5 7 g OO E T Ft e e T 10. What has been your occupation : uan.«@&z%_“_ r—
.-G AU S < £ . ‘\" * = 11. Upon which of the bllowlnglm do you base your applicatién for abp_vh: first “age and
e : . g poverty,” second “Iufiemity and poverty” or third “blindoess .napmn,"-L_
— = — = oA E 13. - If upon.the first ground, state bow long you have been in such condition that you could not esrn
’ 5 o your support? If upon the second, give a full and complete history of the infirmity and its extent? If’
v ORDINARYS CERTIFICATE 3 S upn%wbdhr you are totally blind and wmﬁ\wh«v you lpst your sight 2. 2
' STATE OF GEORGIA, - } s 5 2o ol SHiE
Cene et County. t ;.-
L (0 G oA e N —, Ordinary in and for said County, ‘“"‘& certify | o °~) 13. What }xnpeﬂy, effects or income do you possess and its gross value?. W
that the applicant 5 Fane. * H‘ Z, ﬂ«n ol reides in wid CountyZand s V2 6
0 g o i " 14, What property, effects or income did you possess in 1894, 1895, 1896 and 1897 and what disposition, .
3 been a hona fide resident of this State since &B——————‘lr*‘;-—&q—rlu if any, did £ mme? S NOALY, WMo |, cu Al Aois
. ¥ ) make of same i s
e mm,‘,,_z/m ¥, Bauicart, 3% Gfb{r h@cl\,mab E‘ o
- J _Q(’ oo Y B 3
are of trust worthy character and that their statements are entitled to fall faith and credit. , i34 m
1 further certify that before answering the forgoing questions, the applicant and each witress took . £
. the oath hereon prescribed, and that the full text of the affidavits was read to the Wluﬂm %
before same was signed. 17. How much did your suj cost. hr.nh of those yearsand what portion did you contribute w"‘-‘;
X further certify that the tax a.% ?L}’ (Lu-‘k A Grct. Conty show that lpplu:n( R g .mm': J ﬁ’ s );' gree
E returned for taxation in his name in 1896. 18. What was your employment dnnng",llu and! 1897? What pay did you receive in each year?
# £ Doll Tnied
: ars of
of property, and in 1897 20 of property. 19.. Have you a family? Ifso, who mmpo-el such family ? Give their means of support? Have they
& In my opision the foregoing claim'is DLM‘ in good faith. 2 homestead ? !4,& = g Z]:Qé Mol o ,aﬁ-wg vz o
Witness my hand and seal of office, this__ 20— day o 1898 : 7
AL Bonss Ondinary

Z 20. Are you receiving any pension, if: 80, what amount and for what d\nblhty’ _JLD,
3 or_%_j : County.
: Norz : * Sworn to and bed before me this th g}l 72 @
. Beforssay quesionssre wnawered, he Ordinaey shel swans applcast nd the witosses 8 the fllowig words: You a2 e o '} /ZJ,W— £

,..u;lnvmnm'u.m-u, 2D day of. 1898.

-uéfy“:'m'u&nm M-q-ummu—mhm-m ; A b B aphas. - Ondinary.
3 3 3 County.

Applicant,

E
!
E’

fon
B
i
g

POWER OF ATTQRNEY. :
STATE OF GEORGIA,
: V_COUNTY} QUESTIONS FOR WITNESS. o
e Beraby autioes STATE OF GEORGIA, }

2 of - 2 4 Zé} & LCounty

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

e e T *"’721 A 2, of said State and County, baving been presented

= 5 : } = N

_at by 5 a8 & witniess in support of the application of__[Z#Z2-2. 21 L2222 20 for pension
under the Act approved December 15th, 189%, and after being duly sworn true answer to make to the

following questions, deposes and anggers as Zolloi

What is your name and where you reside “4;/ tﬁ ﬂ[@ /&J\%/lg //4
5 [L8] } /)W 1t Ko L8 /;d /}féL 25
e o f 2. Areyo inted with L7z L 2y /7';@7;33.&;4—_4_, I.h!npplleun!, if s0
\ Sow long ievs or Bown hint VS s e W27, PRI
3. Where does he reside, and how long a_nd.ein when haf he been & residént of this State? ',
7 4 L.m_{y/{{f s n ltvrc 2228 [Jr 20 RIS T
4 When, ‘Where and in what company aa regiment did he enlisf, and how do you know?_225. /5%
Ly on M LT s sttt oo 225s Doesioer
/ i 5. Were fou 2 member of the same conpany #Ml regituent?__ o __(Lesl e

6. How long did he perform regular military daty, and what do you kniow of s service as a Confed-

Witness my hand and seal this day of: % 1898,

Executed in presence of }

07

erate soldier, and the time and circumstances of his dischargs from the service?_ 2-Ax ze7" Logolon.
ucﬂmﬂ- ;—ﬂ/r/7 _{ﬁ Kz/u— M‘qm c/wr-amyf

7/ Mot eserte. r// (1 2. x/_p_,tg

..... T
; J"e 7 \\'blt))mpert), eBiosia or incous had s pplicect? (Give your meass of knowledge. VEEZEES
et Lo ‘—*ﬁ:—;:zﬁﬁwA- < b
BEs— i 3 s il
iy = = < e 2z - ‘-'é—r——‘

! lpph ot possess i in 1896 and 1897 And et T 41.7.., if

Wz‘rm

0, what was it and'to whom?

ﬂ/fﬁ =4 411" - W e
10. What is the applicant’s occupation and physical condition 24227 2.1 xon -
=28 /»LCLr 222 Z 41 /l’l)( e i s
¢ - & 2p e [ Vi .

i /s o applicant unsble to support himself by labor of any sort,if o, why?. e 1 2,
Botitotnnd -0 1ot: Fodll?: st i \

12

13,  What portion of his support for thup two years was dorlwd from his own Inlmr or income ?
2ol 2T lie. Lo Lol £ ofo  riids 75 gia,

14. Give a full and complete of the appli -pllylu:-l 4

"v
1

lole~tio

T

that entitles him to a pension
2

/ =
under the Act of December 15th, 1894 2. Az Lo dattran. Olel =~ Fs. L L Ly,

/111534}.@:“ SR o

N
.

4 Cmnty;é(":‘"},# e

Commisvioner of Pemsions,

16. - What interest have you in the recovery of a pension by this applicant? 283t A

Sworn to and subscribed before me, this O Sl
20X y }ZL?%M&&AL ?\\‘
vy g e

1898.

18

IGENT PENSION

RICHARD JOHNSON,

/4
. WARRANT HANDED TO

3 Name _Q(’A‘— %

| INDI




7 Z (%) -

J"i . Ty What property, efiects or incofieties the lpphunl"- (Gm your. Em! of knowledge )_eél_zg <

-

Commissioner.of Pensions, -

1S9S.

¥
e A
RICHARD JOHNSON,

N

WARRANT HANDED TO

. Approved

- - POWER OF: ATTORNEY
STATE OF GEORGIA,

-

I ! hereby authori
of. : 3 ; *
1/ - to receive and ' receipt for the pension allowed, and , Tequest that he remit same ta
At 5
by. - i)
Wit:en my hand and seal, this______dayof i "L Cqgagtt
; —[L.8]

Executed in presence of

e

1800,

=

il 1 2 Su %

4. | 2 H

HE S -g-1 cR L
;G‘ C, Hl Q g = )
L0260 @ S I N

HE R SRR
el & S |2 [INEN

. B ﬁ 3 E :

5 = i R R
=2 -ﬂ é g S

8 z 3 !
:_Aw.--,;:;.;;.}-nﬁ‘v‘_- MR S L R &S

L

et m
a«-«, 4’\4 Lo S [reoz
9. His he oomn%d away any of his property in the last three years, «eo, what was it and to whom?
D784 ANRL = 2 A Gmrdce o7
10. What is the applicant’s ocoupation and physical condition 227
btn 2O tazand g fpt
7 20 I -7

any, did he maki /of same?

7‘ L

——
..d AArL g

{4LW M(L«//ﬁ <wd{? Vv ncy

J'l!fﬂ‘—.

11, T the applicant anabi} to support lumnelf by labor of any sort, if so, why?___ <o g L=7z)’ Z

R .Ctorran /'/1[14 L A P ey

po R
12. How was he supported during the years 1896 and 1897927 0 P44 / iz zonns

13, What pﬂrllon of his support for the‘e two years was derived from his own labor or income?

Wze e Auh? Lie. Lt LLC 5 ofo % st 25 g Anboni
14. Give a full sod complete of the appli 's physical it that entitles him to a pension
under the Act of December 15th, 18942 Kle  £2 vz 1 on oo 1’} B
Lazd ﬂ@&. s 4 -

15. What interest have you in the recovery of a pension hy this applicant? __J2 A2t

/Lﬁ// JFicta. >

Sworn to and aubucnbed before me, this

_120_7(_ day ofﬁ%mW [
4 / 5

Witness.

POWER OF ATTORNEY. .

S'l‘ZgE OF GEORGIA,
W County.

M %yﬂ/t ceee’ herebyaullmrne }/‘J 75’/{_
B flers Bt

to receive and receipt for lllc.é)ensmu ahowcd and request that he remit same to
_Pre 4-7 Aa,.,..g/é at P22 < foso o
Qe ; Lot 3 /\}{ .
i i = v Az- e, ” D1,

Witness my hand and seal, this. /44" day of & 2eteer 2 19

2 %A—h_x WL

S [ 8.

Exccuted in presence of

Bt
Qo
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For Applicants 'Heretofore'_ Hlowed Pensions,
STATE OF GEORGIA, }

3 County, :State of Georgia,¥ho being duly sworn, says on oath that he i a ona fide citizen

Personally appea
and resident of said County and State, and has resided in said State continuously ever
since lhe_&;Ldny of. i 1811; that he is years old and
by occupation _; that he enlisted in the military service of the Confed-
e — ) during the war n the Y
i Compmy.&, of_.z.__th egigient of
; that his physical condition is as

vy Pz /o5 '

erate States (orof the State of

and served for the term of. _ /#II/Q
\

- sYhgie

of the foll e

g items.

that his p}sperty

of the valueof 24 Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for. =
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application foxynsion to which he

is entitled for the year 1900, I have heretofore as a resident of.
county been allowed a pension for the year 1899

Sworn to and subscribed before me, this, the} J Ul/?tt, I'Tr. (ﬁ%;t e

__/.t[_d.y' %ﬂu{%v_mo.
s, | & 5/ 4 : u/u/n,f( : Ordinary.

va

|
State -of Georgjz' ;
Gl %MZ ¢ Ordinary of said County,
do certify that T ¥m well acquaint/ ﬁWMﬂLm
licant in the foregoing affidavit, and satisfied that the statements made by him

~~in his said affidavit are true, and I know he is the individual he represénts himself to be
and that he resides in this County.

i : Given under my official signature and seal, thisL\__'
(o : " day of gAY 1906, ;
Jour %

] : ! = }

3 = \g\_\/ E] 1 |
g . 5 il 1 ‘
il | i o i 3 g
AR e e Xy |8 (|5 :

: éulw‘-}P\i S 5w Nt 12 N2i e
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Lol ‘

For Applicants Heretofore Allowed Pensjons,
ey
Personallp apmro%g« YA ‘of /éw‘uﬁwz&r

County, State of Georgia, who being duly sworn, says on oath that he is a banézﬁdr citizen
and resident of said County and State, and has resided in said State continuously ever

I
__day of. e 9&%’&181&’,; thathe is_ & 2 _years old and

Jo;:r;‘:/_*h(hathﬁ:listed in the military service of the Con-
federate States (or of the State of 4

——F— ) during the waWa{:e‘/"d{ 5
States, and served for the term of. % in Company. 3 4 o# egimen’v :
of _ &M‘rft;ﬁ b’%"% his physical condition is as
follows : /u/(%,&a—« ]/—rr- - a Gecct M}L,rm-/é,:
ZeT A £reer obty - B 2veld oo /M%
3 ‘ Bl

that his property consists of the following items_ -
Ceet Lo X

since the
by occtipation a.

72

17_:1_ “— AT 4 s

of the value of__ ?20 -Dollars, that by reason of: his physical
condition and poverty he is unable to support himself by his own exertion or labor; and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for th pension to which he
is entitled for the year 1901 I have heretofore as a resident of_ éw — .
county been allowed a pension for the year 1700 i

L L
before me, this lhcl 7[ z M_%—k : = £
T

Sworn to and subscril

I7 " dayof.. = "7 1901, |
B G _Ordinary. :
STATE OF GEORGIA,
é’*’""f County. } .
L, P S Lee L o

Ordinar y_of said County,
A S (Sp L g

applicant in the foregoing affidavit, and-am well satisfied that the statemets made by him

do certify that I am well acqainted with

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

Given under my official signature and seal, this //
e £ 1901, :
S T -
2 S Ll Dla-,.«.,.__,
C Py P En
Ordinary CZW//L
Norz —The blank spaces m ust be filled.

Norz.—Aflidavit should not be attested before January lst, 1801

day of
{7y

County.




" that he receives no peasion but the one herein applied for.

of the value of 2270y Dollars, thit by reason of his physical
condition and poverty he is'unable to support himself by his own exertion or 1abor, and

~

“Deponent desires to participaté in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the
is entitled for the year 1900. I have heretofore as a resident of.
county been allowed a pension for the year 1899 G

Sworn to and subscribed before me, this, thy } r:JU‘ /m ).

_/%dny of 1600..
Y A
ik

it % 4 Ordinary of said Connty,
do certify that I %m well acquaintdd wi MM@:
in the f ing it, and isfied that the made by him

€g

'

in his said affidavit are true, and I know he is the individual he repnsenn himself to be
and that he resides in this County.
Given under my official sij

4 <3

and seal, this

7&){, = ;Do]]arf, that b_‘v reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the beneﬁt%xbe Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for th pension to which he
is entitled for the year 190L. I have heretofore as a resident of. éw

county been allowed a pension for the year 1700

of the value of _

Sworn to and subscri

before me, this thel

Lo
Pt WX Orli o

G ,/.ﬁAﬁday of == ’7 _1901, | e
: ,,Z./ J‘ 0\:"_7""" Ordinary. :
STATE OF GEORGIA,
o, } County. }
G ;% ‘)j ﬂc'/w Orrdinar\"lf said County,

gy

applicant in the foregoing affidavit, annd am well satisfied that the statements made by him

do certify that I am well acqainted with o =c v
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 /f/

“day of_ o A S T

L -
2> J L L e
C sy
Ordinary Coore / = County.*
Note —The blank spaces m ust be filled.

Norz.—Affidavit should ;not be attested before January Ist, 1901

] §

£
e

POWER OF ATTORNEY.

_ STATE OF GEORGIA,
(FPncee fhe e

74 ~
I Kemie o

County. }
72 7 -

hereby authorize

of

>7} ,/;//

€l s

A S e

to receive and receipt for the pension allowed and request that

rcc 4

at

; by
he remit same to

.—/c. A, L. R

by.

Executed in presence of
D e o pinn, &

T e e LR
No.A‘y Z 2
INDIGENT
1902.

(FOR THOSE ALREADY ENROLLED.)

 SOLDIER’S PENSION

|

|

>
e

2
it
Cloeiie

=

7
e e

Nam;,.(_

} County
Co.

i

R

Bz

2,

~

1902,

WARRANT ISSUED
/.
il .
Cvmtobonie o Possions;
WARRANT HANDED TO

ot

JOHN W. LINDSEY,
Geo. W. Harrison#fate Printer, Atlanta.
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-FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

TATE OF GEORGIA,

County, State of Geoogis, who being duly sworn, says on oath that he is a bona Jide citizen
and resident of said County and State, and has resided in said State continuously everye
since (heéLdny of__z0% e ____._ISL'P; that he is_J_ ‘Z__yurs old and
A

by occupation a. e that he enlisted in the military service of the Con-
z.

federate. States (or of the State of___ = ) during the war betﬂ Tk
2 707 o Andert s

States, and served for lhe term of /£ 77 n Company. ,of_ﬁ Regimént

of Cord E 77 ; that his physical condi(ion is as

follows:

Ay

—Dollars, that by reason of his physical

condition and poverty he is unable to support himsélf by his own exertion or labor, and
thnt he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December ll‘ith
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902. I have heretofore as a resident of.
county been allowed a pension for the year 1./ e 1/7%

chfnz to and subscribed before me, this lhe}> ; J {7‘ "3 7/7?{]07/[“]/ Lz

day of._ 1902.

__7/,(///{1 0[" T Ordinary.

STATE OF GEORGIA }
Vi County

o _Ordmnry of said County,

do certify that I am well acquainted wilhTM‘

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

Pz
Given under my offi ignature and seal, this__ 27 4
. day of_—‘L_‘L*
e //,//// ,,(',,,L“<

Ordmary

Norx.—The blank spaces must be fi
Norz.—Affidavit should not be ll-telN before January 1st, 1902, "
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A

NAME Patman, John W. YEAR 1899
WHEN AND WHERE BORN®? Decsmber 27th.
ENLISTED WHEN AND WHERE? 1864 Campbell Co. Ga.

RAIK

COMPANY AND RoGIMENT? Co. B, 2nd. Confederate R

NAMi COF CAFTAIN AND CCLONEL?

CAPTURED, WHEN .ND YWHERE?
RELEASED.

WHEN AND WHERE SURRENDERZED? 1865 Andersonville, Ga.
IF NOT PRESENT AT SURRENDIR, WHIRE WERE YCU?

DIZD, WHEN AND WHERE?

BURTED.

/

WITNESSES. Thomas J. Bullard, same command - No data,

OOUNTY ~ Campbell

8 Oglethorps Co.

at close of war.
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Form No. 2.
~

Affidavit for Three W itnesses,

POWER OF ATTORNEY." R STATE OF GEORGIA

In person came before me, the undersigned Ordinary
bTATE@F GEORGIA ? COunty Of....wm/ m and for said County, mlnesz:-
Connly a/ﬁﬂ/ : , %&u,«m . W
Know all Men by these Presents, That I, @ é‘ A’ZZ‘ 2 . P 9 (each known to said Attesting Officer as truthful,
o WM : 5 relxable and repmableé.uzegng, who severally say uader"sath, that, from their own personal knowledge,

County, in said State, do hereby appoint.. %wi{% Mrs. .., pf the ounl)é /b‘ewm
WM am\ who was a soldier'in

of. ~ ey true and lawful attorney in fact, for State of GEOY%! the widow ot‘, _.,._

me and in my name, to receive and recelpt for whatever amount of money I may be entitled Company- -of the V." < Regiment of Volunteers,

to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing That said no]dler enlm in the servigs of the Confederate States (or the Georgia State Troops) on ot
affidavit7—hereby authorizing my said attorney to receipt in my name for any Warrant that may about the 4 diyot M Thm while I 4aid service o'y

be issued by the Governor, or for any sum of money which may be coming to me for the reason ,

reason of sajd service in the Army, he lost his life as lollons.
aforesaid.

IN WITNESS WHEREOF, 1 _have hereunto set My hand nnd seal, this : %’? 22N Becoiar Ko Z’/m %4« RLA
= day of AL s Lota y Muﬁ;(k at § »617 oy %M
‘ Sesedl W e lRagsy Ad-Qeock Ay g hos pllsl o a&,tzwd,,,,fﬁ
5‘/‘“‘9’ i Lk S L awed fuﬂA, Ay lf#‘(‘/\j oA
- ‘mf%% ;’(“-‘"M A4 Lo b& .3 G m vty
/(é /'/[MW &%“Mlj /86% %l % e & 14)1( L(}O‘;)a—b-v( ~
TIMWOTIONS. [)/D'(\)GA £47 % (Q{

If allowed, send amount by to 3 : ‘
> : me a; » and oblige, Go A o MM /f/"\ W

We further swear that Mrs, M & . Gallsx was the wife of said

e li H I .4 Ii ] rﬂ‘g» ? ~uolrll/ur(f;::g/:ze service, ind \halusnhl: :?s‘hr:‘o;::e::g?:g:nce his de1lh and that she resides in
il i g ‘D t g“ f]\\;x}l(\o and subscribed before me, this, the ;C_z/ 2 Lea
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,cerﬂﬁcaté of Ordinary of the County of Applicant’s Residence,

STATE OF GEQRE‘A' 1 I, L/?q.ﬁ. -fl&k&ﬂ Ordinary
County of ’(OWLM ] psis tra Couty of MﬁM

o Tl

or from positive proof
presented to me by reputable witnesses, that she resides in this County, and that she resided in the

State of Georgia on December 23d, 1890, and has not lived out of the St

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

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

ate since that date. T also

certify that the witnesses whose testimony she presents o sustain her claim are known to me to be

truthful witnesses, entitled 1o full faith and crédit as such, I am tully satisfied that this claim is made in

&ood faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they siga,

In Witness Whereof, 1 have hereunto set my hand and affived the seal®of my office, this, the

.\'2&1_\ of -—4/% 7~ : 18o1.
=l / ; Lz, szw-m-f
{ VA

Ordinary.

Form No. 4.

NOTES.

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

Those whose husbands dfed /n fhe @rmy of wounds or diszase contracted in the service,

Fhise whose husbands went to the army and have never been heard from since the war,
* - Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds, )

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

3 Those whose hush

No widow Is entitied unléss she was the wife of the

remarried.

Lhe law docs not provide|for any one living out of the State of Georgia,
ax of the Aet,

soldier during the war, and has never

or who did not live in the

e facts to establish ajcliim must be substantiated by the testimony

; ‘Who personally know of the enlistment of the husband and his death and th,
of the death.

Widows who have married since the service of th

of three witnesses
® immediate cause
2ir husbands in the army are not entitled,

There is no. need of employing a lawyer or other agent to attend to these claims. The
. Department will furnish full and specific instructions,

and give ample opportunity <o every claimant,

1€ witnesses live in anothé®’ County from that whercin applicant resides, they must go fefore
| ke Ordinary and sty Theattestation of a Justice of the Peace or Notary will not answer,

. Fill out Power of Attorney authorizing some one wh can call at Treasurer’s office in Atlanta and

iective Wy money, to receipt for same., .

Fill out the directions™ below Power of Attorney, so that your Agent will know where and how

1o send the maney.

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

j'rc. Ex. Department,

Form No. 3.

We

soldier,during the service, and that she has not intermarried since his death, and

MM, of the State of Georgia.

Swo

B

Sa <

: 25 e
further swear that Mrs. 240—7—0/{ & . Gallsx

was the wife of said

that she resides in

-}g and subscribed belon:'me, this, the f ;C‘,JM
Bhahes ™ U] of gty

Ordinary.

Affidavit to be Made by the Widow. ~**

STATE OF GEORGIA., %
In person came before me, the undersigned Ordinary
County of. wﬂ_‘f in and for the County of_/&'”‘“-’f”b'ﬂ/é
M = L — Who being !WOI:I according to law, says under

»Who was a soldier in

the service of the Confederate Snl‘ea, and served as a-member of Company._.... S, of the
COPPIIR cqiment of - s 7 Volunteers; thitjhe enlisted in said
Q 4t

service on or about the

186.2/ ,\lﬂdi'rlas in the
]

#1863 That'while in the

1

1863, (See Note No. 1)

sl

Deponent further swears that she was the wife of said deceased soldier during ‘his” term of service in
the Army, and that she has never married since his death; that she became his wife on the 22 th
A 186/ and thit she has resided in Georgia'continuously since the

seelseq 18. 3? ; that Georgia is-her home, and was such
» and since said date. she has not lived in any other State or locality,
Deponent, as the widow of said deceased soldier’husband, applies for the pension’ provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year enéling February
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the ] %( 4 /
2/& __day of Vﬂ?ﬂ.{ ssor. | LU\
£ @

- A& BDlater~

day of.

day of &%
on the 23d day of December, 1

Ordinary.
NoTE 1. State in blank above the date of the death of the husband, and how, and when, and where he died. ‘Andin case l'lk

death resulied from disease, state how the disease is Anonw positively to have resulted from the service of the soidier (l'x.lhe Army
and not from any other came. NG




- of the

v~ 1 E—ss
The pension is only payable to certain classes of widows,
- Those whose husbands were killed in service.

Those whose husbands died 7 tie army of wounds or di

ase contracted in the service,
Those whose husbands went to the army and have never been heard from since the war.

Those whosé husbands were wounded in the army

and have since died Trom the direct effects
of the wounds,_ *

Those whose husbands contracted discase . the seraice, and who after the w ar, died of the disease

Sused by the scrvice, The disease directly causing the death,
No widow is entitied unless she was the wife of the
remarried. S :
e law docs not provide fGr any one living out of the State of Georg
State at the date of the Act,

dier during the war, and has never

ia, or who did not live in the

The facts to extablish a chim must be substantiated by the testimony of three witnesses

‘who

ly know of the “of the husband and his death and the immediate cause

Widows who have married since the service of their husbands in the army are not entitled,
There is no need of employing a lawyer or other agent to attend to these claims.

The
Department will furnish /ul/ and Specific instructions,

v claimant.
wherein applicant resides, they must go before
The attestation of a Justice of the Peace o Notary will not answer,

Fill out Power of Attorney authorizing some

and give ample opportunity (0 &

If witnesses live in another County from that
the Ordinary and testily.
& one who can call at ‘Treasurer’s office in Atlanta and
seceive i money, to receipt for same,

Fill out the «directions™ bélow Power of Attorney, so that your Agent will know where and how

10.send the money. e

B
W. H. HARRISON,
/ See. Ex. Depariment,

By order of the Governor.

'm of service in
d that she has never married since his death; that she became his wife oq the 22 th
day of VW AR _..18.6/

day of Lo =
on the 23d day of December, 1

Deponent further swears that she was the wife of said deceased soldier during his’ ter

the Army,

and that she has resided in Georgia continuously since the

L 18.97 ; that Georgia is her home, and was such,
, and ‘since said date she has not lived ' in any other State or locality,
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General A D b

bly.of Georgia, app: 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proof.of her right to receive the allowance granted by said Act,
Sworn to and subscribed before me, this, the ?

2/& __day of 8o, | \—J:@b‘//\»— é; /;JT)(LM)Z,;

. Wraoery
Ordinary.

NoTE 1. State in blank above the date of the death of the husband, and how, and when, and where he died

death resulied from discase, state how the disease is” fwowm positively 1o have resulted from the service of the soldi
and not from any other cause.

Andin case hig
ier in the Army

Certificate of Ordinary of the County-of Applluht's»kuiﬂm.

2 STATE OF  GEORGIA, County of _ ﬂ""’,‘ f/{'/"' =

1, A 2

December 23, 18c0, and has no
widow of St€aLos [ ot

7ot B
Tl Shece gy

Sorote & Pai
know, from my own knowledge (o% from
nesses), that she resides in this County, and that she resided in the State
t lived out of the State since that date.

te of Georgia,

++Ordinary'in and for said County of

hereby certify that I am acquainted with Mrs.

——the applicant for a pension in this case, and
positive proof presented to me by reputable wit-

of Georgia on
That slie is th

deceased, and as such has heretofore

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

In Witness Whereof, I hav

this, the 2 32

]
=]

oyt

e hereunto set my hand and affixed the seal of my office,
ey

2 &,

Prcvoss

POWER OF ATTORNEY.

——— :
STATE OF GEORGIA, (o Ldicc

Coun?:, 2, =
K~xow ALL MEN BY THESE PRESENTS, That I, 5? il Lo

of.

me, and in my name, to receive and recei
titled to from the State of Geo:
foregoing affidavit ; hereby
Warrant that may be issued
coming to me for the reason i

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

hid § 4TZ,

Executed in the presence of us:

day of.

ey
> 7

1894.

A o

ﬁ‘) b Frcorrr @/;’

_Send amount by

me at_

Z ~/
’
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aanssi INYEYm
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of.
County in said State, do hereby appoint R A
Coan S bt

3

—O0L1 aivd—

'NOISNAd SHOIR

- 47//' “oN

Ctc glece &

g?o—»g%

my true'and lawful attorney in fact, for

pt for whateve
Tgia as a widow of a Co
authorizing m;
by the Goves
aforesaid.

DIRECTIONS.

r_amount of money I may be en-
mfederate Soldier, as stated in the
ly said Attorney to receipt in my name for any
o, or for any sum of money

which may be
29

Yr. s]

, and oblige
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Deponent swears that she was the wife of said deceased soldier during his service.in the

army asa soldier, and that she has never married since his death nltoxmid, that she became

¥is wife in the year 18.£7; that Georgia is her Home and she resided in this State 23d day

;! Decertber, x'apo, and has not lived in any othér State or locality since that date. I have

beent ﬂbnd a beuum for t@r ending Febrpary 15th, 1893, and now apply for éhe
oo ‘\6 law fn&gyur endmg February |§th, 1894.

01A9 3100K303

( * Catilat of Orlnary o the Gounty of Appllants Residonce, "~ Certiflate of Ordinary of the County of Applicant’s Resdence, "~
2 L,

STATE OF GEORGIA, County of. Do

o EJATZBF GEORGIA, County of— =<8 £ -

Vd 2 o-vtig S Sl Ordina(y in and for said County of @ ; 2 . R e e RS —Ordinary in and for said County of

i gOHu G ... State of Georgia, hereby cersify that I am acquainted with Mrs, X ST tate of Georgia, hereby certify that I-gm acquainted with Mrs.
Dogo A the applicant for a pension in this case, and St )@W o e 2 = the applicant for @prusion in this case, and

- = = — 570y ~ i
know, from my own’knowledge, (or from positive proof presented to me by reputable witnesses), know from my own knowledge (or from positive proofpreseiited to me by reputable wit-
that she resides in this County, and that she resided in the State of Georgia on December 23,

i nesses), that she resides.in this County, and that she resided in the State of Georgia on
{ 'L}Sng, and not liycd out of the State since that date. ~ That she is the widow of December 23, 1890, and has not %&f tgg Effe since that date. That'she is the
s E -2 J afLloA, ~deceased, and as such has heretofore been allowed a widow of /A “'Z“"J < eceaseddand g such has heretofore
pension for the year ending February 15th 1892, been allowed a pension for the year endi February 15th, 1854,. *
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the In Witness Whereof, I *have hereunto set my hand aaf affixed the seal of my ‘office,
gr‘j/:‘day of Y lqum{/ this, the, i day of - v 2 = LS 1895. !

[-‘E‘!‘f ; S i_..g._.fi aycAdd " 3 .,‘ Ordinary.

= /

_..1893.
R Breec. -

=

Ordinary.

POWER OF ATTORNEY.

, POWER OF ATTORNEY. s

Form No. 3.

STATE OF GEORGIA, éﬁo—-m—gg Ll couny. T
KNOW ALL MEN BY THESE PRESENTS, 'I“hi\‘t I,,v,‘3 ”‘"“"’2}’ 6 p”(’( s

STATE OF GEORGIA, 4Ot ‘f"“f. e County,
K~ow aLL MeN-By THESE Presents, That - S Qg :gl‘f'[\ AR fa’m"\f

of ,

— s .
a =5 e

Ko Goldy

~my true and lawful attorney in fact, for

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

__Co;mty, in said ‘State, do hereby appoint
of Jleve

AN

County in said State,, do hereby appoint. SEE
of. o= L‘h“"—“\ my true and lawful attorney in fact, for

me, and in my name, to receive and receipt forbhntever amount of money I may be en-.

to from the State of Georgia as a widow of a Confederate Soldier, as’stated in the
going affidavit ; hereby authorizing my said Attorney to receipt in my name for any

“«§farrant that may be issued by the Governor, or for any sum of money which may be

coming to me for the reason aforesaid,

o of f_%%é;%%gu ~

In Witsess Wrexeor, 1 have hereunto set my hand and seal, this 4 ) J‘, A IN WHEREOF, I have hereunto set my hand'and e 1, this_ =<
day 0;‘5’”&“«53&3}(7 Bl 7 1/ @ J ) day of. —1895. S, o~ (_,é' x - (lnitl,
: . T {T/w“ = ﬁ(‘(/('ull" 215 | 23 Executed in the pfesence of us: ; = b 7
,  Executediin %presence of%z l g o e,
st Kachoumn. WP . = % ¥ /// Mot .
R L Qeanscrr Coctirmy f > 0. dJ ceerzard
: ’ DIRECTIONS. ! _ﬁﬁ Veonna ”%crmws.
Send amount by, e — = £ Send amount by, ... na = s to
e at ,and oblige me at , and oblige
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e .My true and.lawful inomey in fact, for *
me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued by the Governor, or for any sum of -money which may be coming to me for the" reason
aforesaid. - -

I Wirtness WHEREoF, 1 have hereunto set my hand and seal, this 2 J £

AL O T P :

dayof JALrcHry 1893 g e 3
! = ﬁ/ﬁf{» g ﬁcz(éd-‘-s-l»
& erchmdvin?gpmenee'of%: l ‘\
&y

% a?{ Kachamn
7 .

e i
DIRECTIONS.
Send amount by _ 2 w0 SEES T to
me at : : _ , and oblige :

o :\\‘\
> N B 3 3
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e L = RSN
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éor_ Widows' Heretofore- Aliowed ‘Pensions.
STATE OF GEORGIA, Personalle el
County of {¢u/f4wu/ }J_M &. Oa :

who being sworn, says on oath, that she is a bona fide resident of said C«;unty of
_..State of Georgia, and that she has resided in said State

+ )
continuously evér since ‘?{CA"‘W_A _31 183 f_ That she is the Widow of
i \)(}’ZAL‘J/L'/W N 41:54& i —r...Whio was a Soldier in Company
7

of the 37/ . Regiment of ‘of<o

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

186 2/ and served in the Army up !o__,‘}

ke on thef/ . & _dayof FAbrey 568 (Site here

Sull particulars of the husband's death, when, where and from whal cause) ( \7\(& Sleuad

di oK m/wo?a, W o 51/_4/1144417

S sl Wi : = SRl e et )

Deponent §wur§ that she was the wife of said deceased soldier during his service in the army
252 soldier, and that she has never marvied since his death aforesd, that she becarne iy i
in the year 186/ ; that Georgia is her home and she resided i this State 23d day of December,
1890, and has not lived in any other State or locality since that date. I have been allowed a
~pension for the year ending February 15th, 1892, and now apply far the allowance pravided by

law for the year ending February 15th, 1893

: Sworn to.and _nh§bcd before me, this g 7. c,é ; ;z
-4 2‘\57 : day of Mq’ .893.' i s pois

L6 /fW ~__Ordioary.

b Gl
B A /

Countyin said State, do hereby appointFF-o—tz B, Lo A Fe,
.—Q_A_/Lé—uﬁ_d-«_\/‘

" of Oy my true and lawful attorney in fact, for

me, and in my name,  to receive and receipt for >lmtever amount of money I may be en-
i to from the State o rgia as a widow of a Confederate Soldier, as stated in the
ing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
‘arrant that may be issued by the Governor, or for-anysum of money which may. be

ming to me for the reason aforesaid. s
IN Wr 'WHEREOF, I have hereunto set my hand'and , this_ 7’%/ S

— L

fr8]

i % \0) /Z/ (_\,\ o

_@ ﬁ,ﬁLM--%Tmns

~  Send amountby. . :
me at - , and oblige

Jo mopa

.

=k
g
) -‘

et e ot - w0

— oy

"QIVd 340401343H I0HL o4

*S6gx ‘IpS‘l Arengag Burpus 134 105

NOISNEd SMOQIA

sarzar
"Kyunoyy

" 9
LoD 070

dombiesd insailgek 10 vtagod: sl Yo wamaisa0 to gediig) i e
= d to pnred ALOFDT v

= SIS s LATATZ

3 J birz 30! by fank S
STATE'OF GEORGIA, |
19 SuNd gt ol n (/A 7 IS

. of.. j

o being sworn, uz on oath,%Rat she is a bona fide resident orl‘!dd county of
— o7 . State of Georgl;, and that she has. resided in said State
18,9 That she is the Widow of

1 who_was a Soldjer in Company -
& of the. z; — Regi of. éi :

Ly S
Volunteers, that he enlisted in $aid Regiment on or aboutthe month oLZZ

186 2._and served in the'Army up'to_. 78BS | OF 100 T myipeto his  ——
dayof i o L7 (Swtehere -
Sull particulars of the husband’s death, whee, where and from m/ﬁa) cause) (__

__ life on the.

Deponent swears that she was the wife of said deceased soldier, during his service in the
Sy a8 a soldier, and that she has never married since his death aforessid, that she became
his wife in the year 18 .64, dn: Georgia is her home and she resided in this State z;;d day
of December, 1890, and has not lived in any other State or localitysince that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for. the
allowance provided by law for"tjz; year ending February 15th, 1895.

_.smm“d’"wbdz." sl [ ERE A g ol o
o =82 1805, (T

Post-office.

oo

AiNe 3fga07




e I S Rt S T )

Deponent swears that she was the wife of said decegsed soldier during his service in the army
as a soldier, and that she ha.sne_vermarried since his death aforesaid, that ahebegme his. wife
in the year 18(5/. ; 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 dae. I have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February ‘1 5th, 1893
% Sworn to.and sutscribed before me, this s,
5 day of? a—wu-ou’ .893. é‘lé. _é. {2 %ﬁa&” 25
Post-office / 7

R 6 Gresier ~_Ondiony.

m.ﬂm.ﬂhm‘ ?‘;HIT o

a—w_/z/ &

'ATE OF OBOROIA. County of.
Aﬁ————w in lulin-ido.umot -
‘smeorum!i. bereby euﬁ!ydnz!un mq-hgd 'm. u,._

~—the applicant for a pension in, this u-a,-ud )

know from my own kiwwl«lge (or from positive proof presented to me by reputable witneases,) that she
resides in this Counity, and that she resided in the State of ia on December 23, 1899, and has not lived
out of the State since that date. That she is the widow of. £ &< #eech o s e

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

In Witness Whereof, I have hereunto set my hand and affixed the meal of my office, -this
Z v
the 25 day of__ 7 1896,

@} 4/,{4 _@W_J_

7\ Porm No.3.

POWER OF ATTORNEY.

—Ordinary.

) 012?3. <A Fkeee %nmy.

L e bl
of-—C) jm

= to receive and receipt h&pﬂ?:‘:nd request
that be remit same to. AL it

Ix Wirses Wazneor, T have hereunto set my band and seal, this___ES
L)
d.,v(_,é*_—:—_"L 1896. g
S . ua]

W(

STATE.

~hereby authorige. 4=V Y.

Executed in the pnnnce of \l
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Depomt 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 Q, that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ding February 15th, 1594, and now apply for ‘the
nlluwmae provided by law for \he year ending February 15th, 1895. f’\

Swom to and subscribed me, this ‘3’7_ (}_4 é:' ﬂzm

. .’-rfg-‘;ﬁm i e

X =

Post-office Z"Q—O

Certiate of-Oraary of the Gouaty of Appicant’s Resdence, -

S

Ca.,,‘AA_Z‘.,JJ_

STATE OF
I, Rl

e
FEoi=

koow from my own_ knowledge (or @ positive proof presented to me by reputable witessos,) that she

EORGIA, County of.
e e )

- Ordinary in and for esid County of
s _Siate of Georgis; hereby certify that I am' aoquainted with Mrs.

el e
~-—-——the applicant for a pension in this case, and

, and has not

o

resides in this County, and that she resided in the State of Georgia on December 23, 1
—

Ufocliee

lived out of the State wince that date. That she is the widow of. 227

deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1896,

In Witness Whereof, I have hereunto set

my and affixed the seal of my office, this
the.._. J’U i :Z.Z ,,,,,,, 1897.

-‘—.
{»m,} Ordinary,

; POWER OF ATTORNEY,

vty of.

gﬂ@

72
STATE OF GEORGIA, & =+~ f 4 Lo ““County.
S, & A MRS . &
> 2
CZ) *—/’CX“ @ A, receivo and receipt for the pension paid hereon and request
e NS P S

Lror =5

bereby authorize €7

that he remit same to =< e -

Ix Wirxpss Wirkreor, I have hereanto set my hand and “seal, this <20
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gTATtE ‘f.CGD Eo,l:‘(.}é“tc 4 > ,,{W m e STATE bF GEORGIA, 1 Mm.u! Comes Mrs,
By a T : County of:é‘“‘*/é—u— : S G Peilo.
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who being sworn, says on oath, that she is a bona fide resident of ssid county of

- % : \ho being sworn, vu on oulh (h-t she is a bona fide resident of said ty of
r _,,,.@_——bw P < State oerrgm, and that she has RESIDED in ssid State @ ‘é lg.‘( % -2 e SR
"'"‘“/ State of Georgll, and “that she hns RESIDED in said State
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ontinuondy ever sine. /’/’ £Z g2 18,77 That she is the Widow of / 2
! : continuously ever since }{ —— 1877 That she is thie Widow of
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ey ofithe L7/ % Regiment of < //_4 % & J Soan
of the. , Regiment of .. .
Volunteers, that he enlisted in said regiment on or about the month of. @7 s M
2 Z—— 2—,- 7 Volunteers, that enlisted in said regiment on or about the month of: ; S
186 2. and served in the Army up to_ 7 < € 188 'm..: he lost his
¢ = 186.2 and served in the Army up b n7z';‘ 7 T 18643 _ That he lost his
..i 18 (Sale here %g
e mj life on the._ Z - day of __ 7 g .18 <3 (State here
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Deponent swears that he was the wife of mid deccased soldier, during his service in the army ai a soldier, Deponent swears thai. she wasthe wife of i deceased soldier, during his service in the army a<a soldier,
and that she h,,.-;... married since his death aforessid, that she became his wife in the year 18 é /‘ and that she has never married since his death aforésaid, that she became his wife in the year 18.& 7,
that Georgia s heh home a5d she resided in this State 330 day of Docessber, 1890, ad bt aot that Georgia is her home and she resided in this State 234 day of December, 1800, and has not
“lived in any other State or l;anlily since that date. T have been allowed & pension as a resident of lived in any other State or locality since that date. I have been allowed a- pension as n resident of
s = County for the year ending February 15th, 1895, and now apply for oy “== Comuty for the year endiag February 15th, 1896, and now apply for
the pension l,,,,,,;“ by law forthe yeurending February 134, 1896, the pension provided byﬂw for the year ending Febraary 15th, 1897.
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* Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldicr,
and that she has never marritq since his death aforessid, that she becime his wife in the year 18.& 7,
that Georgia is her home and she resided in this State 23d day of December, IB!;O, und has not
lived iu’ any other State or locality since that date. I have been allowed a pension as n resident of
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For Widows Heretofore Aﬂowed Pensmns

STATE OF GEORGIA, }
County of. Coeefobeet

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

Perlonnlly Comes Mrs.
Sorate & Potter

*

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

ever since J:"//‘ ¥ ; o 1827 That she is the Widow of
///"‘—4«‘*‘-“’ j ﬂ“'“—"‘"’" who was a Boldier in Company
7 ” Pyt
L7 nhhe._ A Regiment of

Lty 1 82
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Jife“on cz‘k‘:} g _day of. S ‘7
Jull pllﬂ#ll.t of the lusband’'s death, when, where and from what cause. )
We s 4,» (.4{ A //l.g cnden wliito — ,qlﬁ_,,___.Aé_
T Sl ] Jaeeae, = asdM rato fuu ] fremn

Volunteers, that he enlisted in said regiment on or about the month of.
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Deponent swears that she was the wife of said deceased soldier, during his servioe in the army as a soldler, and that
she has never married since his death aforessid, and that she became his wife in the year 18 & 7.

1 bave been allowed  pension as a resident of . (O o—simg £< €L Gounty for the year ending
Fehruary 15th, 1897, and now apply for the pension provided by law for the year ending February 16th, 1898,
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For year ending February 15th, 1899,
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For Widows Heretorore Allowed Pensions.

STATE OF GEORGI : l Personally Comes Mrs.
County of @Wf Z o ( ieMa éﬁ@t/ L

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

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

W@/_maf That she is the Widow "of

_“,;%’] . AL . o who was.a soldier in Company
Sl 37 .- Regiment of__ d—lﬂﬂ({/

Volunteers, that he enlisted in emid regiment on or about the month of / 2ty M—AFHLY) .
1862, —and served in the Army up «o_ﬁ/ ﬂ‘ _____ ws,ﬁv That he lost his
ife on the__ g day oLW‘{lé/ 1669 (state nere

Jull pm«mran of the husband's deat, Johen, ahere aflrom what cause. )_.% V2%

continuously ever si

Deponent swears that she was the wife of sald deceased soldier, durlug his service In the army aa a soldler, and that

she has never married since his death aforesaid, and that she beoame his wife in year 18 ‘/ .
T have been allowdd a pension as a resident ul’d :  County for the year ending
February 15th, 1898, and now apply for the peasion provided hy w for the yur ending February 15th, 1899, .
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Co Ordinary of said County, certify tha I am well scquainted

who made the above uffidavit and am satis-

fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she
has continuously resided in this State since d!e._.., < ,3

Given under my offcial signature and seal this the __
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DS aasct swears that sho was the wife of iid deceased soldir; during his ervios In the army as & sodler, and that
she has never marrid since his death aforemd, and that she bocame bis wifo fn the year 18 7,

a,

1 hiaye been allowed a pension as.a resident of .
February 15th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1898.
.

....................... —.County for the year ending
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State of Georgia, } . C T e

. _C‘,f,’.‘f‘:/:;&‘:“t__(:oumy. Ordinary of said Cousty, certify that T am well acquainted

it Sorote &, Paico— who made the above afidavit and am satis-

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

STATE OF GEORGIA, }
C County.
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to receive and receipt for the pension paid hereon and request that he remit same to
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Deponent swears that she was the wifo of sald decensed soldler, during his service in the army as a soldier, and that

f“' bas nevet married since his death aforesaid, and that she became his wife in year 18 / -
= T have bosn allowsd » pension a6 & resdent urﬁfW Obunty foe the yesr soding
February 15th, 1898, and now apply for the pension provided by w for the yu.r endmg Febraary 15th, 1899,
Bworn to and sul \'hdbofmml, this |
/%4 2

Po-toﬂce

‘State of Georgia, } . / W«d i
—County, Ordinary of ssid County, certify thet I am well scquainted
with uv: ﬁ;L %i l,..ﬁmﬁ who made the above ufdavit and am eatie-

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

4:4/«'/

has continuoualy resdod in tha Siata sinos the_3____day nf../d%mgsﬁ z

Given under my official signature and seal this the__ 1899,
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1900.
WIDOW'S PENSION,

JNO: W. LINDSEY,

0. W. Harrison, Biate Printer, Atlanta.

For year ending February 151k, 1900,

( p— .
For Wldows Heretofore Allowed Pensions.

STATE OF GEORGIA, Peuondly Comes Mrs.

Coumynf_ﬁ&w%//// } o E P

who, bung sworn, saya on oath, that she is a bona ide resident of mid county of

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

B ety v niose %WAMKQ_. That she is the Widow of

who was a soldier in Company
1

S / ___of the 7ﬁ7 . SN B@mwlofl@%ﬁ_“
7’”‘%

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

1862 and served in the Army upto_ B futludly 1864  That be lost his

Hy -
Lorissy 2y,

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 186/

T have been allowed a pension as a resident of. County for the year ending
Febraary 15th, 189.__, and now apply for the pension provided by law for the year ending February 15th, 1900,

Bworn to and | subecribed before me, t.hic]

’I/~h-—
T yof, A 1900 p Iy
PostOfice____ &) PP
State of Georgia, } I
J{M_ ~_.County. )  Ordinaryof sid County, certlfy that Iam well acquainted
v 20f e YLl who made the above affidavit and am stis-

Sied that the facts therein stated are true, and T know she s the individual she represents herself to be, and that she
" bas continuoualy resided in tis Batesioco the___ B day %ﬂ%
Given wnder my oficl sigaature snd seal, thisthe - Lfduy ot 1900.
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ey . Ordinary y  Cousty.
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JOHN W. LINDSEY,
Commissioner of Pensions,
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To Those Heretofors Paid:
A For year ending February 16th, 1901
F Y " maiD ——
or
AR

Geo. W. Harrison, State Printey, Atianky( On.

o mon;:lal

STATE OF GEORGIA, Personally Comes Mrs.
County of e }J_:»M E Poceo .

£ x
N /

who, being sworn, -ylonuxh lhl..hh-bomﬂtkr-ﬂnlordeountyol

d-—-‘-—-—/“"’"’ Btate of Georgis, and that she has mesoED in ssid Btate
mﬁuﬂymﬂmﬁ_ 8, /%op . That she'is the Widow of
&1 ﬂ,-(x,..—g_._

e —who was 2 sldier in compn,
_A__ol &-_—L_‘ Regiment of.
Volanteers, that e ealisted in said regiment on or about the month of.
186, Z7and served in the Army up to___ .__ﬁ_ L 1867 That e lost bis
life on the g = f;y of. ?“ e 18, {v (State here
partioulars of the husband's death;. when, where and. ffom what oause) & La @‘
e g SRy g ~r
T i only pteta T )énw- S (o

Deponsat wear that she wasthe wifs of mid deceaed oldier durin biadevios i the army s  solde, i that
she has never married sinoe his death aforessid, nnd!htlhbeumahuml‘omdmyur . udl
T have been allowed s pension as a resideat o, il ,/ Kt ot the year puding

February 15th, 1.7 0. ‘and now apply for the pension provided By law fo the your énding February 16th, 1901,

s'md:::d subscribed before me, this Z (S ﬂ 2
%;j% ﬁ"“‘— Ordinary, | Post Office Ll ﬁ«.

State of Georgia, '—m"

R
@W Ordinary of said County, certify that I am well scquainted

Y.
-m.un_ac-"r\f‘— & FreZoer who made the above affdavit and am sstisfied

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

has coptinuously resided in this Btate since the —dayof__. u ZC

Given under my official signature and seal, m%
fomar} “ aw_,ﬁ%
-1l Ordinary of. County:

————

.




Deponent swears that she was the Wife of said decedsed soidier, during his servics in the army as a soldier, and that
she has never married since his death aforesnid, and that she became his wife in the year 18.6/

I bave been allowed  pension as  resident of.
February 161, 1890, and now apply for the pension providéd by law for the year ending February 15th, 1000.

Post Office Zou &) Y4

County for the year ending
ka5 and subtcribed “before me, this

AR
,?L Jx

State of Geo;gia,

-

= . 1 b,
_County. } Ondinryynfnﬂ Canty,%zh( Tam well acquainted

POWER OF ATTORNEY.

* STATE, OF G GIA, }
owci e e County. :
I M 'S ﬂH‘L’""’ , hereby authofize &

e £ ey i Comn f Sece 20 T

to receive and receipt for the pension paid hereon, and request that he remit same to
3 e Qo Ao cicae

iaE

In Witsiess Whereof, 1 have hereunto set my hand and sexl, this

day of Sl 1902, = = 5
»/\"’éé)‘ﬂ""rw (L.S]
SR 4
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Deponent swears that she was the wife of sid deosased soldier, during his servis in the ariny asa scldier, and that
she has never married since his death aforessid, and that she became b wife in the year TEMESTD” :
T bave been ‘allowed & pension as & resident uf_é%coumy for the year ending
February 15th, 1& and now apply for the pension provided by law for the yger ending February 15, 1901
‘, ‘Bworn to and subscribed before me, this

_L.chyn' %47' 1901
2 S e o

Oraiaey

Sgte of Georgia,

Ondinary of said County, certify that I am well soquainted

who made the above afidavit and am eatisfied
that the facts therein stated ‘are true, and I know she is the individual she represénts herself to be, and that she

bas cogtiouously resided in thia State since the. day of. u Zc

Given under my official signature and sel, this 1901

o
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o U POWERTOR ATTORNEY. |

STATE OF GEORGIA,

7 s Couxry. }

M é; a""'*_l:“’"“‘ = hereby authorize
CD o<t /f bece 4 o«

to receive and ‘receipt for the peﬁon pald hereon, sm\iﬁuest that he remit same to

kl/u oy A A
In ;Wya Whrmf. I have hereunto set my hand and seal, this _KL
day of. e 1903. - Ly =
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Foru No, 1.

For Widows Heratofore Allowed Pensions.

PERSONALLY COMES Mis.
(”(‘,M./p ce M = ﬂo»et_o-_-

who, bolng sworn, says on onth, that she is s bonn fide resldent of Ribid ¢ mum of

(_0“‘_-/4‘0

County of

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

continuously ever. since 6{"// 9, S/ TIp . That she is the Widow of

s ““"‘—"" P ot 3 who was a soldier in Company
o the I 5 stnentior - e Bl

Volunteers, that he enlisted in said regiment on or about the month of "7

186 2. aud sorved in the Army up to__ 2t by T 1867, That he lost his

T “7 a8 J

partioulars of the lowsband’s death, when, where and from what cavse)

life on_ the day of__ . (State here

C o [ ERTEE U N T e R e P
A&M"‘".}’\—%b‘,/ﬂawf&vﬁ—agq
Deponent swears thit she was the wife of said deceased soldier. during his service in the Army us a
soldier, and that she has never married since his death aforesaid. and that she became his wife in
the year 18 67

I have been ;uid a pension us a resident Ol s = County for the
year ending December 81, 1901, and now apply for the pension provided by law for the year ending
Décember 31, 1902,

Sworn to and subscribed bernru me, @
i e Lo s e

this =7 % daof =7 yo00

ﬁ//‘obf"‘f“f’,ommm ) Postomes /Z‘-‘(. {_’«.
e A,

,.._Counly.} Ordinary of said County, certify that T am well

acquairited with Mrn.._[___., P e e

State of - Georgi;i,

+ who made the above affidavit and
am satisfied that the facts therein stated are true, and I know she is the individual she represents

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

o 1x Fo e
day of o é s

Zs
Given undor my offolnl signaturo wnd soal, this the

Ve & i s R
Ordinary.of C/M/AAJ—
NOTE.— All blank spaces must be filled.

Voucher and afidavit must bear date after January ist, 1903,

day of S

A Ofticial 4 -
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3 _County.
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For Widows Horetofore Allowed Penslons

STATE OF G ORGIA } /, PERSONALLY COMES Mrs.
County of. ""“_"Z = t é ﬂﬁ( =2
wlw. b-lng-lwurn says on oath, that she is a bona ﬂde resldent of sald County of
éH Fe e
S__Sm:/r Georgia, and that -ho has RESIDED in said State

continuously ever since bz—',// 72 / 7»’
&o%&éu«d o e,
- Sl L i 5

—of the
Volunteers, that he enlfstod in said regiment on or about the month of :

Thav she is the Widow of
who was & sodier jn Company
"lg’ﬂ- >

gi of.

<y /¥6 2.

188 Z | and served in tha ATy up to 7 2 186_.7_. That he lost his
S 5
life on the rs = diy of _ Fe b LY - ( State heve

particulars of the husband’s death, when, where nd fromWBhat cause.)

o Wsry Podits et WS
Cervre, Lo oY Groek Jliw e
Corpriet G ,/‘Zo-v %_/LN o £ <

,,W—#mn—k&wl S S, B gl

K di ] %/{’9 b’:—} n-?é*vér‘{irrv, v Lol T

Deponent siears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never lﬂlrrled since his death aforesaid, and that she became his wife in
the year 18. g /
Crew gbece
1 have been paid & pension as a resident of.
year ending December 81, 1902, and now Ip]!l\ for the pension- provided by law for the year ending
December 81, 1908.

County for the

Sworn to and suhscx)bed beloro me, 2

this. day of S 1908-

/kc w (Ordinlry

‘ Post-Office.

i //a,"'

e .
Ly

State of Georgi
iyt |
g

with Mrs. SW“' é‘

am satisfied that the facts thenln stated are true, and I know she h the lndl\'idu-l she represents

«rdinary of said County, certifiy that I am well

ey Who made the above afidavit and

horself to be, and that she has continuously resided in this State lhmo the....
—
day of. 18 Y‘)

Glven under my officlal aignature and soal, this lh&——/_L.d\y u;ﬂg(“ .

ToRa : AT A oG
L"‘J Ordinary of... ’“‘“‘4{ fo 'cdy,
:




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

n’uldier' and that she has never mnrrlc-(i since his death aforesaid. and that she became his wife in

C’M/A“—

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

thie year 18 67 .
T Tiave been paid a pension us a resident of __County for the

December 31, 1902,
Sw-yrll 10 and .subscribed before me, @
this 7 . * dayof * 1902,

ﬁ//‘v"ofvv—“” Ordinary. ) Poitamce %/‘/”‘ :"""

State of (_-eorgld :
.em % —..County. Ordinary of said County, certify that I am well
acquainted with Mu.,[ v B UTeelon  oho male the sbove atidavit and

win satisfied that the facts therein stated are true, and I know she is the individual she represents

hereself to be, and that she has centinuously resided in this State since the

~ day of e 18 2o,
Givon undoer my officll signataro and seal, this un;_f duy of A ‘5’ 1908,
- .
/ e
) Oticial 1 = < )',//t oL g
1 Nm ‘I N :
= Ordinary of cm/A_AA

cter
.

~County.

NOTE.— All blank spaces must be filled.
Voucher and afidavit must bear date after Jauunary 1ist, 1902,
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STATE OF GEORGI}/
o )&L,: el Covmry. }
?t’,/?ﬂ"‘- G. ""w hereby auth
e e T R e IR

POWER OF ATTORNEY.

1o _receive and receipt for the pension paid ‘hereon, and request that he remit same to

: v 2 = —A
IN Wrrygss Waknzor, I have hereunto set my hand and seal, this___ 2 [ maian
day ol__,i f::t;‘ 1904,
z g

s8]

et \

Executed in presence of

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

soldier, and that she has never married since his death aforessid, and that ghe became his wlle in

the year 1s_£/_
Gir e

1 have been paid a pension as a resident of.
for the pension provided by law for the year ehding
Lesr

el A Lo

Lt A A e

-0

County for the
year ending December 81, 1902, and now apply

“December 31, 1903.
Sworn to and subscribed bélote me, 2

lmﬁ—%(—:g o(.r_h_ﬁms ‘

Ordinary. Post-Office....”

= S—
State@of Georgi } . / % //( LR i

w/ County. ) . Qzdinary of said County, certifly that I am well

with Mrs Servh 6 d <L oo

am satisfied that the facts therein stated are true, and I know sheis the individus! she represents

who made the above afidavit and

herself to be, and that lhe has continuously resided in this State sinoe the...

day of. e 10.X0 :

Given under my official aignature and seal, this the._/_!_duy of - 7 iﬁia =
'{—(_):.F} : 7—' L(L,c'._,mh«,;__" "
oo Ordinary of... 0““ b e —County.

NOTE.—AN hl-n‘ i
um-m -:“‘. ‘Wear date after January xst, 1903.

POWER OF ATTORNEY.

STA? OF GEOR! /G /A }
D < Counry.)
I A,\ ,)./4, ({S\‘ ; V o~ o
DS e S~
to receive and receipt for the pension paid hereon, and request that he remit same to
e Bt : T ;
(4

In Withs Whereof, 1 have hereunto set my hand and seal, this_ / R
day of. ST A 1905.
: M & x @ e i

=7

hereby authorize
or ,/M M 9’ o

Executed in presence of

Y Loene TfL
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Fomu No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS

STATE O} GEORG ya PERSONALLY mum Mgs,
e e S V,.ccﬁ.

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

——State of Georgia. and that she has RESIDED in said State

continuously ver since. &2 o A T e A R T

___gé(, ot hiach & 0 oA A
7y s J 7 Coner

Volunteers, that he eniisted in said regiment on or about the month of _

il ‘, _of the
186 2 . and served in the Army up-to ‘J‘b L‘] 18 180 J . That he lost his
1ifo on the ¥ day of I z TR (State here

pasticulars,of the huxdand’s death, when, where and from what cause.)

S e e e, . %M.

County uf

——who was a soldier in Company

-~ Regimentof_- e

aym«, , PR < Pvt»—«%l;-
s CorrpedS G o «lore ot L o K-~
i .Z(_,u.._._ e O ST A

Deponent swears that she was the wife of said deceased soldir, 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

the year 18_ 4/,

1 have been paid a pension as a resident of @ .~ f"‘L

year ending December 31, 1903, and now apply for the pension provided by law for the year ending

_County for the

December 31, 1904.
Sworn to and subscriba belon' me,
mi-_/,j L day of_~ 7
e N
Vi }' Al e Lo

= _;Ordlxnr)n

/,_,_,,\,d, é‘%ﬁou‘o—«_—

Post Office. £

/7"]5“’02007-«—“—

Sta (g of Geurg

Gt

= ,,..___gnnty Ordinary of said County, certify that I am well

V’” a1

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

"uqunmed with Mrs. .U ¢ —— who made the above uffidavit and

herself 1o be, and that she has continuously resided in this Stafe sincethe___—
e . 5 FO
Given under my official signature and seal, this the_” 7/ ,__ﬁdny of e ? 1904
CoZ s
—~—
e

o i 2

e Ordinary of "~ ¢~ 6"’“" A’(’(’Connty.

NOTE.—All'blank spaces must be filled.
Voucher and Afidavit must be-r date after January xst, 1904.
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Commissioner of Pensions.
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WIDOW'S PENSION,

WARRANT ISSUED

For year ending, Dec. 31, 1805
JOHN W. LINDSEY,
T W Wt WASSRS PON BT TR,

Fonu No, 1

For Widows Heretofore Allowed Pensions.

STATE OF ORG 5 PERSONALLY COMES Mr§.
% :2‘
County of 2% “‘} } % (g‘ ﬁd\(La«.A,
: vih/:: bemg sworn says on oath, that she h a bona fide resident of said County of

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

wously ever since ‘Z-// g, 1837 That she is the Widow of
Z 0tleech 1 P o lloee ~_who was & spldier in Company
A

. e
2 ’ Caa
< of the 27 % . Regimentof_ £if
Voluntears, that he-enlisted in said rcg(m-‘m on or nbmll the month of e i -
1882, and served In the Arm) upto... 2 SR A A

Woonthe__._ & 4= el ..day of H /‘7

particulgrs of Jlie Lusvand's deatl, wnm where " wnaraa.m;,,, : "
I/{Z, 4..47 (1 o it aan Ol L.:J‘

18 é " (State here

B drv
v

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 marrled since his death aforesaid, and that she became his wife in
the year 18 ,6,
Borfp flan:
1 have been pmd a pension as a resident of &7 el e _County for the
year ending December 31, 1904, and now apply for the pension provided by law for the year ending

December 31, 1905. >

Ll
Ll
Sworn to and subspribed before me, é = é‘ e Ayrw
J s S 7 4 i

tin 70 day ot A0ty 1o #
: | SRS
(1_.,(’ i’ U7~~~ . Ordinary. J Post-Ofice ? -0 / —

g,;f .

...... County,

Ordinary of said County, eertify that I'am well

acquainted with Mrs.” ¢ jf?‘”‘&' (“ s tloen

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

-+ Who made the above aflidavit and

hersell to be, and that she has continuously resided in this State since the__-_
'

dayof

Given under my official signature and seal, this the 7 _é___.dny nt@g”:“‘j 1905,

TR - Lo Lo olomml
«_.,__,s..l' Ordinary nt,__Ca

NOTE.—All bla ces must be filled, : \
‘n&: 3 Affidavit must be.r date after January 1st, X90§. ‘. \
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Ty

Deponent swears, that she was the wife of said deceased soldier, during his service in the Army as a
soldier; and that she has mever married*since his death aforesaid, and that she became his wife in
the year 18__4 /

1 have been paid & pension as a resident at__._C_? T % “"’ —__County for the
year endmg December 81, 1903, and now apply for the pension provided by law for the year ending
December 81 1904.

Sworn to lnd subscribed before me,

this___/_ j

/f
St?; of Ge%}a
County

acquainted with Mrs

7 nm S
) PmltOﬂicn /»/ o= =) " s

/}jk"’fm

y of said County, certify that I am well

..dly (.:

—— - who made the above affidavit and

am satistied that the facts therein stated are true, and 1 know she is the individual she represents

herself to be, and that she has continuously resided in this State sincethe____—
5 3 X P

LT R e AR e e, | I

Given under my official signature and seal, this the_{ 7,_.dny of 45 1904
I T ;“ 'LD?”W——
omeci | -

{=
SRS Ordinary of ‘l(’(:_g’(}ounty

NOTE.—AIl blank spaces must be filled.
Voucher and Afidavit must bear date after January 1st, 1904.
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M«TEJ : Lt

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 “aforésaid, and that she became his: wife in )

year ending Decomber 31, 1904, and now apply for the pension provided by law for the yeur ending

the year 18. _6.~.

T have been paid a pension as a resident of County for the

December 31, 1905.

Sworn to and lub?lbed “before me, 1 Pé‘ﬂ" é‘ pfud,\.*

‘2
l’olbOﬂlm,/' e o O

this 7 dny of._ of 1905,

~ ﬁ ‘.../’[,,(’ bchﬁ‘m + Ordinary. Jl :
N XA e

Stage of Georgis,

davit and

P OAAA g, P v_v‘Cauntv Ordinary of said County, certify that T am well
ﬂ I*u‘(l"w

acquainted with Mrs.”” ¢ —» Who made the above s

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

herself to be, and that she has continuously resided in this State since the_.
day of. o i X,,

Given under my official signature and seal, this the /6 O __day of_ J’/‘“‘ 71905
e 4/ é( L> DE T .

Official = B /£ =
b i el } Ordinary of 00‘**‘*/ M _County

) 2 i

NOTE.—All blank spaces must be filled.
*  WVoucher and Afidavit mast bear date afier January 1st, 190§.

POW‘ER‘ OF ,ATTORNEY.‘».

STATE OF GEORGE, } .' e .
_ﬁé‘:’/“—‘%—w‘ .,fJMM ?“L E ®

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

—AARAA at W

“hereof, 1 have hereunto set myhand and seal, this /Y -

“_.__.1908. —
g . ﬁ [ 8]

In Witness

Executed in presence of

/ S 2o e, (1/',«["(”;__
7 1

7~

“POWER QF “ATTORNEY. .

2! OF GEORGIA,
M/ Covnry, }

b¢ é“‘-ﬂ M & @A#—M .-" herel nn'.horiz?
%/%(/”e@vw dj Do b Qo

tofreceive and receipt for the peMon paid hereon, and nans; that he remit same to
; &

at

In

< G~
Whereo/, 1 have baveunto set my hasd and sesd, M.._f.f’..__,.’(.___ i

1907, bamr e
‘z"'_“ g'K ﬂp—l—‘ow fr.sJ
M{ ’

day

Executed in presence of

0. A, pretty, Aol
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Foax No. 1

For Widows Heretofore Allmd Ponslons

STATE 0? GEORGIA. PERSONALLY COMES MEs. g
County oréw 2“ } M 5‘ o»(,l.o-«,
wh bﬂlﬂxlwwn. smummmu-mu-mumo(mmmv of
= 0 Clasn ZL,L,L e

4 State of Georgia, and that she has RESIDED in said State
onti ever since. d“ﬁ// u’"l /f‘j/
LY sl [ P 4 Thoee

nfr 7T z

___L_of the.

Volunteers, that he enlisted in said reg'ament on or ubonl the nnnth nl&__

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

1862 and served in the > Army up o That he lost his
o

life on the. / day of. 7‘ ot Kf mé" (m here

particulars of fhe kusband's death, when, where and from what ozuse.)

o 7 <

Oz,&aw_h o o, oy e AR ok
e | dlosestr, loe e o~ Fo by YV, /FEJ
ov — Al

Deponeat swears nh:t she was the wife of said deceased soldier, during his service in the Army as &
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year IS_AL '

1 have besn paid a pension as a resident of. ﬂ*—*~/f/“’u‘
year ending December 81, 1905, aud now apply for the pennim provided by law for the year ending
D?umber 81, 1906.

County, for the

W{é)( ﬂavbl—c-u-

o

Post Office, fu&—o "?L

;o; to uﬂ ln%bd before me
_&; “:x’ : . Onuury.’
LD L U e

State of
g? }2’(" Collnty.}__mdlnryo(-ﬂcnnty.mmlmwdl
2 munm 6. Ve who made the above afidavit, and

sm satisfied that the facts therein stated are true, and I know she is the_ individual she represents

\ haraolf £ be, snd that abs has continuoasly resided fn this State simoe the

oY
day of.

mmmm-ﬂuﬂ.m m_;u.,o 1908.
_B_':‘__, % Mlmynfgb*élflw County.

um—um-—u-ﬂum
. Ty 18t, 1906,

/ 3 S A

For Widows Heretofore Allowed Penslons

STctnTwEd?F GEORG /?M }

who being sworn says on oath, that she is a bona fide resident of said County of
Msnummm and that she has RESIDED in sald State
Tdnm Azwo/f I, /FPG That she s the Widow of

who was a soldier- in Company
T 2

that he onlisted in said

PERSONALLY COMES Ml.!

on or about the month ofLM#_'_

54..4-7 bl
4“’"‘/ 1863 (State. here

part mw (Iuk nd's death, when, whenaml %
W T

1Ba;£,and served in the Army up to.

life on the )l day of

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as'a
soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 1a.£” _/ 5
1 have been paid a pension as a resident oﬁ@_""‘_"'#“"“"connty. for the

year ending December 31, 1008, and now apply for the pension provided by law for the year ending
December 81, 1807.

Sworn to and subscribed before me é: z g
wis L L;Zgi%‘-‘d—‘(b

/‘A_A—IM——

PostOten Dbt TG T A
St:ggofGeor I 77'30""5&"""

b eat - County. } __Ordinary of said County, certify thst I am well

s St B, (Jebdu

am satisfied that the facts therein statsd are true, and I know she is the individual she represents

V", Ordinary. |

who made the above afidavit, snd

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

- . e i
Given under my official signsture and seal, this um./_a., o:.,if_":tL_'lw
. A %«-

1%} o s e Uosis JEaET

1960 Thas holost his’ (




'2,(,(:.".”.“ oath Mmhlmﬂnr-uutc! ldl County of '
C?c‘**‘-/ State of Georgia, and that she has RESIDED in said State

ever since. d‘—/ﬂ/z J?‘( /f,j/
MW &[ﬂwm = who was s soldier in Company

”é LB TN b et i R of 4’4-

Volunteers, that he enlisted in said regiment on or about the month o:_@_*&;‘_,__
1862 and served in the Army up to_ ﬁ,v o 186~ That he lost his
life on the. - fl;:' day of - 7‘1“’ ‘7 mé\’ (State here

7
particulars of the husband's death, when, where and from what'cause.).

That she is the Widow of

Deponent swears that shé was the wife of said deceased soldier, during his mvlceluuuArmyun
soldier, and that she has never married since his death aforesaid, and that she haumo his wife in

_the year lL‘L .

1 have been paid s pension as a resident of_é_"'"“".ﬁé‘#_couty. for the

\
year ending December 31, 1905, and now spply tor‘:ho pension provided by law for the year ending

December 81, 1906. o :
ibed ’belon me ) é‘ ﬁ S5 r
= Lorrd 6 FoTharn

=T

s 0mes L0t F

Sygte of ﬁm c | 1 Lt ol
County. ___Drdhﬂ,ol said County, certify that I am well
Jorode 8 Frilee

“u; N : ~—, wib made the above afidavit, and
;

>

am satisfied that the facts therein stated are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State since Sheo ol s

/

day ot = 177 - i 7

Gi der my official signature and seal, this ﬂu_ﬂ—_dgyo‘ 1908.
DSl ool
{i‘l_, : 5 mman@m//w Gounty.

NOTE.—AIl blank spaces must be filled.
Voucher and Aﬁ-ﬂh-(i-‘d.uuj—qmmc

% oy :

LD f0 64AXL"  Biate of Georgis, and that she has mEsmED fn sald State
s&—/?p J, /FIY That she is the Widow of

qu T.lnm Wi Was_& m |
7 ”“f 17Z e L e

ey :
N/ .
Ve that he eulisted in said regi on or about the month 01%

1852, and served fu'the Armyup to b ¥ 1860 That holost his’

[4 .
u(e on the bl day of. 4“' "7

zlomu the kuznd,:fw_wm where and from thal w:-; e
J—#_‘._J f,-.n——- IM, o Ly f7v<q-c/-‘2:~u

T, . e e z;.g.._..(
e, loly

1848 (State here

Deponent swears that she was the wife of said deceased soldier, during hijs service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18. ="~

I have been paid a pemlon as a resident o&—L e County, for the
year ending December 81, 1906, and now apply for the pension provided by law for the year ending
December 81, 1907. >

Sworn to and subscribed before me :/ f g ﬂ"
i/, __day of %_mz = M“
A it il T

D Sl il

e Ondinary.

Stz of Georgia }

_zw_—__ County. __Ordinary of said County, certify that I am well
d w.mM,.J‘-v-NJ‘. 6. ﬂh—l-‘-l)-“-

am satisfied that the {acts therein stated are true, and I know she is the individual she represents

who made the above afidavit, and

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

day of 18- XY

Given under my official signature and seal, this l.ha_LJ ——day ofiw__lﬂw
—— %r . Z’(/C Dt ot
e - e
Al Ordinary of. "o""“"’\{g -__County.

NOTE.—All blanks must be filled.
Vouchers and Aflidavite must bear date aftes January lst, 1907, N
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JOHN W, LINDSEY, k.
Commissioner of Pensions. | — [t

WARRANT HANDED TO 4.
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Ordinury will write Neme of Applicast, Company ™
and Regiment on back s indicsted above. - o2

.
R T ———————

Ggo. W. Harrison, state Prister, Atanta,
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POWRR o AntORREY,

STATE OF GEORGIA,
i County. }
1 hereby authorize *
of. to receive and receipt for the pension allowed and
request that he remit same to. : by. :

at

IN WITNESS WHEREOF, I have hereunto set my hand and seal, thie.
day of. 190,

b _ [s)

Executed in the presence of

_7;;

o e [VY b} ,'F-“"u

in the IVotes Must be Observed.
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STATE OF GEORGIA,

o

: e SN
oousy:?.uuw-bugw-m,q{uuMhmm@m_zL_qu

e g 2% uuwwmdwmmmm
e ¥ Aost 182 2 that be enlisted

appears .

in the military servios of the States (or the State of ) on the
day of. // lM‘ ,,,,, dnmghmmhmuﬂ
=
served in Company__ 2= o4 th Begimest or S22 S5l z-"" :
5 e WA,L,:L‘q M “‘M/fél
/*- é‘/’f ox ol m_ff;* M'hh.ppdinlldl wervice, and in line of dutyin
the State of. A on the_ dayof AT & 1884
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g Wes spplicast present?_Y-1n_&rr I£ not, whers

wutsr Prargsac b ﬂmmhl_e_l_.mw $ g0 .
And by whose authority? State fully : Qo vodiiin Leagad
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STATE OF GEORGIA,
"

7 County.}
PEnsosALLY appears befors me, the undersigned Ordinary fn and for sid County.

U P el Sal)
pu-u!l,vkﬁmlnmewhuum&yuuq-dd!h-.hﬁgdll,mmuhw.-unuy-y

* under oath, Ih.tdnymyu-nl!yud acquainted with
vhna-pplunhon-hmn&hp-mhdhr-puon Mhhlﬂddhﬁhswnmmwdynmm

Tk A ) 18GO, that be served in Company__ & __of the
e it

A __Regiment auQA.m,quL._m,.a., from our personal knowledge he,
while in buofdmy, vuuunnd by the service as follows® (y‘vc/uuwuau.t, and tell in your own

‘when, where, and how the injury happened, or the diseast was contracted. and to what ez-wu applicant is dis-
abled from work as a direct result thereof. If he does any labor or can do any, state what.)

_ijm_é#gh_gw_

e e T T oA Ay at o

20 M‘\JJM\\.‘\_"_AM ZE’(

Au//mx B AR TR

o e S S AM_L(/AD'J
4/‘/!%:«:«_4 %{ 4.‘&.:~A

zlog/l Dl L G 2% &
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CESRTN %Lca:/aéamﬁeg' iy ik o el ‘7 Lh
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“'hm"n z R t Al ar (2 > aZx ﬂA : .fl:
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AT o A O R Wereall of you present? o sorecq
1f not, where washe? _ (Prec 2, RN

R ¢
Where were you all? . M‘Cz:' 2 R A T N R

How do you know the facts you state to be true?. f ser—mn g mAA %C« et

ABAAy  Doer e2eatls ol o)
~  We personally ¥how sbove btated facts. We were with him 1 th urmy and bave known him ever since,

Bumhmnblydhhl.-iormﬁvmlhmhm d-yofM.__
w'tnnw;i&mnz u-;;ldndhnhnnhourmhwldpmdnu 1822
s-nwud.uwmhm"_ J
Lok d,%.aLmyh #ﬁ&ﬁ_aﬂ_z_[i_éa( ‘7/
L ABLwnslor

-4 Ordinary.
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8 kool §eare of D gpiess I Sler cr e V64 S imn
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Was applicant present?_Y{ 45 Luf

3t not, where

was Ba?, Prarginil n_m“.,gw*w ('Y
And by whose authority ? smnu,:é:r_@gtLMt—vil 1%, le
é
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et s Ot o8 s
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ﬁ"%'—mﬁ}—&“

L opeet Pont Ofoe Tt enpec yv" L
(A ey unﬂwﬁﬁm hiaory o loense; Bt Soeasy
'&-'.:‘.,".‘.i':mm ..-‘..."‘3‘.\..... Bdariisarysigaed.
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STATE OF GEORGIA, } '
JW —County. )

_ S|
and that such condition is permanent. Said condition arises from the following facts: ”Ll)%l( ,1.44,
Z (IJ.—AJIJJAH: Qln o e /5By AIA 5]
%L%AMMJ{M D o,.u,ul\l‘ﬁ L. >
VIR AT ‘,,,.40 A /
‘_LW’ W &vv:—-

—_—

We have treated applicant professionally for. L]

years, and his condition, as above stated,
does___ —14_,7“ _arise from hereditary or oongemhl causes, or fm- vicious or intemperate habits.

Sworn: to and sul ibed before me, this
o g v
O # gayor feeaca 90 &
ﬁ Al oo

(hdnulry

Keulmudl“onun d especially the exient of disability. If disabilit results from wound or
> lu_!wy. anu -ubea ’M’ dition. 1If from disease, give its nulurtland dm“;yuuer and its oam:.l or
origin, Ndau

2.—The ysldml will be carefal to fill every blank space in oath, 3

* STATE OF GEORGIA.

’3"""/‘(‘“" County} : ey

Form ¢

do certify that I am well with. j/ﬂw the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his sid afidavit are
true, and /e is disabled, a8 ke claims, and I know he is the individual he represents himeelf to be, and that he

—, Ordinary of said County,

resides in this County and has been s bona fide resident since the~— T—___dayof

Talo certify that the witnesses, to-wit:, L /£ yiiio ‘%’i_;‘:‘_‘_{ G X
T :

.—are persons of respectability, lhll their moa_aenu are worthy of full -
credit and belief, and that the yull text of the um was md 20 and unders by them before they signed
the bame. 3

Given under my official signature and seal, &II__L_&-] of




[ECY. SO §
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If not, where washe? . Pre2o A=

Where were you all? _ M?&«.tz. £

Budnyoukmihﬁmyumlobew-? J-Am il Wr_—‘ el

T We pmnﬂyﬁ .».,..Z:.:: m"w"u--imum.,*nmmfhnm-nmﬁﬂo:

HH was driuocshly flleshacgsl o petirelcdta (hs secics oo, day ot M areK

1865 pplicant is permasent ed and bas boea o 80 our certain knowledge ever since 1892
hthwuqif

( POWER OF ATTORNEY.

~

STATE OF GEORGIA,
CounTy, 5
A3
X = £ hereby auth
= of
2 £l
to receive and receipt for the pension allowed and request that he remiteameto
at by.
Witnese my haud and seal, this day of. Lie 190
AL [L.81
Execiited in presence of
- e - o e

290.

&
)

"\ Commissioner of Pensions.

JOHN W. LINDSEY,

WARRANT HANDED TO

 Ordinary will write name of Applicant, Compaty|
nd Regiment on back as indicated abore. i

Cepl T, o T

vestlon MTUST Ee Anaswrered.
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m PRI M £

w. have treated applicant for.

years, and his condition, as above stated,

does____

——arise from hereditary or congenital causes, or from vicious or intemperate habits.

Slwrnmnnd : bdiuunu,thl}

At 190,.5
h,/;a«,",fm.,

5 wmx—auwmammu especially, the extent of disability. If disability results from wound or
o mjuvy. -au-bhuﬂn. d present condition. 1f from disease, give its mature and character, and its causes or

b m;,neum ‘will be carefal to fill every blank space in oath.

* STATE OF GEORGIA.
’L""’A‘{‘“" County.}

77’ */4""’ Lv/:""“"“" ', Ordinary of ssid County,

do certify that I sm well with, /4 ﬂ 4’6‘—0-'“/ the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his said affidavit are
true, and lie is disabled, as ke claims, and I know he is the individual he represents himself to be, and that he

Form ¢«

4

mdumhuunm,.ndh..bm.m.ﬁdemdmmm_.. ey S il LGSR o
* T alao certify that the witnessss, to-wit: j/ofu ) WJ M—é 2
A v Ly A are persons of that their are worthy of full

Mi:,d belief, ﬂmi'llﬂllhsM text of (Mllm was md to and under:
the same.
Given under my official signatare and seal, this_ € /. _d.ly.

by them before they signed

C 180

Ordinary Cousty.
Alb unnndm‘ proofs um I‘n executed with the same lurnult’ a8 original proofs, and the omur' ‘must so eerul'

QUESTIONS FOR APPLICANT.
SPATE OF GEORGIA, N

= g

of said State and County, desiring
to avail himself of the Pension Act (Section 1254, Code), hereby submits his proofs, and after being duly sworn
true apewers 19 make to the following quentions. deposes and anewers as follows:

J) your name and w) do you reside ? (Gnn, vv County apd Postoffice,
f Pie 5o <,

mu. iy “ (/ a_
¥ A A Jaihis iwhen| hattson hecn s rendenlof this State?, jl ‘7 £ty - o
SR S A =15

ﬂ When and where were you homué“u«nl Re/T2dcee Gy &/‘“""0““/ o, /4

4 When and 28 mprssnd o v eg

any and regiment did you n sel '#/'_X‘L{l/zé-%
iledirl o ene Co” 7’ f& ) L‘Z,i Gamols ~ for s
(Utoy/ Tt o | Fa gyl Ll-s; )’a. o ”a;‘l (Zu.a,lu NPT MF,
O "E7 gan ol
5. How long did you remaia ig such company and regimea 1 Uk ot i ¢
sk yy le 0=t Urtoy /T6H &G UL_7568
2 04-// i et s OAA»-A.,ko-u, oLy lioy s s20L
S
6 Whan oo s s Jobs omomais regiment 1 and discharged?¢Lesy 735 %o, oy
iy clioryrel Uiete [¥E Y nrim Hoswnn v, il Goy LogZ
Cocsvo 0y Loy iel, Uieta J5RT e 5, €, 6ok s A G I Se,
7. Were you present with your company and regiment When it was 10w Ol L oy Ak =7
8 I mot present, state specifically and_clearly where you were, when you left your command, for what 7T
a0d. by whose authority '}w; teliye cpuitcrand wrog dig ol oryed
/,ﬂ,, Lig L il r‘..,.u,L §-@ Ao-yA//zu.z,_ 7 ¥RV urie BAL W L L s aa
_ 9. How much can you earn (gross) per annum by your own exertions o ]almr?ﬁ?ﬂ.%— 4
10. What has been your ion since 1865 170 A4 £ < 4an A Whhere J uray Gl ~

1. Upon which of the following grounds do you base your application for pcnnmn iz ﬁm, “tage and pororly,

second, *‘infirmity and poverty,” or thind, “blindness and poverty”2Z > 7 2 “¥ g3 o anar d
12. If upon the first ground, state how long you have been in such condition lhul\uu could not “earn your
support? _If upon the second, give a Tull and complete history of the iufirmity and its extent? If upon the lhu-d

«oL
et o

state whether you are totally blind and when and where you lost your sight? b o) becor o8

*J‘L(&/ﬁ"‘- A—v—-—L/v, w5 ¢y Loy, fl.v—/ﬁ[ﬁwa.u.qm
wa W o G Ror AU [ Fl Y- Hov So] btein 088 G ftow
bl Jaihe bttt - Yy brrOran Vol Thle § Fopin K G p B L

13,_What property, real and personal, or income, do you possess, and its gross value?.LLotdle, Syt e b ] }
Lo Lord ‘\M 1

Eon:

Al i 570 —’1A< e Comtante Ayt A
13, What property, real or personal, did you posseds in 1901, 1902, wol 904 and_1905, and what disposition,

- L L varg L~

if any, by sale or gift, baye you mads of same?.- ot o Sl Larl b

étok(ll,_ (/r—ij I Gonsate t,J‘/L -~ e f@o-u.L
S0 ¢

5. at County did you reside during those years, apd what property did you then relura for taxation? 3 f

b) O I,LLL g, = W&Mﬁ*d'o‘@ww‘u 3‘:
165 Hins were you supported during the years 1901, 1902, 1903, 1904 and 1905 r_@::&*;___ ) g
Ol Mt a ! N
17. How much did your support cgyt for each of those years, aud whiat portion did you contribute therelo by your. L
e et e imm,mf?yr". : lm:ij«—(rw i Ka v tounas H;JL o] ur

What was your employment duriug 1901, 1902, 1003, 1904 and 1905! What pay did you receive in each year?
Ugcet~ WA iy = ool ;

19. Have you a family? If so, who composes such family? Give their means of support. .. Have ImeI; home-

stead, or other property? Their ages and how employed ?

20. Ase you receiving any pension? If so, what amount And for what disability

21. Have you ever made an application for pension before 14/-)»4 L

W. haye you you g made and under what class? D’LHH L 3ot
Bworn to and subecribed benm me this ui} e"/Q @

of. QM,[ o \
v

County.
i 5 \ \




(é[lﬁw’ _7;;4.,.‘&.4 LMLﬂ,WtJ‘.:Z.

=

RS Pt v o Y

£

VL

\. Name S. S?&m

manm.

oyt SCL Jrore

Un
"

d Publishing Co., tiev. W. Harrison, Mgt
i, au e 7=

190 <
%3& ~rons "

JOHN W. LINDSEY,
WARRANT HANDED TO

E:y
‘Wy -ni write name of Applicant, Compt

and Regiment on back as indicated above,

r

MQ&X&X&E el

INDIGENT PENSION

Co.
-

QUB’I'IONS FOR WITN&

STANE OF GEORGIA, -
-O(x((«, ell Coum} &

Z el o 0‘/(—&"/4 of wid-8tata and Gouty, htving baes pressaied
as &witness in sy the ﬁ et

PP for pension
under section 1254, and after beln' duly sw e answers to make to the following qui deposes and
answers as follows: j/‘b (Qm/(,lAy o DZ‘A'

1 }'hn i your 2 'ben do you -

D LA// "(I/ e . = 4

2. Areyousoq with // wcLLLM e
 Jong have you known him? 7 <0 = J I g

2 olisn Gy

ifso how

f Where does he reside, und lmw long and since {hon has he been a resident of this State?
Lo

Cocefbett CoHe=ff yry ‘4,,,“&4,’«,
4. When ,whefe and in what company and regamenl did he enlm, nnde do you uo.r

Lhlyel Zpsn ol T ek,

Aty

T3 .

5. Were you 4 member of the samé company and mg-mun,z L o Qe
6. How long did he péfrorm regular military duty 17040~ G sy [ ““"‘*"’*47 <
7. 'When and where war his command [c0 0o oy oevvy o de Lain

e 4wt Co F oo iy */‘-av—y—ul VoS wrow a Ay oinipm
Ui oii g wedlly Ca “H?‘v (L& &=y ll:\u\y—,w‘v\
8. Were you present when it

9. Was o .n.ml presentte/ @ e cr do- w,éq fn wrov
10. If he wabwot present, where was be. des - Tleorvd & 6—'«‘4 e
When did he leave bis command v&""_‘*"&_
By what authority he left? Gl Ay Uy Ouirp cda s

SRR 52 ) AR At ceoah W9 T gun

How d".l"“ know.all of this?

11 What property, eflects or .mmg_t._.. the applicaut?  (Gire your means of knowledge.)

24 %x‘//Jg“ %th,.,_,(’ (IA\A_,&'-AA‘P* \AA.A?
12 What property, efiects or income did the applicant possess # 1901, 1903, 1003, 1908 .u_m,os and what
dispostion, if any, did be mnk.;,r wmerCloeie , AsL £ e todl

M«»Q—(/LLO*(

18. Has he conveyed away any of his property in the last four years; if s0, what was it, and to whom?,

0
14. What it the applicant’s occupation and physical condition W20 iine b i
w0y TE T - ,}:4; g b ol Coen de O

g ey

4
15. 1s the applicant vuable to sapport. bimeelf by labor of any sort; if so, phy)#w
Y dipe oy,

o€ @ ot ) ot — ¢
4

5

16. How was he supported during the years 1001, 1902, 1903, 1904 and msrw_
CLlict S yeee

17. What portion of his support for these four years was derived from his own labor or income ?

At
e e e s oy

18. Ginllullu;d
1254, Code

e GO-LLLW 4—‘-‘—//’1“ */M@—,AUQ,MAM

19. Who composes family? What property have they! Children's ages and u-.h‘-punyv
3 LL;..A.A.,L;, .

- 20 Whthl.-hnyuhlhmnqohmbythhlyplh-ll [,

R

For what canse? 0 "‘*““-‘*"‘“—*77“‘4"’

4 u%/ﬂ)‘ﬂm 'ou.u.A

11. “Upon which of the following grounds do you base your applicatisn for pepsion, i i “ags wnd poverty,”
second, “infirmily and poverty,” or thisd_X}linduess and poverty”?£ = 9712-F g3 oenee d

12. If upon the first ground, state how Ting you have been in such condition that you could ot earn your
support? If upan the second, give a full and complete history of the iufirmity and its extent? If upon the third,

ELER

g =i

state whether you are tofally blind and when and where you lost your sight
Aopee L b b ford Z2egs Lot R bosrrino Cginn
v, W v e Koy oy me./ﬂ., j,ém:‘uvl o T L fitw
d Ger) il 6<ia i ~ Yy Uioar O an ML T & ropan A g«gﬁﬁwl

13, _What property, real and personal, or income, do you possess, and its gross value ?-LLOAL, Ayt o L
Lord M,\W ool §- s N D aians

1. 13- What property, real or personal, did you powess in 1901, 1902, 1903, 1003 and 1905, and what dirposition,
A Gl bovanian ~

if any, by sale or gift, bave you madg of same?_{
C ligr nn)w z«anﬁwL-(/\rn—(L«-%L
G Zsool

5. In what County did youyresi e during those years, apd what property-did you then return for taxation?
hé‘_‘“ Ll Co =M Gy X w&-w..i)‘ 50 Oen eutgoy

‘q.
—~al s

tlo

b

#
16. How were you supported during the years 1901, 1902, 1903, 1904 and 1901'__'?5_“:';5/,__
Ol (A Mataa

How much did your support cgst for each of those years, and wliat portion did you contribute thereto by your
TER bR e S e el I i Sty S e

own labor or income?.

What was your employment daring 1901, 1902, 1903, 1904 and 1005! What pay did you receive in each year?
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19. Have you a family? If so, who composes such family$ Give their means of support.
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