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POWER OF ATTORNEY
STATE OF GEORQIA, fpe ’
N.ffﬂulfﬁétﬁ;;jounty.} . ‘ ;
I.W‘MJMLZ& o ... hereby authorlse
R,ZMLM"ﬁvg,v_.%_xv_azfza%&éﬁ._éczz"2_1__7;4. i
to receive and reéelyt for the pénsion allowed, and reéuut .that he remit l:une to
e RS B —-—RZZ&M-";-;{?.&_,_
27 ;

w_Band

Witness my hand and seal, thism_#l__dny of. ,2114_.2_:;4..,,“1m0.

P YV 5y A SR Y
Executed in;preu‘ence of
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JOHN. W. LINDSEY,

County _.




For Applicants Herstofore Allowed Pensions.

.

STATE OF GEORGIA, }
L ﬁd& _ _éééé_._ - County. )
Rersonally appeats Meenllatd o )4

County, State of Georgit, o being duly sworn, says on oath that he'is & bona fide citizen
and resident of said County and State, and has midnd in said State continuously ever
sles the_-. /¢ day of.. 220 188 5 that he o €./ years old and
by. oceupation a. :2& L2214 that he enlisted in the mlmlry service of the Confed-
erate States CONHM i) Auring the war between the States,
and served for the term ‘of 02) 1/ //D?d n Company. U4‘ 4 0f /0 tn Regiment of
]ﬁ/l‘“‘l ,//I/(_ /’({ﬂ/l“ 227 M[l”) Ai, that his physical condition is as
follows : . //1’1*7///[‘7{{ 19/1% é/ ,J;I/j[{)}{t/t‘tb/ 1‘[*’\(
oA 1444 Chomp A 1_LC£7)17[LQL4)Jfﬁ]7/ Y VI
.A tien f (/.
X
that his_property comsists of the following items (L%ULL ’ /(’l* i /lﬂ/ .
Q//ré

of the value of Z e Dollars, that by reason of his physical

condition and povgrty he is uunble to support himself by his own' exertion or labor and
that he receives no pension but thé one herein applied for.

Deporient desires to participate in the beneéfits of the Act, approved Deceniber 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1800. I have heretofore as a resident of .2 A
county been allowed a pension for the year 1894_

Sworn to and subscribed before me, this, the

State of Georgia, }
_Jtazz;%_&‘{é_;_‘_..~County.

1. 4 /« !71._ ﬁ/\éi 2Ls —Ordinary of said County,
do cert:fy that I am well acquainted with ZKJ 7, _/}/(JéIL/éL 44 —fhe
applicant in the foregoing affidavit, and am well satisfied that the statements mnde 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 ‘?ﬂicml mgnntur{and seal, this___ [/“_ i
day of»%ﬂjlﬁﬂ ll’&\ 1900,

/K jmlﬂv(

Ordl;nry \6111/’/* Ll
Norz.—The blank spaces must be filled,

Nors.—Aflidavit should not be attested belore January 1st, 1920,
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"POWER OF ATTORNEY.

STATE OF GEORGIA. |
County. ‘.
ek
e i d receipt for the pession allowed and that be
remit thosme toment s by his check o registered mail. :
Withess my band this ' day of
Execut R. in presence of v
I

TR (TN Cc_::.q.«

,w.

o
v

\
y

JOHN W. LINDSEY,
‘WARBANT HANDED 70 © %

1901.

. Approved
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WIDOW'’S
ln_digcnt Pension,

JOHN W. LINDSEY

%

Commiasioner of Pensions. *

' WARRANT HANDED 70

0 4 /.f/
Vs lad

Questions for Appllcant
" STATE OF GEBORGIA,
e A 4""‘-’ County-}

}L(/kv }!4/ 8 }(—c C Qe lors of said State -nd County, d-irln;no
* avail hérself of the Pension allowed to Indigent Widows of Confederate Soldiers, under Act of Genersl Asem
1900, hereby submits her proofs, and after being duly sworn true answers to make to
wing questions, deposes and poswers as follows :

£ 1 Ziliiznné name and where do ynu reside ? é-mu Staj waw%: ?"

2. How long and since when. hlvo you been a resident of this Btate ? et onil 3
l@._m"‘ﬁ ﬁ"”f‘\/ = f"('? 29 ,.,/=Z,,f“

3. When and where were you born?._.

2 AT LT D

Whm md whan wu your husband born—state his full name, and when weré you and be married ?

Z({.—q/‘ 2 F2X -~ Litense wirg b & e Hs

jJA‘_ Q'M_s.éﬁz-:g:r.—:r o il SR

6. When and where, and in what Compeny and Rf“lm?nl did your husband enlm or sarve dunn| lhe
= PSP e Al ity gl S48

%b‘lwun the Smur

L7 § Lrs. ~ = %

6 Huw long did your lm-lund‘wrvr in sid Company and ‘Regiment . =~ T

7. When and where did your hushand's C nmpauy and ltog/nmu surrender and was llll\hmn!! J
Q/('» =

ol G L XV S b NN et Ay

the time and place when his Company and Regiment surrendered ¢

9. If not with his commard at sunevder, siate clearly and specifically where he walf when be d\..mnx
wand, for what cause, and by what nuLhuruy‘ B o )évszv @ . {_M i
o B Sl | : s e e g e

11 \Vhi:h of the l‘ullnwl»' grounds do you lxdw your l“lnnlu n Ixrl‘um- n, vis l'"in:—Au wd
Poverty ; B nlul—lnlhmlly and Poverty, or Third—Blindness and Poverty ?. {f(y A, X“"’ k"‘

e e T AT 5 D L D R WO RSP

12, If upon the fiket kruuml state how long you _have been in such & ‘undmon that ytu -not =
your support. If upon the second, gi full and complete bistory of the infirmit: lnd ||l ulnl. f npnu e
h l.lilulpo heth 1y blind, and wh p\l b -4 k ug‘m’, 2
the state whether you tojally blind, and w en ayd-where you ost yo L
e y PA S /2/ PN ol OO e e

(7«, PRSI ot L/J—v—-_»hpﬁlr‘\ o-’,k., g - ,\.7
yn:"(ﬂn your oceupation -mc{your[lbcnd- death? .

: - .
l«l How much can y0u earn giose, by your own exertion or l-bor?.z@—l. 6.__7
16.  What property, real or. personal, or income do you have ér possese, and its grom viflue !

10, What property, real or yereonal, did you possess ot death of husband o he left you, and of the year
1806 1900, and -hu dl-pn-uluu It nny, by sale or gift, have you made nflho ) o

é In what oounll did you NIMI in 1809 and 1000, and wbn pw y did yuu return for taxation ¥ Ko r Aoy

,{., / atr e £ FO9 Y e Tergai g k‘-’//ﬁ
=18~ How hs e you - been supported since death of husband, and upouhll for 1899 and 1800 ™

e Dt W ™ R

* 19,  How much did your m]yn coEt {‘ ¢each of llmc)(ln and how much did you contribute by your
) ﬂ,«, v /‘.-;.,

own labor or income ?

26‘,0. What was your employment dunug 1899 and 1900-—how mui dld you receive for each yur?
e i o i

21. Have you\a family? If s0, who composes ruch family? Give thejr means of myporl. Have they
S - Y L

any or other property ?.. ?.. £z = serers 152
22. Have you ever malle an application’ for penllon
23, . How many applications have you made for'a Pension, and under what class?

T iy Y RS
W .

g "«/.,”é , — . S




Questions for Wltnesses

/\TB OF GBORGIA,

. ‘j» % County. ,
; been meu;n & witness in -;ppo; the Application of Hn:_; 4
for a Pension under the Act of

2{ %u.u Z{E’Co:a:, having'

1900, and after having been duly sworn true answers to make to the

jde ?_. _Mldf?- %___?M
/ P, _4__p_7g “_“:
If 80, how long have you known her ?_ c

8. Where does she reside, and hgw Jong and since when has she been a resident of this State ?

: .:"ﬁ.’:.,fff.‘,”,:... e e o&"w 7‘.//'{?1(4/—

,t¢ 1»7‘

// Paiac & 7.:‘.3“?”'

following questions, deposes and answers as follows :

your name and whgre do you

Wha
_M % Lt AZ

2. Are you u:qunmlod with the applicant, Ml‘l

5. Were you ever acquainted with her husband?
6. Where did he reside in 18617
When and to whom was he married ?
8. When lnd‘ where was he born 7.
9. How long bhave you known him‘
10. When and where did______

-enlist ip the wir between
the States, and in what C: oynv and Regmu t dld h: eny-t lnd how ( )ou knuw llm' M A o
T gt tng 2, @ ik Q{t}n

n msmher of tbe same (.Almplmy nml Regiment ? =

P e A

12, How long did he perform regular military duty

Were yt

13, When gnd where was his (umplny and Bpgim -um-mlnul and discharged f m urvlu!
14. - Were you with the cr-mnilnd when it -umndemH M ARG P

W, the hunlmnd of applicant ymenl? =

J&M?ul’(ddlbb/ﬁ %27/ ("y

16, If not present, where was he?.
17. ‘When lngl where did he leave his Lumm-ml? ﬂ¢ L 2. 8 ; ha®

ol Le .;a—f(ox /
~ u‘ I w«.-—ﬂ\}\

| By whose authority he lehi?t . @ Z
i u kngy all this? ¢ Btate fully and clnrly) 2 /Lul_ T aret
; - Clee t// [ B . (_ ;

For what cause?...

2 \ day of ...* A&‘

T

u,.uzz&,ﬂ«e.;cmd. e

I® ; e 5 f >‘. “ A _/ P .
5 nmcu-m.mumummuun,v _ﬁffﬂf&zﬁﬁdp’«/

How was she supported for 1699 and mov..a./aé mx? M
Euvnmhdldnpplhulmlrlbuu mw.whummr fa(o M..f’f/ﬂ‘w
(2'/', ! lioanf's physioal condition?—_ .. . .

p PP

W&A ooz
What interest hiyve you in the recovery of tlng wun by the lppliunl | S
% “tn

"b«i butors e e AR ? /ﬁ ﬁ @?\

Wiw-u.

4 30.

Bwor

to nndv

Ordinary
4 QO“‘U s COUDLY. )

 Affidavits of | Physucnans

STATE OF. GEORGIA,

 (Personally Mefore me comes s nd

;.-A...A.... 2 both Imown th me te be reputable
¥ hydc‘% zmum‘y, wlmE ,beinj seve lly aworn, say on oath thnt they have examined carefully Mrs
LA P 2 2...applicant for a Pension under Act of 1000, and after ~

fon uy thy I| phyllul con hin... TR

M ,,_,( = d_‘)‘:—ﬁ

s

and we have no interest in said pension if allowed.
Bworn to and subscribed before me this____
Llc el 190/
g /W Mlnwy,

e ’5 ; . (‘o“m’ . o \

" ORDINARY’S CERT!FICATE
’STATE OF GEORGIA, | §

.18, When ‘and “Bfere did . die? ot _ﬂw— County
19. W &1 he reside n hu lleu h and hgw long had he been a reulvlem of Georgn at hll dellhi I, )7/ '). }‘ iy Ordinary in'and for said county, hereby
SO dﬂ ’I"‘f Za'l ocrﬁtythndn pplicant, Mrs. =3 & k"e" ...resides in said
20, Do yu\l of your.own knowledge knuw lhlx applicant il lho lawful widaw of M M county, and has been a bona fide resident of this State since_..
the wiasmn, M.l 22 ¥
J-hc remained unmarried snoe ldier hulhlmh death, -n-l in now Mu widow ? .- s e i i
pr A r-f . ug the foragolng questl , the & ppllesnt lnd skl vmn-o topk the
9. Whit ||m.yy effeetn or Ineoms luu applicant, 1 wny, and how do you know this of your 4 oath hereln MN. “‘ “. il text of "‘. aMdavite wae tead to the applioant and witn Vefors the wame
own knowledge ! ” 1140" bl A 1 wan aigned and sbroribed,
ol % 1 AT ; Lk 1 further certify that the tax digest of, dg—«—-/ ﬁ""" county shows that applioant
23, Wlu perty, effects or income did ap) t possess in 1899 and 1900 and what disposition did she for taxatlon in her own uamie in 180.... - - ¥ .dollars worth
make of it?_._ &2 P 2o B /A A Sttt e B DU R e A e (( of v ondin 190, ... L dollars worth of property.
_day of 001

two- years or given Ap'y away, if s0. what was it and to
P2 5

] 24, Hut?l eanuyed any property

Wb I- ] Ikunu ph#kudlm lhn- ud Mhy 0 earn & nppn L.. SSRE
B e S

Witness my hand and official seal, this__

{ﬁ} ’ : v v..wv—,:.. o

Nowss—1. Bmsnl’ ;mﬁm ﬁ o

tnesses in the following
neations asked of you,

hile they'wers soldiers need apply—and are now -

>




V.

Questions for Witnesses.

STATE OF GEORGIA, }
7{1“— (LCZI County.

: AT a}Z 2277 4 “ ofépid SZ aod (lmmzZ haviig
been pre(nnud as & witness in nupport of the Application of Mre.

for & Pension under the Act of 1900, and llur hnv beon duly true lnlluu to mike to ﬂll
flg

follow ing questions, deposes and answers as follows :
L hat is your name u%;r;/dn you reside ?_ .4 ’/
i 224y Gl L

£ LA
2. Are you uénled with thé appli g
If o, how. long have you' known her 7__ L&M LAk O A -
Vhere does she reside, an, ud sincelrhen has sh been ndd'm g thiyState ..
7 a o C’/(ZL!/W 1’Av;;y/(é\ < .,Kﬁ%‘étbké
When and where was she born ?_ [{ 4 VW\
Were you gver acquainted with her husband? _ 2/.£.L.

Where did be reside in 18617____

When and to whom was he married ?.

8.- When and where was he born?____

9. How long have you knnwn

< 30: When and where did_, l’ the) war bt Sl * 0
the States, b21 7 - 2 )" 26. Is lpP t nble to fdrni uppor! lnbor «of any sort, if not why? L/, L /‘[//}{_ 7 /
LozadAlZ f‘/b / Ll y

Were you a member of the same Company and Regiment ?__

How long did he |-er10rm regulnr military duty ?. (/ [?/#//f 1/11’//\ 928, Huw innch dia lppllclﬂl 'comrlbule to her !upport for last two years ‘é{[ 225, / 20 L i
e - v 2’ ive a full ghd 's physical conditi _5‘ L . [((gﬂ

2. How was she supported for 1899 and 19007~ ’// 4"?/ l’/é(/// Lo

When nml wherc  bia Powpeny and Hegh sur ischarg ?
G 77 /I//f/ﬂ : 7 (//i/ /(é 0/_(/ (szf/ (‘/‘?// /4/(/(/

© Were you vnth the cumml? whey it surrendered? - ZZ /’ P
Was A /}7 {fzﬁl"/\ .....the husband of applicant present ?

i j 7/ 2 = Sworn to and subscribed before me. this_ ,// :
16. If not present, where was he? A2t W ; { ///// /(’{/ﬁ

Sl day of... P <1007
17. When and where did.he leave his. Command ? Le Rt 1 A S DA & e P
For what cause ’. S0 25 8 7 4 J‘ }(/b /- ? Ordlnlr), 7

By whose authority, be lefi? 2 SR : { S &M-’ /é Cwmr ) Witnesses.
How do you know ali thie?' (Btate fully and clearly.) L % : -

30: Whn. interest hue you in the recovery of this pensiothby the npplicnn( g ;‘kg‘:z 7L

/

‘e

18, When ajid m.w |.| ( (21./)’%’ / /’(1//45{
u) 2t ,5}4 Ya., /) # &, / (’
ident of Ooorxl

;- Where 4 dl mnh t h rlen\J,ml how long ))ld he
. zrs 2 /3" £ / £
19 I)u Y of ﬂ/’owu nowlgrge know th-t hcanns o

/A,... c’, /1{?1

21, Hun uh(- remained unmasried sined her mlnller hulhlmh déith,

22. Whai propesty, effects or j @ the applicagy; if any, and how d;: you know this of your
own knowledge ?.( At 214 ./w AL  Atatirtp i1l il B Or
’L’l/(?."(./ L2 de . g / PEESE
23, What progierty, effogri’or income did npplw-m}m'-- in 1809 nid 1900 and what dispwition did she
make of it ? /" LRA 4202125 :

24. Has l‘pplimnl conveyed any i:mlmny in last two years or given any a if 80 what was it and to

whom ?_ '/[‘O, “

np;.hcanu phynlcll ndjgion snd ber ehances and ability to
' y B d 2




POWER OF ATTORNEY.

STATEﬂ OF GEORGIA, A
; ( e« './/' e CC County, }
e SO /3 Poori (”,'r/(,,v'

I, , hereby authorize

/,/'1',///// COl ety of. ? '(/I{l’l '(’ﬂ ':/<«_

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

/: P T

€ C € -
Lo e

POWER OF ATTORNEY,

STATE OF GEORGIA,

fé - .

e (‘nun'y, } !
3 e g
I ?Z’Ct—. é‘ e Ca s Lorge hereby authorize

: ﬁf{f/m"'@«? trery o P B

to receive and receipt for the pension paid hereon, and eg,ucsi"» that he remit same to

o

TAAA e

at st
AT : . : ¢ e
. In Wilngss Whereof, 1 have hereunto set my hand and seal, this___~
day of gg‘ wins B 1908, i :
- V&P & R IR,
ey 8, X ea s - [L.S.]

\ ljyxted in the presence of : ; ;
s 2 =Y ~ O -~
/ Tre N Q

é iy «4‘&...._.”. Sﬁ»‘é’r ,'_. - P

L T —————

In Witnegs Whereof, 1 have hereunto set my hand and seal, this_ /¢ £ o
dayof . Ko< cy 1902, S ; ’
k / ///,/, 25 \(/// L’/”,,f/(,,,“ 8]
zet i N
Executed in presetice of
R
0o //// e ’ Sl =
: /
-\ p)
A ’ 2 bro 88 24 4 s
| = VY RS z - ||
o N v LG B S| | |
‘& [ f —tm (N ox Flasia
& » 5 [~ 8 . (¥ ! ';" oW
¢ 1 FA4 v N - L 4l
\ & BN B . ol N NS B 3
] m . f s. N Y “ - 8
IS g™y N E
- : ‘ O g‘ & N N\ i W . « % I
.=_'®;, e Ny iy g |1
t ;_‘j-;t'”Q;; RMESRNEE TR
= ? ZS® 5 X ] 5l | § 1
o i o — N J ) | i
= | ‘ B 1§ N BN
| | = X 2
| b ’ .

i e =
! $ 5, 2 il .8 l
B8R o Y4 HER SN
ZES- R I 3.5 2 EF-— I

W dey N 18R g
R ENIENEIRN e PR )
Ofe ™ Y2tz &4

7 i : Q&E : “‘
-n—-c"*s Qﬁ) g‘* ‘
o S ) |




SR

Forw Np. 1,

]
FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.
.5 . ” L4
) QTAI‘/] OI ( ] OR(J!A PERSONALLY COMES Mis.
=i 2 . e 7
Connty of € "",/’/'(( 2 ‘}’: L ® O p o //.‘"/"
who, being sworn, suys on oath, that she is 4 bona Ihlc- resident of said County of
£ '
| il £e oee State of Georgin, and that she has RESIDED in said State
cottingously ever ‘since Tl /'/ 25 e the Widow of =~
y : e
< 4 e ¢ ;
S O /“/' /( /(, /ﬂ 5 . who was a soldier in Company
4 2 . A gt . ? 3}
. ’/ of the /, ” Regiment ‘of _ . « - i
Vaolunteers, that he enlisted in said regiment on or about the month of / < é L ;f
M6 7 and served in the Army up to //(A e 186 That ho died
5 2 a2 L2
o the o v doymf 3 1 ¥ ’// R e
b ot e Ao ® P Guadys, smit s D)
S ST 0 ey g g, o e P PRI B SR
Eve . W e yvul wn wie] sl B e e neos Zai
v lleid 4 L Jp A, 1%, wlvn A, o i/_( 1/1;1"‘1'\
; SERT ORI Ao, Ao h Loy R L T
Prass p /,/ Yoo oy S o e vopplgpoal mang
P @ ¢ ‘. / 4 A

Al rue torg v founld
e /{/,}/ v 1!/

Deponent swenrs that shie was the wife of said docomsed softtier, (Iurmu his servico in the. Arimy s a

T DY e e

A e ke py, , / “

soldier, and- that she has never marvied sinee his death aforesaid. and that she beenme his wifo in
i . -

the your. 18 (2 47

s K /.[/.,//""'vu

| have boen” sillowed an Indigent pension as a resident of €

//,/(

Lonnty, under Act 1900, for the vome FI02, and now apply Fo the pension provided by law for th

vene epding. Docember 31, 1902

PONwornT tonnd sabsegibod before e, )
fre ; ‘
oI - /'

Hhis dny of
’

P /“ //f’/",p:,.,.

veils : ke i

: / 190 = A 3 oo
7 e A N d FATRGE 3 ARPRC T Lo,
Gt AL e AR SRR « Oy b postioment 7 ¢ 7 A

/

= ?

; 7 5
o
s Saa | b SO i,
State -of (;jl:ul}l.’l. “ ‘
. Pa E
Lo e gbell mel\ §  ordinary of sl County. certify that T dm well
) EC DO ottt
acquainted with \h‘ /(( (( é’ x s . who made the above afidavit and

am satistied that the facts therein stated are true, dnd 1 know she is the individoal she PEpPresents

herenelf to bo-aid that she has continioisly resided in this State sinee the
; e
diny of . In
5 G 5 :
Cilven andor my ofeln! signature and send, this thi duy of » o 100y
4 -
L e e

s f ber

 Oficinl 1
Nenl
e Ordinary of ¢ County.
NOTE. - All blanks must be filled. )

v ® and afid. must bear date after Jawuary 1st, 1902,

rre. 0lebe

Ch.:f/

l‘m!lml

FOR IND!GBM‘ WIMWS HERETOFORE ALLO'BD PENSIO!IS

PERSQNALLY cOMES Mrs

/C{é/((e\/uc,&;,

(0 : who, being sworn, says on ntth. that she is & bona fide resident of said County of
B oremrias / by State of Georgis, and that she Tins RESIDED {n said State

av.‘r-lnm /'A” ‘7 ’J 2T %I
Jrr;—u/é /44, /‘(‘(“- CA«LL«,H

12(' of the 7“‘“ Regi

Vol 8, that he enli in said 1

STATE OF GEORGIA, 2

(M.f// CL

County of

'l"hlt lhe is the Widow of

who was 8 ldier in Company
.

of - e
v 1007 it U it

i IR0 O
AR

on or about the month of .._..
1%.._%., and served in the Army up to A/éé/er

day of..... {"_
Z e S

l)eponenl. swenrs thll lho was the wllo ol nid duoaund wldl-r. durlng hln ler\lcu In lhe Army asa

soldier, and that she has never married since his denlh aforesaid, and that she bocame his wifo in

the year 18... ( / X t
,// it

1 havc been l{inwoq an Indigent pension .n a.resident of ..
; . \
County, under Act 1900, forthe year 1908, and now apply for the pension provided by

law for. thé
’

yoor ending Decomber 81, 1908, / N
l//( (,. \./,, Copsl
/ 1008, a e e

Bworn & and subscribed be!uru me,

this // — T .

J4 e J’/

State of Gechs.

., Ordinary. Powt-Ottied .7

2 CZ ?C/‘/o‘{

Couuly Ordinnry of nnid County, certify that I am well

ncqunlmad with Mrs. /a g /(l' . o who made the above affidavit and

am nutisﬂed that the fucts therein. stated are true, and Fknow she is the individual she represents

day ulr_z / 1008,

hornqlf< be, and that sho has continuously resided in this State since the. . ~

dny of W_._..»_l? ey

Glven under my ofMolal slgnature snd soal, I.hlu the.. / e

[y » \ 7 l 4 \ g
& s R Ordlwy Of e @ e g - County.
NOTE.~All blanks W
o-ucn must bear ﬁnﬁr.ﬁ*ﬂ,m. 1903,
)
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In Wlw WignEor, I have hereunto wot my han
esence of
A
s

day o!..;;,.i,lj‘“1 it

Ex%umd in pr
ze ;

o
;

to recelve snd recelpt: for the pension paid hereon, snd r

STATE OF GEORGI




Fonrx No 2

 FOR INDIGENT WIDOWS HRRETOFORE ALLOWED PENSIONS.

ORGIA .-, PERSONALLY GoMES M=s,
a.u&//((&} M(o"/até‘_Lle

who, beln orn, sayx on onth that she Ix a boia fide resident of nuhl County of
- ( Ao

Ntate of (hnuull. and llml whe has MMII)MI) ln sald Ntite
/7 ; J z i?‘ . That she is the Widow of

-who was a soldier in Company

~Regiment n(._.

Volunteers, that-he enlisted in said regiment on or about the monih of ,
186 }' and sur;:(j,in the Army up (”d ‘/é"\ _186 . That he died

on the Y (luy of v»/% L‘/ . _mf/"d

e 4—-_4,4_7 A e DY W e Ao o

B N o T e /,._J B e Sk

TR Meedp BRGNS RS g S0 e e

é«.a Qlopz e )\ e }7.*—’- .44,, p—{40’A——¢r—z) )4.,,_._,
/"‘/7& L it prhA P

_@M*w}' 4L__ K/L(/"—Lﬁ«_ ;19/7 J /}00

- B

anum-nl SWORI'S lhnt she was the wife of sald decoased soldier, during his service in the Army us o

r-nlnllvl. nml lhul she has never married since his death aforesaid, and that she’ huvnmu his wifo in

the year 18 .
i ; v ¢ é: Lece .A/,é(, 2t
i

I have been allowed an Indigent pension as'a resident of
County, under Act 1900, for the year 1903, and now apply for the pension  prov by law for the

year ending Decomber 31, 1904

e

L

Sworn to and sabscribed/before me, . = o

this—Z £~ day of_. ',' 1904,

/é \//((/ &/\ .Urdhnu'_') 1""6“""(‘!" s e

State of Georgia, . | l/)? ‘/-rza/

(oo aicnst .County. { Ordinary of said County, certify that I am well

e
acquainted with-Mrs.. //L é‘ @/ a"""""’"" . who made the above affidavit, and

am satisfied that the facts Hn-rn-in stated are (rue, and I know she is the individual she represents
herself.to be, and that she has continuously resided in this State-since the

mm— g
day of. .18 ,7 e

. \
¢ \ AL
Given undér my official signature and seal, this th X i 7 1004,

Oftolal 5 =
{ogar) o R 0
— Ordinary of = & County

NOTE.—AIll blanks m
Vouchers and Aflidavite must bear date after January 1st, 1904.
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Foerm No, 8.

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

STATE A €L
" .2 e,

2
Caficdia //' s State of Gmrgm,

L /' %}'///C JLJ”AA&( ‘-J

l.lun\ from my own knowledge

@
C;f GEORGIA, County of it

B, -..Ordinary in and for said County of

hereby certify that I am scguainted with Mrs,

the applicant for u pension in this case, and
(or trom positive proof presented to me by repitable witnesses,) that she
ruulmn in this County; and that she resided in the \mu of Georgia on December 23, 1890, wnd hui not

Jmme////"/;d‘.,,.“;,‘-,{

.Iv« ased, and as such h\n heretofore been nllmu-d a pension for the year ending lnhruur\ 15th, 1896,

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

o t.e

In Witness Whereof, I have h.nlullu set m.\ﬁuul and uffixed the seal of~my nll{cr-, this

the 7 duy of }’ 180T,

(

A ’
{0 G, eivivro

« NEATL Ordinary,

POWER OF ATTORNEY. . ’

.

STATE OF GEORGIA,

s County.
o ey D1 it *

"/ herehy ||||l||r»|'i;-- // ” /{((‘ 7“""!

1o peoelye und pooelpt B2 the pimglon pribd lisroon and roqueit

S

that he remit same o ut

Ix Wirsess Wagsieor, 1 have hereunto <ot my hand and seal, this

day of 1847, / J ﬂ// e o ; >

Ny C Lz ‘3‘/ e i /./va,___._frfﬁ"”f
Exceuted in the |ir('~«-|u-e“ni : 4
//7)’ S ,],’(,F,. 1,. )
<14- e oy )
/ '}
7 E - ;; % 5 é It
€ 3 = : e T

l# W g & X, =

2 ?‘ E i - o ! L] U‘ ‘1

i ' vﬂ 7 S 3 ? g -a 4

g |8 g 1= 3] =

: @ g | g g ; I
et ‘B

<Z.

MS=Dea rMo&!,l/Va.ucLW.

_ State of Goorgla. é““"’ Zf L""’

" that he remit same m_.._.....f"‘,"’“/.,

Campperr Ca

/y—‘x

M) o) Tyemarvod s |

POWER OF ATTORNEY.

-------- County. :
I, l(l" £ 2245 e m 224 _hereby authorise f 0; 76 a vt
lie W oo

to roceive and receipt fur the pcnllun paid hereon apd request

& /( Ltrg

In Wrrness Wiiksnor, T have bereunto set my hand and seal, this. . F & o
day o, w*7 1898,
e . r/(/fa/zt//t 7/0 //Erémm’/((g]
: Esecuted in the presence of )
220, 2. Iorcun |

Y : : 5

-~ | £ .41 i g |
g g’g .g !lti'z ; -45
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Form Ne. 1.

For Widows Heretofore Allowed Pensions.

_ STATE OF GEORGIA,
I'/(4 €4

Dcrconal:v Comes 'Mr;.
.County of ﬂ“ e s Lo '/}74!//60"“*““*:'*(

7 who being sworn, says on oath, that she is a bona lde resident of said cuunly of

C¢A»-<»/A¢¢_,_

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

P s
///’A 72 7 BT o Thn she is the Widow of

.
/(t-»:»: </ //'( g X/rﬁ ot \'w{( § ". who wps a Soidier in Company
0 ol of the At Regiment of. %
Volunteers, that-enlisted in said regiment on or about the month of.. . . /z"' e
e fbf 2P 1867 That he lost his
day of . ,6%//‘ 1862 g

PEERIPYIRE L

continuously ever since

186/ -and served in the Army up to

life on the 7

Sull particulars of the husband's death, when, where and from shat caune.) ](' =

4’,*//.(/ K'/L 7,, e f‘/:«:—‘
Pa poran, o f e A"n*—/tf/of v O~y i
oo L fl 2] )T 2 v 04T f

Vi

Slnle here

A"/.‘.‘l;; PERRC

Deponent swenrs that she was the wife of said deceased soldier, during his sorvice in the army as a soldier,
and lhul she has never married since his death aforesaid, that she became hix mlt- m the year 18. f/’/
that Georgia -is Iur beme and she resided in this State 23d day of Decembcr, 1890, and has not

lived in- any other State or lomhty muce that dnu‘ I have been allowed a pension as a reiulem of

114‘,‘»—7 < /';

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

orn to and subseri bef : , this
iR l‘.:,m(.,'j‘wfrrm.:;,,;, | chitie OW/L /écaé(u//w/mé
/{'& @l{ v ?/ <l ; I' l’onloﬂk‘e J" 2 ‘{ e %\

(uunl’ fok.the year ending February 15th, 1896, and now npply"fur

Ordinary.

Por Widows Hovetofore Allowed Ponsiors.
STATE Of GEO RGIA, 4 Porsonally Comes Mrs.
}Zm P D it

County of_© s %
who, uo.nm,'-y-m oath, that sbe is & bois fde resident of said county of

Btate of Georgia, and that she b-n-mh-ndﬂmp

..... 4 A /é A‘A/ ‘
condnuon-ly ever since...Z. l i ..,_%M

L

f —of the. /\j Regiment of.
Volunteers, that he enlisted in said regiment on or about lhe month aL
lsﬂ.L.Murv«lin‘heArmyuplo/7 % d¢7 '? y
day of. & ‘/b £
Jull particulars of the husband's death, when, where and .from whatpause.) Kl :

\/l{‘»ké\/L.A/f’T MNJ ab /r\'/ov.
t ’ / ‘ N
Con Tha e n K :

mz.;;{ That she is the Widow of

wht; was & Boldier in-Company

.
SN e N-(Q e A
W
. 186.2.... That he lost his
: > lﬂ“ 2 (State hrr:\'
i (FG2,

FRAL SO |

KT
Doponent swears lhn she was the wife ol‘ sald deceased soldior; during his service in the army as a soldier, and that
™
aho haa nover mmlul since hh doath lfnu-hl. and that sho becamo his wifo in the yoar 18 9‘

I have been allowed a pension as & resident of... é’m A"“( .Udunty for the year ending

- Fehruary 15th, 1897, and now apply fpr the pension provided by law for the year ending February 16tk 1808,

7 ///
Bwommndnbc)cﬂbodhfmm.thh V/(/jl’@tcd ’y/e /[C.&/C///// 7
o day of e AL 1898,
v

; 7 o & -
ﬁ.- 'g ﬂ‘ Lt 1y 5 Ordinary. | Pm(-()moe“\:/"""" 6"‘”"”""’ \/f"\.

State of Georgia, A e R e O Y
<Ag Gtrt \{ Attt .. County,) Ordinary of said County, certify that I am well acquainted
with Mrs, ..‘/;J.Aa(_ 7,.’7" “ J&.—"‘*""‘ oanch .who made the above affidavit and am satis-
fied that thie facts therein stated are true, and I know she is the lndlvkll.\;ﬁ ll; ?imnu herself to he, and that she

. - b

\ ) 2 i et 898
\Given under my official signature and seal this the.....s o t.... day of. e 7 1898,

A({.'...f/.:}L“lr‘»fﬂ- S

has ?énﬂnnon-ly resided in this State sincathen. ... ..

{ F(;E:K-T } Ordinary of - A f{;‘ [ “A_County.




T

POWER OF ATTORNEY

ULIZO of Georgia, 2 : y
W&Z Qountu 2

henby authoriz

%tam . e Dttt oda

to receive and receipt for the pension paid hereon md foquut that he remit same to. quest that he remit same to

w Heztusn ofa’ | )n/ s v Ihvrbarn, SGa:dy Banss

IN wrrNEs§ WHEREOF. I have hereunto set my hand. ;l:l u:lo th"% ; IN WITNESS WHEREOF, I have hereunto set my haad and sed, this._. 246>
day °'"/‘,‘/wa;¢" _;_..ISD.‘—/ d/‘? He ¢ i ol . day of%MM/%M BEE i
X (L. 8] A ety /A DT A

T e POWER OF ATTORNEY.

CTATE OF OBOBOIA.

Executed in presence of

| A i,

5| = PR 5 | = (| ¥4
SAPINEE T EHlR ) 8 1 - ilé !
Ee ks j S B, i §i |
cll 15 Rhel oo g |5 ISk N i 318 iNg
!w g | i 5 L $ ai s | & 3%1
I3RS 8RR
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Form Ne. 1.

For Widows Herototore Mlowed Penslons g

STATE (OF GEORGIA, ol
Céunty of_ '

Penonnlly. Comes Mrs.

%%MIFW/

who, bging sworn, says on oath, that she is a bona fide resident of said county of
ﬁ‘él _..State of Georgia, and that she has RESIDED in said State
(624 Py ar

contipuously ever since. % W .181—4111“ sbe in the Widow of
‘Dm /0 W M who was . woldler In Company
of the. / lh(luunl‘ of. “p’b

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

1864___and served in the Army up to. / 7 é/ty o

A% 1862.... That he lost his

e ‘ 1sﬂ- (State here
Jull particulars of the husband's death, when,where and M- what cause.).- W
o7 1i T 4 /Zyz /,% )‘_-*af

life’ on the / —day of

}.
A

hqmnml. awenrs that she was the wife of said deceased woldier, during his service in the army 4s & soldier, and (ifat

#'e has never married #ince bis death aforesaid, and thiit\she became bis wife In the year lkl/-
I have been allowed & pension as a resident of County for the year ending

February 15th, 1895, and now apply for the pension provided by law for the year ending February 15th, 1809,

*Bworti to and subscribed before me, this | :
/9( Yrress 7”/&‘4.4‘”/?( e A

day of 14 1809,
/ ,7,0&?,‘ % f Po: OZ Harrtuss . ofa

»()rdmlry |
‘St;té of Georgia, : }:. e . 4

/ “~...County, f \d County, certify that 1 - well sequainted
with M, . M mﬁ ,,,,, who made the' above wfidavit and am mtis
fled that the facts therein mud are true, and I know she Is the individual she represents Tiomself o b, and thn she

W&
¢ ﬂ/& 1899,

" hns continuously reslded in this Btate since the

(Hiven under my official signature and seal this the

S it j
{0&?' } Ordinary of -

. life on the.. / 7 dly of. 23

sute of Georgm.
- with M, ...

“has ool\hu,ndy resided In this State slnoe the

l-l-k

For Wldows Heretotoro Allom Pensions.

STATE OF ,GEORGIA, }

County of_ a; 4

Personally Comes Mrs,
MWMW

who, being sworn, says on oath, that ehe is & bona fide resident of said oounty of

p T4 P ,' ’ : ..Btate of Georgia, and that she has REsinED in'said State
soninuoly eve sice (@W - 18%4f._. - That she s the Widow of
L M{ ,‘/ M ML/ —who waa & soldier In Company

: J of the......... / . Regiment of : d—(r}}@
Volunteers, that he enlisted in said regiment on or about the mnnth - A
S //47

186/ and served in the Army up to That he lost his

84 (State here

particulare.of the Iusbanid's death, when, where and from twhat, cause). M_M 4—@ VA
_m% MM ‘D }’1% d)//
B TAL)

)

Deponent swears thut she was the wife of said deceased soldier, during ll\n’rvlu in the army s a soldler, and that
sho has nover mariied sinoa bis death aforesald, and mmmmmmmymu# 4.

I bave been dbnd » pension as aikdiis nl_da’?ﬁ"
February 16th, 189, f , and now spply for the pension provided by law ﬁzr the year ending February lo;h 1900,

pﬁmy Wl clewst? tegied
" Post Office %Moﬁn ZYa

l_m,u%,\y\., o5

.County, } Ordinary of sald County, certify thit I am well soquainted
WWMI)? ﬂ,‘-ho made the above afidavit and am satis-
fied that the faots thereln stated are true, and T know she s the individual he represents herself to be, and that shie

LY o, ‘#14‘/_ _u_i:‘!/'

24"
Otcandunyoldddpuuuudul this the... -day of...

—.-County for the year ending

- Bworn tp a@l subscribed beforé me, this

e Ordinary,

. .‘/Y/I,.m /»;( wdf

o e s

{ B -

g




POWER OF ATTORNEY. POWER OF ATTORNEY.

sm‘x};a OF GEORGIA, }
oy / County,

‘4“"“' ‘_7 ‘ol i 7., hereby authorize
f;-//a,-—,(-w s ,,Zw ¢ Bk -
to receive lnd receipt for the pension paid hereom, and rcquen that he remit same to
M i At ‘/MA 4«*—#——*««— ‘“}54

{ 2z
In Witress Whereof, T have hereunto set my hand and seu, this__ 2 J 7y

STATE OF GEORGIA, s

Lt

e .—.County.

L. /%/:,//n«-, y 2 °’od'»—vv-~ o-v-"r by suthorise

VD Ao L e S

to receive and receipt for the pension paid hereon and request that he remit same to
Pt i ‘et Tegreen

IN WITNESS WHEREOF, I have hereunto set my hand and seal, thll .5 f

-
Pl £ e

day of, {(yf*’ s 1901, 3 ; day of e 1902, : :
: f_‘./,/.u_g%[(gz..é((aﬂgmt{. CH| ' Aelrengy o/gcééu, seoitel(L. 5.
: Executed in presence of 7 Executed in presence of ‘ 3
. Z/?j/j?(/c - (}7/;‘7‘ 7 ‘:‘:f:_ ﬁ//‘c e, (9}.—"/ =

((‘7/ i %

y:

-

r
t )
y / 1 ; T {
P 1 . U3 f T R i1 '8
1IN & ] § 1 ! § 4 bg’ = ¢ Ub\ ti 4
5"}\ 7 N & - L e 2 NIET ]S :
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Foax No. 1.

“For Widows Heretofore M ths

’1'4—

STATE OF GEC:}? }

Pouonlll } Mrs,
. County 'of -//0- . ‘7 AT barf e
who, being sworn, says on oath, that she is & bona fide nddont of said County of
L P A KMot ot Genge and that she has REMDED in said State
ﬁ" é’ﬂ /i/‘——)ﬁ/ That she is the Wldow of

continuously ever since.

. Regiment of..,

Volimteers; that he enlisted {n sid raglment on or about the month of_"

: Lol

Lot

particulars of the huiband's death, when, where and from what-oause) — . "

WO oy PRl e feven £ fi it ; orre

- e ¥ ?‘Q’IFML ~— ZZ: M

‘;QK(,,-%: A'—r }C(’G/ Garl erva— b——‘“—%w—&#\

//,_aw q W'( Po  @e taiiesd Lo ALLS

v < fore Dér 1

of the v £ 3

angs

<1862 That he lost his
1827 (State here

186 7 and served in the Army up to.

life, on the " day of

Deponent swears that she was the wife of said deceased soldier, during his service in’the nr‘my as & soldier, and that
she has ueve’r mlrri«l since his death .fore-id, and that she became his wife in the year 18 ?‘( -
T bave been allowed a pension as a resident of‘_h W,‘éﬁg County for the year ending ,

February 15th, l/ ot nnd now. apply for the pension prondod by law for the year cndmg February 15th, 1901,

A Sworn to and subscgibed before me, this ]
LE . adayol... }"‘"7 1901, ‘ ﬁl(? / (C((Cdl‘/l(clué
///f](/g[‘M Ordinary. J PnuOMoet;‘»—-——r' e ,Ck.'\\

State of Georgia,
Coef fron
with \m‘//-o-»m /11 %/—97—“ .,_J
that the facts n..r.a.,/m..: are trie, and T know she is the fndividusl she represents herself o be; and that she
: day of.. QFveris 18,24
Given under my offlal. signature and eal, this the. 7 & —dayof.. 901,

b7 B

e r R o w4

Official | . e . ) ;
% 8"] ) : Ordinary of.__a'.‘br—t—. A"‘: ...... —— County,

_County, } ! ()rulmlrvof-ud County, certify that Iam wnll lcqunlnled‘

ey Who made the xbove affidavit and am satisfied

;hu‘ o’;nliuununly resided in this Btate since the

z "’(’o“ A e AN -who was & soldier - Company =

‘STATE OF (ZF.ORGIA, |

Forx No. 1

For Wldows Herotofore Allowed Pensions.

PRIBONALLY COMBN Mt

ﬂh‘,q,/édb l 4““,7(&1‘J4 *,—a..m:r

who, hulng Sworn, says on oath, that she is 4 bona fide n-»nlunt of sald County of

‘ / _State of Georgia, and that she has RESIDED in said State

continuously ever since -/ﬁ'“ do, /1 X2 7‘
/Jo—-#‘—l{ Lee & od')—ew e ef
Z ”
6t the B e e
Vnmnm.-, that ke onlisted In wald roglmont on or about the month of d/‘r
s /‘ /‘ ,’ 1804 That ho lost hix

‘L‘uuul,\r of

That she is the Widow of
who' was a soldier in Company

Rogiment of

180 7/ » and ‘served In the Afmy up to

life on the /7 day of ‘d* / £ (LR 3 (State hive
particulars of the husband's death, u'hrq where and from what cause)
£ o Pl o 4._4_,'—1;( &7 G }«40/«_ %

/4.”( o £ MF e oy s
o«,cmk IO O ¢/A«- Chisd - sris e Vs
¢ é

i 7 / é

s 7 r N

Deponent swears that she was the wlf« of said decensed soldior, during his serviee in the Army as o

soldier, and that she has never married since his death a{nn‘mud and that 'she became his wife in
the year 18 f ’/ ' 5
I'have béen paid a pension as a resident of i e /d e

year ending l)ecellxbcx_r 31, 1901, and now apply for the pension prm'i‘dml by law for the year ending

County for the

December 81, 1902
.

Sworn to #nd subseribed h(llnr(' me,
this 7, @day of Sﬁ-,‘./-. 1902.

V/([lé/ //L Cé’({/ //((v//(é
Host-Oftice A o e o !

,» Ordinary.

State of Ceorgia, 77’//(4- 7 G S

s / County, } Ordinary of ssid County, certify that [ am wel
e
noquainted with Mrs. ‘/“"‘7 ’G.L‘ . it

am satisflod that the facts therein stated nre true, und I know she is the individual she reprosents

« who made the above afiduvit and

horosolf to bw, and that she has continucusly resided in this State since the N i
ARP O i RLE 44

’ ¥ i oy
(l|\}‘{l under my official signature und seal, this the Z |h|\ of 1002

- /?//a G i

) Ufﬂciul _l
| Seal. § VDR 49 S50 5 2
~~~~~ Ordinary of A"”' . / o County
NOTE. - All blank spaces must be filled.
Voucher and afidavit must bear date after January ist, 1902,
! - 3




POWER 'op»-A'rfbwev: ; ‘ | A = Powsﬁ OF ATTORNEY.

STATE OF GEORGIA

P, - } : ' STATE,OF GEORGIA,
Dot g € e Oummy ; X S ) éa‘/‘"‘/ _‘éﬁ’.ff:Counm }

/¢f€ & ‘7 /)_ /Lc" ML¢MN‘S.L eby authorize ; a0 h e & 66 .65 .My_\ hereby suthorize
Z).u /«<° DA M s ﬁf Z 44

to receive and receipt for the pension paid he and request that he remit same to t recelve and pacelpt for the pension pald hereon, anquumlt' that he remit same to
5 ; L :

i OF

P U R R,
ANt at retegh tAgihee e, i g ; Al ..v..;...n,_.....,..f ( L’.‘.:” e S

In Witness Whercuf, I have hereunto set my hand and seal, thil —-.( A : 2 In Wiryess WaERRoF, I have hereunto set my hand and seal, this..... Ll

L 4

;,» % ¢ ayol et T
day of e 57 1908. > ; : o

S

1004,

Zacter
r,"/fﬂ*('f’ ¢7 /), z(&,cﬁj,l P Ll el (L8]

Executed in presence of
Executed in presence of

J‘ ”5 /1 ; : L e S Covio i3
((IIIL ) : ; X

e

o

-

Widow of w3 e £ %o oyis o

T

(Commismeacr of Peasions.

2 4

; &;mty,

e, ¢ 1 D NPy

6o—u4.,/2</</¢— e

.

Aumsta

or
=g
Commissioner of Pensions.

PAID-TO

m-/aa,“q/[}, /Igcgef ‘W«-N«T

> /
“ Regiment.__~

mknuvr iSSUED
JAN 27

.AND HANDED TQ

Y

'WIDOW'S PENSION

JOHN W. LINDSEY,
: JOHN'W. LINDSEY,

Ges. W Harrisou, State Prouter.

To ﬁone Heretofore Paid.
For year ending Dec. 31, 1903.

—7,
/

TO THOSE HBRBTOFOR! PAID.

FYOR
YEAR ENDING DECEMBER 31, 1904
PAID TO

”

Co..

m/_ﬁ; M(/ &‘//‘Q/.i./‘\?a oPet e ;//

.

W'gdow of A oo 4 L

” ¢ oy
Co. - Regiment

' WIDOW'S PENSION

|
i

!
|




Fomu No. 1.

For Widows Horetoforo Allmd Pensions.

bTATE OF G ORGIA } PERSONALLY coMes uu
County of. /A‘O /w¢?/} AL "d_,_._,_‘_‘
who, bﬂ“"ﬂ sworn says on oath, that she is a bona fide resident of uld County- ut

CD‘ e State of Georgia, snd ihat shio has RESIDED in said State
continuously ever since -/%/{7" 01 A Y = 7( . 'That she is the Widow of
M . =) . L
”'_!I_\—a‘) oS ﬂ‘)-@;- g b 'J 'ho"'"g:incomm"y
I_ of the 4 4 / ‘, ¥

Vol 8, that he.enlistod in said regi on or about the munth of %‘ 7 e

188 /., and served in the Army up to ‘L // / 1862, That ho'lost his

life on thea . /; s ARy OF 2. vz // NS | 6 & ( State here

particulars of the /mvlmvul s death, when, where and !r'“" what garuse.

¢ T g e vy TS e A‘,?'aq o
ot" SIS i S b‘-“v%**- Q&:—w'p(k Y
& Yttt Yep '*LA-—_M A ey N 4 M«.l

Ao oo 4z T e i J i o
B & (;—7

'De[_)nnant sSwWears Llhm she was the wife of said deceased soldier, during his service in the Army asa
soldier, and that she has never married since his death alofeiaid, and ~Bthm. z;ha became his wife in

/{)& B P’// 't ¥ 5

I have been paid a pension as a résident of-....... i wemiCounty for the

R
the year 18 ¥z

year ending December‘al, 1902, and now apply. for the pension provided by law for the year ending
“December 31, 1908.

-Sworn to and subscribed before me,

Sk ol

- S :
Ao, Ordinary. ‘ Post-Office..\~. "7 _ oo A
= d-“ = —
Sta? of Gear] / } ,b, //((AJ/:_HW
Leaz e ) e _.Connty Ordinary of said County, certifiy that I am well
. r
acquainted with. Mrs, x//v"“ ‘7 /’C‘-’ « e e who made the above affidavit and

am satisfied that the facts therein shwd_lre true, and I know she is the individual she upre;enh
. M A

P

herself to be, and thlt she has continuously re-ldoﬂ in this State since the.......
day of. —F ““‘7 18.7.°¢ :

Given uﬁder my official signature and seal, this the. day of ..
s L e s

=3

Ordinary of _@

P e en 4 #Até -'tw Lo )o-vl A e 7‘7%7“/ :

) P £ <y U feeoletyzptmmee

this - /€ - daj of i (ot #1908, |

/_-_}‘ k/(beﬁ/

Foax Ko, 1.

FOR WIDWS HERETGFORE ALLOWED PERSIMS

» STATE OF EORGI } PERSONALLY COMES Mgs,

County of &2 O+ A/Cb

/M -?h 144/ Alo—f—m‘* r«—h/

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

A —State of Georgia, and that she lias RESIDED in said Stafe

contlnnoully ever since.. .,L() £ / rL/ ﬂgnl shie is the Widow of

.._._’—_'J::d a"c_ /@A";'* i “‘A—{ —-who 'was a soldie inCompnny
o L e

..of the P

Ly, ~Regiment of._.
. Vulﬁnieéru. that he eniisted in said regiment on or about the month of ( o ot é

186 /. .., and served in the Army up to ¢ / 4 7 186 L That h(' lost his

life.on the. / 7 day of ‘Z'/A 18 ,6’ Sl ( State here

particulars of the hushand's vlrulh w0, lmn where, and from what umue )

oy L . ?—r—vf/
el o/ ﬁo-u / //«M,,/-v ;7 Lecd
"“‘*J e~ e J Otirnn G
Aq, Cl-<»( e I ()\ ¢<_, L )
IF Y o i

Deponent swears that she was the ‘wifo of said deceased soldier, during his service inthe Army as a
soldier, and that she has never married since his dem(h aforesaid, and that she became his wife in
the year 18.. f =

e s

- /
I have been paid a pension as a resident :_7[,..,§F7 o AT /2) e County for the

year ending Decerr;her 81, 1908, and now apply for the pension provided by law !u\r the year ending

December 81, 1904. ’

B

~

Sworn tg and subscrib, 9 before me,
, 5‘.4.“, 144«»——07//}7{//1, /",,,‘,,H,l

/ 8
this__ 2 _2#— ,_d,y (:fr,(.’ 1904 \ ?
i s i A Post Office. . =g ee o
): AT o T ..Ordinary. ’
——————py =y -
Q
} Tt S e
A L _County. Ordinary of said County, certify that I am well
e
acquainted with Mrs. //‘u"‘?’)?”‘ ’d:"f“-" et {/ who mado the above um:ln\u und

Sta (tg of Geor

am satidfled that the facts therein stated are true, and 1 know she is the individual ‘she re pu sonts

herself to be, and that she has rnnlinunu-ly resided in this State since the
dnyoé.., e ST W
A

Given under my official signature and seal, thli the... / day of . - g 7 1904,
: //'(// ‘

,_.)\—: 6&7_/( S S

{ Offietal |
Ry : a Lkl o

— Ordinary of__.g. = “'/7 County,

NOTE.—AIll blank spaces -m be filled. -
Voucher and Afidavit must bear date after January 1st, 1904.




POWER OF ATTORNEY. ! g *
: s POWER OF ATTORNEY.
STATE OF GEORGIA, AR S SRR

.. = } ; ‘ STATE OF GEORGJA, .
» . /‘l‘ Eoun-n{. - . = édu—a-a- /A% Co }
i “%‘L"‘[y /7' Z/‘;_, A"l"""“"""“(( ., hereby authorize 2 { Z % "W el ‘_xum. i »
PNy vy vy I BN s+ v sior e sosmoety et
‘ Loea o of L2 Ao 7 O

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

toneolvo_lnd'm’ipt for the pension paid hereon, and nquoﬁ that he remit same to

b at A A A

=N i bt

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

o W’l’lm:/ Whereof, 1 have hereunto set my hand and seal, this 7/

day of.. _,./ e} 908 ; - e
e - oy Medectrtorth ) . s .

' D C
Executed in presence of e tx c““@‘é"—“%']
Executed in presence of :

L ARG Lecok B, "" - 4 ' o | ﬂ(?tty,/ffgv/ge” e .
; ! : N
2R IR BT T I (N A gl 1 (S LT B
kS ..: . I %g é y §§ 83, | g! 21 Belt B E:} | l T . L |
-~ 8 & o N Xy Qs [ fgd il 8 7 58 ; 7] - B
SIE I ANEE AN 31 TR 18I 24,5 }Q a1 Bl
EHEINTE RO b e e i G R LR
RASLE ™5 1By g e ‘§x gﬁ,%‘;aai-xsgyg RN
S (BOAE T o) (@ gt
§}1  e SERYI- B - i | —B 'étj,éa it
Q {
~ X ]
; ! ;




Fony No. 1

- For Widows Heretofore Allowod Pensions.

PERSONALLY cOMES MTis.

STATE OF ORG

Cowity of £ A""" : }*4“?‘3'!7}’ ”‘ed‘f:?"‘“’?j |

who, being sworn says on oath, that she is a bona fide relvldum of said f}mmly of
‘_‘é . o ,“..v s I8 _State of Georgia, and that she has RESIDED in. said Hmw

cnntmuously ever since "é’" 2‘ L / f;‘ % . That she is the Widow of
e
4 C(A, 00“'“”"‘“‘ o-~...¢{ e WHO WS u soldier ‘in "Company

w'
E ofthe 7 ] ....Regiment of . /‘"

Volunteors, that he enlisted in said regiment on or about the month of. e ORI 2

B
186 / and served in the' Army up to d’// /7 186_Z. That he-lost his
life on the Ve day of / 4 .18 @ ’/ (State here

tia

particulars of the I.uvhvm I's death, when, where. and from what cause. )

o Pt i hn Frrd y a RAOSNA
f—»—o/—'\_ ¢t 0L Clee, M 7 J‘AM/L.»-,-,
&((f/ e ﬂ-/l 27, /X8 %, a‘—\-f e gkl ml—

¥

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 umrr’it:d since his death ‘aforesaid, and that she bc;t:umu his. wife in
the year iN_ ‘/ ’/
, -
I have beeri paid a pension as a resident qf 0 S g / L‘“(’L County for the

yoar onding I)n(umlwr 41, 1904, and now nppl) fur the pension provided ln law for the yeur ending

* Docember 81, 1005,

Sworn o and hllhl?‘llnul before me,

/,v/)lf—/ ¢ /(r/((,./"///(-/u/ 5
this. 2’7, day-ot D cirees .. 1905

o :
ﬁ /&({ [M + Ordinar . -Post-Office.. ;M" M?((

Statg of Georgia,

00"“’"/ beets County. F

Ordinary of said (‘mml.; cerfify that I nm well
e i 4
nequainted with Mruj"‘v‘-'7ﬁ M B + Who made the ahove afidavit and

wm satisflod llml the fucts thoreln statod sre tine, and 1know sho Is the Individual shie reprosonts

—
herself to be, and thet sho hns continuously rosided fn this Btate sinao llm

- 18, ¥o

A
(mun under my nnn ial signature and seal, this the /7 .Aay of M 7 v 1905,

= . Ml

% Oﬂieml %

day of

Ordinary of (Dw /le.AA County.

v

NOTE.—All blank spaces must be filled.
Voucher and Afidavit must besdr date afler jm-ry 18t 1908

Foax No. |

FMWMMMMMPMM

STATE '02 GEO!}?&L‘ Passosarsy coums "“
Conntyn }meé{é“ WM‘L_
mwcumﬁnlhu.mlhmunso{ sald Oou'y of
< luuofcough,mdthuhnhumhnu State
ily, ever since db/ﬁf J—o Z ﬂvr!' 'That dhe is the Widow of
who was & soldier'in Company
Regio ol’-___:,:{.a’
, that ho enlisted in said regi on or about the month of ____J_¢ s e
186.Z_, and served in the Army upto / 22 1862 " That he lost his
iife on the 27X day of Z‘-’ 18_€ & (\smu Nere

par(

_5'“9%

Deponent sweéars that she was thé 'lh of said deceased soldier, during his, service in the Army as » ;
soldier, and that she has mver married since his duth aforesaid, and that she became his wife in

woymloﬂ
T'have been paid » pension as a resident of. (0&-\1«_ /L«_,LA.

yeour ondlnc Decomber 81, 1005, wad now apply fof the pnn-lnn provided by law !or the yoar -ndlna
December 81, 1000, »

Bworn,to and u7rlbod before me | - z A

County, for the

~

thh_/h_gfa___d., lﬁlm “ ‘:&M&é{,. Sy Q,u. ik c
&

Z;L ‘({ (’L'(’ - Or y- ; Po.tOﬂuZ’*:" A—k*N-«-— //t_

1 ?7‘ / Lot ~4~1~—-~—
Sate of Geo /ﬂiﬂ. e }

. Ordinary of sald Oounty, certify that I am well
d with MJ"‘"" “e : IL, who risde the above afidavit, snd

om satlsfled that the faots therein stated are trus, aud I know she s the individual she Fejresents
herselt 10 be, and that she has continuously resided in this State sinoe m_....".'"

WJQ : 18, 7/

\lean under my official nlenamud soal, this thet /_d t_&?_

Ul

Ordhury ol_a..ihf*“ ’,/_L‘."TM County.

uo'rn.—mm

N

>

e e






POWER OF ATTORNEY.,
STATE OF GEORGIA,

«Q R \ :County. v T i ;
(W\\V,‘ Fh \1\\4\ e S @v \\\V nn‘vh\it.‘t‘

~.n_.n_n¢~ nﬂnro:un
\ - & KLee - (N&ﬁ

—_— e O e e s

to receive and receipt for the pension paid hereon and request ‘that he remit same to
P by \\\ \\\(N\

\
at ¢ »vv.r\\- Lea e GN\

;\k
IN WITNESS WHEREOF, I have hereunto set my hand and seal :...%\\ ?

dayof.. Ko< <o " 008
& 2 .

. N» 5\\ L4 ‘1«11\:“’7..?&

Execated in presence of X : e o

%‘\\«\\.\x\r\\..‘ﬂ s Sy 1Y

U et AN

k%
m Q
=
=
>
(=]

o
%

Commtssioner af Pensions.

OODE SRCTION 1280,
JOHN W. LINDSEY,
WARRANT HANDED TO
Geo. W. Hatrison, Siate Pring®, Atlama.

( FOR THOSE AL
43 _No...
L ghos
DI8s

SOLDIER'S PENSION




POWER OF ATTORNEY e -  POWER OF ATTORNEY.

STATE OF OEORQIA i3 } ?ATI OF QlORQlA } . i $
C - ce > v o
A County, > [7 = et £ece County, 2 5
#f"/ % ; T g - : A
,&W} 5 o a2 4 /((7 - :nthom- //é(%’“‘""’ z xl L CFry o [‘ het:z lnthoriu % /“_.'__'4 e
——— T p— ros - . ¢ o' — f / e J“‘-—

to receive and receipt for the pension paid hereon and request that he remit same .to to receive’ nnd _receipt for the pension paid hereon nd‘_l?nyt that he remit same to

oo LB | A it o AR Dokl e by
4 Ly =

. 7 ¢ . (¥
o 17 oA Sedyae TSl T oy ';;o»- 7 /4 e Fra

£ / & & y ~—
IN WITNESS WHEREOF, I have hereunto set my hnnd and seal thu 2 j 5 ; - IN WITNESS WHEREOF, I have hereunto set my hand and seal this__-
dayof. . Ko x v 1902, e -t f@, =

of ,L_A/.‘,ug .zq

e

g 5 5 gl e I vl ), 4 /-
/ 4 g g | v o o 4
— rf biry Xl h e 2/,__[1., s : : e _%ﬁﬂ__;‘__, MR ARE Y
Executed in presence of 2 e ; Executed in presence of ; A : -
QAR o, ity : ' L n}‘_ﬂ,_/«‘idxff.gu,“___.,_e.,‘_&:.{:
= ’ - o 3 i ik - v } 7 {
, : :

|

sl L E e M) i | B ST
1HY P RE RS R AR
: 8 ., e $ ' o [N ]| N
i‘ig\ i‘ﬂ o2 8 NEIE SR X\f; g\i | § s g; N g:a 8 \:\_ o ?Q“\ 5 i
8 | Al & I » pe - iy & IS ;" Z ‘__
O R& A1) R W 1l |
i AN S

=2
a

o




FOR APPLICANTS HERETORORE Ale mms

' 5 \ w

‘STATE OF GEORGIA,
‘A%t County,)
Personally amm (‘ vt Lk Jee 2"'" 2 of. . "“/““‘
County, State of Georgia, whu being duly sworn, says on oath that he'is a dowa fide citizen

and resident of said State, and has resided therein continuously ever since the i
day of x//’ =L ,__lﬂ'!_"__.; that he enlisted in the military service of the Con-

federate States (or of the State of- Za rrenes) AUUTING the war between the
States, and served, as n_éf . R | Cnmplny ok 22 th Regiment
of e Nolunteers, ~ 7rr ‘)‘ o Brigade| that whilst engaged
fn wuch military service In the State of . . :”% “ oy off the..... ny
of Lol e s 80 Bl & 'iu wan wounded ) Injured or disgased as follows;

i _,,,_,_,';“‘7:{, . ,/ A./s Foy f‘}/

Bl cve il ik ,4',./ a. ,,. e = /-41,1‘,;/

“«J Lu-vr«a—-\J

Lo 4 S
YJ Bcnn 4(4(04»«& f&‘A

g e = B

S .,..al ’;r-l»:x 7
cdect y

l"gov((Ll

Deponent makes application for the pension to which he is entitled-for the year
ending ()cmb;; 26th, 1802, 1 have heretofore, under said law, es a resident of
: )/ﬂ ki ot R S __.County,been nll;nved an invalid pension of

K i o't s Aty _Dollars, for the year, 1901, o
"iunm to and subscribed, before me, this the i e S ?<' ‘ ’//( e {)
ey of _ AT st 1902, }Postoﬂice S AR AL
Bl bt A e

N Norx.—State fully the nature of the wound or character of dluue which causés the disability, and explain
" partiewlarly the extent of the dlublllq resulting from the wound or disease.

STATE OF GEORGIA, }
_ A By
. 0 ///z Lo pomamay

do. cerufy that I am well ncqullnléd with "’7 k‘ = ’5‘_“’”""9
the applicant in_the foregoing affidavit, and am well satisfied that the statements made hy
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_" 7 / e
day of.... J e 1602 3

@ ._-.4_-;._”_'/7' ///( L o porin
: ) : i Ordhuty_% o .'/- P

V7 (,o\mty.
L~ Fill all biank B:'I
-vv':.—AII vouchers . lﬂdnm unnﬁ o m-r Jmuln 1, 1908,

r I 21

£

_....Ordinary of said County, -

* particularly thH@ of the

ROR APPLIGAITS HBRENNBE ALLWBD PBISIONS

STATE OF GEORGIA

o D et

4 ‘e County.

Pemnlly appears ey é 41_[ o
County, State of Georgia, who bemg duly sworn, says on oath thnt he in 6mm Jide citizen
and resldent of said State, and has resided therein continuously ¢ ever since the...5 e

day of . © O BT, 4 t) he enlined in the military service of the Con-
federate Stllel (or of the Sut- of. ) during the war between the

States, lnd’nrvcd woa (e o (.' iu Compmy i/ yof 2 24 Regiment

L S VOO Volunteers, }/"* (] Br(.l’do, that whilst engaged

in such military wervice In the State of “I‘ e —0n the. < f Aay

j S VR ;ﬁ. he was wouuded injured or diseased as follows ;
Crorg [l 'l O~ L—'[; K/‘

2. ““ e, * ,é
ﬁ/«‘oo/ Ll z*r e O e
O-ie ka-(m-«.(,_[ &f Bon S uo-er--a.;J ‘Qv
e T o

e 3 f'\'."‘“_..
Ordineyy banon inot Rtoe

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

ending O ber J(Sth 190} I have heretofore, under said law, as a resident of

. [ ~County, been allowed an invalid pension of
e / _Dollars, for 9:: year 1002

Sworn to and subscribed before nie, this the ) . -
L / dny of. g« + 'v 1908, Pplt ~office - \
/)— L L2 C’H_/i,, e L S L .

Norn.—State fully the nature or t)u wound oF, character of disease which causes the disability, -nd e;rplam
g from the wound or dlune

éATE EORGIA
s “' Coun
i

do certify that I am well acquainted with_
the applicant in the foregoing affidavit, and am well satfsfied that the statements made by
him in his said affidavit are true, and I know he is the mdlvxdull he represents hnmseh’ to
be and that he resides in this County. . e —
Given under my-gfficial signature lﬂd seal, this.__/ z
: day of.... ,Q S Leimomn
./ F 4
fare Ordinary..".
Nm- -rm all blanks and of Company and Regiment.
and must hear date after hnuny 1, 1908,

R

Ordinvy of said County,
Y et 23 /(‘,1&4" ,ﬁﬁ«_(




POWER OF ATTORNEY.

'STATE OF GEORGIA,  ° ; .

’-“‘Y-
10 . recelve and recelpt for the penslon pald hereon, and he remit

.z“""“h——-— o B sk
W
N Wirn Wuumor 1 h.ve hereunto set my hand nnd ml this...... / j
day 0145 - e 1904,

“lee “-/9‘.,...‘5

/-A-—-—'—r-/(__.

..‘[x. 8]

Executed in pre-nnce of
/ £ ) 20 PEF 3
VEROE Coaty a8 AR R I g

l

|
r

XAy
oo nes - ;
Commissioner of Pensions.
wwm
2R & %
a'..v<nun—.mn-k‘/..u.u

'.
/é %
£

oA L~

7
Z
JAN 27 I lé)ﬂ.
JOHN W. LINDSEY; .

- /conl sECTION lﬂ.
DISABLED

(FOR THOSE ALREADY ENROLLED.)
190Xk,

2

 SOLDIER'S PENSION

77
.

‘

a’sc”

- Regimem 2 2 3
Dieabili «'0‘/1:10 Yy S S -
y
e

. Amount, .I_ v.‘:.ft‘ i

= -3

&1 1) WL L INNa \ M
BELUEUBE YTTOMED bERCI

{2""""—' 4_ héreby sathori
A..._,._ /

POWE# OF ATTORNEY,

STATE OF GEORGIA,
& LT A{((b Cotiny 5 s
& < = AT :
3 L iy e /a*/kaq “hereby authorize
LT S sy falip b P
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“FOR APPLICANTS HERETOFORE ALMD Pmms

B NS A s i S ®

STATE OF GEORGIA,

—

Ko

» Pemnuty appears._ - g Ok
County, State of Georgia, who being dnly sworn, says on oath that he is a dona ﬁih citizen
and resident of said State, and has mnded therein continuously ever since the ~ " g

day of / 1 B %ed in the military service of the Con-
federate States (or of the Sll - A % kAR | dunng the war between the %

Sutes,ﬂgen‘;d asa._ L., ~~in C Z,C_, of.. ‘_‘__’ﬁ Regiment
i V-lun(een A z' l Brigade ; that whilst engaged
in.such military service in the Stne of , on t‘_:e 3 day
86.. |, he was wounded inj red or diuqud'go fol\owp:

\/ JL Lu_::_\

Deponent makes application for the pension to which he is en.tillpd for the year
. eudmg&tober 26th, 1904, I have heretofore, under said law, as a resident of

..County, been allowed an invalid pension of
. Dollars, for the year 1003,

St Gonh

) Pos(-oﬂice.az or L‘ﬂ"t/’ a

Nore.—State fully the nature of the wound or ohnnclmr of disease which causes (he disability, and tzplmu
\,umrnluyly the extent of the disability resulting from the wound or disease

y’lﬁ,ét?

Sworn to and subscri

before me, this the
. 1904,

[
o d‘f‘l. %«

Y

: ; ; i
..Ordinary said.County, + ‘'»

the apphcant in the foregoing nﬁdavn, and am well salisfied that the statements ‘made
by him in his said-affidavit are true, and 1 know he is the individual he represents himself
to be, and that he fesides in this County. 3

oﬁclnl signature and seal, this_.. / j a

leen_ under

day of .

Ordinary.. > 20007

Nore.~—Fill all blanks and of Company and Regiment.
' Nore.—All vouchers and affidavits mast bear date after January 1, 1904

. nhd resident of safd State, and has mxded therein continuously ever since the.

FOR APPLIGANTS HEBETOFOBE ALLOWED PEISIOIS

STATE OF GEORGIA ]
f et coum'v ) | ‘
Personally nppear(t . f/»(/ //(Q-%..;A oﬁ‘C”aA.~ /@u,

County, State of Georgig, who, being duly sworn, says on onth that he is a boma fide citizen
/"

Lt

dny of.. % = ! 1874 } thnt he enlisted in the military.service of the Con-
federate States (or of the Stnte.of_v _;7‘3‘ .) during !he war between the
States, und served as a L7~ . in Compnny /t_“, of 2% Reglmen!
of : /“' Volunteers. /7"’”*7 ’s Bngnde. that whilst engaged

7/(4.

in such miliinry service i the State of__ A -, on the L e day

of, 186 he was woupded, jured or d:umd as follows :
é‘ »l g o 0 / A 7 b Pz 2

[T

{f.«ab TR f;«»b.,*/ /,//quf»‘wu' #NJ
elctt fln omirn ) PO cf.“u‘ku*. .
s i D S SR g RRORET -y i i

S0 ’

i W e S\

N

Deponent makes nppllcatlon for the pension 'to which he is entitled for the year
ending (.Ebober 26th, ?6 I have heretofore, under said law, as a resident of
County, been allowed an invalid ‘pension of

_Dollars, for the year 1904,

Sworg _to and sublcn before, me, this the s 0.9 l -
‘ ) : e V4 (‘( i
? d;ly of o # 7 1905, (= SR { '
: 4 Post-uﬂice._c” Gl Ot b

,"’l"' f

Norz.—State fully the natiire of the wound o character of: disease which causes the duubnluy and explain
particularly the extent of the disability resulting from the wound or disease. .

ST TEO

(;ALL,

ORGIA, } = _ ~
0r$uary of sail

“C coynTy. . | \
- il

do cerufy that Iam well acquainted witbﬁﬁ*r7 278
the applicant in the foregoing affidavit, a well satisfied that the statements made

by him in his said affidavit are true, and I kno' he is the individual he represenls himself

ounty,

to be, and that he resides in this County &t

&1

Given undef my official signature and seal this. /

dnyof 0~‘47 i
ﬁ %/C, ~fr~—f—A4.k_

Ordinary. @ww & £ e

&

i
/ Count
{ : Y
i Nore.—Fili all blanks and of Company and Regiment.

Norx.—All vouchers and affidavits must bear date after January 1, 1905,

3




POWER OF ATTORNEY.

'TATE OF G GIA,
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i —_Counry. }
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- day of
Vs

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

£

In Wn-.u_sn. WHEREOF, I have hereunto set my lund and seal, this v
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e

BT Lo o

by.

T

| | SR

Ex:cuted in the preunce of

,y;’// /7 ‘_{;
S
1T PR LG
g & [ il
- & o B e I NN 'vg"‘,
= = N N (w1 B e
(2l | w3l WNE B ‘J‘z._ 1
55 “T'a RO RINIERES N
| bl Y <"m | 'M:"‘\-j‘g: > ,‘5
go i | mﬂ:n'@, ™ < < R
| <8 2| =B &N e N
3 = =1 | N TN > e i\
§ 21 o PSR Fo \
3 = e & § Ie
1 ¢ W i Fyi o2 F ‘6
| I o2 /I )z s - Y Y -
\\",,;.,.'

Nc

POWER OF ATTORN EY

, STATE OF GEORGIA
G,
v

». Counry. }

Lu.,tr o—~—z-‘-;
of Lﬂw

_, hereby authorize

i

to receive lﬁmfor the pension paid hereon, and
In Wrryess Wmuu:or'l have hereunto set my hand and seal, this

day of._..

at,

Executed in presence of

- el b e .

; .
i 1' QE . b\ E‘
M ﬂ-l‘ R & 3 '
i[R3R T !
_‘ 5 i,'gga‘. Q]T? ;zA
- £ 'i“ll ol = | d (18
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c&*f:ﬁiﬁf/““;

WARRANT HANDED TO

Gre. W. Haxmsox, SraTe Prasres, ATLANTA,

z: t tht he 'rtnﬁ same to

(L. 8] : ;




“FOR APPLICANTS HEBETOFORE ALLGWED PERSIOIS

© State of Georgia,
; (ﬂ’k' el é Al(’ County. ) :
‘ Pé\rsonally ippear%f_}f L./ 2 g [;‘ @" : W/ e e

County, State of Georgia, who, being duly sworn, says on oath that he isa bana Jfide citizen
LT

and resident of said State, and has resided lher:m continuously. ever since the__Z*
day of 18‘_/_,

federate States, (or of the Sl.n_\e of.

; that he enlisted in the military service of the Con-
- ﬁf . $

—

) during the war between the

P8 ’ v L ot .
States, and served as a. in Company. , of th Regiment

of e P 4-R s Brigade; that whilst engaged
2 o o~ 3 S

in such military service in the State of ,onthe _____ day

186___, he was wouunded, my\red or ducned as follows:

(( (Ugu-«ta.»v( ¢/ ooy az ‘-/( e

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

ending Qgtober 26th, 1806, I have herctofore, under said law, ‘as aresident of
) (57, M (‘k*—‘—_

e e

Sworn-te and subscribed before ‘me, this the .

_._County, been allowed an invalid pension of
____Dollars, for the sar 1905.

~/

‘f du) uf( 18086,

iy
7} sl By

Notx.—State fally the nature of the wau and or sharacter of diseass which causes the disabilivy, and eplain
particularly the gxteny of the disability resulting from the wound or disense.

S te orgia,‘ |

e "’ [/J County.

Post-Office L7

i —Ordin
o Lo &
do cemfy thnt 1 am well ncqusmtcd wnh_L’rﬂ"l <

the applicant .in the foregoing affidavit, and am weﬁ satisfied that the statements made

ry of said-Co nty
O~
7

by him in his said affidavit are true, and T know he'is the individual he represents himself

to be, and: that he resides in this County.

—_—

Given undermy official signature and seal, this. -\
day ofﬁ%‘;’% m ;’Z
o oo

Nors.—Fill sll blagks and of Company and Regiment.
N:::: —All munhu:' snd affidavits must bear date after Japuary 1at, 1008,

- Ordinary

¢

‘

" do certify thlt I am well

FOR APPLI(}AITS HEBE'I‘OFORE ALLOWED PEllSlollS
State of Georgia,

et Couuty

"Personally appears [ ore ? of Cu‘-“-'—/ A,u_
County, State of Georgia, who, being duly sworn, says on oath that he is a bovmﬁdﬂcmzen
“and resident of said State, and has resided therein continuously ever since the. A Bk 4
day of .= /%= ~,,_18.1":{:‘.; that he enlilled in the military service of the Coi-
federate States (or of the State of.

Stnzn, and served as a
of S G Vol

..___k PRI =7 duringrthe war between the
BTSN ?mpmyL( ,ofé_z th Regiment

's Brigade; thnt whilst engaged
! . on.the_? 4 —day

m such mlhury service in the State of_._

of ‘e ' 186/ he was wounded, injured or diseased as follows :
/—‘«—J*—// A—-/"%"—/"—““'—
_éf-voo “b 2 “,’," Fositn

. i

Deponent makes lppllcniun for the pension to which he i entitled for the year
ending Oclob& 26th, umdx have hentol’ore, under said law, as a’ resident ‘of

._Count.y, been allowed an invalid pension of
2 L ‘;t’z-g .Dollars, for the yenr 1906,
Sworn to-and subsgnibed before me, this the
. Zu, ¢ f i
W _;Z-\f?,,,__mv. l""’" ﬂ- ;
h/u"’ ¢ C[vav, ; Pouoﬁccé“"’ z“* =2 Q’_ “_

Nors~Htate tully the nature-of the wound or oharseter of dln- whioh oauses the ullumllly. and emplain
,umtmmly the uum of the disabilivy mul\lu from the wound or diseass, )

State of Georgia, \ ;

0 M ?untz }
; 5 (74"‘_“‘ ()rdmary of said Couuty.
q d wnh‘gwm Skt -

the applicant in the foregoing affidavit, nn(-m well/uulﬁed that the statements wide
by him in his said affidavit are true, and I kuow he is the mdlvndull he represents hmnclf
to be, and that he resides in this County

y official signaturé and seal this._ "/ i

OAnty
C / g -

i 4 ‘ W
Ordinary_ﬁw&&__uun ty.

Nors.—Fill all blanks and of Company and le
Nors.—All vouchers and afidavits must bear date Mhr January lst, 1907,

‘Given nnder

/ day of

B
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7£Wi‘dow’s :P‘emion ad

UNDER ACT 1910.

Gounty .. Cempbell =

Nome . MPR. KAZESah _MOUSEALY.

Widow of...... JOPTY. As MoGepity. . .

LETT. L n ; i A SLE




; Schedule (A) as follows.

Cdunty and was in the 4th )Q: Js ________ e
: That I also Enow. ¥ Ueeleri il

. -
v
AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA,
Campbell = ._c,,.,..,y.

®

are frceholderu of said County and dmt they know.

of said (‘ount) and know what property she owned on 4th Nov. 1008, and its cash value to be as set out by

j Perso
bt “fwent p’?%"

‘.‘s;l‘a 5} P‘.ﬁﬁ““"

Total .m $400.00.
Schedule (B).
We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows: N
..10..............Personal property .. : ‘sho

ks ....Money, Notes and accounts s
1/') Intoms* in 100 acres (zo ucros() for $25.00 & love & agfoctinn

We also know what property she has now in her possession, use and control to th. s e
..Acres of land....worth L SR e

Horses and Mules......
".....Cowsand Hogs.
.Other propertywmwm

income and earnings

3 Total Value of all property nnd effects..

Sworn and subscribed before me this the ]

ORDINARY'S ‘CERTIFICATE.

ST TE O RGIA,
/E 2 o

that, I know. /ah 'Z/ : the applicant for pension. She
is thé person shé represe mrlelf to be nnnl she is o bunn ﬂde continuing reésident citizen of said

Ordinary of said County do certify

......... 4 the witness who swears

to the service of husband, nmlj d ed,mw ” ]1 ﬁ‘uﬁ"' who are

fregholders. That all of them are m)w residents of said County and gn duly sworn by me.before signing

- the (uululng affidavits and that they all, Jre truthful, truuwnrthy, and their statements are entitled to

full faith and eredit. i

That the Tnx Returns. <C'wf "u“ (g >' n
for 1010 8.2 X 7 =

“‘" ) day o!..é#t
191 l..;EAL- ; ﬂ/ /d{, ;f dinary,

.:!t'.c"L "" Jpet ]
lnuunhnlobn

ned for Tax‘l is for

Sworn under my hand and official seal of office this

County
Yy

(BEAL ) 3
NOTRS 1, Mm w quu\lon mmm«l the ordlnry shal

?Hmnru -ﬂ.mwu o

vile m n.
Atinel 1- mlh
cul repul

Cmes

-'ﬂ - b l ut.;r.o_vo marriage, by some persen, or by gea-

T T T T —_— : .
Questions for the Witnésses as to Service of Husband and Marriage.
STATE OF G'DRGIA ?
Campbell mty
Personally before me comes... . T.. P, MeGarity I who' after

being duly sworri true snswers to make, to the following questions,-answers as follows: /
1. What is your name und where do you reside?. T+ FoMcGarity. In Campbell Co. Ge

N 2. How long and since when qu e ygu known Kizzialr McGarity X licant? ==
3. ng f& d“‘rﬁiniu% oﬁ' resided in this State? (Give d:m

Over. fxmn or.ainee Deg.. xmdn 1o my. ]
- viedr._ 12/27/60, to '}99@ ?&Q&ﬂw-

‘4

When -nd o whom was she
My father lt%onﬁ” long -Igd}nnag oﬁnh ;&n Jorm Xo
busband?.. OVer.60. years. . He wes my brother..
6. When and where did......Jerry A, M 3
‘the husband of Applicant die?..... AP’-'“- 28, 1011 1" L“‘Pb'll (‘o' ““'

7. Where the Aplicant and her husband living together as husband nnd wife at the date of his
death?......... Yan. Sir... 3

8. If not, how long did they live apart before' his death?...
No. Sir.

Were they divorced?.

Jerry AMcGarity .o

K", 2¢nd G
¢

9. When, ;vhere and in what Company and’ Regi did...
Uareh. 6. 1862 8% MeDuNGUENs. Ghrs. AN Company. "

Reg't, Ga, -

Yes Sir. 5

10. Were you a member of thé same Company?.
11. How long avithin your personal knowledge did he perform actual military service with his Com-
pany and Regiment?. ._&bout. 2. 1/2 years,.or. from Mar. 186 to. Sep. 1564,

12.- When, and where did his Command surrender, and was dmclmrgpd" I om't say posi-

tively as. is mmgq ep. 1864 for diubnny. but I am satis-

fied that { in service Hnt&} close of war in. 18685,
13 Were you perlnnlll) present when it 'was surrendered? . .NO _BAFs s 100t where,

were you... . at home. . AT AR S ,.m‘ how came you there? I _had been

disgharged. from. servica. on. a¢gount..of injuries. received. in the eonfed.

service. he was.

14, Wias the hukband of appli lly present at surrender? M Batisfied . If not
8o of wnﬁ unu he
v

B g he?m‘%' q;nm1§ gg.ngn %&ﬁ e:g‘o’:.&?;o:]k"ﬁ wibte and for ‘what

cause dld heleave Command? (Giv e date.) . NOVOE. left dt.

authority did he Jaave his C 12.....1equires no ans. '
long was he g " ave? : x Soto s e you know all tlifs?

I enlisted at. ,nhm S4mes. An.same. Company with my brother, Jerry A, Mo=-
Sarity, und served with. him_ _from Mer. 1862 to Sep. 1864,

..By whose

and how

‘lb. For what cause, if you know of your own knowledge was he prevented from returning to his

Requires no_snswer.

C d?

16. What effort did he make to return to his Command and how do you know this?

Requires no ans.

an knowledge or how?.... R
Bworn to and subscribed before me this the j b} f /a e, # é

e unnnu' Mm

W L Ll Lodinins ;

.day of.... AMRAAL....100 1
.Camphell

Of your

Douaty.




%Wndow’s Pension ’
l //{ UNDER ACT I’lo. )

County ”cmp,b.ll
- D

Y Neme. MP8._Kizziah MoGsrity

Widow of..... JOTEY. As MoGarit:

K

22

1. W, LIN
Commlssioner

// //

///"/ mED ROSTEII Ofﬂﬂl

“Garity.

m for hnd-u bya Wldw Under ( of 1010.-40--«:’..

for Applidont. ¥
STATE OF GEORGIA, B o
——-~Co,unty.l

Personally before me comes... MERs. KARBIGN MOGRFALY of said State nd County,
ud dw being -duly sworn, on oath says that she desires to apply for & pondon ullovnd )undn the Act

; lﬁlﬂ and submit testimony to make out the same,. true answers lukll 10 the fal-

of.
lowin| quutiom to wit: i.b
il W%nrtyoar nnux‘md .where do you reside?. Nrs, Kiz! MoGarity. In Camp-
2. How long and since when have you been a continuing resident in the State of Georgia'
61.y88r8,. 0F 81008 008, 13,.1843,
3. When, where and to whom were you married?... DR®s..27s. AB60,. ‘9 Jll‘ﬂ
4. Whon where and in what Company and Regi did-your husband enlist as a soldier in Con-
federate Army or Georgia Militia? (Sm.n the arms nnd class of Service.)... Maps. 61 136
Ronough,..G.s. AnCompany. "K",..22nd Ga.. Reg' t=. Vol.. Infantey.. .
8, When And where did the Commuul- of your husband surrender or discharge !rom
ApRa. 64 1865 a%. ADpORAt tOX,. Co Hes. Vaa
" 6. Was your husband personally present at the time of the surrender or discharge 0! thu Commnnd‘
) Yes S8ir. .

If he was not present utnw clearly where he was?._. Requi

Wbe;:a was his Comgﬂnd wh;‘n he lel’l" He never left it unt.n .ner sur-
re as above stu
For 'hl'. c’lule did- he leave his ir.. Requires no ans. e v

By whose luthonty did he leave his C and?
For how long was he granted leave of absence?
What was his physical condition when he left his C

What effort did he make to return to his d?

de "

Was he captured by the enemy at any time?.... Y08 bir,

D

' "
8 In what way was he prevented from l(oin; back to C

h

1.

If so, when and where captured and where held as a _prisoner, and when and for what cause re-
leased?. 8t battle of "Seven Pines", he was wounded by g piece of bo-b ’

Gll‘so

k Were you rundln; toether when he dmd' Y" Sir.

L. If not, how long had you resided spart? . R@Quires no ans.

9. What property of.any description did you own, hold or control for your use -nd its cash vllue
Nov. 4, 1008. (State same by items.).... o0 L4840 (1/5) interest. in 100
Land,. worth. abeut’ §350.00;. and. L4850 parnonaltys. wo

10. What property of any kind have you sold or given away since Nov. 4, 10087 What was received
for it and what did you do with the pm..d. thereof? (Give items .nd cish vnlue) A.801d my inter

cnd m.ttnnj.un';m tmjnmmtx Lar. 350 00.. I have used the pr-
aneds. %o 2ive. on..
11.  What property of any description of any value have you now?... . None. st ails.

Give list and cash value?... ROQUARRR. Do 808,
"' 12; What are your annual earnings or income and their value?.... NOEHing al all.

13, - Have you heretofore been paid & pension by the Btate?,
{l 80, when and IJ‘ what osuse were you m\ui from the Roll?...}




s
Qundm for the Witnesses as to Scmiea of Husband and Marriage.

(%_7.7/,__ Lt whao' after
being duly sworn trie answers to make, to the following questions, answers. as follows:,
1. What j§ your nameand where do you reside? /|
o

How long and.since when have you knowri

Wihien gnd to wh he marr

A Howg Iang apd sigde when did
huwhand # > @v %’~

6" \\qu and. where d
the_husband AppMeant, die
e the applicant and |
death ?
\

K. If not, how Tong did they live apart I

Were they divoreed?. ...
0, When, whe and in whiit Company and Roglment clul% 4”%‘7
Were you a muhcr of the same u)mpau\‘? &
11. How -long within vour personal kno
Company and Regiment? %"\‘4— /‘M‘Z é

e did his. Command nurnml and was rhuhnrucnl._.

lored ?....

were you = and-how came y

_M,___Iin.>(

when, where and for. what

dause did he leave Command? (Give date.) -By Whose
t

authority did he leave his. Command?_ - - and  how

»
long was he granted leave? ---How do_you know all this

15,
his Commanid?

16.  What effort did he make to return to his Command antl how do you know this?

own knowledge or how?




Applicaﬁon for Pension b_y a IVidow Undvr Act of 1910.--Questions
for Appllcant. :

OF GEORGlA"
L( Coun

% that she des

at Company and” Regimefit did

) »
My or fh-\-ruig Mi N (Hw the abdd and ¢
- ,ﬂwm G, K.A&- :
3 n gng whe W Cor ids of your husly
el 60 /KoL ok
\\ as your husband pumnﬂll\ phesent a e time,

mand? ,1__,

in Nn.\ seal xu%ﬂun when he le

\Was hé tuged by the mn any tige? ..

If sg, when an) \\|uro.i\ ared and, y htro Inlxl a~

value, Noy

7 Y i E > g 7y
10, (What property offny kil h.m you sold or given away since Nov, 4, nmu' \\Y lm was re-

for itand what did you do with\he proceeds thereof” (Give items and cash value,).....
\ . ' \

-1 'l//

s the ’E hﬂ;}?__h)_
|

_Ordinary.

--County.
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GEORGIA,CARROLL COUNTY.

¥. Mrs.,Mary Jane NoTlaniel liaving been presented as a wit-
#s in support of the application ef ir- Kisziah leGarity eof
Campbell Ce.Ga.for ponlion under the Aot of 1910 after ‘bcin. du-
17 sworn by me tneiﬁn ag follows: !
| L was present at the marriagessf of u' Jerry A.MeGarity
to Kise Xiz:uiah White- vhioh took place in cgrroll County,Ga.en
the: BYth day of Dec.1860,the oeremony being horform_od b‘y Isaiah

i
%Béok.}.p.r have known them since that time and know that they

{were married and that they resided together as husband and wife
{t111 the death of Jerry A.MoGarity and that they were never di-

‘;‘vorood.I have no interest in _t&a‘,olciﬂ for pensiom,®

| GEORGIA,C OLL COUNTY,
‘ I,H.’J.uuli‘cm.ordimry in and for’nid ocounty,de here-
by certify that e Urs MAYy Jane MoDaniel, the witness who signed
ﬁlo foregoing affidavit ¥s a resident of said county and that she |
wus duly sworn by me before signing same and thnt her atatomencl
nre worthy full faith and oredit,I do oortify further that I y
hvn made diligent search of the marriage records of file in my
jbtﬁot and the record of Jerry A.loCarity and Kizsish White does
hot appear of record in naid oéunpy. :
Witness my hand and eseal /o::o(i +Yhie"the 24th d,.y of
uly,1911,







POWER OF ATTORNEY.
STATE OF GEORGIA, M

- u—-—COUNTY.
Know alt Men by these Presents, That I, _

State of C?.,i.,_,! do hereby_appoint...

the foregoing - affi s
., mey to-receipt in my name for any Warrant thiit may be istued by the Governor, or for any sum of memes °
which may be coming to me for the reason aforesa
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.

day of . o .- 1894,

' Esxecuted in the presence of us v

-
DIRECTIONS.

Send money. to me as follows, by:
to .

County, Georgia. .

e — T ————

]
!
|
!
i

ey

'

Seeretury Ereewtive Departmept.

iy 2ok e e
s

W. H. HARRISON,

1SOA.
Bnnnvé_j&% ‘&—,_.,i 6_

: B ¥
’;'.ruluv &M #M

‘Soldigr's Pepsion.




POWER OF ATTORNEY.

STATE OF GEORGIA, }

COUNTY. :
Know all Men by these Presents, That I, . . % e e

s Ol

County, State of Georgin, do hereby appoint.... b oo S g A o T

of. ~mmy true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money [ may be entitled to from the
State of Georgia by reaxon 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 suthorizing my said -Attor-
ney fo receipt in my name for any Warrant that may be isued by: the Governor, or for any sum of money
which may be coming to me for the reason aforesaid.
IN WITNESS WHEREOF, I have hereunto set my hand and sepl, this..
day of . 1804, ‘ ;
SEERTHIAESNLAL | E0 1 |

Executed in the presence of us )

" DIRECTIONS. | ‘

Send money to me as follows, by

to . e o0,
County, Georgia. \
.

. | 12
£ -l
8 ., e A

. i U B
&gw{ PR R
(£ 9 < D&
v | ! = £ | B
el bl ﬁ N . F &
—;.@Aai;\\;, A%
.2’“‘\5% | = 2
7 I l z .\
% |t |
(’a ‘u/’é < 35 x I

'POWER OF ATTORNEY.
STATE OF GEORGIA, :
s S ... County, }
KNOW ALL MEN BY THESE PRESENTS, That 1, _ il
e i i

County, State of Georgia, do hereby appoint.
RN o 3 ——my true and lawful attorney in fact, for
me sod in my name, to receive and receipt for whatever amount of money I may 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 thisState) as stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt
in my name for any ‘Warrrant that may be 'issued by the Governor, or for ally sum of money which may
be coming to me for the reason aforesaid. -

' IN WITNESS WHEREOF, I have hereunto set my band and.seal, this.~

day of.. : S— ]}
1 R [r. 8]
Executed in’ presence of us ) ;
DIRECTIONS.
‘Bend money to me as follows, by .. SN JH ¢
- to \
-County, Georgia,
! I
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who, hmg dnly wnrn, Wuﬂ ouh that he is a Ma)tdnmm
and resident of said Stue. and has resided therem continuously ever since the ~—
day of . ¢ “ 18 %7 ‘that he enlisted in the military service of the Con-
federate Smtes (or of the State of - : 4§ ) during the war between the
States, and served as h ﬂ«*‘—“’“’v(‘- _ in Company ## of“ th Reginient
of o Volunteers %"7 ﬁ/ 's Brlgade that whilst engagad in
such military service at the battle of in' the State
.of yon the Jday of , he was

\munded as follows A )-y-/‘-m “J Fia g 4—0—/’
St : N 15
é’l«« Aol A.“./

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and-the acts amendatory thereof, and makes application for the a]lm\ance to which he is
entitled fur the year endmg October 26, 1804. ' I have heretofore been qlloued a pension of

/ . dollars, for the yenr 189 J

Swori to and subscribed beforc me, this, the l /\ _ﬁ /‘a (3 Z 6\
o2 (r day of ‘.ﬂk‘ 7 1\894. NA‘YM

N\ '\ Norz—state fully the nature of wound or ¢ haracter of dnene which causes the diswbility, and explain particularly the extent
of the disabi »h\y resulting from the wound or disease.”

QTATE OF GE@RGIA }
3 M/‘a‘-‘_ égjnw', )
I, 4 e WJ—"‘P Ordinary of said Couut).'
do ccmf), that T afi well dequainted with ~/ vl #e € "2"’""% the

applicant in the forégoing affidavi it, 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, ;

4 Given under-my official signature and seal, this &~

day of 47 1804,

-

Ordinary JW P7) County.

For Applicants Heretofore Allowed Pensions

TE OF GEORGIA,
{mmu/ gounix‘!iﬂ__; Cp"“*/ feec

County, State of Georgia, who being duly sworn, says on oath that he i u a bona fide citizen
and resident of said State, and has therein i 1 ever nnce the
day of. : e . 18%© ; that Jie enlisted in the mlllury service of the Con-
federnte States (or of the State of o 4 ) during the war between the
States, and served as’ a._ (f O~ m Company 7 , of 2 7th Regiment
of AL Volunteers, 4”""7 ”Hr[gnde that. whilst engaged in
such militaz/scrvnce at the battle of sttt S o .inthe State
: - . _aonthe . 2 %  dayof wo? . 1862, lie was

wounded as follows: # : _._4._7
J:-—w-—-a— 2. JM/A-——-—‘—W-—-— &.1,«_ J{:,,ﬁ_
/-—-c/ 7/ PP ‘v—-—t—l——c’ [ S R
"""7

- &
S Y g L .

Deponent duu-u to pcrtidplte in the benefits of the Act, Aypmved October 24th, r887,
and the acts amendatory thereof, and makes application for the allowance to-hich he is
entitled for th ynr ending October 26th, 1895. _I have heretofore been allowed a pension’

of ‘7 dolllrs, for l) )7{1- 189 ZI .

Swom to nnd subscnbed beforc me, this, the }
day of = 1895

Z&é’

Nors—State fully the nuture of wound or character of dl?:;-ucn causes the dlsability, and explain parﬁruhrly the extent
of the disability, mumn. from the wound or cuu-..

+q. 9

of

..,«—,._._ZT

qu/)—/(

s*r(gTE OF GEORGIA, l}
ﬁ/ ““ _County.
v B O B s

" do certify that T am well acquainted with, ‘/
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
. his said affidavit are true, and I know he is the indwid«nl he represeuts hlmulf to be
‘d that he resides in this County. ;
: Given gr offiicial signature and seal, this

ﬁﬂ( z Qrdinary ot.'lz‘id__Connty,

the

<

day of.. sries SPDS.

d’(@m .
s o f bt

-County.




POWER OF ATTORNEY.,

STATE OF GEOROIA,

L Eg e g Fa sy Count } :

“ y. ; : \

o g P ) '

: S f,;(,,//' /o»« -/7 ,—--»“,l,llllhorin/kA//“‘—[fr-w
R e i

ipt for the pensi paid h ind

% € ¢ < o P

/f,/,,,,( /r(

to receive and

quest that he remit same to
bt AR s

e

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

‘ r e \ r B 3
day o /( / .. 1903, o . /\/ 5 L . -

ey

- 18]

Executcd in presence of

/ A i 0

¢ FOR THOSE ALREADY ENROLLED.)

N
S l i :
XS N A 3 |
YNNI P e
.0 : : O\, bt [l & £
NG \i\iil | .gl NI
iR ‘-’48 NEIE RN I
L [ 43 g a8y :5‘\ Q N 7 5 }
Bl ot Tl SAINDESIE-A LA
e ,,.g > B Ev‘g !
R I diud
-

'POWER OF ATTORNEY.

l'r,'l'l OF o ROIA, e
.f' YA o County, } ;
I y 14 ,,Z...mé hm:% authorize ﬂ ///‘ f”’“
of. e Eean e

to receive md receipt for the pension .plid hereon and r
/('C/‘c/

est that he remit same to

€ i m—o

: by
ey o sy A%
- IN WITNESS WHEREOF I have hereunto set my hand lﬂd usl this__
> ‘ Loso .
dayof. A < < < 1908, ﬂi ( 4 ,/ it 2
-2 SR
£ st}
EXC?Iud in presence of
/ Ve O G -
{
N

it .“1» y
= ‘ & .J’i r
| & KLY AL
i ng-;w“. | glgw
7 : I8C) [ ) | »
TINEE Bt AR E RARNER |
IR AWRITCPERNEN dl | Bl
a /ol PR RN R , . & 2 €
!rvz ! ﬁ\sN \‘{] ?:_ S I* 1l
E s ‘e EAJ;:"E g [ .
1] & 115411 |
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S

(s

- FOR APPLICANTS HERETOFORE AIMHD Pm

STATE OF GEORGIA )

£ don ,/ Lo s County.s g -
. Personally appears "7 V22 "{" * “7;’ of.. (//oo*““ A{ A“’
County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said State, and has resided therein continuously ever since the

- day of. —ABZ7; that he enlisted iu the military service of the Con-
federate States (or of the State of. - ) during the war between the
htnus, lgd served as l_‘, 75 Lty ln Company P a yof 22 ¢h Regimeut
of. L —~Volunteers, 7} o s Bngndc, that whilst engaged
in such military service in-the State of __ 7/’4 ; .y on ﬁ)le.__.__._, iy —day
of oo i .lSﬂ_‘f he was wounded, m]ured or d!lehsed as follows :

e "*'1*‘..4 4. e '7:,»/50, e . e

e of 7o
(i 4 "/ /- —'V "/',..‘:f,

,‘Oo’vtnn" fA.A.4 e .
- !

/«;-,/ ceee ;»I¢~ 41 /‘.’X”r‘.'.

% e # A £l

/(_, Cloeress & (/ f/ Lerve tn
ﬁf‘toff/'oA q - 4‘“4

A ety -l [ s

o

erprf SR 7

“ a Bk . O, J‘- ,, A A 6 Attt - B ,;.
ooy iy e ‘”é .................

Deponent makez application for the pension to which he is enntled fi
ending Octn;bér 26th, 1902,

the year
I have heretofore, under said law, as a resident of

oo £l e —County, been allowed an'invalid pension of

o ///. S

Dollnrs, for the yee; 1901,

z v e e I;/ ¥ T 7:
Sworn to.and subscribed before me; this the | £/~ "/ Z» s v #
7 g dny of 1 e Z......1902, | Post-office . = - 7 Wor:
2% L les® (9:#’;{

Nore.—~State fully’ the nature of the wound or character of disease whlnh onuses the disability, and lTplum
partienlarly the extent of the disability resulting from the wound or disease.

ST@TE OF GEORGIA, }
et fO At t couy,

ST T o ORI
do cerufy that T am- well acquainted with... 7» '; //’ % ;
the.applicant in the foregoing uﬂidnvh, and am well satisfied that the statements made hy
him in his said affidavit are true, and I khiow lie is the individual he represenits himself to
be and that he regides in this County. Sz

Given uuj;é:y official signature and seal, this /7 7

v, SRR [ 1
__.,v#___ﬂ k(/ /.4» ,uA_._A,
: 7/ A/ s (.omny

Ordin.ry__@f_:tf
gm.—nu 11 blanks shd of Com)
orh.-All v.mh-n and sﬁumu';”m humu After January 1, 1002,

Ordmary of said County,
‘.zq. R ‘

-day of.._.

ED

i

FOR APPLIOMTS HBBENFbRE ALLOWED PENSIONS.

STATE OF GEORGIA,
/ / c el

o e ounty

Personally appears -7 Py 40t ® Loy ? (”"' $ ‘/A tan
County, State of Georgils, \vho bllng duly sworn, says on olth thn he {na dona fide citizen
and nlldﬂu of E State, and hu reaided therein coutinuously ever since the. _‘

day of .. - 6 thu he énlisted in the mlllt\ry service of the Con-
federm Stl!el (or of the State of “"v e, | durlng the war between the

States, l%nerved as.a_lat 1‘"\'} : in Company o
ol S eeet Volunteers, P 4 N Bngnde that Whlllt engaged

in such military service in the State of __ ?\ Q/ e yon the _ —day

j.;_h_;;.‘ : "‘;.1,15_... 1868 ¥ _ he was wounded injured or diseased as qulown: ;

MW«T'L Aoty ur{L..,w Cen LT
.s;..(., .lA,v,- e 4 O | 1 Lv'q\, ,)..;.., 67':.-‘.. Hren
yanﬁf(ﬂ_ /"A_-J‘-A._

PR &.‘Q_’Mr..‘.

, of A1y Regiment

A = Pede wa)

Beoief <iiyimgey en Fe vme '9*"9’”*“‘"""\5
i (e e /d :

b, & Rz

(4L,o.A<A-.A- oL Ql}'!‘-f»/\

&,;J; - »2 A /

Deponent makes application for the pension to which he is entitled for the year
endmg(JOctober 26th 1903.. T have heretofore, under said law, as a, resident of -

= 1( RS County, been allowed an invalid pension -of

i B e T ~Dollars, :‘:}1\“ y)rr P
Sworn to and subscribed before me, this the .

= ot
- 1908, [ Post- oﬂice._.

O-cta

< oyt
; day of...¢Z i
RO P \

Nors.—Btate fully the nuuu of the wound or character of duuu which causes the disability, and explain
particularly the extent of the disability resulting from the wound or dl.un

‘STATE GEOR‘GIA} S

P o o Padis: g

I /},‘//(széff"""

do certify that T g well acquainted with. e 72 e .
the applicant in the foregoi ‘lﬂdqv(t, and am well satisfied that the statements mnde'by
him in hiu said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County, P o -+ gl

Given under official signature nnd seal, this_ _ ° R
@’

~

}inlry of gaid County,
O L

day of .. ' pein-coti g
“ ?m, T

" Ordinary Clo«wvjf £ev ¢
Nowe.~¥Fill all blanks and of Company and l‘qm-nm
Norw=All vouohers and affidavits must bear date after January 1, 1908,

—.:County,




FOwan G ATTORNEY i : POWER OF ATTORNEY.
-BTATE OF GEORGIA } \ ‘ ST.AT OF “EQR(“A, } . ) .
A"‘— Counry. . 2 & ak i
/ 2 S— s ¢ s .-Louxﬂ L <
/‘ i s Woreby authorise 1 ﬁ /'(L e St 7; Jhereby authorise
Bt o:j o——-,- I<-—-——-~._ ; M . i /7 /"/(L . fMM Iy L} MR YT N ot S« A :
m.mslw e ::_wml“ I ~£ “u:‘ - remu) il . to receive lnd recolpt for the pension paid hereon, and request tlmt he remit same to
: et G L 3 by ‘Q«N,AJ : T
P 5 5 PRSI R SEI
o rmsretoe - Mo e g s i o P | :
In Wirn Wierkor, I have hereunto.set my hand and .n.l this..... 3 = ; / J Cns
luy of Yoo 7 L g ll'Wl‘rlllz\’lluor.lhuve hereunto set my hand und seal, thix.
¢ L - = i j 'f
: «:2 ¥ i /’7—«’ || 8] ! day of. (7 v g l%}b . ’ : / ii
Executed in jpresence of e 7 ' ot 2 ¥ ¥ L8]
J 4 .’/(’(  fvere OMC Executed in the presence of y \ 3 §
/»,\4‘%/’/:(’7((”' A : g
N
I \“ e : : : v‘LY‘ | Vf')\ [ g I
w2l | = 44 |8 4 g - IR B iR
“ 1 s R ST ';§~ A — :Z AR 5 § | \i-‘ _
£ ?QE-M\) S gy e LM loloBE . K372 (@lgr eV B
el || A o F 8] 8 T 2 T g p N EY RN S
Pt - =2 1 ’ E = | BY & H W ¥ v, N A ) | g1 150 }; g
: X1 | . ol eq I ) Nt R S Af s
(S8 § | O 1 .m | 1 §\ ;IQ::z ::. \F ! ! \J m .3 .lg } ‘5\1" i A
\) B ‘ | =L | & i ] | 4 e 149 ’
Iy BB 8 M 953 [ A TRER e e
: g | »_E , &\ %N r 3 e § !; 3 b SR £ ar
S Bl | & EE 1§ 3 1 g = EEDE ] L]
=1 o2 W =E8 88 & Joioo I 23648 < \
! - = N - ook — A - i




FOB APPLICANTS HERETOFORE AI.LOWED PENSIONS.

STATE OF GEORGIA,
6-«-—4—«—7/ ’{"‘“County

Personally el 4“"%‘*5 ol é«»«——//u-e

Couity, State vf Georgin, who being duly sworn, says on oath that he is a hnﬁdo citigen
aud residentof said State, and hu ruided therein contiuuously ever since the . ™

day of Bt thes hg enlisted in the military service of the Con-
federate Slntu(or of the St te oL #ﬂ‘_’ AR B ) ring the war between the

in c ot Z 240 Regimient
Vohm!cers

States, and served as a
“uin such military service in the State. of

_()f,d..—""“’ /' A‘,

of i /14/ 's Bngnde that whilst engaged

7«._

, he was wounded injured or diseased as follows :

, on the ~day

comey wé—a_c—u C ma CAL
L6 5

—-&_/‘u—b

O L

Deponent makes application for the pension to which he is entitled for, the year
ending aétober ‘26th, 1904. 1 have heretofore, under said law; as a res{dent of
-.County, been allowed an invalid pension of
é'_’ ..Dollars, for the year 1903
- Sworn to llld subscri

/‘7“ Alay of.
/bt,

—7 ..1904,
7 ) Post-oﬁcefz "

-

Nore.—State fully the nature of the wound or qharacter of disease whlch causes the disability, and explain,
purhﬂdllrly the extent of. ;g.a disability resulting from the wound or disease.

S TE (0) EORGIA
. County,
2% 2o

do cerufy (hn l am well ncqunluted wnh .,/ ;
* the applicant in the foregoing affidavit, and am well umﬁed thn the statements mlde
by him in his said affidavit are true, and 1 ;mow he is the individual he represents hlmulf

to be, and that he resides in this County M
P ?A

Giyen under my pfficial signature and seal, this_...
day of. > o esiusete .._____W q;/
" Ordinary. y (m.CounQy

Norw.~Fill all blsnks and of Company and Regiment.
Norx.~All vouchers and affidavite mast bear diste afier January 1, 1004,
i i

F—r—g‘_-

£
S,

Ordmnry ofgmid Coyn =

4 before me, this the e %/
i é 7 ; 4&0 Vd+<«

%M/AJ—L

.

" to be, and that he resides in this County. &

T rTp——:

FOR APPLIGAM‘S HEBET()FME ALLOWED PENSIONS.

STATE OF GEORGIA, |
Personally lman»?\f 72 u/mg . “bfm_r)04~¢,/ L.

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

}l.y of. ol v 1877 ; i tl}.t he enlisted in the military service of the Con-

federate States (or of the Sute of. e &lri  the wnr between the
'Z; =l m Compnny; .-th Regiment
o

'f

and mld;n/t/f said State, und has'resided therein continuously ever since the.

States, and served as a_ /& © *

y 4
of // “
in such military service in the State of

b

B m‘——x-,pé_&uLJ

Volunteers /77 's Brigade; lhat whilst engaged

i ——,on the 3 day
of g 186 5/ , he was wounded, m;ured or diseased as follows :
AA_LA‘ A A YA o
45,.0_‘ ey Bebine . O A(»y14. tanoryme Lo

Liorere. /.L.l« /.4,7 ;/..A(A,
B hais, Pome e ek Xy @ais hy =
s Bl At 7 Poad bl _— N s
,HL_&<*~J ya A alom f I ol

/ P R R e A DC PPy R e
S T ’Y?

N
Deponent makes application for the pension to which he is entitled for the year
ending Ocgober 26th, 1i
st/ ~County, been allcwed an invali nsion o
oo et County, been allowed ld pe of

Shencnes i % “/4} o _Dollars, for the year 1904,
Sworu to and submnbed before me, this the //

/ i . -
(&7

day (1) SSIR e 7 1905. - 5
/} f/((/ A Post;officec ;A

"Gaarg y
el ana, o
LTS o

. A

L

(%"'

A

,,, iy
(AL 3

Nors.—State (ul
particularly the -xum

sT TE OF

he nature of the wound or character of dhem which causes the disability, and explain
e disability resulting from the wound or disease

RGIA

\

T~

do certify that I.am well acquainted with. / F it
the applicant in the foregoing affidavit, and am well nmﬁed that the m\temenu made
by him in ‘his said affidavit are true, and I know he is the individual he repreunts himself

2 Cans

Given undepjhy oﬁcx_al signature and seal, this. = 7
day of__. /? "‘"7 -,_19?'5.

: ///7_ / / L
. /,"’f-,\,dv&s T

£ =

LA

(i
453 /

\ ; Norn.—Fill all blanks and of Company and Reglment. -
Norx.~~All voushers snd afidavits Tyust bear date after January 1, 1906,

rb\
:j

!

Ordinary County.

ik ometseaen= CO b % 49 } ey
) /7‘ 4 i < ...A__prdmnry o}(_gnd County,

I have heretofore, undér said hw, as a resident of -

’




POWER OF ATTORNEY.

STATE OF GEORGIA, }
P I
Counry.

Ilé(//,(L/
: /;/m gl

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

R O &L

la e o

/ R A 5. 7L_ Hereby authorize
of. ;77 drn e ‘A R S o

e

S B 1

4 /'_, O A

PRI ] ]

at,

- In WiTNESS Wnnuor, I have hereunto set my hand and seal, this ?

day of. s 1808, /( ’ ,
/ < 2z
= 'Z‘f i ﬁfu /_'f.fL i [L.s]
2 R 47
Executed in the presence of ;
Dt Belodeine L4l
e .
: = Mol b H i
g a2 LMY e Al
<8 | M BN S - i \Ie
§5 M > M O (93 N g ol 3 ]
- [~ =] A g ;é ; l l
é..l AL < = N ) RN g . \\
5] Jleem@ N 1 T g G
‘gl z| g2 Iser 3y (9 MR (|} {
8 0 - | NN U § i | 4
= TR St e L -
E - '-é: ; E BN - § J ‘ [ 1 .
o | 254421 L e

, v o=

POWER OF ATTORNEY.

STATE OF GEORGIA,

/‘444*

A'-J-‘L Coumry. }
Uf' ééb&'/?’ a~—/-«-—z

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

by
at. : M

In Wx‘rn%ss WHRRROF, I have hereunto set my hand and seal, this

J-y of KXoty
v 7 @;/% Z((J‘ ¢ z

., hereby authorize

kS

-[r. 8]
Executed in presence of e e s ¢ i
U et .. LAl
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 FOR APPLICANTS HERETORORE ALLOWED PENSIONS. | ';9“ fj ';';'g‘:ff 35,3“0?01*3 ALLOWED Pﬂlsms
State of Georgia, G L

Coux)iy. ]

Persnuuy appears “L” {“’“"é @M(ﬂ&%
?crsonnlly P 1 Rl Rl s of 5 Ll e Coumy, State of Georgia, who, being duly sworn, says on oath that he is a bonaﬁde citizen
7 C(;“nty State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen and resident of said State, and has resided therein continuously ever since the

and resident of said State, and has resided therein continuously ever since the___—_____

day of. — 1sﬂ; that he enlisted in the military service of the Con- federate States (or of the Suze Al AQ’ AR ._._)/dunng the war between the
P S

7 Ehy el i $ thntghe enlisted in the miliury service of the Con-

) during the war between the States, and served as ‘et o

i C Z
federate States, (or of the State of. 4 vl of 2Lt Regiment
o o

States, and served as &&‘ - _in Company. /{ , of L’!Z_{h Regiment . ~ of ol .,-éﬁ;_.h Volunteers_.@"‘-‘? 4/ ~..'s Brigade; that whilst engaged

SpE S Selunteeis. 227~ ’s Brigade ;. that whilst engaged in such-military gervice in the State of _ e - day
s S5 e - :

i h militgsy servicein the State of — , on the_____day . °rr"‘“‘“ 186 , he was wounded, mjured or dmeued as fol]ows
in suc i S ey ‘ ¢ -

of. 2 ’?_‘“‘."' e le(i_’_ , he was wounded injured or diseased as follows:

72(’(/ (’_MAA'/:V e '—71,( 14-4—41\,;‘—;.4»

/lcg cls

A “._,J

(,24 — ek

3 Deponeut makes a pllcnuon for the pension to which he is entitled for the year
. Dcpo\;em makes apphcauon for the pension to which he is enutled for the year endmg %ber 26th, I 'have heretofore, under said law, as a resident of
ending Octpber 26th, 1806, I have heretofore, under said law, as a resident of = = 6""“ At ,_,_counly'.begn allowed an invalid pension of
/'){P’. Bl _County, been allowed an invalid. pension of wieiia ..Dollars, for the year 1906,

fa o A G 2

/ i/ //},‘ __Dollars, for the year 1605, Swom to and subgeribed before me, this the y\ /\ é( C" 7 «_./

sy Ay 5 2 .. ——day of -~7 1907, V4
* Sworn to and subséribed before me, this the © R o A LA Er 0
5 3 el - * , %’ A&{, =) : Postoﬂice 'Z"“"‘ A‘*_ﬁi“—
R A iy of e . V1008, 400 e _ . i

g /‘ /( T {—,« r}' e (Lf L& “ ; 5 Nors.—State fully the nature of the wound or character of disease which causes thé dnnh{\uy. and explain
/ b A,

1y

T partieularly the extent of the disability resulting from the wound or dllaue
Nome.—State fully the naturs of the wound or eharacter of disease which causes the disability, and ezplain.

+  Nome.

pvlrhmlnrly the extent of the disability resulting from the wound or disease. i : Sta le Qf Georgia,
S(tate o/f;x,?{eorgia- . ]
; .»7 7 /( c}‘)untyl_ il i % . Qrdinary of spid County,

e % drdinary of -spid Couuly 5 "? ‘

¢ ’ r . ; :

% LI A A /,Lr—; ,y do commily than 1, ok ol el T A AL § 0‘?!:"/
do certify that T am _well "c‘l““““d withlz o 5 ”d ‘the applicant in the foregoing affidavit, and am well satisfied that the statements wade
the Bpphca“p 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 represeuts himself

- to be, and that he resides in this County.

,____ PR R

by him in his said affidavit are true; and I know he is the individual he represents himself
y ! o

. : : 4~ _/ 4@
to be, and that he resides in this County. / laas ¢ s y official llgnnturc and seal this

Given under 1 ‘official signature and seal, this__ .__,4_,,./:_,,,4, Y é(’
e e O . =
. s » g ! :“ : i ()m‘“—@#é—% County,
Ordinary & 2 Qo7 b & __County. Bt A G Norarmill Pouckers snd s daerureog, and Mepmens. Tanusey tas, 1997,

ks and of Company aod Regimens.
:::: :::lv.ouuh::- and n&ldnlu must bear date aiter January lat, 1000.
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Pension office 11/18/08 Must submit some testimo
in the army and diso! e as h proye hie lerv:.oo
by e B e B Ry m:: -um° -n:;. it u.gpgoat{on.thu Just be
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‘ and what diapoaition, If any, did be make of ssme

\

MMM hvl-.bn-pn—hd

“‘m‘ “#" ’v P. M‘ A
Cd-.nd.a-\duwymmmmn-hmmuoumqqm«puud
A unmu
X 1. m.,mm“m“w_u_. a5 K __thoq I reside in Pair-
burn, Campbell Co. Ga. Tl T P
4 2. Areyon ssqualnted with T2 Fe NoGarity ey the applioant; if 80, bow

About 6 years.

long have you known him?. YO8 Sir.
8! wmmumwmmmmwuhm.nﬂ-mmm

In Campbell Co. Ga. Has 1ived in Ga. Gyears to'my ho'hdso
4 ‘When; where and in what company and regiment did he enlist, and bow do'you know ? :

-Don't_know.
b mew--buoldn-u“mud regiment ?,
6. How long did hie perform regular military duty?
7. 'When aod where was his ud dered !

No Bir,
Don't Jmow,

8. Waere you present-when it dored?.—.....NO gu. : : : L

9. Was present?. Don't know,
10:, If be was not present, where was he?
When did he léave his command? ..

By what authority he leit?, :
I know -mnu; of his Wal) servioce.

Don't knows
i Don't Jmow.

_.n..,..n._.__»;..._!"or what unu'_~._.~_~..~..,_.__._ <SS

"
How do you kno'lllof this?
I was too young %o go to nr.

11, 'What property, effects or iucome has the applicant? (Give your means of knowl;dg.)

__Mothimg. I have been Tax Coolectorfax for 8 yeers succesively.

12, What property, effects or income dH the applicant possess in 1901, 1902, 190§ 1904, 1805, 1006 and 1907,
None. !

Rogirn no answer.

18, Huhmwydqunyofhwmhduhnlmryhn iflo.whcvult,udbthomr

No.
1. wmhmm&uw-mu phyddmdmo-!....ﬂl..iﬂﬂm,!ll!&}.!
mmmn.;- "l.'x_b-d-

"1, nmwmumu-.uuhmumm. i .u,v,,,‘!“ - ) ._93!.“29'.

e 16, How was he supported during the yoars 1901, 1902, 1908, 1904, 1905, 1906 and 1907¢_Madnly by

17. mwﬁb-ﬂhﬁ-wmmwmnonhuwhumr
i e little. :
18. mu-md—mmﬂhmnhduduhmu-mm‘:?r

muuun amm. and their aratug oapacity

st all, . Ohudrn




AFFIDAVIT OF
82 E OF GEORGIA

menuwﬂm

vbo.bdn.-nnllylmnyon n&thnhyhn
L7\7 ¢ - 7 pplics hpﬁnn‘-lad-n“.%udd\-

ORDINARY'S CERTIFICATE. ¥
8T TE OF GEOR IA, - \
JOUNTY. } 3 v

%dya’(/ Ordipary, in and for said Count;
I T e

hereby certify

that the appli mndu in said County, and has
been & bona fide resident of this Btate since the. day of. 1897 L
and that the wi viz,: el %/"L/L = 9

are of trustworthy character, and that their statements are entitled to full faith and credit. %

ing the foregoing questions the appli

and each witiess took the’cath

I further certify that before &
hereon prescribed, and that the full text of the affidavits was read to the applicant.and witnessjbefore same wis signed,

& s gL

T further certify that the.tax digest of.

returied for taxation in his name in 1901 - Dnlhn of
property, and in 1902 - . TAS : Dollars of property ; in 1008
i Dollars of property ; in 1904
) u “Dollars of property ; in 1905
24 i Dollars of p " y; in 1006
5 ” /s l')nlh-‘of,pnpﬂy; in 1907

Ll ! Dollars of property.

In my opinion the foregoing clnim MR ik i

wm_.f,,ma..d..mawf/:! duy gt uziy Z

il

L Ao
e S T mﬂmmn' sl
‘m:“ﬁ"...:; ':E:\mwu:m- ¥

hmmhﬂ“’lﬁw-ﬁ“ e -l.um.-dﬁpuf
unhvn»m

County shows that applicant

allei

(.

- .In Camphbsll Co. Ga.

Every Question MUST Be Ansvrered.

i svensa dui o e " e -

QUBTIONS FOR APPLICANT

STATE OF GEORGIA,
CAMNPBEBLL 'cow"‘

T. ¥, Modarity of said Btate ssd County, desiring
to avail himeelf of the Pension Act (Bection 1254, Code), bcnlry  submits his proofs, and after being nly sworn
true answers to make to the following questions, de, and answers as follows :

1. Whatis name aud where do you reside (Glu Btate, County and Postoffice.)
T. P. MoGarity - Ia Campbeil Co P. 0. Pairburs Ge.
How losg aod since when have you béen & resdent of tis Siat 167 years (a1l my 1ife)

81"
8. When and Where were you born? Co. Ga.

4, When and where and in what company and ng{‘nont did you enlist or serve?....2 Ia Summer of
] -@a._1n Company "K® nt_nlm_lmm't. i

d L

= H did i about 2 1/2" yurl, “or from
Mﬂx_ﬁ& y atter time I was
Anchnud_ummnn of Sumstroke & Epileptic fiss. =

6. When and where s your. company and regiment surrendered and discharged 7_. ,,,,, cu" Bay as T
was at home sick as above mentiomed.

7.. Were you present with your company and reg when it was dered 7. No 81" oo
8. If not present, state specifically and clearly where you were, when you left your command, for what cause and_
by whoss authority 2. I_Wa8_permanently discharged from service on account

roke & fi%s, and reached home im “Corm Pullimg" time 1864.

9. wa much can you earn (gross) per annum by your own exertions or labor?.... !Q‘.@.’:_‘B'
10. - Whiit has béen your occupation since 1865.... Have been tryimg to fi

11. Upon which of the following grounds do you base your applieation for pension, viz: ﬁnt. ““age an¥ poverty,”
second, ““infirmity and poverty,” or third, * blindness and poverty?” ... 1" & 2nd groumds. =
12 If upon the first ground, state how long you bave been in such condmon that you could not earn your sup
prm If upon the second, give a full and complete history of the infirmity and ifs extent. If upon the third,

state whether you are totally blind" and when and where you lost your sight. I have not been able
40 .8arR s support for e 5 years. 1 rece severe Sumstroke
in Comfed. service, luvm ts c:or simce, am mow “yuu ot
me-_mnm_m noom;

i8.  What property, real and p-nonnl or income, do you possess, and its gross value?..... . DOVE WO

_p»?.ny_u_.u_oz.w d iption.. . ., ..
4. hat property, real or personal, did you possess in 1001, 1002, 1003, 1904, 1905, 1906 and 1907 and what

disposition, if any, by sale or gift, have you made of same? Rnone ‘o ..11’ keep or 81'.
away. ... RN st e g 1

15. TIn what Coun!y did you reside dunng those yean, and what property did yon then return for uuuon? 2 .
Returned IO propop{e - had mone. ] Pension and

16, How were you.supported during the years 1901, (1902, 1808, 1904, 1905, 1906 and 10077 MSIRLY by myx
-SORS. - Thay_are mow. £ their own.

17. éow much did your support cost for- eloh of those years, nnd what portion did you contribute thereto by your

own llbororlnmmai_~..&m pension of $50.00-not able to work

18. What was your employment during 1901, 4602, 1008,. 1904, 1905, 1906 and 19077 - What pay i you

redeive in eadh ,,_,g_a,d no_regular employ t. Received mo pay.

19. Have you a ﬁmily? If 8o, who tomposes such family ? _Give their means of support. Have they a home-

stead, or other property? Their ages and how employed?. Yes Sir, c-pc'.d of my fe &

_myaslf, . nmnnynjgmm“q a_cow or hog.

20. Are yon receiving any pension? If so, what amount and for what disability ?. - - $50.00
_a8 & disebled ex-Comfed. Soldier. M}._.__m. titled to 60. 200
21 ve you ever made an spplication for pension before?. Yes Sir.
22. w many npplhudnn- have you ever made and under whn class?.

'Evorn mna:d. ::blcrﬂnd before me this the f? x w’%
} u_»o-—f/( Applicaut,

R
wry
CQ a""‘"—/‘ £ -County.

of =22




be dranc

ferred frem "Disabled”

LM L s i e

POWER OF ATTORNEY.

STATE OF GEORGIA,
S R SR SR ¢

£ s SR hereby hori ¢
- il ittt v T,

’ - %
ta receive aud receipt for the pension allowed snd request that he remit same to 3 HE
| VB e . S B S | £ e el :
Witness my band and seal, this_____________day of. 2 ) 190
[L.8]
- Executed i;; presence of
i L
\
)
r
- >
-
-~

to "In-,

1

+

ifag;‘
190

=

b

T. F. NeGarity.
Commmigmioney of Pengions.

JOHN W. LINDSEY,

WARRANT HANDED TO
o
sbove.

*K*— 22nd Ga.

-
Cotniy

Co.

: Approved .

b

Geo. W. Barrimse state Primser. Atlamin. Ga.

4 Quasnons FOR APPLICAN‘I’
‘STATE OF GEORGIA :
CAMPBELL éomm,}
i T. F. MoGarity of wid Btate and County, desiring

to avail himself of the Pension Act M‘ou ﬂb‘ Code), lunby stibmits: hl-pvwfs. and after ‘being duly sworn
!mmmn:knnthfallaﬂn : and answers as follows

P "c &:!rli‘nur vame and wbm%o you nnldc 'Pﬂ- ive Btate, County and Postoffice.)

~Eve:y Question DLTST e An.swea:edi.

g 9, ;:C yau ever wade an applioation for panslon befurs ?. IQQ,,

¥~ In Campbell oceunty Ga.~F. U. sdurwes, an.mm (1Y
68 yoars (.n my 1ile)

8 How long and ollm when have yo\l been a resident of this Btate?..
since 15

3. When and where were you born? 1841 in H.nry ooundy Ga.

4. When and where and in what company and regiment did you enlist or nrva!,....!!.".‘.c.ﬂ._é.l ms& near
-MoDeneugh Ga.- in Company "K" ef the 22nd Ga. Regiment, I enlisted,

5." How lon| dyou remain in such y.. &bout 2 m y.‘r" .).‘ from
March 1& te the Fall .F 1864. ct which latter-time I was. diuhn-g

.g_ci_‘m.mmm_:&;l_\_n___olsg e fits (consequent) 2
" Whien and where was your company and regiment surrendered and discharged? . Can't say Numsus
hnmn L. was_at _home._ mx;_xmm_lmn,nmmna AR Abcu stated.

~an_aogount ef Sunstreke and fits, g
Slr. s

mlnd for what cause and

7.. Were you present with your company and regiment when. it was surrendered?...
8. If not present, state specifically and clearly where you were, when you left your

by whose authority?.. L _W&S permanently discharged from service on account of -

_Sunstroke & rits, and
9. Hoiv much_can you earn (groes) per annum by your own‘ exertions or labor?.
10, What has been your occupation since 1865 ?... _Have been trying to werk
11, Upon which of the following gmundn do you base your application for pension, viz: first, * age lnd\povnly
second, “infirmity and poverty,” or Ilurd * blindnese and poverty ?” 18t & 2nd grounds.
12. If upon the first ground, state how long you' have been in such condition that you could not earn your uup
port. If upon the second, give a full and complete hixtory. of the infirmity and its.extent. If upon the thied,
atate whother you are totally blind and when and where you lost your sight. . Have b.m uneble to mx
earn a support for about 6 years,. I rece ved a severe Sunstroke in
Cenfe
roperty at all n.nd on account er said disease, can't earn & sup-
AT

I have ne prop-

18. What property, rell Il’ld peteonal, or income, do you ‘possess, and s gross value’.
erty of sny ki

14. What pmplrly, real or pemnll did you possess in 1901, 190221903, 1904, 1905, 1906 and 1907 and what

.I had none to sell, keep or to

disposition, if any, by ule or gift, have you made of nmev
Five away. T

\
il

15, In what Couty did you reside during those years, and what propeity did you then return for tazation ?
Henry Ln .. 4n 1901- In Cempbell since-returned no preperty-had nend¥.

16, How were you supported during the years 1901, 1002, 1903, 1904, 1805, 1906 and 1907?. me by
—Pensien of. $50.00, helped by my Zrewn sens. They new have femilies.
17. - How much did your support cost for each of those years, and what portion did you contribute thereto by your
own Iaboror income?..-About. §75,00-Pension eof $50.00~ net able to werk.
18, Whn was your employment during. 1801, 1902, 1908, 1904, 1905, 1906 and 1907 ? ‘What pay did you
receive in each year!... J!&Q ne_refuler !!2.194\’!1“‘- Received no pay. -
19. Have youn family? If s, who composes such family ? their means of support. Have they & lmme
stead, or other property? Their ages and how employed?.... Y88 _Sir. Compesed of self X wife.
e _are beth_eld and. fesble,.and have riat so much s B.00W _or heg.
ussm_ggs_mm_ngmm_nmm-gm R TT3 I
ou recelving auy penslon !  If so, what amount and for what tlhnMIltyP ﬂr‘ : —
080400' Fuz dinabied penei

w many applioations have you ever made snd under what olass?.... 3
De.ehanged.
Sworn to and subscribed before me this the

s Al

_under Disabled

et

service, have had fits ever since, am & years uld, have ne-

-




- - e snd
, both knows to me a reffistable pliysicians |

yWWy on oath that they have ined fy "',
L ppli for ptnlon
such personal cnmiuﬂoéty that hysical

and that we have no ingerest in said pension being allowed.
} 8-«: to and subperibed before me, this the }

s _ﬁ_.dly of 190 ?

ORDINARY'S CERTIFICATE.

 SJATE OF G
, e
I, . Ordi
o 4,,9 _y
that the applicant ... \/r V‘ m g q N resides in said Cou.my, and has

Ix.en a bona fide resident of this te since the 189, z—
And that the witnesses, viz.: Lﬂ m & M & # Aa -
Ad, &, od] C, 1] fla-f /

. \
y, in and for said County, &nhy certify

s = .
are of frustworthy chlrlcur, and that their statements are entitled to !ull ﬁhh and credit, | -
I further certify.that before answering the. fc \_ ing questions the appli and each witness took the oath

_hereon prescribed, and that the full text of tha affidavits was read to the appl

icant and witness;before same was signed.

3 further certify that the tax digest of ! ey County shows that applicant
murnm’l ror taxation in his name in 1901 Dollars of
property, and in 1002 . .. % Dollars of property ; in 1908
i D s e Doliars of prop ,,tnum‘
5 N : s il Dollars of property ;- in 1906
PR oy e - ,,‘_,_../j__v.,., i it e Dol lars of piro|

- 7. Dollary of
rEre ; Z, Dﬂ“"-of‘r perty
In my opinion thé foregoing claim is madpin good faith,
Witness my band and seal of office, this. gny ofeis .W lﬂ;l 7
: d;@w;_&mq
woTm.

;L':m‘ ;'::':" o e o et %Wmmﬂ%nmmwlﬂ :
”“:"...nfyumuonmq-mmuﬂmm:rm,m-nummumm 4

i o)
' QUIIBT!ONS m wm:m
CTATH OF WU. E5 ‘
OAMPRELL  Copr.
‘ Jerry "M" ; of sald State nnd County, hn'vfnl beeti presented
as & witnew in AO' the fon'of..... 7o Fo MoGarity . -.for pension

under section 1254, Coll. and after being duly sworn true answers to make to the following qnonlau deposes and
snswers as fallows :
1, What is your name, and where do’you reside? MoGarity =~ In cﬂb.u county,
Ga

8. Areyou uqudnhd with _.!.!J:«!&,!!!l
n-. have you known bim?..X08 BAR. ALl his 1ife. 68 yeers.
Where does be reside, and how long and since when has he bun  resident of |bp Bm-l
Ig Om 1 Co, Oa.= All his 1ife,~ &8 years, ' .
4 Wh-, and in what company sud regiment did he enlist, and how do you kpow ?
s 1862 near MoDonough Ge.in Ce. 'x' 22nd Gs. Reg't he enlis

6%:« you s m‘m K

thl same company

the appli 3 if o, how

. 6. How long did he perform regular military duty TJ_EEt 2 11/2 Y..l" :

7.. When aod where was his d dered?..AY Appomattex C. H, Vay April 9th
1865.
8. Were you present when it dered?...... YO8 8ir. v : YRR
9. Was applioant present? Ne Sir,
10, If be was not ut, where was he? omes. ﬂuﬂhﬂﬂ!d : Tom, !!I'"'
,Wh‘m vo E.l'l.imlllll’ll” Sunner. of. 2864 ... For what cause?... M"nﬂk’ L] fitl-
By what y he leit?, Oontodorn'o 0rficers s How do you kuo'\lll nl lhh?
h t
_I enlisted and ggrvgd with the avplicant n-,u luﬁo ﬂ% “g “ .

__dets he rcaoivod a_sunstroke in Summer of 1864.. pital % latar houe.

ll. What property, effects ur income has the applicant? (Give your means of knowledge.)

_.Nene &t all, He is my brether & I would knew if he n___-g._mmw-

12, What property, effects or income did the applicant possess in 1901, 1802, 1903, 1904, 195, 1906 and 1907,
None. .

and what dinpwihon, l! any, did' he make of same? Dispesed of nene m

18 Hashe wnnyod away any of his pmpcrty in the last four ya&‘ it lo, what was it, and to whom?
No Sir.

14, What is the applicant's occupation and phyllod'oondiﬁon 5

rmed when able—- Has ne
\

_.regular ecoupatien- Very bad. .
; : > ¢ SR RS,
15, In the ll;irllmt unable to support himself by lspor of any sort; if so, why?... ..on ac=
: ._.9_0_‘!_‘1_0!_014 e_and diseass, R
By hl.a pon—

- How was he nppwhd during the ynll 1001, 1802, "08 1904, 1906, 1006 and 19077
_-_um_nﬁ_munn_tm_nu_m_um-
17, What portion of his support for these four years was derived from his own labor or income ?
Alnost nene by

labew. Abeut Md bz pensien, -~ ne ether inceme.

18, Give & full and compl of the appli diti dul entitles him to a p-nlou under
Bection 1254, CWWMMM on s long march while in

._Cenifad. service. Hs never recevered, Has fijs. Can' earn support.
19. Who composes family ? What property have they ? Children’s ages and their earning oapacity? |
_86lf and wife. They have ne preperty at all. Children ar

__8gewn _and werking fe: velves.
4

20, ‘Whit iatarest have you in the recovery of & pousion by mlmn..z';.‘.ﬁgm R
“Bworn %o and sybseribed: before me, this the & &
., June

m.?..




NAME MoOarity, TeFe YEAR 1910 COUNTY Campbell

B

YWFEN AYD 'LPRE BORN? 1841, Henry County, Georgia.

ENLIGT

ED WUUEN AMD WHIRE? March 6;1868; near McDonough; Goorgil;
RANK S

CoeKe 22nd.0a. Regte
N.AFD COIONEL?

In .the fall of 1864, discharged on account’ of sunstroke & fits
Received a severe suhstroke in Confed, Service, have had fits
ever asince, On account of said disease, unable to earn a
supports » i :

K AND WEERE?

U'NDARTD?Y Witness states: April 9,1865, Appomattox
Cotrt House, Virginias _ Y

WERACTPT, WITHRE. WERR Youty At home=sildke permamently
dlascharged from Servine on
acoount of sunstroke & fite
Arrived homs ""corm Pulling"
time in 1864,

No datae.

|

NAME, MoGerity, T. F, YEAR 1894 COUNTY Campbell

" WHEN AND WHIRZ BORN? Resident sinoe 1840,

ENLISTED WHEN AND #F.ELE?

RANKs Frivate,

’

N
COMPANY AND RUVGIMUNT? ° Co. K, BEA Re"EY. Oa. Vols, Wright's brigade.

NALE OF CAPTAIN il COLONEL?
WOUNDED? . Seven Pines, Ve, Sun Stroke causing epeliptic fits.

A
CAPTURED, WHEN nND Wilihif

RELEASED .

WHEN

.

IP NOT 1

BUR I/(JD .

3

N\

WITNESSES.







Pension

i V% feos5

1, ato Printer Atinta.
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PAID TO—
AND HANDED TO

Geo, W, Harrison

Warrant Issued
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: County, in{ said S(am, do hereby appoint.........
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POWER OF ATTORNEY. s

STATE OF GEORGIA, )|

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

of

of.

Sy my true and lawful’ attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be.issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.

IN WITNESS WHEREOF, 1 have heﬁ:unto set my hand and seal, this

day of ¢ 189 g
4 : [L.s]
Executed in the presence of us : 3
|
'Dln -O'DZO'-- :
If allowed, send amount by : : ; ” to
. me at ; , and oblige, )

Z V4 4 / .
,’nnd/,,//' | DR FPF i

Form .Nn. 2.

Affidavit for Thrge Witnesses,
STATE OF GEORGIA,
3 Co,’,onty of éﬂ{ﬂ/ﬁ&é

’L, ’1 .L‘E

In person came before me, the undersigned Ordinary

m and (or said (,ounl). witnesses
B

(each known to said Attesting Officer a#truthful,
reliable and reputable citizens), who severally say under oath, that, from (l:iw own personal knowledge,

Mrs... 7/[ /&,‘_ , of the Counz of Ws«//“ e '
State of Georgia, is' the \widow ok d‘l"ﬂ-‘—é‘r L ‘, Skt <l
Company g iitiasOf the i 25 7

That said soldier thsled in the service of the Confederate States (or the Gcorgm State Troops) on or

about the /‘ day -of &C«, ﬂtf 1863 That while in said service, or by
o 2 555

reason of said service in the Army, he lost his life as follows: &Zeb27 2zne Lk

w/nm»r— Af’mmw 4 skl ’/{e_‘/ﬂd,m/\
"l’ MM AN P Q—-—-——‘S_‘::—t‘)—d'""—}/{x ‘)\AZL
””‘.47.. L2-—-—7_ /S e & M«JL.»... PP U S
"(/"A/— ik 714—1*1,,—— (2/4 /“:w Z‘Lﬂ//\/\
8 o
(72 cirn ,///zTZ b T pa. L //w,,/‘v—’- # By
/ﬂé‘ $ M 37771;, Mt rei dci_<.¢4¢¢.. P D
17/"g uy ,4___ k:;lg‘_ /(?-0& A %‘.‘ 01111—/ \,;}

197 —/Lp x‘_‘_“.‘L‘,».l"" es (‘2"‘ 7{

» who was a ‘soldier in

Mcg{mml of ‘B k> F 2lome Volunteers,

o lb
I—M % ”1_“4-(./1' ‘—/'»;l—o Cavese 7 e
g i -
pr 5 //Ll-to CUER PEP. 22T 20 . LBkttt e diy.
3

was the wife of said

. 5 / / ¥ ’ ‘
We further swear thit Mrs, pes@-2-2% A 7/ CAE dg\

soldigs during the service, and that she has not inlcrm‘nrriud since his death; and that she resides in

< Cuz~4,£/¢1. ol

Sworn to and subscribed before me, this, the
(sl\ @/
‘;‘ day of Zte & 18g1. //
A
//l)/ﬂl'{l(,ffr "L,, Jc‘cll/""

_ Ordinary.

County of the State of Georgia.

éwf’




Form Neo. 8,

Certificate of Ordinary of the County of Appllcants Residence.

STATE OF GEORGIA, 1 g?‘.é‘ Do rceere i

oA Asz & e (

County of éﬂ 21/t A "( J in and for said County of é Y ' o (
; )

State of Georgiy, hereby certify that I am acquainted with Mrs, e/; "ﬂz i / /l‘ £

llu;v;ipplu'.ml for a pension in this case, and knuw: from my own knowledge, or from positive proof
presented to me by reputable witnesses, that she resides in -this County, and lh;\l she resided in the
State of Georgia on December 23d, 1890, and 'lias not lived out of the State singe that date. I also
certify that the witnesses whose testimony she presents to sustain her claim’ are known to me to be
truthful witnesses, entitled 10 full faith and credit as suc h Iam IulI) satisfied that this claim is nmd\ in
good faith, and that I have caused the applicant and the mmc-«u to read or hear read the'proofs they sign.

In Witness Wheredf, I have hereunto set my hand and .uhnd the w.ll'nf my: office, this, the
L 7% /4[ 3
¥ - 1day of /’ o (’ 1801, B

2o idicond | /?7 ’é (f///>ﬂ r 2

SKAL

=<}

Ordinary,

Form-No. 4.

NOTES.

The pension is only payable to, certain classes of widows. & \

Those whose husbands were killed in service. %

Those whose husbands died /n the army of wounds or diszase contracted in the service,

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

Thase whose husbands- were wounded in the army and have since died from ‘the direct effects

of the wounds, -~ &)

Those whiose hushands contracted discase in the service, and who after the war, died of. the disease

caused by the service.  The disease directly causing the death,
No widow is ‘entitied unless she was the wlu of the soldier during the wn. and has never

remarried. . o
Phe law'does not provide for any one living out of the State of Georgia, or who did not live in" the

3 i
N St at thddate of the Act,

The, fucts to establish o claim must be  substantinted by the testimony of three witnesses
54 ! ) ;

who perponally know of the enlistment of the huaband and his death and the I'mmulul cause

of the doath, -
Widnws whao have married since the servico of thair husbands in the aemy bre not entitled,

Fligre s no need of employiny o lawyer or other agent to wtend W-these olaims,  The
Department will furnish 7« and -specific ‘insbructjons, and give ample opportunity (o every claimant,
I awitnesses Tive Sn’ anothes County from that avherein applicant resides, they must go before
-

the Ordinary.and ) The attestation of a-Justice of the Peace or Notary will .nét answer.

Fill dgut Power ul Attorney authorizing some one wh can call at Treasurer’s office in Atlanta and

ielelve (e money, to receipt for same.,

) Fill.out the “directions™ helow Power of Attorney, so that your Agent will' know where and Row
i ta send the money : L .
W. H: HARRISON,

5 3 See, Bx. Department,

By order of the Governor,

£

Aﬂidavit to be Madé by the WidOw. S

-STATE OF GEORGIA.

In person came before me, the undersigned Ordinary
County Of..é&“/éq J .in and for the County of '@2‘.‘«/{ # L.

rs W ,1/1' /&(—) ! » who being sworn according to law, says under
oath that vlhe is the widow of. ’ﬂl,df‘r :"//2 ‘; :
the service oF the Confederal Slalep./’lnd served as a member of Company & - s of the

244

, who was a soldier in

Regiment of W &/“— Vulun(ccr'n; that he enlisted in said
day of p“—‘-"‘—»ﬁ 18683 , and was in the
4

2 =
(—ﬁéw Army up to. beiclPe 99;4 Vreais 186> THat while in the
Army, he wason the —2.5"7‘ day of 924;7« 1867, (See {\ole No, l)
ey
(7_%1&014714-.& /1>-v*1-... Lﬂafga—-‘ )-f?—m&é Z l" =g
&
Zz-_.r-z-."‘ Jd= ez L.244.;ﬁ1“‘><,ﬂ . > SO 10 o5
g
m Citze. H;OLW L ﬂ¢ ;'v-x s 4....Q~ 4--‘——@
*/« 3
L DRI S s RS e, F oy - veu SIS, A
M’ 44‘1— L—-_.._o(. ,“71"1‘-\%—‘—1‘-‘. -34«—-1-4—‘-—Lg,
d’() 0‘—‘1: /75«,45&4(.' PO e LQJ;‘cﬂr /7‘_)

urvlcc on or about the ./

'\

Deponent further swears that she ‘was the wife of said deceased soldier dufing his term of servige in
the Army, und that she has néver married since his death; shat she became his ‘wife on the o2 7 th
day of y,fdg_ L s 18.48°4 , and that slie hat resided in Georgia continuously since the
25/‘ day of o(q-“w Aoannl 1836 1 that Georgin is her home, and was nuch

on the a3d duy of Decembur, 1890, and since said date she has not lived in any other State or locality,
Deponent, LU the widow of sald deceased soldier husband, applies for the pvnulon provided by Act of
the: Gelurnl Assembly ol(:eorgia.appruve(l December-23d, 180, for the pension yéar ending February
15th, 1893, and herewith tenders the proof of her right to receive the allowance granted by .a;m.l Act.
Sworn to and subscribed before me, this, the // /

day of 2 111.-(' 18g1. | (“J'W"' =

02 é ‘/’ f'(l {1 7
: : Ordinary,

NOTE 1, State'in blaink above the date of the death of the hushand, and how, and wi
deathngsulied from disease, state how the disease is dwor w positively 1o have. resulted fro
and not'from any other cauve. 1

and where he dlod.  And In case hig
he service of the soldier In the Avmy




STATE OF GEORGIA, County of
Tus 4 oY

C'&wv-—/f‘-&"" G State of Georgia, hereby certify that I am acquainted with Mrs,

Varode 2egtrfe .the applicant for a pension in. this dese, and
know, from my own. knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on’
December 23, 1860, and h‘u not lived out of the State since that date—~That she is the
widow of "v-j"{' Pee & /e deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1893,

In Witness Whereof, I ‘have hereunto set my hand and affixed the seal -ol' my office,
this, the SX e _day of j

o) & R Geieerir -Ordinary.

i 4 -...1894.

POWER OF ATTORNEY.
STATE OF GEORGIA, : :County.

K~xow ALL MEN BY THESE PRESENTS, That I,
" g ~of
County in said State, do hereby appoint ’ :
of g A my true and lawful attorney in fact, for
me, and in my name, tp receive and receipt for whatever amount of money I may be en-
titled to from the Statéof Georgia as a widow of a Conféderate Soldier, as stated in the
foregoing afidavit ; hereby authorizifig my said Attorney to receipt in my mname for any
‘Warrant that may be issned by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

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

day of> ) ; 1894.
[L. 8]

Executed in the presence of us:

DIRECTIONS.
Send amount by e
me at : , and oblige

aansst LNWYNVA

Ly ™
‘¥OSSL

—O04 alve—
-¥6g1 Qs E&uqog Burpuo reak a0y

NOISNEd SHOTIR




Porm We. 1

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, |  Personally comes M.
oy ol Lae i foeer [Frek TR
who belng sworn, says on oath; thiat she fa & bona fide Fesident of said County of

P wepdoll Btate of Georgla, and Yhat she has reiited In wald Btate

mmluuou-ly ever since Wee /P i Lowey I That she’ is the Widow of

Kj i P < S & A -who was a Soldier in Company
£ of the_ 27 i Regiment of - » C;:“—
Voluntéers, that he ‘enlisted in said Regiment on or about the month of -/%"’7 Rt
1867 and served in the Armiy up to “‘z—‘-f 186 % That he lost his
life on the. day of 18 (State here

/,

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

Ceen Kot Af Eiin A ‘L..w:_yszha— -—01/7“»6.— P SR SIS
o TP PR AR O S IR S S é‘(,—pu_//‘, Gicl dceat
7
;L&—g’%» p= n,)._m e

)
Deponent swenrs_;hnt she was the wife of said deceased sq]dier during his service in t‘he‘
army as a soldier, and that she has never married since his death Afo;eu;id,thnt she became
his wife in the year 18/ ; that G;orgin is her home and she resided in this State 23d day
of December, 1890, and hn;ot'lived in auy other State or locality hince. that date. I have
been allowed a pension for the year ending February 15th, 1893, and now apply for the
allowance provided by law for the year ending February 15th, 1894.

: o

Sworn to and sublcnbed befm me, tlm

/T dnyof fj"“‘7 1894,

; f.é, ﬁlm 7 .. Ordinary, E‘f\t‘;oﬁce .




Form Ne. 8.

Certificate of Ordinary of the County of Applicant's Residance
’STATE or}'L (}amkfil: County of. @OW

i Ordlinary in nnd for said Counzy of *
lfvl' Sume of Georgnl. hereby cernfy that I am acquainted with Mrs,
A ook
_know. from my own’k dge, (or from positi

the lpphCInt for a pensionrin this case, and
proof pr d to me by reputable witnesses),
that she resides in !his County, and that she resided in the State of Gcorgm on December 23,
“1890, and has not lived out of the State since that date. That she is the widow of ;
ke oty hlq v (1D - deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892,
In Wlmess Whereof, I have hereunto set my hand and affixed the seal of my office, this, the

.; day of }(l\uno,w\ 1893,
- B € Dt awesr Ordinary.
Py
POWER OF ATTORNEY.
STATE OF GEORGIA, County.

KNow ALL MEN By THESE Presefts, That
of

- T -.,mytmeandhvﬁdwnmxin’h,.hr
me and in my name, to receive and receipt for wifatever amount of motiey I may be entitled to’
from the State of Georgia as a widow of a Confedente Soldier, as stated 'in the foregoing affi-
davit ; hereby authorizing my said Attorney to recelgt in my name for ‘any Warrant ‘that may be
issued ly'the Governor. or for any sum of money which may be coming to me for the reason

County, in said''State, do hereby appoint
of

aforesai
IN Wrtness Waereor, | have hereunto set my hand. and seal,. q:ls
day of S |
; . - - fr.s]
Executed in the presence ofus: ]
-DmECTIONS‘
Send amount hy S AR et L S s
me at " , and oblige
2
| i = l
N s 1 .
iR, L F 8 2 Pl
ENEREER b= P
B3NS ¢ 3 W o :
il n ) | NS 5
| N8 — | g o A °
R @ < & TN @38
N/ ¢ . | . »
i o O F o, n
® b § = 2
I g ! & :
i i

‘widow of -

Fovm Nen.

W«wummuwum

oF ol:onou\. County of. w—/ seet
1L i .. Ordinary in and for ssid County of
2, Z S of Geokyia, bereby certifyehat T am acquainted with Mrs.
% «...the applicant for a pension in this case, and

know from my own knowledp (or from positive proof presented to me by reputable wit
num), that she resides in this County, and that she resided in the State of Georgia on
December 23, 890, and has mot lived out. of the State since that date, That she is the
“"/4 ./(‘( e deceased, and as such has heretofore

been nllowed a peusion for the year endmg February 15th, 18¢4. ;
In Witness Wheteof: I have hereunto u:z hand and nﬁxed the uul of my office,

this, the ' P e SV day of__. e 4 1895,
{5} _,éi.ﬁ._ﬂcm Ordinary.

) i e—— ot ot by P SIS —— e —— "‘_;.‘7.

POWER OF ATTORNEY

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

: : Vi b A . {

County'in said State, do hereby npgoint N

of. my true and lawful attorneyin fact, for

‘me, gnd in'my name, ‘to receive and mcelpt for whatever amount of money I may be en-
ti

m the State of Georgia as a widow of a Confederate Sold'ler as stated in the
foregoftig affidavit ; hereby “authorizing my said Attorney to receipt in my name for any
Warrant that mlybe ‘issued by the Tnor, or for any sum of money wlnch may be
coming to me for the reason aforesaid.

IN Wirness WHEREOF, I have hemnto set my hand and ml e R
day of. o et 1895. -
s ' 895_ E i ' fr. 8]
Executed in the presence of us: bt :
2 _ DIRECTIONS. i
Send affountby. . . . A A _ to
me at. | , and oblige :

—
o g X
—OL Qive—

'ﬁl‘g‘;f: A1znga, Surpes mwak 03

‘CesI

op ’ra-/yﬂté




Porm No. 1,

For W|dows Heretofore Allowed Penslons

STATE OF GEORGIA,
County of ©a '(/%L/ el
" who b‘eing(“swurn. says on oath, that she is a bona fide resident of said County of
continuously ever since
Draprhs 1A Cas
of the 27

mlll"? comges ‘Mrs, ¢
‘agt /I/ é.

State of Georgia, and that she has resided in said State
pesceory 0y Aveibo 1839~ That she s the Widow of
.-who was a Soldier, in Company

! L
Volunteers, that he enlisted in said_Regiment on or about the month of’ \-/’(‘- ‘# o (\
‘ S

‘,_Regiment of ;
186 3 _ and served in the Army up to. 24 “d""'A 186 That he Jost his
lifeonthe . /4 day of ) Aanit 1863 (State here
Jull particulars of the husband's death, when, where and from what cause)) ( \W X d‘“’é
u.w/z Ahrowin  dusrdoros white du Ay Gramaag
L e t‘tl“)’lo( U)/K, T 0 L/t\_% 19
)MM} 1% 6JS 7{«»«»_ Ui M’ﬁu )1@«49‘ (X»amk
P G TR S P A w’bﬂc A lp ‘«)Qululi’ﬂ)v

(x.,<

)
l)epon:nt swears that she was the wife of said deceased soldier during his service in the army
as & soldier, and lhnt -hc has never married since his death aforesaid, that nhe became his wife :
in the year 188 2, thll Georgia is her home and she rcnidetl in this State 23d day of December.
1890, and h1s not- lived in any other’ Sla/lc or locality since that date. I have been nllov{cd a
per.\sinn for lhefy:-ar ending February 15th, 1892, and now apply for the allowance provided by

law for the year ending February 15th, 1893

Sworn to and su*scribed b,cf()re me, this ¢ Kg & .

,/5/ £ /} AA o

& Iny of Soiciepne  18ak. 020 Ko 2% 7 Lo
/ (ayo/ « 1893, )/.,\, v

W 4 @W:‘ Ordinary, Post- oﬁice ’} LAt 7 b

SEe -

For Wﬁm Hmtofm Allmd Pmlons

STATE OF GEORGIA, ]
County of @zcce / “eee |

\

pmmuf Gomes Mo
\?a ,(o—/., /7//' o 4-

who being sworn, nyl on oath, that she in a.bona fide resident of uld county of

2 e S et

continuously ever uuce(j‘ 2 '.7 .

/‘4‘0/' _/f(( Hen who was a Soldier in Company

- of the - Ko = Regiment of 'T"*{‘(‘“

Volunteen, that he enlisted in said Regiment on or about the month, of ¢ V'/‘ y et b
186 +7_and served in the Army up to "’/"7“"4 186 47 That hglo-t his
life on the. ez day of... e " 18 0‘,‘/7:%14 here
fuli particulars of the husband's death, when, where and from what cause.) " ( g

‘-—»{.A../f Wi W w e

e
ot ;’d&fﬁ—f.w e ;l A_ o 7@; £ ("‘,_,,(_ {«___\k’/‘:“_44_

Sk A—r&»—-—7% 9% ;‘mmw Jf}/t-‘o% </;1fté
t‘_,i,i,,., e M.»n b 2l ¥

//""V‘c //'jv ‘M—‘,/ Y / 4

State of Georgia, and that lhe has resided in iaid State

187 _'rgm she is the Widow of

&, [ﬁL(A £~

\ . \

Deponent swears thnt she was the wife of said deeeaud soldier, during his service in the
-army as @ sqldier, and that she las never married since his death aforesaid, that she btcnme
his wife in the year 18472, that Georgia is ;:er homie and she resided in this State 23d day-
of December, i89o,-|nd has not lived in any other State or locality since that date, I have
been' sllowea a pension for the year ending Fébrulry 15th, 1894, and now apply for the
allowance provided by law for the year ending Febrnary 15th, 1895

Sworn to and subscribed before me, this ) 37 4 \ )/( / {/ e
> 7"(‘ Ze Vs

// i dly of. . .__> 1895, "'Ll#"’"?(
ﬂiﬁjfm«_mdmny Post-office « -_'-..'."" 4 s
\
N 1




Form Ne. 9,

wm«mmnmmuml%

F QRORGIA, County of ‘d rove Mol

’ B
e o waOrdinary ll'ldlwnltlﬂmntyof

«Mate of Georgle, herehy oertify tht Iam uqmllmd with M,
S )

STATE
1% &, 4
_L(',‘-b. -t /‘4 - N
_“/ s e ,/" G the applioant for a ‘pension In this oase, and

kiiow from my own knowledge (or from positive 'pmf I d to me by P ble wi ) that she

vesides in this County, and that she resided in the State of Georgia pn December 23, 1800, and has not lived
e

ont of thie State since that date. That she fx the widow nf( /”"’ "//p _/"' /(1 7 ew

tloconsed, wnd an suol s herotofore boen allowed o pension for the year ending Febrnary 18th, 1405,

In Witness \:'hpvmf. I have herewiito sl n;} hand and afued the seal of my oflos, this
e .

the 7 ~duy of s ' ./ . ’ 1804,
L Ao B nirrs PR
{ (0 } . : -Ordinary,

Form No. 8.

POWER OF ATTORNEY.

v Ke e Coun!y

? .
STATE OF ologom. st " :
e A, ’ 4 .
hereby authorise. . /) /'; g (,,».794’

[ e rr b S en

L(‘Z'L-(A.A_J‘ R (’('

of to receive and. receipt for the pension paid hereon and m(lucut
2ol 44 it /ﬂ_
that he remit same to -at SRR %
- Ix Wirness Wrereow, I bave: hereunto set my h-nd -nd le-l thig ///
d.,or_ ,‘/f‘ 0 “7.’ ¢

008 7 - ;
: VA /Z X /// ’,;/L/'r € [, 1
wr L8,

IR ’

Exeatigpd in”the presence nl" \
////{ /,’)’/’/ /( oA ot !
A6 Bsa 13 (Op /. f

(
2

e ]

IR T M
THE AN E (R jif
RN M | 81
E 8 F‘\ % 3 if = : §
N IS 2 |

r -

> 2,57 T

Werm Ne, 8.

Cartiloute of omm of the Omty' of Applicant's Residence,

’;;rmg or ?Jouou. County of £ A PR

’ et conOrdinary In and for said County of
e /o 1‘ Siate of Georgla, hereby lnﬂlf\ that T um nequainted with Mrs,
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For Widows Heret»-ofore'_lllol’ed Ponslons.

STATE OF GEORGIA, g Pereonallp Comes Mrs, ¢
County of Foww gbote [Sureh Jit ‘Hes

who belng sworn, sayw on oath, that she is a bona fide resident of sald connty of

P el
L’ | b gttt /A Btate of Georgln, and tlut she hos nesipmD In said State
muﬂnn"y"h over aince ,j' oy / FIST Xt 1wdé That she is the Whl.uw of
i / ¢ *SHe :
o ‘ i / ~ who was a Soldier in Company

,,d' of the ;/ " " .Regiment of %
1 A ¥ a kb

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

180" 17 wnd seevedd n the Army up to . & e /. wey 180 V Thul fie lnsl his
» I/
it on the ,,/ day of! ./' e 18 (24 (.‘lulr here

/ o “ A
Jull paavtioulirs of the husbands death, when, where aud from what oause) o e P R - f

1/'.,~,>” -— & d‘m‘dy-(-q. ‘\"A‘;éd— S aJ-m‘—Q— S :z,
A
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A ot rme Cataa €a '7 I SR A clngsn 0—‘4_\ A/‘_
‘[l'( ‘( v \r(—./m a (*QJ. A ZAA;«__ 7 /X(/‘

-

‘Deponent swears thit she was the wife of said deceased soldier, during. his service in the army as & nol(li’er,
\ and that she has never married since his death aforesaid, that she beeame his wife in the year 18‘/ 2,
that G«xrgin’ is her home Il;d she n-niiiod in this. State 23d day of December, 1890, and has not
h\ul in any other Nu\o or locality since that date. I have been allowed a pension as a.resident of

kit |
CEcne p '{‘ i . (‘mu\ty for the' year ending February 15th, 1805, and now apply for

the perision pm\hl«l by law for the year dmllns Feliruary 15th, 1806,

Sworn, to md. subscribed before me, this / ( e 4]
A, e

Gt day of. m"7 1896, | - B €

({6 4-‘}4 e o resOplingry. J Post-office ‘7Z</--_f~ 51/( it _ygﬁg A

Form Neo. 1.

For Wldows Heretofore Allowed Pensions.

STATE OF GEORGIA, Personally Comes Mra.

County of o O St } Sl 20 S

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

: (z" e et
i / £ State of Georgla, and lhul she has wesinen o waidl Btate

continnoyaly over sinoe /0." e 7 )1 ot "‘/' N J 4 That -hv is the Widow of
=
)? - / / %( Q/i’ \\hu \nnu a ‘Mhlur in Company

v )
// E of the - "’4 7 Regiment of: VZ"(
€A o L
/

Voluiteers, that enlisted in said regiment on or about the month of.
TR, and served in the Army up to ~ £ ‘,)'"" A 180 7 . Thint he lot his

Hieoon the 72 duy of '\X‘ o N “ni\.\'mh hrees

.I‘ul'l pactiondurs of the Kusband's death, when, where and fram what oause,) ta b Ceive A or e e,

- i g AR
X .‘efrpL-.r - (;F/:".LL, taae Pty re A AL ia nolwlg

T 7/‘¢ TR PIREE SR IR @’&4‘_,/‘ (,AA,rL,,‘_?(
Bl ne OSewinhe E g, Meninin £
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Deponent swears that she was the wife of said déceased soldier, during his service in thé army as a soldier,
yoxa = . e R g
and that she has never married since his death aforesaid, that she'became his wife in the year 18 7
-
s : : P .
N that Georgia is hier’ home and she resided in this State 23d day of December, 1890, and has not
. . % L) "
lived in any other State. or locality since that flate. T have been allowed a peusiontas i resident of

4 ¢ Y B : 7
o e ‘(/51' County for the year ending February 15th, 1806, and now apply for

the peision provided by law for the yoar ending Fobruary 15th, 1897,

day of 1 / 1897. \/
s Ay

(/ZA ’(17 & ?"‘/' Ty . -Ordinary. l"”‘“"mf"" e \';/

e

Sworn to and sibseriped before me, this | A
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WIDOW'S PENSION,

8tate of Georgia,.
& ébﬂ/(f /A
1. dasad.

POWER OF ATTORNEY,

Fof year ending February 15th, 1899, ;

~@ounty. } %
_,%?zéim,m-_w..n.hereby authorize 7/ T""’[ﬁ . IE S

L4 (- i///{};,é L .”,.._of_'_/...ﬁa_z;ﬁ/«a(/ - .fﬂl()l\{/\. .
to receive and receipt for the pension paid hereon and reﬁu;st that he rémit same to

IN W;TNESS WHEREOF, I have hereunto set my hand nﬁ:d seal, this._ / ,‘/
day of._#l /11{14";}1_‘

. Executed ‘inA presence of

A ’\,7“‘.1/,5/1;4!/,@;1:.&%)/” by - |

1899,
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For Widows Heretofore Allowed Pensions.

- STATE OF GEORGIA,
County of D —a —bece

Personally Comes Mrs.

| Soret et

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

2 cufo bece
oboit /Mt

..Btate of Georgia, and that she has RESIDED in -xd Btate

continuously ever eince

182" That she is the Widow of

iz €
RPN i ,/" b St L« ‘L’ who was a Boldier in Company
~, e 2 .
L LSRR Y dbe ST e La

R et

. 18647 .. That he lost his

Volunteers, that he enlisted in said reginient on or about the month of.
. 30 ity 5 A

186,47 and served in the Army up to A 7 el

/ / I(A/

Jull pavticulars of the husbeend's death, when, lt'/uu and from what couase, )

I e =

day of 18 6J” ( State here

life on the g S
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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 aforessid, and that she became his wife in the year 18 J ‘?

-

ik for bece

I bave been-allowed a pension as a resident of. (,uunly for the year eriding

February 15th, 1897, and now apply for the pension provided by law for the )enr cndmg February 15th, 1898,

Bworn to and subscribed before me, this
’ : (H.,A_,XACCL/CQ,‘(_,
S R 1 ,',/" iy A | 1 '5. 2 Crn g .

‘ ﬂ‘ 7 » G = ; Q
L, ot S Ordinary. j Post-Office = g Eonkgmen. ool
State of Georgia, - } ( A, A i
P Y 4t N
( ¥ I s . Coun!y. Ordinary of said County, certify ﬂut l am well u-qualnlul
e fsgiid 1Y
‘{ wpotic [0 /( “h .who made the aboye affidavit and an satis-

with Mrx,
fied that the facts (hemn stated are true, and I know she is the individual she represents herself to he, and that she
e,

e v L /4"

B A BT

day of / el 1898.

dfﬂ”f e

o..a.._;/._ALf

has mnunuuunly‘renulml in this Btate simee~the..

Given under my official signature and seal this the ./ 2

AL,

Ordinary of ...

1 "o {‘

R

i .(.ounty.

IBﬂ;s_'.‘lnrl served in the Army up to

Formm No. 1.

For Wldows Heretofore Allowed Pensnons

STATE OF GEORGIA ] . Personally Comes Ms.
County of_c@aplied) N Mataty ke

who, being aworn, saye on oath, that she is a bona fide resident of said county of
é‘wéﬂ?”% State of Georgia, and that she has RESIDED in said State
continuously ever since. QDJ M{L‘ﬂ/
e M/% (//ﬁé{ who was & whller in Company

éo : ’ 2 7 7 j L6794 /{/(

of the. -
Volunteers, that he enlisted in said regiment on or about the month of. ﬂ%{?,lt
» E}#‘” G4 ‘)f 186 24
life on the Ab"»‘(// i /7 wtny of. %1)1( - T 18 4;6\
Jull partieulars of the husband's death, when, where and .r,-,'m. what ceause.) A./I /A///ﬂ 22 m

1Y clayp X Jpirid ) /506" D0 e Hiohrenndp. bt

ads eu«.r‘

1844 That she is the Widow of
Regiment. of.

That he lost his

(State here

Deponent swenrs that she was the wife of said decéased soldier, during his service in thé army as-& soldier, and that

shie has never niarried since his death aforesaid, and that she became his wife in the year 18 5\1
I have been allowed a pension as a resident of ... ’%[(/’lfvw //

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

_vrd, dJatalh. xli//( ét(

. i
i —.day’ of 1899, r 72
. I Post- Om::e j/{ 2y /(u— ﬁ} v

County for the year ending

Sworn to #nd subscribed before me, this |

# . Ordinary. j “ S

= SR

S A Cfiheig

Ordisiary of said County, certify that I am well acquainted

State of Georgxa,

é////t /1 bett County, }
wlih Mrs,.. 0 2t /{ ('///‘ AL/
fied that the facts therein etated are true, and I know she is the individual she represents herself to be, llh“lhnl.-lw
-day of 1834

/ 7 /]}1(/'7% 1899,

- o : \.7‘ @/f)/zwo’
{OA@“} Ordinary of ’&/1//{ ﬁ /(.(/,/

) 4

.who made the above iffidavit and am satis

has continuously resided in this State since the ‘AI Cosn /Ul/

Given under my official signature and seal this the day of

County
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POWER OF ATTORNEY.

STATE OF GEORGIA, }

' _ "V du e 4L County.

Know all Men by these Presents, That I,

&/ Z’uhw 777?/ a’w'\/

of
éaid State, do hi-hy appoint "&t( ; S
of_( { Bla : .. my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit ; hereby authorizing my said attorney to receipt.in my name.for any Warrant that may

be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid, &

IN _WIENESS WHEREOL, | hpve hereunto et my hand and weal, this
J"g “d ' day of 8 (‘;0 " (./.’ a8g ;

; : Py A
; = ks b b RN, ,:'(- ¢4 drgcios]
/'/'(ixeculcd in the pry nn?l us: ' 5
//1 Oy L. LA gn i
(v g fom :
Ll Dravstry Ggaina ry. )
- DIRWOTIONS.

If allowed, send amount by to
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Affidavit to be Made by the Widow. ™=

STATE OF GEORGIA, '

In person came before me, the undersigned' Ordinary

- 7
County of. (’}BA w/““ in and for the. County of “%“"‘ L

Mrs. S8 Onov o/ i LRARAS S s » who being sworn according to law, says ‘under
'y‘l LA Al (/(/ 2 7)4/“{/(/01014/

the service ofthe Confederate States, and lcli?llﬂ a member of Compuny Pl , of the

2~/

serlvice on.or about the

oath that she is the widow of , who was & soldier in-

'
Regiment of i

% :
/ X— day of A S 1864 - ; and was in the

(" 0‘11/1 fey '(l An‘u“\ upto 7 ‘7’/""’27 1864 That while in the
Arniy; he wan on the . = day of M‘ v 186/ , (See Noto No, 1)
</\!’J\‘i\ PrmgL o ( Srunde dien Ala\'r\; ' sirve ”""("'r H
O (,"60~44Al. A ei) OSacordd b o ot bty ) t"/»u.o,_’
LU L N o ooy bl A el b Osrmg
rf(q Lk&", Ou Oanou kb A N Binegi g “'zr»,ll;«’«-;q%A‘
i s artioiar 2o a ‘eotd ts iy Yo cou Gugl o (Lialel
_w“('k"»;k}« e sssan Oxs u,b& ll(' ff)..‘ X A/:'. s 4.'%' ar’{f»j

Mowrerrsd oo b 2F 4o

ig © ,9"—-4“‘»7 /I'V.“ J SONEA; 4
whiek didignnd po C:..‘:F,,..d.—& 3‘.£4 Auids, & ach ?2' Fads
Auu.—z 6’1“%1‘“’. id_o .%,/ - .

Volunteers; that he. enlisted in said .

S G \

Deponent further swears that she wiis the wife of “said deceased soldier during his term of service in
the Army, and that she has never married since his death ; lhg( she became his wife on the .. 4 7 th
lm!}u,—- 185

vand that she has resided in Geargia con(lnuuuily since the
day of P04

b 1847 ; that Georgia is hier home, and was such
on the 23d day of December, 1890, and since said \date she has not lived in any other State or Iocnlily.’
Deponent, as th¢. widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February

xsth,‘lsgz, and herewith tenders the prool of her right fo receive the allowance granted by said Act.

7 /)
Sworn to and subscribed before e, this, the ' e ()
i o7, ’g A AV Z; n
T e day of Cototer- 1801, : : 228 //l/;él*co 72 ¢
B8 B et RO 777, IR

Ordinary.

N'"f 1. State in blank above the date of the death of the hushand, and how, and when, and where e died. And in
case his/deatly resulted from disease, state how the discase Is Enown positively to have resulted frofn the service of the soldier
in thie Army and not from any other cause. ;
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in and for said L‘ounl! of
" State of Georgia, hereby certify that I'am acquainted with Mrs. bt o

T
-
LR N
ad
Form No. 8.

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

State of Geordia,; i &(’A /.L }.rzmb

. . Ordinary
County of '074 oy e dl

LA _~

¥,

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

presented to fye by reputable witnesses, that she’ resides in this County; and that she resided in the
State of (iu-n;;gm on December 23d, 1890, und has not lived out of the State since that date.” T also
certify that the witnesses whone testimony she presenis to sustain her claim are known to me to,-be
truthfal witnesses, entithed o full faith and credit as sueh, T am tully watinfled that this clalm Is made in
goad faith, und thant | have caused the pplicant and the witnesien to read or hisar read the proofs they sign,

In Witness Whereof, 1 have hereurijo set |||) hand and aflived the seal of my office, this, the

Jgu Am

day of 1891,

f :u" = /’ {L/I wu‘uw o
e ()rdtmy
Form No, 4.

NOTES. :
The pension is only payable to certin classes of widows.
Those whose hushands were killed in service, :
T'hose whose husbands:died in t army of wounds or diseise contracted in the serviceg.
Those whose busbands weni to the army and have never been heard from since the war,
Those whose husbands were wounded in the army and have since dieH from lhev\l

of the wounds,

irect effects’

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

vansed by the service, - The disease diveetly causing the death,

" No widow is entitied uniess she was the wife o! the -seldier lcglﬂ. the war, and has never
remarried. .
Ih- law does nov proyvide for .y oae Liviag out of the State of Georgiu, or who did not live in the
State at the date of the Act. ’ =
The facts to_establish -a claim must bk substantiated by the testimony of three witnesses

who p.nonllly know of the enlistment of the husband and his death lnl the immediate . cause

\ of the death.

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

There i no need of employing a lawer or other agent to attend to these claims,

Department will furnish £/ and specific instructions, and give ample opportunity. to every claimant.

The

If witnesses live i another County fromi that wherein applicant resides, they must &o before
the Ordinary of their County and testify, ’l')u- attestation of a Justice of the Peace or Notary wlll not

answer, ¢ A

/
I proofs must.be made out of the ?41 iteyythe witnenses must be sworn before a Judge of a Cu\ul of

Record under seal, ind the witnesses must be cértified to as reliable, and that their signatures are genuine,

Fill out Pov

o of Au:nnu authorizing-some one who can call at Treasurer's office in Atlanta and
receive the mnm), to receipt for same,

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

W. H. HARRISON,
Sec. Ex, Department.

By order of the Governor

Vorm No. 8.

Affidavit for Three Wi itnessés,
State of Georgia, '

In person came before me, the underligned.ognlry

County of é'itind for said County, witnesses -

and.. W b v 2 elo (each known to said Attesting Officer as truthfal,
(F reliable apgd reputable (‘ltllcnlg, whg severally say under oath, that; from their own persogal knowledge,
Mrs.. OLe 0> b v, of the County of e r-«}"“‘ der |

State of Glo;Ei;,
Company M

the widow: of

of the Regiment of Volunmteers,

That said soldier golisted in the larvh'ugl the Confederate States (or the Georgln State Troops) on of

about the day of i 186 7 £ 'l‘lmll"i«hilui}-uid service, or by
reason of said service in the Army, he lost his life as follows: L. iy s, RinFS

wufd',.a&., L ll( T A RU R of 14,31,44",54(,7,),
‘(’»‘1 Horou J,‘,-,a},pu, orobeit Febr.oi, 79/ 862 Hoxcopo
Qs I on sanouit ’..J) Aisrones, p APPSR al/{b
4{/444««6(4 11111444( 7‘;0 Lty PARIG (il said diabii *p

8 pvhube 2ia poi Plsvims ' A f seZiiins Wora e
&L sk 0w oy obok 2y 4«, sccssony £ 539, wha [
Mo ll o Boi) diacoao z ety shlh Ui £, e
m,wggdjgdﬂon« 70 hie ol §liie) /'tiﬁ‘#

o Beoled g—,,.(I-,,) Osldeon. _ten ¢ d)’u.u A»oy /fnﬂ}
’('VWL. OJM he Couq
"1”("‘“{‘.‘ 2

jlfzh ip 0 77)2‘3"'-\/_ who was a soldier in
f SES ;
e ;; o

dép-e.&ul-' Q. (orvo Plie
hh"?ﬁ&) ol digcort At
tw A e seuud,

0)14441’ f e {.44’;.10 -

N
Our (‘)pporlur;j()' for knowing the facts »'mled in reference to death of applicant’s husband were
APy o;,n wcui PSS 31/
~ Lrog dia ‘kk a*m + ﬁ?‘a,.,‘,su»«/ti
J‘MMW&&O"\, : : fﬂfb“-‘a“u\m“/‘

" uf wias |he wife of sald

We lurlher awear that Mrs,
-oldiers]urlnf the getvice, and that she his not intermarried -sinice hiv death, and that she resides in

_lﬂv [Ny e e

R Oe ol County of the State of Georgin.
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Certificate of ouum of the County of Appllean' wm

STATE OF GEORGIA, County of Cpﬂ o pfbee :

L. A o Ordinaryin and for,said Copnty of
e_“ s phha et Smo of (‘nnrgin. Hereby certify that I am acquainted with Mrs,

Lo erren 200 A v g applicant for a pension {n thisicase; aud
know, from m) owi “knowledge (or from positive proof presented to me by reputable wit-
nesses), that ‘she resides in this County, and that she- resided in the 'State of Georgia on
December 23, 1860, and has not lived out of the State since that date. That she is the
widow of S lxeniae B It F i decened and as such has heretofore
been a"ovned a pension for the year ending February |5|h, 18g3.

In Wituess Whereof, I have hereunto set my hand and affixed the sedl of my office,
this, the A day of I e iy 1894.

{oa) . A, Wiciviry Ordinary.

Yorm Ne: 8.

POWER OF ATTORNEY.

STATE OF GEORGIA, L accv fbee o e
Kyow ALL MEN BY ‘THESE PRESENTS, That i R gty dngnies s '/(";"‘A—
clthc./détlL &

County in said State, do hereby appoint ‘(/ oz %‘ o
: 5

of F o S e my true and lawful attorney in fact, for

me, and in my name, to receive :md receipt for whatever amount of money I may be en-
titled to from the 'sm)('nf Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; heyeby uuthorhing my said Attorney to mdgl in my name for any
Warrant that may be issued by the Governor, or for any sum o money which may be
coming to me for the reason aforesaid, e
IN WirNkss WHERROF, I have hereunto set my hand and seal, this -2
day of .. e 8 1894. . 7
Sate Nldiat erd 17 -,’ a“bt/A{L s.]
Executed in the presence of us: .

-

.6 ke cor (0;3—1:'
: " DIRECTIONS.
Send amount by
me at 7 ; and oblige ©

-

NOISNZd SHOTIA

%

O
3 g2 )74
—O0L aIvd—

s, 7 /A

anssi INWEYYA
“ALNNOD) g 7L 2 Mﬂ)@

Vo




Porm Ne. 1

For Widows® Heretofore Allowed l’eimbns

STATE OF GEORGIA, = | Personallp comes Mrs.

who being‘lworl;, says on oath, that she is a bong fide resident of said County of

»p p
« “‘-A*'/ Kot State of Georgin, and that she hax resided in said State

] .
continuously ever siuce £ L F <K/ x 18577 "That she is the Widow of

% . B e A ; ;
(e conaw B Ple & /K who was a Soldier in Company

4 2 = [+
L/ of the P Regiment of o it

Voluuteers, that he enlisted in said Regiment on or about the month of ,/J( et S

v

; Y, 5
186 7 and served in the Army up to  #1.e € 186 7 That he lost his

life on the d‘y of 18 (State here

Jull pavtiewlars of the husband's death, twhen, twhere and from what canse,) ‘( e
,./,wa/i.f -,..(.'a‘KY‘.-,,_n/..A«, {«»/;(4, «‘M_,

’

o , e i C«~« (‘2.. ,«Y/«A—Z.‘ 7 7/’!*-/ carood ((4-‘4 44.“
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\M.L o Boice, Ca Fa 17 /i(z'./féq_
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Deponent swears that she was the wife .nf said deceased soldier during his service in the
army as a so_lziier, and that she has never married since his death 'afn;esaid,tlml she bec;me

‘his wife i 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 lqcl]fly since that date. I have
been allowed a pension for the year ending February 15th, 1893, and now apply for the
sllowance provided by law for the year ending February 15th, 1894,

Sworn to and subscribed before me, this : v~ 5 (o i ¢

i 2H Ly of_(,f"‘“‘;." ‘abgy, ¢ L rL b Lodipe: L 2zew 2,

= /(" /6! f Lavers ... Ordinary. ( Post-office .
; \\-




Cuttat o Ordry of th Consy of Apploats lm e

——-—-.-.-—..—-c....

r%a OF GEORGIA, County of Jéu—-—'///c b2
»h ¢ 7: Ze crne—v . Ordinaryinend fornidConntyof ’
e P A—u— . State of Georgia, hereby quyci-t 1 am scquainted with Mrs.

C\/‘tau—ﬂ—"f‘ Gt S e applicant for & pension inrthis case, and

“know from my own knowledge (or from pocmve proof presented to me by reputable wit
uessés), that'she resides in this County, and that she resided in the Sute of Georgu on
December 23, 1890, and has not lived out of the State since that date. “Thiat she is ‘the
widow of Lorseess R LU Tereir—— deceased, and as such has heretofore
been allowed a peusion for the year ending February 15th, 18¢4.

In Witness Whereof, I have hereunto set n/x)?&nd aud affixed the seal of my office,
this, the. e B P R cdsoioe 8 1895.

{22} : ﬂ ﬁ_ﬂwﬂ . Ordinary.

POWER OF ATTORNEY. s

STATE OF GEORGIA, (Cecic Leec ,County. P
KNOW ALL MEN BY THESE kaszrz'rs, ThatI Opee o LA y(/"""“-
PRI 6-/¢ el

County in said State, do hereby 2point Z //// G cesr 7

of C Reccrg $elt ¥ my true and lawfiil attorn in fact, for
me, and in my name, to receive and receipt for whatever amount of ‘money I nlay be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that mlybe issued by the Governor, or for any sum of moniey which may be
coming to me for the reason aforesaid. o

© IN Wrrngss WHEREOF, I have hereunto set my hand nnd ml this...

dayof Ko 1895, ’
o g : 89'1‘.“(.[(7.(#7:@ 2 ’,/l/c'ztea [x..o.]

ﬁxec‘medyin ghe prmn&e of us:
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Ordinary in and for said County of
"‘(-au*‘“’"v &‘—ll-’ State of Georgia, hereby certify that I am acquainted with Mrs,
hm'l# Ma""’_‘y 5 5 the lpphcanl for a pension in this case, and

know, from my own knowledge, (or from positive: proof pi d to me by reputable wi )

)

that she resides in this' County, and that she resided in the State ‘of Georgia on Deeanber 23,
, and has s not lived out of the State since that date. * That she is the widow of

4

e BN ! n/, J, and as such has heretofore been allowed a
pension for the year ending February 15th 1892. :

In Witness Whereof, I have hereunto set my hand and affixed the qea,l of my office, this, the
-a) .. day of .1893.

{ﬁi 3 A Z é /%W _Ordinary.

Foerm Neo. 8.

POWER OF ATTORNEY

STATE OF GEORGIA, .

Count
KNOW ALL MEN BY THESE I‘nnm

Coun,mnndSm:,do% P -_ v :
7 ..my true and hwful lnomcy in fact. for.

me and in-my name; to for of money I may be entitled to.
ﬁ-omtheSmeofG.o nlwklowohConlederueSoldnerummdipdmforegohgaﬂi
davit ; hereby mynldhmmeytomeelgtinmy name for any Warrant that may be
ht:‘::.dd the Governor, or for any sum of money which may be coming to e for the reason
al

“In Wrrniss Wieneor, I haye hereunto set my hlnd and seal, this &—v
day of. Wm 189
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For Widows’ Heretoore Allowed Penions,

'STATE OF GEORGIA, 3M Petsonally Comes Mrs
: ‘o4A & Freret
‘County of A(W/’{‘“‘ it k! A K e

wh%belng sworn, says on oath, that she is a bona fide resident of said county of
CW/M State of Georgia, and that she has resided in said Smte
continpously ever smcc % L 15 1847 That she is the Widow of

/ﬂmw 7. /et S e ol -
2

who was a Soldier in Company
P
ki et

Volunteers, that he enlisted in said Regiment on or about the month,of . 4 éfet-%—
186 / and served in the Army up to 6 186 2

Regfment of *

That he lost his
life on the , day of. e v_._xa (State here

Jull particulars of the husband's death, when, where and from wﬁ&muu 3 g (o

3
,,,.‘cc, )&H»,)- e e

(o,‘ (’-«.——/mca/A rr
,75/ 9? Ciremy iree O a &M'Lt‘—‘/ ;J%A—ﬂv(‘.‘
4/1/ = R le “"/—fff/‘—% ?‘t-v—v-& ﬂf‘#«rf ﬂ‘\f-r‘—-‘-—s_. i
o Faby 1562 o .»((_ﬁ%kig{ftk
._(QL‘U,W.LL f«_ ('L':J—/{ s 7—#"‘7"‘ / 7?\7

5 - P 5

7

;Ht’

;’)fLr\.A«. ,.

Deponeiit swears that she was the wife of said deceased soldier, during his service in the

/ nrmyli; a l«;]_dier, and that she has never married linc? his death lforen‘id, that she became
his wife in the )4'ear 18 1’7, that Georgia is her home and she reside(‘ljn 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 pgnslon for the yenr enfling February 15th, 1894, and now apply for the
allowance provnded by law for the year ending February 15th, 1895.

-‘4/01. L. j%%‘ﬂle
4%

oA 4~~ﬂ s r/«

Sworn to and lubucnbed before me, this )
. . day of.c " “<7 . 185,

w4 Gftwm

s Ordmlry Post-office .7

d ‘.wwm
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» : Porm No. 1.

For Widows' Heretotore Allowed Pensions

BRSNS e cnaern Lo

STATE OF GEORGIA, ] 2 pmmug;om Mcm

d 3 A5 Griiraiee et (e / P
County of. gw/ bett I = /
who being' sworn, says on oath, that she is a bona fide resident of said C_ount); of

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

conunuously ever since W / f
N N

,‘___,\,-.44' of lhe 9‘/

Volunteen, that he- cnllstcd in said Regiment on or about the .month of 9’ UMl

7 —“"““7 .186_2/ That he lost -his
day of M |Kg;3 (Slahln-re

Sull particulars of the husband’s death, when, where and /rom what canse)  ( _
‘_J’Qu—-wu. ‘ﬁ.o—wm— =N o ")—LMM tjvo—\/\,\/
ML Sao o8 Re d.,ujb v %FM
1883, ‘ !

_18%3  Thatshe is the Widow of
_who was a Soldier in Company

Regiment of

186/ and served in the Army up to_
o R

o ; i}

Deponent swéars that she was the wife of l:ud decened loldier dunng his lervioe in the argy

: asa noldner, and that she hln never married gince his duth aforesaid, that she became his wnfe

in the year 183.7,, that Georgia is lier home lnd nhe resided in this State 23d day of December,
1890, and has not lived in lny other State or locality since that date. I have been allowed a
pension for the year ending February 15th; 1892, and now lpply for the allowance provnded by
law for the year ending. February 15th, 1893.

Sworn to and subscribed bd'ore me, this

a/v day of M‘v 1893.
@r& 62@2% Ordinary.

ﬁ(/‘nwﬂ. )/( .AL“:«::. B
Poltofﬁce 3-0”““5’\““
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éwrn OF_GEORGIA, County of. -

© e

S roemmag

Ze P e el --~--—~—~lei“!f'ﬁf-i‘°ﬂ"r" .

A f'A”"fﬁ_&auofﬂmrﬁqhu*ywrﬁfythllwnqmllb?'hhnp
O/WW'T‘L T the applicant for a p«.son. this case, and,
itive proof pres d to me by reputable wi ) that she

;dd- in this County, snd that she resided in the State of Georgia on Decémber 33, 1890, and has not lived

know from iy own knowledge (or from p

out of the Btate since that date. That she is the widow o!%‘i’"‘“’
deceased, and as such has heretofore been allowed & pension for the year ending February 15th, 1895,

In Witness Whereof, I hn\e hereunto set hand . nnd affixed the seal of my’ oﬁce this 3

i /f_ Vd..,.,r, "‘""7 e 1R,

AL Frrird_

e Ondlinary.

POWER OF ATTORNEY.

Ferm Ne. 3.

STATE OF GEORGIA, é“'—*‘*/ #et

_Cou
0(' REH siirin by sl Z dM
of- (—ZMM‘WZ“L mnodnundmdptfnrm-;;‘oipl‘dh nndnqne-t‘.‘
“""“'-"‘_ﬁ

bl Ay
that he remit same to.. B S Wl L ORGS0 i

¥ - ¢ "(44
In WiTNEss Wnnmr, I have hereunto set my hand and seal, this. P e

7 -~ 2)
day of 7( oo ‘7 ...1896. 2 7
’&/;/ v /. 7//{ Viver . fra)

//7/1(;.3“; the presence of

1 4{'6 d{ﬂ- iy ACC’/—¢/7 J

Form Ne. 8.

ccmmu of oﬂhm of the County. of Applicant’s’ Residence.

o
STATE oF ?onom Coumy o s /'(‘ s

D

I,

ﬂ
CC e /K‘ ()",— State of Georgia, hereb\ ceruf\ that I am loqn.mted with Mrs,

&’L o e YA /((/L/(u-—‘(m

Ordmnr) in and for said County of

-.the applicant for a pension in this case, and
know from my own ﬁnunwlexlgc (or from positive proot presented to me by reputable witnesse«,) that she
resides in this County, and that she resided in the State of Georgia on December 23, 1800, and hus not
lived out irf~!lw’_slnu-,~i||cu that date. That she is the widow of. s o /( (//C’/""'_‘ e

(% \
deceased, and as such has heretofore been allowed a pension for the year uuling February 15th, 1896,

¢ In Witness \Vhereofl have _hereunto set my hgnd and -affixed the seal of my office, this
s .
the...: Z / e, -day of. %‘9 2 ‘_7 . 1867,
{z) H A, Poctorer

SEAL Ordinary,

Forwm No. 8. _. |

POWER OF ATTORNEY.
7 < =
STATE OF GEORGIA, ()""'"/A e County
I O(“*“‘"””'.v ke e/ O hereby authorise 0 % dzm
ot Pt i o
that he remit -same to (B0 2 et ot E e L::l 4
S0 A Sk a

r

to receive and receipt for the pension_paid hereon and request
5

Ix \\’rr»xl*);[)\'m:lu—:nr, I have I.uerunnm set my bLand and seal, this
day of. - ',’I 1847, :
7 , e oriora I Noranp
Executed in the presence of 2
; 3 2K 3 \
ﬂ}\ S /{1 Q(Sﬁ - ) . :
A4 cﬁw R - 3
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e se e e e e pcepege [ ] ey AP

STATE OF GEORGIA, | Personally Comes M
County of e gpbite |loonera it Hwr'

@ / Gt Bl GEE. and that shé has RESIDED in said Siate
contiggously ever since %"M / y

ey K LE /( s
"ZV i ‘z / _— —Regiment of : >
ot e

Yolunteers, that he enlisted in said regiment on or about the month of ., : ¢

-,

who belng sworn, says on oath, that she is a bona ltlc MM of said county of

1847 That whe in the Widow'of

who wz a Soldier in Company

of the

186 7 and served in the Army up to L4 4 2 1862~ That he lost his
Ll £ s R T (State here
Sull ,un-hmlura of the hudmul'a death, when, where and fmm what muoe) ( M 5 i

?[ MW&W—M%%«-*CA—«?L“H~
C o M a&w Y terory teaginAh 7—./4_1,- er#{,._

_life on the ——day of.

M.}-‘&MM T
'Q&W 0*-‘—&7 A—ZJ—X"“’
Ao tlil

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 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 as a resident of

' > p > ;
Ca “’"{M County for the year ending February 16th, 1885, and now apply for
ihe pensian provided by law for the year qmﬂ}l] February 15th, 1800,

'}

Sworn fo and subseribed ) me, thisy ' L)/'/‘
AL uyhte <7 1996, ] {422 4. /( 6" vt

4 hd{a” T ] Post-office fpﬂ":f‘—“"«?

e Ordinary.
%
-, .. L= l
e !
. o {
i~ );

2 A

Form Ne. 1.’

For Widows Heretorore Allowed Pensions.

STATE OF GEORGIA, l S
County of ou-«#/ Loete e pereret 2 &/(W

who being sworn, says on oath, that she is a bona*fide resident of said ;‘uuuly of

State of. Georgia, and that she has RESIDED in said State
Vg .. :
continiogsly ever sirice ] Core A / g
: 7
/Z‘«‘¢¢d/g_/{(é—/(mu~<_
e 7
¢ ’V of the ; &

.«
\'ulunlcor- “that enlisted in said regiment on or about the month of: ,/}Z eyt

./

o

S

A8 T That she is the Widow of
who vig: a Soldier in Company

S

Regiment of. -

That he lost his

>
.and served in the Army up to
day of . ﬂ*‘ x ‘ .18 ? 7 (State here

Ca g
/rﬁ.'g. .w/,. Z

Sull particulars of the hwbclnx:l'n death, when, where am’jlnm what cause.)

A e rr e I OO S G T e TR AT

'f Wku- o v Lo ot a._@/L J. p) i

MMWL&\J
'—Z‘,\ yQ.,—“Z,LJ,/YYJ'

1867 186

life. on the.

/()—Q.“/

eo-¢_

o gt .
Deponent swears that she was the wife of said decensed soldier, during his service in the army as a soldier,
and that she has never married since his death aforessid, that she became his wife in the year 18 ; 2
3 : i . \
that Georgia is ber “home and she resided in this State 23J day of December,’ 1890, and has-not

o 2 . s = + . .
lived in any offier State or locality fince that date. T have been allowed a' pension as a resident of

Pl

the pension provided by luw fiir the year ending l"uhruury 10th, 1807,

County for the year ending February 15th, 1806, and now apply for

\

Bworn 1o and subseribed before me, this
o
2 L. iy of sty e,

¢a Ly

()4;/124/ [1_./ “ % . ’2.1& %A
Post- oﬂl(e '._7/ IR 5

i

e U g

’

Ordivary.




POWER OF ATTORNEY.

(ﬂ et e ; é el

8State of Goorgia,... i @ounty.
l..d(}.s":..f ne /“ Q/( LA heroby suthorlse e . G A e 45 &

- : P

ul__:../f e Eatpin 5k woec0 1000lv0 aud recelpt for the pousion pald hersdn wnd requent

that he remit same to. i il at
Iy Wrrwese Wisznsor, 1 have hereunto set my hand and eeal, this.

; ‘rlnyol....;..’,__..'/«('« iy 1898,

4 7
{\% Ve o4 ar “@ IQ//'/}"(Z"AW 27

fua]

Executed in the presence of )

o e e
// b Saviry @, ., )
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@EC. W, HARRISON, STATE PRINTER, ATLANTA
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' POWER OF ATTORNEY.
8State of Goorgla, - : }
u&m%ﬂﬁ(( ......... @ounty, i

{4
I.,_J..(jl.ﬂ&_a'/ll? /4422 hereby authorize.... ‘f/’ A t// \
¢

| . b i 3
Ll/’p é'JJ -of "%.,tlj AN DD Y~ '(5,(“'.»

to receive and receipt for the pension paid hereon and request that hé remit same to
: As

¢ Al /
s ~ £ 27y i at_ Jar Ll 74 ¢
‘ IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__ 2 /
day of il i Aty 4 1869,
4

J %/.1 mq))zx;y z. L. 8.]
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For Widows Heretotore Allowed Penslons

L({‘tpwr— r-‘*)

STATE OF GEORGIA, }

Personally Comes Mis, ¢
O[‘- o “a{ L/(mr«—*\

-County of._. Coe fbeee

who, being sworn, says on oath, that she is a bona ﬂdo ruldent of said county of.

)

- .(v N e / atetion ...Btate of Georgia, and that she hae 'REMIDED in -ld Btate
S e e A G 182 That e 1 the Widow of
: S esssn // 08 ¢ o arn who was a Soldier In Company
'/’7, ! AR ‘; 4 ..’_‘h s Regi of &‘( .

anunh‘o;" that he enlisted in said regiment on or about ;ha month of.. ,/J/ Ao =

186..7._.. and served in Lhe Army up to e« 5 SR ,, i 188.7____ That he lost his
life on the 2 day of //" % ‘7 .18 F 2 (State here

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

e MY g K pin e B PGSR . o S |

s Yl O .¢\/ %(' ;€ ot Aot

. & A

}(;,‘ S e 6.1(

A

o e el Yoo /‘M//“_ ALY AP UY g

e
Sl & o ft, o o -{w Sl e g mih
r‘/' “'0‘. 7 Py S Ve Lo S /,0 '7
7,’[;4.({ o Gl LT r‘(./ _:f ”/V,
v o B, e Lo oy 3t &

Deponent swears that sho was the wifo of said decoased soldier, durliig-his serviciin the lrmj an a soldier, and that

sho has nbver married since hie death aforesald, and that sho became his wifo I the yoar 18 J ; 7

I have been allowed a pension as a resident of.

PRGN SV
Ceo /d s .Cointy for the year efiding

Fehruary 15th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1898, ~

Sworn to and nubacrib’d before me, this P ¢ ) T
A “’; }0*‘/ xass.l Vi B0 7. £ SRR 2 A e 7 ’; =
o = TS - ’
.0{ ,(” Fra g . Ordinary. ! Post-Office S s ety L4\
Statc of Gcorgta, } A e
e /  emttis Cou ty. ()nlln-ry of said County, certify umlnm well uquulnlod

with Mrs...( [‘ vt Ao, / g’ 7 rorrane -who made tho above affidavit and am sitis-

e

fied that the facts thegein stated are true, and I kriow she is the individual she represents herself to he, and that she
P .

Jo Y-ruero

s

has continuously resided in this Btate Mu. day-of.
Given under my official signature and seal this-the o day of ‘j’hh"7 ~1898.
c /(a, fl Ay 7'1
kA . C,) /
M - Sh (-L
(] ot G b o,

-

> . . -
'n- Ne. 1.

For Wldows Heretol’ore Allowed Pensions.

'STATE OF GEORGIA, ) Personally Comel‘ﬁm

County of. 'tf!é»:;jé bedf 3 J:(f}t_(f/;d” N e

who, belng sworn, saye on o.th that she is & bonn fide resident of said county of

‘ V777, ;" Btate of Georgia, lml that she has nEsivED -in sid State
% continuously ever “sinoe. /b/ va‘J Illlf B Thatshe s the Widow of =
o ; , /’[/9 Vol y) ‘who' was & soldier In Company
Qd— .ot the. ’2]/ Regiment of Q\{/‘ "' I(¢
Volunteers, that he erilisted in said regiment on or about the month of. 17 1’(

ISB.L;md served in the Army up to_ @-( (EM:M/A(, 186/ . ‘That he lost his

Tife on_the 29 ; __day of #’"?ﬁ'%/w 971;«3'5 (State here

Jull partieulars of the husban's death, when, 1where and Jrom what cause.). 4 : k°é’/4 bt & / &

{/n«(c Bearitin, /V)fté 422, e 7(*/6/ /u P24

A v o f L Camy Aoy om rre /4¢2/(,,/

,_q////zmb Mepey o L4 7; icﬁ,,, an il ti) (,;»4/
cllf& #f ﬂ!ﬂf// /f\)awu ,,,,, // v/t(f/m) atent 4 (774

V 92y l/// /ﬂ a4 /A)/ //d,,(w- 9 1550 N

Deponent swears that she was the wife of, said deceased soldier, during his service in thearmy as a soldier, and that
#lie has never marrled since his death aforesaid, and that she became his wife in the year 18 j\/ :
1 have beep allowed a ponsion as a residont of < Aa'c//f‘,'” L (./ County for the year ending
February 15th, 1808, and now apply for the pension provided. by law [nr‘!lm year ending February lfuh‘, 1800,
Swora to and subscribed before me, thie ] g

’ k’:?cz—v ra Zﬁ( e’?m

S day n‘f 1899,
; i : Ondinary. ,r Pon—Oﬁice jlfif/l-“j)r N2/ %
? il ¥ Y F; . — o
- State of Georgia, 1 }4 o L‘// letrg
Plocern .v'ﬂ.(.[ County. } Ordinary of said County, certify that 1 am well acquainted
with Mes,.. J. el Jidia M//’ Qi who miade the above uffidavit and am mtis

flod that the facts therelii stated are true, and I know she is the individual she represents herself to be, and that she
y o P o 2
has continuously resided in this Btate since the / /) day of. .¢ ////‘ 7‘.,"4 lﬂ‘f 1)

Given under my official signature and seal this the .:2' / day uf,_/@/’//’ @ // /. 1899,
; Sh u/z Aonnd
i,
{Osﬂ::lm!l} e Ordinary of C q’ﬂ /)f/ AA {/ Connty
—— ,7/.‘

\ 1




POWER OF ATTORNEY.

STATE OF GEORQIA, }
-darhdtdl __County.
.. : i M#‘fzﬂtmﬂl_h-nby authorize... fd . ﬁ
o \obbod
to receive md receipt for the pension pdd hereon and request dut he remit same to

=N SR ﬁ( AR at .. gA«'IzM \&2’/ 74

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this._. ;‘ ?._

dly of_.u’%l.ud/{ /tA 11800, 127)
/ ¥ '-Z

22 orce. 2oy ty, (L8]

Executed in presence of

_% mﬁ% tris = DXl as, by

/27
County,

b

JNO. W LINDSEY,

> 1900

C/é%m
o/

For year ending February 15th, 1900.
PAID TO
orF
ﬁﬁzt/‘w e

Commissionhr of Pensions.

/A.ND HANDED TO

,
P
'y & 3&»»3
®0. W. Harrison, State Printer, Allanta.

WARRANT ISSUED

v

NS ZA S~
WIDOW'S PENSION,

Widow of

_m. .

POWER OF ATTORNEY

: STATE OF GEORQGIA,

x.eﬁ.uru—"r'"— leo ® LE

hereby authorize

L Inlhe L iy Py bper o

to receive and receipt for the pcnllon paid hereon and reqnut that he remit same to’
MA‘ s st A e 4

.aZA'M P’ MW’&[L 8]

1901

: rE-uetmd;ln _pﬁum of

Gl el

Al

@ "§ E fg °i \’*5 g :
SRS RIRAIR I ES ‘
Q,i‘_ﬁf{\:% £ IE
gi\,i-za 3
- e ; i

L




Form Ne, I,

For Widows Heretofore Allowed Penslons

STATE OF GEORGI ; } 3 Pfrlonnlly Comes Mﬂ : >

County of (7 Myyé,l

T /{ ¢ _Btate of Owr‘h and that she has nEsioRD in seid Btate
continuously ever since / Lf 7A Mﬂ' 5& 7 18 // ‘6 « That she is the Wldo_q of
S 'd % 1. oSz aners,
A

of the
Volunteers, that he enlisted in said regiment on oi.about the month of .

" 180 /jl &ni/»{r

life on the... %//71/

,mnmlan q{ the husband's death, when, where and from wlm! cause)
A4 1//‘/9 dital AAhsa W 14 /41 %&m&
J | St Carmng Aemy vy 4164, :, £/

/w///f‘ sty AL A0 AU lichan an x}r
(Sl 4’/~4Uu;‘/ ay daly/ #e iML// A //m/: 2 ’3{/
¢é////l/_/‘}/%/l}1/ /643

who, being sworn, -y- on oath, that she is & bona !Iq‘loy resijent of said county of

~who wia & soldler In Company

. Regiment of d{‘j‘(’ ]ﬂlk;

Sere

and served ih the Army up to 186 } That he lost his

IBf".

~..day of. &alc here

~;

; U
S s
Deponent swears that she was the wife of said deceased soldier, during his service in the atmy as a soldier, and that
* she has never married since his death aforesaid, and that she became hii wife ln the year 18 éY/

1. have been allowed & pension as a resident of.. 74[) ”T/V/(L County for the yesr ending

, wiid now apyily for the pension provided by law for the year ending February 16th, 1000,

oéo‘lzid’rtl 21 K o, 122

Febridary 10th, 180 ¢

Bworn to and. subsoribed before me, this

2.9 _sayot n-ltl«.ﬁt} 21900,
Post Office [tlr{u{/);( 4
7@, A fiatd - _ostinary. ! ‘/’ %
State of Georgia, } o .
Mﬂfﬂ/ M .County, Ordinary of said County, mrﬁfy that Iam well acquainted

with M. Yt VI /) (O%f/ﬁﬂ’? «
ﬁld that the facts thereln lll“d are true, and I lnow sho ia the individua! she represents herself to be, and dn\ she

LN wib B

ey Who made the above affidavit and.am nuv

bas continuously resided in this Btate since the... / (D’- oty of .

Py

Given under my official signature and seal, this the...

ey ﬁ\ﬁ b/v ert
{.i'i.f ommznrﬁﬁl%z&/

.

!ll' .

'STATE o: GEO u '
County of, 6"“— : }

‘Personally Comes Mrs,
A oinra bt S viien

.uu-gm,-nmms.u-uu'.h;uu.uum.uc}nm« '
Biate of Georgla, and thit she has mesiDED in said Biate

‘ cvoes Thok sho Is the ‘Widow of

...... . " ot coaWhO wha & soldler o Company

I 4 v
A . Regimens of. -
Volunteers, um he eulisted In mid regiment on or about the month of._ . petrtedetef—
e et

186 / and n.irnd in the Army up to. ;_lu .. That ’h. lost his

life on the 9—7' ;
' partioulars of the husband's' death, when, where ‘and from what eavse) LT+ ("015
otisas MW%M(W& 9-4—r-u—%
J'“ b, Coiiit Lereertr— vee o d—r.A./C
L PR ot I e B"""u é '7**4%
T 47— 4~—r-v-—&'~ . aSaiows f
M v _seripar hw> B e 4—-—-«4'-4).
Mieof ov r#-rrv (w WLTA_V"

day of. 18. ?‘! (Hlalr here

. 0= & 0-0—_‘-"—11.“&

& M%S
268 2589

Deponent swears that she was the wife of said deceased soldier, during his service in dn Army 40 a soldier, lnd that
she has never married since his death aforesaid, and that she became his wife in the year 18 4 /
OCA A

I bave bln allowed & pension as & resident of._° ~ st m(}wncy for the year ending

February 10th, 1. fom. and now apply for the pculwn provided by hw for the year ending February lluh 1901,

fvm wria }/& Adhx‘z\
Ordivary, \?M L‘v"‘"“‘—' (}1\

o SRR RS
State oftG /Zl: /itm y/i

‘]\()n"nuy of said Counly, certify that I am well scquainted
with u..r[

that thé facte thnnll stated are true, and I know she Is the Individual she represents herself to be, and that she
has coptiauowaly resided n thia Btate since the. .day of... T A
Given under my olohl llp.mn and sel, this mu;"’ —tny of.... —— 1) N

{ be Ll
% fé’bﬁ_.___(}ounly

befoxe me, this
oo S T

Post Office .

e

{ oueu}

—_—

" Ordinary of.._

———
/

3

5




POWER OF ATTORNEY.

' STATE OF GEORGIA, }

/e

3 &_‘44,/ County.

pp €
; 0/:""’" = /( /K - yhereby authorjze
! %//““ “0(“ L4 of . 510*—* o

* to receive and receipt for the pension paid hereon, and request that he remit same to
et At R

, 5=
In Witness Whereof, 1 have hereunto set my hand and seul, this____ £ 4

I 902
day of i 7 1902,

Executed in presence of -

// -,//(’ 7/r'r1.“ -.";,

-
e

~

a

To Those Heretofore Paid
19022.

Commty,,
z ;- ’4 E
A
-
12

723
‘WIDOW'’S PENSION,
L /a,'-lw
- .
Widow of‘/M 4&"//@&
DRL

G .
Co;//' Regiment

PAID TO

-
U

JOHN. W. LINDSEY,

For year ending Dec. 31, 1902

WARRANT ISSUED

%

STATE OF GEORGIA, -

%ﬂ’l Wa?ﬁv Wi (L. S.]

S HOWER OF ATTORNEY.

& Covnry. } ;
(“ Z i Z( ¢ (A
I, f e A 4 ,hereby authorize
Ja F Hla B L WL A e,
to receive and receipt for the pension paid her:on. npd request that he reu}it same to
5% ey P e SR = A

In Wﬁnua Whereof, I have hereunto set my hand and seal, this P

p. S ]

7 1008, ., b
S £ &Vﬂl% //L’ wzere 1.8.])

: .Executed.il; presence of
/}/c (Lrvotd NP+ s’,iﬂj’»

day of

PENSION,

For year ending Dec. 31, 1902

PAID TO

By Lo ore LeiMador

uARRANTISSIBQ

JOHN W. LINDSEY,

w....J A ﬂv‘(’, (‘/ﬁ_"

s




Fonx No. 1.

For Widows Heretofore Allowed Pansnons

STATE OF GEORGIA | PERSONALLY COMES Mns.

% v’ d ’

@M/A,Lz_ o /@‘/KM

@ who, being sworn, suys on oath, that she is a bona fide r(-sldem. of said Connty of
/ £ State of Georgia, and that she has umxm-.n in said State

: nnnnnmmsh) ever since /‘L & 4’ /r 74 a’é/ J . Thaf she is the Widow of
/44#—4 ﬂ /C(,e- /{M

County of

e who was a soldier in Company
S 4 s A~ %

.// of the i Regiment of . - e
Volunteers, that he enlisted in said regiment on or about the month of ﬂz"‘“w

ge e 1862, THat he lost his

day of. j “ ? 18 rJ (State here

particulars of the huxlmml & death, when, where and frum 0 har cause) ... Lk E

t e b oa A—J el WAM ardlii,,
‘:‘_A, . RSB J 4- 4., # w LIM

Lo ae S )4@—»‘*‘“-*—74- P SP NS
F P L—c——r—~ a-—-.A-—(/ e L F ﬂ.o-«.J-

_;j//,\’ra

186. 7 nnd served in the Army up to.

;F“”

life on the

“ a 3
" Deponent swears that she was the wife of suid deceased soldier, during his service in (fn- Army ns'a
soldier, and that she has never married since his death aforesaid, and tiat she hn-mu\v his wife in'
the year 18 J /

I have been paid a pension as a resident of _

year ending December 31, 1901, and now apply for the pension provided by luw for the y year ending

-County for the

December 81,1902,
" Sworn to nnd subscribed before me,

el ' {
i L5 duy ot J e 71908

ﬁ‘///{‘/ﬁ’é‘w,(ndilmm‘. ) Post-Oftice /"‘""JM -&t’

e { ] : ﬁ,/zﬂ&e‘/f‘)‘-w
State of -Georgia, } Lt £
: o 514 : Counly< ; Ordinary of n:nid ('n:ul\lf: certily that I am well
acquainted with Mrs. VZT"“"‘" M see L/(m « who made the above nmdmh and
wm satisfied: that the facts therein nmh-d m‘ﬁ true, and I know she is the hldl\ulul\l she represonts
heresalf to be, And that she has continuously resided in this State sinee the

day of -

ix B0
2
Given under my official signature and seal, this the e i Alny of 7 1902,
(5
/ /oo ok
| Ofticial | - ﬁ /
et Cocnn / feey

L S Ordinary of .

NOTE.~ All blank spaces must be filled, , .
Voucher and aMdavit must bear dmc after J-mur’ ant, 190n.

County.

(%mwa. Qﬁ%f S

.

For Widows Bertoure Allowed Pensions.

STATE OF G ORGIA

County of__

PERSONALLY coMES MRs. |

cZ‘—""‘*—"‘T‘L /Lc"/(m

L eeet

: * who, being sworn says on oath, that she in a bona fide resident of nnd Luunl) of
State of Georgia, and that she has RESIDED in said State.
&(.4_, (2 A,
coljlzonllyee_ver since ... ¢ 7 i 3’ / J% -+ That she is the Widow of
Z,(.( e /C Py S,
s WhO Wa8 & soldier in Company
o, ” s ;
e 2/ % b
Volunteers, that he enlisted in said regiment on or about the month of j“"* 5
77 j
e SR 1662 That he lost his

S | f J ( State heve

_of.

186 /. , and served in the Army up to...

X- s ABY OF ... .X"LL ;7

life on the...

particulars of the husband's death, when, where and Jrom what cause. )
L elichocecl e dh_«/yw/«ﬁa., w&%%
v . Cp S, v .

Crec e Mg'"‘yé‘:‘&,
?’L*N l"‘-&_

}-(, (4*—;&44’ a-—-4 ¢.¢/ wl;,(.‘_
. d"ﬁfrvrv

Deponent swears that lhe was the wife of said deceased soldier, during his serv ice in the Army as n

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

7
R SR

I have been paid a I
year ending December 81, 1902, and now apply for the pensjon provided by law for the year ending

the year 18...

—County for the

December 81,"1008, A
Sworn to and lublcrlbod before me, j. 2] : / 7
mlu-// : R ( A.;.,.A_!fi W /L Ll iy

.

?/7: /W—afw . Ordinary. ) Posl-(;glcu..v'jc‘f“‘ Agfﬁw;_‘;;“‘

State of Georgia, » “
( Au, }

LB o __._____;Counti. Ordinary of said Oi'mnty. certifiy that T am well

who made 1he above aMdavit and

acquaintdd with Mrs,

nm satisfed that the facts therein tated are true, and I know she is the individusl she represents

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

day of. — 1800

] N o
Given under myofficial signature and seal, this the_z/._«_dny of JL‘**T/ 1008,

s l_Jé(‘—brft’ ek

————— Ordinary of.* ( County.

i '“'m...re::m After Jumuary 1ut, 1903




" STATE OF GEORGIA,

¥

POWER OF ATTORNEY.

_CouNTY. % /{ . :
i i thorize
e g hereby 3\1

that he remit same to

PRSP B il

o~ S . ?— o
P ‘/ ~1904. OZfWV’Iﬁ ZZﬁ'?@.w‘az_ (7 s:]

i

receive and  rec st for the pension paid hereon, and reque
ely ¥ ¥
to re d

//./c/t/ s

In WITNESS '\VHEREOI-'. I have hereunto set my hat

nd and seal, this—

i
day of 7

Executed in presence of o

.
L Lot AL

I G

_;WL/(M»&«—

2ee N i

= S B z |
1 S| % 'g' <\'\ %“l _“‘
a [— - 8 il ‘ P
: ‘\ :”; - Izl ol
1 8 “ ‘ - o ( ‘oLl 2 &N .
mi o clEe= g AR ‘5?% =l
e Pl & &3 2 (\’d :
& w\ ‘ E \i &g a T Ii%
o Jdesd m 8 ? o) E’.') e el ;{‘
g ;1 g s g z < %

t | 28 a ] ) ~ =
17 o | - £az \ £le |8 & i
ﬁi 3 ‘\93 % Be : élé 4‘~sz 5 |
: Q‘\}‘; a “_}\\‘\2 ‘lig .
g “l \ g E N % § s
= | | |
(= i1 . E B é\d‘ “ |

r oo hx..; Q
)

POWER OF ATTORNEY.

STATE OF GEORGIA g

Coun'rv.} 4
I ; bea & w\""‘"‘“ , hereby siithoriss
P R . e

. to receive and receipt for the pension paid hereon, and request that he remitsame to

%

<

A AL A A

o

Eas \'L\-LM o, M
In Witngss ¥

Vhereof, 1 have hereunto set my hand and seal, this / 7

= 1905. 0/ : 5
2 A2y T % %ug« [L s.]
- Executed in presence of :

WRY & I NI

dayof..... .27

, \ N
- £ 61 {] 3
3 =S: ¥ E%' 8
o e { ] fixd <
“l ol 18- § RVEE-H4 P |
EININ I BB o IRy iR e |k
%o'\{i o & e g‘gzéé Bg 8 |}
s N 2 ad 8 A Sl B R R
8N =il d
e < B XA R
p | SR LA R
R AR B )
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Fomu No. 1.

- FOR WIDOWS HERETOFORE ALLOWED PENSIORS

STATE OF GEORG

County of

Pl.nsomuv COMES MRS,
who, being sworn says on oath, that she is 8 bona fide resident of m'd County of
U e 4

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

78 L Ew I

con ully BT SINee.. . L e ( That she is the Widow of
[ 2
ey k" - [ sv0n o, Az -..who was a sojgier in Company
2/t Sk '
_of the . ﬁ-/ — -Regiment of...._, ! ;

Volunteers, that he eniisted in said regiment on or about the month of ___

. and served in the Army up to d)—"" < 186

2 & day ur-,,_,g‘t’“"?

,w?l’(hx of the hussand's death,_yhen, where and from what cause.)....

o o e bl el e Mfo-«a
M (S Q‘v—~n— 4 9—*——v—v-_bl- e 9L¢-C
'f\(,g_ Wv‘e\_wmg_wjb f,. t,

O A A '_6—(_.. & r')—-‘_k.._,,... \AA‘

PR WYt &

IR 1% iy

\
Deponent swears that she was the wife of said deceased soldier, during his service in the 4\rmy as a
«

1w / That he lost his

. T2

life on the ( State here

soldier, and that she has never married since his death aforesaid,
the year 18 J ;

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

and that she became his wife in

4 Oesne % M -~County for the
: e < ;

year ending December 31, 1903, and now apply for the ‘pension provided. by law for the year ending

Decambér 31, 1904 7 : o
.~ Sworn to and Sub'iCl“l before me, g (7 2
7z¢'>4&’)’zﬂ Z27 s i
!lnsﬁ Z , __day of. 7 ,1904 . < S e V2 S S
Post Office. (7= @ ~~—¢ At e A R

/’a/ D/a‘ 4 B ()rdmnrv

eorgia; /7:74/;;' ﬁ_,., AT

bestlr County. } Ordinary of said County, certify that I am well
£¢ o
n(qunlnmd with Mrs.. C’(‘MW“‘L /(""“""‘Q‘ﬁn made the above nfidavit ‘and

wm satistiod that the facts therein stated aro truo, and 1 know she is the individual she ropresents

Sta eof

herself to be, and that she has continuously resided in this State since the
7o

Given under my official signature and seal, this thp/

day of

" S -18
1904,

i
{ ometar |
| Besi |

Ordlnnry oI..C““«‘//' A 4K County,

NOTE.-Al blank inon must be filled,
nd AMdavit must bear date after January ‘18t 1904,

/

For Wldm Heretofore Allmd Pensions

v

PERSONALLY COMES MRs.

M}M UL [l rnn

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

STATE OF

County of &£
State of Georgia, and that she has RESIDED in said State

continugusly ever since Ue e b s T, /X(‘ J
i j 4 6("'6/( g who was & soldier in Company
.V// a7 Reat o A

Volunteers, thn he enlisted in said regiment on or about the month of _ ; Reheotse Yo
e 1867 . That he lost his

Ojo_u;i w89
parlh:ulara of the Inubaml'wm when, where and from what cause.) ...

C n - — MAM%
Wt‘.w«- 7/‘:«.
i/l Pty b e Ay rLL_

jLw,;r./rwwu«w .

ORG

That she is the Widow of

of the

186_Z__, and served in the Army up to_.
27

life on the .. B, ...day of (State here

MW@M

e w & " ol SRS S —

Deponant swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married.since his death aforesaid, and that she became his wife in

1 have been paid a pension as a resident of i ..County for the

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

December 3!. 1905,

1 3 2
Sworn to and subpgribed before me, | . Q & .
/ 42' i .lml L, i 77 -V/?/p'zuz(

this_. day of “] : . - ¢
/? C , Ordinary. J Pont-Om.geg/("" b ampir. J &
- Do B o g v + ” - S T
“ @ # » %
State of Georgia, : » i, /7 f‘ e
., County. Ordinary of said County, certify that I am well

'“'/v-u«)-—-u

qudny,sd with Mralta—* Who made the above affidavit and

- am satisfled that the fwu therein stated ave true, and I know sho is the individual she represents

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

~— fo
: _.day of. }"‘7 '1005.

LT O 38,

Giveén under my official nlgnnture and seal, this the /] *

Offiei R
{ o ;. : Ordinary o(_mc

lm.—lll bia ™ ces must be filled,
VYoue! -~ u.’l. Afdavit must besr date afler J--uu oty 1508,




s /6W74/4«<u£o«,«{2{

T OAH/.H,»»\/ (U, SPVa

%
& W M (s
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 POWER. OF - pATTORNEY
¥l LRk
s'r:‘z OF GEORG!

Coum} .
10411.0-4—»% Mc/(m hereby authorize

G U ™y s i Lo

to receive and receipt for the pension paid hereon, and request that he remit same to
P 7

at_ Aw«,

In Witness, Whereof, 1 have hereunto Aet my hand and seal, this T

dayof.. . Kttty 1908,
HOre 7

- o :r 5 X
i éL‘_C'_..!:_/.A,f_')_:CL, Zi’ 4 '.’Z‘ﬁ.’?(_:;&_[x.. s.]

Enentod in presence of

" ﬁa_;/[././(ﬂ{((AL_///
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S

7

: Regiment

Commissioner of klm'oq;

WIDOW'S PENSION
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+« WARRANT ISSUED

For year e‘nding Dec. 31, 19086,

Tt Pagim ByeTine Ao Pewanes 00 | Goo’ W. Mammace, them.

Widow of
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For Wm Hmtotore Allom Pensions.

STATE OF GEO 2{& } PERSONALLY COMES lu ;

.County o2 M‘O &“’ c/t/ SRS

holn‘ sworn, says on oath thist she is a bona _ﬂdc ru}dcut of said Qounzy of
& PoreeS

State of Georgis, and that she has RESIDED in said State -

40» b t T, LTH#S

ly ever since That she is the Widow of

who was a soldier in Company

Z_Z_’:_ot the._ /’f ~ Regiment of "9"

Vol s, that he enlisted in said regi ‘onortbou“ﬁomonthot kAt

186_Z_ and served in the Army up to A e 180_7_. That he lost his
lite on the b5 day of jw - 180 (State here

particulars of the husband's death, when, where undjrom wm auur) SEEREERY Al
Q, @ o

Deponent swears that she was the wife of said deceased soldier, during his urvlce in the Army as &
soldier, and that she has never married since his desth aforesaid, and that she became his wife in

m,nrmﬂ :
1 have been paid a pension as a resident of C,M" / M

year ond!n' December 81, 1905, sud now apply hr the pension provided by lsw for the year ending
December ll 1906, L

r';....m for the

A { %
Smnwm-u : %> ) e
flvrtx;( NV Lkd
tth%,_dlyo e -
Onllnlry Po-toqn-”za""'* 4" otice \/54-\

Flies 2t *
State of Ge )Ea, xﬁ’,c. P tinam
Y. Ordinsry of said County, certify M 1 am well
quainted with MPM é"" L/( _, who made the above afidavit, and

am satisfled that the facts therein stated are true, and I know shie is the individual slie represents
s
herself o bo, aud that she has continuously resided in this ‘State since um_&__

i .20

Givon under my oﬂohl ligutm and ud, this m%_a.,
: : D d e

LR o e

~-County.

1906.

NOTE.—Al blank spaces must be filled. £
Voucher M‘M——““mmnm
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'POWER OF ATTORNEY.

EWL TE OF GEORGIA,

. remit the same to me at.. -
Witoess my hand this 2~ = __day.of _ _

Execut ed in presence of

WIDOW'S .

1. =
)
«
B

. JOHN W. LINDSEY,
WARRANT HANDED T0

S
72
2
m\
k4
by
=
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oF /
e Questions for Apphcant .

‘ra OF GEORGIA,
ﬂ ; }

L 3 unty. : .
B i } &
iR County. *“"’7 &, se. % of said Btate ..dc«-my.a-m..m
: LA & feey /€ oy 4 m,z_,«,«_ A arel Barit § ho P o Tndigent ﬁumnro:mfmnusouu-. under. Act of Génersl- Ame
& ‘77 gl hereby % i m.' ‘wubmits her proofs, and after being duly sworn true snswers to n-h m
2 7 | Z }—a«— 3 qn-uu..m follows :

anawers aa
-County, 10 receive and receipt for the pension allowed and tha Iu ; is your 'hm)n you reside ? (Give Staté, County ai OROB).sing

: .k 2 > "% o ﬂm
remit the same to me at..., St e hy his check or ullmnd mall, 4 =2 Lo 2 O ol dminsd f = e

- - < 2, How lau nnd since vlun Dave o0 b-n . ut of this Bate? . : .
Witaess my baod thie.2. 2. _day of .. T - D 100, _/__ » : €2 ysope = Aoved eivggly voper g g Jv..._ A2y P
( 8 Whn and where were ynu bom e

‘." > l'.uculod ln presence of ) //(p'?é/ 2 ! Ore 24 / ’ _J ; Z«i‘%m - ‘O }“— ¥ [T

?Z '?3[{,‘ P SR 3 R R N S 4. When and where was your hulhlnd ‘born.—state his full num and were you he married !
S S A g e T 8 o g

: Cem el e County. $ C%W é W 1_% ;§ ) M/"e‘“‘ }“"/l'y P2 ’“‘J Ay (7, T57

5.- When and where, and in whul Comipany and Regiment did your hunbund cnl’; or serve during
{u”u.) mrbumntbesuw?m“‘ﬁ"“‘ (TCL= 2
‘ .
——

POWER OF ATTORNEY.

: STATE OF GEORGIA,

6. How long did )onr hu-bmd serve in said Comp-ny and R:g;::l:? 1;7’*‘ e (“"‘" A
Rt

/%fw T2 canlin
i o When and whan gid your husband's anpuny and R&nmwl surrender lnd was dhchlr.cd?
i f cainsclaro forcl Ly ¥, Poirp s sl in SAeli 9‘@

“Was your husband present at the time and | pi;« when his Company and surrendered 1
By v Ser f mghes: F.; bocale 22 2,, L./ Ml Sl Femr

"
9. If not with his commard at sunrender, state (lurl) and 0p¢c|ﬂﬂlly where he v, when be left com-
mand, for what cause, and by what authority? _ )"‘— S ,"““:. .;H " o "" :
et e :

- S L T LT IR LA VE & s =

Lot - =
! : " | o ) 7 Whlell(of the following grounds ‘do .you base your npphulmn for Prnmn viz: }nﬂ-A e)ml
——— - e - i . e

\ Poverty ; Second— }ﬁmny and_Poverty, or Third—Blindness and Poverty 1. vﬁ, ty o

& (ol N < :

12.71¢ n‘pn the first gfound, state how long you have been in such a condition that you cammot earn

your upport. upon the secord, give a full and complete bistory of the infirmity and its extent, If upon

the third, state whether you are totally blind, and when and,where you lost your l;h feea

- m‘_.,owfd, G Aty h—u//-..—l.)‘o— P e ’mzl‘w\,
. B 2eriacrrhoye Ff [hiesss »’%520-— #AH——"

13." What has been your occupation zince your huskx d-th?..z_’é"‘/ it '—“‘/

< 5
. b 14. How much can you earn grose, by your own exerdion or labor?_
: ; 15.  What property, real or pcnonll or income do you baye or possese, and ite gm-  vale ?

Zeb ce €
16.  What property, real or pemm.l did you poseess at death of husband.or-be Jeft you, and of the year year

1899-1900, and what disposition, if any, by sale or gift, have you made of the -me?ﬁlf‘rz*

oo what counties did yz: reside in 1899 nnd 1900 ‘wikl what pmperty did; you ) return for unuon?

et --—

v : 18, Hoyg have you been supported since dn}h of huohnd snd -pnlllly or 1809 and 1900 % 2
L A Py ey CR g
' i * 19, How much did your uu“url fu each of tore years, and bow much gid you cun!ﬂbnh by your
ﬁ § b owulsbororlmml""‘ ?’AI""" G 4 '} oo AR
\: 20. What was.your mploymont during 1899 and 1900—how much did you receive for each year?
N e e il
i \ a. - v - 0 - O -
) N ; ‘ N 21. Have you a family? If 0, who composcs such family? Give their means of support. Have they
e Q 5 ' 0“ any lands or other property ?, > Ak
* ! NS 22 Have you ever made an application for pension before 1_,,2'"’ : —A -
'“é. ‘ $ 9 2, 5" many lpplluum hn ?““ made for a Mu. and sinder what oluv ex-"" —
Y 3 woon A
%‘ l N ; UL'H to and sub d before me llh . / ; /
g 4 N d-:f-' 9&‘, by AOT it }Q m X
y 9 L § et L opie oy,
P ot Coa gl Fece Oonly. = « .
N - O i unty 5




Questions for Witnesses.  '---
STATE OF GBORGIA, }

Conn f v as

B Aonvnnernnn

bean preseuted as & witness in support of the Appllullu o! M, ,;‘
for & Ponslon under the Aot of 1900, and after having been
followlng questions, deposes aud answers as follows :

County.

wof llx;if% ilﬂl‘ ‘

uly aWOrn Lrue anawers Lo nh W |ic

1. What is your name aud where do you residef....
R - e e — -
2. Ave you acquainted with the npplloun( Mr- }“"”'7
lfn. bow long bave you known her ?.. 7—4‘-’ = /‘("‘"""‘""' 3
3. Where does she reside, and how long and since when has she been a resident of this State?
,Q._Gcwjt.“&:h b B0 ypperre G ey [
4. When nnd where was she born?..
5. \Ven you ever acquainted with her hmbundl ;’—‘-—"

6. Where did he reside in 18617

Wc

_‘T A £ o
j/_,;.,,-(.,..ug MA—A“.—..‘_}).,,.MA

When and to whom was he married?
8. When and where was he born?_____ ' ‘ i ARSI
9. How long have you known him?_. ‘?"""“ / §6 x f;f /Xtﬁjr_(’
10. When and where did... e ,_91. h"' = /("’"f : v.,,, sulist in the war between
_ the States, and in what Company and Regiment did he enlist and how do you know this? Aief —"—‘"A
oo firlaan entie o fonh oo Lo PHGISE LS SR . R U -5-»&-5?...,.‘,
11." Were you a member of the same anpsmy and Regiment ? V¢ LA

12, llr.w lung dul he perform regular mlllury duty ? -’f""“‘" g b gnesnsoodf. s

13. When aud when was hu (umpnny and Regmun( lurrnmlemd nlul discharged from urvlce‘

(/W ‘(‘.,(,.(7— Ay e !
¥

14.  Were you with the command nlwa it surrendered ? ]‘4 it Dttty it 09— . ‘o—_«

% te —/C oy ,
15. \\ as A 7 5 the Imnhnml of app! Iilnl present ?

16. If not present, where was he?

Finiian AP

17. When snd where did he leave his Command?
" For what_ cause?.... -
By whose authority he left?
How do y}.\. kriow all thi? (Biate fully and clearly.)

18. When and where did j l% %C’/Z

PO,

) rﬂ St 0/&4 die?

19. Where did he reside at his death and how lnng “had he been n resident of Georgln at his dnth?

,L. e lov 0 Lic = Fo ynv G Sl
Y % i 47!«“4"7

/20 Do you of your own knowledge know -that applicant is the l.wful widow of
21.  Has she mmumpd umnurwl since her soldier hushand’s danh and is now his wldow

22. What propery, effects nr mcolde h;r ‘be Ipplll’ll‘ll, if -nv. and how dn you hmw this of your
own “knowledge ? ‘)-'—'-VV ; “"’" e ﬁv—t—‘——- S s
13. Wlnl pmyerly, effects or income did upplinnt posess in 1809 and 1900 and what dupmll&on d|rl .lu
make of it? '42«-1—.9 /éaa-M 4

24. Has app in last two years or given any away, if so what was n and to

MWI—.VI/C..—J 44

whom ?

25. What is sical ition duo-lld.bilh 3 L»_é‘:":';q
o at lpplh-nuphy x 12“, ywu:n-uypon - G_T‘

‘E’ Wuumawu v—-m
Aaz_quz_i_#;zj—'—«“— %—:E’—l’

fw

o " ’ . - "

'""‘;?» : ]

" m‘-hp ll: lm'gs j
.._m_‘ oR—. lpplhn! %u 10 hor mnm—u;;;mzﬁ' /

mnmum-.-m ufmu-uﬁ physloal pondlitlon ?

hat lnm lun yqu h lho '!!!!?” of thi

poni !ngyﬁ-npplhnu A“""’" e aat
I~r- ««wu&

By 16 kot eohiihad hikeringthle. . £ 0.

cy A
day of .... = 2 = 1904 l/)(,g.(,l ’,_",_{” AR
m— OC.M Ordinary, e S A R A AR -
é.:_. o ‘< P County. 1 | Witnesses.
: Aﬂ"dawts of Physmnans
STATE OF GBORGIA. }
A L6 5~ County. G
Personally before me comes_ ~ : A ’/‘M __.and
both knotn to me te be npuubh
phyllmlnl of‘.ul oouncy, who, bcmg severally sworn, say.on opth that they have examined carefully Mr
//U”?' e “c ‘_ £ pl for: I’e ion gu Act o] 1900 ‘and after
sugh personal examinagion eay thes her ph ndhiow m{é
A4 - ,ﬂ ﬁ ke, tm?‘ :
;nd we h:v' no inun;nh nld pondonklf lllow;d, :
Sworn to and subscribed, before me this__ < .
day of, ﬁéy 1907 /;/2 fL iu?/‘/ﬁ
/7/%(/(’ f"' A et Ordinary,
C’pﬂ»(‘ 5 _'L‘ fe, e, = P NS I ——
ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, 2 .
G i /"‘, “__County:. :

l‘, WQ st Ordinary in and for ‘mid county, héreby
cerify that the applicant, Mrs,_ZEE & S i
-county, nnd lue,bnn a bona fide resident of thil Btate since_. .. day of_

1822, and that the wi Mr oveney ¥ 27 ‘ﬁu’w«&’a"j—
\...araof tr hy ob , ind that their statements'

are entitled to full faith snd eredit. » ‘

I do further certify that before ng the foregoing q the & pplicant and said witnesses took the
oath hndn prescribed, and the full text of the afidavits was read to the applicant and witnesses before the same
was signed and subscribed.

1 further certify that the tax dx.-nf e—-—“‘:/ foee 2 .._‘_oonnty shows that applicant
returned for taxation in ber own- name in'1899_ e i dollars worth

doll- worth of property.

of property, and in 1900, ’4—0"4“—‘7

Witnem my band and offial sa, W L8 eyl 3"‘-—‘;__ 902
;7, SR o-,ﬁw, :
SEAL } Ve *
O f it County.
N 1. Before ai
oTE ore ’"l *::-:il:u are “""'"in"t‘,?ﬂ?ﬁ'{ '=:ll mu ) lh-wﬂm h'“.- l.n the fnl:?"?ul'
and ! the whole m .n God.”
;i e '
" they were goldiers need apply—and are now
8. . ddivinvs out elaima.




POWER OF ATTORNEY. " . POWEROF ATTORNEY.
STATE OF GEORGIA, : ' STATE OF GEORGIA, . ‘

K ; i .
s on //44 o ity } : ; : .é_f‘ $ “éd’( < . __Couxry. }
}//‘r.; /{//.»/ & et /('7 : < : I /(/"..'. (’{" Cee Q/(f'i

S .,l;er'eby authorize

o G , hereby authorize = 2 Y
7 N rers 5 uf, P losaie o, L. //’, yr/ .7r/ o <, N "L_“er,t Bisaalde M.
t recetve G recelpt for the penston pald hereon, and request Shut he remly same 1o Lo to reoslve.nnd recolpt for the pensfon pald hereon, and request that he ronstt sume to
: et w (Ko lvcas el A e “ le ¢ A T B e . e S b i DR
In Witness Whereoy, 1 have hereunto set my hand and seal, this_. 77~ "7 { In Witness  Whereof, 1 have hereunto set my hand and seal, this

diy of ~/1< 4 1902, - e R % 1003, ¢/ {(vy Ce /e A‘ |
P (((Zy & 6//'4‘/ “ g3 .t I %‘ ))‘{\’\A - ; / [L.8.]

Exccuted in presence of Executed in presence of
!

> : N
A% I - B 2 g ' I e - g | ; 1
Bl | = B g X & . ¥ 0 1)
5 o= N MRl Niadd S , R o IS
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i @ 3 el e SR I & FQ'”? - ) s TR Ny B | &
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Bl f e
A

FOR INDIGENT WIDOWS HERBTOFORR ALLOWED PRNSIONS,
STATE OF_GEORGIA, 5 _""“"“"‘”‘ oMM Mys,
s~ | A/rr7 & iie e‘//ry

who, being sworn, says on oath, that she is 4 boua fide resident'of suid mml\ of

- beet 5

Connty of N otote

-ﬂ’*""‘ State of Georgia, and that she has RESIDED in said -Stath
2 -
«nnnnunmlﬁ ever since._ A e ’i// F o FI¥
o 4 FZ fee &K 0—7
L
T e e

Volunteors, that he enlisted in said rogiment on or about the menth of /,/—’""9

s, wnd sorved T (e Army up o . //(" 10T Phat e i
4 p

i the Wit e duy of ,.ﬁ/z‘gu., o Y 1

ey ca Xl L LG e . Gl

e Prino o b e K Stoy S2e o]

That she is the Widow of
“ho was a soldier in Company

R»ulmnm n{

Gt OB b o Lt Pl

Hiq v oo Ll [

" Deponent sweairs that she'was the wife of said deceased soldier, during his serviee in {Ynn Army asa

soldier, and that she has never married sinee his death aforesaid, and that she Iwrul\(- his wife ins

o yoar 1nS 9
Hivear {;/uLwaa‘*wJ

O AL¢
L have been allowes nl an Indigent pension as a resident of _ (6 /

Counmy. under Aet 1900, for the year 1902, and now apply for the pepision: provided by law for the
' £ 0/(0‘

e /{af‘y ¢ et (/
¢ s

year ending Decomber 31, 1902

ey i -
Sworn to and subséribed before me,

i L7 5 disgs of /j“ . / 1902, >
—_— 2
, Ordinary ) Post-Oftice /’/"& s etlo "ol

, . m/ L Pt
— = ‘Cuum.\'.( Ordinary of said (mum certify that I am- well
acdpininted with Mrs. /(/0‘*7 /’-

wm mn-"ml that the facts therein nlntwl ard true, and 1 know she is the individual she u-pnmmllu

St te of Georgia, |
Sfoce

hereself to be, mnl that shivhas continunously resided in this State since the

day- of 5 s ?Y P

prs
Given undér my official signature and seal, this the_ // X (lu_y u! 2 7 HKI"

0‘ /’ (u\ml\
NOTE. - All blanks must be filled,

and afl .-ubnranm.mul.lm

\ Ofticial + -
| Seal
. Ordinary of

(=2
/ ? .« who made the above umdn\ itand

o

/
Foru I;n L

For Widows Hmtofore Allowed Pensions.

~ STATE OF GEORGI

Ort 4

" PERSONALLY COMES MRs:

/{/'7 G e f/{”)t

who, being sworn says on oath, that she is a bona fide resident of said County of
0ot

e .
b . S —-State of Georgia, and that she has RESIDED in_said State

oonlinuoully ever mnee Are e 'z..l_’ /Y‘J‘?
. e b f oy

d ¢ R SRR T who was a soldier in Company
&/. : O : '&«‘- -
qf the s ] Regiment of. / i
,&r vl

. |

County of 2.

That she is the Widow of

Vol 8, thist ho ohllsted in waid » on or about the month of *  ;
180 ’ » angd werved in tha Army up to.....% (/"‘}‘-‘ 1801 4 + That he lost his
: 7 7. :

lito an the e /"‘ , e ARY OF = ‘ SRR 74

pavticulare of the husband's death, when, wheye and from what cawse. ) 3 DS -

»% 7 SM ‘o F, A Jp 2 7[4 G @0‘ rn o c.

P St Behon. 3 : -

Lo, Ny, €our fool

: ‘,“‘:AT "‘7 ¢

( State heve

Legae

Deponent swears that she was the wife of mkl ddvensed wldler during his service in the Army as a

soldier, and _that uhe has never married since his death aforesaid, and that she became his wife in
the year 18 S (7
A et

I have been paid a pension s a resident of. Loaeen

«~County for the

year ending December 81, 1002, and now apply for the pension provided by law for the year ending

s

December 81, 1008,

Sworn to and subscribed before me,
i R

Post-Qffice.(

Stz?of Georgia : }; ,_Z} ,A\///(¢ “("07“*‘,_',
...__/.,woi.‘:'.‘_ff/ (4,-__ __Connty. ?lnqry of said County, certifiy that I am well
wquunwd with Mu k/ ., 16

am nthﬂed that lhe facts theuin'uutod are true, and I know sheis the individusl she represents

= S

-, whe made the sbove afidavit and

herself to be, and that she has contln;mnlly rosided in this State since the.....

day of. i - y ab

Given under my official signature and seal, this the__f

Ir L //c A

{ . } ; Ordinnryot-..(?‘ oo 1 : oS --County.

no‘rn.—ul W-J"‘ Wear date after J-un 1.8, 1903,




POWER OF ATTORNEY.

STATE OF GEORGIA,

s A_.Gounﬂ }

1_.4‘//? "

‘to receive (and receipt for the pension paid hereon, and ::Kt nm he remit same to

e oy ;

e st I e B oo

M
In Wmll-,jnulor I have hereunto set my hand and seal, this........ G’

day of — ,;;‘ S5 (/ﬂﬂ/y Ea //0/,&% )
1p T e Lo S,

s | St il 8

£ ;%g ! g‘
B o N\ = e i
EAtEE] s gl LR
g BB W N
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’ POWER OF ATTORNBY

STAT OF GEORG. :
: (AI(A (¢ /( Coun'rv}

I ; ., hereby authorize

of

to receive and receipt for the pension paid hereon, and request that he remit same to
R e e I :

In Witnoss Whereof, 1 have hereunto set my hand and seal, this..
deyot . ... ..1905,

(L. 8.]

. Executed in presence of

4
ty,
=7

- B

/1(‘-'/4“ :
ol

o A?

40 } i | 418 -5 a & |
e TUENINE IR Al
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Fomu No. 2.

POR INDIGENT WIDOWS HERE'I‘OFORB ALLOWED PENSlOllS

T F PERSONALLY COMES MR8,
TEIERD) T

who, being sworn, says on oath that she s & bona fide resident of said County of
6“’"‘“—/ e - suwor Georgia, and that .she hs RESIDED in said Btate
cominuoully gver since .~ m S Al ” 7 J J

SR B e ‘—/C/fr—v,«

7 (44_
FESRET SR g TR

That she is the Widow of

WO W8 & 80ldier in Company

Reogi

— SR of.

Volunteers, that he enlisted in said ruglment on or about the month of . /%T—“-"N—- R

180 27, and sorved In the Army up to »ﬂ‘f 180 A8 = That ha died

onthe / f“' duy of A" / - 1N r 4 e

g

-z{.l, « ve 4:; L:J S S ‘~~.-~.._
") s R NS L'L..,_ }’7—-—1- IR 4 (rm—— ot -
il & [ T Peo em . o

_l)np-uuunt swonrs that sho wis the wife of suid decensed soldier, during his sarvioe in the Ariny s n
woldler, and thit she-has never marelod sinee his doath sforesald, snd that she hm-uu\} hin wife In
_— Y

the year 18 Z

I have heen allowed an Indigent pension as a resident of g vl j L

¢ County, under Act 1900, for the year 1003, and now apply for the ponsion |nuvldt~d by lnw for the

yoor o mlluu Decomber 81, 1004 7 )
.‘qurn to and subscribgd before me,
o ' //ﬂy £ ///r'ﬁ ¢
a

this_ é f;:].y of ((/ o ,._7 IUU‘J\\
//: (/ /4 re '/r;‘_"_‘_ Urdllmrv) Post Oftice. .(

r'J ,,('. e Ak (l Hea

btag, of ‘Georgia, 7

Couuty f ()rxlhuuy of said County, tertify that I am well

L
5 M’ / '7 — Who made the above affidavit, and’

M_—-
acquainted with Mrs. Z(/'—?r
am safisfied that the facts therein statéd are true, and 1 know she is the individual she.represents

y —
herself to be, and, that she his continuously ¥ésided in this State since the

Y o

day of e
Given under my oMolal uium‘lurov and-weal, this the 6 Aday-of, ¢ 7 1004,
i A . .
’.}o} 7}’- kc_, ’7—'«-‘.—-
OfMoial oo e ” P
el ) ? 2
(r -~ Ordinary of.,.gf. L rSsms / A “t . County

NOTE.-All bll-kl must be filled.
. Vouchers and AMdavite must bear date -M Janunry 18t, lgoq.

@

* State of“Geor, i :
MLLJZ( . Coumy}

/

Forx No. 1

" For Widows Herotol’ore Allowed Pensions.

PERSONALLY cOMES Mns,
UYory & U1t Coy

who, beln[ sworn says on oath, that she. l- n bonn fide rosident of sald ( ‘ounty of
'éd""’"/ ‘4 L 5 .Btate of Georgin, and that uhu has ‘RESIDED m said Stadte
ever since M& 4“‘ / ?‘;"

ﬂ- ‘j ({L € / 0*7 e Who was a soldier in Company

i - A
MY .__n (/ 4 .Regiment of _ / i -

Volunteors,- OhM heenlintod In sald regimont on or about the,month of ﬁ// ""
J

STATE OF GEORGI
DALt l"*" }

County of

That she is lhc Widow of ,

S g’

180 }, nml worved In the Ariny up to inu That he lost his

1ife on llw / duy of ﬁ/‘ BRTE 4T
partioulgra of the mlmlul'n deathgohen, where and from what giuse b 4 —
_‘/v /o-sz COAL f A Ot A ‘1«44-,

Aoy ek ,(,-M Ll »L/ Ao ™
Lol Urw tag. MDL// ’, /7?6
Ov . v, LTS :

{

; ; N
Deponant swanrs that she was thid wite of sald deosnsed soldior, durtng his sorvios e the Army os o

woldler, und that she has never maeriod sinee hils doath sforessid, and |Im| -hu boonmo his wife b

A 1,"/4/(

the year 18 (/ f
1 have beon paid-n ponslon as a resident nl,.‘,v/ e Lo

”
County “for the
yonr ending Docombor 81, 1004, and now apply for the pension provided by law for the yoar endjng

Docember 81, 1005, $

ribed before me
R ! -/(<1»\/ M‘A-’
N R 1906, =
4 P gz # )%
Post-Oflco ﬂ’ lranant &g /

T4 | Ordinary, |

R - :
Dl 5

L }& (55 o i st S

/rnlinury of said County, wrhf\ that | am well

acquulnwd Whh Mrs. M‘ 7 7 + Who made the above affidayit and

am satisfled that the facts therein stated aro true, and.1 know sho is the individual she represents

Bworn to and su

% / f ellng; Of 2

herself to be, and that she hing continnously resided in this Btsto sineo the

day of, - w1, ,0

o / L 1on
2N

R , A
R
"(){ /‘ o County
E.~All blank apa

Faind A dnvit st ear
Voucher and davit —-t bur n‘o after January 18, 1905.

Glven undor my uﬂlulnl slgunturo and sopl, this the / ‘ xlny of

@‘."} : : il (”

Eh] s Ordinary of
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POWER OF ATTORNEY

hereby authorize

O,Q_WM_A % .

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

MERRSIRLY ) SIS LA i om EREHESE

In Wiitness Whereof, 1 have hereunto set my hand and seal, thu__,/‘{ s

day of._#_.q:i‘_i;i______lm ; ; :
._' v L. 8

/' Executed in presence of

{ZZ L0, S B

it A e

%

unty,

/

o

/

I 3
y &
8
>

Q

=

— 7/
4
e, AR &

72
L
HE PRANKLIN PRINTING ANS FEERSEWS TS, ATLANTA, @A

INDIGENT
- WIDOW'S PENSION,
Forywendiiglkr.ﬂ, 1906.
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ot ;'“«LL’




N .

. 26 Is applicant able 5 Mal e b rdeo Sp :
Ol wm.w ff....tzlb-ﬁsk“.m.m‘u,_u Jx‘ q_mﬁnh&_ﬁ“w o

.27, How was she supported for 1899 and 19007...
- > {

28, Hu' much dnd nppllunl contribute to her support for last two y-uﬂ

29. Give a full and pl of applicant’s physical condition ?

30, Wh.: interest Inn you in lhe recovery of this pcndon by du licant 7. dvts PN

Sworn to and subscribed before me ‘lhll.. /

day of /Z" 190..2..

D S Lo o
C?,,.,A,V‘f; (C-— LA

= Ordinary,

-.County.

 Affidavits of Physumans

QTA1 B OF GBOF\'GIA, } %
(-’ "“"’/ . County, ; y
"« o Personally before me comes : ; s BT
- St Sotar ..both kno'n o Beip bo reputable
inns of said county, who, being soverally -warn, My on onh !h- they hyve examined oarefully Mre
e

e

- e Applicant fer a. Pension under Act of 1900 and after

-uclyvepwnul examination say that her physical condition is this.. J !"‘ (I
fl//tl((ﬂ-(Cf 7/,‘;/l¢¢(4AL(f

(et o, é‘;mMGK 2

,{f..,{jzu & s s “""""""[(f("

P

and we hnve no interest in said ppnnnn if allowed

Sworn to and subscribed befpre me g _72V L L
._A‘— l h ¥
day of Jeer :

ORDINARY S CERTiFICATE
STATE OF GBORGM“ :
Lt e

M : Ordinary in and for sdid county, bereby
- b 2 P )
certify that the lpﬁllunl Mn: .E ol M M .

resides in said
county, and ha beeh.a boy fidepedldent of this Hiats s d., oﬁ
lB;Q nnd lthviw-,ﬁ u&h‘f% /}‘Sr l me
¥z : — hy oh and that their M-nt
are enullM (o full I-ilh uud cndlL 9
T do further certify that beforé answering the foregoing questions, th i and said wi took the

® apy
oath herein prescribed, and the full text of the afidavits was read to the upplmnm nd_' witnessée before the same
" was signed and subscrived, *

I turther certify that the tax digest of_

returned for taxation in her own na

. COUDLY shows ﬁl;n applicsn
LW Shsui ; dollm worth
dl"l!l worth o[ property.

Wun- my hand and official A-l thu dlE M' v S | v
e _, On!lnnry,

i

(2
of property, and in 1900_& .gf'

! SEAL }

_— County,
Nores—1. Bef th ered, the Ovdl hal t
Pt M et et e O ..".'.'z.:.. *"'"..:w s S

the qu
evidence you -ufmum Ibwbnl.u\nlh &.wpmcod.
3 Mdhloml vits may be attached, if blank spaces are insuficient:
: 3","".':"""{ R b g S u
widows who were tl ly —
4 nﬁ o "&hl A .‘a“w“ ymuuh-nndlppy and are now
- Witnesees and two Fh; upwimnhonmhhni

A

- STATE OF GBORGIA. g

i e_.___é“'""‘" ;‘_?_.‘_"_' —..County,
o . lee & L. 5
}60’ S % of mid Btate ‘and Cqunty, desiring to
avail hemlf of lbo l’nulon .llow.d to Indl nt Widows of Conf.dmu Boldiers, under Act of General Asem bly,

stbmite her proofs, and after being duly sworn true answers to makeé to the
ollo-in. questions, d-puu and answers as follows :

S 1. What is yﬂl;- :llj’i::l:d where do {‘i“::‘g, ‘ «(wa Elatzm s nlyvnmi Q‘QOMH‘ \?-»-« A

2‘ _!{n_‘ lnn' and since when h-" you been u resident of this State? =
R SOE SN v e et 3 R
8. When and wheré were you born? "‘*‘-'—)«h LI = 594 "‘“"L""“‘._
€ o l, ;v\
4. When and where was your husband born tate his fall nlma, nnd when were you and he married ?
$US LT HC = I Shoybrn Dbk S .
peut Cloosn o Jtird 2oy, ) THE—
. n and where, and in what Company and Regiment dld&hmb‘nﬂ }‘- or nru dunn the
war Imwe n the Btates?.. J‘"ﬁ‘ 1563 ot g

........ ALt en :
: 6, How long did your husband serve in said Lompany -nd lmanl ¥ 6 }a""““v - “""‘“—‘

y and Roglmnt lurnndor and was duchlrpd ?

rﬁrﬁm T T e
et asd e
9, If not with his command at lurnndor. state clurly and specifically where he wu, when he leﬂ com-
A

A y ot
< "M ot . et MW%

10. When and_where did your husband die?.. 07”“ vt n‘ o )"~ ,!
g kv\—

. Which of the following grounds do you bue your application for l‘ennun vizg, nt-Age urdw
Poverty ; Eecond—lnﬁmmy ‘and Poverty, or Third- Blmdneu nnd Poverty J“'
vlé‘ ..... g

12. If npon the first gmllnd state how long you lu" been in nneh 8 condition that yeu cannot earn
your support. 1t upon the second, give a full and complete history of the infirmity and its extent. [f upon the

third, state whether you-are totally blind, and when-aind where you lost your sight ? 20 7 S0 y T
e < Sl S ogn fpur ) = AL g Lrren
R b IR S S Sy : .
13, Whnl hu bten your occupation since your husband’s death . . oo M
14. How much Can you earn gross, hy your oin exertion or llborf 1"*"“ D 7
15.  What property, real or personal, or in do you have or possess, and its gross vnlne
W4 BN ey RSy St
What property, real or personal, did you possess at death of bu-hand or he leﬁ you, aud of the year
1899-1900, and what disposition, if any, by sale or gift, have you made of the same?_
S oy o
17. In what counties did you reside in 1899 and 1900, lnd whll pmporty did you return for tnunon? Pt
Co pbrr & S Nowf&...:@.;.);«x.,«);‘/ww,,_,
18, How have you been lupportod since death of hushand, snd especially. for 1899 and 190() ?
PloRiy - BB d
“19. - How fuuch did your support for ea haof ‘those yun, ‘and how much did you contribute by your
own labor or income?... /-/ ‘/ W—

/20, What was your employment dlmng 1899 -nd 1900—how much rlld you mne for each year ?
B it uin

?.m

4

21. " Have you a family ? 1f so, %0, who oompuu such !-mlly ?
any Tands of other property ! e LN
22. Have you ever mude an lppliulmn for pension bolum‘

Give dn;ir nl;;xu’ol' support? Have _lhe;

23. How many lpplloulionl hl'.' you, made for a Pension, and under what class.?

Bworn to and subecribed before' me this. .
day Of ... aria GO 190 / } M&%&t




T——— r——
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Questnons for Wntnesses.

STATB OF GBORGIA, } ¥

: 7“"”"/ County.
_T/; S dewtep of mid Biate and ‘County, having
been presented as & witness in support of the Application of Mrs. 5
for a Pension under the Act of 1900, and after having been ‘duly sworn. true snswers to make to the

following questions, deposes and answers as follows :

R st o ooy 2 v

- el s
2. Are you scquainted with the applicant, Mq-é‘!’tﬂ' it U Lo
If 80, how long have you known her?_Z-Av= Mo s L tfg y 1o

3. Where does she reside, and how Tong and since when has she been a resident of ﬂm Buu : A
LQM/‘&.«, e SORN = e yAref o Ve B

4. When and where was she born?"{“'b‘f"“%’ % “”L%‘i’if‘:}g‘?.

Were yon ever acquainted with her mhcnd! 7“‘-—4

5. s
6. Where did-he reside in 18617 eu-t-uv W % ﬂ“‘—‘

P

8

When and to whom was he m ? / r“‘ Jetcvt = = ﬁw"""k"

When and where was he born?_ !Y/ W\f"'hﬁl.v-‘. o-l—b"’)'
9. How long have you known him?_ 446 tasr e s °"’ s

e

< 10. . When and where did___ £ 2 BN ZL-V./ %M-’—‘enllt in the jwar between

the States, and in what Company and Regiment did he enlist and how do you know l.lul?

11.  Were you a member of the same Comp-uy and Regi | S— 7R}

it 26 In lpplk:‘nt able to éarn Aupporv. at labor of any sort, if not why? /‘é o -
e - T et s A S - . ‘g-*q,w ’ A
12. How long did he perform regular military duty? N - ia . Lo ? L... —
S 0 e - 27. How was lh plmrud fur 1899 lnd 1900°... Jv /"""
13. When and ‘where was his Company and R gl dered and “disch d service ? - -
e ; 5 AR _,__v_ - 28, Hov muoh did lpphoant eon(ﬂbuu to her support for lagt two ynn ! 1)' O~ ‘7::5_‘7
14 Were you with the command ‘when it surrendered? o 29, Give s full lnd licant’s phy-lul, z‘-“v 4 e
15, Wasoooo S AN ~-the husband of spplicant pmen“ ﬂ o ,‘r"“‘:“" M"" oy SRSY ST J *Z:Z o S Lo
: BIS ey i ’ e A i S Cr s e ‘f o :
16. If not present, where was he?. i : 1 30. P :

What interest have you in the recovery of this pension. by the- épplicant 7. @4~ “—

17. . When and where did he leave his Command ?

For' what cause?___ “ Sworn tegand subscribed before nve this__ 7/

- — - < N
By whose authority ‘he left? . Al daygr.  SlLAAB 1002 ) ? / % é @»éﬂé"” b
How do you know all this? (Btate fully and clearly.... e S 4 ﬁ" \; fee Loy “Ordinary, 4

»-4 Ler - /d" e ~..County. Witneases.

18, When and. ‘where .(..1%’%.. /{4/ e eZ . diet ‘ . — -
/4/7 LA XEE L - :

WhenI did he reside at his death and how long had he been a resident.of Geo(gh ‘at his deuh?
_&‘M/M% - ﬁ‘o”my-‘-m

A

20. Do you of your own knowledge know that applicaot is the lawfal wido' of.
21. Has !l|e remained unmnmod since her soldiér hushand's de‘th md is now his widow ?
-
22. ,What property, effects op income has lhe applicant, if any, and hov do y
own knowledge ’/}f g laptom A A g

28.  What property, effects or income did applicasit possess in 1899 and 1900 and what disposition did she
make of it? J:_‘_“_‘/ o X

24.  Has applicant conveyed any property in last two years or given any away, if.u what was it and to

whom?_ 2eceese

25. What is PPI icant’s phyncll wmhunn nnd her aod lMlhy to -rl..ppon ?
oy QLR L P S,
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POWER OF ATTORNEY.

STATE OF GEORGIA,
oot // Couyn.}
t i na, e Lt loLgr i,

. . T
}/.‘r‘{, é(,l, "r/'m nf‘

, hereby authorize
F ol bapur FFa

to receive and receipt for the pension paid hereon, and request that he remit same to
e Y ,0
In Wm,ua Wlm-nof, I have hereunto set my hiand and seal, thls ........ T 13

g 0~‘-—"—"1 1905.

® Ln [ el

A A at

day of

Executed in presence of e ~
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continugusly ever since ... ¢

~ Stat éof Geor/g}a e .

FOR INDIGENT WIDOWS mmmx ALLOWED PENSIONS,

STATE } PRRSONALLY MBS Mns,

F ORGI
Coun! g o a"' a“'ccodf‘—ft

. who, being sworn suys on oath, that she is a bona lhia resident of said Counly of
“*""',/ “""“L /‘FJ 7. . State of Georgia, and that she hds RESIDED in said State
Aee 22, 4F2 ¥

t &-

e s s WO WOS 6 soldier in Comp‘ny
p o
of the..._ e Rogi nf/("‘%l"'(““'_

d in said reg ton or nbmn the month of __ S;L“V‘?
lﬂﬂ._gl_. and served in the Army upto_.. . V. 186 J
........... day of .. ‘/’/f”

the . ks "‘
_‘!)‘@ é/o-d- a QWM 3

. "That she is the Widow of

Vol 8, that he enli

Th 1t he died on

Lc_.//w coto e b

Deponent swoars that she was lha wife of said deceased soldier, during his service in the Army us a
soldier, and that she has never mnrried since his duMh aforesaid, and that she became his* wife in

| 3
the year lB_ﬁ[é

I have been allowed. an Indigent pension as.w resident of ___ e
: g

County. under Acl. 1000, for the yoar 1904, and now apply rur: the perision provided by lnw for the'

Post-Office.

ynnr onding Doenmbor 81, 1006

Sworn m and sub

WY,

ibed bofnru me,

S it ~ Ordinary. J

M[ﬁ/@ 8 ewan

Or(ﬂnlry of said County, certify that I am well
G

County }

noquainted with Mrl&-‘ v

am satieflod that the faote therein statod are true, snd Lknow sho Is the Individusl she reprosonts
herlol! (bn and that she has continuously resided In this Btate since the S fo-
A 1870 ) s ;
Given under my oﬂlchl signature and seal, this the, 790 & dny nl "" (Jf 1905, -
—_——— i ﬁ / ™ o-
T Sl
. Ordinary of = o-c / ot

Y who made the above aMdavit and

day of.

County.

NOTE.—~All blanks must be filled.
v orp and AMd, st bear date ln« Jasinary 10t, 1908,

?
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To Those Heretofore Paid-

e

POWER OF ATTORNEY..
STATE OF GEOR L }

q ) Gt

v Counv

e
1, /(l/'v Ay Ot (LA G‘ A“"”,,":____ hereby authorize

B fomice g et ol B

to receive and receipt for the pension paid hereon, -nd

PN oAt = at

n Wmuu Whereof, 1 have hereunto set my hand snd seal, thh._/ d

request that he remit same te
‘H—“—«’

hynf J.kz? CHEETRAE AT, | : Z Z
%&.h .

Executed in prcme- ol

Lt ol 456 .‘
., J
j»\i{ ) .
By N LT
1l A FNER R
FIRIEE-FRE L EN
. B -5§§ °\§%[§§ g £5: ‘
.l 2 Q ’E\ 3 3\1:.\\ % 2 E
A2 E NS N
S — Sl I Vb
—RRNE \ I Y |

THE FRANKLIN PRINTING ANO PUBLISNING ©0., ATLANTA, G4

STAT

PUWE'H OF ATTORNEY

OF GIOR 1A

To Those Heretofore Paid.

; /xl/ ///%Q(L‘_{‘l/ i !

gguo- ZLL‘- th}
Z&«Ltv ,eﬁw‘a.«._ Z((—c
Ww;:&,.w.

n ‘
e T iy hereby authorize

(L oih b S

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

- -ll

Whereof, 1 have herevuto set my hand and seal, this / b
IR, | 1. 3

%;Jn.n : .//ZK%H

Executed in presence of

N

7 e

NG

JOHN W. LINDSEY,

Commissioner of Pensioms.
& / ¢
B /‘. I 1907.

AXD HANDED TO

"WARRANT ISSUED ~
£

AP

INDIGENT :
WIDOW’S PENSION,

Gre. W. Mazmmon, STATE P

For year ending Dec. 31, 1907,




FoR INDIGBNT WIDOWS HBRBTOFORB n.wm lmm

} PERSONALLY 0OMES MRa.

STATE Og SEO}EE{,A‘

County of

[belng sworn says on oath, that she is & bona fide resident of said Oouty of
ﬂht-«::??or‘h, and that she has RESIDED in said sm

i ;;ronr-lnm A ¢ 22 /r;% That she is the Widow of
jet., Cot ’(’-“_‘_""‘ who was &, soldier {n Gompaay
K of the vf Lt Regliment of . : dts
- Vol 8, that he enlisted in said r on or about the month of
xse_li and urvod ln the Army up to. 186 That he dled on
the___ / B R T Pt 826 :

// /'-a-// \__FM e, r(ﬂ,kwl S PP oy oo
6t bk 9 doiof a,,._,c-ﬁ—a.‘. Lot ltag)
£y T :'-[ wlog oo SHpie 1V pPe

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

soldier; and- that she has néver married since his death aforesaid, and that she became his wifein
thwyur IG..__‘“_/ » L
lon a8 & vesid = 6 Ahdni A é( ..

I'have been allowed an Ind}

coumy. under Aot 1000, for the.year 1005, and now apply for the pension provided by law for the

yoar .ndln. Deoember 81, 1000, { ! : ¢

: .QZLML (/715/,&:,1&- -
Pos OftcaZip Frce. FE
} : 1 %«/ku. 0.2[07‘-4-*-*—'

"5‘-‘“' Ordinary-of sald County; cersity that 1 am well
soqualnted wm: Mrs. _el,g‘-—( St d( ¢ Clocyn who made the above afidavit, and

am uu-m that \ho heu therein stated are true, and l know she is the. Mlvuul sho’ represents
herself to bo. sud nm she has contiauously resided in this l\m since Ilu____._.__________

Bworn to ud nwb)crlbod before me

wis Zl s _any oL.A&_,z_ma

Lol tee %i{irw, Ondiadey. |

State of Geg

1| xa,

day of. e 1827 B
Given under my official signature and seal, thll ol_ﬁggﬂ_ms
{J_,“‘_, Ordigary ot_ﬁ::...d."l Lert County,

‘NOTE.—All blanks must be filled.
Veuchers and mm-mmm“mm.“

Form No. 2

FOR INDIGENT WIDOWS ﬂBRETﬁPORB ALLOWED PKRSIONS

GEORGI’Q . } /lql’::a:nz!.: iouza :hu.

whobe

STATB
County

£ é -State of Georgis, and that she has RESIDED in said State
' &
inugualy ever since__ V% & & ¥, / Nk il * 'That stie is the Widow of

-J'.é"" &(A_C . d"""' S, who was a ldhrlnCo y

sworn says on oath, that she is a bons fide resident of md‘(loumy of

Vﬂ H T(A.
../ T T ~7, S——— (1Y P 2(" Uit
Vol », that he enll in sald reg! on or uboul the month of ._...h“ - (( / S
186 J s and served in the Army upto........... o 180 ...... That Mdlm] on

dey o ”/A"" "L _18.. // - i :
M &...-«C. o Lol Loy M é.w A & /0 T
e /r//.."V

Deponent swears that she was the wife of said dweued soldier, during his service in the Army as a
soldier, and that she has never married since his dealh aforesaid, and that she became his wife in
the year 131 L /

i L

I have been @lowed an Indig fon as & resident of.... ...

P

rk,t\\)\_ p ‘«( ((_

: Ooun!y. under Aot 1000, for the year 1000, and now apply rur the peusion prnyldod by lnw for the
your ending D»umbor 81 1001. : i g N

Sworn m and subsgribed b«fnro me ) . :
L? 1907, e :J/L./M‘l— 7 /)L‘"ék{.,,tg’
Z exiip bsnnan Yo

» Ordinary. | PostOffice. jpe Eive
TR e

Ordtnnry of sald County, certify that I am vmll

lhlu.. I ;’ day of....

‘/), / autéc;«

Sugasf Gy Ls g 1

woqualnted with Mrs, ; ¢ “

am sntisflod that the faots therein statod are truo, sad [ know she s the Individual she roprosents

‘f!r y who mnde the above afidavit, and
hurnl)(w b, aud that sho has coutinuously resided in this State sluce the.. -

day of\__ e -_ i ,__.w___ls,?.f_ ‘
b .,,.._dny of Vﬂ"" -1907.

Given under my official signature and nd _this thoﬁ.

) L N
ToR . T2, S, e
“v‘-’—}’ Sl Ordinary Of Cha"ff“' L‘“ L +enCounty.

NOTE.—All blanks must be fllled.
Vouchers and AMdavite must bear dm -lhr Jn-uq ist, 1907,

' 5 ; R
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Pensien effice 10/25tn.1910. .

" fors herself of the date of enlistmant,cenpany and
woumwww”ﬂan“n“:ww—ung where discharged and hew? The 6th N.C.Cavalry wwas
' formed_in 65th Vel.Regiment,must state all the faots clearly and then
then preve all te be true by semeone that knews 211 of his ewn knewl-

i J.¥.Lindmey,Cem,0f Pensiers.

ension

UNDER ACT 1910.

J. W, LINDSEY,
Commissioner of Peasions.

‘/7\?

-
A

o

{

Mrs. H, E. MoConnell

P

Widow’s P

Neme

.
=
L3
g
&
2
-
=
S
%
z




‘hmion effice 167-%)‘.@ - R i ; » s -

£ the d te of
Appiioans muet, infem harls, of ereed g newt The - Aplbatian for Pisakin 5! o Widow Under Act of mo.--o weations
for Applkmu.

rand all the facts
65th Vel,Regiment,must state
3.1: pr?v‘- all te be true by semeone that Knews .u

odge . a.w.nam«,.o-.or !.tptm : T STATE OF GEORGIA.
: \ s : Campbell County.

Personally before me comes.... MI'! E .of said Staté and County,
!‘ Las and after being duly sworn, on oath says that she denru to npply lor [y penaon allowed under the Aect
‘

of... ......}910, and submit testimony to make out the same, true answers mlkea to the fol-
lowlng queltmnl lo wit:

-What s your name, and where.do.you reside?. H+E JM! 1-In Peirburn, Ge.
2 How Ion¢ and sirice when have you been a continuing resident ih the State of (leﬂrmu'
About. .48. V9ArS,. .on. 8ince. Sep.. 20, 1868. 3

3. When, where and to whom were you married?... BAD. l'l; lﬂ& at Pnnknn. N. C.
. llo- 4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-

federate Army or Georgia Militia? (State the arms and class of Service.) : 1863
At Haysville, N. C.,= Co. "B"; 6th N, C., Cav'y

5. When and where did the Commands of youn husband surrender or «ll»chnr[e from the army"

o PULEER -V 22, 206" v frnisithe Roorn. 2L,

6. Was your hlllblnd personnlly presént at the time of the surrender or discharge of this C ommand?

If he wjnot present state clearly where he_ L SIS " o~ s RS

7
= . ' 8 Where was his Command. when he left?

D.

©
~ 1 {
\ : od y ‘a.  For what cause did he leave his command?
| 3 L -
{ A b. By whose authority did he leave his Command? >
s N ¢. For how long was ho granted leave of absencé?
.
19 ¢. - What was his physical.condition when he left his Command?
- oy p
\:' f. What effort did he make to return to his command?.
/ 3 y \: g In what way was he pmvenled from gajng back to Command? 3
N b, Was he captured by the enemy at any time?... _2%o, CM m—
RBSRERECEN iy - - - : i. If so, when and where captured and where held asa pnmner nnd when and for what cause re-
‘ B »‘_‘,\Q"‘ leased?.. ..., VSR
“ i | % R S sl siris e ! S
% |, 1 | > . J. When and where did your hulbund dueY Were 5’0 ther when he died? . If not,
i g - ! I R ‘1
’ ; y | : A\ how long] hiad you resided apart?.. Mapch. 5,. 1898, at.. anghis. G8.=== Y8 _gir.
. i - 5 ! il | ‘ ¥ -GQ\ Ny 9. What property of any description did-you own, hold or control l'or vour una and its cash value,
g 1} : 8 - 4 | ! ‘7 : ] § Nov. 4, 1008, (State saime by iteMane.. .. None,. S RIS S
o fl s | i
. < 1 :1 Ih; § Lo g g < ™ ﬁ 10.. ‘R;i;lt prnperhuf nn)kmd l)nv\;e )uu mld‘(;i' glven nmu tu’n.re Nu\‘r. 4; lD(’)’G?V ”_Whn w&‘s n(;eivn‘
‘;» ﬁ B D;: _’ R R ﬁ + for it and what did you do with the prdceeds thereof? (Give itqmes and cash value.)..... Non@.. .. L _
o g g‘ 1 o . 5 N » o : :
7 & o { 1A - A -
N> =»3 E 4 : 4\\ N 3§
S o= g 3 i i =)
2 1= 14 R
- 3 % \ i | : \ ‘\\‘\ ,z:‘; 11. - What property of any dumpﬂon of any value have you now?. None.. ... i
i LS ) ; - N ; A 1 Give list and cash value? :
i z . ™ g H 12. What are your annual earnings or income and chexr vslue! ..None.
< con 2
i e R 1 5 T - ; -
. 4 - ' » ' & 13.  Have you heretofore been paid a pension by the State?.. No &ir.
¥ ';E If so, when and for what cause were you struck from the Roll?...
i 2 ; \A,
. *
; H m .
- ¥ a C'WJ. ~..County.
8 7 ;

Q uestions for the Wi um as to Scrvicc of Hmband and Marriage. »

STATE @Fea., <
County. : 2 ; O g
Punondly b-fon me comes... # )}/m .who after )

bdn. duly sWorn true answers to mnke, to thc lollb‘lng qwdon-, uuhu as follows:

‘e
State of N. C., Clag.

"
\’Q' |
tnmorﬁq




ORDINARY’S CERTIFICATE
STATE OF GEORGIA, }
et R : . :

Lo We Ba Mc.lmxin. . Ordinary of said County do certify

that," I know Urs, H, E. l(cConnall .the applicant for pension. She
is the person she represents herself to be and -he is a bon o continuing resident citisen ol daid

County and was in the 4th Nov,. 1908............. ...
That T also know IWHW&“M
..luxlnln.»fmdxut J.u.lucluwo do-ByEWilkerson. - -.who_are
freeholders. That all of them are now residents of said County and were duly sworn by me hafore signing
the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and credit. .

That the Tax' Returns L0
1908 $. o K for 1910 $.n0

Rplurned for Tax is for

Sworn under my hand and official seal of office this.......218%
L PRI

SEAL.

...County ;

(SEAL)

NOTES 1. llrlon any questions are lnl“l‘"‘(l the Ordinary shall swear lprllunt and the witness in the lolloium words:
You do -olrmnl) swear that you will true anawers nnk. to eac ol the questions asked you and the cvklonee
you shall give will be the truth. 8o help you God.?

2 Additional affidavits may be attached if biank spaces are m-umeum
& - All affidavits must be made before the Ordinary. |
4 Only widows who married prior to first January 1870, are entitled.
5 Attach certified copies of marriage license if obtainable, If not, prove marriage, by some peruon or by gen-
eral reputation
.

/

~,

How long and since when hlva yoi known

. How long and since when lhe condnuouly te?
o Mok drrrrear 4;/ A k«

When and to whom wulhe married? Howdovu#now? g2
5. How long and since when dnd you know. /4. J T g ] “ her

19  —~

‘W ﬁ]‘.., o s

Were “you a member of the same (‘umpnnv’ :
8. How lang within %;:nmnnl knowledge did he
pnn'y and R

o B )?mm A ﬂ«.l (257565

10. Were you personally present when it was nurrpndered‘ — L. O .1 not where

L RN SRS =5 and how eame you there?

= 11. Was the husband of applicant personslly present at surrender? ... W If nat -
where, was he?.. TR e s ......When, where ‘and for what
cause did he leave Commnnd’ (Give date.) . ¢ By whose
authority did he leave his Command? W o and how

long was he granted leave? .. > ? How do you know all this?
Do you state if of your own personal knowledge? (State-all you know fully, and how you knew it.)
12. For whnt cuun, if you know of your own knowledge was he prevented from returning td his

Command?.. e
13. Whnc eﬂ'urt did he mnke to return to his (‘ummnnd and lmv\ do you know this? Of you

qum)x and -uluu-rlhu.d bnl‘uf‘me.t‘lx‘lw /f'ﬁm {’tf'( ('u.wo,
ﬁ{ n.)' l»/ "4 |
"/ (’"‘ . ’((f County. 2

*AFFIDAVIT OF TWO FREEHOLDERS
STATE OF GEORGIA,

own knowledge or how?

+

e MPUREL _,County.} : o

I’érum}ﬁlly before me comes..JsH.McClure & B.F,Wilkersomo on oath says lhn they
are freeholders of said County and that they know!  Mrs. H, E. McConnell . -
of said County and know what property she owned on 4th Nov. 1908, and its cnnh value to be as set out by
Schedule (A) as follows B

\ »Nune ... Personal property. -

% Notes and accounts due............ : W
e R "
Schedule (B).

We know the property sold or given away since Nov. 4th 1908 its cash value to be as follows:
% s O D
i AT Monay, Notes and accounts. sl 2 $

/ Schodule (©).
k“e also-know what property she has now in her possession, use and mntrol to wit:

No ...Acres of land...worth.,. ' $ .00,
Horses and Mules:.

s 00,

- N.‘iﬂ?. ...Personal propen)
L)

moum and qrni-p ...............
Total Valtie of all property mnd aﬂetu
Sworn and uublenbed before me this tha}

. Sept.
g
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