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Form No. 5..

- POWER OF ATTORNEY

STATE OF (rEOR(xIA }

.. County.

Know all Men by these Presents, That I,

7”’“1 %Muu !
Colnty, in said State, do hereby appoint g \14
of__ 11eudC < A i my true an!i lawful attorney in fact, for
me and in my name, to receive and recelpt for w atever 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 recexpt 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 herfz:o‘/ set my hand ~and seal, this
2’ % _day of .18 /

-~

[L. s.]
/(Qmed in tl%esence ff us:
Dl’t.d’l‘xowﬂ-
lf allowed, send amount by. / s

me at

d
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Form No. 2. ~ 7

Affxdavn for Three Wltnesses

State, of - ey ] : Gt
. { + In person came before me, the underslgncm
Euuuty of M A« 2Ny K in nnd for said County, witnesses . ﬂw/ “/
ﬂv?. /{zt, GPJ«(‘ d/of/@ /J/_”.,,g ~ 4"6 %»W M l/
(each kno\\n to said Attesting Oﬂi’c*r as truthful,
reliable and reputable cmzens), who severally say under oath, that, from their own personal knowledge,

Mrs. o ‘@ ih o ,,of the County of ./Za»y A9 74 .
State of Gemgin, the widow of. L 2 1.0len. » who was a soldier in
Company.. G S T, Reglment of . ﬂ&,é@ >~ ...Volunteers.

That said soldier enlisted in the service of the Lonfedcrate Stgtes’ (or the Georgia State Troops) on or
about the...... /o—% day of j/& sornten...186) . That while in said service, o" by

reason of-aaid service in the Army, he lost his lifesas follows: 1ot e /a als /{ :

od "ov. acan //»-[/« 4/u4_1.«'- /fj%} Ve T I S JL..){-
o1 Berre /; 17, L ,LaL / Ol cedl, %ltm //L ’/—
-

% % BB A1 na:

/\\

Our opportunity for knowing the facts stated in rc!crence to death of applicant’s husband were

A&(I/‘f MWJ 20 anere e Leso Laob

o E I =
Lo me ey q-»u,oJ % MW Lederrs - .

_____ e 4 e A )\

was the wife of sald

‘We further swear that ‘\'Irs %u ﬂaﬂ.dm

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

bed bef s, th O//‘Z}M 2
Sworn to and subscri ed before me, this, the
o/ ‘/v.ﬂday of.Ifnt 1891, ; g [/( [4/ J efr/ %'/ <
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Ferm No. 8.

Certificate of Ordinary of the County of Apphcant’s Remdenca
I . [’)M . ‘l.Ordim.n"y
in and for said Coungy ;zf ‘ | e ,‘ . s ‘

the apphcant for a pension in this case, and know, from my own: knowledge, or [mm positive proof

State of Geordia, }
County of /éWMQ;
State of Georgia, hereby certify that I am acquainted with Mrs.

presemed to me by reputable witnesses, thatsshe resides in this County, and lhat she resided in the

State of Georgia on December 23d, 1890, and has not lived out of the State since Unn date. (I also

sertify that the witnesses whoq* testimony she presents to’ uuslaln her claim are known to me to be

mmm_nwgd to lull lmth and cred:t as nuchJ I am fully satisfied that this claim is made in
good faith, and that T have caused the applicant and thc witnesses to read or hear read the proofs they sign.

‘In WIlllethY&;)( I have hereunto set m) hand and affixed ‘the seal of my office, this, the

,(f/{)u L
A ' o /%3 Broerers

R | . * Ordinary.

(l;l_\' of & 1891,

The pension is onl\ payable to certain d‘lwus of vudous
Those whose huw‘b.md« were kllled in service. RN 2 o e i
Those whose husbands died /# the army of wound$or dmeasé Coitrattéd inhe suevice.
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 ha\e since died from the direct effects
of 'the wounds. g : - vl
" Those whose husbands contracti 1 disease in the service, and who after the war, died of the disease
caused by the sertice. The disease directly causing the death:
No widow l; entitied unless she was the wife of the soldier during the-war, and has never
remarried. ;
" The
State at the date of the Act.
The facts to establish a claim must be subistantiated by the testimony of three witnesses

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

who personally know of the en t of the band and his death and the immediate cause
of the death.

Widows who huve ma irried since lhg service of their husb'mdu in the army are not entitled.

There is no need of employing a lawer or other agent to ‘attend to these claims. - “The
Department will lurnwhful/ and specific instrucfions, and give ample opportum() to'every claimant,

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

If proofs must be made out of the State, the witnesses must be sworn before a _]udgc of a Court of

" Record under. seal, and the witnesses must be cetified 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,

Filloout the  direciions” below Pow -:_r‘ of Attorney, so that your Agent will know where and how
to send the money. :

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

: : Sec. Ex. Department.

Army, he was on thé / % da‘;' of -

Form No 4. '

" on the 23d day of December, 1890,

Affidavit to be Made by the Widow. ™=
STATE OF GEORGIA, »

Ceunty of /4447/»4[(

In ;;erson came before me, the unidersigned Ordinary

~J inand for the County of... = 7

Mrs.. i » who bemg sworn nccordmg to law, says under
oath that shc is the widow of %W : » who was a soldier in
the lervicc of ,l’hg Confederate States, and served as a member of Company / , of ;ha
2J : Regnmen}if\'-%mw . Vuluntécr;; that h; enlisted in said
service on or about the day of:W 1861 ,-and was in the
Army up to g % 5 That while in the

el 186.%, (See Note No. 1)
et u»w/f -t ?(Dy!(, e
@—0—149“ Oﬂ&te, M 44{2 Q?A%? W}X@J/’,

Cotia,

/l‘
\.

Dcponcnl furlher swears that she was lhy wife of said deceased uoldler _during his term of service n';

the Armk‘, and that she 2:: never married since his death ; 5 that she became his wife on the...... /4 .th
day of . : - £

/ e 183/ ,and that she has resided in Georgia continuously since the
\.j s ARY OF, 18 ,‘ ; that (:eorsgla is her home, and was such

and since-said date she has not lived in any other State or locality.
Deponent, as'the widow of said d d 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 proot of her right to recewe‘% allowancc granted by said Act.

Swar; lo and subscribed eforu me, this, the '
\/\_ MJ
. day of

Sl T e

Ordinary.

Powt-Opvion,.

Nore 1. State in blank above the date of .
the death of the husband, anil how, and when, and
case his death resulted from disease, state how the disease is known positively to lmu-‘nmulwd 7:;")‘:1'\'!" n-rl“‘ Sk i

in the Army and not lmm any mher cause, of the soldier

s
¢
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MY Seeiag ST SeRANE m 09D A

.

Certfate of Orlary of the Comnty of Applicant’ Resdence

STATE OF OBOR/SLA, County of W .

Lo O veAR . Ordinary in and for said County of
..State of Georgia, hereb)" certify that I am acquainted\with Mrs.
..... ; \ : the applicant for a-pension in this'cage, and
know, from my own’knowledge, (or from positive proof presented to me by, reputable vwitncqscs),
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

ﬁé'ﬂe 1le 0'2\1 w"'”"b-"'\& deceased, and as such has heretoforé been allowed a
i)ension for the year ending February 15th 1892. : k) > :

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

vvdayof ; W‘y\_\’ _1893: =
: E‘@f = g /: i % Gt TS ,Ordinaryi

 Porm Ne. 3.

: POWER OF ATTORNEY.
STATE OF GEORGIA, M«W " County,

Kxow aLL MEeN by THese Presents, That I, 721 9""{/, Q/ or-d-uS

/ los oL~ -

—— e of u%i . :
County, in said"State; do hereby appoint : j Lt Sl 5ot
of boLuJ?JNJ,L dog s /
me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated-in the foregoing affi-
davit ; hereby authorizing my said Attorney to recéipt 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 Waereor, I havehereunto set my hand and seal, this' i Cal

day of . a2 W 1803 Ly ;
& el 4 /
5 ; : - 7}'1»0110}31/ f/l P DOV [1.5]
5 Py )/ ?
Executed in the presence of us: | ¢
/{/ao ‘[):\LA*MN\» ‘Y\«@) 5,
/71 P /Jt wrrerd {)‘) 0(‘7 JI
DIRECTIONS.
Send amount by A S o DR =

my true and lawful attorney in fact, for

me at : o ,and oblige

oy

==y *m

.cocl' o j W//Zz{'
_panss| juewBpp

4 < o

9_%
=== 10
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Sl

—O01 atvd—

£6g1 ‘@S md_kpua Teak 105

‘WIS SKOPI|

Certifcate of Ordinary of the County of Applicant’s Residence.

2

-t oot A S .Ordiﬁary in and for said County of

: éréf OF GEORGIA, County of .. ~ A Lee <
{4 A _
£

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

}é{ﬁ/‘r /‘ “""“'L“"‘"—‘ 5 .the applicant for a pension in this case, and
ktiow 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, 1890, and has not liyed gut of the State since that date. That she is. the
widow of. /)A sFr ot deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 184.

In’ Witness Whereof, I have hereunto set ‘wd and affixed the seal of my office,

this, the. - day of__ 2 ) DR o __1895.
4.¢. Lizesss Ordinary.
— - At A e e B e S S S A e —r—— = o '.;- “'.;'4

POWER OF ATTORNEY. in

STATE OF GEORGIA, (Gie phecc County,
KNow ALL MEN BY THESE PRESENTS, That I, /{ FTr. S ‘("
1 ( 1<<~( /ﬁ/<L»< e
; g LW Rt At i
County in said Stated/do hereby appoint s ¢ L 7l »
{(‘“"f{;_' e ; —...__my true and lawful attorney in fact, for
I may be en- .

of £ : RIS
me; and in my rame, to receive and receipt for whatever amount of .m >
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit; hereby authorizing my said Attornéy 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. : :

Ix{ WirNEss WHEREOF, I have hereunto set my hand and seal, this L

- SPEE FeeoA =
day o\ A W ey K etk
7 '//h P 4
Executed in the presence of us: i
PN 8 e

o, B aviirs Orstiescizs,

DIRECTIONS.

e N

/ /

. 8.]

Send amount by... ez - \
me at. , and oblige

wr"l.zp
e

—OL aivd—

681 ‘ISt Arengag Surpua reaf 10y

;,’2,/,0 e
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Form Ne. 1.

For Widows’ Heretofore Allowed Pensions

"Personallp cormes Mrs.
bug/_ :

'STATE OF GEORGIA, L
County of '(bdwfﬂA o0 J T
who being sworn, says on oath, that she is,a bona ﬁde resident of said County of

/(DG U"‘M _State of Georgm and thag she has resided in said State
postlicaaly ever since. . | Ve on Mt |
, Ilaogice (. w”y&m 5 ..who w'as a Soldier in Company

9\7 V4 _Regiment of \W‘&J :

Voluntexrs, .that he. enlisted in said ch.ima:nl on or about the month of *’)’L/J:WJ"*‘
(86/ and served il}vlhc \rmy up to ?W/;’ 2 7/

o 7' dayof"m/(l
Sull particulars of the husband's n’m/ﬁ when, where and. from what cause.) ( k%( um/

/leﬂdu (Jt’%\/ ur'—li M o+ au% (th \Wﬂéq_/

Q W\Au.w al
R & Ay s i

.ﬂ\ }uuﬁ« Yevroro, Lt [7 SRRPT) &MMM
(}fvwz»q /{oﬁw% ﬁu ¢ Peoried s e orgin
A&w&ﬁt Yeorg o aboct Reccubr 18560, 34,
wros uonid s Boysdds e Gy, ) Loos oy
ney 27, /1814,

That she is the Widow of

C9 of the

1862/ That he lost his

life on the

|852/ (State fere.

)
[)eponen‘t swears that she was the wife of said deceased soldier during his service in the army
asa soldier, and t};at shie has never married. since his death aforesaid, that she became his wife
in the year 183/ that Georgia is her home and she resided in this State 23d day of Dec:afnber,
1890, and has not lived i;: any other State or locality since that date. I have beer allowed a

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

law ft.)r the 'yu}lr ending February 15th, 1893 .

Db %8%

MLZL&J

Sworn to and subscribed before me, this )

: :) 0 day of ;bwuu v893.
1) @ /ﬁfﬂm‘/ v__ ,_,Ordmary. J Post-office ___

For Widows Heretoforo Allmd Ponslons

STATE OF GEORGIA ] Personally Comes Mrs.
County of

ﬁm—(—/ I’é %//é; & )((t,(((’I(A(..

&

who bemg sworn, says on oath, that she is a bona fide resident of smd county of

é,mcu/' A_»/,C

State of Georg;a, and. that she has resided in said St;tc

* oy inuously ever since /g‘ o £ 18 .ﬁf(Thnt she is the Widow of
. 4 4
P /4 & L - &L"“b who was a Soldier in Company
s of the .?— 154 z Regxment of ¢ s

\ SR
Volunteers, that he enlisted in said Regiment on or nbol\t the month of L g“' s
%/&4’ ;/é 186 Z-  That helost his '

186/ and served i in the Army up to 186
] % 2 f /4 X \“f" 18 é ’/(S/ale here

Sull particulars of the husband’s death, when, where and /rm what cause.) (

life on the day of.

/é,,, eo—u_éwt—éuj L#-M «"ﬁ e a/l~rvr<v<4_

b Y. +F /(/.‘xr/ s (/ /,,,/Uw Al ;/_/_H
f sl Lok A St pyg ysz,
/4,4,,, e L 27—}-4»—4»\“»" a—«-—f——»g 6“,,“,_
Arr \VM/ g ¥ Gedl A q«»f(,L_A_,sc, S el
W e SN s Lo 4M/ ¥ e /,,.4,‘,

Deponent swears that she was the wife of said deceased 'soldie;gduring his service inn the
army as a soldier, and that she has never married since his death aforesaid, that she became
Ifis wife in the y;ar 18 l/, that Georgia is her home and she resided ip this State 23d day
of December, 1890, and has not lived in any othe;' Suate or loc,alilty since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowgnce provided by l;w for the year end‘ing Febrnary 15th, x895 i
Swo/r/n to an::b::nﬁﬁe:on me, this %A 7/ \ /G i 4 S
: Bl S

e '?'—7-4
.¢ Lgié—mzy ~Ordmm’y. Post-office .” Z 1 e <7 'e(




T T

Gl of ndnry of h Cony of pplats R, "

(..«.4-«-—/

e Ordinary in and for -51’! Onu-ly of

State of Georgia, hereby certify that T dm acquainted with Mrs. '
_/ (La—,—7 4.)6 err Lt

STATE OF GEORGIA, County of .
; 1 / Cﬂ (Zr_ g b gy

67‘4_44 ~/ﬁ¢f4~

_the applicant for . pension in this case, and

) that she

P

. know from my own knowledge (or from positive proof p d to me by table wi

resides in this County, and that she resided in the State ol:Georgia'on Det!;n\ﬁer 2:‘!, 1890, and has not lived

out of the State since that date. That she.is the widow of ¢ G '}«’L o . ‘//( -

-

degeased, and as mh has heretofore been allowed & pension for the year ending February 15th, 1895.

In \hmm Whereof, I have hereunto set

y hand and affixed the seal of my office; this
LR

—day of Z -1896,

SRS R

e Ordinary.

"{ ,-::} KA Prartns

-

POWER OF ATTORNEY.

Porm Neo.3.

STATE OF_oiquA, Corcar s “*‘L. _County.

‘hereby authorize
Lo 2T G

T A A

to receive and receipt for the pension paid hereon and mquut

i ///LW-//( /(Dﬁ&\

/(” 4

of.

that be remit same to

=

In Wirness Wugreor, I have hereunto set my hand ‘and seal, this

/ (/7‘7 X )/zrVKZIAM i

[r8.]
Ll r//

day of. cec e _1896.
7 oL -

Executed in the presence of

Ip L |
7?«6 @;um)rj (C,« (ZZ |I

%::'\IN\J i ? E -n
Rt B i R s
*ii\“\ra \;}\;: 3 Pv o '—
CINS RS E o | ] <1
,’\Lgk § 3 ‘3_ g g
;'0\\‘ "'K 1§ ]
’; ¢ | - -
--«i)'§5~§ F
L e 8 S

Gertifiats of Ordinary of the County of Applicont’s Residence.

’

>STATE QF GEORGIA, County of. e /A bl 4
i

Lt S
L e

Lecr .
,‘/7/// 20y w1

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

Ordinary in and for said County of "
Biate of Georgia, hereby certify that I am sequainted with Mrs,

the applicant for a pension in this case, and

) :
resides in this County, and that she resided in the State of Georgia on December 23, 1890, 'and hus not

\ . o .
lived out of the State since that date. That she is the widow of ¢ %} p/‘(»‘ /’//«'fa& r

deceased, and as such has heretofore been allowed a pension for the year ending F(-hruur\- 15th, 1896,

In»nm Whereof, I have hereunto set my hand and affixed the sea) ul’ my office, this
“1-

the... X'_, day ‘o 74?’/ 1897, >

Ny

,((, ’L 2 ! Ordinary:

Form No. 8.

POWER OF ATTORNEY

STATE OF GEORGIA, {d et Aél County.

I, /‘//'4/ 4/”7' ‘/"l hereby lullhorizv/ // /;—74’/4«1‘/
of {’Z ll% @ 10 receive and receipt for the pe m{u:n |nld/hytnn and request
that he rémit same to 'ZM st // 74 /—-

In-W IT\I'« w urmn} I bave hereunto set my hand and seal, this

day of /4 "/ s 1897, s ;

Executed in the presente of

27/, P g
» o :

//é D ea vis9, e, )

)

/Ag*g N

\

"NOISNad S.mogifn

LR

0L O30NVH OGNV
a3nss1 INHYYHM

ikl

" [)UIvd 3H04013¥3H ISOHL

VANVUY SELN Dewag ‘NOSRIN M 030
‘NOSNHO[ QiVHOIY

2681 ‘Wigl L1vnaqag Juipuo 1o o)

- ‘2881




For Widows Heretofore ‘Allom"Péhsibns.w

‘STATE OF GEORGIA, ) Dersonallu Gpinies Mrs. '
County of(/a“"*«*—/’@q, J///o s ¥ %orxc/< o

ﬁ who being sworn, says on oath, that nlw is a bona fide resident of said county of
< T8 g e .Btate of Georgin, and tha% she _has RESIDED in said State

contindously - ever since - /{ o ; 18 ‘/‘Z That she is'the Widow of

1&441—/(.«,(»/ /(rr*l»ll»&—'—
v ; - &

e of the...... / Ty Regiment of '/ <

i

1864 That he lost his

.who was 'a Boldier in Con"pny :

‘Volunteers, that he enlisted in said mgimﬁ-n_t on or about the month of.

186 7 'nml served in the Army up to //{ re 4 ;7
PN TPy

life on the — 2 LT Ve ilny-of 558

18 62 (State here
Py

——/7{'*£/ O.L,‘tn o e g A o A._ s o ﬁ‘_,_.,oq_(_‘_ iy J:_._,
bfz‘..'zo., f ///4‘/ .ctte/ {,/(,.0/)4,_”.._,,__ L ZZILLL-Z

(r ‘La»«,(( S e af /;(5—0-427 eY//r—--7 /ﬂ;(y
DO /{C—c'—r‘ v J—?“"/XKZ_W |¢Z Zail

ull particulars of the husband’s death, n-hm, where un«l rom- what eawse, %"‘/
’

Deponent swears that she was the wife of said deceased soldier, during bis service in the army as a soldier,
and that she has never married since his déath aforesaid, that she became his wife in the year 18 A
that (-cnrgm is her ‘home and she muulcd in this State 23d day of December, 1890, and. has not
lived in any other State or locality since tlm( date. T have been allowed a- pension as a resident of
7 :
/.(2‘ 4"‘“4'/‘/‘ 2L 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 hefore me, lhln] Q
1896, [

L eday of. 5 3 ;'l&o—»y¢ /Z ot T
ﬁ),_[:’p / arry Ordinary. l’ l“mrtt-voll'w('%0_‘It'A/C b.z‘& H

STATE OF GEORGIA, -

! 2 Rt :
186/ “and served in nzzmy ok %4{% / 16027 g e et bl

Jull pavtioulars of the husband’s death, when, where and from what eause.)

‘Form Ne. 1.

‘For Widows Heretofore Allowed Pensions. -

’

N
Personally Comes Mrs.

g’

County of z. M/iﬂ

wlm being sworn, says on nnlh, that she is a bona fide resident of sgid county of

{ Z rr/ ”‘” State of, Georgia, ahd that iu- has RESIDED in said State
continnously ever &ince Z/ ‘ % 18 g/ That she 'is' the Widow of
(/%/)? L/Lﬂ‘/' . »64(2 /A’;’ : 5 wha was a Soldier in Company

[ of the Q'/‘ ?;1/ i l(cgim(jm of /’4"’/\{""‘4/
Volunteers, that enlisted in said regiment on or about the mogth of /%%

tito on the. 2. 7 " = %""T% 1962 (Sate her
' o o
ZL,,,:&Z( % %W 77"44 B e ey
PR Z_A ,J?,a,& ? %M‘4¢t4 ‘/(_x,‘( bynv
'% X /M /W-no—(

%/ < 1/)44.;7/ %M “2z &[«r’c&/
2//? : /MQ,

5

Deponent swears that she was the wife of said deceased soldier, during his service im the army as a soldier,
and ‘that she has never married since his death aforesaid, that she became his wife in the year 18 3/
that Georgia. is her —hum‘v and she resided in this State 'li.hl 1|n_\".%f December, 1890, and' has wot
lived ju any other State or locality since that date. T have been allowed a pension as a reasident of
% Aﬂd County for (]\0‘)‘(‘!!‘ ending February l":lh.,» 1896, and now apply for

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

f‘\yl to and subscribed lm'fure me, this : ;//4 £ (/< /{1 /I}V

Hskiay of - L 1897,

Prt el
/7/ /Al(l ] Ordinary. 1 Post- office . }71 O‘A




POWER OF ATTORNEY POWER OF ATTORNEY

7
Slcto of Georgia,.....

.Z//’ X //V'(/ d V‘_‘ """ S'ato of Goorgia, ; N
I, e i BEPEDY aUthorize s 1 : :
: i ¢ : - 5 : : Llpbzn ... County. . 7/‘\7
e S et Teceive and receipt for the pension paid hereon and request W%l W[M@L hereby authorize.. /, R AL -
that he remit same to..... i at ./([NA; S L A : .
0 i o A v, of_‘éwm?ly/w Epriaanty
Ix Wrrness Waereor, T have hereunto set my hand and seal, this g 4
d.y of et / iR to receive and receipt for the pension paid hereon nndvrequcst that he rémit same to
b / ?Dﬁ/m iy e e
; ) s . IN WITNESS WHEREOF, I have hereuntoset my hand and sea), m.-_- 2
Executed in the presence of L ) 8
S Lk b 1899
Srr S day of_ v)édli.»%( Lt 7/ ~ - 4%, L
R 7. : 02l I . (L.8)
Ao Grrirry Al % 2 S onai ks
Pty el i ) : : Executed in prescuce of ¥ e N
. V17 A
5 z‘ AV LA ¢___/,1 <t o § AL by ‘\’/1’
/
! [ e S i ;. | ooy ‘ :
l £ f | g | - N 8 ;
= . ] : Yl o n ! ~ ) N 3
& | o Tl 3 | = = N\ Y& N
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¢

STATE OF GEORGIA,

Cosifr bw et

Perlénllly Comes Mrs,
County of . }

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

(“ace ‘,/4/ e €L _.State of Georgia, and™that she has RESIDED in said State

’ &
_2bocct .18 /.. That she is the Widow of

mnlm\musl’ ever since......

Zé ‘_] sfiote Ak

who was 8 Soldier in Company

4/ - (lA/ % i

/ 2 ,,of(he.,, R o A Regi of . '/{ [((' 4 LS
Volunteers, that he enlisted in said regiment on or about the month of.. o
186.L__ and served-in the Army up to /22 el ZF . 186 2 That he lost his
Ll el e

s % y7 7
Jifs on. the 2L eyl
Sull particulars of the huiband’s death, when, where and from what cause.)

/[';‘i/ PP 4»‘4‘7[—‘ <A (Z/"“.z \//,l B A s b Ty .

Gl o cd i

(State here

f desof Al mara

,{., A d 2t /(M—v.7 /'rw s ///L AU, et /{LL{,
Aern  plotiad

4y, /7e2 v

Beponent swears that she was the wife of said deceased soldier, ;]rlring his service in the army as a soldier, and that
she has never married since his death aforesaidd, and that she became his wife in the year 18 g/
he et

1 have been allowed a pension as a resident of. C{‘o et .County for the year ending

February 11 nh 1897, and now apply for the pension provided hy law for the ZAendmg February 15th, 189H

_Bworn to and subncqbed befpre me, this /% W/’
~ Tear
v/_ o . .o“ e 1898, W 777/*
g 7

day of
Post-Office /{A’* o e

7 : L]

4 ()nlmlry ‘I

1 € <

— County. } Ordinary of said County, certify t.hnt I am well lnqu.m!ed

S_tgte‘ of Georgia,
e e

with Mrs... //(¢rl/ }é 07—(14.'«,(/

.who made the above affidavit and am -lin-

fied (hn( the facts therein stated are true, and I know she is the mdwldnll she represents herself to he, and that she
er 20 gLeOPD O B .
has continuously resided in this State l»uo-tbc : dayof

= g A
* Given under my official signature and seal this the, .. J7 day of. J— ey 1898,
: (;x (jff(? T 29 S

o i . S - :
Official : a-biee Y
{ 8 ‘;f z Qrdinary of - éw‘// it e NN

e - . £

Form No. b

For Wldows Heretofore Allowed Penslons

STATE OF GEORGIA | Personally Comes Mrs.
County of WM | {/}2&7 Harsdis,

who, being sworn, says on mh that she is & bona ﬁrle resident of mid county of

WMM

continuously ever since..
[ 444/,/- Wr/&/i A
’\!/ of % the. Regiment of.

Suu of Georgia, and that she has REsIDED in said State
18/4> That she is- the Widow of
who was a mldier in Company

jM'I P!

* Vi ulun(een-, that he enlisted in daid regiment on or-about the month of. /5\ 1/44 0‘% 4L * Q yprdan,

l‘ib/,_-ml served in the Army up to 24? )}20(/‘ M 4
- *
Y }/ﬂt/uf/
Jull particulars of the husband's death, . when, w )mrt umI Jrom what cause.)
jﬂ% M /&7&@* ﬂ/
: : ! it
b 4«/40/ »77‘:4, “}’}///1'71 by e Lol ,L’

N\ 4
//M/I/e/h».{. ‘/1/1, 9 7 /‘—/(/‘,’ G Mg 84 [§ 7.7~

; wﬁ - 'nm be lost hid

life on the’ ——day of l&* G~ (State here

#—( %/éw u

Méq A 2l

Vot

/

/
i

\ :
Deponent swears that she was the wife of said decensed soldier, dunug his service in the ariiy as a soldier, and (hat
8'ie has never married since his death aforesaid, and that she became bis wife in the year lkg/ v

I have been lllowed a peminn as a resident of 4“/”?/74(/0/

February 15th, 1898, and now apply for (hemnsmn provided by law for the year ending February . 15th, 1899,

County- for the yesr ending

Sworn to and snhecnbed before me, this |
! t
2' 7 ..,.d/ly of. L 1899." & M )%ﬂ le}" ‘ﬂ /é/[ ) L
L Mot Post-Ofice_ P21, \,./;éé_

State of Georgia, } LTy
/‘é//’)?’l//l Aé 4 County, Ordmnrv of said (,ouxny, ceriify lhu T am well acquainted

Yria A Basids

7 {
e Ordinary. {
/1 ,[ “I1y)

vith Mrs. .
wit s, —.who made the above uffidavit and am satis-

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

has continuously resided in this State since the : day of. i ART AN

. "o . Y, )

Given under my official signature and seal this the Z‘ 7 day of. AL U 1869,
_ P 5 A
S . Lu .. WL N, .
Official ) 5 f 4
. ~ A /
{ Beal. | Ordinary of }< W), AJ/(( County’
7, )




POWER OF ATTORNEY.
; 8TA.TE OF GEORGIA,

mM-County
gk “/M:’

enby lnthon ......
<to" receive and Teceipt for e pension pud hereon an requ t tlut he remit same to

L) . Pyl

IN WITNESS WHEREOF, I have hereunto set my lund nd seal, this_ M_\

day oﬂ%duzzm % §

. Mﬂ <& /lllz[L S]
; Execnted in preunce of %

% /A//L ot COMnl, /~

/

b d
L
7

FA%

Aet/

Yoy H
/e

1
/// 22
County,
B/elegi)
: Commissioner of Pensions. -
1900,

. Heretofore Pald. -
e

WIDOW'’S PENSION,
JNO. W. LINDSEY,

i
24,

For year ending February 16th, 1900.

®0. W. Hafkison, State Printer, Atlanta.

_ Ry
Widow of

2% i

B

 POWER OF ATTORNEY. g

g&“ ‘0" Oiam \
,é.-— i, v o 4

to receive and recoipt for the pcnnlon paid hereon and request that he remit same to

i Q’**‘u&.

IN WITNESS WHEREOF, I have hereunto utmy hand and seal, this__. i

dq.'of #::‘1‘1 1901, : L. P

Execnted in preunce of / N

M""‘ \ at_

ﬁ-&‘lc
osul

L e [ Fl HE

3 [\ g'i i E!' 5 i | [
i g 8 |} ,
z‘o 'Y E‘é » ;Ej g e ;
LR N\ETEO J HE1 13 Jg s
%O X .a'-';:;}"\‘a q ';Q\‘l\% §
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>
Form Ne. 1,

For Widows Heretofore Allowed Pensions.

¢

STATE OF GEORGIA } Personally Co;;lel M;‘l.

County of Gl /, v ))1/4/? )'YM 2 2

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

)\é/?n sme of Georgia, mnd that b2 has RESIDED in said State
S A 182/ . That she is the Widow of
P ’ £ "‘i . Mﬁ L_'ho was a mldler in (,ompnuy

‘Qﬂ of the - - Regiment of

\\unleern that he enlisted in said nglmanl on or about phe month of . ‘ / R

186 and gerved "in the Army up to %é w“ .]882_- Thll he lost his
£

life on llw 2 9 dny of. '/J (. L—(%ale here

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

‘_‘4 Lt 4L A JAd. é//
Z{ﬁ/%zz,m:#’b%f .-/%% peir u__

% I iy [ 5l e

Deponent swears (h-l ‘she was the vnfe of said deceased soldier, during his service in the army as & soldier, and that
she has never married since his death aforeeaid, and that she became his wife i in the year 183 ?
1 have been allowed a pension as a relldent of. 21 /1 (AT ’ —County for the year ending
Febroary 15th, 189, f ,-and now apply for the pension provndea by law for lhe year ending February 15th, 1900.
Sworn to .and subecribed ha;)rle me, Vllyuu ] : }/7(‘ z%%z{/l j //; e
dlyof/ 2022 _/( _1900. § T e j\éﬂl/l' /5/4/
ﬂll%/&l {/ Ordipary. J

State of Georgia, o J i//‘”

. 4/71#// / 3 < County. } Ordina: ol‘ said County, certify that Iam well loquunu(l

1 1
with Mrs. /ﬁﬂ e 4 (L"j[/l;? 1., who made the above affidavit and &m satis-
fied that the facts therein stited are true, and I know she is the individual she represents herself o be, aind that she

ntny of ____wig___lﬂz-#ﬁ

Given under my official signature and seal, dm the.... } 7 -1 n%/l lﬂ(b{/«___woo

Official | L —
{w.s—f-lv-«’ Ordmnry of. 214 l(// .....County.

has continuoyaly resided in this Btate since the

Mhl.

mmmmm

STATE OF GEORGIA.

y of.

Personally Comes Mrs,

who, being aworn, says on oath, that she is a bona fide resident of said County of =
CMM _Btate of Georgis, and that she has RENDED in faid State
mﬂnnouly ever since,.. %~ B i J Y 2 _ That she is the Widow of
)-//C...--// et who was & wildier in Company

A
— M—s—
” I ’ ,d:1 B J—d — Regiment of.-/.ﬁ‘:'.(JL ;
Volnuan, that he -nlhud in -ld regiment on or About the mibnth of. L——/{%
1684 and duvedln the Afmy M de.:. A . }—7 :

iife on-the » .4’ 7 . day of. Mi

- y

particulars of the husband's death, wiun, where ﬁ-um what cause) . e

1862 TiAt he lost bis
18.. &= (State here

Deponent ﬁg::: she was the wife of said deceased soldier, during his service in the army as . soldier, and that

- she has neyer since bia death aforesmid, ad that she becamsé his wie o the yeur 18 7 /

I bave been lall$vid & pension as & resident of Q‘z_“‘é’?'#é.‘-!hﬁoumy for the year ending
’ g

February 15th, , and now apply for the pension provided by law for the ylnr ending February 15th, 1901,

y );qu wn;d -wm me, ‘this ) /é " %/C> /.

ZZ’\F d);;’__\é;r*- ord.....-,} Post Office /C/(ru«/?/ /;L(_,\

State of Georgia, 2rd. }“’ Frpte
c Tk ks AM‘ __County, Ordinary ofsaid County, certify that I'im well scquainted
with Mre, M /6 o, ey Who made the above nmdnvii and am satisfied

that the facts lhemn stated are true, and I'know she is the individual she represents hcmlflo be, and that she™

BETYP o }/

Given under my official .signature and seal, this the._ J nkay of A’L*"’__IQOL ;

et ’74‘ Sl P8, -l
Official
{ Seal. % — Ortlaser ot u._-....-.._. af 6-«4)\00““,’

i,

hnoonllnuoluly resided: in this State since the . WEILE " 7 A e




POWER OF ATTORNEY.

bTA‘IE OF GEORGIA, }

// i County. :
%/H7 //0 a8 // €t ., hereby authorize é % ‘ "
7/ O e Ll T ot P ook fim s e w MW‘?Z @i
to receive and receipt for the pension paid hereon,-and regbest that he remit same to |

el e /Mr Lo ’é’ﬂt — [ %gmﬂﬂf/l&; 1593 M @?ma%

: . /n'uum-:.r Whereof, 1 have hereunt set my hand and sexl; this_ /2 i . : g e )
day of /,—L . 1902, dﬂ? vetiiAeel _pplFZ % 24 @ e
L ; . /z/¢77/(< WN«/M L8] : . : i : (y 2

: " " Executed in presence of 7L + : - a o il v ‘ e
, ; , r dnd ‘s Bl ol alel, £
/ e . 7 n ’ . i < § \ P! i '
. / i : : é\nfw (/%7‘0‘%/ .ﬂ% %(/,‘ jfla?, .
= - : M‘/‘, avHas L/\L ADar Loy /t/¢ :
) : ; x ,_ W s 4/% (vy\&n/k/m L o éa/ g %//\ I AL QM

il

i ; : .

- | el 5 &. H 8 /di :
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Por Widows Heretofre llowed Ponsions.

STATE OF GEORGIA

: ' 2 I:’EIKS()NALLY' ooulm Mm
Couinty of a""‘""// Foet ; ‘ M !7!/"_7‘ :

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

@m—//«/og :

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

(-‘-ﬁlinuod-l)' ever since ,/(" s s 8 f 7 . ) Thist she is the Widow of

= % A "‘ré 7 who was a soldier in Company
/:7/’ of the. 2 ' Regi of "‘ﬂ«" 3

’ -Reg —
S

) : s S
Volunteers, thit he éhlisted in said regiment on or about the month of / b

\186 /_, and served in the Army up to /‘(/ e A }71 186_2- That he lost his
ey i
life on the Z / day of . _ éé(f' e A/, 1862 (State here

particylars of the hyshand's death, when, where and from what cavse) ¥ : e
7%_««, et SR SO GRS T S AR50 S Se g T _een
Dlotw o [ieg oeetf i et toreih Fe—~eof
o <o W Mo &éé—uo_{ el dwlf‘j’ Gl J WL
;7ﬁ" ¢1u1/ 7 e te \r Yo 2
B ¢
Deponent swears that she was the wife of said deceased soldfer. during his service in the-Army as a
L
‘soldier, and that she has never married since his death aforesaid. and that she became his wife in
the year 18 7/.

I have been paid a pension as a resident of c"‘f‘/‘f M’ County for'the

yéar ending December 31, 1901, and now apply for the pension provided by law for the year ending
December 31, 1902.

Sworn to and subscribed before me,

this /2, [,,zicia{ of. AT ) 1902 ) ///rrz‘)j__'{;c z/ :

4}/ ///( Ay , Ordinary. ) Post-Office = ;"t
1/7’ /lf 2 C i

_County. } Ordinary of said Cou}lly. certify that 1 am well

D et

State of Ge?ia,
acquainted with Mrs.. ﬂ{'}? 0[,;‘.‘. PTH e who made the above Affidavit and
am satisfied that the facts therein stated are true, and I know she is the individusl shé represents
hereself to be, and that she hog continuously. resided in this State since the o

dav of 187 )
(viven under my official signature and seal, this the /”, ~day of }"“"7 1602,
- -  PEA P
| Official | - AW o s e —
| Seal | e % Cﬂ i
- - 7 ' Ordinary of e bt —..County.

NOTE. - All blank spaces must he filled.
Youcher and afidavit must bear date after January ist, 1902,

| : )
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_STATE OF GEORGIA, | . '~ st
* k.__g»“;%éﬂ 2 . Commty. | {

o) of said County, :
Y. A

do certify that I am well acquainted with ..
‘ applicant in the foregoing affidavit, and am well satisfied that the mwnenn made by him
in his said affidavit are true, asd that ke is disabled, to the exteni he claims, and 1 know he is
the individual he represents himself to be, ang that he resides in this County.
1 further ct;nlf) that . . /i,.g C ol | -

" before whom i}_ge foregoing. affidavits were made and power of attorney was slgneﬁ is a‘h_,
j 0\ v -

" signatures thereto are genumc

R, _.of said County, and the said affidavits and

Gnveu under my oFﬁua] signature and seal, this__ / 4 — day of_ 3 !__ s

,Cquniy.

4 ' WarzaxT Hanozm To 1
B 3 b 5 A
3 M
e L ot L
s v

Application for Allowance
TR THES TRAD ENDDNG 0CTISER 96, l.l..
‘Geo. W. Harrison, State Printer, Ajtm-. [

op oo

" STATE OF G

BGIA. \
L B :
__ﬁ.fé._fmw Ordinary of said county,

do certify that 1 am well acquainted with. .%‘_:’f -/? Reeler . ...the

. applicant in the foregoing affidavit, and am well satisfied that the ements made by‘l'ﬁm in his

. nid:ﬂ'ldaﬁt are troe, and that /e is MJ, to the uflﬂl ke claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

Given under my official signature and seal; !hfs-.;{f:{_dly of Alas adl 189:2.

. : , Ordinary... 6W£bg{ County.
“ ! S T 0 il i
" M‘ (\ Z i ‘i ‘
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fore 'Al_lowed Penslons. -

CZZS’JQ 7(0 o oo

County, State of Georgia, who, being duly sworn, says on oath that he is a dowa fide
resident of said State, and has resided themn connnuo\uly ever since the /3:_
* day of ippressin,
federate States (or of the State of = /‘ 0‘"#% ) during the

s Comptny.ﬁlnqof.?'z némem

For Applicants He
STATE OF GEORGIA,

Shlel.lnd.lﬂ"\'edll,lu & 5 .= &
of . Ntovrg e _Volunteers 47 "i"" / L 's Brigade ; that whilst engaged
in such mllltlry service at the battle of - ___ s e
Wl 7, on the . dayof ST
wg;nded as fo;lown[nl;’fl Ly “" 0?‘0" S 1‘4 h“?;“ o A Co
e ey ols Ve O 9)1411// 2, & caohel
A ,sa > R 7: 2 xhﬁu;,i Sy R hoedG G

pLoS%w Z/l‘w Uia, "‘A—v n?Jl( 4?‘4 rmu/( G ey sl

i

AP At s
Deponcnt desires tp pamupate in !he bencﬁu of the Act. approved October :4 1887.
and the acts amendatowy. thereof, and makes application for the all ce to wluch he is entitled
for the /car endmg October 26, 1891. | have heretofore been allowed a i :
tqday dollarsfor/r87°(/8?
Swom to and subscribed before me, thls,

: 4416{0:/
_day of '} P ] i } M‘ Vi SPW . ot
ﬁwﬂf’j ﬂrﬂ&u o ;

Nwl State fully naturé of .wound or chi ler of disease which causes the dh‘hmlv and explaiu particularly the extent of
the MMINy resulting from the wound or disease,

'POWER OF ATTORNEY.
STATE OF GEORGIA,

)/d

C'Mly }
Know all Men by these Presents, That 1, i : A

of. s o County, Slate of Georgu. do hereby appomt

Of : v my true and lawful aaomcy in fact, for’

' me and in my name, to recewe and receipt for whaizver amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ;

henlz authoriz-
ing my said attdrney to receipt in my name for any Warrant that may be issued ?' e Gover-

nor, or for any sum of money which may be coming to me for the reason aforesai
IN WITNESS WHEREOF, 1 have hercunto set my hand and seal, __this

e i 3 SRR O 1891.
i At B | 2y
Executed in the presence of us: 7 ]
T )
Send money to me as follows, by, . : 5 g
e SR} : P. 0.
County, Georgia.

For. Ag

VQ( extent ul the di

plicants Htm Auowed Pensions.
ORGIA,

.,,w.,.,._r N
ALLY 4 / ]“”" éL‘I b 0
-of. Rttt Cmy!hhd‘Geomwh.hdlgdu}ym says
ononhthnheuubngjdcdﬁunpnd resident ol Georgin and has been such continuously
since the_. /I 7" dayof PlevZ. 182/, thnhecnh-md
in the military service of the Confedem&lhn(ofoftheSum of ‘\Z—._«w;« L

during the States, and seryed as - iter Tw
of_,m of oL - ;"‘ = _Volunteers. +» .
m:umwmmmmummof

in'the State of %, onthe 2 = day of
Lonl T

7"!’41 -’— 1862, hemmndedufollows
2 <—<, Iy R s e Cb
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Deponentdwres to participate in the bencﬁ!s of the Act approved October 24, 1887, and

the acts amendatory thereof, and makes appli for thy e to which he is entitled for
the year ending October 26, 1892. 1 have Eererofare bccn allowed-a pension of

X e ¢ Dollars for_ / X & /
Swom to and subscnbed before me this theg / / 9 L //
22t ont X off Ce

dnyof/‘/"‘(\.

STAT!

in Company /’

Gt te A€ '
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1892
4 2 7 4l Ordzmxry
hlly nnlunolwoundm‘ehm ter of disease which causes the dissbility, aud » r/lr in particularly the

' POREER OF A'I‘TdENBY

STATE OF GEORGIA, ]

2 5 * County. }

Know all Men by these Presents, That I,

; A .of

County, in said State, do heteby appoint :
ok my true and lawfil attorney in fact, for
me and in my name, to receive and recetpt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in ‘the military, service of
the Confederate States (or of this State), 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 monéy which maybe coming to me for the reason aforesaid.’

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

day of. i 1802,
‘ ’ ot ; [ts]
Executed in the presence of us: ] ¢
: m-arwa. ;
Send Immy to me as follows, by ¢ ;
B s e S ERIEE WWESPSLSRIN BB G S, N s P. O.

S ._Connty; Georgia. 3
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County, State of Georgia, do hereby appoint..........c.......

day of ....... ‘ { 1804,
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- POWER OF ATTORNEY.
STATE OF GEORGIA, . } N

- - -COUNTY.
Know ail Men by these Prasents,  That I, ...
IR S Ak S RNt S SR LR |

" S : iy trne and lawful attorney in fact, for

me and in my nnm-, to receive and receipt for whatéver amount of money I may be entitled to from the
State of (}wrgu by reason of an injury received as aforesaid in' the military service of the Confederate
States (or-of fhis State), as stated in the foregoing - affidawit ; “hereby suthorising my siid Attor-
ney to receipt in my name for any Warrant that may be istued by the Governor, or for any sum of money
which may be coming to me for the resson aforesaid.-

IN.WITNESS W HEREOF, I have bereunto ket my hand and seal, this..

.

) = ! e PESANSERS FaAdi s | 7 C |
Execlited in the presence of us ) 1

\

g
DIRECTIONS.
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Send money to me as follows, by
to - P. 0.

County, Georgia.

f
|
f

io.

Secretury Ereeutive Department
NDED 10
E e e

UQ\ o z i
o SRRERE
E for T fiiNE
E4F ANENORERAENE
=g BN N N EURNERE N
| ‘i B3 W™
O t 1 i i
(/c) g B & ‘




'nddluymnhbdﬁﬂ_;" ATaig
e te BT

v .-'. duﬂ-“dl--&l-—.h“ uwmn-—um

-STATE OF' GEORGIA } ¢

* JA

Ll’.

: < ot-ucm.y
awmxmwwm ﬁr.é,“ /IL?

'WthuMméuhuum made by him in his
-mMmmu:uuumthm aod 1 kngw e fs bt

oy pedpd . albonsg

{

For Applicants Héretofors Allowed Pensions.\

STATE OF GEORGIA, }
st e Lot County.

PERSONALLY Ippelr% M"“‘z of &. alu—-—/’—af«_ca

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 cqntinuously ever since the 7
>

day of o 1877 ; that he enlisted in the military service of the Con-
federﬂtc States (or of -the State of ) durin lhe\war between the
" States, and served as a “""“A“"" in Company j, qf 27 th Regimest
of = Volunteers G bls 's Brigade; that whilst engaged
“such militaf service at the baftle of o in.the State
of ,on the’ | day of 186, he was

wonnded as follows: j o gLl e/l 47 ﬁ@c-(_ 7 e s

4;_.,_,_,..,, L e = 9—1—-¢L e
WL(M— 6’7044/“——&7«‘-‘*/5’(1
_{. Z P ‘ﬁ,a_f—w—c_l—‘._ f

a)—xﬁ_._t—A_vt - A ﬂ A«—
Py ] 74_4..._.4, %7iﬁl—

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and ).’he acts amendatory thereof, and makes application for the allowance to which: he is
euuﬂ{d for the )ear endmg October 26, 1804, T have heretofore been allowed a pension of

dollnrs, for the year 189 J

Swom to and subscribed before me, this, -the 9/% €l :
* BAR o b’ e ~
/-—" day of %M 1894, % Mt 7

Norz—State fully the nature of wound or charscter of disease whick causes lhn lllllnhl\ and ¢

splain partieularly the extent
of the disability, resulting fzom the wound or disease.

)

STATE OF GEORG[A }
County.
1, 4 @ < Ordinary of said County,
do certify that I am well acquainted withd@%" - the

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

Given under my official signature and seal, this &

day of ){4-”“'/\ 1864,
Ordinary W County.
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POWER OF ATTORNEY. . o

s:l‘A?E OF GEORGQGIA, } g i
i . Counly._ /
K~ow ALl MEN By THESE PRESENTS, That I, PR -t
AT

County, State of Georgia, do hereby appoint

: ok ” --my true and lawful atforney in fact, for
me and in my name, to receive and receipt for whatever ‘amounf of mone? I m‘y be entitled to- from the
State of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
States (or of this State) as stated in the foregoing affidavit ; hereby authorizing my said Attorney to rgoeipt

in my name for any Warrrant that may - be issued by the Governor, or for any sum of money which may -

be coming to me for the reason aforesaid. 5

IN. WITNESS WHEREOF, I bave bereunto et my hand and seal, thix

T I R L A | |
) g : [r. 8]
.+ ‘Executed in- presence of us ) )
-
i ' DIRECTIONS.
Bend money te.me as follows, by. il
" e P.O,

..('ounly, Georgia,

1895. |
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(For These Already éurdhd.)

POWER OF ATTORNEY.

%u OF GEORGIA, .
T Oasn—p 5451 __f‘ '_b z

t‘f-iﬂ/""""’l’7 hereby authorize W( e%

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

IN WITNESSWHEREOF, I have hereunto set my hand and seal, this. 2 ¢
day of__ : s ABLd 1896 :

ehn A By
SR | , - '

Al B Bl |

Executed in presence of us

&

2

£onnt)i' - @M/V
pis‘abnny(%:w

(b
f o b
'3 DO :
HAR.

Secretary Executive Department. *

2../ 1896
(R} JOHNSON, .

T

1SO6.
e

WARRANT HANDED TO

R

Goo. W. Harrison, State PHfter, Atlaota.

SOLDIER'S PENSION.

Amount




For Applicants Henetofore Allowed Pensions,
S TE OZ GEORGIA, ) '

personaup appearg- f V? %M97 of @M¢M

Coum), Stntc of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and residen, of said State, and has, remded therein continuously ever sitcethe ./ 4 =
day of } .LC,‘,L)“‘ — 18 -7/ that he enlisted in the military service of the Con-
_ federate States (or of the State of

States, ;utd served asa. 7 -—1/“ o t
4 Lriin

) during the war between the
in Coanpany‘/ft, of 2/ th Regiment

of . Volunteers, 's Brigade; that whilstengaged in
such military service at the battle of Ain the State
of = ,on the dayof 186, he was

woupded as follows: . °

ag, AV

2 O d:‘__ o
ci % Sep Tl

_7. {»/Féiwus-%

( Q—Lmu

4_;,
@JLH,

Deponent desires to participate in the benefits of the Act approved Octubcr 24th, x887,

'l/.
_LJ s

and the acts amendatory thereof, and makes application for the allowance to which he is
entitled fur thg year endmg October 26th, 1895. = I have heretofore been allowed a pension
—_—

dollars, :for the year 189 ./

Sworn to and sé)%cnb;d before mc, this, the } a/ /ﬁal_ ic/(
P e, 4y

/—_d day of ~ _r.‘~‘7 1895.

of

. le.ds 170 % =~ Z
Nore—State fully the nuture of wound or charactes of disease which causes the disability, and explain particularly the extent
of the dissbility, resulting from the wound or ¢ disease.

STATE OF GEORGIA, }

s ALA.. County_ : : ;

(S, Ordinary of said County,
A6 B

npph(am in the foregoing affidavit, and am well sausﬁed that the statement: made by him
in his said affidavit are true,-and I know he is the individual he represeuts himself to be

and that he resides in this Céunty. ' :
ot SE

. do culif} that I am well acquainted with

Given up;icr my offiicial signature and seal, this,

dnyo}',/ MT -1895.

Ordigary_\..~ &—— —County._

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

st LA A ‘- s ,é é P

County, State of Georgia, who bemg duly sworn, says on oath that he i is nbou,ﬁd: citizen

and residentzo_f said State, and has resided therein continuously ever since the. /< .

day of . 1184 /; that g exlisted in the military service of the Con-

federate States (or of the State of v = ") during the war between the

States, and served as a.. /)‘ - '_;“’ # in Company'# ., of £/ th Regiment

of. /y“t “-Yolunteers, Y7 et € g Brigade; that whilst engaged

in stich m:]mry service in the State of. ; .y on the_ A day -

- ¢ ..lBG-‘rhe was wounded, injured or diseased as follows : ~

JW’x‘.#:&'——/LsM —;4 7A.A 47& 6.7v¢4.._
: W‘AA&_ | A ﬂ——« r éL—g_r-ruM

Oee 2‘14» L:’ 761— ;)——c’ J"‘-«rv—«-n‘éovzb{ ‘1._.0."‘_‘(

2 e

Deponent desires Ao participate in the bcncﬁts of the Act, apprmedOctober 24th, 1887,
and the acts amendatory thereof, and makes application for the p to which he is
itled/ for the :yur ending October 26th, 1896. I have ygn as Z:endent of
- Hroniies county been allowed a penslou s
dollnrs, for the year 189 Y

B ovsis o i } )uin A dscty
A Lo Py :

Norz—BSiate Iu"'y the nature of wound or character n{d\oun which causes thé disability, and explain partieularly the extent
of the disability, resulting Mm tho wound ‘or disease, i

STATE OF, GEORGIA S
w—‘ﬁ‘@f—,'::Couaty. } ~

Orduury of said County,
Y e

do certify that I am well acquainted with_ the
applicant in the foregoing affidavit, and n'x’n’well satisfied that the statements mlde by him
in his said affidavit are true, and I know he is the individual he repnlems himself to be
and that he remdes in this County. :

Given und my offigial signature and seal, this_ V-
day of : ? 5 ._1896.
Onflingry.... St / ..County:




e e . . : Ordinary. ,éf‘.’,'?f’f Z .. County.
Ordiunry_@MMounty. v / s

eh\ain)e(f (Sofefiérs.
¥ ’aw/zz; NDJW

_1891.

DUE‘DECEASED SOLDIER

e 4
COMPTROLLER GENERA L. Amount F S ?d
E %

: : : : ¢ UNDER ACT 1891
J uf//{///;vé_ ' g o ) v
: (//71 27 //<//():/ : - S :
. % P 7 5
: (;// ' 08 Mrs,ylwy ,/é««— d)ém ’17 :
(74 : 3 S
(//(ff / // 897 . i Widov‘; O(‘/Z'ﬂu \/%7/0—; 0/7
; | : ) | it :

7 y"/‘»” c £

County - Cﬂ" s

Included in warrant No, Approved and paid

issited to Treasurer,

1891,

WARRANT-CLERK,

Geo, W. Harrison, State Fiiuter, Atlants, Ga,

Geo. W. Harrison, State Printer, Atlanta.
®

YN e T

/
/




1801.

/7%
Atlonti, Bin LR

STATE OF GEORGIA, ° }

: ; —AdEGA.
ExecuTive DEPARTMENT.
S
/1411 £ V\/V//)"/? of the County
((,(1 {Mﬁ g({,{/ _having filed his applicﬁ{on in the Executive
Department for an allowance under (he Act approved October 24, 1887, as amended by Acts
approyed Dec ‘24, 4888 and .Noy H 1\89 and the same having been examined and a]lowed for
Lo oty f’/((}i(/( o .
5. i Dolla
He is entitled to receive the sum of- et - ollars
; KREX.
for such disability, the same being the allowance due r the ygar ending October 24, 1891
A
E " The Treasurer will pay the same and hold h|s re: ongyi youcher and return same to
Executive Department for warrant. \Gp
; -
) f: !
L GO\ERN(»R
By the Governor,
Skc'y ExecuTivE DEPARTMENT. .
D
Receven orR. U, HARDEMAN, Treasurer of the State of Georgia.
/ ”/ 2 # 2 ' st .. Dollars,

// of .. 4/; ? ; 1891.
Johini, .(l flately

per above voue hcr, this

B

APPLICATIONS FOR PENSIONS DUE  DECEASED SOLDIERS.

Under Act- Approved October 9, 1891. ;
STATE OF GEORGIA, ~ - * s

County oF BT /

l'rr-umll\ appedrs h‘/ﬁé me Mrx, /("'"7 j’“ o /ﬁ md?’

of said (llllnl.\ of State ..r (.mnnn. who, being duly

/rz.‘ ‘//f,/éor{I«/

" . . 13
who wag a disabled Confederate soldier, and ‘whose name had been duly enrolled as entitled to a pension

i A T

sworn, says on _oath that she is the widow of

Dollars annually’ from

the State nf(imruiu. That_gaid /’t"“_ \/f—‘// - CL7

died on_the ? day of - s 189 f in
—| 1@! - / | I /7& - o 7

‘l'nlmt)’ and that at hix death, his right- to sid pension for*
{ : {
the year ending October 26, 1896 had acerued, but had not been paid to him for the said pension vear.

o Applicant, us l||~ widow, appliex for !hn amount which would have been paid him had he lived to this time
g ) Zeast
Sworn to and sibseribed before me th|~ / ( 4
’ -r oten X o o7 ds
< : 7
21y /Z 4

day of e A zew 77

Ordinary,
——-"'-A ¥
/W.; A %(,,.,4;, PP & 4

t¢ receive and receipt for-the amount. Levy

N ; . ,//" T /m,ﬂt
/m(;%ww ... z ,éi A

]
Nore—Above form may be used by the guardian dr next of kin fir any dependeit minor ehildron of the deconsed soldied wh
dies.and lenves no widow, by*altering the same to suit the fucts,

If allowed, I authorize

- S;rl\'l"E OF GEORGIA,
@ et /A/‘A—— County. } ik : : &
/’) e / Py NG D)

e Ordinary of said County, do certify
that I'am |nN>m\lI\ acquainted with M. W 7 %& e

arid I know p(rmnnll\, or lrnm sworn testimony of witnesses bel ofore -me, - that she s the widow of

/X’ﬁ“’ Ve 7 deceased Confilerate Noldier, who has been allowed
o |l'l|-in|l under the law on acconnt of disability proven, and that at the date of his death hix right to a
pensivn qul uurm-nl but had not been: paid iur Iln current pensjon year,

N e L

Given undgr my official signature and seal, this

fev 7 w3
%ZT} /(( b Fravssa

W : Ordinary.




NAME, Hardy, John A = YEAR 1891 COUNTY cqaurne1n

WHEN AND WHIRS BORN? pegiaent of Gas

since Nov, 13,

&

ENLISTED WHEN AND WEERE?
RANK, Private

COMPANY -AND RX.G T? go A 21st Regt, Ga. Vols

Doles' and“Trimbles' Brigade
NAKE. OF GAPTATH AND :COLONEL?
o \

\ \

WOUNDED? " yg ‘= 2nd Nov., 1862 - While tearing up the
track,188¢ sight er right eye,

c,g'mx}m, WELEN
RELEASED ,
WHIRL SUTkiNDIKED?
I AT SURRSIDER, WHIKE Wil YOU?
DIED, WEEN AND WHIRE?
BURIED.

WITNESSES:  yone

831

railroad







AND HANDED TO
Geo, W lhrrlx-m. :4!.;- Printer, Atlanty -«
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POWER OF ATTORNEY.

-STATE OF GEORGIA, | °
o (ouub/;_h.ﬂ .CMM!].; 5

Knoy all Men by these Piesents, That I, V///L/?Za, \ ‘1"
S /’%2(«»1("‘ ke i VA < B . .
/ dﬁ: /7 B/ RE P RER £44
oflla. S b e - _@4_ ... py-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 longo:ng
affidavit ; hereby authorizing my said attorney to receipt in my name for any Warrant that riiay
be issued by the Governor, or for any sum of \money which may be coming to me for the reason
aforesaid. 7 e ;

IN WITNESS IV/I/:'RL’()I’I I 'have hereunto set my hand and seal, this

; /(u “ .._7/4 ulls/day o £ V;"—_“_"z‘_? 189/
it ,.]Alllf.’_./{f /." Larsro et [L.s.]
Exécuged in the presence of us: s) Zzam2 d€ -
Ay o o ‘

Ol lirens

'orm. No. 5.

F
»

|

g e

County, in said State, do hereby appoint._

DINMWOTIONS-

e A

If allowed, sefid amountby e o to

me at , and oblige 11

panss| 103ué M

E Y
©

= ,‘/‘M
M',

~ Aftidavit to be Made by the Widow. "=
STATE OF GEORGIA, . e

In 'perlou cime before me, the undersigned Ordinary
J inand for the County of

" *County of - :

M, orioto

oath that she is the widow of

» who being sworn according to ‘law, safs under

7] 7{."%} 1., who. #as a soldier in

. . L4
the service of the Confederate States, and served as a member of Com;.nmy

. ...37 .ﬂ'

® service on or about the - day of

: W "A‘r‘my up to m7 216‘
Army, he was on the ?J‘T@ day of %‘7 18()51, (See Note No. ll

Wxi«/&M'“%W

, of the

Regiment gf % Vauntcers; that he enlisted in said
L

.

| N
1862/ ‘, and was in the

186 9 \That while in the

\

S

Deponent further swegm that she was the wife of said deceased soldi'ﬂ; dpring his term of service in
the Army, and that she'hu'\ne\?ér married since his death ; that :!he became his wife on the.... 2 (7] th
day of : v : 18 ﬁ; ,and that she. has resided in Georgia continuously since the
s day of g ;

.18 (Q\r, that Georgia is her home, and was such
on the 23d day of December, 1890,

and since said date she has not lived,in any.other State or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved Decegiber 23d, 1890, for the pension year ending February
. 15th, 1892, and herewith lqnd.ers the proof of her right to receive the allowance granted by said-Act.

b/ng to and subscribed bz(orc' me, this, l?:c ( :h 'h,l . ‘ @)(%

® . day of 1891, Pera S
8. Beavers
Ordinary.

AJ
Powr-Or riox.

4 ¢
Nore . _State in blank above the date of the death
case hix death resulted from disease, state how the
in the Army and not from any other cause.

of the husband, and how, and when, and w here

cath of I, he died. And in
disease is known positively to huve resulted from the ser.

vice of the soldier

R




l"orm No. 8.

Certificate of Ordinary of the County of Appllcant's Residynce.

State of Georgdia, L R4 WW :

4
»Cnumy of M‘W | in and for said L‘nunl\ of

State of Georgin, hefeby certify that 1 am scquainted with Mrs,

Ordinary

the applicant for a pension in this casé, and know, from my own knowledge, or from positive proof
presented to me by reputible 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 sinci nmt date, Q 7?0
credit a<such I am fully satisfied that this claim is m.\dc in

caused the applicant and the witnesses to read or hear read the proofs they sign.

certif

good faith, dnd that [ hav

‘In Witness Whereof, 1 have _hereunto .set my hand and “affixed the "sesl of my gffice, this, the

o ; /‘ltll.\) of W’ : 1891.
el - ; R.4. M/

s ¥ < 2 Ordinary.

Form No 4

NOTES.
The pension is only payable to cerain classes of “widows,
Those whose husbands were killed in service.

Those whose husbands died in the army of wounds or. disease contracted in the service.
Those whose husbands went to the army and have never been hedrd from since the war,
Those whose hasbands were wounded in the army and have since died from the direct effects

of the wounds. % .

Those whose husbands coutracti ! disease in the service, and who after the war, died-of the discase
caused by the service. The disease directly ci wsing the death.
No widow is entitied unless -hc was the wife of the soldier during the war, and has never
remarried.
The'law does.not provide for any-one living out of the State of Georgia, of who did not live in the
State at the date of the Act.

The facts to establish a claim must be. substantiated by the testimoay of three witnesses

who personally know of the enlistment of the husband and his death and the immediate cause
of the death. \ .

.\A,'irlnws who have married since the service of' their husbands in the army are not eptitled,

There is no need of umﬁlo_\‘ing a lawer or other agent to attend to these claims. . The
Department will .lurnish_/'nll and specific instructions, and give umpl: n‘ppnrlunil_\‘ to every claimant.

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

answer.

Record under seal,’and the witnesses must be certified to as reliable, and that their signatures are genuine.
Fill Sut Power of Attorney authorizing some one who can Ld“ at Treasurer’s office in Atlanta and

receive the money, to receipt for same. »

Fill-out the “directions” below Power of Attorney, so that your Agent will know whcrc and how

to send the money.

By order of the Governor. 2 W. H. HARRISON, =

% Sec. Ex. Department.

: . :
If proofs must be made out of the State, the wilnesscv must be sworn béfore a Judge of a Court of

L]

e Affidavit for Three Wime§ses.

STBIE of @%ﬁﬁrg,‘,ml
, : }, In person came before a:, ?e updersigned
{ {
- ) inand for-muid County, witnesses d .
W (each known to said Attesting Officer us truthful,
l'l"l an ;&u%hlum) who severally say under eath, that, from their own persogal knDWlt‘dl‘l.
Mu.olz G E re Count ‘&w
’ y of
State of Georgid, is the widow ul}%& a- % » who was a soldier in
Company : & of the 7 & - Regiment of ¢ HEAON.  Volunteers,

That said soldier enlisted inhe service-of the Lonfﬁder.llc States (or the Georgia Slu\c Troops) on or

about the. day of %ﬂ—ﬁ-—-—c‘ 186 % hat while in gaid Service, or. by’
reason of said service in the Army, he lost his life as follows: # ‘ Ct~Td g ~

{  Form Ne. %

I: cn.mt

~ Our opportunity for nowing the facts stated in peference to death’ of applicant’s husband were ,

Z}ay suafbainy U fro ‘O‘MQ
= "7"4-«' Hod Javads 0577/
- e furtlu-r Svear lh.n Mru Byyre oo
It
% dunng lhc r\&‘cc, ang lmﬁw not mlermarﬂed since hxld“‘c‘:‘u‘h, and that she resides in

County of the “State of Georgia.

was the wife of wald

Swornéllanvd subscribed before me, this, the )

29-'_ day of




g

0 b no
s d
8co. and h
¢
S pen on 0
1 hereo
0
F EORG
d ao
name, to
i 0
b
may b d
O son
O
p
b
. N

1)
{
7
&
O
by o
h DD I
proof p
ded
d
l1a l S
m ind d
)
A 0. &)
OR
m nd
0
0 d
orn 0
n
nd and
nd ob
= -
e
v
™
=
- -

m
pen
d tom
h

da
d

mon
old

n
mon

fi

L/

Coud
d h
putab
org
h 0
of 1 off
Ordin
: 0
m b 1
d in th
0 }
m b
0

- —
B

.

P




STATE OF GEORGIA,
County' of léz‘qu/«- / e e

who being t_wom; says on m;h, that she is a bona fide resident of said County of

]
1
! 2

Py

~ R : 9
L f b2t State of Georgia, and that she has resided in said State

continnously ever since / s 184 That she is the Widow of

¥ /‘/ e e /Z R who was a Soldier in Company

# - 9 . > /
B8 otthe g7z Regimient of. A

Volunteers, that he enlisted in said Regiment ‘on or about the fl;ontllwof /6(’”" "4’

186 2 and served in the Army up to /{4“7 186.% - That he lost his
life on the ] day of // Cay 3 2 v18v 4 (State here

JSull particulars of the husband’s death, when, w)ltfl nﬁnd from what cause.) ( '/’/t

o L ) ('/ ,.,u_fd, sy b o '3"17 o 2ttt

Wagii: (Bl B san- Gk e ta A L el {J;,LLA, o

P NoAe Ol Gl e S &L A
: : / / X
Sk A ek 7 ra N}

N S e P /“‘7 -

)

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 //; that Ggorgia is her home and she resided inghis State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been -ll.owed a pehn'on.for the year ending Febmary. 15th, 1893, and pow ni)ply for the
sllowance provided by law for the year ending February 15th, 1894.
B

Sworm 4o and subscribed bﬂ.? me, this //,é_n_f '_*Y'
R A Lol zqfwy 1894 ,
,.{2 fl—m T ,_‘Ordinlr}.: Post-office <"

P
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Form No. 8. o

Gttt of Ortary of th Gonty of Appicats Reinn. " ™ ™ o Conttcae of Opdinay of the Couny of Apglican’s Reldeien, ~

STATE OF, GEORGIA, Count f/én/LU»*PMb ‘ ! ; . i
Fo Rgamu&.y? e - ' 7 SPATEOF ur.onam, Coumy ol MM

- Ordinary in and for said Cqunty of ¢ % g

-~

/ 1@0 ..... W e Smej‘ Georgm, hereby certify that I am acqu(‘ nted with Mrs: C 2 - ST YP = ~Ordinary in and for said County of

Lo A WOW the applicant for a pensiofin this case, and : / £ /Z tage of Georgxa. hereby qnmfydm I am acquainted with Mrs.
know, from my own knowledge, (or from positive proof presented to me by reputable witnesses), {C = ﬂj &4 “Yhe applicant for a pension in this case, and '
that she resides in this County, and that she resided in the State of Georgia on December 23, ; (= know ﬁm: myh i I:;Wkdie (::r from p(\;:t;ve pll'loof P‘d 5 ‘ d :’.:g by lf.Gu; 3 wits
1890, and hds not lived out of the State since that date. That she is the. widow of : nesses), that she resides in this County, and that she resided in the State o rg.m on
i .fr/\.u_ 70 « 0 4 Adae/ _ deceased, and as such has herétofore been allowed a December 23 89%:9'"‘5 ?‘ liv ‘ of the State since dthhtddale :‘:at s;lhe is fthe
pénsion for the year ending February 15th 18g2. P widow of ""“‘ «acrtedeceased, an as such has heretofore

In \Vltne5§ Whereofﬁl have hereunto set my hand and affixed the seal of my officepthis, the - ~ been nllCWeJ s pension: forf the year ending February 15t: '8:" @ ed . : ; -

i )/ day of | W s el > In Witness Wherco I have hereunto set my and aud affixed the seal of my office,
ey 2 D 275 this, the. -5 __/ % . day of _ S st _1895.
i Rt " O Gt ces ‘Ordinary. : iy 6 5
L : : ; {=s RE Orancas Ordinary.
S . '7'.'- No. 8. t = — “‘,‘:‘“‘ R e ____»__*,,A, e, koo e T e v
[id /; 77. T g e

STATE OF GEORGIA, - L pruplbréa l— Coynt .

KNow ALL MEN BY THESE PRESENTS, Thatl 2 24'_0/2) )&B : QWW STATE OF GEORGlA i /é Lﬁ[ County. /( Jé

: : : i ‘KNow ALL MEN BY THESE PRESENTS, That I, M WWt

County, in saud State, do hereb int W Wo—rmv\./ 2 4 sof f
( o herel ygom ,9‘ — : — : Count said Stlﬁe, do hereby appona//éz < \/Ldg Ot (i A

of . AD "W("“'{m VA my true and lawful attorney in fact, for /‘ ¢
of o Lo my true and lawful attorney in faet, for
me and in my name, to receive and receipt for whatever amount of | money | may be entitled to s
y from the State of Georgia as a widow of a Confederate Soldier, as stated ‘in"the foregoing affi- ‘4 me,.and in my name, to receive and receipt for whateyer amount of money I may be en-
7 davit ; hereby authorizing my said Attorney to receipt in my name dor ‘any Warrant that may be : titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
issued by the Governor, or for any sum of money wﬁnch may be commg to me for the reason ' foregoing affidavit ; hereby luthon:l% my said Attorney to receipt in.my name for any
aforesaid. . y arrant that mlybe issued by the Governor, or for any sum of -money which may be
In Wrtness Wiereor, I have hereunto set my hand and sea this \9.// . M< coming to me for the reason aforesaid. AT
day of }J W s V : - IN ng:ass W'Hxllaor,l have hereunto set my hand anq’.sal this
/ i ;%kmmfﬂmlwm 18] dny of « St i S 1895%*4 @ Y e Y
/ & : d . e L. 8.
';,;( {Lb(.x;c:tec}'!: tt‘: P 22‘ il - ! ‘ I/E/xzyud in-the presence Of/l)ll .
7L ; B T
/{) & ﬁ(;(( A Coctirace Bl J . s i
DIRECTIONS. _ ; Q 6 d L bnrcoy’ :
Send amount by 7 ] Y e 'DIRECTIONS.
meat . ’ : ,and oblige A - : Send amount by . ; . 2 W
< me at 3 , and oblige

{
|

:".;! G E 4 3 Al " !-% i : t (
S T T e e o
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Form No. 1.

For Widows” Heretofore Allowed Pensxons

- STATE .OF GEORGIA, ] anaﬂv comes ‘Mrs.
7 e Y
County of C’?g‘uu/dml e
who being sworn, says on oath, that she is a bona fide resident o_fl said County of

: )'é_?_cuu/‘l—&(ﬁl/

conlmuously ever since -

; @ W Br s/
i é’ 39
Vohinteers, that le enlisted it said Regiment on or sbout the inonth of
xéé.’b_ and served in the Army up to : 7%641/
\ dayof A
< full ,nmu.z.m of the husband's .//mm when, where and from whal cause.) .XQ ooy
oAk ownd Rk o e mfr Py
Hape - urrsh in w ifa
Oy 16by, whike cn U @owed o~
. Mg mshmwnmwm
Hud\) 4 HWD) AN W'. wrvy [}Mu m@dﬁ(
UOHAJ“_ Vla ¢ 'VI/VWMAJ‘BM' oo 100 \M,

STATE OF GEORGIA ]

County of ‘—*«7/6(‘"4—

wh/jfemg sworn, says on oath that she is a. bona fide resident of said county of
- "“—’ﬁ/ ‘/LL Stnlc/(?()corgm, :md that she has resided in said State

contiguously ever since 18 6\/’I‘hat she is the Widow of
/"'4“’ Ll"%
7

() 0*-/( s Gt who was s Soldlcr n (.ompan\
/ 6_1 5

of the J; a(/ 10*** «

Volunteers, tflat he eulisted in sdid chimenk on or' about the month of ﬂ( € L

12/ “7 186 % That he lost his '
Z('(’“7 18 é «“ (S/a!r here

JSull particulars of the husband’ s death, u /l(lku /:(re and from what taui)’g

% Ld L

‘. /{/u(((Jt 510 el - e "( AL T [ 2
Bl G ok o Bacle P

/(/éc/o—__r @%%‘147 V",ZA(HM' o

Lx/f(b/\gy/»?p\((( uJ—c)wu.\(( \4& ((411(‘('
(00*/ i G X

Personally Comes Mrs.

}/a.,-«.&é 0‘—’( 24l Fan

_State of Georgia, and that she h;s resided in said State
1803 That she is the Widow of

*..who was a Soldier in Cc;mpany

-Regiment of M‘M/ i

.18.6 (c.y That he lost his

of thc IR
Reglmgnt of

186 Z-and served in the Army up to

180Y (State here life on the . day of.

life on the

Ob A4y J/ &/( (/%otk

4

[

{

Qe (. ro 15 ST BT

)

Deponent swears-that she was'the wife 6f said deceased soldier during his service in the army Deponant swinty that shie was the wife of g deceued soldler durmg his servioe in the

army as a soldier, and that she has never married since his death aforesaid, thn she becamie \

asa suld‘i('r, and that she has never married since his death aforesaid, that she became his wife {
liis wife in the year 18[/, that Georgia isher home and she resided i in tlm State 23d day |

1 have

in the yéar 18‘)‘7 i that Georgia is herhome and she resided in this State 23d day of Decémber;
1890, and hus 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

lay for the year ending Fe’brunry i 5th, 1893. b
e A~

Drwria u& x%éu
Post-office ’6 o

Sworn to an-l subscribed’ before me, this

\3// day of 9»?—4.«‘-*0"1-\_)893 I

/f fr (10—@71 Ordmary

°

of December, 1890, and has not lived in any other State or locality since that date.
_been allowed a pension for the year ending February 15th, 1894, and now apply for the

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

Sworn to nud snbscnbed,before me, this ] ﬁ
; hipig oLl g
2 —day of SFee sz 1805, / ///

"L‘_w—f(
(ﬁl s Laa&w _ Ordinary.

4 / 0 (4 . 4
Post-office / g« £ :




w.»v*wvﬁ‘f

mumm m:m e

%‘l‘l OF IOROIA. Courity of. 4"
.x,/)a-é» @ldf"""” thnwwn
e e . State of Georgia, m»,mqux-mmu-muu

//7 r‘-"“/ L. AC o rennon —the applicant for a pension in shis case, and
know from my own knowledge (or from positive proof p *Q-.by putable ‘wi ) that she

" reaides in this County, and that she resided in the State of Georgia on December 23, uio,n«i bas not lived
out of the State since that datc. o

That she is the widow of._/~ - ooy
deceaséd, and ‘ae mich has heretofore been allowed  peasion for the year ending Febriary 15th, 1895, ~

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

\‘b-f__m /ﬂ {;‘“ d(ktfy
{@},, NG (Z z‘KI&?f] g

-

'POWER OF ATTORNEY.

i __dny of, 1896,

AR,

Porm Ne. 3

-

STATE OF GEORGIA,. M“‘ e Lo ___County.
' ///’r»‘-—fi 4.[!’}141(—4_

) Lég“ 4 ,_/‘/.'az(, &,

_hereby lnthorine_( Lo

/of. to receive and meipt for the pension paid hereon and reqnest :

that he remit same to.. Gt IR — i .'('a/ '__A—:"—
Ix Wrrx, Wnnmr, I have hereunto set my | lund und -ul this....

Sy ol N 1806,

: HE - 7“”_ ";"/;’, /d
in the pmnonoe of \

Vs ?// e |
J

a &//tﬂM

%f’l vt

sty g

[rs.]

g
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)’27

oL aivd
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Nerm Ne, 8.

Certilcas of Ondinary of the Gounty of Apploant’s Resdence

’ Z’ :
STATE OF SEORGIA, County of Cloeceyppbe i
I, //{ @ PR S

5 jo
C{ O ca A e (/ State of Georgia, hereby certify that I am acquainted with Mrs,

&
VO B AP

know from my own knowledge (or from positive proot presented to me by reputable witnesse<,) that she .

Lo --Ordinary in and for said County of

the applicant’ for a pension in this case; and

resides in-this County, and that she resided in the State of Georgia on December 23, 1890, and hus not

lived out of the Btate since that date. That she is the widow ul'()z"""" 4 )’é)o. s
deceased, and as such ‘hes heretofore been allowed a pension for the year ending February 15th, 1896,

In Witness Whereof, I have hereunto set my

d aid affixed the seal uf\ my office, this -
.
the.. Z, g dny of : o 1807,
BEAL 6 ! Ordinary.
st

. Ferm Ne. 8.
\

! POWER OF ATTORNEY

STATE OF GEORGIA, e /““ .. County.
1, 2%, ..
o P gting, %

B e e hereby suthorize /g'_/“‘l 2. )Ga—' e
Ze

Tl at
4

I Wity Wugneor, I have hereunto set my hand and weul, thix
r
day of Q«’,‘ ¥ ‘7 1807, ) /
* ! ///L \ ("/”““' (L8]

Executed in the presence of l Zee 7 /(

.’17/‘ |S’ //]// :O(T"{/«')-Tr‘-“‘-’ j

~to receive and receipt for the pension paid-hereon’and request
o, -

el i

/X

that he remit same. to




A

574 ,5/4.,(’)Z<«, u~~(/ /’44(/ /»(/-nA~ ‘7<-— ‘//&14

-

a4 ,»

For Widows Haretofore Aﬂmﬂ

STATE OF GEORGIA,
County of ¢ G wfhbeec

pmomup cod\u Mrs..

who being sworn, says on oath, that she is a bona fide midut of said oounty. wof

( % “‘/5 Lee R i bpink ool o shos. W6 s aO s

/"“ Rt 18 €L 'l'hndleutheWiduwol‘

(unlumuully ever sinde

//(r/,«, A b e
Ht%imem of

-on or about the }npnlh of.

~who was a Soldler in Oom]nny)

(./}14

R e alesi 6 i
//L&r ‘—A.

of the

Voli %, that he enlisted in said regi

1862 uid. served in the Army up to. 186 . That he lost his

18 4 ¥ (Slalc here

life on the -

¥ P oty

: JSull particulars of the hllﬂbllnll'l» death, when, where and from what cause.) (

%&—l ;M,,M «.94 (7:%,‘ A‘ff‘/ /7 G- //(4444,4_..-..
(]{‘»‘c car "4._4,(5’ S gerslel ﬂ;.,—l;gc_“ ch (Z/

s M. O FTT T

e

((ML—V <

?( 40‘,{( L<m‘,LA~(( ot 4o‘g«'c¢_-, - PARE

Lirery ' 2 A/o» 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 f(/,,

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

lived in any other State or locality since that date. I havecbeen allowed ‘a’pension as a resident of

; . )y :
@()’ s i /[L County for the year ending February 15th, 1895, and now. apply for

the pension provided by law for the year ending February 15th, 1896,
4 %(‘: ()r—c P o ey

Sworn to_and subscribed bn me, this //
s L Opie o
4 'vv.diy of... 1896. i3 R 20

6{ /Z»d‘af?'f" e -—ou‘inu;'y. Post-office C”’““/'({ £ [ DRl o gn

For Widows Heretofore Allowed Pensio;sm 3

» S A

STATE OF GEORGIA,
@a,« l“)d &Ke ear

NG
Personally Comes Mrs.

o T S, .

: L
County of | L2,
who beiug sworn, says.on oath, thnt she is a bona fide resident of said connty of

2
< i e e
iy s / * State of Georgia, and ‘that she has RESIDED in sid State

(uulllluull!]y ever nmt-( //(“ o ‘ X
P Gaamm

186 -4 That she is the Widow of

(, ik /‘ ey who was a Soldier in Company
‘4 C %
: o & of the. 1.37 # Regiment . of. A
§
X Vol , that enlisted in said regi on or about the month#of. k(‘ T N

186._2Z—_and served in the Army up to /’6(
"
= day of /{(*7

186. %<
186% (State here

That hé lost his

life on the.
Sull lruluu[uuxrﬂ the husband’s death, when, where and from what cause.) "’(“t iy & Lo £
_(/. ,w_‘¢74, z(.«, 444,, 47 o ,“M\“‘_Mi, Auz.
Gl D, gl i e e 5—0—&‘44_, - #\_*w
X/rvll (/'({_44_,,,94. o é?:( \7 Ot (F&Lo-xM‘,L
/ ﬂ(r«. 4 L«)—O—La-u—c( A,..__ Cl-‘d. L,j LC:,

o
A \

N\

b . . ;

[- BSOS

Deponent swears that she.was the wife of sid deceased soldier, during his service in the army as a soldier,
and that she hias never married since his death aforesaid, that she became “his wife in the year 18 % ; .

“*=  that Georgia is her bome and she resided in this State 23d day of B’-cembcr, 1890, and has not

livnd in ;my other State or locality since that date.

C_ Crte fﬁ/( £~

I have been allowed a pension as a resident of

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

)
the pension provided by law for the year ending February 15th, 1897,
. - A )
Zrh'wurn to and uuhsﬁwd bcljure me, this :‘ ///’ ‘%7 ~ /(/( e PR N
|.,ur e R AT eonsres
7 | @ ¢
(4/ (;\ / Ordinary i Post-office. . < 8 O




\ - 7 o ‘_v; % < " il ‘ r— T— ’“. P ——— — " : ' »l ", Laac,
\‘\ < 5 z {
POWER OF ATTORNEY. S : : POWER OF ATTORNEY, e
State.of Georgia, Caecn !d & S County. : . Stato of Qoorglp. ) ~
1, ///é %07'—“-_(’1« hereby authori Jd'dé Lk Sl .Zé) 4 _@ounty. }
of. a/«.¢‘,)/4—»1“‘¢‘_ Co e o receive and receipt for the pension ptud hereon and nquen e ; %AMM.‘MR‘W authorize Mép ﬂ) L
‘ tha b romit s £ e —— ”_z' : . - %/M Mo/ : of J &anz
A et wm’ N0k ity 10 T WS o - /7 e i to’ receive aud receipt for the pennon paid hereon and request that'he remit same to
s (’/’1‘-7 i f / B il W , SR W[ s
i . " X Lk om0 23
: S oy /< 7 IN WITNESS WHEREOQF, Iluve hereunto lnmy lund and seal, this_ >0
: Executed in thg presence of )y‘. ; : dly of_ ‘2 421 ttd/? : 1899,
AT S tee S : . )77711/71 /%&}Z%nﬂz (L8] -
/ (1'1 5 ‘./f/( 7z, -ﬁ) "4‘/' ; ) e : Executed %n presence of e z ; \
: - : . %\7 7/ : \ L ¢
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For Widows Horetolore Kllowed Ponsioli:s'f £

STATE OF GEORGIA ; }

. County of.. ,..."4“/ «Geroe /(/ 4 JG o—rcu.—a-u__

who, bemg sworn, says on oath, dul, she is a bona fide relldenl of-ld county of

 Coeiefo buse

continuoq;ly'ever :inee

... State of,Georgu. and thatyshe hns RESIDED in said State

18647 That she is the Widgw of

Pra S who. was  Soldier in Company -

7 ol WP o, <

—.of the. .. ...

\ %
Volunteers, that be enlisted in sid regiment on' or about the month of. k“ s A",
Sty

day of ..

1862 aind served in the Army up to - 186.44... That he lost bis

/, - *
< ("'7 18 6% (State"here

life on- the > o

" full particulars of the husband’s death, when, where and from what cause.)
Aor et olot < A_,.u74, e Sl J~</ e
Z(/((‘.<‘.'«. %“‘:_/tr/c(u e a»—r-—,r‘(cb c»L
o boect of W JOSF Clis el . l._
(L— Sl gté(/_(.‘Lc{ e 0—e e ﬁc»«-i ¢¢

e SRR S o e
é o Seocaueie S .0(‘

-GAMI I‘"f'- i /((,,.; ) Kb
4'7 g

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

Aoty ’)~k-“

she has never married rince his death aforesaid, and that she became-his wife in the year 18 4

(¢
g fAL"" .County for the year ending

February 15th, 1897, and now apply for the pension provided by law for che year ending February 15th, xm

| LR

I have been allowed a pension as a resident of.

Bworn to and subscribed before n;e, this

-3 AT ey ol ot 247 oy
Z Ga 2.7 Ordinary. J Post-Office. {,,U < ,4:/ Ao o SR
S%}e of GeorELa, } 8, Decro—po
HSiE i ’ VS M NG AR A
2 i Coumy Ordinary of said County, certify that I am well acquainted

with Mrs. . /// @

fied that m facts therein stated are truey and I know -he m lhe mdmdunl -he represents herself to he, and that she
Uy e o—r~ L

/( i s ~.who made the nbove affidavit and am satis- .

has conlmuou-ly resided in this State sinesdbe.....a «|qy of. WSS v .18
Given under my official signature and seal this the -/_7 ?.... day of: j‘_‘ i / 1898,
. ;
: % Ao, cav ity v
hm i,
Official | - L ARSI
Beal. ; Orduury. of g
———— )
]
.
. 3 5
]

28

%MM

- State of "Georgia,

.
'-lo.l.

For Widows Heretofore lllmd Ponsions

STATE OF GEORGIA |

Personally Comes Iln.
County of - N n b, WWW

. who, being_sworn, says on oath, that she is a bona fide resident of u|d county ‘6f
c f

continuously ever sinée..

State of Gemgup angd that she hn RESIDED in said State
' :18(« 4\ That she is the Widow of
~who i soldier in @mpuy
-4 ; w 72
V!
wa“— * That he lost his
:eéL/ (State here

zéf'%”

Volunteers, that be enlisted in said ngimont on or about the month of.
186 2x_and served in theArmy up lo_V }%M// =

. - . : +
. —day of . -9, W

life on the...

Jull particulars of the hluban;l' s death, when, where and Jrom what cause,)...
1

4%%{_/?(

/

./'

Jnay |64t ”47// »é{
S OIS -

.
Deponent swears that she was the wife of said deceased soldier, during his service in the army u a soldier, and that
she has never married since his death aforesaid, and that lhe becama his wife in the year 18 4
I bave been allowed a pclmon as a resident of L/ W M

February 15th, 1898, and now apply fur the pension provided by law for the year endlng February 1 )th 1869,
Bworn to and subscribed befon me, th

1899, Ir /M" Jﬂ"%é 227

Post-Offfte_.' )M{ 64' o J’jé/

County for the year ending

y of.

U e . Ordinary. j

1

_County, } Ordinary

wh e

, 2 said County, certify.that I am well acquainted
with Mrs...._. /;7 \/IL /15 - who made the above ufidavit and am satie-

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

has contin‘uounly resfded in (hi: State siice the . dly ufﬁ}%{

d-y of.

Given under my official signature and seal this the

s
Official ¥
{ Real: |




ol o Vo, Mo ot i .

POWER OF ATTORNEY. “* - | _ POWER 'OF ATTORNEY

STATE OF GEORGIA, bk Gl S aite et STATE OF GEOR;}A S
&;4(1%.‘4 - Co ; by » ‘ Coum
’ P ! Y /¢
L& oL "‘& /: 4 //L, ‘/7 o'v-u—‘- .0'*"" : ,hougy suthorize z“”‘" /{ / st i ;_hurof‘yz authorise
Z’}: f/lé e'dw'tf of Ljo—..,d “w £ o & ,/MC’W i yzH M ,.,LA‘,

'”'ma‘“’ and receipt for tho'pﬂuion paid hereon, and !’l“hl.bl ¢ lﬁnnﬂo ; to recelve and rm!pt for the penllon paid hereon, and request thét he remit same to
p 2 a2 G o op | ¢ 5 et e e

- '" Wi Wharm.f, 1 Kia honuﬁontmy hand Nld “‘Lw" 7 Z - - In“Wirngss WamrEor, I have hereunto set my hand, and -ul this...
day of z

S 2

e dnyol e

4 oy by .
N < i //% Z/”?'““”‘“’ a3

o vl o o 3 3 £ ecuted in presence of

e’ e

/aq,a//(.

‘Execited in presence o(

‘ i “ " ; o e /// ?/llr ne” (/ff(]
%_A—WL///(/{J((L ? S &y - El ) :

/

Dyretn et
|
MUREREO. |

AL
12

Comminsioner of Pensions. i
2
T e

S
Ge.

'RANT ISSUED

PAID TO

b A

WARRANT ISSUED
ANR HANDED TO
( .}.{;,,
Harrison, Stat rrfu Atian

JAN 27

PAID TO
,fu—&f./

‘Jonﬁw. LINDSEY,
ko

JOHN W. LINDSEY,
or
w;gf

For year ending Dec. 31, 1903,
&
Widow of
Co.

4 4
0

WIDOW'S PENSION.

'WIDOW'S PENSION.

Y A

|

|
l




Y

h.‘.l

For Widows Hefetofm M M

STATE OF G O RGI % P"""‘ /}f'f“" M
County of,, ety 5L~ 5
who, bemg sworn says on oath, that nhe is'a bona fide resident of uﬂ (.oum.y of
{d?'“/"/ ) ﬁ'-'-ofG?n,.ndthn she has RESIDED n seid Siate

. That she is the Widow of

Vol ars, that he enlj on.or about the month of

18045 That he lost his

T
life on the ... /0 Ay of . KEE ot o AN

;mrl.«ulnrn of the Inisband’ »,lwl , when whrrf and ffom wha!
{( 1t 71—
y (h‘ (dr / {4
V207 7 % 7 2
Nf( v /,/{,l,/lan_ <t
L2t { /r«\/ftf/ el

18677, and served i%o Army up to 28

Deponent swears that she was the wife.of said deceased soldier, durlng his service in Ghe Army a8
soldier, and that she'has never married. since his deuth aforesaid, and that shie became his wife in
the year 18 // /

I have been paid a p ensk a8 a resid of. (‘(ﬁ {l((‘y/Ab

County for the
year ending Docember 81, 1002, and now_apply for lhu pengion provided by law for the yoar_ending

December 81, 1008,

Sworn to and subsgribed before me, 7 A
) // / O ft A Bt A
s L8 ik ot sl | 1o b e

7} g 2<e ‘f,/(i-,«w g

Ordinary.

- & = ' - 5
State of Georg1 , } //» i

@‘4 "‘— 1/ (‘nuniy Ol‘dllllr] of said County, certifiy M Lais el
' dainted with Mrs, k/ 4

am satisfled that the facts therein stated are true, and I know* rheh the lndlvﬂul bhb represents’

i3 Al vhomuhl‘hoﬂwv.lﬂi’aﬂtmd

herself*to be, md that she has cominmulsly resided in this State since the.
day of 03 18_% 0
Given under my official nignature and seal, l.hib 1] e_Z_Z__day of ...
/ F o ¢« 25 0l i it

wmnf Lo "“"/ﬁ feel

Wm“mm 2t g,

{@}

‘acquainted with Mrs... / ( £ : RSt T

onx No. 1.

FOR WIDOWS HIRETWOBE ALLOWED PEISIONS

STATE OF XEORG :
County of &£ 4 ;A'(“" /“‘ f V{/Mm
who, being sworn says on oath, zhn she is'a bona fide resident of said Coumy of
é s State of Georgia, and that she hals RESIDED in said Stite

ujaulb ever since %f“‘:? A 7‘4.{‘ _ S
(/’rf""“' H_;::‘"' "-‘\M ~who was yr in Company
.____.:Z AR T s ‘, 7 - Regiment o 3 ’é"

anuntoern that he enlllwd in said reglmanl on of nboul the mon

That she is the Widow of

186 } , and served in the Army up t 'lhut he lost hln

0 o
»
life on the. = /0 *.day nf‘az“ B o = 18 é ? ( State Im»

particulags of the husband's death, when, wheve and fom what oause.) ...

M

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldlarQud that she has never married since his death aforesaid, and th}at she became his wife in
the year 3

I have been plid & pension as a resident of é&u«.w . A“ < -.County for the
year ending Docomher‘ 81, 1008, and now apply for the pension provided by law for the year ending
December 81, 1004. 3 SR

Sworn to and subscrib \before me, 2
thu,.Z_L dly of. o /‘ ~1004{  ~—-
}(’ U e \ R)lt()ﬂl(.afé“v“.,’ feee Co-
i ___Ordinnry. x

VT oo

County } Ordinary of said County, certify that I am well

fGer :
/)otl’co

~ who made lhc above affidavit-and *

am satisfied that the fycts therein stated are true, and 1 know she is the individual she represents

herself to be, and that <he has continuously resided in this State since the
5o

—

L] S S R S T e e —182.C

Given under my. qfficial signature and seal, this the_ L
: AL A

+ Ordinary of..

‘NOTE.—All blank Inm must be filled. «S
Voucher and Afidavit --u bear date aﬁer J----ry 1904,

/Zl—rvk 24”/ »/—‘44——’*-*——,\
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POWER OF ATTORNEY.

STATE OF GEORGIA, } ] %
i e A““—/ COUNTY. \,
I /(/ @ e Ot hereby authorize

to veceive and receipt for the pension paid hereon, and request that he remit same to
% A AN
G A At .at. by - '

7

In ”'ikjesx Whereof, 1 have hereunto set my hand and seal, this..

-

day of. 7’ o o 1905, :
i e zg/gx g/[,‘y“m[m

G g : —cen—7(
) Exeented in présence of

: _(-5' ‘/(( ZC leere ‘\,3"(7,

3

Ot

1905,

County,
] ,»;ﬂ“-. Vet

Ariara

s0m SraTe Pamren

7 O

7

P
D

Commissioner of Pensions.

PAID TO, »
OF,

Regi

ZA"H""; - iol 777 @ (7

_~ ASD HANDED 10

2
egiment. ¥ /.
JOHN W. LINDSEY,
wmindy Issugp

e P Paghrna w0 Puat wusma G0
iy gt

To Those Heretofore Pnid.(
For year ending Dec. 31, 1905.

Coaivie Lot
" S

7

Co.

WIDOW'S PENSION,

Widow

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

POWER OF ATTORNEY. -

STATE OF GEORGIA, . Nt ‘\'

£ 5644-14(-04 ‘MQM

ol S eyt heveby authorise

eliova . R

et ! DR i e S

I:Vy Whe: :a/, I Bave hereunto set-my hmc{md seal, this . 7

dlyof ST
S é 1 ,/;//7“-‘-& hf—*_‘[l.s]
. Executed in pn:senc: of i 7
J’J_’/ ,,',[0/ .é J(/ “1” 4
: - RINGEE gI g . l
¢ g%t; Tl
AR 5 C‘S‘@'\-IET i
: 6 iﬂw!ﬁa RALN ?é‘ 8 I
8= 3N 5 B
I LSRN IR
‘ i‘ ’ " ‘b | : é ‘. S 1 :
ﬂ‘ 45 E § i; W™ A N | l -
‘| g 'E N - ;im} - ‘ ‘ i : :
d B= 'g ‘\” B8l f k )\




Forx No. [

For Widows Heretofore Allowed Pensmns

\

STATE OF ORGI ! . P x'uLmr oMES Mns: :
VM/AKLLL } ﬂ/ ?/Mux-w

County of

.
who, Iming sworn nayn on oath, that nhn i8 a bona fide resident of said County of
&, At Hm\n of Georgla, and that she has RESIBED in said State

-~ ~ g 2
oon uuully ovor ainoe A / s ‘J’ 2. That slie Is the. Widow of

~"-’“ o - : o .. Who was # soldler In Company

G P i
\ " / s of the ... ‘} ﬁ l:‘T _Reglme_m of . 3

Volunteors, that he enlisted in said regiment on gy about the month of. B
100 < "
156 k, and served in the Army up to o & ’ 1**0 e That he lost his

Cein Kkl . &
/0 > day of CantS .18 (S (State. here

. Hr/u wjprs of the” husband's death, whengphere uml Srom wint cauge ) >
',/f,-(()-o-v M—o—/ C/A—/M7L (A«_, 4}4—\‘/ /‘y Cl.,
/(/¢A ¢<,<,4.44- Entl st ban. uh O N ,@._r.,...._;}‘

gk Lo-—u—l Ul '/‘é"f““ Ol & g.L::/
OW/YZ }‘ &.A*v( frw* J’/A‘g :
PSP i S e - L«, Len.  Pomrrsy d\ﬂ“'y

life on ‘the

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

soldier, nnd that shie has never married since his death nformmd and that >.hn became his wife in

OMLA— f) l)( o (' County for the

year-ending December 31, 1904, and now apply for the pension provided by law for the yéar ending

the year 18 ﬁ"] /

1 have been paid a ]mnsmn as a resident of

December 31, 3905,

Swosa—e and lubﬂlbf‘tl before me, 1 /// g Z/()‘/»/{ PRy 0

~t«n o R . .
h.hl dny.nr‘ . / 1005, b f/(' -

/ R «,4/441;/,‘.. Fe
( < AA=Ordinary. J l’nu-omme Pttt 4 il A,
. - e f " cwcsic
M tee ,.,ﬁw.-._.
St_agsﬂ)f Georgig, 1,
Pl .. el 1, A Coun Ordinary of said County, certify that.I am well
acquainted with Mrs. a’{ [ /MM“" Who made lhe above affidavit and

am satisfied that’the facts therein stated are true, and 1 know shoe is the m(.nnluu‘ she represents

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

day of - 1850 £
°  Given under my official signature and seal, this the i ..day of, - 1905,

, ()lﬂclul % “ g @ /
e . Ordinary of o ,“# e ..County.

NOTE.-All hlank -,-m ‘muyst be filled.
" Veou

-

d Afidavit must bear date lﬂor January xst, 1905,

1 T g

Fomx No |

Fur Wldows Herotofore Allowed Ponslons

STATE (0] GEO 1A PERSONALLY COMES" Mn
County of” 2/% } Z(L, /Z.'g/br*wa—«—/t_

who, boln¢ sworn, says on oath that she is s bona fide resident of said Connly ul

4—
! / B . ...t of Georgls, and that she has nEsibED In sald sm.
cpmlnuouly ?- llnu..... e U SIS AL , — That she is the Wldo' of

— et .whd was 8 soldler mny
— ..__.._.ol i A/7 o Rogis @ :

g

Voly 8, that he enlisted in u\d regi on or about the month of ____ 'LLM > ;(', 1
n .

186,_Z_4 and served in the Army up to Lo /O IBG'_k That he lo-t his
v
Hwionghg - g0 iy of e (State S8

particulars ol the Inuband'c death, when, where |a: and from what oaun) _y% campttn i I i i3 ‘
/| Fp e

,/0‘// FZ

Deponenl swears that she was the wife of said déceased soldier, during his service in the Army as &

loﬁiier. and that she has never married since his death aforesaid, and lhnt she became his wife in

woyeur 1857

I have been paid a pension as a resid

s GM‘/ Ll

County, for the
year ending Dmmbo'r ?1, 1905, and now apply for the pension provided by law for the year ending
December 81, 1906,

Bworn to and subseribed before me

this... /4 duf ot KA 100

Ordinary.

Ségte ofG/p Ea, } = e
y. Ordinary of said Oonnty. certify thit I am well
inted with Mrs. éé“ 4’ ’W who made the above affidavit, and

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

herself wbe, and tlut she has continuously resided in this State since lhe UL e o e

4
dqnf 18. ? Y .

Given under my official signature and seal, this ‘\‘.Iu._é_é day of.#ff_i 1906
y ot c [P 1' L.AA—

Ummy
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POWER OF ATTORNEY.
S‘I; TE oF GEORGIA, : i
M—_A L"L‘d Counry. }
I L‘-—‘-ﬂ M W 2 '. hereby authorize
ISl S d‘p aﬂ aut w 9 “

to{fecelve and receipt for the pension pmd hereon, and request tha! he remit same to-

Ut L
In Wslnu.r WVhereof, 1 have hereunto set my ‘lll‘ lnd seal, this.. /% ¥ i
day of. j““'/‘f WRE, | AU i
: ZCL % V?‘ MM . s]
Exgeuted in presenee of s L4
N Parlis AL | 4
7

fé,
a0 i g § il 3 ]
v 1EmE 3 S AT o
El ol LI 1 s ie P fl
. f\; IR (R TR 8 B BN G
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Poax No. 1

- For Wldows Hereto!ora Allowod Penslons

STATE OE GEORGIA, . RSONALLY COMRS MRs.
County LDt ¢ } Z{ /2 r)‘ 2

who, being sworn says on oath, that she is a bona fide resident of uld-Counly of
. Sma of Mrﬂ and that she has RESIDED in said State
Z.;Z_d_‘/ G eemees 'THSE 8he {8 the Widow of
i —who was & soldfer in Company
Regiment of

Volounteérl, that he enlisted in said regiment op or about the month of

186_2' ,8nd served in the Army up to.... hdettr / 0‘ 186.£_ That - he lost his
life on the._. . _é,&‘“:_/____:s_f (State here

partigelars of the quband s death, ]hen, we and jr%: Z

Deponenl swears that she was the wife of said dect-ued soldier, durlng hls lervlco in the Army as 8

soldier, and that she has never married since his death aforesaid, and that she became his wife in
/ y
the yeai l&é‘ 77 .
: \
I have been paid a pension as a resident of _w__“ > __County; for the

! year ending December 31, 1008, and now apply for the pension provided by law for the year, ending
pei
December 81, 1907,
Sworn to ‘and su] s«.ribed before me"
9‘::7“ _1o07. |
L
J

Ordinary.

Su& of Georg M

s } - Ordinery of said County, certify that I am well
soquainted with Mrs, M o . .» who made the above afidavit, and
am satisfied that the facts therein stated are true, and I know she is the individual she represdnts
herself to be, and jhat she has continuously resided in this State since the’ . __
S RAVRRIRSL [ .47.0
Given under my official signature and seal, this tha——%_—_day of

o At
g Official }

Beal
SRS sl A

NOTE.—All blanks must be filled.
memu-utm‘mm;-unm,l’rﬂ.
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e ”

R e S w‘nw
o w henerably absent frem his :
- G

The witness dees net Xnew ef hi :
J.v.uam.ul&lt Pcadmo

h Anuurtou FOR som'xn's Pkmou mvnn ACT mo.
/ : : Quuﬂom for Applicanu to Answer. 5

. ISTATE OF GEORGIA,
pbe

lief will net anwwer as evidehoe,

{
James. f«.ﬂlm ..o Of waid Btate and County, hereby applies .
for the pension provided by Act of 1910, 16 Confederate Sold:ern, and submits his sworn statement, with
his testimony to make out the same, and after being duly sworn true answers to make to the questions
propounded, answers as foBo-u, to wit:

1. What is yout nameé lnd where do you reside? (Give County and Po.t-oﬁce).
In. cllpblll Co. B8u=_P. Ou... Fadrturn,.. Glm P | P P
¢ @ - ®2. How long and since wher have you been a continuous residerit rmzen of this State?. 42 Yyears.
IR ¢ Ld.v_‘din Ba. since my birth in 1842, (exuept. 1. y.n.,.m An Tenn..
. TR ""'-." e N 3. ‘Did you enlist in the Army of the (‘unfeilersu States dF of the Organized Militia of this State

James P, Harper.

4. "W hen nnd where, nml in whng (‘ompnn\ nnd Regmlent did you anlmt’ (vae lhe arm and elass

of Service). May . 1861 at_Feystteaville Ga.-Co. "I"~10t%h Ge Rog't- Infantry.
5. How lonf did you remain in the actusl Military Service with said Com Regiment?

- (Give rhw of discharge)..About. 45 montha, or.from. May. 1861 to. 11865,

When_ and where was your Company and Regi sur d or disch d from the Bervice?
S Can ..t Y. punuvoly a0 X hed. bun home’ on furlough sbout B month at sor
fender: : 5 'Weh you sctulilly preunt with your Command when it was surrendered or discharged?. No_ Sir.
8. If you wére not actually present, state ’Wrdly and clearly where you were A% _home. _Reached
..home..on. fulough. about. 3at. of MEReR 1865, (18t one I_ever had ton.)
a. Where was your (ummund when you left it7. Near Riehmond, Va.

) /
é /[
pasdaddy

Aoy

—

/\

8 131pjog
S

wls
*d sewsp

TTeqdemy)

b 2
oy e %%
9y 11"10.1

Bdy

38

IRy Caaluiag S1Tis gHAT d SVHO
-
by
=
0161 LDV ¥IANN

b. When did you leave the (,'omnmml' . 'J.Q.n ¥. 275 1865
c. For what cause did you leave?... .F'dl'loush-
d. By whose authority did you leave? . ancnn .af the Amy.

All others had pre-

'ANSANIT ‘M T
»
“

ooy o soucmmm @)

e. For how long was your leave granted? fh what way? S 30, days..

S : ‘ i o : ' v;o\u»lv srawn. furloughs,.and. it had come ou
i H 3 ; Why did you not return to your Command after leave e: sz

o , ; at r!omo until Fherman got, out of OuF, 2 B uRLon "383‘.,_ &3¥ b;:g

. ° " {h. What éffort did you makeé to return?..Non®.... Qfficers .8t ]
/ 2 - VQ:. ““1."' Ware you captured during the war?......Ye8..84p, and Wounded.. .. Ao
' g ﬁ: vl;x! In y l rison were you held and when were you released? . I_W&8 wound-

un (x;x.mz at. Washington, D. Q.= Kept 10

bor T '.ﬁév;“y

old us that it

. : 1 P ) at Chancel
. b L} '% SRE¥ 1»&'!‘ BEPPEL m mPAien Vi &P, i A ol ol -
and wife, and its cash vlm?)!: the 4, g:' 1008? (Make list by items and vnl\\e) m ?ﬂ v‘lu”'

£ ! oaoo.cm 1. Horee. 840,007 1.Com. $20,00; Housshold & K. Furniture $50.00

s 10 “ hut property of any kind have you or your wife duposed ol nn§| for what purpose since 4 Nov.,
s . ° 1908.. ' To whom and for what price? None .

. . . ®

Wi hn( property of any dmcrlptlon of any klnd and of any \nlue now uwne«l aml in thv use, 1
possession and control of yourself and wife and its cash value? (Make itemised list).

»> 50.serse. land,. velue $300.00: 1 liurse $40.00: 1 Cow $ '
~I~-\xmgm.-» 1-house & 7/8.of -aore.-of -land, but. heve not paid for it, and
-took.bond. £or.title, but. have. not..paid. for. same. Paid. $100. 00 on it.

12, What annusl or monthly income or earnings of yourself and wife'and: the source derived have
you? ...,Eﬂnt‘ of land '145.' .per year,

. . . 13. Are you drawing a pension of any amcunt from this State or the United States? . NG Sir...

+00: Pirniture 50.

14, Have \o'u ever applied for the Georgia Pension lnd had it refused? and for what cause it was
1%t allowed? No Sirs

° ¢

3 e - ; - 8Sworn to and nub:cribed before me, this the

- ¢ : - s 16th  gay of/“& ...... AT P &

4 S A o &[ oL s :
: ’ ; - 3 ul{@

-...County,’




19087 (81.41. it fully by ltan-).u.,_m;...,.-

2. When and to whom mnnlladynto)

3. wn«-—ﬁ.phpnldw«ugibbpm
.« 4> ‘What relation is the party to applicast?,

d nl'hnh!

5. What disposition was made of the p

8. w-mmmmmymtnmmwmwm

or was it made to obtain & pension? Requires no

Sworn to and subseribed before me, this lhn} / ‘» e
J.Gw%/ dag ol Ay 19108
ﬂ(, .Ordj

C’w

RGIA, }
s

said County.

...Ordinary of said County, certify that T know
ts himself to” be and resides in

g to the

the .ppv'iearb!" ﬁdj é’;’%& | ;2?.:' o the withs

service nmlé g who are !m
they are all d(-nt- u{ md omm and were duly aww-n by me before uignin; the:

they are all truthfyf and trust: hy and, &,{r statements are entitled to
Tax -Results of'ga‘"“/ Z—" S ;

value for tax isin 1908 §
&5

Sworl dcjﬂ; hnn“:l
W ....Ordinary. @ £eie /0/ A,LC

official seal of oﬁee this..

... day of.. d# me.

hdtlm. that -

affidavit and
Th.t '.ho

County

o PR

) NOTES1. Before ary questions are anewered the Urdmuy ahall ewols

shall give shall be the whole truth; so Ilrl‘x you (ind.”
2. Additional affidavits may be sttached if bfank spaces are insufficient. *
3. All affidavits must be made before the Ordinary and certified by him

il Wurd
“You do solemnly swear. that you will true answers lnnke to each qm\mn asked. you nd the evidence yYou

4. If applicant has no property at all in his possession, use or control of, self nnd wife, |ﬂld|\'\h of Free Inldor-

unnecessary.

4

\

Ga. in Go. "fpm{hyk oﬁ:&"g’ #\m&on of this Sqrvwe‘l’

~

were both'mwm o@'m]m! U

' i m&uumuwmm

mmm h&%tomhwthqud\iom propounded,

% - the -pphe-m?

d:i. ‘when hu he been a bondldc ;ommmn resident in this

State and how ‘do you know?... 1) we.yes owledge,
since. 185 _(oxcept.l yeer 1868 Ln Inxm, LI wn_ hin 52 years.
4. When, where and in what.C. .- uld" did. J"' P, Hnrpor enlist during
.He enlisted May 1861 at Fayetteville,
An same Co.

6. How long within your own personal knowlndge dld\e pnrfarm tcl.ull military service with

T
Inrned (give date and place) t

and where was his
- -] %P&%VO pnlanau at Macon, Ga. Hnd
by 3 m“u Sir. Wasein urvico_at. -

macén, Ge.

0 If no, where were you snd hot eame you there?...1 - Bad
unsble. to do ective dutys and wes sent te
10. Was the applicant personally present with his Command at lumndur‘! Don't 'mw- 3

11 If not where vuhenndhow edme him there?.... HQ.“d been 'Wnd'd' I do not

g Wht:n did he Iuvo bu Command?
when he left it?..-Don’t. Inow.. ...

v Where was his (umm.md
-.for what cause did heleave? .. Can't _say.

; f By whose authority did he lel\r SRt A S e paron . e * ..and how
long v‘* he mnhd leave?... .Dm!.ﬁ..knn:. : <How do you know
. all that sta Udywrownknmded tT.u elenrly and lpeclﬁcnll\) We were
d 2 1 l!‘lm !33;’* ha was captured, but returned Lo struoo, md urv-
ed at lest”

18. Imvhptmmhmhdlnm returning to his Command? He. uwrmsl to. h:.e Co
I .maw him' there, from «'to \hll, 1864, €

return. - How doyou know?
; 4. *What effort difl he make to veturn to his Command and how do you know?.. R® s
m-w;r- . den)t. now. anything .of hda. nm:nxin Nome.after his furlough.
Was applicant captured 4s « prisoner. Yo8 BIT. 1140, when sud where? MaY 1863 at
cmo.’lor.Viil ...... .In Im prison was he held?....... weipnd when released? &
s " .. Don't know when he wes. I.QMA!M; but he was back in service in Jan.

Bworn to and subseribed before me, this the‘

%
S m o ﬁWWM% f
M—“;;;.;hM ....County. 4‘

AFFIDAVIT OF TWO FREEHOLDERS

STATE OF GEORGIA. :
Cempbell County.

. Personally before me comel..,..’.g.:.mimﬂ..;&. w‘“*”.ﬂ who on oath
says that they are frée holders residing in said-County and we know.... Jfs Pa_ Herper :

_ the applicant for pension and we know MM that is now in the uue, possession and eontrol of Bimenll

List by items and value.)....50_80res
000;.. Parniture. § 50, 00:.

—

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

snd wife snd of its cash value to wit:
.m.-,mm




Q UESTIONS FOR WITNESS AS TO SERVICE.

TE OF ‘GEORGIA, }
Cainpbell

DS K. ALY 5 said Btute nml County is henby presented .
as & witndes {n support of the lppliu on of_ J0Es Py rper ..for the pension provided
by the Aat of 1010, {n said State, and nfter being #worn true answers to mok- to the questions propounded,
answors as foliows:

f What ts your anme and where do you reside? . s Wy ".I‘ﬁﬂﬂ- In Campbell Co. Ga

"2, How. long and_since when have you known .. 88, Y, Harpar the applicant?
SH . years, or since 1855,

S ‘;':;d '\‘\’rll‘:m;(l-nd‘osﬂu ):;,:,:n»‘l T%lr.dunl mirhbu has lu an » h flik (-unn}%xgg od';r‘l“y” n‘(‘;‘v\. 1
.edge. : fad ok st
4. When, where and in what Company and Regiment did Jes. P. Harper enlist during
108" Hxn:ll 61 rp 18657 n';‘vf date and place)..In May 1861 ut Fuyetteville, Ga. in Co.
m\ aid you oqjmm \u!lr information of. this Serv QQ;’VQ(’ in seme Lompany.
I.sow. opplicant enlist, but I did not. enlist myself until May 18

. 6. How long within your own persorial kmmlnluo did_he perform actual military service with Jan.
this Company. and Regiment? (give date). 8bout 32 monthn. or f'l‘om May 156£ to Mm
k 7. When and where was his Command surrendered or discharged (give date and place)
.an't say pesitively as I was captured April 6, 18
8. Were you personally prrsom at the Surrender? . _No_5ir. - Wes on my way to "liﬂun
9. 1f not, where were you.and how came you there? En route tu Pl‘ilun at Pt. Dook 5
I had been -captured Just 3 days before the surrender as above steted.
1 hI(J Was_the "(J)‘f{-f“"% prrf nh his Command at surrender? te 16“ Iy Comptmy
n m
A Surloud 11, 1f not where was he and how came him there?. At Home I supnese. He had been
.grentéd e furlough in #w®'. 1865 to come home.
12. When did he leave his Command?.. X3@bex {868 Jan 27y 1865}“-": was his Command
Neer Richmond, ¥8. !for whatcause did heleave? . FUFZough.
A
-.By whose authority did he leave C?ﬂdegRBtB»pf.iCBrB.

fut, Md.

\\‘hel_\ he left it?.
P % and Mow
long was he grnmotl leave?... .20 _days. ”(. . o .How do you_know
all that you-have stated to be true? If of your own kmMmlge (Tell clearly and upeuhcall\) I wes well ao0=

ainted with applicant before the Wer, served in same Ce. With him &
heve knov%: 108 ar intgmatel

ever since t!
N W, h_a; licant
while he wagmlf‘i%f?“’?d""‘.f‘"ﬂff '"’f' l&%’i‘ tsd "ﬁg ﬁ fp
iy cﬁ ‘ﬂ know? F '1';? nk he. equ
e !‘8(.\» °1§ afufm(f‘ he mnke (u rr(urn to llu?ommnm An«l huw doyouknow?. . .I don't knnw as I
service in Va. at the time of his furlough.

i a
lc%n( captured as a prisoner..22 - f 8o, when and where?., t‘ho bnttlo
hat prison was he held? T was net in same Prison. and when released?

of cru.\mmuaruvﬂlfI
get. beck. te his Compeny July. 4, 1863, . Den't knew when he was. releas

Sworn to and subscribed before me, this lhc-l /y}/‘/¢ nm‘
.A ] ¥y . / :

P"- g 920

Ordinary.

Campbell

County.

AFFIDA VIT OF TWO FREEHOLDERS

Personally before me comes.. Bibircis turnsaifree svsarssinsssonivsssomanvis imismas s st WO O - OBSH

snys that fhey are free holders residing in -nld Co
the applicant for pension and we know the propgpi

What property, if any, has been sold or giv‘e‘n aw the applicant or his wife.since 4







NAME Harper; James Pe © YEAR 1911 COUNTY  Campbell

°

FRE “('R?T°Roaidon§‘of Georgia since birth, 1842,~ 42 years,
(Except 1 year,1868, in Tenn,)

17 May 1861, Payetteville, Georgiae

OOMPANY AND REGIMENT?  Co.ls 10th.Ga. Regt. Inf,

About 45 mo'se i

WANE OF CAPTAIN AKD, COTONEL? /

1/" (\ :
May 3,1863, and carried to Priscn Hospital) Washington, D.C

NOURDIDY o inded at’Chancellersville, ké?t 10 days "sent to Hsopital at
- Petersburg,.Va., Returned to Army sbout July 4,1 65.»

CAPTURED, WHEN AND WHERE®’ 5

RETLRASED _ /

WHEN AND WHERE smnmxm Can't say positively, as spplicant had been -
: : home on furlough about two months at surrender, '

IF HOT PRESENT AT SUNRENDER, WHERE WERE YOU® Left Command Jan, 27,1865,
Purlough, by Officer's of the Army, 30 days. We were instrusted to stay &t

oy dad S TPt T1,0FA 3¢ Y48k, b8, o, Gopmmnd.

WITNESSES, OoW. Horton,= J.W, Horton,= Same Company- No data,
Reds Rivers,~ CoeI. 10th.Ges Regte~ 1

" mhe
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I"o'l- No. 5.

POWER' OF ATTO@NEY. -
STATE OF (;/:EZORGIA. o e 2 \

’ aediell oy | - ’

Know all Mer{y these Pmsents,l'rl::\l I, %{“34 = /{ AW&?—

7 of ’6%%4(/&2 . ?

County, in said State, do hereby appoint.. J' %’,?(‘/’Z, P 2

" of '{»‘4’"‘/ e tl _fi_’;i‘é FELTF . ....my true aqd lawful attorney in fact, for
me and ‘in-my name, to receive and receipt for whatever amount of money | may be entitled
to l'rgn{ the ‘State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum c‘rfmoney which may be coming to m.e for the reason

aforesaid. ! 3
N\ . IN WITNESS WHEREOF' 1 have hereunto set my ‘hand and seal, this
; U2 gy ot -Aheed L
; : Loteise “y\z} ("4%4”'—- [L.s]
Execuged in the presenge of us: 3 YiarZi ;
Eo {ij;uw o i ‘
[ié ﬁwmv Mf;; &

, . DIRWOTIONS.
If allowed, sénd amount by Gl

me at , and oblige,

T gt caume b ubogh e

/

VRV S SV WORLINE] A, O8E)
OL-G3ANVH ONV

1681

Afidavit to be Made by ;hé . T "

'STATE OF GEORGIA, l !

In person came before me, the underngqe\a Ordinary

A 2 : .
C?/unty of/f(f‘/"‘%‘("'u‘ J' in and for the County of . (ﬂfawj/‘/‘-‘&

Mrs. adetiiiiddd. /Z W » who being sworn according to law, says under
oath that she is the widow' of. ”y @t . /’1 Jﬂ’/“ z » who was a soldier in.
¥ ; e
the service M(ederale States, and served as a member of Company ‘/‘( » of the
-é “ Sl fas < < % : : :
& Regiment of (% € 2 e 7 7“- Volunteers; that he enlisted in’ said

o ‘
service on or about the fﬂ/_ day of ‘Af""’ 4 186 3 , and was in the
b rale Army up to M“" Ler 1867 . That while in the

Army; he was on'the day of e —[l/ lers ek, ;86 2 -+ (See Note No. 1)-

Bins onLeefictt al Mlicice Bectyin wocel 100y CHf ZoePem

4y = yﬁﬁ?u{.ﬁ" mﬁzgz;é.« SfrreTierer d((({ﬁ/(.i»
: MM eétA— W"%{kpwr M/ltr;/‘ ]11.1:«‘ /(‘ e
‘/‘*\ /Z_t J‘:J/{_[{z(:/t Bire A Al re Clibiii 4/&,, /f"ﬂ/‘
Mereraters (554 ‘

T

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 married since his death; that she became his wife on the = 7Y " 4

day of 844~ » and that she has re;lided ity Georgia continuously since the

.

2 day of U/ T S 1827 i that Georgia is her home, and was such

<. on the 43d d-,); of December, 1890, and sifce said date she hax not lived in any other State or locality,

Deponent, an’ the widow of wild decensed soldior husband, applies for the A;wo'ﬂlnn provided by Act of
the General Assembly of Georgia, approved December 23d, 18go, for the pension year ending Februury

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

SWworn to and subscribed before me, this, the ' /

%,
o day of /V%-( € a8y | -0""‘"4“»//: ;’:*//{Ztor/u/»
ﬂZé Pt _ i .

Ordinary. e :

NoTE 1. State In biank above the date of the death of the husband, and how, and when, and where he died. And fn case hiy
death resulied from disease, state How the divease In dvotw positively o have resulted from the service of the soldier in the Army
and not from any other ca




Form Ne. 3,

Gertificate of Ordinary of the Gounty of Applicant’s Resxdence

STATE OF GEORGIA, . | Bl Beoiiir :

;' Ordinary
“
[ 3
County of WW ) in.and for said County of éa’”w 2
State of Georgia, hereby certify that I am acquainted with Mrs. /{ Ferfee 7

.the applicant for a pension in this case, and know, from my own knuwlm‘lb;, or from. pnnmvc p.o:)l
pnﬂrﬂul to e by reputable witnesses, that she resides m this County, and that she resided in the
State of (uuxum on December 23d, 1890, and. has not lived out of the Staté since that date, I nho
Lcertify that the witnesses-whose testimony she presents to sustain her dmm are knuwn to me to hg
truthful witne sees, entitled to full faith and credit as ~;n h. l am tully satisfied that this claim is made i in
oud l Hthy and that 1 have caused the applicant and the witnesses to read or hear read the proofs they sign,

In Witnens Whereof, | have hereunto seét-my hand and affixed the senl¥of my office, this, the

i 4” day of "’;‘ "‘.( - AR i

801,

3 D )
\_ e & /4 67 ,//1‘(1/-1 27

_SEAL . L
- \ ) Ordmar)

NOTES.

The pension is only |‘:l}.!|1:1' to certain classes of widows,
.,/’ Thse whose husbiands were killed in <ervice.
Those whose husbands died 7/ the army of wounds or diszase contracted.in the service, *
Those whose husbands went to the army and have never been heard from since the ‘war.
Those whose husbands were wounded in the army and have since died. from the direct effects
f the wounds,

Those whose husbands contracted discase in the service, and- who after the war, died of the discase

caused by the service: The discase directly eausing the death,
& No widow is entitied uniess she was the wife of the soldier during the war, and has never
remarried.

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

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

; \%ho pcnonn'ly know of the enlistment of the husband and his death and the lmmodllla cause
the death.

Widows who havé married ~im e the service of théir husbands in the army are not entitled.

There is no need of employing a lawyer or other agent to attend to these claims, The
De partment will fiirnish 74/l and specific lnﬂlrll\l'()n“, and give ample opportunity to every claimant.

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

Fill ot Power of ,\lgr

seceive aie money, to-receipk for same,

¥

out the “directions™ below Power of Attorney, so that your Agent will know where and how
to send the money.

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

authorizing some one who can call at Treasurer's office in Atlanta and

Sec..Ex. Department,

Forma No: 2.

- Affidavit for Three Witnesses.
STATE OF GEORGIA, : o

In person came before me, the undersigned Ordinary

County of éd‘% et d in and for said County, witnesses _ *
Wl iaier .7/m LSz, B 47 @7‘1.,\
and A7 ‘//- W et (each known to said Attesting Officer; as truthful

relmhlt and reputable citizens), who severally say under oath, that, from their own personal knowlcd‘,\

Mrs. ’é”"" '4 ]a’/u" Z of the County of

State of Georgia, i the widow of . 77“” ‘/ﬂ ’x‘-" N , who was a ml;ﬁu in
-Company ’z" of the 47 Regiment of Bares “/ #" Volunteers,
That said soldier enlisted in the service of the Confederite States (or the Ge nrm.u State Troops) on or

about the /(‘ el day of ‘/"/"" s 186J°  That while in nnul service, or hy
. reanon of wald wervice in the /\nn\, he lost his life as follows: 4‘ s ’W/b cesl

ox Lo ASHY ﬁ’{yu-uc i@, r ol Iy La/r;fr/ o
;wx‘fam /rruumr-éﬂe Tl i ral i lein shscot 3 W
I (5 ‘/5 . /,,,,J,[,/z-z%,(‘“_(( /t'/t‘/.dg V 7P
o ’/LL e g Zatboen lmlz/ﬂl-r 7~ Aical Fovns
 Hesie ,’,p,,, S M/‘Q/W T;&(c c'(a/,;

3

i

: ét"tbt a‘r—-..,rm ﬁ%/»/;lvﬁvﬂ(% /)ny(.f Uil crenn
JAW HWo i e Triiiere stm I TPy e B Koo
alhe Buie Hio olenFH) S T A Woocls Clo 1ivt Fiiess
(( Lo ¢ /M;?‘%W#W P LTEA Lttt [ e
: aﬁw Al Cornfiany 7 A TL Wy M e ficn
u(fk.n-%ﬁ(‘ Z«M« S ong Cee cz;.,,,.[u_ lesf ol
WMM V73 JW &%&4/;—‘&( M{%;(,/.ML‘ e]&m
/ G /i zm«;% NP b)) thaidl LoTbins & JP et Phltnicl
4/4««»«4—0‘%%«4 uu/ée He A ao aloirae
ﬁ,—yﬂg aloiil oo, /87 %

y "
< ¥ .
We fusiher swear |h.|l Mrs, SSvTdiol L %”'/A”l

soldier dul ing the service, md that- she has not intermarried since his death, and that she resides in
,éMW

hvmm to and subscribed ln fore me, this, llw

-was the wife of said

County of ‘the State of Georgin.

4 day of “F7cr it n'lql m “n 7”//'11:7dw
(ﬁ.[a.ﬁww-». »e é (/J

Ordinary.

/‘Z.M u[l— ) -

j( /?’/”C/f/fév/

!

}




Wuqrmgmw,.umﬂm. P

"S‘I‘A'TE OF GEORGRA, County of C’ﬁa‘ S "‘,/ (’ _‘ (e g
1; . d e - 1.Ordinaryjin and for. said Connty of
ec;-—tw hoei State of Georgia, hereby certify that I am aquﬁnted with Mrs.
o iv az flc. ‘/’/”"/“" the applicant fof a pension in thisichse; and
kriow, from my own knou:ledge (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, and has not lived out“of the State since that date. That she is the
widow of /A/ att //"”/“ g deceased, and as such. has heretofore

been allowed a pension for the ygar ending February 15th, 1893,
In Witness Whereof, I have hereunto set miy hand and affixed the seal of my” office,

this, the =< I ... day of ey 1894.

e ’ ’? @ 4")’ QAAr 1T Ordinary:

Yorm Ne. 8.

POWER OF ATTORNEY.

STATE OF GEORGIA, R County,
KNOow ALL MEN BY THESE PrESENTS, That I, Miritig @
5 of b tn A dete
«County in said State, do hereby appoint & . A G e
of Lo fbeec Fe 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
ing ity-hereby authorizing nry-waid Attorney. to-Teceipt-inmy m
Warrant that may be issued by the Governor, or for any sum’ o / money which may be
coming to me for the reason aforesaid. { | 5
IN WrrNEss WHEREOF, I have hereunto set iy hand ‘and seal\\ this A

day of. Joaac 1894 o ¢
ok, i [L.8.)

Executed in the presence of us:
s AR
% -& . ﬂu«r«hc/r‘t [fr’y
DIRECTIONS.
Send amount by

me at i - , and oblig'e
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Porms Ne. 1

For Widows'»ﬂeretpfore Allowed Pensions.

Personally comes Mrs.

STATE OF GEORGIA, ;
|65 ciaa 2t Mooy

County of (% fdeec

who being_‘swnn;, says on oath, that she’is a bona fide resident of said County of
74 3 .

] 3('( e "/ Keat- State of Georgia, aﬁd that she has resided in said State

mntinuO\;s!y ever since ‘}t&(’?' Cdmy u 1827 Tl;ll she is the Widow of

’//7 atk N ’/"//"_/' who was a Soldier in Company

‘r . NN
¢ of the e Regiment of

/L Ay “—‘-/

Volunteers, that he enlisted in said Reginient on or about the month of
186 «7 and'served in-the Army up to B 186 7. That he lost his
life on the hi day of a8 (State here
Jull particulars of the husband's death, when, where and Jrom'what cause.) ( v e
cariong Ao AL sl g i 'd{'f ek pfu.. il
¢ & - ‘4
’v(\'ﬂl—;wt e /»;., -L—(M bt //—404/(

R

x A 1 h -
y; Lo rQ(‘—A 9"v e i '.-f<~-,{n-¢./‘ ,f %Lw’

.)r--‘—— . S St A g < «;"" .l
7 o 7 e 7 <A

A C‘Zw ﬂ (,7» ,f, \%/} ‘:Lw, / Y-{}Z

/ ) )

Deponent swears that she was the: wife of said deceased soldier dl\ring.h“is service in the

army:as a soldier, and that she has never married since his death aforesaid, that she becatte

" 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 Fehmnr;' 15th, 1893, and now x;pp]y for the
allowance provided by law for the' year ending February 15th, 1894.

Sworn to and subscribed before me, this -

AL o

2 ey of: Koy 189, e o =4
.ﬁ.’df.-é{.ﬂvﬂrcw" . Ordinary. Post-ofﬁcc. ‘»7[‘“""_/“"""- t’é‘_




Certificate of Ordinary of the- County of Applicant's Residence.

STATE OF GEORGIA, County of (amef fle LC

LB b Bracers S . -.Ordinary in and for sal\i/:l County of
- ; Z
s Lol . _State of Georgia, hereby certify that I am acquainted with Mrs.
e e A7 O .-",'('"’"3,5"_,""‘

know, from my own knowledge, (or from positive proof presented to me by reputable witnesses),
that she-resides in this County, and that she résided in the State of Georgia on December 23,
18970. and has not livéd out of the State since that date. That she is the widow of

= '/'/‘i £ / / o8P Frora- deceased, and as such hgs heretofore ‘been allowed a
pensj.on for the year ending February 15th 1892. X

S

In Witness Whereof, I have heteunto set my hand and affixed the seal of my office, thi;, the
< { . ; 7

5 % 2
Z 5% . day of - /"‘ ; 1893
el G Ordinary.
e R,
POWER OF ATTORNEY.
- . ;
& 3 A 2 e Lk :
STATE OF GEORGIA, L s County,
: . / pics ; A7 T
K~Now aLL MEeN By THESE Presents, That I, ~-ot ¢t rezc s 4L EAtl LA L
2 2 i > 7
L o of . u st
County, in said State, do hereby appoint Ghartin /‘? b 4 i
of R ST 7 = _my true and lawful attorney in fact, for

me and in niy name, to receive and receipt for whatever amoung.
from the State of Georgia as a widow.of a Confederate Soldier, as stai n the for
davit ; hereby authorizing my said Attorney to recei|

f! in my name for any Warrant that may be
- issued by the Governor, or for anysum of money which may be: coming to me for the reason
% ./

aforesaid, :
In Wityess Waekeor, 1 have hereunto set my hand and seal, this 4
dayof __ 7 _18g3 . % P <, >
T SHC, o S (Do [r.s]
Executed in the presence of us: 1 g
et ’ i
(e, [
IO Pravess Bpds J
DIRECTIONS.
Send amount by - e R e e e S e
me at - = , and- oblige
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the applicant for a pension in. this case, and '

314 ,)
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Certiicate of Ordinary of the County of Applicant's Resldence, =~~~

¥ < y (V . o
e é‘l‘A'EF OF GEORGIA, County of ( Sy deck
L A e :

2 o Ordinary inand for said C\oumy of
C zze 2 OETT o State of Georgia, hereby certify that I am acquainted with Mrs.
(\-‘/' oL /e /) > "’”’?ﬂ <7\._.the applicant for a pension in this/case, and

know from my own knowlc:dgc (or from positive proof presented to me by reputable wit-

et < &

, messes), that she resides in this County, and that she resided in the State of Georgia on -

December 23, 1890, and has not lived gnt of the State since that date. That she is the
¢ ffj e e o deceased, and as such has heretofore
been allowed a pénsion for the year eriding February ysth, 18¢4.
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
. YD : P 8
: this, the, (' _A\1895.

(&) A Pravesr,

/7
widow of .~ 7

day of_

Ordinary.

~
.. . v
] rapamme - &
! Yorm No. 3

POWER OF ATTORNEY.

il —

STATE OF GEORGIA, & oo paect c:?my.\ ;

Krs:ow ALL MEN BY THESE PrEsENTS, That I, - (Cry Gt A

of, @.,»—‘. o s—-&_ll_ QR o

SRR S 7
County in said State, do hereby apppint et e d

) B e /(\

s ey true and lawful nﬁorncy in-fact, for

us.) Corfor
e

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 nuthorizin(g my said Attorney to receipt in my name for any
Wargant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid. 3 Z g

1 Wx:rnss WaEREOF, I have hereunto set my hand and seal, this . <

e < 7
Executed in the presence of us:

v 7 < £ Shis
T g

»ﬁé.ﬁl_@l_" 17.‘ 07%'

DlRECT’»IONS;

day of.
e /<

D

Send amount by

me at , and oblige
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For Widows' Heretofore Allowed Penslons

i \
STATE OF GEORGIA, | Personally comes Mrs.
} o S /
4 ¢ Fdrcedsi v s
County of Ui/ €’ )
- who being sworn. says on oath, that she is a bora fide resident of said County of
- 7/

Gl H/ /‘ < State of Georgia, and. that she has resided in said State
cqn(i}\u_nuxly ever since  // "‘/»r £ _182 2 Thatshe is the Widow of
ot 0 Tackes e

4 il i Rl -..who was a Soldier in Confpany
0 of the e Regiment of /% (g4 firce v
Volupteers, that he enlisted in said R(lgim«'nt on or absut the month of e /’
.18'; J . and servediin the Army up to J’U//l § 1867 That he lost his
~ J’ / 5
lifé on the ; . day of A it ref _|.\‘(’Jf‘ (State here

{ i
full particular s of the husband's death, then, where and from what cause Yt ASSTEN

. =i o ’ 5
{ 31//4 el 4o /‘ PRl s cen. (A Seciit T ozl

e ; : P S 22
ot venn ;7' Eriii 4 e Lawd? B Vo L
S %/ Sl e : S
12y 2 i1 Cirrey (8flen a2 &% JHALE o o RIS o
(et _f/J iy > ST affrore Vo led
t ; / ’ »

)
Deponent swears that she was the wife of said déceased soldier during his service in -the army
as a Soldiet, and that she has néver married since his death aforesaid, that she became his wife
in the year 18 44 that Georgia is her home and she resided in this State 23d day of Décember,
1860, and his not lived in any other State or locality since that date, I have been allowed a
p;nsiun for the year ending February 15th, 1892, and now apply for the allowance provided by

law-for the ;;-:\r :-v(]lng February 15th, 1893
. 3

Sworn to and subscribed before me, this A

A
g/’ { e T PR (2 T <
i iy of LB 893, 1F an N -~ /... s

N

& & Jraccer Ordinary. ) Post-office f' e, . {"""

°

Vi (_Q‘, L =T

P 0T

For Widows’ Heretofore Allowed Pensions.
STATE OF GEORGIA, T
County of wu‘,f ,p,r/(, ‘*

p_crsqnallp Comes Mrs.
: 2 /‘( )6(
e < <, g

“m

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

ﬂ M/i" State of (h;orgia, and that she has resided in ‘said State

coutmuous‘) ever smce P J‘/(’ 7 ; ;./’- : 18;/ That she is the Widow of

« ) / 7. C) s ?7 e : who was a Soldier in Com. ny
/é «of the ek Regiment of t ':'L\ Aar

N

Wb Sl 2 + % 7
- Volunteersgithat he enlisted in“said Regiment on or about the month of F5z <+

2 . \ \ 7 :
186 /. and served in the Army up to 'S*ﬁ‘é 186 3 That helost his
life on the A . dayof .~ g Fom xSé “‘(SIafe here

/u//parncu/au of the husband's death, when, u /Mrc and from what cause. ) (

"'f/w({( %%vi-f\

. A .
z‘_td,. b Sd:»?«— ‘ '*»—«a;/v-u(—‘;', 2ia_er3~

SEd e, A 360, e 2y
TZ/_/— ’Lo—ﬂ.._/(_{ E,L,,CM__Cq />7L,g_¢;‘4_, UJ‘—KQALIA,_

..... e Zé-‘h«‘-‘*— =

i 4-__’:1—4—- LA—v .Q_,o-gzl_, //t_,g_
m%m’-L_ ,5’4,."' o
P :

£ 71/<—
S J
Lf%d{? 2 ‘.

Deponent awearsvthal she was the wife of said deceased ‘!o]diq;, during his service in the

army as a soldier, and that she has rever married since his- death aforesaid, that she became

“'his wife in the year 18%7 | 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 Iocality:sine: that date. . I have

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

alloyarice provided by law for the year ending February 15th, 1895.
o oy

Swom to and subscribed before me, this f S v 23
ety 4

6 day ot_x. P 7 1895. - /:A R o5 7
Q,zu@’w . . Ordinary. Post-office 7 =+~ 1~ & « = wal S dlag

&

—




Porm No. 1.

For Wido g’ Heretotore Allowad Penslons

————— h S\

STATE OF GEORGIA, } .,
County of (jd M//((( Kettecasi Z.

who bemg sworn, says on oath that she is a bona fide resident of uid County of

(&

State of Georg’u, and titat she has resided in said State

continuously ever since _* 77z L B 1827 That she is the Widow of
7, ; - - ¢ -
. o ( : ;
52 //74” ¥, /{av%tr e :.who was a Soldier in Company
V. 2 > 2
R S e W e Regiment of 7 4 Lopy Lore

. / 1\
Vohunteers, that he enlisted in said Regiment on or about the month Qf , « €€« '/’

*186.7 . and served-n the Army up to:_ ,xfk R
o > gﬁ} L.{,

Jull particulars of the husband's death, when, where and from what cause.) . ( ey
L4 =

1867 That he lost his
life on the___ ) day of 4|8¢}6_ (Stale here
L’la/_%r-af( ,;7 o iéw PSS, ccl/)qa«z ‘%l«— Lonele
/Z’*!Am«/ wArer ﬁ/h—v /—¢/¢f/r Ld»{/’ A /7744-» .¢,.,<,‘¢/L

5y

,K&‘C‘{ L _,/‘r*zl{ 22 aAz/« /.:Z:‘ZE.L

)
Deponeht swears that she was the wife of said deceased soldier during his service in the army
asa soldie;‘, and that she has hever married since his death aforesaid, that she became his wife
in the year 18 49 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 providea by
law for the )';:ar erlbd\i\ng Febr)uary |.5'lh, 1893.

Sworn to-and subscribed before me, this ,7

; '{*z / : o
/‘!f bly of Y 36 1893, ‘ e }h“i‘,‘ (il e S
2 j 2o ﬁu«dz{t Ordinary. Post.office _ f ”a“‘ — _{_""....

®

pereonall} comes Mrs.

o, Yool Al

QRO =

o 243 Lth e ™ 3,

STATE OF IA,
Gonnty of.C
v?dn' sworn, says on oath, that she is a bona fide mxdcnt of said county of

"““’/Au—' State of Georgu, lnd that she has resided ln said State

18}/ That she is the Widow of

e ——

n uou-ly ever nncg / 4 ( J

'-r’/" 2 who was'a S.oldur in Rl o
. - /é ofthe__. _?4_ i . Regitent of . L —
7 Voluntes 'r(t!ut he enlisted in md Rzg-mﬁnt on or about the month of
1867 and served in the Army up to.. % e 186 2 Thnt he lost his
life on the. ... dayof .~ 7%‘ i xSé “(Slal: here

Jull parhtular.t o/ the husband's death, when, wﬁcr: and from WZ cause. ) ( :
Al o ‘2"’?/ e P o

Deponent swears that she was. the wife of said deceased soldiet, during his service in the

afiy as  soldier, and that she has never married since his death af d, that she b

his wife in the year xlﬂ_, that Georgia is her home and she rended in this State 23d dny

of December, 1890, and Las not lived in any other State or locality since that date.” I hhve
* been allowed a penlion for the _year ending February 15th, 1894, and now apply fo:t

Allo*.nce provifled by law fot the year ending February rsth, 1895, ,,

s‘v}m%ummzmm,m q/(( X/év-r

day o -..1898, v 1.4.4..¢—v-/(
_ Ordinary. b-eﬂc- i - “""-—i

/
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i in Mc/b‘—

z;4$%ag;?~mwmmwmy-

~the applicant for a pension in this case, and
h-vh- iny own knowledge (or from positive MMbthﬂm)ﬁuh

H‘-hﬂ-&-ﬁy.‘tﬁtﬁnﬁb‘hﬁo&h I‘,l Zhl“llvd

Mdﬁoudm&l‘ﬁe mlﬁohthvuovof
d-l.-du-dhhmimbn-dbnqlpﬂuhrthm-diqwlhb 1895, -
; In Witaew wunuxhnhmunfu.ammquor.yom thia

Tl " T SR » SRR T
4 ﬁ}‘—"“r*‘ vvvvv 4 /4 41.“/»"'-/7'.1 fL..‘;:-ry.
R e N e e

'Powsn 'OF ATTORNEY.

STATE OF OIOROIA,- .,@‘* e W15 nuty
(’

IJ(""“"J"“' "“‘"W authorise <27 w’:
_d«*v‘/d‘/ Q, Lex 10 veceive and receipt for the pension paid bersos ‘and req
e

. et (0 R AL, S

“hn—lt mme to.._.

" In Wirnne Witznzow, T have hereunto set my hand and seal, this._.

d-y_oL?.,Z e :7‘(_

Executed in the presence of )

AP S |
S~ L

1806,

_"O(‘w4.«._4((_ /{/Aw/(éf*ﬁ

- s > A e [na]

.

@

Mg SOy Cu e

[ 7F Rt &
;ﬂl‘i‘nlﬁ.-ﬁ'll.'m!u-(u‘g ‘

b S
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Form No, 8.

olMlmotmmwlnmmulﬂm

(ﬂ g/é({‘lL,

F GEORGIA, County of.
-— .Jg%

STATE

I, <t ¢
é(b“ .__/,‘, A 2

Xl S T

koow from my own knuwledge (or trom positive proot.

~Ordinary.in and for said County

I to me by rey

resides in this County, and that she resided in the State of (ieur? on December 23, 1890, and has not

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

Py w fo ff Alrr i

deceased, and as such has heretofore beén allowed a pw‘n-ion for the year ending February 15th, 1896,

In Wllneuz(h:mofl have hereunto set

the.. teday ofe s TN e “/ 1897,
{:;;} Vl/ é //7” Lyt pT
’ POWER OF ATTORNEY,

gl g

hereby authorize

Ordinary.

: 7
STATE OF GEORGIA, ‘o
1,2, PG o Foon
f 7
”'_(fﬂl{‘L‘,..,/AtL &) —(«

unty

PR S

(=3
e
// s

that he rémit same to =t it

Ix ’Wl‘r.\;,m \\'iln:;HA);‘. I have hereunto set my hand and seal; this

z Za i
day of. /%*‘4' it 807, - Lot e
) ; M X A ~
: . A Bl v St SR,
7 A bt L « fr.
CARE P,
Executed in the presende of \
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DA 8 W b
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State of Georgia, hereby certify that I am acquuinted with Mrs.
—the applicant for a, pension i this case, and

ble witnesse«,) that she

hand ‘and affixed the ses! of my office, this
» v

-~

of

A

~

Perm No. 8.

/(,c'-v A

to_receive and receipt for the pension pzlinl Iu-rwm and request
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"‘——“T"’T!T“‘ HOHD a0 ITATR

STATE OF GEOROIA. } * Bersonally Corhes Mrs.
Gounty of Cowplett . folruren Ht. PG o

vhobdn;nm,-y-ononh,dm-hehnbnuldtﬂ'l.&;ldqm’{
‘“"""ﬂ’u" m-r-ﬂo-mwulmmhmm
mn(inudlulyevernm e /‘“’7 M" a8 “/ That she is the Widowof -
,_”77",;"‘_’_{? A A o b wan  Boldier in Company
\.2 O i O R Re‘lmentn[ 4‘* .....
Volunteers, that he enlisted in said regiment on of sbout the month of. 72 é' _.J
186 7 ind served in the Army ..pm.,uxﬁ_.._' _v.-_f..:: 1867 That b lost i
lfe on the S g ot el 18 é_,#(smlm
e o ks Basbani?s i, s, solord it A bl iy (-
/ég»«»s A LT Ky TH MW«,
TP AL sl s WREN G S
e J-—/1 IHED, 71,-,/-9«-47‘-44- w«ﬂ
' % ﬂw/c Iul voif P ot JU— ,H_‘.c/z,téu

Deponent swears that she was the wife of said deccased soldier, during his service 1 the army aa & soldier,
and that she has never mfrrl-d sinoe his death aforosaid, lhnv she ‘bocame his wife in the year 18 4“/,\
that Goeorgla s hor‘lionw and_ sho ronlded Inr Ihl- Hiate 88d duy of D«-ﬂnb-r. 1800, and MC.IM
Ilml in any other Btate: or Jocality since that date, T hlvn been |l|olml a pension aa-a Nuldtll of
e ﬂ" Qg _County for the yedr ending Fébroary 16th, 1895, and now lpyly for

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

-Bworn to lnd subscribed ; me, t‘_hin )(’ - %/"/‘( 16 AL‘—A
e Ay of. 727 1808, . e a -
d w sOrdinary. |  Postoffive -7["*"" - -l E.’~
i oo dt *1
-1 |
e i
. D ; : ’ |
- U !
‘ & 3 ;
i . ks E
d o ¥ g i 5 g
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For Wldows Heretofore Allowod Pensions

e \

STATE OF GEORGIA, )} P o s e
Countyof C‘aﬁ_tl‘—/é + LA )'(//(/ /{’(»r/é ,\

who being sworn, says on oath, that she is & bona fide mldent of said county of

gﬁ‘ ‘_‘//6 s State Inf Georgia, and that she has RESIDED in said State

mnnnuouulv ever since //( /o— . 18 2/ That she is the Widow of

(} ~E ‘/ﬂ /6 h,\/“ A who was a Soldier in Company
///‘f of-the ,% ”4:‘(‘( Cﬂ“‘d“‘?mgimou{ of: e

Vol ,tha enlisted in said reginment on or ulmul the month ‘of.

186.. s; _and served in the Army up to M‘L 186 g That he lost his

life on the.. day of . '/ﬁ”\ “"L _lﬂ‘}'( " (State here

full partictlars of the Kusband’s death, when, where an from hat cauac) e wro @ (;{ e
/:::u{ L A S e PN S uwr,\/;/z_/“‘,_
rf(«/ i) g’/rrf»uq’%’ AR M»wﬁ/ e
it e e 4~o—/L P suts B §{~1MA ¥y ex— /N~%
p-—»&(réu&- PRy /A-/r*L(/ wu—zL«rmaé‘,(q,‘

“v ’//r;bub /X6 ¥ , .

7/ ~

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

. N ra o yJ \

and that she hix never-nmurried since his death aforesaid, that she became "his. wife in the year 18 .
that Goorgln e hor home and she roslded In this State 23d day. of Decomber, 1800, und has not
dived In any other State or looality since that date: 1 have been allowed o ponsion ax o resldent-of

7 i e R .
L //l County for the year ending February 15th, 1896, and now apply for

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

Leam\
‘ \v\nrn to and uuhscnbfd before me, this ‘l \/ / /K& - /‘

,.Atr—w'f

// v _day of )\A 721807, :
y{, (l, [ﬁ"l ol aed 'Onlinlry. : Post: office gt 7
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POWER OF ATTORNEY.

Stuto of Georgia, ﬂ"""“"/‘é’ e
3 l[ma /(/}6’7%"‘* h-l.- s

Gountu B

- “’/" e n & &* to receive and receipt for the pennﬂ:npuldhemnmdnqne;t' .
dulhnnmumnlo ........ — EE : B EE I Ar “’_‘_
" In Wrrwmns Watkrsor, I have herounto set my haod and seal, this. 200
e
day of... - i - = 1808, -
Q alrsiimn /// ,\//., ;
ik g : S AN |
Executed in-the presence of ! ,) 2
DS, P el ]
PN ot
A Fsarsr, Lot )
)
—y e ' i g r
: : o £ i 2 e
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POWER OF ATTORNEY.

State of Georgia, } :
eoumu

Lom ¥, Wl

of

to receive and ip

for the p

3 P‘id" 4

24

bt

and request that he refait same to

Byt

day of. Zz&u@% s

Executed in pruence of

/,,MMZ;ZZ

v

WIDOW'S PENSION,

1899. o —
No._?fj(.??;{

/H/

For year end;ng Fabmry 15th, 1899,

-

. 74&%

{/"c /{/’

. County

rwit‘low of ¢ \/£:4L _%fz/é{@/ Sl

PAIR TO
.
or

Commissioner of Pensions.

RICHARD JOHNSON,;

=

WARRANT ISSUED

s SR

by mthoriu__ié‘_ﬁi ‘

1899,

Z 7

AND HANDED TU

Q Pkt

L

£ ek

2

o

Vi

IN WITNESS WHEREOF, I have hersuito sgt my hand and seal, this_ a2 &

f )72 a(z?/ﬁ/é//uq/ (L.S].

GEO. W. HARRISON, STATE PRINTER, ATLANTA.

~




For Widows Heretol’ore Allowed Ponsions

- N

STATE OF GEORG‘IA, » }
County of. & o beee

Penoriully Comes Mrs.

: who, being sworn, says on oath, that she is a bona fide ru‘dent of said county of
(ﬂ e S / Ga el
continuously ever ince....... / ({0-7 ‘/ 2
- 77—7 Lt W/“ ’% e who was & Soldier in Compiny
\ ;
}{él' # of the—...... é{ ‘77' Ak "‘ gi of V&“( CM '7

¢4 P “w o
 Wolunteers, that he enlisted in eaid regiment on or about the month of.. .c? 7 L =

Lo

Sluw af Georgia, and lh.)t she_has RESIDED in said State

1827 That she is the Widow of

186-9___ and served in the Army up to —ene 18657 That be lost his

life ¢n the 5 v —..day of. lk‘f (State here

. Jull pmhm'mc of the husband's death, when, w h«n anil from what cause.) %“ sl ‘«7

/a.«)—a—&f 44)—/4.4 P A0S “‘,JA/m% et o /‘y‘-“ub 5—«-\

V»« e, ch

Pa— oa ool o

) da Mhrit 7Y

174‘ e A‘—— /""7¢ e ‘7/"1’"% a"~'f(,_

J’“; q (I;M.AA(J—M /c»( (1;‘(‘{.

et r(n-_rﬁ, &l lail

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a-soldier, and that
she bias never married since his death afvoresaid, and that she became his wife in the year 18 P
Coinai- e

1 bave been allowed a pension as a resident of. /Ll'...(,‘uunly for the year ending

Fehruary 16th, 1897, and now apply for the pension provideil by.law for the year ending February 15th, 1898,
T .

; (34/:-v-' v ///7“//':/ ”

2O & ayol. o 1808, b A ;

'4(”‘4 sty s

\ : o
12 vt r9 Ordioary. | Post-Office + 7

} Rl fR o
- County. Ordinary of said County, certify dul I am well lcqullnted

;I;lMYI (’(“’—“L*U“— /(/ ./}éo—r/,-./k

fied that the !-cu therein stated are true, and 1 know she is the individual she represents berself to he and that she
L Lo
AA’-o

Given under my official signature and seal this the d.ly of. /"’ sy A 1898,

e
{ Official | Qedinary of . (21 s "/“’ ‘.c‘v_.,‘:ﬁr,_.(:ounty.

kum to and subscribed before me, this

State of Georgia,

¢A4(

- N
PR

-who made the above .md.m nnd am -m-

has contintiously resided in this State sinee-the.-

Beal.

oyt

! Bworn o and subscribed before me, this '] ¥ g A),/
SRIEEY ™ 4 | _A__d.y £ ’ ol I /;}/})’ 5 M

Ferm Xeo. 1.

For Widows Heretofore Allowed Penslms

STATE OF GEORGIA | Personally Comes Mrs.

County of %MW B o WM//»%/

thu, beipg sworn, saye on oath, that she is a bona fide ruld.eut of sid county of
State of Georgia, and that she hu RESIDED in said State _

continuously ever since. - 6\ Péy A% /77[#4 i

IAJ/7 That she is the Widow of

L3 who was a soldier in Company
W‘. of -the. . Regiment of. ] ‘%/W‘
Volunteers, that he enlisted in said regiment on or about the momh of w/{’{ V‘M
186-3 _and served in the Army up to__ V% Aoy b 18693 " That ke fost his
life on the.. ¢ : dly of. / 18 (State. here

Jull partioulars ZM husband’s death, twhen, where rlml\ Jrom what cause.). /’)7
/963 e Z;t_/// uats athorg. G4 44n
___fwiw.//ﬁ%&{ Lbasil é«/;m A ){
: /4544(/74/ //{%?‘ Lo I LD Ay g/ %y

_z/a&/har#/f 4. &%////w%‘ /%,(we,

/
2

Deponent \-n that she was the wife of said deceased soldier, during his.seryice in the army as a soldier, and (hat

80 bas never married since his death aforesaid, and' that she became his wife in the year 18 46
1 have been allowed & penllon as a resident of. A{W /)

County for the year ending

February 15th, 1898, and now lpply for the. penqion provided by law for the year ending February 1/ nh 1809,

1/

Post-Office...” e %/

v ol Tihirs

Ordlnu-y of said County, cértify that I am well acquainted

" ( wWa

State of Geor, }
M‘%l County.
x?ﬂ/ %, 2

fied that the'facts therein stated are true, and I know she is the individual she represents lurnl( to be, and that she
127
Given under my official signature and seal this the. ' o& & day of. mdé;z_, 1899,

7(\5’.‘ pHirt

with Mrs.. e Who made the above nﬂid.vil and am satis-

has conﬁﬂmluly resided in this State since the 5‘ day of._

— et ¢
{QB‘E::‘I} Ordinary of. County.







POWER OF ATTORNEY.
STATE OF GEORG e .

O

to receive and receipt for the pension paid bereon, and request- that he remit same te

P - af §

N S A
Im Witness Whereof, I have hereunto set my hand and seal, this_ /

day &lmlfug \ ,
ARG 3 2
- L ¢

|
&

o

County

WARRANT ISSUED

. Commissioner of Pensions,

JOHN W. LINDSEY,

4
AL
2
3
/
.

m
=
=
m\'um
=
=

Croian

For year ending Dec: 31, 1806,
Ml BT rrris |
Lo 4/02"& : : :
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cod = _Zi,éﬁ._wnm

| Widow of.Z. s I el B
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POWER OF ATTORNEY.

STATE OF GEORGIA

I

— N, e Gt A

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

\\«\«\e\!lllll at. g

i o B
Sz

In §.~I.~..¢ Whereof, I have hereunto set my hand and seal, this. /7, SR
day &l‘g S A
. - . / -
(= - = -

/> Executed in presence of -

P S b i Bt

17

A
Wi 3
Commissioner of Pensions.
WARRANT 1SSUBD

cmy

For year ending Dec. 31, 1906,
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POWER OF ATTORNEY. POWER OF ATTORNEY.

A A e N

STATE OF GRORGIA, % STATE OF GEORGIA :
~ W/ﬁ/ ‘et Covury, Z 9 }
UNTY.

I, g / g /}ZZW“’ oo, hereby authorize ] ~
*g é 6?‘%/‘_}% i OF QW - ¥, S | ; %éxbléﬁ Z?

to receive and receipt for the pension paid hereon, and “request  Yhat he remit same te

ol hmby authorize :

°f77¢o-43;;~1-'~ éﬁd\

: ) g to receive and receipt for the pension paid hereon, and request that he remijt same to
s s iy S o LT L g o R e

S
, In u’nun/Whrm/, I have hereunto st my hand and seal, this__ /7, -
day W “r_'zé;c,___,__ma.

Loy S
i < 5y dayof. fansy g L :
A E s Hor s cei - @8 TR T M srd rrpde

i : o : L e
i : /n Wiingsss Whereof, 1 have herennto set my hand and seal, this /" e
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FOR mmem WIDOWS: HBRBTOFORE uwun Pmm’ﬁ"‘ ' FOR lllDlGBl!’r WIDOWS HBRE‘I'(WORB Awom msms i
l STATE OE GEOR?J?,‘“ } LE Pagsonsuymcouts Mya,

ST ATE OF %Eogf E P-onu.r coMES lln \ County of W
County of. / & ./z/ o s ; : :
4 who, being .worn says on oath, that she is a bona fide resident of said County of
h
é )o.bdnglwornlqy-ono.t.h,lhntulull.bbuﬂdomﬂmtofllHCounty of | 42&444, ¢M —_State of Georgis, and that she has RESIDED in said Stite
¢ State &D -in + e
: °’°‘n/r:l;-;-d t;n_:-h-hun-mm in -said State : ¢ 1y oo wiios T X L 7,£J . ‘That she is. the Widow ot
.' : 3 3 ly - Z
/y/ - // g °That she is the Widow of el AAPt /%‘_7""" i WhO WS & soldier in Company
W 7 J who was & soldier in °°“P.':’ 3 ’.#’_ of the / “£ Regimentof_._. 7 _ 2 -
of the_- / Regl of. =% 9&— 3
4 Vol s, that he enlisted in said regi onorabout themonthof . . "
\o]umun that he enli ted in said of A > o
. o re‘lmont i .bm“ M ey 5 186, ‘? , and lervod in the Army up to......, Z8 S | \f’.,_. That he died on
N M.!.... and served in the Army up to. ‘/#A“"(’ 186_Y . ‘That he died on Zf
. the _.__._ eedBY OF 18. .
& . B __day of ¥ ﬂ. @v—w Z:_-‘- b /(W? Ay A >
—— an Y, 4 . SR
T 0Lv \ =
e i A R SRS e Deponent swears that she was the wife of said deceased soldier; during his service in the Army as a

1) 2 : + 2
Deponent swenu thnt she was the wife of said deceased soldier, dnrmg his service in Lhe Army as & soldier, and thet she has never married since his dedath aforesaid, and that she became his wife in

/] 3
thayut] el . 7 .
I hisve been allowed an Indigy ion as & resideny of. s IR AL _:}’é,&_-

P

soldier, and v.hnt lhe bas never married since his death aforesaid, and' that she -becsme ‘his wife in - 1
the year 18_. " 1’/

p{(
1 have been allowed an Indig jon a8 & resid nl;?zf""('t“"“ g

P

County, under Act 1900, for the year 1906, and now apply for the pension provided by law for the .

Count, der As : :
unty, under Act 1900, for the year 19‘05, and now apply for the pension' provided by law for the G year ending December 81, 1907_

Sworn to and nubserlbed before .me
/4 . / /'
; Lt ; -..1807. :

==, Ordinary. PonOﬁce_.

year ending Dmmper 81, 1008.

Sworn to and subscribed before me j ér‘ '{Z. l ‘
/ - » A ‘ g W—— ; ;
Post Oftics 2 “*é‘-“—"’*’ "5"‘—

£ X Z/Wu

‘__.,

%Mto e .

3 e/ )
5 : Seans el Tl ‘ 1225, U opain
§g‘te Of Geor } I 5 /; R } Ordlnnry of said County, cenify that I am well
9(‘ Coynty. Ordinary of said County, certify that I sm well ) : aoquainted with Mrs. _\/ g - 2, who made the-above afdavit, and
“aoquninied with Mrs / 2. e puprey s who made the sbove afiidavit, and -am satisfied that the facts therein stated are true, and I know she is the individual she represents

am satisfied that the facts therein stated are true, and I know ",’9 is the individual she rapresents herself tobe, and that she has continuously resided in this State since the i ik &

herself to be, and that lhB/h.l continuously resided in this State ‘since the__

4 7 day of. PSS e y |- SO p
7 0
- lf ) S i i Given under my official signature and seal, thh the. . ._dly of il 7 1907,

Given under my official ltnuun and seal, this dn_z7¢__dqy L&ﬁﬁ_m@ M = ¢ /7’ / LCO 04’-—-«\-

- Official
{Oﬂnhli /; J. &{/" 2 > % S:;l } Ordinary of ... _4 ‘Q”L’L" (ounty
(0 T o e o Lo
s - ¥ Ordhuy s Ooucy . NOTE.—AIll blanks must be filled.
o Frs e, . Vouchers and Afdaviis must bear date after January int, 1907,
Vouchers and m-umdmmmm,m : : . —/

Voo




Urulnuy.ux_.z..::f,-zﬁ - T JAounty.
O

Seal : - Rt o : = filled. :
T : Ordinary oL_CL‘*ﬁ.éé__ﬁ___o«m, - NOTE.-All hlanks muat be Sile R PR IR
4 / ; b i
_“' dhers and AS must bear date after January zst, 1906, . S ; : » o

o ' - 0 | CO -
100 &
Application for Pension

Due Deceased Pen- :
sioner, Under. Act 1904 N

W},: //L/—-’[{Lj_,( L

& Ordmnry '
For/’lzf‘d I// é //Wv - !
of’é A’(‘t‘

—__County,

% Lo /(«\ AA - Of Co - kReglment

Approved and Ordered Paid
i s o SN

J. W. LINDSEY,
Commissioner. of Pensions.
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Application for Pensiom Due to a Deceased Pensioner,

Uﬂh THE ACT OF AUGUST 15, 1984, TO BE PAID ‘I'b THE ORDINARY FOR
FUNERAL EXPENSES AND EXPENSES OF LAST ILLNESS,

~= __County.
Pcrsonnlly before: me, the Ordinary, of said County, comes
ol ) e ——of sajd County, who, after being sworn on
" oath, says \thnt he kn, At F it ARG TS R M, _af said County, and
tha§bé was on th > e = Pension Roll_ ,{-'

County at the time of lie death, which occurred in o eteist
“we
in this '\‘(lte on the Ve —.day of_ e L.“/,

- County,

that a Pension of. gy || ——--Dolldrs was due him and
LeegA
uapaid at the time of his den?) ThntShe left no \nd;wor d?:endeul children surviviug X
LeaA AL Ca 79 2. ° Y4 sy Bery
dm, and no estate of an§ Value\suﬁcleul to pay his fuueral  expenses, which amounted to
£70
the sum of__ f ( f/ 3 2 —Dollars, as per sworn statement,

itemized, hereto attached.

Sworn to-and subscribed before me, this

AL
St Ol ,\*\
County

/ﬁ/d\j( £ o

Ordinary of said C(:lml)n do certify

R 20 . X £
, who is a resident

that I personally know. 2.
; i 7 :
citizen of said County; and that he 18 of a truthful and trustworthy character, entitled to
full faith and credit, = - y 2 ‘
4L iy
I also knew. rs K & x‘r& % LT while in life;
A i 3 ;
thnt Ire wes the same person whose napie appears on theb,Z"’ % ek
Pengion Roll of L /){1 ot i 9’, . -County, and was paid a Pension of
Lod
}‘/ 7 3 —— Dollars in said County for 100_/
sud I now believe Nm to be dead, : -
6.5 e vty F
Glven under my hand and offickal wenl, 191 ] 4 duv of 7 # 190
/(( (- A L,

Ordinary,
" Ty

,‘Couuty.







POWER OF ATTORNEY.

STATE OF GEORGIA, . - v

—_— - .County.

: SR Ao BN oS 2 . - hereby autherize ~

to receive and receipt for the pension allowed, and request that he remit same to____.
& “ s W il . L
Witness my band and seal this - dayof_

Executed in presence of v

'
L]

4/4{/?[
‘ "

Commissionsr of Pensions,

( 173
!

 INDIGENT PEH

WARRANT HANRED %0

H
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/J./ 70 a
N m
N _./
N |
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AFFIDAVIT OF PHYSICIANS. crimi el

+ STATE OF GEORGIA, ' !

é«zuz//dcovu'rv g g
lly me before -me.._.. .,Z’Z' ‘/’ fz (l)’f"t Aé’(j‘ —and
)j L/ff Cra2 224 A, both known to mnuupnuhh phy-hlun

o of. nld County, who, béing severally sworn, say on oath that they have examined carefully_.
= 4%/ )&Qt LLtddmt . applicast for pension under Section 12564, Code, md after
giich p(-non-l examination say that his precise physical condition is as follows ; 5
"/(t Hintiw Ltk &, (Q(-—(—“v@;&nan"‘ﬁ/‘f¢‘ ty.. Hine
':'u,\ e A (A - a5 ﬁ(, Cq[“»pwym,’
\-thAl/ b‘ 4-_’(,/ . ’y’ ,;)t/}é(‘.t.;/...(_“// £ ar
e /1 r_y by I3 Zl ;4/.(.&: PR BRI & /—'zx(i/{.

Sk Re? i Lol e TS pccth AL
They further sayon oath that the physical condmon of upphmnt renders him unable to Ilbor at:

any work or calling sufficiént to earn a support l'or himself, and that we have no interest in said perulon 2}

being allowed. : %
Sworn to lnd suhunbed before me this the &

Z4 day of. }l/(/l 1 1900.f //2(“ peer P

/ua.. /;’/“/ - Ordivary, /]7/4zrlr 441-@

ORDINARY'S CERTIFICATE

%TA’I‘E OF GEORGIA |
2 ﬂ;n//aﬂt ~COUNTY. ]
#_\7 !fﬁ A“‘M iy Ordinary in and for said County, hereby certify -
Mﬁé@._, SACHE R -resides in said County, and has

been o' bona fide resident of this Sllte since the day of . j W.MM/@ 1
and.- that the witnesses, viz :

7 5 il 01 i

are of lruatwonhy chnncur, and that lhelr statements are entitled to full faith and credit.

o

that (helpphmnt,_ e

I furthér cemfy that before answering: the foregoing quel(lonl the applicant and each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the ‘applicant and witness

before same: was ugned

I further certify that the tax digests ot ¢ ——County show that applicant

returned for taxation in his pame in 1898 =R '_I)O"ll'l
of property, and in 1899 Don of property,
In my opivion the foregoing claim is.. mu‘lo in good faith,
Witness my hand and seal of officé, this_ 24 1900,
i Opdinary,’
of. LU 4 el OUBLY .
ihal) u';. e o i pearate e 0ot o Ty e Whdiaas pon e A3 Meing ek o

you
I. Additional sfidavits may be attached if blank are insufliciont.
In wn)u.ihonu{y must certify to mu'cllh witnes, and aa Lo the execution of she proof asabove

)

set uwl

'STATE OF GEORGIA, "

4 When, Where aad in whit oo-puy and joj -l did ln lnlh how do you know 3.
._L%W M Mm ’% deue (‘711

QUESTIONS FOR WﬂlTNESS

—y of -lj ?ounty, luving been presented
oo fOF " penmion

orn. true answers to make ‘to the following quuuon-,

as o witness in support of. the application of
under Bection 1254, Code, and after be(ng duly
deposes and nnswers as lollonx

1. ‘What is your name and whers do ou m.r,%bgdd&%ﬁn@

3. Are you soqualuted with......... Fomiarnein’ S nppllunn if w0
how long have you known him ?.... < Mml/éméﬂ!ﬂ.w& /5% 4

3. Whore dogs.he reslde, and how long and since whon lm be l.nut [ mldum of sthis Btate ? J e
il Arend 01 By ‘r/ 1.

6. Were you a- member of the same company and ngjment" SRS S
6. How long did he perform regular military duly, and what do you know of his -enleeu [ Confedenle
nldiyd the time and ci ances of his discharge from the service?.... U 15 D1 if

J%jﬁwg%%% drulidin Ay wing” " -

4%.4&4;1.4% L14

b Wht proporty, effects or Ineo-l bas the .pplnunt ? (Givo your means of knowledge. ).‘_é 14’6 '
hotl. S‘J_th%?z Ko i f«_»i( 20 4 g
it Ty A 2o/ ] A ittty

3 h-c property, effects or income did the applicant posyess in 1896, 1897, 1898 and 1899, and what
disposition, if any, did he mlke of nme?_é( ﬂd )Wf:( W%MJ 4/
Quredy 1Y o Comy Hu Aasf Py T tlud fauds O
9. Has he conveyed awsy any of his property in the last four years, if so, what waa it, and to whom ?
2V SV Coitily oo s
10. ‘What is the applicant’s occupation and physical condition 1.1@124141 4_}
Faar) 08/ = B Faq wttpudisans 429 A /M&/ 3
e @010l t5me NyT0dly 7 MA@Z ity z% ‘

Is the applicant. unable to support hmulf by lubor of any son: if 8o, why ?

_amwxm A

13. Wht pomon of his nyport for thm{wo years was derived from his own libor or income ?

14. Givea foll and complete statement of the Iu'lnt' hysical eogmon that enddel him to'a pension :
M&A sratogan iy, . ﬁm,&té_am/

under Booﬁon 1254, Code ? <
MandeMA 4 At/
S 7> W PO S A

15.  What interest have you in the recovery of a pension by this appleant ?.. <
Bworn to and subseribed before me, lhi.} &’ 1 ( . = / lf s
L £ m am

T . or#uzge Witness,
L9 wf g/x%urd —Ondlhay, >




{

Questlons for Applicant.‘
STATE OF GEORG[A
WAV 7 + County. ¢
5 m “-IHI/\ % 44#71/ of said State and County, den}mg

mself of the Pension Act (Seumu 1254, Code), hereby submiis his proofs, and after lwmg duly
sworn true answers to make to the following questions, deposes and answers as follows :
1. Whatis )ul{r name and where do you.reside ? (give State, County and post office)

— B hdani iy @a et o1y 054, = /,,4

2. How long and sipce when have you been a resident of this State ¢ ‘-AU") dt‘u;,g,
ﬂtzﬁ’% / MW/“J 2
3. When and where were you born ?_§~ (?ﬂM&W /5/3 W
4. When and where and in what company and ment' did you 1-n|ml or serve ? % ﬂ[dl‘l‘ L
_./Aéh#aam/ 4 2., 4 . C{{ % 6> Huesgda
— 1% E7s /IM//

. How Iohg did, you Yemain in such company nnd regiment ?. %W /[ﬂf‘} mlf
Ry 7)) Pl Zays

S/

For how long a permd did you (lw.hurgo regular mx]llar) vlulv 8 y’li(/ M”J 5 ))1-(]* /4’6

“hen, where and undér what circumstances were yuh dischapged from service?. o2 &~ //ﬂ 4ff
15083 a7 shnriderda N afhiy T du Lol

lnd ohan

8., What in your present oocupation ? 9/' 7))1 l 74,

9, How much can you earn (groms) por annum by your own |-|vr‘lnu- or labor ? Zl ‘VI " T / Kt
10, What has beén your oooupation sinoe 1865 ¢ j/l Inan ‘},

11, Upen which of the following grounds do you base your applioatfon for penslon, vis; llr-l “age nmi

poverty,” second, “Infirmity and poverty,” or third, “blindness and poverty " % wl &5)&0 j/"“’" .
12, If upon the first ground, state how_long you' have been in suoh’condition llml you eonld not earn .
your support? . If upon the second, give a full and complete history of the infirmity and its extent ¥ ir

“INDIGENT PENSIO,

190

Name :.K. ({ }//7 }'6"3//'/‘)/

v,
County :, 1//1//4 {-I /, X

upon the third, nlulc- wlulhl or yl)ll‘er totally blind and when uml whr-n you lost ynur nlghl
23 2147 Yisrs =l
778 T 5. A )2//54 A/mr///
27( /; 27 Jzzg,i Heesf PLZ«/?'
What perty, effects o income do you possess, and its gross. value ?. P72 b‘t‘U ’{#/ A”’[ G
S e T 1y e s it 2100 b &/M/ .
14. Whn! property, effects or inceme did you possess in 1894, 1895, 1896 1897, 1898 nml 1899, :ud
what dx»pomuou if any, did you make of same ?.. .}1(/71/ [/7( }% '14. AL
%\W“ WATTNN LY VL Pt fey & tMy
.~_11‘1 e

16, In whnt County did you reside during those years, and wlml properl) did _)o\lhcn retury for mi/lun

bty Coaunty Gt Z(l{ 27 ;ﬁ g/gr@

]ll. Iluw were fou supponul during the years 1898 sud 1899 *

- r(a., and 205 21 westd Jos- 24 BuT 2ous 41 o uy,wﬁ,/.,,,/
17.. How much did your support cost for each of those years, and what portion did you contribute ‘Iu-rctu “ lt’*j/‘u’

§ ' 4 by your own labor or |nmme?mm~%we &NMW‘:ML‘“
P : 18, \‘v hat was your el‘Jpluymvut during 1808 and 1899? What psy did you receive in each year ?
"’/f‘ Fov , ' Aabmangs ﬂu"«dw{ku%% Iy A Iyl for im0 Ay

Approved ;""7/ S - 1900,

éz g(;'r/ s

JOHN W. LINDSEY,

e |

Commissioner of Pensiona,

Ew%ery Quesuogﬁtvs:_r Be .Anes<vrefed.

Guo, W. Harrison, Btate Frinter, Atiana,

19. Have you a family ? If so, wh composes such family ?_ Give Illurmnnu of uu/mrt 7 Have they
a homestead? _ %Ld\ n v‘/ 1644—// ((ﬂ,_. //0

20. Are . yon receiving any pension ? If 8o, what amount, and fof what disability ? t/m ..... b QM&’ nyg

worn to and subscri for his the
i %J 2 '“;‘Lt“;;“ ) Ifhanisne

A p]ylic;nl.
_,ﬁud i Ordinary, /

./ : %IM.//) / /_Z” ~.County, S




© 1o receive and

POWER OF ATTORNEY

STATE OF GEORGIA,

(ov"’/ "‘( Counly}
//2 //,,;7«4/.7(/74/

. @one g Fren

receipt for the

—r € et at’ Lot pret b
by 2 St //' ; i ; -
oy e rr S
Witness 1y hand and ‘seal, this 7 “ day of / 1901
)' /} ‘ )K(’_»)~1i‘\)/~r—\', (L. s.]
: Executed in presence of
y ¢ s -
4/A ) //// (‘,,n—/‘ G
f e
/
4 =
.
. ) = |
3 - \ 2l 1 !
4 7 y ey i. B
- SRR .0 B
i A EE A i > NI @i (8 H
e < ] @D - a F .
i ] P mo-o b g & N| &2 =B : \
: o . % - = | = ~|: ™
Z § N CD v \ ' - | =N NE
] A | v Z -9 [ 1 g
: 2 3 s E-E ol
: 8 z x g Z | = 3 :
O s N S 8 & B 5 < : | & J HE
= z S - N 2 g | £ = Q
= = o i i =
Prod — | :
- O 1
w !

hcrcb} authorize %'{‘W %’W

pension allowed and request that he remit same to
7 T Sy

\

|

@ s

_ STATE OF QEORGIA,

POWER OF ATTORNEY.,

\

o« _/ /Z‘ e County}
B T e

s hcreby authorize_ 7~ / / _41_

/A,:«f/‘r‘v o/,“.cr,

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

-7
by, 4 Lo cnen ‘( S
Witnesssmy hand and seal, this_ 2/ —day of ,/,// 1802,
v 7 ozl vy
el / L it [L:s]
7 ‘ 4 N
Exectited in presence of * 5
/51 = e E
() L = §
o ], . N e 3 i z
TR - IR A R
2 I < . &L N B2 Q1 &8 |8 g -
gg% Egao\\\ P ¥ SR Bolll ENNS 1
H /\ o T F3 1 | & = ]
8% 3 - IS B0 AT o N
gl ;18 = N s § ERER
2 " E o IR \'}\ i =0 =4 : ;
sl | &;® i) ]
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Tor Applicants HeretOfore__Allowed Pensions.

STATE OF (EORGIA -

et

-County. } b

Deroonallw appeaw/ J/ (r/}«_»a—u 2 of @WA—/M

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

" and resident of said County and State, and has, resided in said State continuously ever
..fla" of f= oo 18 J)/; that he is 4 years cld and
by-occupation a_ 7 at? . that he enlisted in the military servin:e of &ite CGon-
federate States (nr of the State of /M‘ ) durmg the war betw een thie
States, an} served fnr the term of 22*4» & yrers? iy Company y X of v th Regiment
Nt ﬂ - Aol

since the

- i that his phy-unl unnlhmn in an
’.””““;“’%,," S -s./-a,cy Ol oy Pty . B4

g o O ‘14’4/ /L’A IR G S LAY i ST B
Sl b ¢ Gl g ;

- e
e n;._—

that his'propzarty consists of the l’u“l}\\'ill,\; items

of the value of pa e 4 Dollars, that by reason of his physical
condition and ‘poverty he is unable to support himself by his own exertion or labor, aud

/) that he receives no pension but the one heréin 1pphcd for,
Deponent desires to participate in the benefits of the Act, approved Detember 15th,
1584, and the Acts amendatory thereof, and makes application for the pem‘inh to which he

’/!f”AA “ »/,/ll.»L(—.

coniity been allowed a pension for the year 1 ) Lo

///’ SN e

is entitled for the year 1901, I have heretofore as a resident of

\\wrn to and subscribed before me, this lhc'

day of T 1901, |2 ; Z

7/ St Lo
STATE® OF GEORGIA, - }
E oven / G Chunty. ]

e L‘/ 7 : b { Ordinary of said County,
/' /:/j (o o5 g

applicant in the foregoing affidavit, and am well satisfiedjthat the statements made by him

Ordinary.

1,_‘ V7 i)

do certify . that I'am well acqainted with . .the

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

and that he resides in this County. —_—
/ b,
Given under my official signature and seal, this e

day of (yt’/ A7 1801, SR %
/ ’.‘47/’ J e Leore

@V.,.,ﬁ/)//-eJ_J_ :

Ordinary County,

Nore ~The blank spaces.in st be filled
Nork Atfidavit shopld not be attested befork Janusry 1st, 1901
.

s

FOR APPLIGAHTS HERETOF08E ALLOWED PEHSIONS

STATE OF GEORGIA ]
é. b Countys

o=

Personally appears. ? ok (&‘""*/'4“’
: County, State of Geoogia, who bemg duly sworn, says on oath that he is a bowa fide citizen
and resident of said Counly and State, and hu resided in said State continuously ever
since the_. ,y d/ay of . /‘ - 187 2.2, that he is_ 4 years old and
by oceupition a_t7 &~/ m; he entisthd fn the military service of the Con-

federate States (or of the State of ... o e

_) during the war between the

- States, and urvcd for the term of y 0 poino v in Compnny .,/_/_, of £ _th Regiment

ok Lo 7A oL
“follows: .. / /- PO X_..
o ﬂ/ ¢/ < 4-44

i that his physical condition. in ag

PSP S A.....»n'....

///‘“ /: [T e

that his pmperty cnusxsn of the following items j ("“ S

of the vnlue AL ‘z é s Do]lnrs, that by reason of lus ph):ual
condition and poverty he is unnble to support hmuelf By his own exertion ot labor, and
that he receives no pension but the one herein applied for.

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

139;1, ud the Acts amendatory thereof, and makes application for the p to which he
is entitled for the year 1802, I have heretofore as'a resident of.. 3 il
county been allowed a pension for the year 1. ; . ¢
Sworn to and uub;cnbed before me, this the /ﬂ, P4 / A s
Zd___dayof. S A nw}*' A

Ordinary.

- //(L °’/¢;—«< ~
STATE OF GEORG!A } P =

gt fecc County.
/},//u O
do eernfy !hlt I am well acquainted with / ¢ /’[

the applicant in the foregoing affidavit, and lm well satisfied that the statements made by

_Ordinary of said County, \ :

S, Ay s

- 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. : =
official signature and seal, thm T
Lo 1902,

P g -

'/‘ wh-2e Cotinty,
Nore,~The blank spaces must be filled, 5

Nore.—Affidavit should not be attested before hnulry Int, 1002,

Given under

day of.

Ordmnry_
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FOR APPLICANTS HERETOFORE ORE ALLOWED pENSioNs, | FOR APP“CANTS HERETOFORE  ALLOWED PENSIONS

STATE OF GEORGIA ? e ) STATE OF GEORGIA ) S

{ 4 ' 2 | /a«« il /( ( "Count
é e aa: ¢ £ County.) , | o ! /
2 ' e, ! Personally appears,. l7 ¢ V’ s /" Y B acs Ffe et

Cuunt) State-of Geurgla( who, being duly sworn, sa\s on oath that he isa bona Jide citizen

/7 e
‘Personally appears "2 ‘.. ¥ & f"“’ ATt of_..(;)a:‘ s,

. County, State of Georgia, who, being duly sworn, says on oath that hexsa bona fide citizen

and resident of said County and State, and hns resided in said State continuously ever

and res\dem of said County and State, and has resided in said Slate contmuously ever 2 5
t dayof. 2<od " g€y, @ ;
since the 7 day of )( S i RZ.‘; that he ls..wé...(.._._,years old and } :ncc o3 e i L b 7“”5 i
i e ,thay he enlisted i the military service of -
by occupation a. 7 ¢ 7 < "J. — that he enlisted in the -military service of the Con. g {ydoccup: l.on S fthe 8 ‘ ¥ l:in_/m‘d o ‘, s ety »thc .
? < ederate States (or_of the State of o during th: between th
federate States ( or of the State of i ) during the war between the & dﬂ : (d ¥ he i “f S = ) ,m?g ; c"}ir— i ns
- : R Y tates, and served for the ter ; esoisyesve in C ' ity \ -th Regi t
\States, and served for the term of % ¥ ~o¥ i Compnny/£ ., of M th Regiment - ST y, ,,__(_ml i ?\mpuu) ! n' i ?gllflc‘l :
of. e — ol ; that his physical condition is as ; : ~ y i : ; ll?‘mhys'd] cou:l'x‘t‘:o:: - 7\
= : T fol]o“; L “f( '/___é ottt Oy o bt .
follows + Les < ///e..u( slaps Cd o e & 3 /( i s
< it e 3 : 3 S S S /(_/-( (‘Ak L, ) 7Pt A B e AP
Mt ik e - 7 -

——

2 S 4z / ; /S —
that kis property consists of the following items:_ P2 0 e / ;

. 74 i )
" that his property consists of the following items: ¢ L  a ’( ) /"

- /.H.é<~//r L by ¥yt G

- | .

7to —Dollars, that by reason of his physical

Dollars, that by reason of his physical

of the value of .

: A
of the value of. <K &
condition and poverty he is unable to support himself by his own exertion or labor, and

condition and poverty he is unable to support himself by his own exertion or labor, and S 3 5 i
) P 4 PP y r that he receives no pension but the one herein applied for.

‘ th but th h lied fi e
EORE e eaceiven s pesinion but the ank harelu sy Deponent desires to participate in the benefitd of the Act, approved December 15th,
S 1894, 4nd the Acts amendatory thereof, and makes application for'the pension to “bl(‘h he
\( is entitled

County been allowed a pension for the year 1. ;

; ; g ' y Sworn to and subscr:bed before me, this the ﬂ/O' : /71/? e

Sworn-to and subscribed before me, this the }_’/A'/{du'/ﬂ" e e day of ’5 s S 8
. . _dayof_____ ... 1903, e /, @ G 4 e
7 { /(da() (:1-1 e / /.f Al et ,,,{A\\ ..’. Z_* % Ordinary.
Lo, .- %7, R Ordinary.

Deponent desires to participate in. the benefits of the Act, approved Dccember loth |
1894, and the Acts amendatory thereof, and makes appl»canon for thie pension to which he for the year 1904, T have heretofore asa nesudent or

|

|

is entitled for the year 1903. I have heretofore as a.- resident of s y‘ e | ‘0
3 2 v |

county-been allowed a pension for the year 1 ,// & - % |
J |

|

il
; STATE OF GEORGIA, g
- STATE OF GEORGIA, , Coacee gbe :
‘éz.,.A‘_/ArcA Conat. & /~ // (*C:uny/’ : :
i 5 3 Z 4 sl G oo il . g : |
I /, (/ o % T8 b A— Ordinary of said County, I, i S e _('J /{2 " 7(’);d|nar)' of smd (_num_\.
do ctrtll') that I am well acqumnud with_ ,/ / %”* = o ‘v“ gre ks . - ’ do- eertify gtint L el well SN WIS . 5 :
the npphcnnt in the foregoing affidavit, and am well satisfied that the statements made by l

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

the applicant in the foregoing affidavit, and am: well satisfied t}nt the statements’ made
by him in his said affidavit are true, and I know te is the individual he represents himself

to be, ahd that heiresides in this County. 5 e
be and that he rcsldes in this County. : e _.’ i % y' . # . > § -7
: 7 Cer Given under n(&ﬂicml signature and seal, this
b 3 v i
. Given under m (_xtﬁmal'slgn:nnre and seal, this ; | dayof 0¥ 2 oo 1904,
day of BB Lt { 19(?‘}: 4 7
~ ¥ 3 [ AL g
(B0 T e e (i) illEE - »
e : i sl : B i :
nere . { newe Ordinary.. vt 2o G S € “Connry.
s i @oqlu, Atb 2 ¢ -
-Ordinary. County
1o filled. 2 Norx.—The blank spaces must be filled.
Nore.~The blank spaces must he 3! : N i I o4
Nors.—Aflidavit should not'be atiested betore January lst, 1908, Koeni=ABANEAR01d WOl NS SN PR ALy 108, 1901 &
t : =
3 2 ‘ : ) .
) o
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FOR APPLICANTS HERETOFORE A ALLOWED PENSIONS.

STATE OF GEORGIA
/74,‘4 /0/' et

Personally awear;/J / %// S Bt of.. (ﬂ“ A4 “/.{{'_1..& i

County, State of Georgia, who, being duly sworn, says on oath that he is a &lwmjidc'ciliz‘cu

County

* and resident of said County apd State, and has resided in sald Slnte c?'tiuuously ever

o d .m"“; 4

day of. that he is .years old and

(»/(l\'f

since the - > *
by oecupation at thpt he enlisted in the military service of the Lon-

federate States (ur of the State of. ) dunug the war bclwcen the

’ s
States, ?)ul served for.the term of ¥ty in anpm) , of th Régiment

Vof / 7/ ot -/) ~—e; that his plhysicaé,cpnd'[ion is as
follows.:'V /{ A"““A“ e QA A M{/ () AI/

S AR

Ly
/Ll‘{'(‘
.

oG

that his property consists of the follgwing items:
/

Lo

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

of the value of Dollars. I amr now earning,

Dollars per month: That by reason of his

labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act’ approyved Décember’ 15th,

1894, and thc Acts amendatory thereof, and makes application fn(%he pension, lo(\\lnch he
s A XA .,K(/' L

is entitled f I have heretofore as a resident of

or the year 1905,
County been allowed a pepsion for-the year 1904
S\mrn to and subsc’mhcd before me, this the / /{ Az ) Ol v
g (¢ 4..day of. F ‘ ; 1905, } :

/) /
Frt A T ’
7} S A Ordinary,

STATE OF EORGIA
(’A / e AL }

i d

do cerlxr) that I am well acquainted with

D AL »
e Ordluary of maifl County, /
/ﬂ%ﬂ*fﬁ»\ﬂ(r«&. \
the applicant in the foregoing affidavit, and“am well satisfied that the statements made
h) 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. ; = A ?
; Given under mj/ofﬁcml mgunlurc and seal, this.

°

day of .. F. L2 41008, | o
( Ellr o
e € : et *
3 3o " (0 A g FLLA
{ .’"‘Lj ! Ordinary . e \76'/) / . County.

Nore.—The blank gpaces mast be filled.
Nors.—Affidavit should riot be attested before January 1st, 1905.

f

2

‘since the ...

'follows _LZA'M !ZL' M

7 Sﬁate of urgm. } ; .

FOR APPLIGANTS HRBTOFORR ALLOWED PENSIONS,

_sza,te of Georgia, : :
£ fCouxv:ty. ‘

LA
Personally appears i 5 Dot e R 3 """"”5 A,L(.,

14
County, State of Georgia, who, bemg duly sworn, says on oath that he is & boma fide citizen

and resident of said County 39d State, and has resided in said State continuously ever
; that he is & /0
At thethe euhst:d in the military service of the Con-
federate States (or of the State of. &%

States, and served for the terw of %_f:"?
of w — YUMo~ -

) 7 N
T R v S AL 18Y A years old and

by occupnioh a
) during the war between the
£ ,,/( ” W ear 5

in Compuuy y of ¥ __th Regiment

it Sl 2’5 physical condition is as
:\ : \N‘ . X

'.. . N

that his property consists of the fol]nwmg nbms b\‘(’ ’ﬁ”’_ﬂ é‘*?

Dollars.

g R, SR ~Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own excruou or

of the value of, I am now eal"nin.g

labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, #nd the Acts amendatory thereof, and makes application for t peusmn to which he

is ent‘xgled for the year 1906. T have heretofore, as a resident of & ZN"‘ £
s

County, been allowed a pension for the year 1905,

‘Sworn to and su Ebed before me, this the %KZ E?W

LT e 1906,
%o Y e

....... -Ordinary.

)

County.

. ey

do certify that I am well acquainted withj‘ /3 v

the applicant in the foregoing affidavit, and am well satisfied that the statements made

pL Ordinary of said County,
PTrNAL O anan

_by him in his said aﬁdeil are true, and I know he is the individual he represents himself

to be, and that he ruidu in this County Rk
Given under my official slgnature and seal, this_ 3 2 i
day of. sty ; ;
7 ¥l .
e L i -'
§ el s Ordinary_& -"U‘""‘”é o tl County

Nore.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before Jlmury 1st, 1906,
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NAME Harrisonm, J.B. . . YEAR 3401 COUNTY Campbell
WHEN AND WHERE BORN?  November 8th. 1838 Putnam Co. Ge,

Resident of Ga. since birth,
ENLISTED WHEN AND HEKE? Janusry 20th. 1868 Atlanta, Ga,

RAIIK

COMPANY AND REGIMENT?, Go. K, S5th. Georgia Regt, Ga. Vols.

/
A
\
&s

NAME OF OAPTAIN AND CCLONEL? X
WOUNDED?

CAPTURED, WHEN AND VHIRE?

RELEASED .

NHEN AND WHERE SURRENDERED? ' April 28th. 1868 Greemsboro, N.C.

IF NOT PRESENT AT SURRENDER, WHIRE WERE YOU?

DIED, WHEN AND WHERE?
BURIED.

WITNESSES. Williem J. Landers, same command - No data.

Jwr







voimw OF ATTORNEY.

STATE OF Qﬁowﬁub : M
: »\? s \A ““—(Couxrr.

,hﬁm,\mhu‘muwlhhﬁm rmm rL.nM-q B.EEF\% \\ ,Jiwhﬂ
of 7 e ~ h;\(\») < Y T A

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

S35

Commiassioner of Pensions.

JOHN W. LINDSEY,

Geo. W. Harrison, Biate Printer, Atlanta,
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POWER OF ATTORNEY

STATE OF G h()H(rl:\ }
,' “/Coumv

s z‘ £
] o fean on, -~ ,” . he;by nuthorue_.é e f"‘ e
PN gl e alg o
i - ~
to receive and receipt for the pension allowed and request that he remit same to
- S s m st /’, A PR e,
e o SRR e A B e
; 5 | \
by. ¥ im bl
Witness my hand and seal, this day of . bage / 1904,
=7

/‘(CA_,A/(M‘-/VY( 0‘7"[<4 L8]

' Executed in presence of
7 § P

e
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POWER OF ATTORNEY.

STATE_OF GEORGIA,
D Oarn g CounTry.

to lnd, ceipt for th' P

-hereby authorize

ofljo“"* I—«-«C«A— 9‘«-

allowed, and request that he remit same to

_‘W at M : W 9 S

by. "ﬁ.\ Ok-»—sj

. e ] .
WrTNESS my hand and seal, this /é/ day of.... ;7 1905.
: o - Lo 4‘ 7
. ¢ Virbesionr (7Y

i (44‘7 St ¢ ;

. { 5
Executed in the presence of i 7 (.

Ll ot &oloccne ordls.
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~ FOR APPLICANTS HERETOFORE ALLOWED PENSIORS

STATE OF GEORGIA - ¢
‘**‘ = ,/0/*(“5'_ County, :

r N, . on,
Personally appears_ - el ai i ./Z/H l47” of = om—
County, State of Georgia, who, being duly sworn, says on oath tbat he i is a bouaﬁd: citizen

SR

and resident of said County and State, and has resxdcd in said State continuously ever
since lhe g ﬂday of . LAl i 187 ‘) “that he is ; o years old uud
by f)cmpatlon P s, o A 'éh?‘ he enlisted in the military servxce of the Con-,
federate States (or of the State of it

\ States, and served for the term of *~ 7. "< 7~

_.) during the war between the
in Company -/1/,‘of v
; that hig_physica] condition is as

rd }‘“(7(/‘ S e

/”’/* B b

:th Regiment
of Za. Mot
n

5 TR AL

follows ; 5 o

s

that his property consists of the foﬂo»(mg items:

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

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

1864, and the Acts amendatory thereof, and makes tppllcnlmn for ;be pension _to wh]ch he

is entitled for the year 1904, I have heretofore as a resident of.. o Oup sl
County been allowed a pension for the year 1__7 ° * by i P
e ’ — r /
Sworn to and subscribed before me, this the} / Fal TSI, T A o L
/ =

/- /7 day of. st ) —1904.
// ‘/ e (_/—:’ I _Ordinary.
STATE OF GEORGIA,

ety - County.

,,//~

e
do certify that I am well acquamtcd with .\__('_(’(’"":f::‘:’ ;

Ordigary of smid-€ounty,
Fpe ( T
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
—— 3
to be, and that he resides in this County. PR

* Given under myAfficial slgnawre and ml, this__

°

Pt

ey ol T

Ordinary.. - :

Nore.—The blank spaces must be filled.
Nou-Am.m-\oum wot be attestel bafare danuary m, nm

b}

FOR APPLIGANTS HERETOFOBE ALLOWED PENSIOIS

STATE OF GEORGIA : ¢

_é"‘—‘*‘—/@i_County ' .

Personally appearstf:l’“'"““‘" "V MTL‘? of_’éa‘““/ be .o

County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided ;}1 said State contmuously ever
day of. o a0 SR L ; that he is it

that he enlisted in the military service of the Con-
X e i

sinice the ... .. -years old and

by occupation a ¥
LM, durmg the war between the

federate States (or of the State of.
...in.Comipany +¥._ . ,nf :

Slatts and sencd for the term offi.fw

of o -4?&" 8

/44;;;.., dw-um vu;@amw

; th Regiment

follows : .+ o

that his property consists of the l'ulk‘lwing items : 2 /)"’ f o 4

\

of the value of. 1 2 Dollars. Iam now earning,

by my labor,... . Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for,

/pon’ent desires to participate in the benefits of the Act approved- December 15th,
1894, anq the Acts amendatory thereof, and makes lpphcauon for thé pension to which he
is enmled for the year 1805, 1 have heretofore as a rcndent of et At O At
County been allowed a pension for the year 1004, PR

Sworn to and ublcrd)ed before me, this the } W PR

ﬁ /f ........ day of. fn_'." A 19085,

; Ordinary. "
STATE OFE EORGIA,} o

unty,
: o ﬁ /J [’(’b UZS—HM /é/nary_ni ‘said County,
do certify that I am well acquainted vuth\/""&""" 5 "7 5 ;

the applicant in the foregoing affidavit, and am well satisfied that the statements made
i)y him in his said affidavit are true, and I know he is the individual he represents himself

»/ 4

to be And that he resides in this County. § T2t
? : / ‘;/ %

* Given under ﬁ official signature and senl this 4
day of.

~.County.

foat Ordinary..-

Nore,~The blank spaces must be filled. Y
Nore.—~Affidavit should not be attested before Janua¥y 1st, 1905,
: 3 ’

= “that ‘his Phic“ condition ig as ~

~




POWER OF ATTORNEY.

\

SaATE OF GEOQRGIA,

LA
< Coun‘rv.}

2 =

iy o o
g / Sy e ‘41(“ B a7 L“'?— L h y authorize
L d, e rpinn of. 72 e e pin e

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

A M A 2 e O AN Ay 4

il at
R
WirNEss my hand and seal, thls i dny of /X‘ 2108
'y ((Lf/“*‘(" % ." ‘ ‘ ol ( rL 5]
' Executed in:be presence of ¢ e
UK 2 el eoe o3
)
-~ M
g — RIS 2 , L
f 2 \w)‘u, I ; g l
NI =PRI H
bl S| 2@ B g WE] 8 ]
R\ m . Q\t N | M 5 4 Iid
H - IR W HE S
MR- RN § 3z |5
‘8. 2| ZBER ¥ Yo s 118 18 i
= == 30 s |
5 == [ SVRNONAN -
€ =) § §v1 i|E
(=] Z cg) 5] # I | &
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. i
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S
Sy

]

POWER OF ATTORNEY.

STATE OF GEORGIA, }
: Counry.

| PR LR AR o [

SRR RIEL. S RSSO O S

to receive .and receipt for the pension allowed, and request that he rémiit- same to
1

S B BN

e R e S

Wirness my hand and seal, this. 7_\-__.V,.,,.,_da! of -
a o L/Llluw«v*.. N
Executed in presence of { e TPTE

? e .,/I‘,,‘L

.‘I </\i | % Iéj\
ok g o SN
=| 45 I Z3 Iy 18
IR R RIS
: S| == DR
e | &

S

/8
chL[’SfC ¢

WARRANT HANDED TO

[T A s r————

~, bereby authorize

i o
\//IA-

Sy >
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e ST 7~ //*—f—-y

FOR APPLICANTS HERBTORORE _ALLOWED PRASIONS.

State of Georgia; S o
/;,‘(4,,//4(6, .County. | ;

Personally appears.. << <ot ‘7%7 ‘(‘7 B e“““—/

County, State of Georgia, who, being duly sworn, says on.oath that he il a bona fide ciduu

. and resident of said County and State, and has resided in said State continuoully ever

since the. ..~ day of__ bR IQ/L _that heis Z2 ..years old and
by occupation aJZ‘_’T“W ~y that he enlisted in the military service of the Con-
federate States (or of the State of. ?C(_,. ol dnnng the war between she

th Regiment

States, and served. for the term off{f"r!\____m Company. ‘ZW-, of !
of = ot s that his pjysmnl condition is as

that his property consists of l]lc'féllnwing items: /( o /7/0 %‘—M [}’ i

> e s - SIS
/

Dollars,
-.Dollars per month. ' That by reason of his

/'u)

of the value of e S

I am now earning
by my labor, " o o
physical condition and poverty he is unable to support himself by-his own exertion or
labor, and that he receives no peusxon but the one herein applied for. 2
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for th pen«non to whjch he
is entitled: for the year 1906. I have heretofore, as a resident of - & 0~ “’/
County, béen allowed a pension for the year 1905, A

77
Swom to and suprbed before me, this the }V/.\,CI( ok Sfoice D v DK /'(/‘
7 1908,

7;- f zia }:f’F i

-..Ordinary,.
Sia te of reorgia, i
Ottt ty

Coyn
L (/ SR
I /J’ '(/ e fdinary-of-gaid Connty,
do certify that I am well acquainted with l?"‘l"’“’“ s i .4

the applicant in the foregoing affidavit, and am well satisfied that the statements made

i

! by him in his said affidavit are true, and 1 know he is the individual he represcnta hlmse]f

—

‘/—-u—-

to be, and that he resides in this County.

- "Given unde ?y oﬁcrnl signature and seal, this,

day of __.

[ X Ordinary.
Nore.—~The blank spaces must be filled.
Nore.—Affidivit lhoul“nnl be attested before January 1st,1906,

]

)

FOR APPLICANTS HEREToﬂ)BE ALLOWED PBHSIONS ;-

State of Geor‘ua, l (

?&::ﬁz‘kré L-‘*L “Oounty. } .

Personally appears. e r("#—“-—/ futd
Counly, State of Gwrgh, who, being duly sworx, says cn ol(h Ihlt be is a bona fide mucn
and resident of said Connty and State, and has resided in said Sule continuously ever
S SR, L 1817 ; that he is 7‘/" -.years old
v that he enlisted in the military service of the Con-
federate States (or of the State of . . s % | dunng the war between the
Stales, and served for the term ofé‘ ?2"‘ Jin Compnéu.v/ / ,of "

e 1;’41: )?) dté 'M_' that his physical condition is as
foll ;.Lﬁ*c :*":'-""‘;7 ﬁ“@T‘E’:“”’"‘M
ollows AM /ﬁ ; ‘ i
i [ Pt

that his property consists of the following nuus ./d /f—b M é

.

since the_

and by occupation a

th Regﬂucn'

- Dollars.

tif the value of L‘-ﬂ

by my labor, .. e

I am now earning
.Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act npproved December 15th
1894, ¢nd the Acts amendatory the ereof, and wakes application for 'Pj pension to \lnu he
is entitded for the vear 1907. I have heretofore, as asresident of ‘=Aisa_ 2 L 1/»./

County, been allowed a pension for the year 1906 lusd p,

Sworn to and subscrﬂaed before me, this the |,/ _’&t—___’_ﬁf____ :
7 _dagof. & 1907, ;
Vil a0

Stale of (‘eorgia, Sy

—Ordinary.

)

: Cuuntz
e i ___,_.__Ordmaj' /f said Coum)

W
do certify thall am well acquainted with f“u/’"’“ it A 0
the applicant in the foregoing affidavit, and am well satisfied thit the statemeuts made

by him in his said affidavit are true, and I know he is the individual he represems himselt

to be,.and that he resides in this County.

/L‘—(.;

Given under mypfiicial mgpatnre and seal this__
a0y Ol i 1907, / ool
}}:), u % T
o ’ Ordinary.. L OdA i, ' bely, Lounn

Norx.—The blank spaces must be filled.
Nors.—Aflidavit should not be attested before January lst, 1907,
’
o
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Physicians’ Affidavit.
STATE OF GEORGIA,

Oy --/1(; cc

PrrsoNALLY comies}before me.

O Sy of

3 } : :
.County. : e \

7 S i it v i &
V2 Py o op Ordiniry of sid County,

And.. f’/ /‘*“/' e .,N.bnthlnownlo\

e e re puuhls phy-iu’n- of mid County, who being severally lvorn, say on oath, that théy have onrefully
7 } /;‘
s fulnuml

condition of applicant is as follows:._ ,6/1‘

-A,,/{f’e{,cuv; 12 aLes 2o .

‘-‘;l(.(/..(/((t_/(/ v elono }AA Z ~,
Lt /(/é_ /() /AAA/WA~ . AP A, W «,AM,C
/(1 4 L ﬁ/l ’«./\'. 2 g A w«_[{f‘fu “"‘*7 géEgZ;!Iia/

and that such condition in?)‘erm-nom Said coudition afuea from the following facts ...
e /)fl A ‘..4{; Zé#u“ %@Z«xﬁ/{%é—ﬁ‘t«_
j L (_/4_.4__( Loaa e LLR2 - %
l—l/—(—l._ﬂy (“'./1 J y <
<42 V_¢_‘<_¢__7',‘A.~,/.t/'-/

We have treated applieant professionally for..

ot ;( A _._..-u)l after such personal enmin-tlon,ny that the present

P2 Il ap B

ek 7,
I,_//r/x,, ‘

‘44,\Jﬂ(f

..years, and his condition, as above nated,

ious or m 17:/!:-2:

does 74}4 ——arise from hereditary or congenital

Sworn to and subscribed before me, this

) = — =
AR R N Sty 4 1902
7 e

i O;{iililry .
State fully the physical condition and especially the cxtent of disubility. . If disability resulls from wowund or
mu{tllm, character and present condition, If from disease, give ite nature and character, and. its cavaes or
toor ante
The ;.f',. cians will be eareful to fill every blank space in oath,

STATE OF QEOROIA
_(ﬂ,‘ PR I-( Lt

¥ Ll X, & ry of said County,
: g i
do certify that 1 am well acquainted with.__ // C X .8 o L the

applicant in tlie foregoing affidavit, and am well nmﬂed lhn the lu!’menu made by him in his said affidavit are
true, and he is disabled, as he claims, and I know he is the individual he represents himself to be, and that he

_County. }
’(, “/'¢,.4«4_,

recule- in this County and has been a bona fide resident since the ..

’
p
and.e, '/ J(rf: ey re persons of respectability, that their statements are worthy of full
credit and h.-lu-r. and that lha /ull text of .the afidavit was read to and understood by them before they signed
the same. T

Given under my official signature and seal, this Z
; A /, :

1 also certify that the witnesses, 1o-wit:. /J%
C

Ordinary.
All améending proofs must be executed with the same formality as original proofs, and the Ordinary must sooertify

M%%t 2 ,ﬁé’g"‘—\

g
0
&
b
g
i
5
)
0
a
d
§
0
:

Must be Observed.

For llao of Applicants Who Have Not Heretolor Dwn,

BTATE OF GEORGIA, }
( oo /A’“" County

PERSONALLY appears.... 7}' S, //wrv’l/ nnninesOF 080 .

County, Buu of Goorgh who being duly swora, says on o-th that ho was born on the.

18 %’ o.that be is & bona fide citizen llld resident of Georgia, and has been

ly since the

e VR TR St

e isnsss) O IR

‘/,_Z i _4,_dl}. of...

served in (_mnpnny ‘/ Lof 2

e
@&L

3 \
1882 during the war between the Bistes, and

in the milihry service of Lhe Confederpte States (or.the State of... .
K'Z
AL e

€4
e th Regiment of ..

_Volunteers
.‘/,.,M Catfn 24 e
..Brigade, and way honorably durhnrged on the: f}w‘* L 2o day of

1867 ; that whilst onpge({gn such military service, and in n line of dnhy in

the Biateof__._ P " - _onimiriecsk 2o geor . Bb

S “
he was disabled or wounded as follows : ..}}’ Lile i Btpyrets s i oy i =y
q/mvz.,47~‘f f.MAL«n&gw. " »./L(._A, (/¢.. A ¢444L~J_
f:‘_,“_ La // S et

ocan f // R — \Y L o Q{wwL 72&4»«-3

i rir fly Ay e j .
Coren )A.«J Bt e -t /f//b s e i / L lw*p L¢
l—-va-m ‘1—«4—( Haof et ﬁ-frb"g }l L "4““/6“—-/
J,Lm‘..ydl a/,_wq Covoty y oirp et L r»~<~¢ Co’H
LA Covotry /a,,,/.«— R R R
232 okt

2o Cpen -

P deas P nand

1{4.4- 0—0/"/-—14, 44-)7()-—'-4«/ Al /4, el-o_-"ﬁ;/_‘,

Mocs Ore B oaneiikh o 44‘1(( :1:.’..‘-,

ol ot Mot 4 /»)u-l(», e € AL
2TNET

Lt ot e e OL A 4 - i s s

V_41A7¢.4,Z

Ve ,;/,’./, S /,‘,,J 2 e,

S« )
Where was commind surrendered ! 2.0 &Y // / J" pﬂf)? Vit Pt 4 amthogn ‘( /(/0)//3‘\{‘
7 o & = D If not, wheré
How come there? A e —C e _‘f‘_‘_'"‘/?\

And by whose lulllonly? Sule fully : . !

J«»—o-——d &<4.f/'}-44,~,/(¢\ 4("/4‘_._77/;4:, 2

Wasappli present ?,

rp

was he 7. aw i L

Deponent desires to_participate in the heneﬂh of Bectmu 1250 of the Code, and the Acts lmendnnrv therenl
dnd makes application for the pension to which he is entitled for the year thereunder, ending October 26th, 1902,

7}'//(( f”:[ f——‘“ *Post Office. z‘/".‘. r s ‘;'z"“‘

Nors.—~Btate Iulld nature of wound or character of disease which eauses the disabilit
lhc;xum'nf the disabl
tot

Hm}rn to an nnd subscribed before me, this the
 day oz o e 19025

37 l;ld cxplain partiowlarly
ity. It claim i based on disease, give full and conected history of Jl-u-. tracing it directly

Do not trouble to mention wounds whieh do not disable.
Nors.~The Ordinary wlll see that all blank spaces are filled when the affidavits Are -('ned

=2,




STATE OF GEORGIA,

of

. Power of| Attorney.

.éo‘unty. }

"

hereby

AR —.to receive and receipt for the pension allowed and

b S . y
Affidavit for Three Witnesses.
STATE OF GEORGIA,
ce 44,4//‘4/(—(/ coun‘y)}

PERSONALLY appears boﬁm me, the nndemgmd Ordinary in and for said (,oumy._

o' f Coinip ol

perloullf{novn to me to be trustworthy citizens, each of whom, being duly sworn sccording to law, severally -y
under oath, that '.Iuy are ly and well acquninted with. ﬁ' - 1;/‘ 7 4

, .,,_ ¥ - s g : whose application is b b d for a pension, thn he has resided in this State continuously since the

request that he remit same to..... by

| UV SR S
y : s ; s / b
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.. . .- day of. e 182", that he served in Company._. —

S . g ol

day of : A 1901, i ey Regi of. (n"ﬂ"“ Ll Bhpde, and from our pemnnl knowledge, he
; \ . { while in line of duty, was m)ured by the service as follows : (give full statement, and tell in your own language
when, where and how Yhe injury happenedl, or the disease was contracted, and to what extent applicdnt is dis-
(abled from work as a direct result thereof. If he does any labor, or can do nny state what.)

./% Lewrl /é¢<<<14 i i i /4r/' Lo i 4-,,»%1,1 P o
el pipetle o, ,/“__NM? i paoh JXC S FLL
PP WP 44¢41¢¢{ et et Seths O // VA
"‘u/(/"“’ Mw‘l“""‘”" %l""‘
/9/ ;/(‘-;4_, ‘l‘r""""z ’).-1/1)11 0*.0()..4...‘/
By nun K tiro. Ligeiars o bly dly shisy ,4/,,
q,,(}_‘>01 /o-(/\/r(/ /9‘4/ d'*""\#t
5 e /y,f?/b‘_.,_bcy FrUeh . wr TP I e /41 ‘¢L¢H&

4L¢4“,u Bortod it [Mlu,aq/ / hap G 2 do
@p»¢a; CJ/AG/ o ’F‘“W /;0&/ (,‘»-ILy

D A -J.{.««g/ze»’(y (z« o—// /a‘/{»f W AR g

Executed in the presence of

i

(/(": Crry _cen re z([c)»l /0—&0—4 A 4 ,Lor«,«_ e
S 7 : e
i > A . SRR / L i :
Ee b L \x\x\awmw, Py .f a4 e L

O\}here wu.lpglyljneommln)i !urm

Was !3; with it ?. ,ﬂ—d o A4 0};(' \\ere l) of you presem’;,._ :

M d e T T B i m.."' g
If not, wherswuhe’/‘)w‘_‘/é & € '/ / ‘/I(’ / s %

Lo - s
Where were you lll?f"”"’ a////‘ ALl /Va" Vi

eyl Pa e e i /C’«-ﬁéu_ /m«-n aik L onis $ir ./pﬁ(‘_"/_ Bk
o elte dtf’vv.

1 of ¢

never been wel
80 aiflioted cont

Com, Of Pensions,

How do you know the facts you state to be true? . //" // e eERE i\
Z Yo rean Lot (AA? 44—7-1)—4-444” Forcann 4 e ,,//4 .-,,‘A,)_

We personally know above stated flcm We were with him in the Army and have known him ever since:

cel[t

. He was honorably discharged or retired from the serviceon_._____ = —.day of_....

1862 .’ Applicant is permanently disabled as stated and has heen #0 to ouir certain knowledge ever since 18 <
We have nointerest in the recovery of a pension by him.

Sworn to and lublcnbed before me, this/ //

} 7 /d-y of j e £ 190K, 27 % =
/{( o (»/,,‘_ LAre /“( <
/ Ordinary. y & Vw }’ 7 (Q’

1.~The Ordlnlry wlll see that the full text of the AMdult is understood by the vmneun and that they
are lenlly qullM to the ..
Witnesses lr- uhd to make their statements full and explicit, lmln. disability to ite true cause.
8 —All blank spaces must-be filled when signed. /
4.~Three witnesses are required. =1y




POWER OF ATTORNEY ‘ .
S s . o T POWER OF ATTORNEY.

STATE OF GEORGIA, A : / <
éf‘:?f‘:Zfo’_‘:_-Oonm.} . o ‘ STAT OF GFORGIA

: St :77'. ! /J/VW R SRR honby.\:g:: a“"w ----- y e

Z; A e "’4’«4»-—7—17 # ik Bt : M"tﬁi

" to receive and receipt for the pemsion paid hereon, amd uedt that he remit ssme to

herob; authorize
I g—f ML(J SR e»—<~/‘ Fh pi (b/fu ;

PR . omirmsant .. ; : by. ey 7 s sl to receive nnd receipt for the pension pald hereon, aud request that hie remit same to
VZM W ﬁ“’ { i = & A AA A~ 5 Dol i 6/
at., : . RO, BN | A § .
: S { . -

In Wrrws WH!:HI‘O! I have hereunlo set my hmd and sed DU i At %,—/.&,\ s

N et : : £ X ; ik s
i s "Q : / ki % In Wirngss Waggeor, I have hereunto set my hand and seal, this. A ~— i
5 . -7 % TS . . g S .
_day of. £ /‘7 i 1905. A i D
 Exgcuted in’ prose ence of r ; %4 %
ﬁ Lt e e AL; absi ; : | d/, ‘9"/&7,— [ 5.1
A g T S o / - : Executed in the presence of d :
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FOR APPLIGAMS HERETOFORE ALLOWED PBISIONS

STATE OF GEORGIA, | , )

é‘f wrfline County, :

Personally gppnrs.ﬁ. W CA . PO / &zt

County, State of Georgia, who beiig duly sworn, says on cath that he is a bowa ﬁdml‘_"m
and resident of said State, and has resided therein contimuously Wer since the
day of - % lﬁ‘/". th) he cnlln-d in the military service of the Con-

fedérate Siates (or ofthe State of ) during the  war between the
£ T TN

States, a}d urved 1 in Compnny ',. of /4 “th Regiment

of Volunteerl OBtsal ' Bngnde that whilst engaged
/ &q_ Y :

in-such military service in the State of o @ , on the. day

of (O € Z 186.7 _, he was wounded, injured or diseased as follows

v C’,o« MQI 44_4 et A /4—4_-—4—(, u»/uL(, -— et
(‘o—«c— J l‘var-(f"- et —4(-4_///[0' e ya, et 6*-(_,/
/ Y67~ ,Z&«—(/ #La_«v.A—o-j.z/(, ‘4.(4 Lo 1,//
/(u,ee,_ ‘oaniah  buraf s~ ¢te peci/ f

it 2 ot Lo € e AA"_‘_LZ J’ J Oetame '7-4>~—

/;‘ge./c‘,,f_n.drl{r A s T e v.r-—-‘—lv & dé'f

,4,7—4 € 2 Mtrjn? A b—‘—Z—t—Av oL -"Q—‘—M
Deponent makes application for the pension to which he is entitled for the year

ending October 26th, 1904,

e JAA—

I have heretofore. under said law, as a resident of
,,,,,, _County, been allowed an invalid ‘pension of

_____ Dollars, for the year 1903.
Sworn to and subse d before me, thm the

> Sy (/dnyof At ,».,(,/ ) /L///{jiwv// .-
//(“’ [)/g—}<<u_&r_¢(7 ~> Post-office_+ !o‘——»//( o7 A%

Nore.—Btate fully the nature of the wound or character of disease which causes the disability, and explain
particularly the extent'of the disability resulting from the wound or disease.

S} ATE OF,GEORGIA, |
O oo

s < County.

I, 47: /Z(«i(/ b

i, g ‘ 7 Ordinary of said County,
do cerufy that I am well acqunmled with _._25‘ ‘Z // - ‘

the npphclnt in the foregoing affidavit, and am well shtisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to bie, and that he resides. in this County. 2 /

Given under ly oﬁcial signhture and seal, this...
dny O

WLY 3 fé@«/o/‘-f-vw/_
e " Ordinary &

Nors.—Fill all blanks and of Company and Hegiment.
Nore.—All vouchers and affidavits mast bear date after January 1, 1004.

”‘"""é,p ‘(_"/(’C ....County.

, and mld.y:“d Stgte, and has resided therein

F@R APPLICANTS HBME u.mm PBISIOIS 5

STATE OF GEORGIA, ) {
A - _COUNTY. )
Personally appears. /?/A/H”‘ e of CDW/SLN- 2

County, State of Geotgil, who, bemg duly sworn, says on oath that he is a bowa fide c;h’_en

N

ly ever, since the

day of. A8 9/f thll he enlisted in' the military service of the Con-

federate sum (or of the Suu of. / q_ s ) during the war b-u”.y

Bmu. nnd served as a ) in Co\:rpmy«/ v, /ﬁof z /;\ th Rnghncm

of. //" .anuntgern.-. e g f‘,‘”‘ ok .'s Brigade; that whilst engaged
- in such military_service in the State of __ K il

—yonthe T day
o186, /_a,_he was wouuded injured or dlsenud as follows
]/—rr-’#é /Q&.LLA“cA wanas Lot L.// MA‘,J
P l—tu,LA‘L —e - ,<A47 -IL// /Cc«;&jo_v‘_../ 2
ar b e w) I-L«,q_ T DSeIGll PO R e ST
AR eanan b H\_q, hnisg. o vne. ' hp
4‘«_,’ S [ e e O i el

el &reLA,._ —A A A Ot
i o g r

Deponent makes application for the pension to which he is entitled for the year
ending; October 26th,

R
é' /17

orn to and subscri

Cortn =

I have heretofore, under said law, as a resident of
—County, been allowed an invalid pension of
~Dollars, for the yur 1904,
-before me, this the
‘

fdﬂyof it a2 A1905. 7 / v
¢ e Fpach Poatoﬁm% . . ,A’,‘
/7' »,_ 7 ¥ ( ,( 2 &

Nore.—State fully the nature of ihe.sourid or character of dlnue which  causes thé disabijity, and explain
particularly the extent of the disability resulting from the wound or disease.

Sg\TE OF G ORGIA i

e d
L . 4 e / 7’/ Ordmary of said County,
do certify that I am well acquainted. with._. T ey i

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

V)

" to be, and that he resides in this County. wJ

Given under ffy official qiguature and seal, this A
day of. i

i O 7 }}M/ 4 u,o'ﬁkﬁw
I Ordinary ' C d“"“"’f[""b(" Count)

Nors.—Fill all blanks and of Company and Regiment.
Nors.—All vouchers and affidavits must bear date after Junuary 1, 1906,

LA

ot
L{‘




POWER OF ATTORNEY.

: 1
. STATE OF GEORGIA, ; }
TP
,2CouNnTY.

R W

. LT R it S _______.__hereby tudumu

,__M.g_esmy_uh% oy fpiin .

((t«.(,

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

L TR T = e o Sl o0 by. i
SRR R } ‘
” ; : : - ce
In \Ennsu WHEREOF, I have hereunto set my hand and seal, !hil_,(é—h
day of 202 1906,
( : } /
i & / / @i L8]
Egecuted in the presence of

: ey |  §\[ i _ :
g/ 'Qaza oif\:{\\;» "ggteqé!
HNESTIRSE RN ER
12| - Semly SIS B iR ;3‘5" L4
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e BT AR
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i
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i
1
1
i
|
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~

“dayof... g

POWER OF ATTORNEY.

'S'/I‘ZE OF GEO:? }
L "' &L Counry.

| S %’ S x/d 7o ,."7._7____“ hereby authorize -
af '—444—% V__of‘”"w‘-w'}é/

to receive And receipt for the pension pud hereon, nnd request thnt he rémit same to
3

’ziﬁ-cr.

Wmlnuor, I have hereunto set my hand and seal, tiris
» ~

In Wit

: M*?__:..WO'I \ ,/ ,y/ ariey
% /M"‘*m“%
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FOR APPLIGANTS HERBTOFORR ALLOWED PENSIONS

State of Georma. }

{’7¢c((¢ llt _ Coun

Personally appcnrs/}‘ . / ‘Fﬂ"_y _of ﬂf"i’/ o 2
Coumy. State of Georgia, who, being duly sworn, says ou oath that he isa bona ﬁdt‘;mzen
and reslde/t ofz\d ‘State, and has resided therein continuously ever simee'the___—~_ - _
day ol ISZ_, that y enlmed 1‘u the military service of the Con-
fedemtc States, (or of the Slmc oL-.7 e __._;2 during the wnrzimh i
Stau:s,(gnd served as n# ~uigp OB in Compan) Regiment

of ,/ el Volunteers. ()"”'/(‘ ’s Bngade that whilst engaged
in such mthr; service in the State of_ e on the, _day

186/ _, he was wourded, |u_]un:d or dlseued as follows:
/fﬂfl f/mc< wa—Aw_‘_,
J_.t"'-"""'v , Ot (1(44_,(_*,/
R SRR
( /(_/Q,_(l c‘.—o—f7 )4.4,41: it A

Deponent makes apphcauou for the pcnswn to which he is entitled for the year

cndm ()clober 26th, I have heretofure under ‘said law, as @ resident of
(‘“ e "/IZ{ _County, been .allowed an invalid pension of

B ~Dollars, for the year 1905,

SRR (55
i

) s e /
_ Sworn jo and H“bsﬁ?bcd before me, this the ; Z oen ,,/,

: /{’.‘ day of . e / 1906,

/(( (;/nf"‘/,_._

d
Nore.~State fully. the naturs ofthe wound
particularly the extent of the disability sesulting from the wound or disease.

State of eorgia, |

¥t Zorntiresimeas® <L Cournty.

0 Lo e o

do n«nlfy that ! am well acquainted whh
the applicant in the foregoing affidavit, and am well satinfled that the luumbu\l made

o (
Post- Offi ~ -~/ e 7 ¢ ﬁ?—.

or character'of disease which causes the disability, dnd ezplain

ary of paid County,
LA et —

by him in his said dﬁid(l\‘ll are true, and I know he is the individudl he repreuuu himsel(

—

to be, and that he resides in this. Coumy /—
8

Given uud:rfy officia] signature and seal, this__. 7
day of. e :
i > %’ Z/((/ Qb/':—/*
e -

2 : Ordinary é_‘:_‘_’_‘_“_écﬁ_/:_l—(/ County

.
,~Fill-all bl Iundn(unmpany d Re, 3
:x:::ll v.«m:‘n and affiduyits must xmm Janunry det, 1906

)

Iéw/é"‘ Cou

FOR APPLICANTS HBRBTOFORE ALLOWED PEHSlOlS

State of Georgia, } ‘
oy,

&

Peml’ ‘mrs 6‘-1"0-07 !M(/o/ A‘_L{,
County, State of Georgia, who, bemg dul) sworn, says on oath that he is a dowa fide citizen .

lnd resident of said State,’ and has resided therein conti
dly o _.v:;"’ by

ly ever smce the._* =S

18_‘2/.( ~; that ;e enlisted in the uulnary service of lhe Con-
federate States (or of the State of. i sl

. e e war between the
States, and served as - .-"-Z;:._..y___in Com d”,ofllzt{z Re”;'lmenl
PV o T M Vol e —_ igade ; that whilst engaged
in such military service in the State of_w. _/9 - i - onthe =7 day
of. ""0‘:— ""7 1867 he was wounded, m}ured or diseased as fallows
pas 4;—--6-444' o AR s v iy ot
3:*~ O Mfmwwﬁé.-
Py e s Ol & A

L QM,.*

Depoueut mnkes pplication. for the ' pension to whlch he is entitled for the year .
ending O ober 26th, 1?7. I have heretoforé, under said law, as a resident of
P A ——-County, been dllowed an invalid pension of
—Dollars, for the yearlfl)ﬂf

ibed before me, this the Yl
b Z /j 5//(2‘:'-' ‘7_,

-_day of__ ~y 1807,
Ponoﬁce_k'”/"' — & e e

e
mﬂw =7

Nors.—8tate fully-the nature of the wound or character of allun which causes the disability, snd eaplain
perticwlarly the extent of the dlublluy redulting from the wound or diseass.

State of Georgia, ]

oun y.

sl ___.,___.___.__./_?)ldmary of uld County,
do certify that I am well nequainted with..

the applicaut {u the foregolug aMdavit, aud am well watisfied that the statements mmln
by him in his said affidavit are true, and I know he is the fudividual he represents himself
to be, and that he-resides in this County, 2 el

Given unde? oﬁicin{ sigmature and seal this__ ,Z :

day of. Oty 1907, s -:~ ;
g o T
Ordinary, @""‘"“/é Fere

Norn.~Fill all blanks and,of Company and n?l
Nors.-=All vouchers and affidavits must bear date Alur’.fnuuy 1at, 19007

C«}nmy. !




SOLDlER § PENSI()N
“ 190

Name We 8y 'Harv’g
County . _Campbell -
Co. "A"=== 218t Ga, ~ Regt.
Disability - Pisease,
‘ Amount, $ . 2 i

]OHN W. LINDSEY,
Commissioner of Pensiona.

WARRANT HANDED TO

Name of Applicant, Lum'-ny
and Regiment on back as indicated above:

Geo, W, Harrison, State Printer, Atlanta

’////,
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mznr.o nosm orncr:

190

SRS

e T D

T S —

v 1, N4 %
J
/
oy O
'I."A
-
,
{ ¢ 4 ‘
Div¥ LS. lut
. f

Ferm Neo. 8.

AFFIDAYIT FOR THREB WITNESSES.

STATE OF GEORQIA «
—Cempbell ~ County. i 1

PamsoaLuY appears befors me, the undoni‘nod Ordinary in and for said County B Fo Jones,
H, R, Hobgood it s O, Vorshowty:

personally hown to me to.be trustworthy citizens, each of whom, belng duly sworn according to law, severally say

under oath, thn thly are, p lly and well acquainted with__¥. S. Harvey
whose appl ith d for a pension, that he has.résided in this Btate continuously since the
it AT CWeHCooRod
LR de. . 1. )

of—_._.____._Brlpdl, and fmm our personal knowledge he,
while in line of duty, was injq\‘d by the service as fullows: ( Give yull statement, and tell in your own language
when, where, and how the injury happened, or the disease wds contracted, and to what emtent applicant is
dllublrd/mm work os a direct result tKereof. If he does any labor or can do any, state what. )

. lio_took Rheumstism while s member of said Company in Pull of the year
1861, and said Uisease effected hin so sericusly that in December of
vigce, Said dina'.ae has troubled him ever since he contracted the sane,
‘and now, on: acoount of said diseese so contracted, he is rendered to-
mu_nmuhd for labor. We have been personally u.om_x'nntad with np-'
Pplicant ever um before the War Jnew him in Confed. serviee, and have
w.nmmmmmmmn
no work of any kind, sand that Le ie net able
now_that/seid gondition is permanent. B
R :

/

Where was appli s d sur d ttox; C, H VB.. Jones.
L Washowithipp NO'BL®  wWereall of you present, 1 W88..88y8 B, ¥, Jones

If not, where was he? ompe in 1861 we

in ther
‘Jﬂin:tmh:“uhﬁﬁ JZt ed anogthe Oﬂpuw BN
ll'.xoud. I was in Podonl Prilon at

ille, Va,
E“ﬁ“ﬂ 25 -¥ furlough, “i' ll i g

How do you know the facts you state to be true?. We all served in same WlP"W ( Co, "A"-
> 1861 to Dec. A861.
We personally know above stated facts. We were with him in the army and have known him ever since.

He was honorably discharged or retired from the service on day of. ecember

186_1_. Applicant is permanently disabled as stated and has been o to our certain knovlndge ever since To__1907
+ We have no interest in the recovery of a pension by Lim.

Bworn to and subscribed before me, this

318t o, orﬂ_/o,".':w,,-mo"_a_:
L VA e
Ordinary.

1.~The Ordinary will see that the full text of the affidavit is ‘understood by the witnesses, lId that they are
legally q\u.liM w the same.

‘Witnesses are asked to make their statemients full and explicit, tracing disability to its nup cause,

3 —All blank spaces must be filled when signed.

4.~Three witnesses are required.

»
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