :ﬂ""""f’ lew
County, State of Georgia, who, being duly sworn, says on oath that he is a boma fide citizen
and residens of said State, and has resided therein continuously ever since the.. R
day of... o rete ..IB,ZZ.‘; that he enlisted in the military service of the Con-
federate Stutes (or of the Statg of.... o -.) during the war between the

W
Slm% served as a AUt i -in Compnny_/. [ i) -th Regiment

of.. 47 -Volunteers_ £~ , —-'s Brigade; that whilst engaged

in such military service in the State of . o wonthe__ _ _day

of .. e 2186, f‘ he was wounded, m]urcd or diseased as follows :
N L,_,,_‘_ S /;/WM W, A-u--‘/ s Py

~ Av«.‘_ﬁ-b»(/ Uiy J~L1--1/‘ p‘t&-—% M¢/

MM&I’«_ 4
B o i s s o J\P(Lw

to whxch he is cnutled for the year

ending Ocloh@ 26th, 1907, I have heretofore, under said law, as a resident of

- >~ Cr’:j*'." = L ———County, been allowed an invalid pension of
T 4 § _Dollars, for the year 19086.

Sworn to and subscribed before me, this the / ,

_ 7 _dayof_ 1907, /7

/7 A
Gl Grpy

Nors.—State fully the nature of the wound or oharacter of disease whioh causes the disability, and explain
partieularly the extent of the disability resulting from the wound or disease.

State of Georgia, )
""’LCou Y. f
i A ,4’ ""’“’ " ———Ordinary of said County,

do certify that I am well acquainted with . //)' /L ‘/QC:‘_/ . __&—__
the applicant in the foregoing affidavit, and am well satisfied that the statements wade
by him in his sald affidavit are true, and I know he is the individual he represeuts himself
to be, and that he resides in this County, f—

Given undezly official signature and seal this__
day of, e
Vi

//}_ /‘//MUZ%\\/’ -

’
()rdinary_zt"_-‘-'@_&/“- County,

1
Nors.—Fill all blanks and of Company and l(?lmon
Notm.--All vouchers and affidavits must bear date after January lat, 1997,

Dep t makes application for the p

A

v O
Postoffice E f/ e ,_iL_“

7
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v()rdin.uy__Q::'._a—ég_i-L/‘&

Nors.—Fill all blanks and i
Norh——All youchers and afidaviee mass e o

P11l all bianks and of Company and Regiment, -
e Wad affidavits must bedz date after Januaey fut, 1000,
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»

POWER OF ATTORNEY.

STATE OF GEORGIA,

o nemewy hereby authorise

to receive and receipt for the pension,allowed, and reqhent that hé remit sdme to

— NLADEBNL — 2 O ==

by. e

WirNess my hand and seal, this________

Executed in presence of




FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

State of Gebtma.

e M/AM ...County, .
Personally appears. ‘f 74- %4—0-7_ of ﬂa...,_‘./ Kuu-

County, Slate of Georgin, who, Leing duly sworn, says cn oath that be is u bona fide citizen
und resident of said County and State, and has resided in said State continuously ever
since the _day of 18%/ that he is_ .—.years old
and by occupation a - that he enlisted in the military service of the Con-
tederate States (o; of the State of - ) durmg the war between the
States, und served for the term of v’, ™ in Complnyﬂ ,ol‘J th Regiment
of b - AL - w that his phynical condition ia ur
follows : n.f/—t—u—u_ /ﬂ@u-—-su—ﬂ—‘*! S P s Gt
Al 7 Ot bt e ooty

that his property consists of the following ite Q‘d /VU M_é.

of the value of L(_o Dollars. I am now earning
by my labor, V4 Dollars per month. ‘T'hat 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 L5th,
1894, and the Acts amendatory thercof, and makcs appiication for the pensiou to n ln}h he
is entitled for the vear 1907, 1 have heretofore, as a resident of? ;oL &f
County, been allowed a peusion for the year 1906, // ( 4 /

Sworn to aud subggribed before me, this the}’ -7 Oy er Lo

/" dgy of y et rad 1807,
ﬂ' 7 ‘

% a(v: 3 O“""""-"-‘—'—- ~Ordinary.
State of Georgla,

/ (A:LH
%‘ M ‘_Ordmury of smd County,
do certify that T am well acquainted with ﬂ /9 //)' = 4

the applicant in the foregoing afidavit, s nd aw well satisfied thit the stdtemeuts’ matie
by him in bis said affidavit are true, and T know he is the individual he represents himsel{

to be, and that he resides in this County.
Given \mdcrnyloﬂicinl signature and seal this__ 2’

day of.. _];?.\l P
. a. ?
e 7/), , L Ottt .
2 )
Ordinary_ & Gt 0 dot ‘__County.

Norx Iunk spaves must be filed.
Nore.— Aﬂidl&ll should not be attested before Jlnulr] int, 1007,




. bL,g,a

Ontinary. C'0ron ¢
= 7

Nori k spaces must be fliled. s
Nore.—Affi iould not be attested before January dst, 1907.

»




l fm A;U‘ '//" 1777

[ M apfnre e il cands.

| Fasslnn b, 26 rane Af 7

»tw»M— 3

P '7“‘”“"‘"’"

| »..(w«n o -
ﬁhmmmw/»«‘;» (el p i
| Raa wloc anil -5 ! )

{ il e »...;zz* - Ulidou's Pension
uﬁ:ﬂnﬂ: o gt L

U s mamed A.ﬁw/,plw—wm
,‘_“ twndn ) el - 3 PAID TO

~

o

#
Ll e
Losovndadinlil: Ea

- Yrtan

For year ending February 15, ws?

(elty
<4

of

-

Hocepminnd 2,

‘<
DIRECTIONS.

o
w
Z
(a
)
[—.
[_.
<
s
o
[a 4
m
=
O
[a )

oo s

Warrant Issued,
2 . 1808
AND HANDED TO

Know all &QI by These Presents, Tha: I.

okl A

County, in said State, do hereby appoirrt_

w,f,&.é( COUNTY.

Execated in the pr

G n
If allowed, send amount by

wrhanTa, OA,
90, W, TAnmon, M

STATE OF GEORGIA




4e#tLIGHT PRINT AND. .OR BAD COPY ####

" POWER OF ATTORNEY. v
STATE OF GEORG.IA,} ~
,\J..LC COUNTY.

Know all Men by These Presents, That I,

Celip oy 0%,/ iy
akAh _,ﬂ\. g

Comnnf vttt nfun ’

L,“LL"-- of

County, i il State, do hereby appoint B Binns .
of. . Rininintlaitl: Lann b my true amd Inwfil attorney in fhot, for e
mo and in my name, td o and recelpt for whatever amonnt of money 1 mny be entitled to from the

State of Georgin v widow of w Confodernte Soldior, i stated In the forogolng afldavit; hereby nuthors
ixlng my said Attorney to receipt in my name for any Warrant that may be issued by the Governor, or for
any sum of m h may be coming to me for the reason aforesaid. :

IN WITN WHEREOF, 1 have heregnto set my hand and seal, this
day of Jhews | 1896 '»Z}]}""’(,I C B sy
3 [1-8]
Executed in the presence of us | )
(AN 2y el
: A A
DIRECTIONS.
If allowed, send amount by VY] P to me
/ ¢ p
Ithn -y and oblige.
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Form No, W,

Afdavit for Three Witnesses.

STATE OF GEORGIA,}

In_person came hefore me, the undersigned Ordinary in and

/{’ ?/««4}1

County of AP for snid, Connty, witnesses Ao
i baclo & Rk i fho X b
il C (oueh Known o said Attestiog Officer s truthfl,
relinble and reputable eitizens), who severally sy nnder onth, that, FROM THEIR OWS PEISONAL KNOW -
rbar, Mrs, “/t,’.»v £ % r’ 3 /)‘ ol the Connty ol
Btato of Goorgli, In the whiow of II/ H hey who wis soldior in «-
Compuny 4 of the L Meagret Reglment of e Valunteers,
That said soldier 1'||Ji:ll‘t| in the serviee of the 2'-...12u|.vr}nr States /(m‘ the Georgin State Troaps) on or
about the v day of Zea, 186 That while in said serviee or by

reason of said serviee in the Army, he lost his life as follows: ”—ﬂ w2l ) ey /Q < /« oA

AA”LI/‘ V4 e it = . 3 -

—~ ) e 2
//g;a—é—u‘- a7, L"Z; sl ea L<A/«w<_ Mg /Jﬁ{é/zg/u «4—/)%/
/zmd;}y/z&zmm,/«m A @ K Ey //,,/~,.7.7

! 7 . )
A ;’ iie J%zu, ~;/a/‘//j-/ lovaa O Preen ‘/-'7,”., P
///1.4,“_.7 . ('fu.,'/yzf_‘y. t;_’t./A Linag a s 5oeit) o B da J/f‘ |
a4 174 A / /A ¢
L 24 frronerdealy o Lo Jl'//u\(_k (/ e~ L “ <n e « .
Clcay, ptray o Resdde " trirse , e D O Cean o JHaas '\
! - . . 7/ o A bV . =
Lt g _ZAZZ,*&_ A ) TP Ty e Mot DA isi v o 8 &
, 4 b s i iy
/2: /“,/.» 7~ z7 7 R s N '-<m%7.</-(/../7'.7w,¢é Sere
J / p /A ( ,
O e SV oo form v v(/yt//,wét
, - . ' 7

=z
4’)4 LM

"/"’v'f"';“ il | A cfardli /
! AR f . -
i T g : !
Our-opportunity for knowing the fitx stated o veforonge to denth of applionnt’s hushand wore
r He o e K ik Ve Lone “
I g ¢ S Qe g4 ¢ loorc L \
»

.
g ;i 00 4
~ Wo further swear that Mrx, ( /7/ Pl (e 274 was the wifo of sid -4
Mdlvr/lurlnu the serviec, cd that she ot (nterfferled nfo 1iie donth, and that wlie rexides in
"vl/n//v(‘(ﬂ

W firthor swene that wo linve o porsonnl Interest b the penston anked for,
N
NNy T
G Ml

v ) & 7 e ]
Nots, Witnessos must not testify about things they may bellovo. but confine thatr statements to such facts as they parsonally

County of the Aot of Qeorgln,

Rwarn ta and subworihod hofore e, thin, ||n-l

duy of.. ///.. re ’( 1805, |

P TH (i

(" Ordinary.

11 the husband died after the war of wounds or disonse, stala fi)ly and partloularly how you, ae witnesses, knoy the service o -

as & soldior was the Immediate oause of his death, P bupoee s 6y
: ¢ - & 5 ,M...v.,..»//ﬂl A -3 2.
L& "164/-’».-n-( mGae Y den Ju T R A S P8

p ¥ ) g > =
it ny firedl DB LN LR Sk '? Gy <X Fofeadm T hinn s
/'-f--‘-- P s S B I P L I A e PR
5 X = , 3 iy
Q e Kamd e, Brecnoim L Lma A e = s

o m e LTS L 1 S




* Reeord under'Seal, and the witnesses must be cerfifed to as eelinble, and that ghei

- e

#o#eLIGHT PRINT AND.- OR BAD COPY "#*+

Form Ne. 8.

Gertificate of Ordmary of the Gounty of Ap C(J)llcants Residence.

STATE OF GEORGIA,} T, .
County of & —“‘—/W‘-

State of Georgin, herehy certify that T am acquainted with Mrs,

‘—“)""-"ﬂ Ordiyary
e
[E—

- loeet

in and for wsaid (‘mml_v of

the applicant for a pension in thix case, and know ffom my own Erfowledge, (o from positiye proo
presented fo me by reputable witnesses), that she resides in this County, and that she resided in the State
of Georgin on December 23, 1R00, ‘aud hax not-dtved oni of the State since that date.
the Gitfideis—voseltestifony Che esentCatgustain her okeiiare Trous 47
mMMmam'..nm,

li el

1 am fully satisfied that this claim ix made in good fuith, and that

I have eansed the apy teredsmelicnr read the proofe they sign,

In Witngss Whereof, 1 Ium-/bm-uumu sotmy hand and affixed the sl of my offlee, this, the
p A

{‘ “ ‘ 1800,
Dwkar /f J(JZW/

. s oL
oy of >

Ordinary.

NOTES. .

wension ix only payable to certain clasos of widows,

whose hushands were killed in serviee,

whose hushands died in the army of wounds or discise contencted in the xeryice,

e whose hushands went to the army arid fave never been heard from sinco the war.

o whose husbands were wonnded in the army and have since- died from the direot nﬂ't'oh of
the wounds,

o peawion can be paid for previous yeara,

Those whose husbands contracted diseane in the wervice, and who after the war, died of the discase
caused by the service,  The disease directly causing the denth.
No widow Is entitled unless she was the wife of the soldier during the war, and has never remarried.
The law does not provide for any one living out of the State of ieorgria, or who did not live in the
State at the date of the Aet,

The facts to establish o claim must be substantinted by the testimony of three witnesses who person-
ally know of the enlistment of the husband and his death and the Immedinte cause of the death.
17 the husturnd died wince the war testimony by physicians st be produced,

o the servi
There i« no need of employing a”lny

Widows who have married s

of their husbands in the army are not entitled,
or other ageps<to attend to these elaima,
will furnish full and specifie instrnetions, and give nmplo opportunity to :-n-r) claimant,

I witnesses Tive in nnother County from that” wherein applicant rexidos, they must go before the
Ordinary of theie County and tewtify.  The afteatation of a Juatice of the Peace or Notary will not anmeer,
in any cise,

The Depnrtment

I proofs must be made ont of the State, the witnesses must be awory before n Judge of a Court of

r wigmitures are genuine,
Fill out Power of Attorney nuthorizing some one who can call at Treasurer's office in Atlanta and
receive the money, to re t fur sme,
Fill ont the “directions”
send the money.

" below Power of Attorney, so that your Agonl wn|| know where and how to

Widows whose Imulmmh colisted_from another State or served in other Commands than Georgin
Commands are-not entitled to pensions uhless they wore born in Georgin and enn make proof of that faet,
By order of the llu\ ernor, RICH'D JOHNSON,
) Seo, Ke. Department,

Lalaosartifyshot —

™
P .

|
}‘ ‘ Afidavit to be Made by the Widow

i STATE OF GEORGIA, -

3 In person came before me, the undersigned Ordinary
] coungy oF /f"’ffé'z & g Seec
M, EZ5 —feiee , who belng awari nocotling to law, says under

j’uﬂl that she in the widow of c,"% 7 \9) - r
f the service of the Confederate States, and served an a menibar of (.‘umpany//
. =

in and for the County of.

,» who wan n soldier in
“w
, of the

Regiment of Volunteers; that he enlisted in said

N .
} i  service on or about the dayof . 71t 186 4/ __, and was in the
) —
&‘, 3 Army up o ft 7 1868 That while in the
I " day of 186 , (Sce Note No. 1)

U o mun Co ol

PP eyt )

- crenafo ‘”"{/C f’ﬁ'
d‘—‘,‘

..,v[{(, SRSy

l- Army, he was on the
L Q@, ek ——U
'-r? -~ L o
J_ M’(((L

i ‘fli/ 44—7 e 2T oZl‘——fe"‘ %P'Z
NI of peim, Aedteres oo Ieer? 150,578
7/@11’ and /L“M.‘,//U& /yh P M;ﬂ- ot n(x/{,huaff.,‘.,.,‘xo
6’5 Lort Setiers Mearsd, gu((/u,«o vored fuctle @F ALl ATy, wo
((.1%,‘: / ﬂ;flul/ Al ZJM.XHAOJ

e

L ot f ,/ 4
/Aw uv u,:// (e vyie of (Iu d"” A a )'/u/w./:’l““,
/e

9. (1:1f—)4(,»/rr1 ///,,u 16 Tl i s ia

Ve eal /L,{,-,g;vx e ,//wm Pa (A

Lo green iiwrie Gl vy (e

o N s //zr Jio s~ wwmm
Te of said deceased soldier during his term of service in the ﬁ‘

ré th

L Hretd o
@ e g
54;‘ Thecad,

P77l c

S =
D S TR =
Defronent r..ﬁ’ Fvears it whe was the

11 lada
)({,h.«.n( 1

ey (A sciacan

Army, and that she has never married since his death; that she became his wife on the

dyot @i 18 & %, and that she hus resided In Georgin continuously since the
: T ettt @ 2 18F 5 ¢ Gias: Gigla I W Woie, wod Wi i o6

the 23d day of December, 1800, and since waid dute whe han not lived in any other State or loeality.
Deponent, na tho widow of snid deceased soldicr husband, applies for the pension provided by Act of the ,
General Amsembly of Georgin, approved Decembgr 23d, 1800, for the pension year ending Fobruary 16th,

1895, nnd herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before m:', this the ] // ﬂ .
ﬂ—? day of ,Ly"’é? 1895. ) ([A‘ TS

(’2- é)‘ WLW rost orriex, © /f »

Ordinary.,

o T ‘::’Ai

Nor! Hiate In hlnhl lhmt- the date of the death of the husband, and how, ||n| when, and where he died,  And In case his
= doath N;mIkd from dlses it how the disense ls knowen posttively to have reaultsd from the servioe of the soldier to the Army
and not

m ey nhurn -.




F. W, dray,
Applicant for pension,

GEORGIA, snyetto County,

In porson apponred before me tha undersigned, Or=-
dinnry o inyette county,lﬁ’/{ Cook, personnlly knowvn to
me to be a reputable citizen and Qorthy of belief, and who
resides in said County, who on oath snys that he was ace
quainted with Franklln W, Gray, lntc of Campbell County, de-
censed; that deponent saw him In the “all of 1865 and nt thdt

time he was sufrering from sickness caused by the ralnpse of

measles. vhich he contr-cted in the Confederate service, and

from trouble

deponent knows thnt the sn 4 dray was af<licted
from his lungs at the time deponent rirst sawv him just at th€s
close of the war, nnd deponent saw him frequently from that
time on up to the dnte of his death and the snid Gray never
and was never

recovered from saii affliction of his lungs,

able alter saui dnte to p@Fform hard mrnnual labor on account

of snid affliction, and these facts deponent knows of his nwb‘b,
knowledge, and the affliction grew worse, and as Adcponent be

Mn‘ﬁ the relapse of the mansles, bringing on snii trauhln

vith his lungs, wns the a.nse of xh6 denth of tha arid @, W,
)

Gray., D-ponent further swenrs that he hns no interast In

this pension and is not related to the parties,
\

V- /F4aﬁ;;~¢*/i<
e

Sworn to and subscribed )
before me this 4 day )
of January, 1899, )

_‘{/fd/:/ Ll \;/d

Iy

$ AR Uffesitns g T VIt for s,

GEORGTI A,

’

Fayotte county,

to me to bo a reputable citizon worthy or belierf,

| In person appoared belore tho undersigned 8, Be
(Lowie Ordinary ol naid County, Thomas West, known

vho on oath saye that

he was well acquainted with F. V. Gray, m d has knowr him slnee th.

Surrender,

nont

his lunge and » cough,

Gray

sald

but

raw him a

to-wit: In the Spring of 1866, md the at the timo depo-
first knew the said Gray, he was aufforing with troublo (rom
and continued to suffer »s lonz ae he thos af
lived with the said trouble, and gradually grew worse untilthoe
Gray dled,
Dopon=nt 413 not sne him when ha had measles in the army

thort timo astor he came home; from denronent's knowladze

the surf ring and couzh tht tho said Gray had, wans caused from naid

oesles, and these fants deronont knows of hin
hri known uray intinately ainee sald day.
in thier peneion,

cmirad his death,

1800,

orn knowl e4ge, as ho

Depot.ont has no interest

Doponent knows that the sais Couzh and lung troible

————

grorn to ani sabeorioved berorn mo, thise tha&f‘d&v oL Fabraary

’J/J)VC vy {r)ﬂf/q,; 4
. ;?)13/V64ﬂf< Qace e /7
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NAME  aray, T. 7. YiiR 399y COUNIY  gempueld
VHEN. AND WHERE BORN? 1838 Gampbell Ocunty, Ala.(or Ga,)

ENLTUTED \MIN AND WHIKEY 1908 Randolph Gounty, Aladamd

COMPANY AND REGIMENT? QOo. Ke 468h .la. Regt. (Pellas Brigade)
NAUME OF CAPTAIN AND COLONEL? W, P, MeMurray, lst Lisut.

WUNDED? 3u gne spring of 1864 = on of disadbil
diseharged from fiel V. inse deta
and remained until the olose of war.

CAPTURED, WHEN ~ND WHERE?

RELE‘;\SED?

WHEN AND WHERE SURRENDERED?

IF NOT PRESENT AT JUI.HZ'.'NDL'R.‘ WHERL VERE YOU?

DIZD,WHEN AND HERR?

WITNESSES. Ko R. Gayj W. P, MoMurray, le% Lisut. « same oommand
mh ’ ¥o 4
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POWER OF ATTORNEY e

STATE OF GEORGIA, p

‘Know all Men by these Presents, That I,

Count)ym said State, do hereby appoint %

of.. . LA
me and in my name, to receive and receipt for whatever amount of money 1 may be entitled
to from the State ol Georgia as a vndow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said aktcrncy 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 m.e for the reason ¢

aforesaid.
N

/e

Ui

%/\’L’Sx WHEREOF, ave
== day of (ﬁ

(_bwnly

-

77 [ &y/rvﬁw

ols My true and lawful attorney in fact, for

hereunto  set my hand and . seal, this

7 [L.8]
Executed in the pregence of us :
b, L, Sl liny }
Aa \"..‘/.,'Z..\, o Arise , ’v.o )
/ NOTIOND.
If allowed, send amount by v to

me at

i B T L

01 3GNVH aNY

*, and oblige,

panss| jueuepp

Form No. 2.

Affidavit for Three Wlmesses
STATE OF GEORGIA, J {

b In person came before me, the undersigned Ordinary

County of 5% J in and for waid County, witnesses
///, /;‘/ i %’—t% /'% // ‘//”/ 7
and Zrst) 9/44/>

reliable and npnlnhle citizens), \\hn suernll) say under oath, that, from their own personal knowledge,
M. Hew, Gt , of the cuum, o G2y u// &
State of Georfgn, is the widow of .....450erconl Mg é g who was a soldier in
ofthe /i Kegmwu( of /ét( Volunteers,
That said soldier enlisted in the service of the (.oniulu.m States [Mﬁm%y on or

about the

(each known to said Attesting Officer as truthful,

Company

1862 That while in said service, or by

day of
h)llmw

reason of said service in the Army, he lost his li
%& AU ud / /(z_(/ a} 4/.(‘;/4/ // /1. 'j/d 0/
ucu r)r— //ZLZJ (44; !
/]/c '
Py //r,’

/ r4 Azﬁaﬂ.& /O/

"“ e AW e

We furiher swear that Mra, /247 'f / %
soldicr during the service, and that <he fs not interm unul since hiv death, and that she
7 '
@m,—, ./,/.,Z/
Sworn to and subscribed before me, this, the
7 (4
52 day of At '€ 8o,
p

/‘ 2210

Ordinary,

was the wife of said
resides in

County of the State of Georgin

ey .
'/(a,,/;/‘*Lv
9 ;(\‘(u{,-/,, o

Hhcrada

h—
!




' STATE OF GEORGIA.

.Form No. ll.

 Gertificate of Ordinary of the Gounty of Applicant’s Resldence
\/& 'é ﬁw"w Ordinary

in and for snid Lounl) of.
Sy & e

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

County of. é)d‘w(l}’? 20

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

presented to me by reputable witnesses, that she resides 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

certif; “thre-qui hose. i he presents to sustain her claim are kaown_to_me %o be

truthful wnmuc! entitled to full faith and credit as such. - 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 proofa they sign.

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

7 day of "«f” £ 1801,
f= : /i% //.’Wwd
(

SEAL
S et . Ordinary.

Form No. 4.

NOTES.

The pension in only payable to certain classes of widows,

Those whose husbinds were killed in service,

Those whose hushands died in the army of wounds or disgnse contracted in the service,
Those whose husbands went to the army and have never been heard from since the war,

Those whose husbands were wounded in the army and have since died from the direct effects

of the wounds.

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

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

The law does not provide for any one living out of the State of Georgin, or who did not live in the

State at the date of the Act,

The facts to establish a claim must be  substantinted by the testimony of three witnesses
who personally know of the enlistment of the husband afd his death and the Immediate cause
of the death. .

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

There'is no need of employing a lawyer or other agent to attend to these claims. The

Department will furnish 7w/l and specific instructions, ang give ample opportunity to every claimant.

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

Fill out Power of Attorney authorizing some one who can call at Treasurer's office in Atlanta and
teceive ine money, to receipt for same,

Fill out the tdirections™ below Powerof Attorney, so that your Agent will know where and how

"o send the money,

By ogder of the (l wernot, W. . HARRINON,

" See, BEw. Department,

Affidavit to be Made by the Widow, """

STATE OF GEORGIA,

» In person come before me, the undersigned Ordinnry
in and for the County of.. 22
Mrs..

» who being sworn according to law, says under

oath that she is the widow of.’> »who was a soldier in

the lervxce of the Confederate S(nles, and served as a member of Company s of the

(2%
’ S

service on or about the /4( * day of‘%'l\

)cp to 67‘& 22 186 9‘ That while in the

Army, he wason the day of 86.. %, (See Note No. 1)
Qa9 0/6 ‘A’I Goaly sz T
MJV ﬁuwmuﬁﬂlb&  Ven uf\,w C

%c{[ (A«M‘) Aﬁ(ﬁ '{1 (o-M ﬂﬁd o lhed s
M<3~ /&O—ZZta\ %(L{h

egiment o Volunteers; that he enlisted in said

186 2 , and was in the

Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Army, and that she has never married since hin death; that she became his wife on the a 7 th
day of V. - A~ 18.\T » and that she has resided in Georgia continuously since thie
. /7%\ day of &up(f 18 Jr that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality,
Deponenl, 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 ending February

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

| Pnary 18 Cff i

’hrm‘;\

Sworn to and subscribed before me, this, the
day of \/ff L ngn
R G Beaeers
Ordinary,
NoTR 1. Niate Ty hiank above the date of the denih of the hushand, and how, Al whe

denth resulied from disonse, state haw (ho disense In buorcw pusttlvely fa have resuited from
and not from any othvr cawve,

nd where he dled. And In onse Wiy
@ service of the saldler In the Army

!

~




.Form No. @

* Gertificate of Ordinary of the Gonnty of Applicant’s Rosldence
" STATE OF GEORGIA, Lt . ﬁww Ordinary

County of. Z”W ey in and for anid coum, of.
Inary & e

State of Georgia, hereby certify that I am acquainted with Mrs.
the applicant for a pension in this case, and know, from my own knowledge, or from positive proof

presented to me by reputable witnesses, that she resides 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
Ccertif; “thre-wi whewe i he presents to sustain her claim are kaown_to_me to be

truthful witne sses, entitled to full faith and credit as such. - 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 proofa they sign.

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

7 day of #fa( L 1801,
= " /fé ﬁmwv
[

SEAL
kvl ; Ordinary.

Form No. 4.

NOTES.

The pension in only puyable to certain classes of widows,

Those whose husbands were killed in serviee.

Those whose hushands died in the army of wounds or disgnxe contracted in the service,

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

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

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

No widow is entitied unless she was the wife of the soldier during the war, and has never
d.

e law doew not provide for any one living out of the State of Georgin, or who did not live in the

State at the date of the Act,
The facts to establish a claim must be  substantinted by the testimony of three witnesses

who personally know of the enlistment of the husband afd his death and the Immediate cause
of the death.
Widows who have married since the service of their husbands in the army are not entitled,

Thereis no need of employing a lawyer or other agent to uttend to these claims. The

Department will furnish /w// and specific instructions, nng give ample opportunity to every claimant,
I 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 answer.
Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
ieveive (e money, to receipt for same,
Fill out the “directions™ below Powetof Attorney, so that your Agent will know where and how
Lo send the money.
By opder of the (l Wornot, W. H. HARRISON,

See, BEw, Department,

Affidavit to be Made by the Widow, """

STATE OF GEORGIA,

. In person come before me, the undersigned Ordinlry

in and for the County of . - 22

» who being sworn according to law, says under
oath that she is the widow of.. - ,who was a soldier in
the lervxce of the Confederate S(ntes, and served as a member of Company S s of the

2%

egiment of " Volunteers; that he enlisted in said
service on or about the /4‘

* day of k}?‘kll\

)cp to 57‘ 22 186 % That while in the

Army, he wason the day of

Aoedoy ﬁuwmx,&aly(z Vergeiin, o
w;&?u[ capoid boitly Lo FDay ohot /&uu s
pocd Kottty 74“14&

186 2 , and was in the

“""“' 86..%., (See Note No. 1)

Deponent further swears that she was the wife of said deceised soldier during his term of service in
the Army, and that she has never marrled since his death; that she became his wife on the & 7 th
day of IB\T Q/, and that she han resided in Georgin continuously since the

I A
/7/* day of &uﬂ(;

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

18 JF that Georgia is her home, and was such

Deponenl, 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 ending February

15th, 1893, and herewith tenders the proof of her right to receive the allgwance granted by said Act.

Sworn to and subscribed before me, this, the ' (Z) g
7/Jk day of vf/ll L vsgnf M ’hr:{i/\ ‘ﬁ,l =
y?. é~ @lﬂ’ £/

Ordinary,

Novi 1. Hiate i biank bove the date of the denth of the husband, anid how, and when, and whers he died. And In oaee Il
denth resulied from disense, sinte how the disenrs In Aueson pusitively 16 have resulted from the sorvice of the saldier In the Army
and not from any other cawve,

!

~




‘

A L o o .,

STATE OF GEORQIA, County of G o lbiec
1.0, Bpnflepyo~s——s A} OMiGI Wandifod siid Cobntyiar”
a—«-——/‘“—" State of Georgia, hereby certify that I am acquainted with Mrs,
}“"’"7 oz L’ﬁl L) the applicant for a pensior Gh Hib(ddst{ knd
know, from my ewn knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1850, aud has not lived out of the State siiice that date. That she is the
widow of }" :*"// -~ deceased, and an such has heretofore
heett allowed a pension for the year ending February 15th, 1893,
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the 2 z ' .dayof e .1894.

{=a) i @‘é: @M Ordinary.

Ne.n

POWER OF ATTORNEY.

STATE OF GEORGIA, (o~ Lbeec .County. .

KNoW ALL. MEN 1V THESE PRESKNTS, That I, }“””7 & .
. of. Baiies A beta. Co ;ﬁq..
County in said State, dg_her;!y appoint N L2 ﬂ("‘ g
of N T &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 en-
titled to from the State of Geor, as a widow of a Confederate Saldier, 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 Govertor, or for-any sum of money which may be
coming to me for the reason aforesaid.

IN WiTNEss WHERROF, I have hereunto set my hand and seal, this z 2
day of. Ko~y 1894. 2 . )

e ey 8 Vlr,lH,!' e [L.8]

Executed in the presence of us: e

P> S 2 C.

B, Bronees By
DIRECTIONS.

]

Send amount by
me at - .y'and oblige

I79¥,
> /{/7///7’

rZ =
—O.I; aivd—
681 ‘@St Lrenug,g Surpus reak oy
NOISNAd SMOQIA




.

Perm e, 1

For Wlﬂbﬁs’"ﬂbﬂétﬁfdre‘ Allwed Pétisions.

NI, S

STATE OF GEOhGIA' _ Dm;ril“l_lv comes Mrs.
County of. @—«:«—/A,M.A ; /‘¢0-7 < S e

who being sworn, says .un oath, that she is a bona fide resident of said County of
@“""*/‘ Leno State of Georgia, and that she has resided in said State
continuously ever since j*""—7 18479 That she is the Widow of
2 A i”f/f/m who was a Soldier in Company
/ of the =" Reﬁe:& :; ‘i“_
Volunteers, that he enlisted in said Regiment on.or about the month of -’%" <
186 2 and served in the Atmy up to! L~ L4 22 186 # That he lost his
life on the 2z day of A /A .18 ‘7( (State here
Sull particulars of the husband’s death, when, where and from what cause.) ( S
st Elogh el o Bk iy, e
v Dialiail d_._._e_ o B gria- ol 1 A
ey T oo o R wppect

Poe b ALk H cliec Mt&mu‘-«.—&&,‘z

)
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 182 ; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any ntl]er State or locality since that date. ;I have
been allowed a pension for the year ending February 15th, 1893, and now apply for the
d]owmce. provided by law for the year e[nding February 15th, 1894,

Swon{m and subscribed before me, this : aZ—-—
z ‘\t -+day of 1894. - w//
7 /Leveas | Ordinary. | Postoffice ﬂ (o e ——— o?-—




s

Cartfcn of Ondinay of the Connty of Applinnts Resdnc, =~ ™" ™

STATE OF QBORQIA, County of... < <o+ e @ oee ==, »
ks "és c," e oMy
i ,.&ff’—:r~_ﬂ.

fCeomy

-.....Ordinary In and for sald County of
State of Georgia, hereby certify that I am acquainted with Mrs.
— . the applicant for a pension in this case, and
kiow, from my own knowledge, (or from positive proof pres d to me by reputabl

that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the State since that date. That she is the widow of

“ S e e — deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892, '

In Witness “{_)Ereoﬁ I'have hereunto sct my hand and affixed the seal of my olﬁc-e. this, the

o Ldayof  _a e~ ..1893.
e X & Greves s Ordinary,
S “reem e 5.
| POWER OF ATTORNEY. e
Vi ‘*V 7 e ,
STATE OF QEORGIA, . (oo 2 o v~  County,
KNow ALL MEN By THESE Presents, That I, /1(/‘4 3:/,. -:—/v-—s—;*f—v —
. of go—m  feet eﬂ ﬁf .~

5 e

County, in said State, do herch appoint P

of ol & Lo et el )

..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 A
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 receips in my name for any Warrant that may be

issued l:rthe Governor, or for any sum of money which may be coming’to me for the reason
aforesaid. .

In Wrtness Wieneor, I have hereunto set my hand and seal, this tzf/ 6‘7;"
day of _ S L e Y s 2
: a2 /lﬁ"‘z-.(‘z-’)(""";‘;’“—— [1.8]
Executed in the presence of us: s St
WTE 2ol i
b Grarers (et
DIRECTIONS.
Send amount by e N R to
me at s o~ ,and oblige '
—

vy

Z7

g

i
= ;}‘1\.,—;

—O0l aivd—
£6g1 ‘mS1 Arenigag Surpus reak 3oy
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Form Non

Oertifoate of Ordinary of the County of Applloant's Residence,

‘ plic o
I, 4 Ordinary in and for said County of
c..rh—s— /. et—State of Georgia, hereby certify that I am acquainted wivh Mrs,
%‘-‘7“ ’ZT. .Z g ﬂ"‘—w—- -the applicant for a pension in this case, and
know from my own knowledge (or from positive proof presented to me by repatable wit.
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and hnLnot lived out of the State since that date. That she is the
widow of. /{Z 7 o5 & T deceased, and as such has heretofore
been allowed a peusion for the year ending February 15th, 18c4.
In Witness Whereof, I have hereunto set my hand aud affixed the seal of my office,

STATE OF QEORGIA, County of o

* O e s

this, the. & 'Adny of g il —18gs.
{E‘z} (- (é .QLQ/VLWJ ! Ordinary.

POWER OF ATTORNEY.

5 2n i
STATE OF GEORGIA, ¢ T fsc 'L/ County.
KNow ALL MEN BY THESE PRESENTS, That I, « 7 { A 7 f/ o S
of ((""'/'A"'L [C
s st L ]
County in said State, dz?reby appoint (/Jé‘ X r/( C s v
of__ «¥ P S my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from thE State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
"~ Warrant that may be issued by the (govemor, or for any sum of money which may be
coming to me fof the reason aforesaid.
IN WIiTN WaEkRrkor, I have hereunto set my hand and seal, this ’f -
day of. j"’

: 2y s
37T feeny KON Bty
Executed {8 the presence of us: nere /1 d

H SRS,

&ﬁﬁ%wwé%%ﬁA .

me at S icitdh , and oblige

: .
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Lf Form Ne. 1.

For Widows' Heretofore Allowed Pensions.

»

STATE OF QEORGIA, Personally comes Mrs.
7 Yt vy & Zuil fpfin
Countyof Lol vhte i -

who being sworn, says on oath, that she’is a bona fide resident of sald County of
C"‘ e e T _State of Georgia, and that she has resided in said State

. |8f-)_z—Thal she is the Widow of

continuously ever since f

oo 2oigy L
--'f/' of the 2—;:

-who was a Soldier in Company
Regiment of 4 Z o A ‘(

.#h-lL.

Volunteers, that he enlisted in waid Regiment on or about the month of

186 2 and served in the Army up to "Lﬁ £ oar 186 % That he lost his
@ . -y
life on the 2 za day of . —F a8 é / (State here
-

full particulars of the husband's death, when, where and from what cause.) (
i bl allF i (Phibrn oo o T
; 7
Lph ATCE S

cocCsmrm .u.utl.\_’ bk A esil il iy

Hleeid e BaTe
o A

o Ll e ot e o
5 ; ,

P b

P b occe i/' /(‘AIA,_A,A:_‘Q

(T P omine

, )

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 hig.death afurcflld. that she became his wife

in the year 18¢/°Z; that Georgia is her home and she resided in this State 23d day of December,

1890, and his not lived in any other State or locality since that date. [ have been allowed a

pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year :-ndihgllfchru:\r'y i5th, 1893.
Sworn to and subsc rihm! hrffm- me, this

’/t«,.-,l,\ux J-‘_)//

A

Post-office %‘_f‘wm« -
Tl

Fa day of ,L""“( 1893.

" 1/Z & ﬁavw/

. Ordinary.

For Widows' Heretofore Allowed Pensions, -

0
pcrlongll\z Comes Mra,
)// »'/ /

'/./J..\_

»o being sworn, says on oath, tiat she is a bona fide resident of said county of
2

H_(_/Jfé.aC/

STATE OFﬂQEORGlA
County of (@' p & e

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

continuously ever since Vé”‘ g 18 7}Thm she is the Widow of

4 ‘) <) //\ ”‘ f e 2 who was a Sold!er in Cumpany
/% of the s REW( is "& Py

Volunteers, that he enlisted in naid Rmhlmn on or about Ille month of ’, %« e

186 62-md served in the Army up to Sosb 2o 186
L KL e 2=+ day of 4 s 18 % (State heve
Sull particulars of the husband's death, when, where and from what cause.) (

/L’/t Gt ARw pe e o 4

['.ﬁ"/‘ Lo wh @y Te i ST en : 6!/’ AN N
ﬁ/}u'*v . /f‘ . { Cer 1:\c/6\_ M.‘ﬂ—“.\‘:h‘&

e

7 That helost hin
life on the

i % pu :{7( 2

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 18 5 ’: that Georgin 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. Ihave
been allowed a pension for the year ending February 1sth, 1894, and now apply for the
allowance provided by lﬂ\h.’ for the year ending February 15th, 1895.

Sworn to and subscribed before me, this /}//’ )
/‘/ day of. ,..""" « 1895, d

/£~ Q(fLU ey

.. Ordinary, Post-office ~ -~ 7 ¢
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R nwr P GEORGIA, County o

R, G R Oy

f;‘:‘:‘: e State o ’ ] :
florsy %,«ﬂz‘*‘.. oo el e VRPN 10

~the lppll-n for a pension in this oase, and

know from my own knowledge (or from positiveproof

) that she

d to me by

resides in this County,and that she resided in the State of Georgia on Dece

out of the Btate since that date, That she in the widow of. " A

deceased, and an such has herotofore been allowed n pension for the year ending Februsry. 15th, 1895,
and affixed the seal of my office; this

In Witness Whereof, I have hereunto set. my p
. the # ,7 dayof . ... /

(@) A& Ao Fatwsr? oy
POWER OF ATTORNEY
G o Je
STAT P OIO D i
/i Jé"‘_ hereby jw
4.&

M—

of.. o to uueln and nc‘lv‘ for th penllo- paid hereon ln%
that he n-lt same to :

In Wrrnegs Wigaror, I have hereunto set my hand and seal, this....
day ul_Aé_.:‘:f/ 1806,

27

Htery 5 511_//‘., .

Exeouted in the presenco of

//716'4%»29»««——
A Barvias ﬂd’( -

e B B EY

g |

\

Form Ne. 8.

Gartfeate of Ondinazy of the County of Applicant's Residence

¢
STATE OF QEORGIA, County of. < 2" e fheee

AN Avivaps

2l
o e v *’/ "/ “ “ €~ Biate of Georgln, hereby certify that I am acquainted with Mra.

s A 'f./,.//w

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

-.Ordinary In and fur sald County of
~the npplicant for n pension in this case, aud

residen in this Connty, and that she resided in the State of Georgia on December )l 1880, and hus not
7 PUN

vl i o Bl oo i s Thi it 7. 20, o /)“ :

deccased, and an wuch has heretofuro been allowed a ponsion for the year ending Fobruary 16th, 1896,

In Witness Whereof, I have hoteunto st uyml and affixed the seal of my office, thix
J

the 2 2 day of. B B ool 4 1897.
{;:} /4( 6’ %’ﬂ gy Ordinary.
——

Form No. &.

: POWER OF ATTORNEY.

STATE OF GEORGIA, . ( Crinn pphete ..County.
/// o< ‘/' = 1( f“ “_hereby authorize ¢, <, AT o

(
/;Z 3 (' . 3 ¢ + :
to receive and receipt for the pension paid hereon and request
Ll et Ao d—
o]

at

that he remit xame to

Ix Wirsess Witknkor, 1 have hereanto et my haud and seal, thix zZ 7

//‘ B— TN |

- x

dny of ._Q ‘/ JIRNT, ///

(

7 P, ,/(/
Exeouted in the prowonco of
//)\J s (;/'».H-A«J
(/ Ao %r/ ey T )
(0,/‘/‘..w~;-/ s

jo mopus
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STATE OF
County of.

Covsrp heel

ORGIA,
v |

__who belng aworn, says on oathythat she Ia a bona fde-resldent of sald county, of

«Btate of Cloorgln, and that ahe_hae wmioun (n aald ate

mnllmmmly Onnlum l A - ' 18V That who in the Widuw of
o ' ot -who,wan a Boldler ‘' Company

I 7 4
' of the 1 Rofmtpnt of : "
wa ‘

Volunteers, that he enlisted in said regiment on or about the month of.. .t
e fL 5 > 186.%% That b lowt hin
lifo on the—. . & B~ ©—dny ofe e e 188 5 State here

f..u,...m«.l..,.nmehwn death, wehen, sehere and from what oause) ( Ly Fre

//.,,Auk..yé 44_4/-’-‘ ad ’MM M/
44"7¢,44., P b——r—,m o /‘ M _17 &.4_1-,1
/Z«.“ e %— Al»—-(( e — o-&c_r)—uA.I.A

,ﬂm—v—( u.k.-,,-«.a_.‘.&&( s é .
g d.l.—/‘ A }-ﬂ / yé “

lﬂﬂz and served in the Army up to

Deponent swears that she wax the wifo of mid deceased soldicr, during his scrvice in the army as'a soldier,
and that she has never married since his death aforesaid, that she became his wife in tho year 18 ST
that Georgin is her lome and she resided in this State 23d day of Decomber, 1860, and has not
lived in_any other Btate or loeality sinco that date, L have been ‘allowod a pension an a resident of
é&w‘—— g ~County for the year ending February 15th, 1895, and now apply for

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

Sworn to and subscribed ‘.mr, this
A / ———day of. 7 1896,

z4 /6..,44.4'1'7’»' C.ZOnlinary.

x D
Posteoffiod” i Z =Y Ina

.
Form Ne. 1.

For Widows Heretofore Allowed Pensions.

\

STATE OF GEORGIA, _
County of Cor s fheen

Qomes Mrs.

/(/ o(‘ l"oyllv //Q e

whor bl swari, snyw on oty that sho b onn Ado roddont of sl ooty of

,-..‘//-41-

Wmumlly aver -Inm\ O ‘/ ..m/-’y
7/ / R A

) /f of the s 2 ,7(( ﬂu[ c/'(
Volunteers, that enlisted in said regiment on or about the “month | of: A / Al
180.2....0n morvod bn the Army wpto P SA 7 2 180 2" "That ho Tuat hin
i g4
Jull partieulars of the husband's death, when, where and from it wney o/ o< corerv 6oL
-7,,\0...//; e Lo Zowrg il /7 A . e kA R A
/,,(L Cirdly o lnr e wiacs ‘[‘,,....au. o L "@,_ ef & A
s s0:® D e o foan if aen
’ﬂ(»;cf ciher e enof | Lir eiw of l;A.U/'»lA l(;_
o . a j—(/l 7z 2 ,/J’(‘A/,.., # v in e

A L o

Rtato of Georgla, und that who haw nestvrn in sald State
That she In tho Widow of
who was a Boldier In Company

Regiment of.

1o on the. 7 2 dny of . WY State here

> e € crenn )

Deponent swears that she wan the wife of sid decensed soldier, during hin service in the army as a soldier,
and that she ha never married wince his death aforesaid, that she became hin wife in the year 180 2—
that Georgin ix her home und whe resided in thin State 23d day of December, 1800, und has not
lived in any other State or looality since that date. I have been allowed a pension as a resldent of'
€ e s //' £ County for the year onding Fobruary 15th, 1896, and now apply for
the pension provided by law for the year ending February 16th, 1897. !

.

S\wrn to and uulinc/yl before me, this /// (’ \(k (/, < fHhe

day of 77 ©° "/ 1897, ',
([”(" /// PG Ordivary, | Postoffice '/»v» ,/, i

<,
=
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7,

State of Goorgia

/ —~—
ot g Zo G~

S A
s

POWER OF ATTORNEY.

. o %@A @ounty.

hereby authorize o’j‘{ p(’(;(""’"‘. 2 e

L 222, 2. Y, S e
77 2,

that he remit same to..... 77 f-

to receive and receipt for the pension paid herdon and request
Z - Z
e Con o= can

In Wrrness Waznsor, I bave hereunto set my hand and seal, this... 2~ & o

day nLJM”/ - 1808, Z..
P LR A gl -
. .- e 7 )/ o[t ]
Exoouted in the presence of
VY RITE )

For Those Heretofore Paid.

—— County,

P

)
.-
7 B 4
P ‘r’.FmJ _
Commissioner of Pensions.

RICHARD JOHNSON,

PAID TO

L0

no._3(37
WIDOW'S  PENSION,

2

For year uﬁq Februsry 15th, 1898.
or
-

Y

b~
-
Widowof.

POWER OF ATTORNEY.

§ ]
State of Georgia, } {

@?uniu.

1.42_72 hereby authorize_. N o(i -
of.

to receivé and receipt for the pension paid hereon and request that he remit same to
e w Koy

IN WITNESS WHEREOF, I have herennto set my hand and seal, lhil,........’f‘.,ﬁ 2

diy of._ _Jeh# 214 ; e 1808, Py \
( g .'/»wv.m\&nf;jZ«ﬂwl L8]

4 5ol L hovs

7 7% /»/}’Vl/l/f%.

{:
. County
A
v
Commissioner of Pensions. |
1899,

Widowe A3 }/‘ &;jﬂ

'z~
DED TO

WARRANT ISSUED
AN
GEO. w. nu-’m#lz PRINTER. ATLANTA.

RICHARD JOHNSON,

7

For year endisg February 15th, 1899,
PAI® TO

Me 1
A

4
¥

NO._ Aéﬁ
WIDOW'S PENSION,




Por Widows Heretofore Allowed Penslons,

STATE OF GEORGlA Personally Comes Mrs,
County.of G arw % Ccex }774 L rgpan

who, belng -wo;n. aays on oath, that she in a bona fido resident of sald county of

..8tate of Georgla, and that she has RESIDED in said Btate

é‘/!ru/é“tf'

L, GFrs
T

18275 That she is the Widow of

conllnnnndy ever since.....

who was a Boldier {h Company

S—— T T ¢ -
Volunteers, that he enlisted in said regiment on or about the month of.... /. at—r - €
. s e 1% L O
18622 and served in the Army upto €. <& / A2 i e 180 Tha ho lost his

o eed

) WY (state here

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

U‘L//~ ; A ‘,/4 Loy L 61/ W AR s Tt 1 /L‘,‘u

Likor bk

B bbb ot Ciiirr. M ies Waizginia Yo s

N i DY oanid o Lo At B

A
lifo on tho.... .2 ¢ day of T o

At

AT whore I A Leof. R e

Deponent swears that she was the wife of sid deceased soldier, during hin service in the army as n soldier, and that
she has never married since his death aforesaid, and that she became his wifo in the year 18.)

T have been allowed a pension as a resident of. AR = Cel. County for the year ending
Fehruary 15th, 1897, and now apply for the pension provided by law for the year ending Februnry 16th, 1898.

S e v

Sworn to and subscribed before me, this ) e N '
2 71, ol N vrﬂ.,f;.n
o day of o2 s x7 1808, } Sy o
AR P . Onlinary. Powfos.. L 20wk
State of Geo:gia, } Y
e b Gt “—“4 — Counly Ordinary of sid County, certify that I am well acqualnted

< Who made the above affidavit and am satis-

with Mes, .27 (. ; v' 7/?» S

fied that the facts therein stated are true, and 1 know she is lh; lndlv!dnnl -ho upmnu herself to he, and that sho
7€

AA—Itar
has continuoualy resided in this Btate sinee-the=...... .............. ey of- iy Py (e 08
, i (
Givon under my official signaturo aid seal thin tho . Z... G. day of .., f) vty & 1808,
¢
] . A S XA e
i o, E
{ Offcal } ¥ Ordinary of... Am-/ Leq o ~County,
o

Yorm Ne. 1,

For Wldows Heretofore Allowed Pensions.

STATE OF GEOR
County of

F’enonally Comes Mrs,

l ‘
oo fo b N Koggrer
who, belng sworn, says on oath, that she ia n hona fido resldent of sald county of
. J%W Btato of Goorgla, and that she has nEamDED In sald Stnte
continuously ever since..... #\ 185 ¢ That she is the Widow of
" who was asoldier in Company
Q«# of the. _ / L ujlé’??;}w

Volunteers, that he enlisted in m|d.r¢gimenlon or about the month of. ‘/

1862+ _and served In the Army up to_. 232 l/ ﬂ"ﬂhsalf That he loat his
o on the 12 day ot A WG (state here
JSull partienlara of the husband's death, when, where and from lulm.‘ mrm‘) "f Al -
ﬂ 4. j/«d«u& Iesviney Aall WAl 23
Ahp1& 47 7 /Ja/zz L Ot S102 . MM/m A
_ddf . M 7;2/74 . WW/

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

slie has never married since his death aforesaid, and that she became his wife in the year 185
Thave been allowed a pension as a resident of o/ County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1899,

Sworn to and subscribed before me, this | C ¢ ! !
24 M/{y_\mm I . Vo ./ »’V#’/I‘L'

— —dny of \
)l X, At Ordinary. J Poat-Office. \/3/'0
C
State of Georgia, } /( Y of ?Mw
. MW ‘/j% Ordinary of sald County, certify that I am well scquainted *

with Mra..... MM \o(,. ho made the above ufidavit and am satis-

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

haa continuously resided in thia State since the.

Given under my official signature and seal this the

{Ofical) ' /
{ s.:lh } Ordinary of //A‘d/hﬂ/ County,




POWER OF ATTORNEY.

STATE OF OEOROIA }
& County.

%2 ]’Z.:ﬁ «g i‘.—' o o h’.._hereby authorize. - "

WL fornis o Ak e

to receive and receipt for the pension paid hereon and request that he remit same to
M w5 72 By s Doamphad) .94

. IN WITNESS WHEREOF, I have hereunto set my hand and seal, thh- /J\
dny of.. L@ 1A i//( L1600, iy’
p ) ' .
/ 258 1 LKA s,
; m)e(-‘é,‘i / Cane
Execut!d presence of

/VE nd=2" 5/»144/,(

—_County, ,
x
ﬁé 2
 Pensions.
1900,

/3

1900.
w20
é{idow ofﬁ Z Qé«,@

JNO. W. LINDSEY,
Ce
WARRANT ISSUED
~

0. W. Harrises, State Printer, Atlanta.

For year ending February 15th, 1900.
PAID TO

..
g

'WIDOW’S PENSION,

Py

POWER OF ATTORNEY.

STATE OF GEORQIA, % ]

dw— 2z Koo nn“my
I, é{ *l;’ [ f;"’ A/ I('-““ —.— hereby authorize
el Hoive g pTee=

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

- e . Fe— S

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this._. /,
dayof.. 7 2. 7 A1, Hass

Loy, A P
Executed,in presence of

K 3t Lo

1901,
s

. County.

PAID TO
oF

et Hlenny £ S f )
b Ao &

1901.
No._ 3 éZ 2

JOHN W. LINDSEY,

For year ending February 15th, 1901.

WARRANT ISSUED
32
AND HAKRDED TO
Geo. W. Harrison, >tate Priater,

P

WIDOW'S PENSION,

Widow of

&




For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, Personally Comes Mrs,
i Counlyoluﬁﬂ/ﬂ//l/ } ./))1 JC f{f/f&%‘l'fl/

who, being sworn, says on oath, that she is & bona fide resident of said county of
: j'éﬂ » State of Georgin, and that she has RESIDED in said State

mnlmumluly .m since . 185§ . That she in the Widow of
i __who was a soldier ib Company

of the /-7’ﬁ «'—4/7] . Regiment of aj«ﬂ 24

1
Volunteers, that he enlisted in aaid regiment on or about the month of _ 7‘/

Z;/A‘r _-?N?) ,mu/ That ho lost his
Ay of - 4‘- 8 G 4 (state here

1882-__ aud served in the Army up to

life on the... 4) 21

,muml.m ,,/ the r,.utm.dulmm. when, where ulu’ Jrom what cause) Ay /Wé W Iﬁ%

z/t 2unpi el Ay /;;/L/im&
ﬂ &/A»r ro% ﬁ*ﬁ/ﬁp?u'ﬂhf/m aLrsnt
_dare/ wrun 4/;»@// ﬁ;ﬁf}i /$64

_as ateny

-

Deponent swoars that she was tho wifo of said decesed soldier, during his service in the army as a soldier, and that
she hina never married since hia death aforesaid, and that she became his wife In the year 184 B— .,

1 have been allowed a pension aa a resident nr../'ﬂéﬂﬂ /4 _County for the year ending
February 15th, 189§, and now apply for the pension provided by law for the year ending February 15th, 1900,

v by
Bworn to and subscribed hefore me, this 1 1
- . fore e, 9 Ot AX G4 %/&/ﬂ
. / dnyof ﬂttﬁ% 1900, '/ " ;m XA% i
'ost ice
Ko e 114)  Ordinary )
State of Georgia, } .\\7 4%//; Aid
am County. |  Ondinary of mid County, certify fhat Tam well acquainted

with n:n. I Jﬁ. inLW/}L’

fied that the facts therein stated are true, and T know she i the individual she nymnu horself to be, and that she
~day uf_._%"_¥/[.- - ﬁll.é:s
% /l\ 1000. '

— Who made the above affidavit and am satis-

han continuously resided in this Btate since the
/6>
Given under my official slgnature and seal, this the_. /.

{.!:.'J ) ‘ Odlwi%._dwt/ 41//, . County.

.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, }

P}run-lly Comes Mrs,
County of, ww,/!{’”—ﬁ—

'é(ﬂ/ <. /r-—-/ adew

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

el ve O et ~.-Btate of Georgla, and that she has REstDED in said Stato

continuously ever since... g TS
Y (:._

— A —Who was & soldier in Company
A stwe sz 4",L - Regiment of Tee__
Volunteors, that he enlisted in mid reyiment on or about the month of __ZZp— « 4—

188 .2 and served In the Army up to. "‘l‘ {JL o=
1ifo on the e dny of A /k

s That she is the Widow of

186 77 That he lost his

18.6 55 (Suate here
particulars of the husband's death, mnan, twhere and from what ocauae) ..

Pl v ffe - fo "‘—70'4 - L 52..4»*:—# 4"«‘-\_

——— .6.-7-:» e - S GRS bt proay A
bocile oty B o AT

f }/—“, e e g pen £ Wl_v-»’wf
R et Mo ( Ao A «-(r wr ﬁ—rv-‘, ([l,w’?A ,
L //‘ 2, s VS 7%4 S

Deponent swears that she was the wife of sald deceased soldier, during hia service in the army as a soldler, and that
sho haa nover married since his death aforesald, and that she became his wife In the year lﬁf
I have been allowed a ponsion as a resident of. C'f" i / “=_County for the year ending
February 15th, lf" 9., and now apply for the penslon provided by law for tluyur ondlnl February 15th, 1901,
Bworn to and luhwrlb«l before me, this
L2 _dayo... (’ 71001, /«/“’7’ < X /'(j‘ o dz Freinn
/}' f/“ LdCy‘"_' Ordinary, Po-toﬂloe"""/‘('
State of eorgia, -----------------

P _County, } Ordinary of sid County, certify that T am well aoqualated
-2 r7 s 2 t’//"""
that the facts therein stated are true, and I know she ia the individual she represents herself to be, and that she
18,7 Y

Given under my offiolal signature and seal, this the.. Pt ~-day of.. de"» ‘/ ..... 1801,
HJ.T}

Beal -~

—
oyl Ordinary of... &~ m-/ et — County,

-~y Who made the above afidavit and am satisfied

has contluuously resided in this Btate since the. day of.......
!




POWER OF ATTORNEY.

STATE OF GEORGIA, }
County.

‘ L , hereby authorize

of....
to receive and receipt for the pension paid hereon, and request that he remit same to
at
In Witness Whereof, 1 have hereunto set ully hand and seul, this__

day of’ 1902,

Executed in presence of

- PR IR I
"y z%‘\g NIHE R
‘ I 7 ! \ [ &1 g s
8|§ =N ENERE ML B
-~ e i ‘\% il 1514 l\a
Qs BV D i d z%@
- = Q ék\\,g |3
AN AT R L L

B AR

L BOWER BEATTORNEY.

STATE OF GEORGIA, } y
o 4./ < ?‘“"7- { )
1 /(/r,;,‘ L, A f f e koo s

4/;. S, /4(—"../07-—1‘_ of ;r;f l<4f—«4— J;I«.._

to receive and receipt for the’panuion paid hereon, and request that he replie same to
P e

T4 4t Y

In Wi.l 88 Whereof, I have hereunto set my hand and seal, this L

. L’7 1903. ey . )
/»(/,,), Lo, L i [1.8.]

Ao, /(

day of

Executed in presence of ’

;W //0(?(’4“ ¢ {4 H

rrn

3

&

éa u-b// apbcj

Commissioner of Pensions.
w 7041 ISSUED
A7 1903,

PAID TO

o154 K,

"L,

7

JOHN W. LINDSEY,

For year ending Dec. 31, 1903.

WIDOW'S PENSION,




(A

Fonu-No, 1,

For Widows Heretofore Allowed Pensions

b‘l‘ATE OI.‘ GEORG‘A, ' PERSONALLY LX)ME.‘: Mgrs,
County of C"’T‘" - /A“’ /("Vv ol T //._A,.__
who, boing sworn, snys on onth, that she is a bona fide resldent of mvlial‘k'nunl\' of
C%a /A =t Ntuto of Georgle, and that she has resinED In *ald Stato
continuously over sinco ‘(7(“ 17 Eaand « That she Ix the Widow of
}"' _z b //“; who wak n soldlor in Company
ot e 72 5= " Rogimont of T Fe s

Voluntears, that he enlisted in said rogiment on or about the month of -/%' <

186 2, and served in the Army up to . // 2z =

—
life on the Z z = day of . /‘

1R ‘7‘/ (State here
particulars of the hushand's death, when, where and from what cause)
2 cvsv BAVL vy fi e v, Z Sy 4 a
P oot filhrtt orbites Sin pagedin o p EZ
Cordon RBoiBE P, o) on ot a4 P
R anaes o Dy et aaime & L sl 4 v,...lo-:u?
Eha (./‘ 22, JPC ¥ ev eEvvrv 07,7 S

Deponent swears that she was the wife of said deconsed soldior, du ring his serviee in the Army as n

soldier, and that she has never married since his death aforesaid. and that she beenme his wife in
-

vz
[ /44‘ < __County for the

year ending December 31.:1901, and now apply for the pension provided by law for the year ending

the year 18

I have been paid & pension s a rosident of

December 31, 1902

Sworn to and subscribed before me, ) % L Z;'- . )
- 3 /ei
this /7 7 any of 7 o o he 5 P

D v oy

. Ordinary » Post-OMece

3 < . i ﬁ'//“/ P
State_of Georgia,

eM/ bce .Coumy )' Ordllmn of suld County, cortify that | wm well
aequainted with Mrs, £C oy &0 < /}44—-— . who made the above affidavit and

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

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

day of v 70 .
L = i
Given under my official signatureand seal this the / ’ duy of 1002,

ﬁ(, .'.,ﬁw—-—«-—' .
Ordinnry of ("9"""'/‘( Ak County.

NOTE. — All blank spaces st be filled,
Voucher and aMdavit must bear date lﬂn January int, 1909,

\ Oftieinl 1 ¢ ~
I Sonl ) \,

v

1865 That he lost his -~ ,

% {T’m‘dﬁ} o

For Wldows Herotofore Allowed Pensions.
TTRORGEORCIY & | T H s

é who. baing sworn says on oath, that she Is & bonu ide rosldent of sald County of
a oo / c e

Btate of Goeorgln, and that sho hus RERIDKD In snid Swto
naand

mnllnnuu ever sinco .. J'A"

oy 7} K/ who was a soldier in Company
_L,...-ol the Z 2 V3 Regi: of.

Volunteers, that he enlisted in said regiment on or about the month of "%" Bore

186.Z.., and sorved in the Army up to,.. J"/
life on the............. LL ——

-+ That she In the Widow of

18652 That o fost his
- 18 (s }( ( State here

- day of

rticplara of the husband's death Ulll‘n where and from what NIIIM‘
,%, -0y go.k (/4,4»'&7/4_ tqu. /’L 0,1 7

k/_.j,_....".., ﬂ,-'l urdode ' - ,a;,-uu,r,'(. “‘ l:(ﬂ J-”_"
.4c¢c—' 7’/\. ”o-‘gd “w e o-«.u;[. l/}ru)u.)o«uLJ

Lo etid oy uur/»ww} il zr, Y Ve

S -

Deponent swears that she was tho wife of said deceased soldier, during his service in l.hc Army as a
soldier, and that she has never married ainco his death aforesaid, and that she became his wife in
the year 18..! ‘/ 2

T have been paid a pension as a resident of. 6 G ‘///' ce
year ending December 81, 1902, and now apply for the pension provided by law for the year ending
December 81, 1908,

, Yy

(Sw#-‘n‘ to and nuh(sg‘:‘ribov? before me, 2 /(/'_’ o f ’ N //
thige.,/.......doy of .. £ 1008 /k g

Z/ S /((,,J/;»,,u 4

County for the

- /
Ordinary. ‘ Post-Office_..” .. 2.0 © v < 7o

tage of Geor } TS . sl
dg-—- --~~___Con ty.

Loteee

Ordinary of said County, oertifiy that I am woll

with Mrs. /4, ‘*ry é*//l(*;*

am satisfied that the facts themln stated are true, and I know shois the individual _she represents
L

herself to be, and that she has continuously resided in this State since thie..... 20—
day of. L_Lty 18.Y0 =

[4 e
Given under my official signature and soal, this the. iy of . L vt 7 1

//'fc’/

who made the above affidavit and -

Ordinary of.... ¢ R ,/ PR ~County,

O ORI L ol Kadidh e sece.




‘POWER OF ATTORNEY.

STATE OF GEORGIA,. %
Botiiner é_'i"f_:Counn. ;

I “"Q[:’ ﬁf"‘i “'/:"—' . hereby authorize
hdectTosoe Ly b L

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

et — = et A

Ce

In Wn-/ufss WHEREOF, I have hereunto set my hand and sesl, this.. ‘L

day of__,,ﬂt s 1904, Lins
AT = S SN
Vit i ¥ \

Executed in presence of
) .
) o e Py )
el e Crone . €k@

WIDOW'S PENSION

I

|
|
q

Commissioner of Pensions.

WARRANT ISSUED

No.

FOR
YEAR ENDING DECEMBER 31, 1904
PAID TO
JOHN W. LINDSEY,

TO THOSE HERETOFORE PAID.

. = Y e
v Regiment_/2 .




FOR WIDOWS HERETOFORE ALLOWED PENSIONS

STATE OF EORGIA PERSONALLY COMES MRS,
AAJ PAGE S A

who, bein uworn says on oath, that she is a bona fide resident of said County of

&» i ale.. Kec o
vumlny ) over siyoe... “‘47 7 r\/— f <+ 'That she In the Widow of

et A

County of.
-State of Georgis, and that she has RESIDED in said State

~Who was a soldler In Company

_,_/ of the .L& bt T e d" / .Regiment of. L
Volunteors, that he eniiated in-said regiment on or about the month of __ //4"’"
186 27, and sorved in the Army up to (,4,// Ry A 180 > That he lost his
life on the £ . dayof 4// 8.6 ¥ (State here

particulars of the hussand's death, when, where and trom what cause.,)

Deponent swears that she was the wife of said deceased soldier, during his service in the. 4uany. as o
" soldier, and that she has never married since his death aforesnid, and that she became his wife i
the year 18 ¢ #
/ / P
I havo boen pald, a pension as a rosidont of = ) County for the
year ending Decombor 81, 1008, und now apply for the pension provided by law for the yoar onding

Docember 81, 1904,

Sworn toaud subscribpd beforg me,
ce
é

W AT -

Ordinary of asld County, cortity that | am well

noquaintod with Mra 26— 0L, ~Lprm P who mado the above aftdnylt and

am satisfied that the fucts therein stuted are true, and 1 know she is the individual she represents

e

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

day of._. eyl 18, ?/0 !

Given under my official signature and seal, this the_ /7 day of .

nk o
anolq ] l Afdavit must er date after Janunry 1st, 1904,




— 18 F0

day of......
day of .

Given under my,official signature and seal, this the_../7.
/

—tam,
{ ofennl |

L J
——

NOTE.~All blank
Voucher

,./// rt’ ‘ ‘
u/// l/X /4 %?/ﬂll/l) (/t://lil Aur//41.
Crrvotu CoeesrZy. T

H ttrsr 2024 //7

,///ﬂl’ /;;/‘nzu ///7)////1 -
/1711(..(; L B eerelin jren /'/(z(“,_ M(/(‘

st B // Loeels 'M(///lﬁtlli(ift'/lé

% u///”c///rur/ rrr/afna qu-/
) Lees /fru‘c lere vesedo Selt

S Y,
/zn.;c//fur/ say iiesd L .fzn.lf/

iy d

A K el o //Lll /ﬁL 6//./4"”[/@/1&{/?
(i U /?a/z.;{au ,
l'/—fft--ta/%
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|
!

UNDER ACT 1910,
Mro. Susan O, Gpimzerd.
John B, L, Grizzard,

Widow’s Pension

Naine
Widow of

SUPTEUL JO WDt hasput o4 p “RITERMSO 07 UIN}ig STy il,.«ﬂ..»n.n—

PUB WY PO3COIJe aSouyOls Lzx qr o UT PUR‘YOTS LoU‘PUBIIND STE 3JST of

uaya essexd W2 93835 *Jea oy M/O SSOTT SYT 03 PULImIe ein uWOI; ATqEIe

deu1ey Tiunecos pus e
VU23Y% UB Yous sarad wre
©3I838 83 STTI jueopyad
v

. 5 OTET W3ILZ/0T s01550 uoysuc >



v«nﬁon orﬂon 1o/a'mn. lm

Applicant feils te state and Prive sush an absence and sooeunty;
oerably from “ie cormand te the oless ot the war,
he left hia oemiand nev siok,and in ltlﬂ

State and preve when
way wioknams affeoted him éng

. prevented his riturn te eenmand. JW.Lindsey,0em. Of Panaiens

his state—

character

:) I eort.ltl that the wit -

TuUstwo.

ranﬂ % credit.

s
hand % secl of Office, )

of
: |

T ‘g ug

d SMOPIM

5 waeng veay =N

Grlzvjrd

P e o B B
‘0161 LDV ¥IANN

*PIIZTZTIP
.
Count;

‘ASSANIT "M T
ed to full

*DPIBTZTIP

mowmsy o meomTm@oD

State of Ala.

witnees

‘
1. What is your name and where do you reside? . £

dw Io and nim when hnve

, Ion; and since when hnn she continuously
%‘— y o TR, STUE.

When mwhum ww)}amrr d?  How

5. How onx !nm when did V()I k ow
hunbnml?

6. When, where and in what (umpnn) and Regignent dic
1063, i Otlala 5;

MMWLLZ_W
J

7. Werf/you n member of the same Company?

8. How long within your personal kngwledge did he pl\lfurm ncllu\l ‘milipary se
any and Regiment?. AM /
% W howd ‘whm (o] nnmu% nw«\mlm and wax dise hux;(ml"

Were you personally present when it was surrendered? 5 hoa «
were you .. .. and how eame you there?
11. Was the hysband pf nppllrl\nl porsonglly prlwml( at surrend
& where was he? 1 %vﬂl— Xt \\h(-n where anc
Slenuse did he leave Command? _(Give date. )aw jw
Hauthority did he leave his Commagd? Qg t
£ong was he granted leave? ) oA szv»o o How i gou know al m.«:J‘"-"v
8o you state if of your own personal knowledge?#68 (State all you know fully, and how you know it.)

12, For wlmt mmm- |f you know of your‘own kuuv\lmlw was he prevented from returning to hix

L]
OCommand?,

2L

[mu knowledgo or how?

Bworn to and subseribed befyre me
® ég dny g ,J
“.. % :
Pl
£ of County
5 3

Rlatoo ca_

> 13, What mm nm 1..- mako m/r:unzu hin (umnumd and how 2(, you know thix?
4/ JW
10 |

AFFIDAVIT OF TWO FREEHOLDERS.

TEO;E RGIA, Coun(y}L _— iy Vu./é.»,

Parsonally before me muu--

M who gn on
nre frooholdors of anbil County snd shat they knbw M‘i L"" d

of mabd County and know what property she awned on 4th Nov, 1008, and ite ensh vilue to lu\ n

Nchedule (A) an follows

Personal property

5 Notes and necounts slue.
Total /“b’

Schedule (B).

We know the property sold or given awny since Nov. 4th 1008, its caxhy value to e ax follows:

Personal property
7 Money, Notes and accounts
Schedule (().

! We nlin know what property she has now in her possession, uxe and control to wit:
.8 Acren of land . worth

Horses and Mules
....Cows and Hogs
Other property
R— - income and earnings.

Total Value of all property and effects ..
Swow nd subscribed before me this the

Cou

inty.



] . .
. ORDINARY'S CERTIFICATE.
STATE OF GEORGIA,
i .
Campbell .County.J
1. We 8. Mclarin, : -.Ordinary of said County do cegtify
that, T know Mrs. Susan C. Grizzard wrceethe applicant for pension. She
i€ the person she represents herselfl to be and she is o bonafide continuing resident citizen of snid
County and was in the 4th Nov,. 1908, = rssmencs
hat I also k""“ Vm.H.Walker & Vihey Staocks the, witi ch
Warria h e 1 A “1‘ 5 i [ Wl N Il who swears
g SRS 0 58 TR 8°°5"02 L‘““ .who_ are
freeholders,  That all of them are now rmml‘onzn of said County and were duly sworn hy me l.n-(oro signing

the foregoing affidavits and that they all, are truthful, trustworthy, and their statemonts are entitled to
full faith and credit.

That the Tax Returns (Campbell. cgunty) -Returned for Tax is for

1008 8 No for 1910 $1Q T —
Sworn under my hand and official seal of office this 13th day ot Sept.
{112 KO i i
SEAL. s Ordinary. .
bell .County
(SEAL.
NOTES 1.

e anawered the Ordinary shall swear applicant and the witness in the follow,
er that st you wil (}:-.1. anawors make to ereh of the quentions asked you and lhnn:v‘lzz:u
e truth, 0 hel "
\‘hlllmnnl n&.m vits may be attached if hﬂnk -pncuu are insufficient
must be made before the ()nhnnry
Only ;‘\nlnwlﬁ w‘ho married prior to first Jan 1870, are entitled
ach .-r::‘x:":‘::?iu of marringe license if obiainable. If mot. Prove marriage, by some person, or by gen-

ZeE. 5
252
g

to the

Appllca!lon for Pension by a Widow Under Act of 1910.--Q uestions

7 I'
" 0 «, )3 When, where and to whom were you married? &

+ . for Applicant. .

STAJE OF G?E{, w“n‘y

Pemon-llv before me
and after being duly sworn, on omh says Lhnl she desires m ap|

27 of said State and County,

or n pension allowed under the Act

of. -..1010, and submit n-mmnnv to make out lhn same, true answers makes to the fol-

lowing 8t to wit:
;v“ q:ewno:"‘{‘u&w' hm;»you roniderV Awone €, %’/;-._ }H’{ i Hoid -

2. How loffg and since when have’you_been o mmmumg rt-nulNI( in the Stpte of ﬂoorgm’ ‘ r
G APt i, Ay 2—1_‘-1—(4. ATe Sl J 44 #
J// Fés; e baflis o fa-
st 08 soldier in

4. When, wh nd in what Company and Reulmrm did your hunbnzl el ‘on-
!edernu: Army or Georgia Militip? V}\n(e !he:?m r,lnn of Service.) "‘“‘ / / F“’
/ Jﬂﬂ)o-—*u— o fa, a, A

b n angl where did the Commangs uI' our hunlmn}_;urromlor pr dischagge, from the nrmy1 -
//,..._?,2.4_ A AP Z—m;//’ Al ST
\\ nn)ourb ugband er:onnll) prcncn at lhe time of -urrrm!cr or djuchy

il AR Uy SO R e

it tee
(e

rge of (h(u’( nmmnn}
Jee /

If he was not present state clearly where he m?//

7.
& Where was his Command when ho lefcr, D gax A /Lex o . )

a. For what cause did he leave his command? ".***“ Loris b et (z. ;4-*"""'74
b. By whose authority did he leave his Command? 20 or £ Heared

¢. For how long was he granted leave of absence?.. "

What was his physical condition when he left his C ummnmlv% ahod e/l ordan bi g b Lran
What effort did he make to return to his command? A v xe £ ¥y, 6 o-—lu+—~

e
1
g In what way was he prevented from going back to Command? .ﬁ.q./{uu-l
h
|

"B Washe cnpmrml by the enemy at any time?.0%0k de o~ J Mo

+ o1 80, when and where eaptured and where held nw o primm-r and when and for what cnuse re-
leaned?. ‘1‘7 U o-trw iy f . o L)
T When and where did your husband am “Wog -121:.. togothgr whon | hu died?” 1f ot,
how long had you rosided apart?. i’ VA (F g. } ¥ o) g“"

9. What property of any description did you own, hold or control for vour use and its nnnh value,
Nov. 4, 1008, ey

(State sume by items.)

10. What | prnperh of any kind have you sold or given away since Nov. 4, 19082 What was received

for it and what did you do with the proceeds thereof? (Giveitems and, cash valye.) /
U ts: Uy £ are3 Lo 0L

ﬁaﬁ.

: ~ q,

f oast mw e /oﬂ-

s ot '-&u.b(m(‘-‘.{ A t/""/“’“"";i
oA Yy

iy, Cvhos troperty Bl ind .m?rlpm.n prprtoorill e ey Mgy

Give list and cash value?.

12, What are your annual earnings or income nml their \nl\l(\

7 2 S

13, Have you heretofore been paid a pension by the State?. Lo &y

1f 80, when and for what cause were you struck from the Roll?.... s
s}:m.m..ml subseribed befgre me this umd W /g % %, } 5 49/(
/ 1, {d?g / lu/

Opdigary,
of - / Azb(-

County.

Personally before me comes... ‘ sk %’1‘72’
hllluwn

being duly sworn true answers to make, to the ful)uvnng r|uenlinmu and

('nlln(\'

ST.

who after




e

. — s ’ . ;
i ¢ f Pondie 6 de “/""A-Ipn b
9 1. What is your name and where do you reside?, ! ; ‘”lioﬂﬂ. foiln '. Mate and wﬂ. SU6h an abeence and aoo "
. g eunting hener
2, ‘lnw Io nm| m n haye )u
E ! 3, How, Ionl and since uh&’hnu nh!‘ enm(mmu y res .n'I' frem ‘ﬂ’ .mm ‘. the olese Qf ‘the war, Stete end proeve when
gé o ;&, b ate 5o TRE rm 7789 i " I he left nis cemwiand,nev #lok,and in nmt way aioknems effected him ena
! n an AN I wi mr xl‘ How go you M . " :

l'l« 5 How m?nk ﬁhrn did “yoy Léj v TPt soham W ’ o ""."L*.."om- or P‘nai'n!
ig Inulmnnl"icw 042 g
- w h«-n v\ln-rc and in what (mnpnn\ and Reginent di
e o o thadta, G o
] M P27 DR ~TY
5t B i
> o 7. Werf/you a member of the same Company? )k
<3 8. How long within your persopal kngwledge did he p(\rfurm nrlunl mll ary servigg gvith his ( om- ” - Y
5 any and Regiment? M / o . : M*“‘ oo ¥
/ When, nul’?\rm“:l h|~(um|uu -.éfnmm and was dischnrged? “) : ey vl 4 r

¥ K /4 S48 } Prs5000 frr0 .

2

2,

10, Were you personally present whensit was surrondored?
were Yo

luﬂ w . If not wlwrn \ {
ond how enme you there? " A 1
1 Was the Dz-by:%/r! applicant |u~|-m Iy prosent ot wurren m If not '
s whers was ho? onl. Pn beek
\
Ny
|
\
A

Syumary
/'

“say

when, where and ‘for what

faith & creat
i e 730 F

Glenuse did he leave Command?  (Give dute.) A 8vwd s
authority did he leave his (nmlu:le.‘ Aot and how
glong was ke granted lenve?. oA Knmo How-do you know all this? & &me

£ Do you state if of your own personal knuululnv,ﬂ (State all you know fully, and how you know it.)
For what cmw if \ml know of your“own kmmlcdzr- was he preventedAfrom returning to his

By whose

SMOPIMA

TTeqdue)
Aot D

rd,
y 7
/
(77FF D)

s,

ZL8
ed to full
Ix_hnnu % secl of 0fTfice, )
: o ﬂ
7
4

(07
A

‘0161 LDV ¥3aNN

Grizz

e

13, \\ hat éffort did h(- make m/turgn his (nmmuml and Immjknuw this?

o

/.

ay

Of you

‘AESANTT "M T
*pIvZZIIp

uoIsud

wn knowledge or how?

-pavTETEs

T,
7 Sworn to i and submeribed In- re me this the | , ! | i ~ [0
N { . [
] [7 dny ¢ 1910 | e, a5
o2t . A (? dim : : -
o8 & 2 County’
g # Hiiaa s ’
AFFIDAVIT OF TWO FREEHOLDERS.
TE OF RGIA, }
c°“'“"}% 774 ¢ AL u_,&_/’,
Personally before me woniii s ke V‘I \\huém .g'. sayy that llw\ ' -
are freeholdors of snid County and shat they knbow s #
of said County and know what property she owned on 4th Nov. 100K, Aml its cash value to be a out by
Schedule (A) ax follows y
Personal property s &40
" Notes and accounts glue. s ”
Total /% -~ ) I

Schedule (B)

We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:
Kff**—‘t/ Personal property . ’ $ .. —

” Money, Notes and accounts.

Schedule (C).

! We algo know what property she has now in her possession, use and control to wit:

Acres’of land ...worth
Horses and Mules
~...Cows and Hogs....

Other property

(mcume and earnings..
9 \

Total Value of all property and effects...
hr'.ml subscribed Bgfore . me, this the |

P \

P I




income and earnings........... Z N 3
. Total Value of ail property and effects...........
Swolt—and subscribed before me this the

O . Ot AP

/fi\-n.z.e rd Suson Cé‘“)
/ "

For C AL PB E—, LL . County
1926

. B Campboll  Counry.
Application for Pension

Due ‘Deceased Pensioner
(UNDER ACT 1010 Application to be Allowed Pension for

o pay «ku'-v- of Tawt tHnews wne funernl) Total Blindness Under Athl General
P
//‘, S Rt A e Assembly of August 19, 1912,

Ordinary

I'or L28. Susan ¢, Grizzard, = ——
Date of Death July 9th, 1925,

Amount Sl F200 //79 yuz

- Approved and ordered pard

Vlew te 2l e ot

/5 JOHUN W, CLARK, Company """
/ 4 O Commissioner of Pensions
= 1orein
N~ thory of Artlr py,
REGIMENT ___ 1= =

&;'.‘A-i’r(

, |
Ordinary: il out_above m full snd send oD é&,,;(/ }
H 7 L€
(/OM’

thix blank to Pension Department for approval. p

Do not pay out the money until the approved . “

blank is in your hands giving you authority to ~ |

do w0, Send buck to the Penkion Departiment /

with youg receipted payrolls to e permanently fenarond
= =

filed with” thim. Do niotkeep this applieation
{
{

i your office,
Cha, B Hynl, Minse Printor, Ablania




" that T personally know G+ D. Vickery

.
Application for Pension Due to a Deceased Pensioner

(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Aet Approved August 18, 1004)

GEORGIA, . Campbell - County,
Personally before me, the Ordinary of said County, comes. - (. D, Vickery,. . .. .. ... ..
of said County, who, after being sworn, on oath
says that he knew _ 1irs. Susan C, Qrizzard, --of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which occurred i Camphell

9th

County, in this State, on the dnyof  JULY, 1923 and that

n Pension of === N (% 00,00 ) Dollars wan due pensloner and
unpakd wt the time of ponsioner's death, and that pensioner loft no widow or dependent chilidven surviving, rnd

no extate of any value sufficient to pay these funerl oxpenses, which smounted to the sum of 8.377,00 per

sworn statements fully and completely \ITEMIZED hereto attached.

)
Sworn to and nulm r:ln ed before me 5

thfs J 11 ' i
R @7/&/&74

Campboll -~

County

(Seal of Ordinary)

CERTIFICATE OF dRDlNARY

GEORGIA, Campbell ; County.

) & « 0. JicLarin, Ordinary of said County, do certify

", who is & resident

citizen of said County, and that said person is of truthful and trustworthy character, entitled to full faith and eredit ;

that T alo knew. lrs. susan C. Grizzard - while in life and that this was

the same person whose name appears on the Pension Roll of G ampbell ..._._County, and

was paid a Pension of One Hundred & Seventy Five -- (8.1754 ) Dollare

being totally blind,

in said County for 1925,/ and T now ln-lw\n said pensioner to be dead; and that the instructions at the foot of

this voucher haye been carefully observed in making up this vuu:;er and the bills which are attached hereto.

Given under my hand and official seal, thin L1t ‘7‘"‘“' 10260

(In\ of, v
(Senl or Ordinary) f§ (22 é/"“ A=, Ordinary

o Campbell  County
preRRS—— ot e e —— I ————————r————— .
INSTRUOTIONS:

e vift, J0UIY u‘a’nmml expenses of last 1liness and funeral, to make out thelr accounta in fully {temixed form, siving sseh item and

ma. e nd “Just, trus, dus, unpaid,
“The above and foresoing account is rendered for fervices in the last iliness (or for funeral expenses, as the case my be) of ...
- who died without owning sufficient property to pay this bill."

Bl ts partectly Logttmate in every respect, and prgperly swom to, and all attached neatly to this

te.)

.mm.mmmﬂ'w

out ul The W;«:uwmﬂ&—num&umommuwmﬂ and 6 money must be pata
u. Retum this application, and attached bills, with mummm )

" mm—mmunmumm 1 filled out.

Application for Pension for Total Blindness
Under Act Augist 19, 1912
I'I'A‘l‘l OF GEORQIA, |
.‘?.".’...........couuw. {
Personally before me, the umhrllmud Ordln?ry of sald County, comen ., T 1, BWEMN Ty,
ah

who after bclna duly swofn on oath says, That he B on the .. 'A¢t.101Q"........ [ Pen-lan of
th» widow of John B, L, Griz apd, £ 0!

the State of Georgia ay a member of Company...A%. .. ... . chlnlgdb ...................... ry
C.8.A. Voh.,nshl—%hh, and has been paid a pension of Sketx Dollars annually, and was so
8

paid-in 1922.... Thatde has become totally blind by reason of . 1151."59 of .t

PETTYRI Y Y XITTTITITeIoN ey AHG e Hagicrrreree
And thatshe makes this application that Ke may be allowed an increase Iuﬂh pension for total

blindness,
Sworn to and subscribed before me >
Oo!vn'l.z P, 100,

Ordinary.

‘ ......... County.

STATE OF GEORGIA,
boll

+ who, after being duly lwcm, on oath says: That he is a resident of

County, and that he I» a practicing physician, and has been kf{. 98
years, and that he knows. ,umnC , Gz zard , of said County. Tllul K&is NOW
and has been for the past...... .[.......... years totally blind; which blindness was the result of

Glaucoma.

Sworn to and subscribed before me
Octobar llf‘" .

this, 12 day of... 00 L2 a1}
M/a +...Ordinary.

.County.

STATE OF GEORGIA,
Sampball COUNTY.

ORDINARY'S OFFICE,

October 21, 1922,
o1,

1, e Se AR, mrL s
do certify that .. 20, 810800, G, O

c"”'ﬂ’..?,‘ vevveee County, and has been paid a pension of §..).0,.+0...... for ﬁﬁ..,’nml that

She is a bona fide resident of said County, and that he has become totally blind. That he knows Dr.

s being the Ordinary of said County,

nll
. i on the. /A0 .1......f:=nulon Roll of

, who is a resident practicing physician of said County, and
isa tmthlul man lnd physiciani of high standing, and what he says is worthy of belief and credit.

Given under my hand and official
seal, and signed this the day and year
above stated,

(s®AL)

nrag, Buann G, gpdn o




State of Geurgi;x, Canpbell County. .
Before me, the undersignec Oruinary, this day personally came G: D.
Vickery, of said dounty, known to me to be trustworthy, and ‘whose state-
mente @re entitled tu full faith and oredit) and who being duly sworn,
says that he is personally uoqun'i.nt.od with both of the witnenses to enolos
ed aprlication of Mre. Susan C, Grizzard for Pension, to wit: &Simeon S.
Grizzard, Cleburne County, Ala. and Seaborn 5. Grimard, of Fu%ton County,
Gas; that both of sald witnesses sign their names "S. 8. Grizard", but

that they two dirferent men, distantly relnted, living in different Stites

Ll

and entirely trustworthy.

sworn tu and subscribed before me, this May 17, 1911,
o o
%‘C/{C— DZ”“’ = Ordinary,-

Canpbell Co. Ga.

ouridia, Canpbell County.
Iy We o MCLarin, Ordinary of suid oounty, hereby certify that the wit

ness, G. D. Vickery, to enclosed application of Mrs. Susan C. Grimard for

pension, 18 entirely trustworthy, and his statements worthy of }i;ﬂ;ﬁ;

¥itness my hanu and seul of Office, this May 17, 1911.

7/%1& L o7

Campbell oounty; Gas
g A r

Oordinary,-

.~
GEORGIA, G-mpblll County.

Received o_f W. 8. McLarin, Ordinary of llid' county, the sum of
One Hundred and no/100 (100.00) Dollars in full of the amount due
by the State of Ueorgia; as part payment of the funeral expems-es of
Mrs. S\uuu\c. Grizzard, deceased, former pensioner of sa-id county.
This July 2';’, 1026.

8tate of Georgiam, Fulton County.

Before me, the undersisned Ordinary of said county, this day personally
came subérn S. Griz.ard, of said county of F\ilt.an, ‘nown to me to be enti-
tled to full faith and brcdie., and who having heen presantad as a witnesn
in support of the anplioation herewith preasntead, of !Mra. Sunan (0, Ordzvard
of the oounty of Oumph011! for a pennion, who efter heing duly sworn, smayn
that he (deponent) was well and intimately acquainted with John B, I, Griz-
zard, the deceased husband of the anplicant, and that he personally knows
that the said John li. T.. Grizzard came home from the War about one month
before the close of the smmg; and that said John B. I, Grizzard wan suffer-
ing with diarrhoea, or svme kind ¢f bowel troudle whan he resched liome from

the service in the Conface

e Army; that he was never able, on acoount of

sald disease, gmzraturnxtazaskdxserxiss cuﬁir:otad in or during his seid

service, to return tv the war; that adeponent saw the said John B. T.. Griz-

zard every day during the time between his return from the servidée as above

sated and the close of the wer, and peraonally ¥nows thet said John B. L.

Grizuard was at no time after his return from said nervice, oble to arain

enter the muid nervioa; and further that the nuid dimeans rihnlly onunnc

the death of the afouresaid John I, Ti. Orizzird on the 19th (ay of Ootoher

1767. 1

X /d ,d, Kv'z/?(@a( I

Sworn to and mubscribed befure me, this /2S27( day qu:ngtbL(. 1911,

ANastllie LA o

“@pg Conuy, Jed coasy:

feornie, Fulton County.
>I certify that the witness, Seaburn S. Grizzard, was duly sworn, and
that he is of trustworthy character, andhis stitements entitled to full.
faith and orgdit.
vitness my hand and sexl of Ofrice, this /J%-y oP’Z‘]{LM 1911,
o Ancotty oty Hide,
i bony i,




State of Geergiu, Cuuplell Ceunty.

Berc;e the undersigned persenally came Mrs. Viney Stacks ef suid
ceunty, persenally knewn te¢ me te be trustwerthy, whe en cnéh, says that
she has been well and intimately acquainted with Mrs. Susan C. Grizzard,
whese applicatien fer pensien is herewith prosnted, since the days ef her
girlheed; that depenent was alse well acquainted with the husband (Jehn
B. L. Grizzard) ef said applicant frem his beyheed te the time ef his
death in the year 1867; mrt.h.at, that depenent, with William H. Walker ,
of said county, and ethers, saw and henrd. the ceremeny performed that, #m
on May 31, 1865, united in matrimeny said Jehn K. I.. Grizzard and the ap-
plicaent, Susan C. Grizzrad, fermerly Hﬁann C. Ceok; that applicant and
her deceaned husband, Jehn B. L. Grizzemd, lived tes/jether as husband and
wife, and were well, f'verably and universnlly recesnized as such, frem
the date of their marriage until the date ef the death ef Jehn B. L.
Grizzard in 1867, end that there was never any questien am te XmiékEtheir
hevin been leBally married; that fer some rersen, unknewn te depenent,

the marriage license seems net te have been returned te the Ordinary's

.dm\ud ) 7"‘4'&& l(‘ JM

office fer recerd.

[~

Swern te & subscribed befere me, this 2 [_day ef m—,ﬁ 1909.
M4 i
(97-1/ 5 7y

State of 'Georgia, Campbell County.

Before me, the undersignéd Ordinary, this day persorially oamornra. Su-
san C. Grizzard of said ocounty, widow of John B. T, Grizzard, deceused,
and who is personally known tu me to be trustworthy and whose statements
are entitled to full fniéh end oredit, who being duly swurn, says, as an
amendment to her application for a penshon made in 1910, that she knows of
her own personal knowledle that her suid husband, John B. T.. Grizzerd, did
come tu his home in Campbell county, Ga. from the service in the Confeder-
ntotmxuut one month before the close uf the War, and that he was at that
time tou silck for mervioce in the War; that he continued siok with some
kind of bowel trouble, and that he was neih§ aftor His suid return from
sald service in said War, physically able to for any further service in
Vier on account of said disease; and further that said disease continued to
Brow worse, and that un account of the nfouresaid disease contructed while
in the soid service, he, suid doveamed humbend, died uutuﬁsr 11th i:67v1n
Campbell ovunty, (eorgia; further that said deosumsed husband was o thor-
oughly sound man, physioally, when he left hume for the service in the War
and that, after his said return on account of sickness, he was never again

eompletely cured of the scid bowel disease, whigh finally ocau ed his death
Further, I know uhnt e witnesses to my appication, 5.5

Grizzerd, 0f C Ala. anu S.8.drizsard, of Ful-
&8 sbove “"“"""'\ Srizuagd, Of Lo ent e 3

(s1gned. ) MW .

tiworn to A subsoridod before me, this/ day of ‘22 s 1911,
Z[(‘ozg’f‘ e ordinary,-

Campbell county, Ga. *

Georgia, Campbell 'County.

Ty Vi« 8. Molarin, Ordinary of said county, do hereby certify that the
applicant, Mrs. Susan C. Grizzard, 18 personally known to me to be entire-
ly truntworthy, ond that her stutements are antitled to full fuith and

orait,. P

Vitness my hand and sesl of ut‘riae, this 7Lday of Zé//"‘z 1911,

07”‘**’ ordinary,-,




State ef Geergia, Campbell Ceunty.

Befere me the undersigned efficer persenally came William H. Walk-
knewn t¢ me as trustwerthy
er of sald ceunty, whe en eath, says that he is persenally and well ac-

X of said ceunty
quainted with Mrs. Susan C. Gﬁizznrd,lwhoaa appliocatien is herewith pre-
nented fer e Pensien; that he has knewn her ever aince she was a girl;
that he was also well and familiarly acquainted with her husband, Jehn
B. Ti. Grizzerd, frem the time ef his beyhcved te the date of hia death in
1867; that he (depenent) saw and heard depenent's father (Herry Walker)
Minister, and alse Justice ef the Peage, perform the ceremony uniting in

in marrioge Jehn B. T;» Grizzard snd Susan Q. Ceek (new Susan 0. Gfizzard)

the appliocant, en the *let day ef ilny 1M6S5; that applicant and her de-

ceamad husband, Jehn H, li,Grizzerd, lived as, and were rece mnized as hup-
band end wife, by everyhedy with whem they were acquainted and that there
was never at any time any questien as te their having been legally mar-
ried; that Mrs. Viney Stacks, ef suid county, was alse present at the
time Jehn B. N, Grizzard and Susan C:"Teek were united in matrimeny by
said larry Vialker; that fer seume reasen, douhbtless the unsettled cendi-
tien of things immediately after the War, the marriage license for said
Jehn B. T, Urizzaerd and Susan C.

Ceek soems net te :ave been returned te

the Ordinary's Office fer recerd.

,

(s510ned.) M&M

7% du
Swern te and subacribed befere me, this Y day of ‘%}’

Ml Lye

LS
\

Srfinrrs

1909.

N R

state of Georgia, Cumpbell County.

Before me, the undersigned Ordinary, éhia day personally oame Mrs.
Susan C. Grizzard, personally known to me tu he entirely trustworthy, and
whose statements ar wholly worthy of belief, whose anplication for pension
is herewith presented, who, after bein: duly sworn, nnySthqt her deceased
husband John B. L. Grizzard, bought their marraige T.icense ip the year
1A63; that finding he was fgoing tu the War, they postponed their wedding;
that spplioant oarried or kept in her possossion saild marriatte Tidoense dur-
| ing all the sarvice of her anid husband; that ahe and her anid husbund l;l
were finally married after his return frum the Uonfederate servioce; that

their marria ‘e occurred on the 3lst day uf May 1865; that by reason.of the

above stated facts, she was in position to feel and manifest a decided in-
terest in her husband's whereabouts and coundition; and that she pers¢nal-
ly knows that he reached home only about one month before the surrender,

and further that he was ncvor woll enough to return tu the Army before the -

final surrender of 'said Confederate Army.

(siined.) 27/ ’4‘54 77 ,1ﬁ ffz 7//"(121 v

Sworn to and subscribed before me, this September 13, 1910.

//‘ ,/)/(( " },‘ .

Campboll County, Gu.

ordinary,-




STATE OF QGEORGIA .

ormoxor OOURT OF ORDINARY,
. CAMPBELL COUNTY,
W. 8. MOLARIN, ORDINARY.
ﬂ;ailﬂwm, Qa., sep. 13, 1910.
Lindsey,
Atlantua, Ga.,
Dear Sir:i-

You will notice that the 2 enclosed affidavits as to the
marriage of Mrs. Susan C. G‘rizznrd, the applicant, were made last
yvear. The reasun for this is that the application was intended to be

‘ot /- o4
prenonted sooner, (or,that suid witnennes might die) but, as ap 1i-
ocunt wu:tnot married until after War, she oould not draw. And ams the
witnesses live quite a distance from my office, I decided to send the
affidavits made last year, as they only go to prove an establisfed
fact, I thought new affidawits unne\ceunnry. This by way of explanu-—

tion of date of said uffidavits.

ﬂ J ' J7

LVQLA_.‘,-J{ v dee H/ Ser e Bl

7#.w/ Z r ¢4%/d,

‘—/' . Coe

e il
e L

tnte Ly 4—04-/‘6\ A/f’ d/ta\.‘_’—m

East Point, Ga..ffhy 10 1923 . 192

Vickery.

Fairturn Ga,
1s Accsunt With

A. C. HEMPERLEY

EMBALMER AND FUNERAL DIRECTOR

Office Phone E. P. 85

Canket,
Embalming,
Dresn

Gloves,
Vault,

Paper notijoe.
Hearne,

223 South Main Street

Res. Phone E. P. 708




STATE OF GEORGIA

orriosor COURT OF ORDINARY.
OCAMPBELL OOUNTY,

W. R MOLARIN, OnmiaR.
ﬂ;ai'tf\um. 9)0. 5. 9epe 13,
Lindsey,
Atlanta, Ga.,
Dear Sir:-

You will notice that the 2 enclosed affidavits as to the
marriage of Mrs. Susan C. Grizzerd, the applicant, were made laot
yoar. The reasun for this is that the application was intonded to be

,/,,' coh
presented sooner, (or,that seid witnenses might die) but, as ap 1li-
Wt

cent aws not merried until after War, she could not draw. And as the
witnesses live quite a distance from my office, I deeided to send the
affidavits made last year, as they only go to prove an estublisBed
fuct, I thought new affidgxits unnecessary. This by way of explanu-
tion of date of sald uffidavits.

Yours tru

Sl Loriic,

YL IV
el L;tq/qfl

Ch e foe
B

Ge=-orgia, CanpbefT‘Cou

Before me, the undersigned Ordinary,
this day personally came G. D. Vickery,
who, on oath, says the avbove and foregoing
account is rendered for funeral cxpenses of
L.rs. Susan C. Grizzawrd, deceased, formerly
nnd up to her death, on t:.e Pension Roll of
said county, who died without sufficient
property to pay this bill.

Sworn to & subs:ribed
Lefore me, this June
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Form No. 5.

POWER OF ATTORNEY.
STATE OF GEORGIA, |

. R Al County.
Know all Men by these Presents, That I,

") of Jm/ Lett "
County, in said State, do hereby appoint : o gmneonel
< I, 9444- 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 entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.

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

Jl-ﬂ day of 189/

“.// PO —————.. evo——.
?M% R L e

Executed in the presence of us: ]
.%Q{!(c'(/\ft‘(/‘{\ . r
‘CfAﬁ.éZun4aarx Dtliary. |

DINMWOTIONS.

)

If allowed, send amount by to .

me at 5 , and oblige

Ol @3aNVH ONV

e e

¥ panss| jueuep

1681

‘

Affidavit to be Made by the Widow, ="

STATE.OF GEORGIA, j
, In person came bifore me, the undersigned Ordinary
County of ’(00444/“’% J inand for the County of €0 Otunesiunl R
97 2, TN,
Mrs, };w' AL é. Do . tol tek= ) who being sworn according to lnw, anyn under

)
oath that she in the widow of ’9—(&7?4 / 4 {oa,u., P L

, who waw i noldier in
'
the service of the Confederate Sttés, und served as member of Compuny s of the
~
J§ Regiment of  “Zearep be.
¢ sk

Volunteers; that he enlisted in said

service on or about the day of QA vl 186¢ , and was in the

ecleads L aad
orodud / ) ¢ .

Army, he was onthe o> day of +.¢77Y 186.2, (See Note No. 1)
“(a//au dlet¢ o s Mxluu'ﬁ,u:u_ LA wlid s G
Ofps ine

Ry

Army up to 186 That while in the

Y QR Ry 1u? 2y sidr paf o

NLiv 1een g .'(4/1.’}}7:«/(, P ol DR SR

Ao

41 %{ '%ﬁl/ % A (‘l‘ﬂ).//']"/l//‘ /;m\ St frronay sedhiyg g oK s

donsr &

T floce can oy pfaeis 4o /54‘7"'/,,,,(, R /1{,(), 2 Aicfleran
£ vt Tt Loniis Cus S Cacnd] Gl He phgipg s oo

7 4 u/vv« Clns, i - Frntiv cvomer Lt
Ly g

B Loy of Jhrior gy ik 4, LTk v
%24 /(/ T~ ol 'C‘lﬂ/n*-'z Miaifoen g, Cerclruelicl b
Iom' el dinuder

Deponent further swears that she was the wile of said deceased soldier during his term of service in

the Army, and that she has never married since his death ; that she became his wife on the.. 2. & “G;
day of i t 884 und that she has resided in Georgia continuously since the

& duy of (2114 187 i that Georgia i her home, and was such’
on the 23d day of December, 1890, and since said date she

hus not lived in any other State or locality,
Deponent, as the widow of anid decensed roldie

r husband, applies for the pension provided by Act of
the General Amembly of Georyln, approved December 33d, 1890, for the pe

nulon year ending Februnry
18thy 1894, and herewith tepdern the proot of her right o re

celve the allownnes Krantod by wald Act,

b'wor-n’l}:nxl nnhn’rl‘h/u%mluru me, thiw, the ; %ﬁ ; ; M'pd/

dny of 1891,
/&1 ﬁav?’h/ o onon e o Fe

Ordinary,

OTK L. Ktate in blank above the (lunte of the denth of 1
fame e clenth resiited from dinease, statt how the o ir 1o
Inthe Arimy and not from any ather v

Dusbuind, el how, and when, wnd wher
e powttively o hivve rosulted from 3

died, Ay
ol the wollive

Za

iy



“

* Form No. 3.

Certificate of Ordinary of the County of Applmant’s Remdance.
e of GEDTgla, ‘ I ﬁ & jd)wm" Ordinary

4 7 »
County of in and for said County of %fe&
Staté of Gedrgin, hereby certify that 1 am acquainted with Mes, HesrBa &. Greosil

the applicant for a pension in this case, and know, from my own knowledge, or from positive proof
presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of (nnrgn on December 23d, 1890, and has not lived out of the State since that date, Fhm
certify-timi-the h mony-sher —trer Tt ek mown - to—me—to—he
pertirfrriek itertto-Lull fidh-and Henewmeit [am fully satisfied that this claim i made in
good fuith, and that Ihave caused the applicant aad-thesiasas o read or hear read the proofs they sign.

In Witness Whereof, 1 have hereunto set my hand and aflixed the scal of my office, this, the

1801,

| tu\: f ) /é)& /d}W

| == Ordinary.

Vi iy o, Feeree

Form No 4.

NOTES.

Fhe pension bs only payatile G cerain clases of widows,

Fhiose whose husthands were Killed in service

Those whose hushands died o the army of wounds or disease contracted in the service.

Those whose hushands went 1o the army and have never been heard from since the war.

Those whose hushands were wounded in the army gnd have since died from the direct effects
of the wounds

Those whose hushands conteacts # dosease in the s ce, and who after the war, died of the discase

caused by the service.  The disease divectly causing the death,

No widow is entitied unle:

she was the wife of the soldier during the war, and has never
remarrl

The law doex not provide for any one Living out of the State of Georgia, or who did not live in e
State at the date of the At

The facte o establish - claim must be substantinted by the testimory of three withesses
who know of the of the
of the death.

and his death and the Immadiate cause

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

There is no need of employing a lawer or ogher agent to attend to these claims,  The

. s \
Department will furnish fu// and specific instructions, and give ample opportunity to every claimant.
If witnesses live in another County from that wherein applicant resides, they must go hefore

the Ordinary of their County and testify.  The attestation of a Justice of the Peace or No

ary 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 genuine.

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

Fill out the wircctions™ below Power of Autorney, so that your Agent will know where and how
to send the money.

By order of |l(n~ Governor, . H. HARRISON,

\ See. Ex. Department.

Form No. 2.

, Affidavit for Three Witnesses.
State ‘of Georgia, | )

T In person came fefore me, the undersigned Ordinary
p%” mnn for_sgid Cauinty, wi

(vach known toGefid Attesting Officer as truthful,

r(ll’ll)lL .u-u-l lep Zm" s), who severally say under oath, that, from their own personal knowledge,

23 330 tanid ., of the County of  octeens '
State of Gcorgz is the widow of 91;471 YT Ho@snrsrinnct | \ho s o soldier in
Company of the SR Regiment of 4«’”% “« Volunteers,
That said mldm ﬂ"ed in the service of llu- Confedernte hmm« (or the Georgia State T roops) on or
about the day of ol - Ty

wy; in apid scryice, or by
reason of anid servi -%(m hiv life as followa: ,/4 Jer /
Al JL /é(«-% / Cloyraet,

e ’/@/W"/Pﬂ/éﬂfc yo v P2 e 2o,
20 X mMWW‘} ;”Z‘f"”
/ /irl7/

1191/4/ 41{ 7/ Cepzeec
| “Liec 2P 12V /lvr'( b A
/«/(7' Tt ¢« IA» /14 N X rf//l /4%
ruW %ﬂ-ﬂd
r»nL Z Cay,. ylr : G
(22 a{«.««M Py lppitoecil 28 Hso, {f,- o) Dol cract,

ML//ZA;W;IL?/C I"\

VA/L"/L 4 Ww( J;/ ‘ﬂ a—¢7

WL(,

/(a%
7.5’

%(ur opportunity for knowing the fucts stated o reference to donth of applicant's hunlmml,\wu-

> 7 ’
ﬂzwcéau{fmf/c/n ol , B S92
ﬁ( et /4414—.-—,«
M Z 2y 2 toroas -
/)Zz(( /W /% W 4&/ Z;G- s e
_ We further swear that .\m7@ / 22477 was the wife of sald
soldigt,during thysgpvics, land that she has not intermarried since his death, and that she resides in F
lzz/ County of the State of Georgia.
nml subscribed before me, this, the %
(ﬁﬂ of Hor. § - % . Ll ad

o 49 . -
\74 ///Céz(uy(}u.7 /

oTr, Witnesses must not testify about things they may belleve, but coufine thelr statement.
& \\unll\v know

//2

Ordinary.

S 10 such facts as they per-



L

. P o e 0 o o At R

'STATE OF GEORGIA, County of ‘é’/’ € *"/ de oo :
1, . 4 % .+ +,Ordipary in andjfor said Topsty of
Ce- £tt= . State of Georgia, hereby certify. that I am acquainted with Mrs,
St orTHh ﬁ‘:',//’*‘ weswereeC the applicant for a pensiotl this case, and
know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1860, and has not lived out of the State since that date. That she is the
widow of [ e R Ry 2 deceased, and an auch has heretofore *
heen allowed a pension for the year ending February 15th, 1893,

In Witness Wherenftl have hereunto set my hand and affixed the seal of my office,
20 1894.

% 147_ di’[{u!f‘t‘/r‘f Ordinary.

7 Rete

this, the day of

POWER OF ATTORNEY.

STATE OF QEORQGIA, '~ LAhetc  couny

KNOW ALL MEN 1y THESK PRRSENTS, That I, Wit € Moiiiiinnit
of (Perin pdece @ e

&, 02 Al ean i o L

County in said State, do hereby appoint
of. (‘vA44~/ALu- Co &

o~ 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 authorising my said Attorieyto receipt in iy’ N
Warrant that m:y‘)e issued by the Governor, or for any sum of money which mhy be
coming to me for the reason aforesaid. 2.9

IN WreNkss Whrrkor, I have hereunto set my hand and seal, this v

day of. ey 1894,

- .
VLol s o b gt L8]
Executed in the presence of us:

Tr S 2t s
.%. 6 ‘ﬁm/c/; - & ot
DIRECTIONS.
Send amount by

me at , and oblige

—O041 GIVvd—

NOISNHd SHOTIA

a3nssi INFYYHM
sy
‘8ivd 3804013483H 3SOHL 804




. Porm We.1

Flr Wfd‘dws’ Heretofore Allowed Pensions.

| Personallp comes Mrs.
[for R EAoreeeer o
}

STATE OF GEORGIA,
County of. e fbece

who being IWOH;, says on onth, that she is a bona fide resident of said County of
Cf’“ = “*/"(""‘ “~ State of Georgin, and that she has resided in said State
continvously ever since Ao » e 4 ¥ 1877 ‘That she is the Widow of
7/-//_41 Lot e e e who was a Soldier in Company
£ of the FI= Regiment of Fe
Volunteers, that he enlisted in n.nid Regiment on or about the month of A« Y ek -
186 / and served in the Army up to /{([""/ e lewiin 186 That he lost his

life on the day of 18 (State here

Sull particulars of the husband’s death, when, where and from what canse.) ( /{[ Py
Bt Bl i) (e vadt, WO PO gk . wrlie e,
LBoawisas Cam §asag .5/.._'{__ ¥ R = .f«‘.vr/«,:

e ek A 4 G e Criiiite Ko

it R el //r/.... Ll ”///_ <« el ol ,?zv,hw,.,B

)
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 married since his death aforesaid, that she became
his wife in the year 18/ ié;/thnt Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending Februnary }slh, 1893, and .now apply for the
l]lf)wance provided by law for the year ending February 15th, 1894

Sworn to and subscribed beforg me, this ’/ A
CLC e Tk

- %6' @ ‘»‘41/1/’ 4 Ordinary. Post-office L-"/""‘tr Lo "’,(“-—

2. day of_, ,’\/”“ ot 1894.

*




Crtfoat of Ondinary of the Gounty of Apploants Resttonos’ "~ " ™

7 w,
"STATE OF GBORQIA, County of. (o o/l b e
I.. 42 [l Vo R ot O . Ordinary in and for sald County of»
..State of Georgia, hereby certify that I am acquainted with® Mrs.
- AL

_the applicant for a pension in this case, and

know, from my own knowledge, (or from positive proof p d to me by rey i N

that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the State since that date. That she is the widow of
e r{"/{M eceais e “—  gecoased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892,
In Witness Whereof, I have hereunto sct my hand and affixed the seal of my office, this, the

Zo T 1893,

lf ZLW[W 7 Ordinary.

Ldayof  Jiee e

POWER OF ATTORNEY.

STATE OF GEORGIA, lon— 2 Ae County,
KNow aLL MeN By THESE PResents, That I, Ve »rTZ% '.- Mir_%m
it . of ., Coee Zde -
County, in said State, do hereby appoint ,é?b@[ézww A )
deec Co 4773 _.my true and lawful attorney in fact, for

eorgia as a widow of a Confederate Scldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued l(?'thc Governor, or for any sum of money which may be coming to me for the reason
aforesaid. - =

In Wlmn/ss WErkoF, I have hereunto.set my hand and seal, this Zo 7

dayof 4 2ecey ' . 189 \ji A
Y C e Zé 15 %I//‘//’/M{(‘/ (18]
Executed in the presence of us:
(o Ete o Lapoi
L/(" . Dreceser [45{9'; )
DIRECTIONS.
Send amount by _ — - to
me at . . and oblige £

f6g1 'mﬁ @;;-u@d Burpuo reak 20y
ee81
“aivd 'IIOIO.I.!I!H 3IS0ML 8O3

M. -~ “
4_&‘. ~— . x,
e

r

N\

)

day of Arsan g 18s. - [/ [ L
d 14 Vé £ & /e /lz‘r&/ [roe]
JExecuted in the preagnce of us:
Ty Tackown
R & beovers, Bty
- DIRECTIONS.
Send amonnt by. . i 40
me at , and oblige

Form No o,

Cortifnty ;t Ondaayy ofthe Goualy of Appliant's Resldenc,

e

' s%aﬂ OF GEORGIA, County of..
1 % Ordidary in and for said County of

Ao pot EmWim hereby-eertify Wht'T am atqunintédi ik Mrs,
_é‘! 3 the i for a pension in this case, and

i PP

know from my own knowledge (or from positive proof presented to me'by fepatable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has mot lived ou of the State since that date. That she is the
widow of. jy% . % deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1864,
In Witness' Whereof, I have henuntog my hand and affixed the seal of my office,
—

this, - the. /5 p day of . X At v ka.s S —1895.

{ﬂ} ,.__sj&*,&“ﬂ[mmj Ordinary.

4 ! . /
STATE OF GEORGIA, { ‘.‘\“Z’ & e County,
KNow ALL MEN BY THESE PRESENTS, That I,’&%‘Va{’)\ g/ O’ZG""&\
-of.

County in said State, do heseby appoint. 6 davord ’ /6)
u[—‘&'““‘a""‘(’* AO ’%:V“vvv\ my true and lawful attorney in fact, for

ey and in-my y--to-receive-and receipt for whx of money T-fay be én-
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. /\7

TOIN ;ﬂ‘unss WHEREOF, I have hereunto set my hand and seal, this / D

9
S5y
)

—20—
va—

‘LSl
“8Ivd 380401343H 3SOHL Bed
M

01 a30NVH
anss1 1

%

NOISNEd S MOUIA
— oz N

*§6g1‘qS1 Arengay Burpus ek

L
f



Form No. 1.

For Widows' Heretofore Allowed Péns_ions.

STATE OF GEORGIA,
County of fwﬁ//"“’"
who'Being sworn, says on oath, that she is a bona fide resident of said County of
Cﬁ 2 £ S State of Georgia, and that she has resided in said State
continuously ever since % - v I / S/ _18 ‘7/ That she is the Widow of
GV e ot M_,AWK
;F of the J "/—/f“ .Regiment of 'Z"'” e
Volunteers, that he enlisted in waid Regiment on or about the month of VA —pieat A
186/ and served in the. Army up to .* P4 '/v"//(’/“vz 186 7 That he lost his

18 (State here

Sull particulars of the husband's death, when, where and from what cause) A L

T Lo f o Sy »,Aml//dw._;;.w i
2
ey,

who was a Soldier in Company

life on the day of

r(nua-r_[,.‘.. o .A“L( b A

e ifee ‘Jﬁ.—v‘r—t A 7‘1—‘«— o Zlel L’/,A ‘% 'L/-c_-k_.

el wheiils wen -/..47/" b~ f(/’A»«, Aot rersa

Hrroeadsy, s

et e G s o,

)

Deponent swears that she was the wife of said deceased soldier during his service it the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year lB“%thal Georgia is her home and s;msided 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, ahd now apply for the allowance provided by

law for the year enling February 15th, 1893, )
to and subxeribed ti8fsre mo, thix #- )
! . i
Ly il
m @ zzd.. Ordinary, Post-office S— ik

”

_ Pevsonally comes Mrs.
}/ﬂ”vz& E . Y

' & Cem o faco -.Lr PrrSg>-5si /4-1._,4—17/“*

STATE OF GEORGIA, Dmonall Comes Mr,

County of

who being sworn, says on oath, that she is a bona fide resident of said county of
I~ State of Georgia, and that she has reszded in said State
1897 That she is the Widow of

cou:iéuously ever since fg :
e Y.

. . < who zﬂ Soldier in Company

60 of the 3 d Regiment of ¢71'A
Volunteers, that he enlisted in sald Regiment on of about the month of W

-
186 / and served in the Army up to M 186 ¥ That he lost hia
life on the 2 (p 74 day of 9 e .18 67 (Stgte here

Sull particulars of the husband's death, when, where and from wﬁal cause.) ( on

Ln 1T, forttonn ecayl Arocs deorsdioy

MJ‘ otete aud woy offlislh
Sl o
/ M [ N

Qo) diseost

e e ?’Z’ Lok ot e
w Fobby 281 869, Koy derih wrry Socnd fuons
L) deatore v i SIoyalis Lo J:umvu.quew_)ﬁ[u“_

Depotienit awears 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 wif; in the year 18 974 that Georgia is her home and she resided in this State 23d dA}
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the.

allowance provided by!law for the year ending February 15th, 1895.

Sworn to and subscribed before me, this l / / i / v
/\j\ day of. ﬂa....n 1898, 7 /u’,/(/”/
! o8

.ﬂ..&.,,ﬂ[w,/ p—— Ordlmry. J Poat-office J faty /' oo e




MILI.

g u«%ﬁrm l

/éM" F GEORGIA, County o! w,..‘::'.t G

ety e Onltia u.-im..ui mir.r
s . m P feee ks
s L -State of Georgh, hereby omlly tht 1 aqunqn"ml}t M.
| % .—Z‘T— M ‘the npyllunt for a pension in ‘this case, and

kuow from my own knowledge (or from positive proof ,v d to me by reputabl

itn ) that she
resides in this County, and that she resided in the State of Georgia on December 23, 1890, and has not lived
out of the Btate sinco that date. That ahe in the widow of: . v

docoased, and an wuch has herctoforo boen allowed a pension for the year onding Fobroary 15th, 1890,

In Witness Wlu- T bavo_herennto set my hand and affixed the seal of m; offioe, this

\ e 2SI G S P B

-, 1896,

{r.:t}h RS ,076 ,ém_ﬂ,.¥_m._0ﬂlnnry”

FPorm Ne.s.

POWER OF ATTORNEY.

‘ (8 cuo gilrt.
STATE OF GEORGIA, ﬂ‘-‘—""/ __Coun
iz z%.u.«(?( sy s €A, B

of L/DML_~ ;‘ Leeo

to receive and r‘mim for the pension paid hereon and request

A at a__—'-l » > = P

Ix Wirnese Wieagror, T have hercunto set my hand and seal, this } s

‘ 7 1806,
/ i £ %//1}0’)’1// (o]

Exccuted in the presence ul‘
'//7 &M)A‘ P—— ]

that he remit same to_

dayol . 7

'_u-l‘!mknurm Surpes swal 305

Form Ne, 8.

Certifiate of Ordinary of the Gounty of Applioant's Residence,

ITA'I‘I orélonom. County of. @ . “‘/ £ g
I ﬁ' b : ~Ordinary in and for sald County of
(. P State of Georgia, hereby certify that I am ncquainted with Mrs.
)7 g /é e——— *g""“( ~~the applicant fur a pension in this case, and
know from my own knowledge (or from positive proof presented to me by reputable witnesses,) that she
residen in thin County, and that she resided in the State of Gmrglknn l)e«-mln-r.m. 18080, and hur not
lived out of the State sinco that date. ‘That whe In the widow of~ . 7/r e R - q’
tlooeased, and an wuoh has horetoforo been allowed a ponslon for the year onding Fobruary 16th, 1896,

In Witness Whereof, I have hereunto sot my bgod and affixed the seal of my office, thin
.

the Fo dny of. s = 1897,
~— //(ﬂ \/];ﬂrf:w y
BEAL : Ordinary.
i

POWER OF ATTORNEY

T
STATE OF GEORGIA. Cffﬂ < (,/’4 ““County.

//{ E IE o Lﬂ - .om A _hereby authorize. G, — Goiii ek
A Hfove, * /e . . , P
of # ~-%-to receive and receipt for the pension paid hereon and request .

. . Ren « PRI ‘e
that he remit same to ut A
ot
Ix Wrrsess Witkkor, 1 have hereunto set my hand and seal, this e
doy of . B REA

L b bt 1100

S—N |
Exocuted in the presence of

//)'\ S 2lr Sl B i
({«(f’ (/4/11/?/)'.7

... ..

jo mop1a
40 Z
aivd
“2681 ‘Digl {wniqayg Fuipua rwas oy

a3nss1 INYYYUM
27317
‘&SI

LR T N

‘NOSNHO[ Q¥VHOIY

Twomuny fo somomerrmeor)

‘NOISNAd S.

“Lyanegy




M e aa d i s g

. . STATE OF GEORGIA,

- m%nnnuly ever since.

b

} pmmmcomu Mrs,

County of (o g beee  [[llereda O Horiiiins

who belng sworn, says on dath, that he [s a bona Adde resident of sald county of

e _é??_‘"“’ pA Biato of Goorgln, and that who haa RESIDED In sald Biate
Ao gpitey L 1827 That sho o the Widow of

TR et W00 LA 1o

i u_o—«.;—(.{ . -who a Boldier in Company
Vi ¢ %‘( 3
'£ of the.

N

Regiment of B
Volunteers, that he enlisted in said regiment on or about the month of. ' 44 "7 se< /' —
186.7_and served in the Army up to. 2y o et te 1867 That he lost bis -

1o e 2 Bl 72‘*‘7 1867 (Sate here

/i oy Lo lann
full partienlars of the husband's death, schen, whete and from what cause.) ()é*’ s s i

ool crict e Blmrhois i /56

e pangl F e

——day of.

ook

Hrirs 8Tl Alby 2T 8L

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

and that she has never married tince his death aforesaid, that she became his wife in the year 18 ‘/—7,(

that Georgia is her home and she ‘resided in thin State 23d day of Decomber, 1890, and has not

lived in any other State or looality since that date. I have been allowed a pension as a resident of
w"./“’“‘: .@unly for the yoar mﬁn. February 106th, 1896, and now apply for

the pension provided by law for the year ending February 15th, 1806,

Bworn to and subscribed re me, this s o~
TP ) il £ Brsernande
ool ”4{’. - .. s Ordinary. Pnlt-oﬁlul;;‘."’.\ M"‘:%

|
|
v e ¢ 1l

Porm We. 1.

For- Widows ‘Herotofore Allowed Pensions.

STATE' OF QEJ)RGIA, P (' Personally Comes Mrs.
co“ntyof. C 4..,//«.1; //,‘g. /6 p:A“lk.-,'.Af(

who helng sworn, saya-on oath, that she (s s hon Ade rexident of sald connty of

@ o
e Btato of Georgln, and that who has nExiDED in sald State

D >
continuously ever since « e -2 Yo
/)(éatA..A-,g‘.«,-.z{

7 7
4 ’F of the

187 7 That she is tho Widow of

- who was a Soldier in Company

Regimeut of. .
iy e
Volunteers, that enlisted in said regiment on or about the month of. - 7 !
186./.....and served in the Army up to 4 186 That he lost his
Zz c e
life on the. % ; day of - ‘; wé7 (State here

full partioulars of the husband’s death, when, where and from what favine.) s 6'?/ co 4t
o OO eyl ra arliill can @ague ot tam s

o) P e JTCR, coov B barynof Yoo
Z boo Al n g

ey 7 F6T Vi lin oGy e o g
z (SRS war

ARy Bas sl o

. S7 e

lae et Lo d&,kz,( v

s %67 2¢ s FCp

Deponent swears that she was the wife of maid decensed aoldiery during his service in the army as n soldier,

8

and that she has never married since his death aforesaid, that she became hin wife in the year 1
that Georgia ix her home and she resided in this State 23d day of December, 1800, and has not
lived in_any other Btate or locality wince that date. I have been allowed n pension as a resident of

A // “ < _County for the year ending February 15th, 1890, and now apply ﬁi}

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

Bworn to and subjoribed hefore me, thin | Lo = o
! Zf, ‘ | 2/ E Arsrrror sl
i
I

day of L1

_Fo
C/.//(" ¢ G vrs G Ordinary.

Post-office 7" ™+ A £oow s e

,L’//
v

s s 2= #



e

POWER OF ATTORNEY.

' State of Goopglu,.ﬁm,‘jd% - @OUNY

1,22l arThea 6 %@M«m«/t.
nr_éﬂlu;/[cé/[ /t‘J %

that he romit same to..... 27 2%, At

1N Wrrnzss Wakneor, 1 have horounto sot my hand and seal, this. / ; L4

da ..)"v
¥°‘f ‘/

1898,
>
Exocuted in tho presence of )

o 2 5 (

. =, 7 §iY 1 ¢
i &= = Il R
5 i d Z P

Hpl |EE e e e
HINIARE AR £l 2 8
A NP IR RRERIFRERN
§.® I E-6E B NI

ﬁ ﬁl\“ ;u N :"\"’ 5 g
5 g 85 2 | =

= §n. %‘ y é_l

I i N

Jhereby authoriso é:, @ %WM‘

to receive and recelpt for the ponsion pald hereon and request

/{ [ZU//M% 18]

QED. W. MARRISON, STATE PRINTER, ATLANTA.

£4

POWER OF ATTORNEY,

8State of Georgia,

.M%W ......... ._L__ ounty. y
I,_ﬂM‘MMlﬁ_fhm\:y lulhorlle_....:.. ‘§‘~ég” /\4/42112214‘77/

to receive and receipt for the pension p-i;l hereon and request that he remit same to
W - at. 22/

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ <29

,MN..-M_\%?MzMWWL/ w.s)"

day of ., i /7/_.

Executed in presence of

i J(L%%; %

- County
-1899.

)
Commissioner of Pensions.
DED TO )

1S9O0O.
No._25) K

For year ending February 15th, 1899.

PAID TO
RN 4
orF _
o4 . Hormmend
mm JOHNSON

Wibow's PENSION,

77
Widowof

. j:&
EG')

GEO. W. HARRISON, STATE PRINTER, ATLANTA.




Por Widows Herotofore Allowed Ponsions.

N — y

STATE OF GEORGIA, Personally Comes Mrs.

County of Gamtbsee . } Yiaiiha & O G szt o

who, being sworn, says on oath, that sho ia a bona fide resident of said county of
w/ el * ...Btate of Georgia, and that sho has RESTDED In said Btate

conllnumnly ever since.... y 18d ,:}. That she Is the Widow of

v ,L,Wﬂw / who was & Boldier in Company

0 0 25 e Regiment of .

Koo oot

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

180.Z_.. and served In tho Army upto .. Z.C.o 8L, e 186,47, That ho lost hia
ifé-on tho ... & . . diy 60 d 1867 (state nere

-/ 7 " /
Sl particulars of the husband'e death, when, where and from what cause. ) Sraxw loflen ot ef

5 ; g : / A
s vide  Cli e etin et it ik A I T,
ot pens. o /04/,9‘*’ Tow -
: /
I iy n Sk T s e, B -

PR ONRS ST B4 in 1567
NPT O e G WO frrmer Oy By

bpvetz f i U 9r oiee s o Toboin o e

Chetes e

Deponent swears that she was the wife of sid deccased soldier, during his servico in the army ns a soldicr, and that

she has never married siiice his death aforcsaid, and that she becamo his wifo in the year 18 Y 7%
1 have been allowed a pension as a resident of.... & Al yl (ecet . County for the year ending

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

il ‘qummmdmbjﬂb«ibefon me, m.l » ;// £ ;Z — /

ooy day of e (S 1808, P
N AL Brar s Ordinary. ] PostOffice /-4 Koo Has

State of Georgia, } A LR RO
A p lews - County. ()rdhury of sald County, mmy that I am well lequnlnlml

Vé A Uteest'rril ... who made the above affidavit and am mtis-

with Mn._.yl:,. (0% A a7

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

\; o i S
has continuously resided in"this State lFe {1 S— -~ dagbof- - S
e
Given under my offcial signature and seal thin the /- / L diy of it At ny 1898,
L Beerivs,

Ordinary of . ..5

Feorm Ne. 1.

Ror Wldows Heretofore Allowed Pensions.

STATE OF GEORG A, l Personally Comes Mrs.
County of_ o N B Bemmonal

who, being sworn, says on oath, that she Is a bona fido resident of said county of
7]

..-Btate of Georgla, and that she has REaIDED in sald Btate

& A

[
0\7 A W who was & luldllr in cump.ny
5 of the. . B ] ..lhglmsnl nf A"V q)

Volunteers, that he eolisted In said regiment on or about the month of../ ﬂ@/ /7/

180,/ aad served In the Army up to_. 1863 That ho los hi
ifo on the.. 2 ¢ iy of.. d/ﬁf 84 | (state here

Jull partieulars of the huabm‘ul'n death, when, [whzrc Mﬁ"%
— Chon1f SrAlsa A Lo,
15468 pas /

¢ Bediad
e KT AN AAW/E‘ @w@@( WA«&//{«;}

contiuuously ever slnoe... _1567 That sho Is the Widow of

Deponent swenars that she was the wife of said deceased soldier, duriug his service in thearmy as a soldier, and that

she has never married since his death aforesnid, and that she became his wife in tha year 18.4 l/'
I'have been allowed n pension as a resident of. </ County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1899,

Bworn to and subscribed before me, this ) A
herd, }%f Rgommonc

= A— Ordlnnr

State of Geo gia,

___-2.3__@ of. wu }
’

County. Ordinary of sald County, certify that I am well ncquainted

<+ e Who 1nde the above uffidavit and am satis-
fled that the facta therein stated are true, and I know she Is the individual she ropresents herself to be, and that she
has continuously resided in this Btate since the 5/ day of .

Given under my officinl signature and seal this the 23

ey : ; / ,
{?A’.‘f{.‘" } Ordioary of u“f/ﬂ%/d*{ County.




POWER OF ATTORNEY.

' STATE OF GEORQIA,
5 "/flﬂ( M A_\County.}
1. /7 Jjﬁ.{%llm’(”t{llereby authorize.
L gwf Bommerred o /)’JﬂW éi’fﬂh/Z‘/\

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

/M( ’ at. %’7 74 . s

IN%ITNESS WHEREOF, I have hereunto set my hand and seal, this 23 .

duyof f@nnafefy . e .
//’ N 5%;6 '%W»MMJL. 8]

Executed in presence of

; /K %9 K/ZT/IAU’J-A_ VY730 7;(

_ 1900,

County,

4

AND HANDED TO

-
L
—

Commissioner of Pensions.

PAID TO
)

e 21058 & Bosrsmensd
féﬂm/k&///
/ ¢ @ c c ce p.w(

ose Heretofore Paid

JNO. W. LINDSEY,
®0. W. Harrison, State Printer, Atlanta.

WARRANT ISSUED
L2y

For year ending February 15th, 1900,

%Vidow of JéMﬁzWM})v/nf/

WIDOW'S PENSIO,

léATl OP;IOIOIA;A“-.Yl 2

I i lea-. é /é *MWL“"( hereby authorize

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

e — at__ Z —

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 7
diy of, Kerers A, s \

//{, é: *r%n--.... tre =), B

L4

Exocuted in presence.of

T s B
DS le o =

o ~ v
,{ | =, - | I N I
3 S & 8 | > i
TSR Y
s | | z ! -] > N
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Form Ne. .

For Widows Heretofore Allowed Penswns

STATE OF GEORGIA } Personally Comes Mrs,
County of ﬁ///)z/: ety Inasin £ yﬂ/ﬂ mend

»h- hmuu aworn, mys on oath, that she is & bona fide resident of Jaid county of

/7;/7/’1 State of Georgia, and that she has RESIDED in said State

continuously ever since "]”ff & m’? .

/71/'%/ B Bammenad
of the ‘55\ Regiment of . FGLLT, e
Vollistouss; st b eolisted o sidregiaootion:or sbiat-is st of. _M/}ﬂ/l /46~

180/ andserved in the Army upto . 2t 180l That he lost hin

W6 o the 2¢ dny of Ao 7} wEF (Nt Jore
ot o the hosbnd®Agloth, by, whevs ol g what oo »z‘ Alh Jr l'/{ "y /J

M &hr31 0F Ddethon /n ﬂ/ 4ff4)( SN gt Ay

Taters At cdenie i eéwvr/ééé/m;//m i
//IJP//:IA(//M/)% / W/ B 209 du

/e )/q///&J(szuU4 /49« 24 ]J ;»((/1
Ay ol thr'eh neé ﬂu»z/ M bl3 —/ééf st/
s caat, o Lrom dmr//44uw Ao (”(r)/p/f;fZ//u_
A A 1M at Aary /_u/

Deponent awenrs that sho was the wifo of sald decensod soldier, «lurlnu hin sorvice in the army aa n soldior, and that

»

That she is the Widow of

_who was a soldier in Company

sho haa nover marriod siuce his death aforesnid, and that sho became his wifo In tho yoar 18 4% .
I have been allowed a pension as a resident of- ]{/1/11/; A //

February 15th, 189, and now apply for the pension provided by law for the year ending Februnry 15th, 1900.

Sworn to and subscribed before me, mi.] Inrde })M}ﬂ"fx 4
1 duynf/f on /l—ﬂ,:i/l( ~1900. i PontOffn %/147 K et /'!//(/

/\J /umi " Ordinary
/\ % Wﬂ«!

State of Georgia,

hed County, } Ondinary of said County, certlfy that Tam well acquaintad

with l;ln.,, Jhu 7m f %Mtﬂ/é{

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

Vﬁlgf 1837
ntm/i% ~1900.

-County for the year ending

-, who made the above affidavit and am satis-

has continuously resided in this Btate since the f day of

Given under my official signature and seal, this the ?"3 dty of.

(Oman | N /Z\?’ [ frAerd .
{..n_"_'_' ’ Ordinary or_J.fﬂnyﬂéd /4 County.

»

)

Fomx No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEOR IA, Personally Comes Mrs.
County of . & o e “'_‘"’ A}/CC, § A6 oeinen —n V

/ who, being sworn, says on oath, that she Is n bonl fide resident of said County of
o"—""' / , —Btate of Georgla, and that she has RESIDED in eald State
continuously ever since. /ﬂ—,‘, /., Y, /8o 7
_E _of the.._ A Regiment of. T eq_

Volunteers, that he enlisted in said regiment on or about the month ..r__,,J/}gu—7 i

186 /. and served in the Army up 0. 2l o~ 186 "% That he lost his
ife on the 2 6 " ilny of Fe ‘7 186 2 (yate here
pacticwtuen uf the husband's doath, when, where and JSrom what eauan)
I6-v Tirgry PX NS P
Qursiiits. Loa=iatp fpmei Lo i el
e Coi D e aa f? E—«-—Hr e
o ae A ot Z—J_ A )
9LTC S As@,;y S by 26, 1Y C P

< That she is the Widow of

o f

who was a soldier in Company

Deponent swenrs that sho was the wifo of eaid decensed soldier, during his service In the army s asoldier, and that
sho hna novor marriod slnce hin death aforesald, and that she beoamo his wife in the year 18 N

I have been allowed a pension as a resldont of. ew/ Mﬂnmly for the yoar ending
Fobruary 16th, 1 500, and now apply for the pensiop provided by Inw for the your alullng February 15th, 1901,

Bworn to and subppribed before me, this /
- 7 j’“ 1901, * % é’

day of.

77’5 lec co["ruv Ordioary. | Post Office Uzo—Lr A—u ~—— Q/rk

c
S te orgia, L Iﬂ/’ J.\/(’(’_ DZLM—
Z,u, County, |  Onlinry ofenid Coubty, cortify that T am well acqualnted

with Mre.._ v P O te e e ran ‘{ who made the above afiidavit and am satisfied ,

that the facta therein stated are true, and I know she Is the individual she represents herself to be, and that she

has coptinuously resided in thia State since the_ S’- day of._ JA—/ 18_9 7
Given under my official signature and seal, this the 7 _dny of._ w'*/ 1901

) ; oL i

- Ordinary of. Co—w / e th Couny

{’o“ﬁﬁ;h
Beal. |
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