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J. loois’ enlisted as a
34 Sergti; Co. E, 6th Regt.

not a pensioner.

_ later recordi (7)'/,&,,.75;._ 3

:

Ga, Cavalry May 1862. Roll
ifor Apr. 30, 1863, last on

jfile, shows him present*
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Ordinary's Certificate
STATE OF GEORGIA,
4L a9

i
Wil (5 AN,

--.COUNTY.

-<-----, Ordinary of said County, do certify

that T know.Z /s Loy /i< e

the applicant for pension; that

she is the person she represents herself to be, and that she ha; been,zﬂnuoully, a bona fide resident
‘:“l ey s .

the witness who swears to the service of husband and /or the marriage; that both of them are now residents

citizen of said State since January lst, 1920; that | also know

of said County and were duly sworn by me before signing the foregoing affidavits, and that they are

truthful and trustworthy and their statements are entitled to full faigfand credit. .
Given under my hand and seal of office ‘/- day 7 D |93.7.
(SEAL OF /{leN\ARY) Q»z /&b(/ ....................... , Ordinary.
of. @‘% Ay A—— _....County.

INSTRUCTIONS 4
1. Before any q\.ﬂonllnlnlw-‘d(hc()nilnnrynh.llmqr‘mnlndm'lm—lnmhuow( words: “You
5: lw‘rggn %-—mmwmum aaked you and the evidence you shall give will be
.the whole X
g 2. mmm&mhnmdﬂmkmmmtA
3. Only widows who married prior to Jans Ist, 1920, are entitled.
: hmmﬂi-&hmﬂmﬁu Inuyddu&mutylnwbluhﬁnuppllmmav'm_rdd-lndmmh
: ;&:‘ma license if obtairiable, "not,mw,bymmp-wn,orhymnlnpuhuon.
7. Don't use the bulky form of Martiage Cufcate in throughout the State. Ashort, simple form is easier to handle.
8 mmmmwmm-ymmummdm-m -

-

APPLICATION FOR PENSION BY A WIDOW |
OF A CONFEDERATE SOLDIER

(Under Act of 1910, as Amuldeds Act of 1919, and Constitutional
Amendments of 1920 and 1937.)
QUESTIONS FOR APPLICANT TO ANSWER :

STy GEORGIA,
(T gt .. Yy

Personally appears before = f said State and County
and hereby applies for the pension allowed by the Act of 1910, as lmend?lby the Act of 1919 and the !
Constitutional Amendments of 1920 and 1937, and submits testimony to ‘support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:

SECTION 1.

1.5 What is name, and where d reside? (Give Office and Coupty) /. clid.
%L&M’V“A ,,,,, Z@MWX/ /. M{,
2. How long fd since w!m; 'hnYE' you bcz-n, continuously, a bona fide resident citizen of the State
of Georgia?_ “£af Lt/ R P IaN & R = WA .
Give date, or year, of your Birth.___ /idt/
3. (1)When, (2)where and (3)to w! were you married?. .. NGy Simange
y“dﬁwz/ﬁj7¢m«y4 / V;%,Ly S
Have yoy married since the death of first and Jey'husbandY(.a . 7). et 5 W
When and where did your first husband d|e7.’”:]/$:?}1.(k47.4/. > (.b;r(‘c (.2/{/ LN //ﬁ‘.ﬁzlﬂ'—ﬁm
Were you residing together when he died? (/, L ',,. ssbspavesvia SR A
A4 .[gwé,,/:l" s

a
b.
c
d. If not, how long had you Ygsided lpnn'l.@z ...... {4
e Ayeyounownwldow?_z e S nm e b e e e O s .
f. Have you or your hulblr)d heretofore been paid a pension by the State?. . . )Z—O ] -
8- If 80, when and for what cause were you or your husband placed on the rol Lo Ju il
SECTION II.

Answer the following questions if your husband was not a pensioner:

\
- |
\
1. When, where and in what Company and Regiment did your husband enlist as a soldier in :
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) Stag whether Infan-

tryfx”y'gnllle , Reserves, State Guards, State Militia or State Troops.
WAL TV, o

‘

2. When and where did the Commands of -your husband surrender or discharge from the Service?
ERSRCLETETTEEETPEPPIRNRS OO S
3. ﬁ;;-zour husband personally present with his Command when it was surrendered or discharged?

pt

he was not present, state specifica) ng

4

5. 'When did he leave the Commang? <t _ <
8. For what cause did he leave?. >t
b.
c

By whose authority did he leave?. . _ .
For how long was his leave of absence granted?... ...

e What was his ph /sical condition whien he left his Com : o
f. What effort did he make to return to his Command? 2 Q%(’CH/LZ/

g In what way was he prevented from going b-7)a his Command?s/¥ 4. ¢t/ uaX. Zl&‘%

h. Was he captured by the enemy at any time? N N

Aot f:'&ah\/

Swn:};o and subscribgl before me, this the

oy ot AL Cn e M'ﬁml/%‘zuﬁtfﬂd%




An Affidavit
(Read carefully before making this affidavit.)

Before me, the Ordinary of said County, comes Mrs
who, after being duly sworn, deposes and says:

Coumy::??g ’5&»7«/ o i@/,(?fm

1. That she is an applicant for the Georgia pﬂQIQn allowed to widows of Confederate soldiers;

2. That her deceased husband was not a pensioner of the State of Georgia at the time of his
death, and, therefore, his Confederate military service has not heretofore been proven in connection
with an application_for pension;

3. That she is unable to obtain from any person or source evidence as to the Confederate mili-
tary service of her deceased soldier husband;

4. That this affidavit is being made to authorize the use, as evidence, of any official record of said
Confederate military service as may bé preserved either at the Capitol in Atlanta, or in the office of
the Adjutant-General, Washington, D. C.

0L M_‘am (j‘u/d'doé

Sworn to and subscribeg )‘cfnn' me, this the '
¢
4(,,,./”!@'\/((.‘ 19 /.
PN S AL/ , Ordinary,

’V é L‘Zlé? IL/ County,

» z ..... l unty is hereby presented
as a witness in support of the application .. e .. “r.. r the pension

provided by the Act of 1910, as amended by the Act of 1919 and Constitutional Amendments of 1920
and 1937, In sald State, who, after being sworn true answers to make to the questions propounded, answers §

as followu, to-wit:
W name -nd ﬁ: do you rq(dﬂ [(

How long and since when have you known

en and to z?im
M‘nd.n
husbéind?._ .

6. When and where dld/ Vﬂ

ly, a bona fide, gesident citizen

i i b
8. If not, how long dl
Were they divorced?
If the husband was a

9. When, where and in what, Comghny and regiment, d
(Give datg and place). . .70\ <

%Mf:m

pany and Regiment? (Gfve dates.) Q5LT2-1C

13. Were you pers prcxent wigh this. mand when it was surrendered?
If not, where were yol ind_how came you there?_ . __ .

14. Wnu the husband of applicant personally prutnt with his Command at its surrender?
If not where was he? g and how came him there?.. ... ......._...._.
When, where and for what cause did he leave his Command? (Give date.)
By whose authority did he leave his Command?

If 80, when and whcn’z.‘_a.::’ﬁ:k('{/... d o
e vy ..samd when released?. . _
before me, this (hc 7 2
L1937 (Witness)
Ordlnary

olég% . -, County.
(SEAL OF ORDINARY)




(COPY)
WAR DEPARTMENT o
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON

il R PP Noverer 18, 1007,
(11/29/89) 00

Homorable M. O¢ Tarver, ~
House of Rerresentatives,

ﬁ“h-ml a
) I have your latter of November 17, 1907, in which you request

uhr-unumm.tvml-:.lnn,mumaumm
in the 6th Oeorgia Regiment, under Oaptain Harlow,

The recomds show that ome Villiam J. Woods, who served as a
sergeant and private of any K, 6%h O 1ry, Oom-
foderate States Army, enlistod May 18 1868, at Swmerville, Geoxgia.
1, 1008 t0 april 50, 108

E

1 L CONLEY
Ma Jor .
The Adjutant Oemeral.

!

STATE DEPARTMENT OF PUBLIC WELFARE

HURT BUILDING

ATLANTL
April 7, 1938,

Hon, H, A. Ross,

Ordinr{ Chattooga County,

Summerv: hc, Georgia.

VHEREAS s

MRS, WILLIAM J, WOODS, WIDOW OF WILLIAM J. WOODS,

has filed in this office an appliocation for tho

' Georgia pension allowed to widows of Confodorate
voterans; and it appoaring thet tho late husband
of this appliocant porformed amctual military esor-
vico as a Confodernte soldior and wmo honorably
soporated from suoch sorvice; and that applicant
wes married to said soldier prior to January lst,
1820, und that sho wns not romarriody it is, thoro=
foro,

ORDERED:

That said applicant bo admitted to the pension
roll of the State of Georgia for the ronth of

q¥§¥] , 19 » and thoroaftor;
on @ oopy o. 1s order cont to the

Ordinary of said County,

This, the 7th doy of _Appdd <19 3@ .

S 1 G e

DiIrector, Confedorato.Division
Stato Dopartment of Publio
~ Wolfare
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Form No. 5.

POWER OF ATTORNEY. Affidavit to be Made by the Widow, *==™*

AME PF GEORGIA, STATE OF GEQR '
Gty In person came before mwdm d Ordinary
- fﬂ) B J inand for the County of .
of

Caunty of A
Mrs. 4 0" ; h% sworn according to law, says under
CWS(.“- do hcrchyé,;zim 72 1 : = Z 2 ). _— onth that she is the widow of /d . whe yvas a soldier in
A — |
m ‘7“7 3 ful ey in fact, fc { "
Oles © my true and lawful attorney in fa 0L “The sgfvice ofgthg Co ery ates, and spgved as it member of Conthany ,of the
me and in my name, to redfive and receipt for whatever amount of money I may be entitled ) ﬁ [} p 2 X ﬁ L )
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing WRegiment of Volunteers; that he enlisted in said
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may 1o ) . /ﬁ% ‘
be issued by the Governor, or for any sum of money which may he coming to me for the reason g'luu ongr ybout th 186 Z—, and was in the
H i i S— .
aforesaid. i = i ' Army up 1o, 1864 That while in the
IN WITNLSS WHEREOL, ve ghereunto set my hand and seal, this
/[/f day of . ’%9/ V4 Army, he was a«ﬂ;\
. é o cé L. s | (/ ﬂ/
‘_ /ﬂ% Ye A G
Executed in the presence of us: @ 5 ’

, ”M
(fey

7/7{“ o' L i " )
o TIHN . |
It 1%4 S ‘l amo, t by W i P 1 - to
meat ﬂz-ﬂ]&/)/t/ , and oblige 7/ 5 ¢

Know all Men by tif6se Presents, That I,

18

See Note No. 1)
’

\iteesome s

. %
& - ; . -
{ Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Army, and that she hgg never married since his death ; that she became his wife on lhe_/a th
day of 06 € 18 nd that she has resided in Georgia continuouisly since (he
/(//‘ day of 5 1 ; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
’ the General Assembly of Georgin, approved December 23d, 1890, for the pension year ending February
& @ E ! 15ty 1894, and herewith tenders the proot of her right to receive the nllowance granted Iym\id Act,
M é D — Sworn p and subscribegffore e, this, the | L/[‘ ‘ g 1
—w ! St Y )k Ve el
" g!) w — A diy ofes ST % P o
> Y r/'r, " ,'k‘ - )
z 3 ; ‘ | = o L aN z;,/L (olry —— / %WC “
= - %“ | &% : oa N Y Ordinary. :
: s - (0]
z — ° ° o Nore L State in bluk above the date of the death of the husband, and Tow, and swhen. and whore e i
s ﬁ » M N \(OQ e i et remnli o seme, iate o S e o e T, an Pemulted o T v i Ao
Q (F [ o — 1 | \ S in the Army and not from any other enuse. :
3 2 @ 'Yl o RKERNF
3 e i = ol N N
£ @ S.? ) I N !
Q o (% e \ ‘
s | . |
, @ i = A ;
-] I ! = |
.




Form No. 2.

Affidavit for Three Witnesses.

State of Geprgia, |
In person came before me, the untylnnry
unty of %% smmum)awnne"u

(each known to said Attesting Officer as truthful,
reliable npu! citi
Mrs.

, of the goun|
State of (worgn i Ihc Aeidaw o( /6
Company '% v it uu tgmunl of
That said soldier \'nhm the service he-Confederate States (or'the Greorgia State Troops) on or
about the an of M 186€  That while in suid seryice, or by

ol At
% ‘/g/zz/m Bt Ja“
bie mﬁaw% G 18 Mo £k
G e o da @Wﬁm b0 tbrve
ﬂhdlg %ﬂ/
Aﬂm

, who se; er,\ll\ say under oath, that, from they

was the wife of sald

death, and that she resides in

/Z‘?m 1o and subscribed bgfore me, this, the %W ,,7')

day of, 1891,

2 Lert //((f’/ ”%% ’%‘/”'L
b e Ofr{mary. z ; z »
Note, Witnesses must not testify about things they may believe, but coul Im‘ tHeirstat ch facts as they per-

sonally know

Form No. 3.

Certificate of Ordinary of the Gounty of Applicant’s Residsnce.

State of Ge Zr i
County of |n and for said (nunl)%
State of Georgia, hereby certify that'l am acquainted with Mrs,

the applicant for a pension in this case, and know, from my own knowledge, or from positi¥¢

Ordinary

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

In Witness Whereof, 1 have hegeyfito sep my hand and aflixed the seal of my office, this, the

V{4 day of ! Sor.
.:':u}.':. //Z’z/ ,///(7//

——— o ) Ordinary.

Form No 4.

NOTES.

The pension is only payable ty cerwin classes of widows.

Those whose husbands were killed in service.

Those whose husbands died in e army of wounds or disease contracted in the servicg.

Those whose hushands went 1o the army and have never been heard from since the war.

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

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

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

The law does not provide for any one liviag out of the State of Georgia, or who did not live in th
State at the date of the Act.

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

Widows who have married since the service of their husbands

the army are not entitled.

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

If witnesses live in another County from that wherein applicant resides, they must go before
the Ordinary of their County and te!nfy The attestation of a Justice of the Peace or Notary will not
answer, {r

If proots must be made out of th State, the witnesses must be sworn before a Judge of a Cout of
Record under seal, and the witnesses must be certified to as relinble, and that their signatures are genuine,

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

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

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

See. Ex. Department.




Ferm No. 8.

Gt of Ortoryof the Gty of Applots Resdno

STATE OF GEORGIA, County of..4
Las . 1N cieradlos Ordlnnry in nnd for said County of
L acaily Sme of Georgia, hercby certify that I am acquainted with Mrs.
- t:,___’ -the applicant for a pension in this case, and
know. ﬂ‘om my own’knowledge, (or from positive proof presented to me by reputable witnesses),
that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the State since that date. That she is the widow of
ALkt 5.....o '. Pt & S leceased, and as such has heretofore been allowed a
pension for the year endlng February 15th 1892,
In Witness Where?f I have hereunto set my hand und affixed the seal of my office, this, the

b o . day of . st 1893.
e b y ot g EC .'tr% 93.

County, in tate, do hereby appoint
O e Ll et L. 50y,

fgom the State of Georgn\ as a widow ofa Confederatc Soldn:r,_as stated in the foregomg i
davit ; hereby authorizing my said Attorney to n:cclﬁt in my name for “any Warrant that may be
issued by the Governor, or for any sum of money which may bc coming to me for the reason
aforcsau{ J <

In WgTyss WHEREOF, | have hereunto set my hand and seal, this

day of_« -ih

(

: Eﬁccukcd in the presence o(u :

(u|t\ /

- ’
DlREC‘lJONs.

Send amount by P I S

meat ¢ e d b (B ,///rnnd(j?

€681 ‘@St Arenuge Surpus reak a0y

TOISUd] SHOPIR




For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, _eseonaly comes i
County of.i/u 7 d
who being aworn, says on oath, that she Is a bona fide resldant of mald County of
W PP Tz A _State of Georgla, and that she has resided in sald State
continuounly ever nince i .18¢ ;5. That she Is the Widow of
)

.who wan a Soldier in Company

o . i3
A of the . ’f"‘./",&./_? -Regiment of - (,(7, A/(Q

Volunteers, that he cnllinml in said Regiment on or about the month of / //("/—-( <
1864 and served in the Army up to 18674, That he lost his
life on the ’ day of 8¢ 7K (State here
Sull particubars of Yhe husband's death, when, where and from what canse.) (

: Sy e

o~

o A Gy

) wg
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 184 /. ; 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. [ have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by .(,
law for the year ending February 15th, 1893

Sworn to and sutscribed befnrc me, this
s C

2,
)y

day nl /L el 18

%Ordmary Post-office ¢..... PR 17.1 .







NOTES.

In order to avoid unnecessary dalays to applicants, and to enable all parties interested
to undetstand the laws grarting allowances to disabled soldiers, as well as the rules adopted
by the Governor touching the payrments provided, the following suggestions are submi

1. If an applicant has been wounded, the description of the wound should be care
and fully set forth by applicant and wvwmmiwn. and followed by a plain st:
showing the extent of the disability. 1f applicant claims disability from disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service.

2. The law makes no allowance for an arm or leg, unless the arm or leg has been
rendered substantially and essentrally useless.

3. It will not answer to say that an arm. is “‘substantially useless for ordinary pursuits
of life, etc.” There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all purposes be “substantially and essentially useless.”

4. If papers are returned for correction, and amendments are added to any of the
affidavits, the amendments must be made under catk before an officer, and the proofs must
show that the amendments have TK‘ duly sworm to. 5

5. Every application must be certified by the Ordinary of the county of the residence
of the applicant. The certificate of any other will not be received in any case.

6. The Ordinaries of the several counties are specially requested to call the attention
of the physicians and applicants to these points.

7. No payments can be made for any past year.

, W. H. HARRISON,
Clerk Ex. Dept.
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NOTES.

In order to avoid unnecessary dalays to apslhnn(a, and to enable all parties interested
to undetstand the laws granting allowances to disabled soldiers, as well as the rulesadopted
by the Governor touching the payments provided, the follcwing suggestions are submitted :

1. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and physician, and followed by a plain statement of facts

_showing the cxtent of the disability. gf applicant claims disability from disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service. -

2. The law makes no allowance for an arm or leg, unldss the arm or leg has been
rendered substantially and essentrally useless. .

3. Tt will not answer to sy that an arm is “substantially useless for ordinar pursuits
of life,ete.” There is no qualification to the clause of the Act in reference to l{le arm or
leg, but the limb must for all gurpnucu be “substantinlly and esnentinlly uselesn.”

f papers are returned for correction, and amendments are added to any of the
affidavits, the amendments must be made under oath before an officer, and the proofs must
show that the amendments have been duly sworn to.

5. Every application must be certified by the Ordinary of the county of the residence
of the applicant. The certificate of any other will not be received in any case.
6 %’he Ordinaries of the several counties are specially requested to call the attention
physicians and applicants to these points.
7. No payments can be made for any past year.

W. H. HARRISON,
Clerk 1iv, Dept,
b d

1

—ror—

Lo i,
T 0
ecord
/ o 1800 '

Date of warrant,

.
o1 S

County, %&ﬂ—ﬁ
J/

WARRANT HANDED TO

IR E
APPLICATION FOR ALLOWANCE.

Applicant,
Amount,
Entered on

T ve

“ A
) Jmm F;’?;:%M<Z

For Use of Applicants Who Have not Heretofore Drawn.

STATE OF GEORGIA, }

C%nl y, ’
P4 vaof M county,

State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen and’

resident of said State, and has been continuously since the day of
« M IW; that he enlisted in the military service of the Con- .
sdernte States ( ; ) duilnn the war between the
Staten and served uw al m v E = in 'Con:plny”.,, of iﬁth Regiment

of Volunteers z..Bri d:; that whilst engnged
in such,militdTy service, at the battle of lﬂ7‘ in the State
‘day W 18% he was

of 7 1 ,on the 22’
1.‘_))%

wounded as follows : . /§7

PRERSONALLY afpears

Wz’?‘! “\{wg,m
‘ <, _MZ&U,

7

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the ncts amendatory thereof, and makes

ion for the all to which he is

"
PP

entitled for the year thereunder ending October 26, 18go.

Sworn to and subscribegl before me, this the Dy
fr s e } M honybio
day of ngp'
T A - 7"7/ 2. L
e Al tlilerv ety
waand or dharctor of discaso which cunses tha disability hnd " erplain partioutarty tho extent of
n diseaso give full ond connected history of disoaso, tracing it directly to'the sarvice.

Aorr.—Btate Tully nutura o
S dinnbiicy. 1 clniin b baes

Commisgioned Officer's Affidavit,
STATE OF GEORGIA, }

County.
PRRSONALLY came before me ST of the county
of ..State of Georgin, who, being duly sworn, anys that he was

a commissioned omc;r in Company , of «Regiment of

s ', and that he received the
wounds (or contracted the diuusc)_w the military service, as stated in his foregoing affidavit, >
and that wounds (or disease) permanently disables the said b g
as stated by him in said affidavit. Deponent further states that said
inn bona fide citizen of thin State and resides
in county,
Sworn to and subneribed before me lh‘l}

Volunteers, and that deponent knows

- day of. 189

Tha foregoing aMdnvit, changed to ault tho Mota should ba made by (el
affidavit of such an hhw In not obtainable, the following -md-;‘n“«lnr n.n{ :.fi:.':.'.'h.'f.‘L’iﬂil’ﬂ":iél.’:ﬁ"i’."ﬁ?%.’i’.«'?"""“' 1fthe




R R TRV Ry Ny v w—<m
A d < . )

g:ATE OF GEORGIA, } '
fﬂ’Q County,

v ,/'
PrrsoNarLLy came, . Ped (//
A, C»} 7
uilZeee L 7‘ 7
B

citizens of . ~county, in said Stn!e,

- who, being duly sworn, say that they are well acqunintcd with /4— i
ettt and Anow, frog having brrn with him in the army, that

he received the wounds (or contracted the disease) in the mlhtar) service, as stated by him
in the foregoing affidavit; that said wounds (or disease) permanently disable applicant, as
stated by him; the said applicant is a boma fide citizen of this State, and resides
in ol county, and we are well satisfied that all the

statements in his affidavit are true.

W
Sworn !o “ud subscribed before me, llns) / 7 z //j ({(]( il (
A 4 M

1 day of /71 / _ 1890
:
/1 2 Jn \ ;
/ ~ ) ,/ZL;‘,G)J S ceie S
Noth.— Alove {eramatty Ko @t sersico  pplicant ani can stue of
i o knowie nlin

* 2~The o, or hnw read to him the afidavit he aigna,’

STATE OF GEORGIA, |
M7b County. [

PERSONALLY comes before me Ordinary of said county,

and , both known to
me as reputable physicians of sajdy cqunty, who, being severally sworn, say on oath that
they have carefully examined % and after such
examination say that the applicant has heen injured as follows :

O« }Lm‘m-f Levrcinnel ukn-

«‘!u\’(/ ,//u/na /A( //Auuf‘// 7 [
K/;( " /Lg‘ /At«/ I/X.( 1.-.» Le
(Ll‘-/L- (At(/ d./ /Af( e ﬂ( #-L“/
LG ; £ A
(,,g/ffv\ s

_..q.‘ 0 f(‘( '

\
. . L )
SworKo and suhscnbcd before me, (hls} %ﬁ\,\(hfr r ’7/’13(
&

/ij ay o /% 1894 /",/ u(”‘//y/j :i
V ((Z;z; d/yL/.’((c(/é( 7( " // // {

ORDINARY.

Notw.—The physicians will state fully the axtent of the wound, and then give ficts ta show the extent of the disnbility

“ros therofr
e claim ix for disbility resulting from disense, stato Aow the diseasa is knoen to rosult from the servico s  solder,
Alro state how long physicians have known and trentsd applicant,

\.Z/ /M(/L m‘/\

STATE OF GEORGIA,
.('aunl_y.

Ordinary of said county,

TH P22 20tmine . he

do certify that I am well Acqunmtcd with b 4
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and /e 7s disabled, as he clarms, and 1 know he s the individual
he represents himself to be, and that he resides in this county. I also certify that the fores
going witnesses, are persons of respectability, and that their statements are worthy of full

credit and belief,

I further certify that...... 4//_..72?1. //[ﬂh/w before

whom the foregoing ' affidafits were made and power of attorney was signed, is az ¢

of said county, and the said affidavits and

(7 Hd e ¢
signatures thereto are genuine, A
Given under my official slgnnture and seal, lhls —day of 0/{ //& 189 &

Hrte, X P g
Ordinary. WC'ZA‘% 7 County,

PowER or ATTORNEY.

STATE OF GEORGIA }
7 2. County. ,

7 .
KNOW ALL MEN BY THESE PRESENTS, Tha 1, 9&4 . 7%&4——@%
f ,__

— e N of
county, in said_State, do hereby appoj W
of e ﬂ my true rmd lawfu¥attorney in fact, for
me m) in my name, to receive and receipt for whm ever amourit of money I may be entitled
to from the State ofG:ar;z{n by reason of lhe injury received s aforesaid in the military
service of the Coufedcrnle States (or of - thln State), as stated jn the foregoing affidavit ;
hereby authorizing my said atto.fty to receipt in my name for any Warrant that may be
issued by the Governor, or tor any sum of money which may be coming to me for the reason
aforesaid.

IN 'II/VQS WHEREOF, T have hereunto set my hand and seal, this

§ 7%

o day of //{“\( 189 €7, .
51 M- A0 ll-"m [ 8]

Executed in the presence of us

i 48 -ZLHWM," _
v = ¢
TIo YA TOAFFS ol i o
/ DIRmoTIoN!
If allowed, send amount by,@u? Pedles , ey to
me at M{n , A ., ., and oblige,




STATE_OF GEORGIA,

Ve

/.///~

ey

do certify that I am well acquainted with.

. (‘

? County, |

PN 7 .
g /’ﬂ'\//[(//l/lvﬁv

.-Ordinary of said county,
.the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and that he is disabled, 10 the extent he clasms, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

Given under my official SIL"#“III‘( and seal, this

74
‘ Co
R

47

¢

/?/2‘/; 2 74

L
7

A
¥/

/

pi==

FOR THE YEAR ENDING OCTOBER

i, 1802,

&

T

JX”W

e ez

(¢7: a fla‘zr%

Name %

-l

7
o

Ordinary.

T

County

| Disaitty Zp /A, por &

(/' e %Z’A‘/I\

s

Anyol L L

‘__ 189
iedrT
County.

Ao s DAL,

(i

RN
: s

\gzévg Rl

2l x|
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NI
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s-r,nn OF GEORGIA,

/ ‘; 'g County. }

,y //7'\/ 7%'/ //é&ffw

,/7’71/1,};,‘

v Of (.

//,,

i /%({V/ﬁ/?),

POWER OF ATTORNEY.

/7 2 % .by. ¥z =
6757/,, A7 T, ;‘za b,,ﬁb.
IN, ITNESS WHEREOF, I have hereunto set my hand anid seal this
day «f, ’(/
( //f //24:5/4-.\
- cd in pregen

herely nuthonzc,.lﬁ&g_l_ LL_k_L
7 Ewaf 2% %ﬂ

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

df//

[r. 8]

N
!
i
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{

/

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }
SR 4 W P '/7';'-: .L‘( County. ) ,
PERSONALLY appeirs B
of il TR
on oath that he is a bond fide citizen and. resident ?1 Georgia, and has been such continuously

/'//)./’/n lik Tl RN
-County, State of Georgia, who, being duly sworn, says

since the Lt dn); of & e/\ . ' ,lﬂﬁ/_: that he enlisted
in the military service of the Confederate States (o of the State of — o)
during the war between the Statgs, and served as a 7‘/,)/! e (t in Company A.
of, ,}// th Regiment of .~ .“, ;('('k _Volunteers k‘,z’/(((“/‘}‘: P
Brigade ; that whilst engaged in such‘(ilhary service at the battle of».yZ'hzf N ‘/.f/(/a;%
in the State of /(';',-/./‘(1:1' , on the . g ,.\( D e day of

186//, he was wounded as l'o[low"ls: Je .774;» sas

S Q b 8 :
[0l Jree Jlord 2Sie flivpe s Cnumniey TalL
S e LS EAE Lds .://.t‘(m é?/‘ﬁ:{ ’fa‘,(
: -

. ’

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes application for the allowance to which he is entitled for
the year ending Oc{bu . 1892. 1 have heretofore been allowed a pension of

AN

N 2P Dollars for /=7 ¢’ A . tossdee sc.
Szu’uﬁo and subscri'b:d before me this lhce 9 h h /( y / ‘)v
7 \ day of /- .- L 1891,5 \ -
Ordinary,

& —tato folly nuture of wound & chrneter of disease which cunwes the diwability, anl repdain particatarly the
)

Nori
extent of the dinability.

POTWER OF ATIORINEY.

STATE OF ‘GEORGIA, |
(Al 20770 oty ) p a
Know all Men by these Presents, Thatl, . . /,,’4 S E e

of e i #.7;} b1

County, in mid‘§mt;~, do hcmppnim u g S ol A ots BT FH

of Qe My tpu, my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever-amount of money | may b entitled to
from the State of Georgia by reason of the injury reccived as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authorizing
my said attorney.to receipt in my name fgr 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. /R
IN WITNESS WHEREOF, 1 have hereunto segamy hand aid seal this_ ‘5\-——,

day of dlC el ~1592. & y ) .
« ‘ ? ® W. Weera lotonmy 1. 5]

/ Exeuy’mﬂ\c presence of us:
/, / veil

IS
=m‘°::‘:°§l‘.'
Send money to me as follows, by (" ¢~ //\ 77 ,\'/ 7.0C" s
. to = svial dow a2 22 C.Q .P. O.

~County, Georgia.

5’.%_ Nongtron

L e /74*7 k-

dlt g il (1 AR e s i [kt A e
' t 4
'

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
;éf‘.( oA _.County.s
4 7 ¥ S
Personally appears 277 /2 iz g e oré%me‘(“
County, State of Georgia, who being duly sworn, says on oath that he is a éona f7e citiv.&n

and resident of said State, and has resided therein continuously ever since the /)ﬂ’l—. .
day ol‘_,,’./[’;?[fg_ﬂ, . 18£7.; that he enlisted in the military service of the Con- -

federate States (or of the State ?L, o) ARTiNg the war between the
States,,and served as n%z'}f{;{?ﬁzﬁ,in Conipany , of 57/ th Regiment
o \
of..%\cg_;wﬁntecrs,%uf‘ -.'s Brigade; that whilst engaged
in such mifftary ser\_':ice imll‘ic S}_l—atc of, ﬂar//\ok 4w, on the.,‘¢ggg..&. —.day
of, o yr e
7 o
2L
;@ﬂ:&@ 2

y
Dep t makes appli for the pension to which he is entitled for the year

ending October 26th, 1802, I have heretofore, under said law, as a resident of

(et
7 77T

Sworn to and subscribed before me, this the | . f\%m ﬁ,q,,. \' .
,27'//5’- day of _.1902. | Post-offic 2t zzrer ol d,;r(\
5 /

S Zzen  Lfrdrn g

Notr.—State fully the nature of the wourd or charactey of disense which camses the disability, and crploin
Wlicudurly the extent of the disability resulting from the woupl or disease. .

STATE OF GEORGIA, }

~——County, been allowed an invalid pension of
S
..Dollars, for the year 1901. ,/’ ST }/

‘o & L7054 4 County.

i 8 W}{/ ,///J—“/:r - A Ordinary of said County,
do cottify that T am well acquainted with__ 2> j/g/Z’)r7117£17-¢
the applicant in the foregoing affidavit, and am well satisfied that the statements made by

him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County. ~
Given under[my official signature and seal, this ._’2'/({7/‘
2
. 1902,

rdinary L5 t?’ﬁ*{%ﬁ—_ County.

Jjornc-Kii all blanke ahd of Gompany and Reglment (
orh~All vouchers and afidavita must bear date after Janiry 1, 1902,

day of.




POWER OF ATTORNEY.
STA E OF GEORGIA,

77\, .County,
ﬁ'tfﬂt ST hereﬁ" authorize M
// 25 \' I‘nﬁL < -
to receive nnkd receipt for the pension paid hereon and request that he remit same to
I e G /> 1\
L2l 22 Ao
¥t AT
WITNESS WHEREOF, I have hereunto set my hand and seal this._ -2
day of Q_ Lt 1908;
A
..(;57*, ,.,._F_._;J { -[r.s]
Emuted in presence oI —_— /
‘/,;_”,", WP A W
v/‘/'
N\ +
A1 = NI
a | I [—) g i | 1
w —{ | i
21 o2 P2 | or ¥ :
g == e g | miole |4
= | (=] N @ H
i | A B m . ] | a a s
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FINEE- N g 305 |
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POWER OF ATTORNEY.

STATE OF GEORGIA.

hereby authorize

to receive and recelpt jfor lhc pension pald hereon, and rugfnl that he romit

R, 7 W by_m

IN WiTNEss WHEREOF, 1 have hereunto set my hand and seal, thls_.ﬂ{ e

day of. Llqu— . 1904

f M’J)’l/w/.‘w .

. - Exegdted %ﬂunco of (/7/'

/

1
|
|

JOBN W. LINDSEY,
Commissioner of Pensions.

WARRANT HANDED TO

SOLDIER'S PENSION

(FOR THOSE ALREADY ENROLLED.)
DISABLED

samo to

—[L. 8]

Ges. W. Harrison, State Priater. Atlanta.




FOR APPLICANTS HERETOFOBE ALLOWED PENSIONS.

STATE OF GEORGIA
s
iz
Personally ap,
. County, State of Georgia, who bemg duly sworn, says on oath that he isa dona fide citizen
and resident of said State, and has resided therein continuously ever since the.
day of /’%/Am_w 18£F ; that he enlisted in the military service of the Con-
federate States (or of the State of_ S . ,_Iing the war between the
States,_and served as a k42" M in Company =X, . _, ot;gjf_ th Regiment
an Volunteers, £¥Z7=#z, /,,z)//¢ ..'s Brigade; that whilst engaged
JZZ ~ o _,o0n the#Adﬂy

IB('A, he was woundcd mjured or diseased as follows

County,

in such military service in the Stateof.

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

ending October 26th, 1903. I have heretofore, under said law, as a resident of
=t P m—?%fg

(G LzAL

Sworn to and subscribed before me, this the ) -
any nf...‘Q,‘J..-b’ . 1808, }

‘E}Zf; ./%;;"42.:&1{,42// -

Norz.—Btate fully the nature of the wound or oharaoter of disease which oauses the disability, and explain
particularly the extent of the disability resulting from the wound or disense.

STATE OF GEORGIA, }

. County.

County, been allowed an invalid pension of
.Dollars, for the year 1802,
AL

N
Post-office pwaic - a7 _//ft

z:!( %"L/,‘;«,,ﬁ .4;\)1 . Ordinary of said County,
do cegify that T am well acquainted with. ... .7/~ D Bt idF L e
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said afidavit are true, and I know he is the individual he represents himaelf to

be and that he rguldel in this County. g A
/ \ Given undex my official signature and seal, this__. "
day of ,,4729;_ 2 1008, )
o ) R L e
A ( (et rr o ik (e i e
o e ; - - ) ba
hate € Ordinary. oy oo O S 2" 2« gCounty,

Norn.—Fill all blanks and of Company and Regiment.
Norw.~All vouchers and affidavits must bear date after Janunry 1, 108,

FOR APPLICANTS HERETOFOBE._ALLWED PENSIONS.

STATE OF GEORGIA,
ﬁém ___County.

Personally appears. %%/QVWVO"W
County, State of Georgia, who being duly sworn, says on oath that he is a bona fi % citizen
and reuiden%{nid State, and has resided therein continuously ever since the

day of = 18”7 ; that he enhlted in the military service of the Con- '
federate States (or of the State of |

junng the war between the
States, nng served as a %ZIW ~in Compnny ey Of _Y%:m Regiment

of. Volunteers /%/1/;7:17'»1? 's Brigade ; that whilst engaged

in such military service in the State of , on the /2\ day
ﬁ he was ded, injured or di d as follows :
A‘{zLM{ 7%‘/ y /4/’

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

ctober 2Bth, 1904, I have heretofore. under said law, as a resident of

. e County, been allowed an invalid pension of
-Dollars, for the year 1603, ~

Sworn to and subscribed before me, this the )

JE g o, I Warolinn
(f//‘//y/%(”f’?.\f (fz,(

s Post-office
Norn.—Htate fully the nature of the wound or gharaoter of diseass whioh onusss tha disnbility, and eeplain
M(:llmlur!y the axtent of the disability Fesulting from the wound or dlseass,

QTE OF GEORGIA,
Lo @R aunty

Ordinary of said County,
do cefify that I am well acquainted with __ .;:.' 4 ///é’r/}f/)/: ———

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

Gi 2
ven under my officlal signature and seal, this
a 1804,

(&) i SEGTT

rdinary_. -..County,

Nore.—Fill all blanks and of Gompany and Regiment.
Norr.—All vouchers and affidavita mast benr date after Janunry 1, 1004,




POWER OF ATTORNEY,

STATE OF GEORGIA, %
OUNTY.

///zz///.(

1, Cp 0~ J)em st hotrere

//// /7& ///‘//f of.

hereby authorize

;?/ /o ‘M‘("////

L s

to receive and receipt for the pension puid hereon, and request that he remit sawe to

at.

In Wirness WaEREOF, | have hereunto set my hand and seal, thix.

(. '//"//B’r#/«du( by
Nt ritss e O St

dayof. /7 47 1905.

7 /I«[ﬁlm

Executed in the presence of

i )/r"‘,'/ Wy
/ S, Ao

77N

(FOR THOSE ALREADY ENROLLED.)

= | 'Y
=) RN
= NP
A= \t}\\\
a B . L s
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S mmc Ny B
S -Gl N
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|
i
i
{
{

1

Disability // 22z ¢ 2 70lel

E
E
g

Amount, $_ a

.//1(//{

JOHN W. LINDSEY,

Commissioner of Pensions.

foon o<
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POWER OF ATTORNEY.

STATE OF GEO! RGIQ. }
JOUNTY,

s s 4/ // //\f N/AL/ L heuby authorize
x% Z%—ML_ of. v/ /44 4
to receive and receipt for the pension paid hereon, and requelt that he mh same fo
e oy s

w1l 112 2720k 00l le

nA
IN WiTnNESs WHERROF, I have hereunto set my hand and seal, th:s_z

day ofﬂ r L 1808,
(

Executed in the presence of

.,(,}1.._. /M/' Weorohomn M N

.




FOR APPLIGANTS HERBTOFORR ALLOWED PENSIONS.

STATE QF GEORGIA, )
//////.///77/1 COUNTY.
Personally appears. ‘, Y e IR Az eee of,#// 1 4dT7AFA

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

o~ : .
and resident of said State, and has resided therein continuously ever since the_Z77 .

day of . St £/ 18/ ; that he enlisted in the military service of the Con-’

federate States (or of the Stateof_.., —...) during the war between the'

States, and served as a /ﬂ,, A /Q _in Co’npnny_ {[ of,ﬁ th Regiment

of . (sl . .Volunteers__ 4’ [EREZ L2/ ’s Brigade ; that whilst engaged

in such military service in the State of _ Lt ctss (tl_ —, on the A2 —day
of y 'l( e 18’%1/ , he was wounded, m jured or diseased as follows :
//,){‘{'(//g(.}u fr‘L 204, L / Aetroed

s e /ru.(w) S

17, K pee e ¢ St F/
y'gz/z/h?c‘r /u/ﬁ‘;u ,/r" /1/.#4/((/. nbor ~

Déponent makes application for the pension to which he is entitled for the year
cnng October 26th, 1905. . 1 have heretofore, u}:i:t said law, as a resident of
J/AWA # —Couty, been allowed an invalid pension of

,,ﬁ‘/ﬂ-( -Dollars, for the year 1904,
Sworn to and subscribed before me, this the

~ Lo I Hersteos.
27 gt Qas e 1905, VA Hessbosss

) ’
DSBS s T Posteoffice_ X1/ /7 < VL0 0ll

Notr.—State fully the nature of the wound or charaoter of disease which causes the dissbility, and explejp
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
(1t v st /Tegpt COUNTY.

I VY en ce rrt _Ordinary of said County,

SIS0 Ve 2

the applicant in the foregoing affidavit, and am well satisfied that the made

do certify that T am'4vell acquainted with

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.
; 1 g e
Given under my official signature and seal, this >

\ dayof.. . //1 IR __1905.
i N s
::::I-L Ordinary V7 ‘/Z /e 7./¢. .County.

Nore.—Fill all blanks and of Company and Regiment.
Nots.—All vouchers and affidavits must bear date after January 1, 1906,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
DT g4 County.

Personally appears. L~ 1ros “////’[ of /////17ng/
County, State of Georgia, who, being duly sworn, says on oath that he isa bona fide citizen ‘
and resident of said State, and has resided therein continuously ever since therﬁ
day ofﬂéfL,mﬁ- that he enlisted in the military service of the Con-
federate States, (or of the St te of_r__"_— during the war between the
States, and serv$d as a_zé‘LL‘_Lln Company,i, of th Regiment
of__‘aszLVolunteers s Bngade ; that whilst eugaged
in such military service in the State n!*,fﬂﬁ" /{Z_ on the_Zz
of pt? L . _180/, ., he was wqmded injured or diseased as fol]ows
LAl A AP sl la AT /z/r cod avheck

Latiiicd S N/}/t 73 /«7;4«2_

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

ending October 28(11,7 1908. I have heretofore, under said law, as a resident of

S // ///77LTZ‘//[/ _County, been allowed an invalid penlion\of
‘1l . Dollars, for the year 1905. )

Swory to and subscribed before me, this the ; h 41/&»6 /‘M
7
,,Z —day of. st P
ost-Office,
792 oty csliat ﬂqéud_é,/é’ acackeibiid.

oTh. —s:.«, tully the naturoof the wound or chafacter of disease which causes the disability, and ezplain

particularly the extent of the disabilit¥¥esulting from the wound or disease.
State Georgia, %
s County.

"/J “//)/4@____On;innry of said County
with Ty I Ipas S ezrrne

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

4

do certify thn\I am v{]l

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. 07)(

day of. = -

)’/’7/’/ 71 0 ulel

Given under my official signnture and seal, this.

vy /
o Ordin ry. /% County.

Nors.—Fill all blagky and of Company ogiment. .
A m:ﬁ date after Janugey Jat, 1006. ¢

Nors.—All vouohers and afiddyits mus




POWER OF ATTORNEY.

STATE OF GEORGIA, i
& s ﬁﬁff__ CouNTy.
I, g M?Ié hereby authorize
// ol / L, / _of.
to receive and receipt for the pension paid hereonm, and requesy. that he remit same lo
AL L . by /¢ A
7/ 7 ", 1’
WLl 10422005 0 e S

IN WrrNrss WHERROF, T have hereunto set my hand and seal, this J
day of ,‘}‘14 7L 1907,

s N f%.i‘lfaq;/.hn

Executed in presence of

'_}j;/);)z’// Lzsz;

¢ /’/

/

/
N = )
.—-‘A?.._..,...__A e e . ST Al 1]« WL LT X

_Regiment _2’% e 4

/z/ Vo TPy P

9 9
Connty DS 200 LAZFA

€0l ./(.(

2 Yad

7

Copz Secriow 1250
(FOR THOSE ALREADY ENROLLED)

DISABLED
-SOLDIER'S PENSION

No.
WABRANF HANDED TO
p
PR ey

Disability -

Name
Amount, $

j

Wors hcwh}

County

Application for Pension

Due Deceased Pensioner
(UNDER ACT 1919)
(To_pay expensey of lnsg illess wnd_funcral)

Date of Death. C(/é 64

00
Amount 8/0

Ordinary:  Fill out above in full d
this blank to Pension Department, for approval,
Do not pay out the money until the approved
blank is in your hands giving you authority to
do xo. Send back to the Pension Department
with your receipted payrolls to be permanently
filed with them. Do not keep this application
in your office.




FOR APPLIGANTS HERETOFORE ALLOWED PRNSION
State of Ge’orgj;“_"‘_‘ .
'"'é/ldr County. }

Personally npmn_,‘é V& mﬂm@(
“County, State of Georgin, who, being duly sworn, says on oath that he is a dowa fide citizen

and resident of said State, and has resided therein cOutinuously ever since the

day of . o ,....‘._._laﬂ"; that he enlisted in the military service of the Con-
federate States (or of the State nfl ) during- the war between the
/4 pan _&_,olﬁ.th Regiment
of ELA . Vélunteers /:'r’rﬁ'—-"“" ‘Brigade ; that whilst engaged
in such military seryicé in the State dof ... <<y ’ ...... -y ON thl_‘zz._dly
of. ,@L/ 2l . __1997 he was ded, injured or di 4 as follows :

LA M)W fon. Sfong /*//Arnf/
la ImQII’; /m«f l 1}1—b¢ 22

States, .and served as a_/Z

1

.
— — Y o
mnkes pplication for the pension to which he is entitled for the year

endmg QOc&ober BZGf /1907. 1 ‘have heretofore, under: said law, as a resident of

County, been allowed an invalid pension of
. . .724 Dollars, for the year 1908,

S to and subscribed before me, this the

_ 277 _day ol’é(f"’il 1807, f A Warsfar. .

) € . Postoffice .&L‘HI_&M@
P ek it ’ )

Nora.~8tate tully the nlmn of the wound of Gharaoter of disease whioh oauses the disability, and ewplein
partioularly the axtens of ‘the disability resulting from the wound or disease, :

State of Georgia,

4
/ y%ﬁ@@_ Count))

- Z Ordinary of said County,
do certify that I am well qui /@ ”\'W 7C

the appli in the foregoing afid ,nnd am well satisfied that the 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 uy official signature and seal this____J”
day of_%_’z‘___lﬂlﬂ. B
< )

3 PO Y

5| o o

Norn,~Fill all blanks and of Company ment.
Norz.~~All voushers and afidavits mun bu ate after January lst, 1907,

Application for Peasion Due to a Deceased Pensioner

(To Be Paid to the Ordinary for Expenses of Puneral and Last Iliness)
(Under Aot Approved August 18, 1904)

GRORAIA,........CNBR0REA ... areinn aeane-.Oounty,

Porsonally before me, the Ordinary of sald County, comes MTA oM LeWarahaRm. .
......................................................... of rald County, who, after being sworn, on oath
sayn that he knew..... GelWaWarabam. ... .. of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which ocourred in....Chattaoga. . ... . __ '__
County, inthis State,onthe .| 4the . dayof ._.._Ootober . . . . 192.6,_, and that
a Penslonof...... Fifty Dellars... ....... .. .(8..6Q.00 . ........ ) Dollars was due pensioner and

unpald at the time of pensionor's death, and that pensioner left no widow or dependent childron rurviving, and
no estato of any value suffiolont to pay thess funeral expensoes, which nnmun!;-d to the sum of 8 106 1B per
sworn statomonta fully and completely ITRMIZED herato attached, ° U
subsoribed before mo

...... g, b gt gz R

(8eal of Ordinary)

CERTIFICATE OF ORDINARY »

GEORGIA, ... Chattooge. . ------.County. .

) S S S SeEBKing ... ) Ordinary of said County, do certify
that I personally know__.________ Mr8ulleLeWORBhAM < - < v cm e , who is a resident
citisen of said County, and that said pereon is of truthful and trustworthy character, entitled to full faith and credit ;
that T also knew........ R ¢ 73 | TY (LT 10T SRR “.while in lifo and that this wan
tho same person whose namo appears on the P«n‘hn’-l\all (| [ Chattooga . . . ... . County, and
was paid a Pension of... The. neua® emount. .of Pensionars ceeeioo(8... ) Dollarm
in said County for 102.8 -, and I now belleve sald pensioner to be dead; and that the inatructions at the foot of

this voucher have been carefully observed in making up this voucher and the bills which are attached hereto,
Given under my hand and official seal, this.
(Beal or Ordinary)-.........._.__._..._......._._..._ ...

e INSTRTOTIONS: o
m&muw&-—-uumﬂuﬂm 0 make out their acoounts in fully itemised form, siving essh ftem and e

ma, nd “fust, true, dus, unpaid,” eto.)
““The above and foresoing aooount is rendered for servioes in the last (1inecs (4r for funeral sxpenses, s the oase may be) of. .

to pay thia bill,

wuan eher R Ve AR R bR LA o P " ol tothis
M&mmm“mumu&b&-mgmwmmmmmmmnm:wmummpud
Oth. The Ordinary signs pay roll, as Ordinary, 4 then

& mummwmmmmm bﬁlmmnl

this blank,
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14, Have you ever applied for the ‘dl Penalon and had it
nov allowed?.... et S, ot oo A
e
74, g !

APPLICATION FOR SOLDIER'S PENSION. UNDER ACT 1910. -
' Questions for Applicants to Answer.
F GEORGIA,

AWy e o o T A5 of sald State and County, heroby applies
y Aot of 1910, to éonhdnuu Boldiers, and submita his sworn statement, with
hin testimony to make out the samo, and after being duly sworn true answors to mako to the questions
propounded, answers as follows, to wit: .
b ia your

V4

3. Did you enlist inf the Army of the Confederate St

from 1861 to 186p7.............< Peke¥... AT
4. When and wheffe, and in what Co:

8 or of the Organi i
........ Y
of BewlmW” /. ¥, W. 'W‘
8. Adow long dfd you remaln in the aotual Ml th # ‘é / Ht

(Qlvo date of discharge).
n

a. Where was your Command when you left it?..

b. When did you leave the Command?..

c. For what cause did you leave?........ -

d. By whose authority did you leaver........2CE-$/ %

e. _For how lopg was your leave granted? In what w
$173

| l.' Why d(& you not m' to your Command after lpaye nplndbé%
'3 IW 1 prevengad 1
b, What ef oHM urn'
1. Were you oaptured during the war?.

. If 8o, when, and zezf In what prison Wméwton isz you released? ..................
............ M‘ ﬂ“"ﬂd’_ e, 4

9. i ﬁ-t;ropar't‘y“olme;a; desdrip a8’ owned, in th: use, p;-do :r.nd. c.ontrol'cl yo uli

and wife, and its onsh valuo on the 4. Nov. 10087 (Make lst by jtems and value.) 2 22/
€2/ Aat DG o) ikt

10. What property of any kind iave you or yaur wife disposed of and for what pi
1008. To whom and for what price?. M

urpose since 4 Nov,

11. What property of any description of any kind, and of any value now ow and in the use,
possession and control of yourself and wifp pnd ts cash value? (Make itemised list), /e AL L
Haot2s,/, 22 ; 32, 32

12. What augupl or monthly {ncome or ¢ of yourself and wife and tho source derived have X
Yl MO L (ot 7 ol ol J 2 Feveveoees “
18. .Are you drawing a pension of anyafiount from thia Stiite or the United Sh‘eﬂm‘m’ Ko~

i? 25 for what eaygs it was

&/




%jn witness in support of the applieation of ALLL. /. o thl perulon Wovldod

by the Act of 1910, in snid State, and after being sworh trug answers to mnka to thn quektions propnundod‘

answors as follows: .

wnl in your name and whore do you reside?..

2. How long and #fhée when have you known...

LS

8. Where does he n

nd since when has he been nbonwﬂde, cunﬂnul{u resident in this

Btate and howido you know?, o 1.0

4. When,

('horu and in what Compehy

war froni 1801 to 18067 (Give dato and place)

5. How did you obtain your ifformation of thin S vlox’ M LI
Z MMM
6. Ho¥ long wimﬁ your own personal knowledge did he perform abtual m)lu ry service with *

this Company and Regiment? (give date).J7

MWhen and where was his Command surrendered’or discharged (give date and place)

N Rk [Codh
//a—e
0. If not, where were you and how came you there?.

8. Were you personally present nt( Surrender?.
10, Was tho applicantporsonally present with his Command at surrendor?,
11. If not whoro was ho and how came him thore?,

"f’w" f)

When did he leave his Command?.4%

~.Where was his Command

W & wheluvﬂ.w“

long was he granted leave?

-~ when he left it?. £

and how

By whose

How dé you know

all that you iave stated to be true? If of your own knowledge (Tell clearly and spgpifically).

In what way was he prevented from returning to his Co

How do you know? -

14, What éffort did he make to return to his Command and how do you know?.

\

15. 4‘»\; applicant captured as a prisoner..
was he held?.f

1, What plomrlyl if any, haa beon sold or glven away by the applioant or his wife since 4 Nov
10087  (State it fully by Hemns.) MLOZ 2

2. When and to whom was it sold or given tof. @
[y

3. What was the priee paid or stated to be paid?. -

4. What relation is the party to E i

5. What disposition was made of the proveeds of the salo?.
Was the dhpol“on of Qh:- property made in gond faith and full values?

or was h nldl to obtain
Bworn lubnrlhd Nl

s

sald County. That I alao know.

service and o M
they are all residents g#8aid County and wi
they are all truthful and truggworthy

4 Z. who are froeholders, that
) ly sworn by me blfo signing the foregoing affidavit and
their statements are entitled to !ixll faith and eredit, ‘That the

Tax Returns of ... L bhbA LI LWL . ... shows ' tha < d wife

vale for tax i in 1008 $.. f;’f for 1909 sén’ﬁ .for 1910 L%.ﬂ

official seal of office this.......... .day QM,AIOL,Z.

Sworn under my hand a

—o1. 111 1%

NOTES 1.. Before any quost lon- -n umumi the Ordinary shall swear applioant and itnosads in the following word:
"!ou do m I true u’-’wg’: make co‘m:h question nhd you and slnoo?rld.n'u 5

u will
IN bﬂhl hﬂt‘rﬁ 0 helf
s Do, sinshed I[ sl
lnd urulh
n mny n lll ln ‘his possession, use or contral of self and wife, affidavits of freeholders




73\{[71med Soldiers.
Voucher No. D/%O f
i N . ) 2. B o x S
V¥4 !
")7% Paid 14 [o // //dfstjfua/ "

For &%ﬂ g (/ Cro

4 A y(»v’\\

O/( (4= /ﬂ JH//

.
/
v ) 7
Inclivded in warran

issued lo,'rec

W I Camphell, State Printer, Constlntion Joh Offee,

§.100,00
Summerville, Ga:, . Gt

RECEIVED OF . J«H.King, Qxdinery of Chettoogs County.
-One_RunAred. -sesasemnmmmennn
FOR Funeral expenses_of G.W.Worsh




T | Btlante, Bha, L ae . 1

EXECUTIVE DEPARTMENT.

Mr. C/{ 0. /7' ///( 2 1{((( et of the County
of f}/t_ a fm/ having filed his application in the Executive
n

Dc[;anmem for an all nce under the Act approved October 24, 1887, as amended by Act,

apppeved, Dec. 24, 18%, nd the same having been examined and allowed for

C' [Ju’/«A
s

He is entitled to receive the sum of

(

S Dollars
for such dinability, the same being the allowance due for the year ending October 24,18 ¢ ¢/,
The Treasurer will pay the same nnd h}d his receipt on this voucher, and return®same

to Executive Department for warrant.
@
GOVERNOR,

By the Gov ernor, ‘

/V/V/t;)ul/z

CLERK E R lgx?w}wrmm'r.

'ED OF S {EASURER, R. U. HARDEMAN,

1
2 Y e /‘ Dollars,
7 L]

7,
per nbove voucher, this of // /€ /)'\

P
ey L zrnehatin

WSV

\\ o

Summerville, Ga., ==

RECEIVED OF J.E.King, Ordinary of Chattooga County. _ _
One Hundred . -. AR A m——— e e e e e e e n e e ans . DOLLARS

FOR Funeral expenses of G.W.Worsham.
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J. L. McGINNIS, Manager
Thi Itema for this Bill Can be Seon at My Ofice

DR. H.D. BROWN
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Confederate
Soldier’s Application.

UNDER ACT 1918,

o P Air 7
R

Company . . ..

Regiment /* .

Approved .....

J. W. LINDSEY,
Commissioner of Penslons
CHAS. P. BYRD, State Printer, Atlanta,

77



of #nid State and County, hereby applics
for the pension provids An ut 1910 to Confederate Soldiers, and submits his sworn statement, ‘with
his mmﬁonv to make out the same, and after béing duly sworn true answers to make to the questions
propounded, answors aa follows, to wit:

,Wha our name and w

' . - B o'}

-3, Ilul you nnlm in the Army of the (‘nn!n(l’rlu Staten or of thc ounnlmi Mﬂltln of lhl- Hlm
from 1861 to 18657,

A (,\\'I\:m mnl g nndl whd(umpnny nml l!uulént nlhl yuu anllm ﬂl rm Andc m
of Norvlonhlﬂ.
8. How long did u mmnm !h no unl Mlllenry Horvlel wlth Ald (‘mn nny and l!ulmnnﬂ
(Uive dato of discharge) ,aZ/ W

e I{ you were not aotually present, state -clﬂ uryl wherp you were../% W
L ® N {Zern was your (‘Znnml when you left it? L4
. { ’
g b. When did you leave the Command? .. . W 4 W z

c. For what cause did you leave?

2 77/;/
wva
—

S auAm d s

d. By whose authority did you leave? # .
e. For how long was your leave granted? In what % y7 l.”

FUOIEI JO JIUOIIIIE WO "
AGSANTT "M 'f .
e
oz
0161 LOV ¥3ANN
‘uogeonddly s sipjog

N
N
Vo !

bw hv did vuu not roturn to ynur Command aftor Toave nxplrml?
g In what way woro you provonted? 3 e
h.  What effort did you make Ln roturn? .
1Y Were you captured during the war?.. o
. ‘i %0, when, and whumf In what prlmn were you ImI(l and when were you relogsed?

0. What property of every discription was nwnud in the use, ponlmmon | canlrol ol youmlf
and wife, and its cash value on the 4. Nov. 10087  (Make list by items and valye.)... Jﬂ’
7 LawT

1
!
|
f
1
!

. pﬂon u! nny klml and of uny vuluo n
possession and control of yournelf and wife and its onsh value? (Make itemizad lm)

i your....... Az
/ 13. -
14, Have ydl ever applied for the Georgia Pension and hml it refused? and for what cause it was

TR LTV R —— 2 %"‘




3. Wbon doel he now
suu and how do you know?.

4. When, where and in what Company and
war from 1861 to 1808¢ (Glive date and place). .4
6. How did you.obtain your informatlon of this !-rvlu‘l.

6. How long within your own personal kpowledge: did’ he' perform act mlllury
this Company and Regiment?. (glve dm)W Wf& g
. b 7, When and where was his C 1 lored ot discharged (give date and plm) ﬂ(@(/ﬁd"

8. Woﬂ’ou personally pnnnt atthe Burrender 0
9. If not, where you and how eame you thnu? ,‘OM”' ¢

b 4

0 did he leave his Lomml . W/M Wi A his Command
% when he letit2... ,/ ........ for whyt vnmaﬁnl-mrMM ’

b di he leave. 444

By whone
long was he granted leave?...
all that you have stated to bo true?, It

?’l K

18.In wlm. way wos he p!

How do you know? ..... 7%
14. Whnaﬂoﬂz

Was applicant eaptured as a prisoner..
...In what prison was he held?..................../55

Bwowum subscribed before me, this the

101 42

nty lnd we |

says that they are free holders residing in llld oW
the applicant m pandun and:we know the property that in now inithy

of bouly.!md.(y ot T know j
n u-.,u 4 e, and reuldé In
o -Mu to the
ros. holders, that
affidavit and
:l'hn the.

-

‘.County,
ing word;
Jou ..J‘& “eviienée you

Jﬁ"w S
n, L R i of P Holdere i

o 'Mymn |h¢
ve

the wi olﬂm

must
o pmy at
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POWSR 'OF AETwmanes Questions for Applicant.

e T STATE OF GEORGIA }
"~ STATE OF GEORGIA, :

Y/ 907% Y e al®\ County. } ) ———of #aid Btate and County, desiring

gé / —— to avail him#€IT of the Pension Aot appro: Deoember 16th, 1894, hereby submits his proofs, and after
4 Ldid Viz f ,/) : _luraby hori bah:g duly sworn true answers to make to the following questions, deposes and answers as follows :

>//( (. ; u// M/Z ' ﬁ ﬁ.[ 1. What is your name and where do you ‘reside ? (give State, County and post office) ..
Pk A A r A Aol B20.£ of %t y g3 .

to receive and receipt for the pension allowed and request that he remit same to.......... &2 2. 2. Where did you reside off January 1at, 18947and how long have you been & resident of this State ?

o . . b ( by \PA When l:d where were you born f—.%_f"?‘ﬁmﬂ
\ i 4. When and where and in what company and regirfent did you enlist or seryi
Witness my band and seal this_.. //J Z any of%‘-‘ Ao 180T, | b Bdanlie?- éj&k B I N il 3 T
s = ;
Jl’cllll'(ll/n 7“‘ of ////’4 //// 6. (How long did you remain in such company and regiment f.—Zé—M&M
£ ¢ % VAY 1/

‘e
6. For how long a period did yon discharge regular military duty 7#@4&4@
7. When, where and under what ci where you disok
2 w&-mﬁ_m‘a?‘

8. What is your present pation 7. Alﬂ

9.  How much can'you earn (gross) per annum by your own exertious or labor ? M%__
10. What has been your upati 72 < .

since 1866 1.

11, Upon which of the following grounds do you base your ‘application for pension, viz. : first “age and
poverty,” second “infirmity and poverty” or third “blindness and poveny"fkl?dz_ﬂ—?@@‘
12.  If upon the first ground, state how long you have beon in such conditfon that yod could not earn

your sipport ?  If upon the second, give a full and complete history of the infirmity and its extent ? If
upon the third state whether you e totally blind and when and where you lost your sight?..
v PR

Cowunty.

13, What property, effeots or income do you possess and its gross value .2

14, What property, effects or lnoov}w did you possess in 1894, 1895 and 1896 and what disposition, if any,
did you make of same?.

156. In wh tCounty did you reside during those yeary and what pmperty did you then return for taxation ?
,
74

%
i
2N
]
;;
3
£
. >
Every Question MTUST be Ansvrered.

16.  How were you supported during the years 1895 and 1896 7.

i X . 17.  How much did your support cost for e‘noh of those years, and what portion did you contribute thereto
F - i . . L by your own labor or income ?. - £ e {
- . e 1.7 s i o i 18. What was your employment during 1895 and 1896? What pay did you receive in each year? l
= | ’ s 1 e A p ey e L0 s Ballatr
= 2 |
| & | 3 |
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QUESTIONS FOR WITNESS.

STATE OF GEORGIA, :
Mtz en County.}
Sk .‘ /L LLL LoAi2 f of said State and County, having been presented
ns a witness in support of the application of. #iria G sy for pension

under the Act approved December 15th, 1894, and after belng duly swornéua answers to make to the
following questions, deposes and answers as follows :
1. Whatis )our name and whenyon reside ?.

; 74«//(_4_,._&4 y/ :
/f%(/zn %/ 77 the applicant, is of

How Jong Have you koown hin Y. gl Dl suc

3. Where does he reside, and how long has he beon a n-ldent of this Emo?

el 4_-7 / Licp szerc Aecece’ ‘«'f«...}fz‘ e
4. Do you know of h

ved in (,nnfodemu army or the Gonrgh litia ?  How do you
Know (hin?_.“fl;!ﬂ/

B. When, where apd in what company and regiment did lle enlist? ..
A el 2 (ol e, v GG B

6. Were you a member of the same cfmpany and regiment ?_4Z.¢ c2
7. How long did he perform regular military duty, and wh

2. Are you ncquainted with

o you know of hia service as a Confed-

o it L

erato soldlor, and the time and nlmummmw of hin :|Imlmrp n'nm the servioe ?,

(a/c.ﬁa 3

Chkaz .M %._u‘.( MJ“«/I‘K;-«,(

/. éﬁtlﬁ,
WHnt property, effects "y income has the applicant? (Give your means of knowledge.)
2 Zfr z 2245,

/ v

9. What property, efccts or income did the applicant possess in 1895 and 1896, and what disposition, if
2ile ez -0

any did he make of same?...... <224

10, What in the n)l|\l|u7ﬂ occupatign and ph,m..l
e /- i C(v /G:AA.IAM‘Z T /4.(4

. i i

11 I the applicant unable to support himsglf by labor of any sort, if so, why ?. WESIT o0~ A |

e st e

L 2. Y] L/‘/fﬁ.t,/Au./ PE I ) ;(('
/}(Jl 7t L. ( d / i

19, lluw\wu- Do mupported llllrlnu the youra 1800 and 1HOU ¢ //l,—‘d bk

.,//'f';( Lo jiuar 4
13, WHat portion of his suppogy for these two years waa derlved from hin own labor or * Inoome ¥

/{.u/ﬂ oLl edr

14, Give a full and complet "«.rnm iiplicant’s physical

it

that nntltlel him to a pension

\ Y7 o

upder the ;o/uf December mh, 1894 2. £ i L 2e X (bt £ —
‘
<

T &t ((L 1/4.( PLETTIN
Lo Lecedg . /

16, What Interest have you in the recovery of a |n-||-lm/H§ this appli

1411_. .........

Bworn to and subsoribed before me, this

.../, dny of .. Gk r1a,
/ Ll A

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,

e before me.c. . A
4

By

02220t S. knawa to me as reputable physicians

Z,/wébelng severally sworn, say on oath that they have examined carefully..
—, applicant for pension under the Act of 1894, and after .
such personal examination say that his precise physical condition is as follows :
MJ.tnh*fw:LLzWrﬁr £ / P lale % tas il Zacdiis:
y l{.[/'k..m kL bkt iz ku/ ,.1/." ‘ (f
’};.;.M liida L—J'-i'\u 7&/’//1:.45“
,;£,~v s Ll & aa L dbtse = Lir2ion 1;7/44‘4(['( S
7";/4} 4;/1 ) z _/11/<1’7~,,

We further say on oath that the physical condition of applicant renders him unable to labor at any

work or calling sufficient to earn a support for himself, and that we have no interest in said pension being

allowed.

’ a g€
Sgogn to apd sbsibd before e, ti P L TRy R
1807

Ordinary,

ORDINARY'S CERTIFICATE. .

STATE OF GEORGIA, } .

.....resides in uld County, ang wag a bona
Ll

;e mldgat of lu State on th

y of -nn-ry, 1894, and tlm the wntneum, vh
ol 4

2y l/tﬂLL V74 //J// o

of trustworthy nhlmur and that o uuumenu 14 dntitled to full Mlh and oredit.

1 further oertlfy that before anawering the foregolng questions, the applioant and ench witnoss taok
the oath hereon presoribed, and that the full text of the afidavits wan read to the applioant and witnesses
before same wan signed,

1 further cortlfy that the tax digesta of K (N g T

returned for taxatlon In hin name In lanu,{lﬂ & orendn

Connty whow that applicant g

WL s ik L ollien
'’
of property, and In 1898, ... f}‘:f’ 2 PE———— | YD A

‘ (
In my opinion the foregoing clain s mlda in good faith,

Witness my hand and seal of office, this /{

dny%/ﬂnr 1807
VD17 (

of.. é’(’?ﬁf/ aM wesCONDEYS

2AWOTE.

lloant and the witnesses In the following 'M‘&I. “ You lhlll
F lIT you shall give will be the whole truth, Ip you God.
nsufolen

uostions are answared, the l)!dlnlv

"‘" l’" % ‘Jﬂlum"t-: |?‘m...u
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POWER OF ATTORNEY,

St lo of Georgia, }

# 4 @ounty.
éu A4

9// “ ez

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

-hereby nuthonze./“?r ﬂ#"? 0(9

=294
(

2SS WHEREOF, I have hereunto set my hand and seal, this J A7

/7 " 1898, //,,
__./%/r/ r.

/72( by

?C’ €2
IN WIT

day of.

Exccuted in presence of = /‘p\
WAL I NP4 |
” A)/, 2 % X Eder N
‘ ! = g |
;lg = s T g 5
ol B o I™ o [lgile (B
S E @D
PRIV 2 AT D AN
| 48 - R P
SN ERY™ ) RIS
SRLINNER- 6 3 g |5 Nk
i s 25 B NTE [
= s | | | s <
A1 I Rl —Ral) RN I LT
g = | i
: A | !

%/g/}, [Ls]

-

/

‘4

. Ahrer

[ 3
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
[Lu_:.s??‘ ZLA—County.

4//

F//JL/ZQJ/

to receive and

Clue

~ by

Witness my hand and seal this

, Executed i

Z/mm

o hereby authorize

ot LB Tl AL

ceipt for the pemsion allowed, and request that he remit same lﬂ «

==

at (7;;;: Ltz 22l EA

1899,

@7" day of.. Jézé;i
n/gu «j‘)/ )3_. (L.s.)

e 2

rcseucc of

. .//¢ A/./C,/L“y( //‘1(

L L) ity
i/

; = | 1] g“ il
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For Applicants Heretofore Allowed Pensions

STATE OF GEORGIA, }
el sy _...County.

Personally lppelrs/// fed /%3» é} of _ ('/M
County, State of Georgia, who being duly sworn, ) says on oath that he is a dona cmnn
and resident of said County and State, and has resided in shid State continuously ever
since the j/' day of € { ' 182-5 7 that he 15.}% years old and
by occupation 374( S 2 a7 ; that he enlisted in the military service of the Confed-
crate States (or/of the State of )during the war between the States,
nnd?vcd for the term of A ¢ 7 s in Company é , of & —th Regiment of
P P I’tf ) /, C./ f<v}§/ t7 ; that his physical condition is as
f A RS AN R R e T

/

follows

that his property donsists of the following items 4 s C / o ored

.

of the value of. ﬂ/i U ll ‘Dollars, that by ;eason ‘of his physical
condition and poverty hkunnblc to support himself by his own exertion or labor, and
that he reéeives no pension but the one herein applied for,

eponent desires to participate in the benefits of theAct, approved December 15th,
1504, and the acts amendatory thereof, snd makes application for the pension to which he
is cutitled for the year 1808, I have heretofore as a resident of ( /l'(L/?T;A-t A\ )

county been allowed a pension for the year 189 /

Sworn to and subscribed before me, this, the /(
= } //Z/ Lz éfz /\/

; day of Crre ., 1898. 2
Py X/ /—\' Sreey Z / ’
/// 7 A f BN Ordinary, ]

State of Georgia, }
(¢ Clce /7%, €. .County,
Vo Lldice f( Pty

do certify that I am well acquainted with_ /¢ /2 2P arA g .the
lﬁda by him
in his said affidavit are true, and I know he is the individual he represents himself to be

Ordinary of said County,

applicant in the foregoing affidavit, and am well satisfied that the statemen

and that he resides in this County. gy 2
R i L i g~
i Given under my official signature and seal, this Sl
/ ‘dayof . (JC: ¢ /) 1898,
(Tame g L . ) SO
7 Ordinary. (¢ oty /o {_ County,

Notr.—The blank spaces must be filled,

‘al ‘ A
\

For Applicants Heretofors Allowed Pensions.

STATE OF GEORGIA, }
V72720 2N County
Personally appears, R// // S of L Tz e,

County, State of Georgia, who being duly sworn, says'on oath that he is a 6a%ﬁde citizen
and resident of said County and State, and has resided in said State continuously ever
since the OX =—__day of d} & e 1844 ; that he is. 7 §__years old and
by occupation a..,7.cc.s..401.42.~.; that he enlisted in the military service ,of the Confed-'

erate States (or of the State QL“_..‘...._ i) during the war bctween the States,

and served for the term nu/, /[4_( Lo in Compuny_'& , of_&. )}.Ah Regiment of
LLert “a—, Nz.s nzzz_‘ - i that his ph

follows? . o 27 0. 724 AL h) ) i ahsin e YLLK

liceal #7000 Z/y_fd.//‘-,n 2 s Py 2 wvu{

et L,.- Var ;?/, o 7e, G dtidnd s [ ety s el e

al condition is as

Z7 et S G &
{hal lns propcrty co'/ls(s of thyfo OWIng items m VZaws o e .K
/._._ il .; SZll K;:«‘{ e (f)« P (A ER— SR
A s

of the value of__ "/ﬁwgﬂﬂl Du]lars, that by reason of his physlcal
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 17th,
1864, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1809, I have heretofore as a resident of.. 5..,(/{‘ 374/7«
county been allowed a pension for the year 1894 N

Sworn to and subscribed bef his, th e
wzru 0 and subscribe eoremetlste}dé‘l/} _%g%

day of L M2 segs 18

Ordinary,

Ordinary of said County,
Worine Dot
applicant in the foregoing affidavit, and am wcll satisfied that the statemenfs made by him
in bis said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

leen under my official signature and seal, this... g-" —
1899,

dayof . ﬁ..,.._._, .
AMx /' 5 /
{}-@ (o Ll >\4

hore.

Ordinary A:é % LZE‘)L.??AL_CNIM%
NoTa,—AMdavit should not bo attested beforo January 1t, 1890, [

Nore.—The blank apaces must be filled.



POWER OF ATTORNEY.

STATE OF GEORGIA, %

gl m/ﬁL_County
I L2702 /24 ﬁ&\

s JZ/@//M LTt /W

hereb: authorize

to receive and receipt for thc pensiou allowed, mcl Féquest that he remit same to

/}'thg._ —_—
by__ 41&»/ i\

Witness my lmnd and seal, thisex .4 ..-dny of. ‘\‘&Q /’A:\ /st
/-
.M“J‘..y/wz/j}z,, [LS]

Executed in presence of j’

‘,7;/ ,/»Q/l//k.b(ac Co z

—

r‘/

L A . -
<Y = ]
RN a o LS
N 2 v'_i A o};
Ry E. o= 2y w0
AN HNER=E-1ERREE
\'\;*_\\25 N E w O ‘\:1‘ g N\
SN HM T IERRER
< WOSE £ & o Wl 8N
f\.j)\\: E zx\‘ ; LN
\\\) LI = | u{g-
S R 381

JOHN. W. LINDSEY,

Commissioner of Pensions.

’
LA
Gem. W. Harrison, State Printer, Atlanta.

7

_WARRANT HANDED TO

71

Qr; :

ot L CELCL L2 )’zxég}c(t

POWER OF ATTORNEY.
STATE OF G?{(QRGIA, }
(T LCaunty

T
g7 ;(C.?l‘\

or (U

hereby guthorize %71 /7 / .
‘F uch\ 91.‘&
| &

to receive and regeipt for the  pension .'\llu\\*c({ and request that he remit same to

U
PR

.1

) J A awW Lty 1Tl
by LA .
Witness my hand and seal, this f] ,,_d.\ of 1908,
g 1y 7‘ J??V/?T} [
Execcuted o pres®ice of
Jola™ % g
: = o
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For Appliéants Heretofore Allowed Pensions.

v

“STATE or GEORGIA, ’}
L L S e County.
Personally ’appeara_v.saﬁ,éu_/ of (F e 7ot

County, :State of Georgia, who being duly sworngays on oath that he is a ban/ﬁdz citizen
and resident of uxd County and State, and has resided in said State continuously ever

since the_ ﬁ/édly f.ﬂ {225 18245%; that he is Yﬁ.._.yeau old and
by occup : ; that he enlisted in the military service of the Confed-
erate J or of the Stateof __.>= ) during the war between the States,
and gerved for the term of . /77 77 ﬂV in Complny_.(é ,of«j th Regiment of
iz ‘en /,-7’{/ 77 75’4 . oS i} thlt his hynlcnl condition is as
fonowa.,f (- "Z/__?//[zf(z /zz/a _//7/ (fxr 116002 2
».zzcwuznmf/‘z//ztg‘ZJ,zzL P AP 2y,
e etz bilea JMJ/L/% lrzziw "Tp Lo l«/ﬂ( e 177///4/«

that his property consists of the following items_ /22327, _}7‘*{”7//\
&t /"Zz{(/(z( &ou.«.&? L«aj‘;éyﬁﬁe{

76-;, g
of the value of ?Qﬂ e <. Dollara, that by reanon of i physical
:nndiéi;n and poverty he is unable to support himself by his own exertion or labor, and

that Mte receives no pension but the one herein applied for.
eponent desires to participate in the bcnee#f"fhe Act, approved December 15th,

1894, and the Acts amendatory thereof, and make§ application for{th]e;euuiun to which he

county been allowed a pension for the year 1897 __ //, )
Sworn to and subscribed before me, thls the% 7//1 o % //”76‘2-’

/ (74 day Of_af) £t zeedior Sl L
37/77 ok ,.,C__._./ Ordmlry. . 2

is entitled for the year 1900. I have heretofore as a resident of.

of Georgia,
(st (“Aeg L 2y Coumy.

I, @%] 14 " 7z . Ordinary of said County,

do ccéﬁfy that I am well ncqnumted with, _%‘/41 - %777% o W 3.

applicant in the foregoing affidavit, and am well satisfied that the statemeffs 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,

legn/, under my officlal ||gnzturefnnd neal, this. M

(V,,\ p duy of &) 0t S22

¢ . W IZA/ . TT/
OrdmnrthZ// : ‘l&,—:'/ SCounty.

Nore.—The blank spacos must be filled,

Novx.—Afidavit should ot be attested before January 1st, 1900, /

/SIAT OF GEORGIA,
T

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

(/L, ST/, U\,:_ ! .County. }

/ [N 5

Pereonally an(bearqﬁf, NI (70 of (.. el

County, State of Georgia, who being duly s¥orn, says on oath that he is a Ann Jide citizen
and resident ofﬂaid County a dzd Stme, and has resided in said State continuously ever
since the ‘%//Ldny of é 18/«‘{ that he is FJ years old and
by occupation a ., et <7 — -that he enlisted in the military service of the Con!
~federate States (or of the State of

.) during the war between the
States, and served for the term ')rg,.f_ll </ ___.in Company U Jof .o th Regiment

of 2 T ¥, MJ‘? vy i that his physical condition is as
)
follows ; f‘(ur ‘e, .«:‘;_ &teie priadnizay S5 e 15,
37 e l Cr by, LoD it 4,(
25 Lo —Crthe PN ‘ z /z.f‘
/ ;,

722z

é‘//,’tLN%'/,ﬁ 7 o e -

of the value of ‘-)Zfﬁ———

condition and poverty he is unable to support himself by his own exertion or labor, and

xlmt_ his proparty consists of the following items /[’( ’,,411&

Dollars, that by reason of his physical

that he receives no pension but the one herein applied for.
Deponent desires to participate iu the benefits of the Act, approved December 17th,

1884, and the Acts amendatory thercof, and makes application for the pension to which he
is entitled for the year 1901. [ have heretofore as a rcsldent of £ ‘ﬁ‘r 3
county been allowed a pension for the year 1§22 7 PRI Ve A5
Sworn to and subscribed before me, this the l ‘v ﬁt’/&hﬁ/r ’L' /7A7 2‘
o3

2 day of ,ff . 1900, | .
s <
% Tz z< e //7& Ordinary.

{ D - &oumy. }
I, - ~7Z ( L /1 z/[ (( CW i Ordinary of said County,
do ccmfy that 1 am well acqainted with &[‘, Wy W/ﬂ;‘f suiathe

nppllcnm in the foregoing affidavit, and am well satisfied that the statements made by him

ALO

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 uug my official signature and seal, this /7/4"

day of YL lm}(\
Ame ’ (g
E bt Trctivg
g // Forois
V(mlinur.\' Ch(e \T (A A4 W County.
Notk —The blank spaces ni ust be fllled
Nork —Afdavit shauld not be attested before January Ist, 1901
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S8PA 1At Gt 4

for year ending February 15, 1804,
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Form No.s.

POWER OF ATTORNEY.

Dl

Know all Men

these Presents,

GEORGIA,

Cbu

That I,

l("uull% mil!r.‘l pieuie 1“‘8{ ,.;.,..i}u -

NTY.}

of,

77*&6

my trae and lawful attorney in fact, for

me and in my name, to receive and reccipt for whatever amount of money I may e entitlod to from the

State of Georgin ann widow of n Confedernte Soldi

izing my said Attor

any suni of money w

o IN \:#r WHEREOF,
day of

hmunul in the presence of s

1 J
j Lot v <
ek f/ )/('.,/(L(.J’//-(

‘ M éﬁw IONS
2% , and oblige. ; ;

Do tes r tmst

,,//

4

If allgwgd, xend amoy
me at ‘%‘/ﬂp

7

i [ T

/, 7
7
'PaNSS| JUBLEBAA

VO VINVILY

ey 5

OLl A3IANVH aGNV

‘v68)

-

n stated in the furn-unlug affidavit; hereby nuthor-
to-receipt in my name for any Warrant that may be imued by the Hn\eruur, or for
be coming to me for the renson aforesntd, /

I have hereunto wet my hand and seal, this

Y < /rz—c/o—« <‘4. A

P>

%

1804, %

X eak Coe.

,.
$724

2 VL,

ry —stir

4

Ol aivd

.

“b6g1 ‘S1 Kreniga,] Supus real 10y fg
g Smopip 3

. "U0JISUd

<4(;:

@

%

Atfidavit to be Made by the Widow, "™

STATE OF GEORGIA, e

Tn porson eame bofora me, the undersigned Ordinary
COUNTY OF,_ _ ) in and for the County of (@b dTiestee

Mo .. ... ¥acads. (Covmlins. Lo iBast o belng sworn nevording to law, says under’ .
onth that she In the widow of.... % e/eemore  Jaarld 2

ey Who wan n solilier in

the servico of the Confedorate Statos, nnd sarved an o momber of Company & o the *
26 Regiment of....  sSrerr-ge o Voluntoors; that b enlisted in i
wervice on or about the . +/6 1 day of, PULLY. . 180%. ., and wan i the
L Gorfrts n e Ay up o /6" /{/ 1864, . That while in the
Army, he wan on the (6 day of. eal 1802, (S8ce Note No. 1)

A aaases /:] R P Y ]’:,‘.“/s/"f m;-...uc’ P e nn o,
whtle oo Ha ha /7Io ,% ﬂ./lo«': Cnerth ;}/(4'4\114)/ o Do Fac
alibony AL b ¥ s sy T fl ein bty vmancitiiny
el sl Ll a ANt 4 €l phey e e /r-n/ TN A
/,y st L adutins, Jro e aofliefe i arsitens als seimiaged
T tseiintia Lok Lol e st e ,/ Pets 1.0 10 7 ovas Mo,
l/l“'(lv P oy oo 770 hactts [t ,,-,ﬂf. Lo /’/{/, e Pl o,
Trog Ao ala, thes Coliie . o B Licbmaids A% o/ 7 [ 2 IS

tepe [rdateas Ky M0 St Somvprocs tiilics e L
pereose B Ko grett Live seith Confedi Lot e
e f . I A kot e e, s _andle . cnrlon

i = e ¢ . ,;é il 7;/,‘ .0 @ Leage.

L h k... A oA Forsasese . acoen I @t AR, ey 0t

Kt
Lot 147477 w e flon B e L dete ol ew haol (5-7V /855

Deponent further swears that she was the wife of maid deceased soldier -Inrmu his term of mervice in the

sie
Army, and um: she han never matried since his denth, that she became hm wife on the .. 7.7 th

day of. ,,- IELT Lot T IRIZ,..,,,nmI that she has resided in Georgin continuously since the /ue
' 3 / i g

nTie L _dny of ERS ¥ 1844 .; that Georgin ix her home, and was such on

the 23d day of December, 1890, and since sid date she hax not lived in any other State or locality-
Deponent, as the widow of said deceased soldier husband, applics for the pension provided by Act df the
General Assembly of Georgin, approved December 23d, 1890, for the pension year ending Febraary 16th,

1894, and berewith m.dm the proof of her right. to receive the allowance granted by mnl/u

S\wrn to and subsci nlmd‘ efore mo, this the d&? a K / )< é,_ 7~
e day of ‘ 1804

%//‘1/11#{

Fl
A?L" . rout orvicn s /;2 7 a7 r_v <l ,,}p(
Brdinary, ?

otk 1. State in bllnk above the date of the death of the husband, and how, and when, and where he died,
dnnlh rosulted from disense, state how t}
and not from any othor causo,

And in case his
ho disonso s known pouitivoly to huvn rosuted from the servico of the soldist o the Army




Affidavit for Three Witnesses.

} In person came before mo, the u
d@ for snid County, witnemsen.. .
llllll..l./.,.fl;/ .&/ﬁfmzu@a——m- e (080 known to sald Attesting Officer an truthful,
relinble ad reputable citizens), who severally sy under 7;.’.:., that, FROM THREIR OWN PERRONAL KNOWI~
EDaE, Mrs, dv’m% Lo vl er 7y , of the County of _.c.(% (=7
nlnclbte . Jymnly
Company .2 of the...29 % Regiment of

Form Ne, 2.

State of G
County of.

State of Georgin, is the widow of ~who was a soldier in

crpren: <. Volunteers,
That snid soldier_enlisted in the service of the Confedernte States (or the Georgin State Troops) on or
about the S67T /ey duy of 18O
reuson of snid service itf the Army, he fomtohindife s follown:.... 40800 et 84 £ e asstlese

Ay a ekl Wl P, Bttt ‘,[ Kodl vt 5 manth 24 ,M/,. o
en M 167 ley i Iney [¥es,

/

That while in said service or by

1A A A oanaet Srn e lanneetm
4 .
//,w, Al gy o ,7.,/./,,«.1(1', as l*~,‘:lll((‘ n/u/( Juenn LA
«»

lototinie 7,/ Mt b, toninin Vel L. oar 0,{1_/1.1,111 o ovarlea

oy ,,z.-uw:u/,“-v e Zaniie Km..a # f Wit

Ll ercrie a ey oo /,,, woilete aflow foondior G Lo
r"A ﬂ(r‘--/ 7L ot poren L(cp«-u, a ¢/Z..p(4,< 2l
f/lf( Gucleteas. v gte LriealereaX a el rovy e i,

Alea, 7o Leer /yo ity e dy pﬁz,lu//;, 7Ae 1«///,( Jrer oo

1/ Naer &gY oimy,

h- .

Oup opporgupity for knowing the facts stated in reference to dent dpplicant’s husband were
JM g it ot
P4 (_tfl/,,lz.( s1 7 “ <t
ey AL o

1% %
e ¢ 7 (_dz o - /
ok e Moy ur /. u« Jaa Y g_c..w..d;,., l...,~/...xm,..”...-

~wan the wifo of sald

Wo furthor swige tht Men. 1/l 0 oo [Fondiy,
soldier during the service, and that who has not In(ermnrrlod since hix death, and that she resides in
Sa //'m/-ju
d subseribey q\wﬁm' me, this, the
day of /ﬂ/ 1894 %
e / @7.. ;/ v

( / Ordinary,

County of the Btate of Georgia,

/[‘bﬂ?l

Sworn to

// A

{N(

Norw ﬁun-m- must not testify about things they may uum but confine thelr statementa to such facte aa they parsonally
e
10 i husband died o

h-”w;v r“nundl or disense, state fully and partloularly how you, as witnesses, know the servios
0

a0 n soldior was the Imined inte

/0 g .f:-.:.—.ﬁ¢ ./A-ﬁg /o'fﬂ""é/&(

-

e
"I’.(w

Form No. 8.

Certificate of Ordinary of the County of Applicant’s Residence.
STATE OF (,:Z RGIA,

) P ¥ 4 " ..NOrdinary

COUNTY OF Z in o¥d for said County
Btate of Goorgin, horeby urmy ﬂm l A _\ Inted with Mrs, / - STUESNRS
the applicant for a pension In_ thin osse, Ih_d»llmow, from my own knowledgo, (or from po-lvn proof
F 1 to me by ble wi ﬂm' l|'|‘! resides. i this County, and that she resided in the Fitate

of Georgia on December 23d, 1890, and has not lived out of the Btate since that date. I also certify that
'

the witnesses whose testimony she presents to sustain her clnim are known to me to be truthful witnesses,

entitled to full faith and oredit as such. T am fully satisfied that this claim is made in good faith, and that

1 have caused the applieant and the witnesses to read or hear read the proofss they sign,

In Witpess Whereof, I bayg lgreunto set my hand and affixed the seal of my office; this, the
/ day of.. ﬁi% 7 AR,
~—
SRAL: (i K AL L., P Q‘:m
g c/

NOTES

The pension is only payable to certain clnsses of mduw

Ordlineirg,

Yorm No, 4.

Those whose husbands were killed in service,
Those whose husbands died in the army of wounds or discase contracted in the service.
“~THos8 whose husbands went to the army and have never betn heard from shce the war.
Those whose husbands were wounded in the army and have since died from the direct effects of the
wounds. "
No peusion can be paid for previons years.
Those whose husbands contracted diseanc in the service, and who after the war, died of the disense
caused by the service.  The disease directly causing the death.

No widow Is entitled uniess she was the wife of the soldler during the war, and hll lever remarried.
The law does not provide for any one living out of the State of Georgin, or who did not live in the

State at the date of the Act.

The facts to establish n claim must be sk inted by the testi of three who person-
ally know of thy of the Snd his death and the Immediate oause of the death.
1f huband died sinco the war testimony by physicians must ho

Widows who have married sinco the seryiée of their husbands ln the army are not entitled,

Thoro e no neod of employingg lwwyor or other agont to attond o thew olalms,  Tho Department
will furnish full and spocifio instenotions, and glvo amplo opportunity to every clnimant,

If witnewses live in another County from that whoroln applioant residos, thoy must go before the
Ordinary of tholr County and tostify,  The atteatation of a Juative of the Peace or Notary will not anmeer,

- it any ouse

Ity proofs must be ‘made out of the-Btase,. the witnesses must be sworn bu?m) a Judge of a Court
of Record under Seal, and the witnesses must be certified to as reliable, and that their'signatures are genuine.

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

Fill out the “directions” below Power of Attorney, so that your Agent will know where and how to
send the money. =
By order of the Governor, W. H. HARRIBON,

Keo, K, Department,




Certificate of Ordinary of the Couaty of A

TSIV

pplisant’s Residencs,

2

A ,/’.‘ S 3
STATE QF GEORGIA, County of [( Clce Zzz =
, —

1, A7 50cr oz lrel

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

December 23, , and has not lived gut of the” State since' that date. That she is the

widow of Ot AL v A, 27742 deceased, and an such has heretofore

been allowed a pension for the year ending February 15th, 18¢

In Witness Whereof;t have hereunto net}ny hand and affixed the seal of my office,

4

thin, the P 2 day of_ S n A LS . ..1805,
h . S it e 1895

£

{32} % L kil .

POWER OF ATTORNEY.

KNOW ALL MEN BY THESK f’nnnnuu,

STATE OF GEORQIA,{ c"/,éf/)/;;yq ¥
t1, ~

from the State of Georgia as a widow of a Confederate Soldier, as sta r
foregoing affidavit ; hereby authorizing my said Attornes-to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be

%/// zé’;,« coe[Ta 8]
/L,, /

coming to me-for the reason aforesaid.

IN WH‘NESS WHEREOF, I have hereunto set, my haud and seal, this...

day of A C'Freis eia 7. 18g5. AP PAS S

p
Executed in the pré{ence of us: P

W75 A e
T e o (G A
- DIRECT

A

Send amount b; -
e /& y‘ ¥

me at sl e J ATE 4

. % ’7(7 A ¢, , and
s ///'///494 @k«ﬂ/;/ y—.

i

EE
X E‘
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' | : 2
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N P =

/?'} 7/:4 {

Ordinary,

Cpunty,

Z

oblige

‘LCOeST

?/ « GPZ 7D
gl e
County in, said State, do hereby ?point(,v Zar S by W
of. é{]‘/‘,.__._._,z:k ey true and lawfu aft ruey in fact, for

me, nnd<'4| my name, to receive and receipt for whatever amount of money I may bé en- _—
titled

ted in the

H 3SOHL ¥04

"givd 3804

iy

Ordinary in and for 6{& County of
el . State of Georgia, hereby certify that T am acquainted with Mrs,
LX, ([ ‘///)/ /éﬁ = -the applicant for a pension in this case, and

know from my own knowlédge (or from positive proof presented to me by repatable wie

o

\

Certiflcate of Ordinary of the County of Applicant's Residenes, -

Form Neo. 9,

g

STATE OF GEORGIA, County of 3 W

by Sl L

~--Ordinary in and for said County of
o TR State of Georgia, hereby oertify that T am scquainted with Mo,
- Mo L/( /)/"7)5/;)).\ the applicant for a pension in thin case, and
know from my own knowledge (or ('rf!m positive proof p 1 to me by reputable wi ) that she

renlden In thin County, and that ahie realded In the Stato of Georgla on December 33, 1890, and han not lived

J 2, /
out of the Btate alnce that dute, “Ihat she In the widow of. Z P X R — V) w!

Weoomsed, and an uoh haw horatofore hoon allowed w ponston for the year ending Fobruary 16th, 1805,

the

In Witnew Whoroof, 1 have herounto st my hand and afixed the seal of my office, thix

fe2).

v')
e dny of T L )
/ . 2 -,—r—,‘
4”’:? ,’,'; Fo M it et A — -~ -Ordinary,

Yerm No.»,

POWER OF ATTORNEY.

STATE OF GEORGIA, « .. /v s~ _ _County.

L... (¢
¥

of.t 2 7T
that he remit same to. WO i 0 <

IN Wrrsess WHEREOF, T have hercunto set my I’:lnd and seal, this

' /- 4 — poa &
Y202 hedly authorire,. S 7z .‘é.‘;.,/ ///./,——4,"1\
e pra

i /
SO~ ar it N to receive and receipt for‘flln pension paid hercon and request -

) .
-t L2 e

2
A

oy of.ya.c S 1806, T
-
”
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caitha p
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*For Widows He' lofors Alf oved Ponsions,

STATE OF GEORGIA,

: ] “ Pevsonally Comes Mrs.
County of. e v / %yf/ff )

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

7;,‘,/_ o 1//@( Stnte of Georgia, and that she has re.rldm’ in said State
[4
continuously ever since e ( & LG 1846~ Thlt she is the Widow of

. j P /Z/—rz i ‘%%\ who was a Soldier in Company
e~ of the . ‘7//‘ 2 Regiment of '/jf‘»//.«; e

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

1867~ nnd served in the Army uf-to /é l}% 1863 ‘That helost his
4 ~7 ‘

life on the, < // _day of. ,__XS.)},, (State here
\
Sull particulars of the husband's l{/tal/l, when, where and froh what cause.) (..

Ko st trirmniiieice gie Rttt
2y Tty SS63, w/*f—/éfw;/@ 2.,
5:///. 4 L235 /?‘ETQ’/ZZZZ‘% Z
ﬁ;guﬂa s ‘
lzewreal.. /z.f.{ Z /
..//(112/1/411,(_4,( éu/// '/(//// .r_c/f*.. tasnn
fﬁ//,/,c ,111 J’/(.‘wh/t—{ P e il
.

ST e ey g

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 1857Y, that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other S".ne or locality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February xsth 1895.
Swom to and subscribed before me, this o/
L. day of,.../Fzmzz 1895, ’é ‘Yizjj; %"’

QLWHIW. Post-office ./22-.2. l 2 ?1 Locse

1 o ey

 For Wi&%ﬁ" Hesetolore Alowed Pensions.

| . ersonally Comes Mrs.

STATE OF GEORGIA,
County "'Of (77, .rorcineiin
‘ /

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

= : :
(874 64&:.7/.&1%_4“.‘ i Btate of Georgin, and that she has RESIDED in said State

continuously evef since. .

,.,7% 4.44‘«-— W@ .who was a Boldier In Company
ﬁ of the.l.. J// “ <o Rogiment of %’:‘—“ M;\ ;

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

18444 That she is the Widow of

186Z..and served in the Army up to_ /7 /@/ s 65 . That he lost his
life on the . -—day of. — = 218 . (State here

full partiolara of the husband’s death, when, where and frém what canse) (

it (z;z‘.‘.n*w(;-( ﬁ?/Z(muﬂu B PIEIY. /- 2P
y4 il
Svie Tt % ﬂ/ln(/{ﬂux-_ a# j
/JJ/&I.’L“»«\\/ -s/('/“-xt(l Ae ‘{1_14 A e iy

; ‘> (et 22 W 7 AR R i
e = X ’wj?z*y/’/. L T TN
7 e L

Doponent awonra that she wan the wifo of aald deconsed soldier, during hin sorvico In the army an a soldier,
and that she han nover marrlod afnoo hin death nﬁlrnmlnl, that aho lmnlmn“ hin wife in the year 18 )‘7‘.,
that Georgin is her home and ul.m‘ roslded 1n this 8tate 23d day of Decembor, 1800, and has not
lived in nny‘ other Btate or locality since that date. I have been allowed n pension as a resident of

¢ —:,..,(721/ 2N County for the year ending February 16th, 1895, and now apply for
the pension pmvi(lﬁy law for the yonr rmlmg February 15th, 1806,

Sworn to and subseribod huﬁ:ra me, thln] /\ /1 P —_ 4
\ $ . i
ST~ dnyof.. LA 1800, | A / ‘«9: 4 ‘/?7«‘/////{3 -----

S Fen,

M:@ " ,/.’//V/u.’/"’-ﬁ.ubnllnnry- l l‘Ml-n(;lm- B0 SODP ,h? 4@* < 7
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Norm No, 8.

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

STATE OF GEORGIA, County of /. . ./ . 20—, <\

S LA AP TE IS W 5 Lo ~~Ordinary in and for said County of
Covea/Ze i 7 Siate of Georgla, hereby certify that T am soquainted with Mrs,

> ~
X O D ~the upplicant for u pension in this case, and

know from my own knowledge (or from positive proof pfésented to ma by reputable witneases,) that she
reside in this County, nnd that she resided in the State of Georgin on December 23, 1890, and hu not
lived out of the State vince that date. That she in the widow of § ¢ <5220 ST 0000 F
deconsed, and as such huw heretofore been allowed a pension for the year ending February 15th, 1896,

In Witness Whereof, I have hereunto sot my hand and afxed the seal of my offloe, thix
. 6

p 3
il [ Aoy of ATl g INNT,
he day o . . ,
" . >
£ 3 AN Ordinnry.
= 3 AR = 2 e e
= = ==

POWER OF ATTORNEY.

STATE OF GEORGIA, . ..."/2L/%( . County. _
lé,‘ WA L7 7 hereby authoriee...i% 2. (L0000 AN AL 620 st s
at e "f"’.py‘//;,z 4\ =

that he remit same to s72¢ w. S22z %(/ /7
I Wirsess Wnnusor, [ have hereunto st my hand and seal, thin /27 7 4
day of . (,?t ,1117 1897, A .
/ )/ é % //}’7 18]
Srer
Executed in the tn:y.:ll J / =
[/,Z'?llZI/L[L'L- tfx r

i G ek
~to receive and receipt for the pension paid hereon and request
P, &

VALY dira 31718 “woeEm— - 030

.}
I
‘ = ? D = | 2
| .= Bl ., P18 °
WEOLE OB SR O — |
s NME B0 2t wA
N .\-—o“ '—') \('o‘r\‘\u
E a :?:‘1 v 35“
s gifElET @
. 318 \ g
| |22 | & ‘:J ;%‘
| | Y g ! 3
| s (PN T=
I s U N -

Warley, S5 70, |

——

State of Georgia,

that he remit same to...

Executed in the presence of

POWER OF ATTORNEY.

Ll D

A fvcrmnnato rocOIVe and receipt

At ld

S22 €

In Wrrness Wazrror, I have herounto set my hand and seal, this...

day ol%/”‘?ﬁ
i

.......... -

--@ounty.
 belline A@ ék. g&/

lh‘u pension pald hereon

A2

L E.

YL

d request

ol % %//; »

)

For year ending Februsry 15th, 1898.

PAID TO

olé.‘a‘{é_

5

RICHARD JOHNSON,

Commissioner of Pensions.

WARRANT ISSUED

AND HANDED TO

48

@ED. W. HARRISON, STATE PRINTER, ATLANTA.




Form Ne. 1.

For Widows Heretofore Allowed Pensions,
STATE OF (}E’ORGIA, -
County of ((/ - 77 .-

s

DCI‘SOHRHQ Comes Mrs.

i/ //,/ /// .

who heing sworn, says on nnlh,;lgt she in a bona fide rosidont of mald county of

(i ’:‘T P State of Georgla, and that she hax mextvEn in wald State
continnously ever sfnee e et 18 /" "That who i the Widow of

// . Wit 21 ,< ,/;l

2» «( ofthe // Regiment ol /;‘7( 44’( ’

Valunteors, thnt enllated fn sl roglment on ot about the month o - i .

N2 il worved Tn the Army up ty /// e lNl!//

who waw a Soldior in Company

That he lumt hix
life bn the,., . day of N (State here

%Nulu wlars of lh( Ilun’mml'n death, Mnl, where and_from what cansd®

r e (47‘ /4r(,;; ity le s ﬂ( /ff}

/ / 0 0s Mot X
(f 2c G r /*f/ Z « per %Miz
v,r,/(' /»’é (Kc . /,, //
k‘rh.«(ﬁad Z%/%

257 Soveir el a4 7//@-«

Petay

g /13 L w;

f"“

V’I1 * 7 2z

Deponent swears that she was the wife of said decensed soldier, during his service in the army as a soldier,
and that she hax never married sinee his death aforesid, that she beeame hix wife in the year 185 7
that Geargin ix her home and she resided in this State 23d day of December, 1890, and has not
lived in any otlier State or looality since that date. [ have beon allowed n pension as o realdont of
(/ lordTore - ol

the penslon providéd by law for the yoar ending Fobruary 16th, 1807,

County for the yoar endling Fobraary 16th, IR00, and now apply for

Nworn fo, and subsoribed hefore me, this

| . ;
/(’ !(Iny of ey 1807. “‘ P ‘/:,,, s //‘
/" “or Z77H Ordinary. |

/e dinary. Post-office /-7 ¢ 7 ¢ /l 4 /
,/ 4

“e ' For Widows Heretofore Allowed Pensions.

STATE OF GEORG|A Per-pnllly Comes Mrs,
County of 2z /“M }"l/ % )JV/J

who, Helng sworn, says on oath, that #ho s a bona fide resident of sald county of

N/
continuouly over sinco /4 A, G,
(C1c 4{44.(, G %Z //
AQ Of thess Juis j// 72
Voluateers, that he enlisted in said regiment on or nbout the month of.

)
”
180 2. e seevedd I tho Ariny i (o Srey S
It o tho Iy o Ko SRLY S SET

Binte of Goorgla, and that sho has nEsinED in sald Hm‘m
_mxy That sho In the Widow of,

wre Who waa a Boldlor In Company

| 5\;\

Regiment of ... .40, ...
e 4

1864 . That ho lost hin

Jull pavtioulars of the husbend's death, when, wheve aned from what canae, )

2 ) ,f/,tz @2 PN u’/ é-’;‘zu( ¢C
=S Li.//., éi L'{.i:b /W/( /(1/;
/%/(( “. 4(/«{-,,64 (L/‘: /(1//«11%

el Zecey [ hed) ,

Deponent swenrs that sho was the wifo of said deconsed woldior, during his sorvico in the army nu'a soldicr, and that
shc hns never married since his death aforcsaid, and that she becamo his wife in the year 184
I have boen nllowed a pension as a resideibiof... .fW .Colinty for the year ending
February 16th, 1897, and now apply,for the pension provided by law fo#fho year ending Februnry 16th, 1808,
Bworn to nd suberibed beforo me, this Qﬁé /
. Al 1898, L 4}“
L / 24 Ordinary, Post-Offoo /; s02, //f(

of Georgia, } ; //, 7
Ordis

. Count, nnry, Id County, certl I!ll am wnll acquainted
with Mis, .. é/

fied that the facts therein stated are true, and I knnw she is the individual she representa herself to he, and that sho

-who made tho above affidavit and am satie-

has continuously resided in this State sincethe S day of. . ——— 18/4.

Givon under my official signnture and seal thin the /' % day of Cenn 1898,

[///// L/M.r " b

A e

37123.'31;‘ E Ordinary of . af{.—afk /‘L( ~County.




-

POWER OF ATTORNEY,

8State of Georgia,

J'l,{..( 7o~ 0N @ounty. }
1.5/ //7/-/2%—, .

’ of. 1/[7[/4 e2Z2e ;

to receive and receipt for the pension paid herega nng\reqncst that he remit same to

o

“x/ é’ b ////}%?_ [L.8.]

2l e at. AP7e21 //f(
IN WITNESS WHEREOF, I have hereunto set my llnnd and seal, this..

day of. /)é‘ff.%\ 1860,
7 4

Ctt —~

el 7,,(

fle Xy dotitze vasg

2

Executed in pmscncc of

o
Y County
5 .

e fora P OB
L

Widow of ﬁ?

PAID TO
s L /27
OF
ASD HANDED TO

1A

GEO. W. HARRISON, STATE PrlslEr. ATLANTA

RICHARD JOHNSON,

e e ~—

For year ending February 15th, 1899.

WIDOW’S PENSION,

e

|
!
f
,

_hereby authorize,_ iz )// WZW ) /(4/

-
i

POWER OF ATTORNEY.

OF GEORQIA,

to receive and refeipt for the pension paid hereon and requut that he remit same to -

e kD B nt_/< S AL

) INWITNESS WHEREOF, I have hlnunto ut my hand and seal, this.
day of. 7T e 1800,

/
V%

Executed in presence of

( 774,/&/4.%/

- /( / __C/%

1900,

WIDOW'S PENSION,
,,!.g February 15th, 1900

Foriw PAID
WARRANT ISSUED
e /3




Form No. 1.

For Widows Heretofore Allowed Pensnons

STATE OF GEORGIA, |
County of i Loz oAl Vo G spz2

Personally Comes Mrs,

j—

/ 2 :
who, being sworn, saye on onth, that she is a bona fide resident of said county of

(4 (:,' e 7: ‘7,"'; “ State of Georgin, and that she has RESIDED in said State
continuously ever since. G ¢ s -~ 1§63 Y That she ia the Widow of
/'i { e Foan //’2/ Ao who was a_soldier in Company
j of the > //‘//) Regiment of K.Q?/Jt ~
Volumtecrs, that o enlisted in sabd segluent o or about the month of. /7 Ze%cs
1802 and served in the Army up to ///d' > 1807 . That ho lost his
life on the V7 7" ,lluyK J 5 e 18485 (state here
Sull ]w\rlit‘u'mw of the hushawd's death, when, where and from what cause.). CEt'c el car’ !
12208 i L e = e S L/’(/"’:/Jff—s,w‘z&‘z/&
vt ST L . u(,mca( rzs L\

27 47% ;-/k Zhote2e( 02 f.'_z.J Lis ,ﬁd

)
e
Deponent swears that she was the wife of said decensed soldier, during his servico in thearmy as a soidier, nnd (hat

w10 has never married since his death aforesid, and that she beeame his yife in the yenr 15 7.
[have been allowed n pousion ns a resident of ¢/ fALZ?V,-L,a,\ County for the year ending

Februnry 15th, 1808, and now apply for the pension provided by fnw (r(lu‘ year ending Febraary 15th, 1800,
-
Sworn to and subseribed before me, this 1

/2 .| 2 X2 dridZ

> dny .,fﬁé f g [ W
S OV 77 Ordinary. Post-Office /"7 ’;1/ ol A(rf.r'y 7=

Dz ‘
State of Georgia, % NNy 7
,{((1 e (7‘/4 > County, Onn@; of said County, certify that T am well acquninted
wirh Mrs Qg 7

fied that the facts gl»:-r.-:vn stated are true, aéf I know she ia the individunl she represents herself to be, and that she

3/7 -who made the above nffidavit und am eatis-

sy 1857

Given under my officinl signatura and senl this the £ 77 iy " e 1809,

ATl e s
& Ordinary of (;ég,;(,mnfr JEAL County

has continuously resided in this State sinco the T — dnyof.

Form Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF C}EOR‘GIA' } Personially Comes Mrs.
County of £ " c ¢ ﬁ:_/?\ ...... — 4_./4&(_‘1_. “’)/"Tﬁx\_____

who, holg/lworn, says on oath, that she is a bona fide resident of said county of

...Btate of Georgia, and that she has RESIDED in said Btate

Lt /7

continuously ever since._ VALY Z 1844/ . That she is the Widow. of :
; 74 2 2% (2% ._who,waa & wldier in Company
_,,,S (A!-h!. = é}///i /._chlmlnto!, % .
Volunteers, that he enlisted in! said n‘lmllm on or about the month of. s
180.4s......and served In the Army up to...7. // AT 18050 ,Qn he loat his

life on mc_&(é‘r«“\-/ﬂ.—— P Dec.

particulars qf the huaband 's death, when, where and from what cause) ...

L ,..lsé?’.._ , (8tate here

1(‘/7 /(A7 ’»7""1/%_////(/2 /fié(/A

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

she has never married since his death aforesaid, and that she became his wife in the year 185%_
T have been allowed & pension as a resident of. fy@ County for the year ending
February 15th, 188..? ., and now apply for the pension provided by I, ear endipg February 16th, 1800.
S,nrn to and luhorlb.d before me, this ),

P J ../ a ..dnynl 1900,

</ )z (L b/% :
Stat eorgia, 17%1,/4/%;
;/}L Wounty } Ordfoafy of said County, certify that Iam well acquainted
with Mn ¢ ?A,A who made the above affidavit and am satis-
fled that the facts therein stated are true, and“T know skie is the individual she represents herself to be, and that she
has continuously resided in this State since the...... o
Given under my officlal signature and seal, thig the.

~day of.

hm i
Offiolal
sl |




-

POWER OF ATTORNEY.

STATE OF GEORGIA,

Y I : _«.@/7’12\ ’//é‘\ oy hereby  authorize
&Z //’1/{ //?%o

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

ZraAl . a e 2 o?‘az%
IN,WITNESS WHEREOF, I have hereunto set my hand and seal, thi __%
day of[gkjﬂx 1901, P 7&}” ~
' ¢ R 54
’ > G R IDHG L8]
TIA

\ 77 L
Executed in presence of =
7 G 7, 7
Wl LU e K % —
» /
/ Va
¢

¢

4
2 o
V i
b
Commissioner of Pessions.

ter, Atianta, Ga.

<

v
“~A__County.

oF

d 4

JOHN W. LINDSEY,
ED TO

v 37

st €000z
Ll ‘ij

/¢
/s

WARRANT ISSUED

.

'
7
A
Geo. W. Harrlson, S@

,

& ot

To Those Heretofore Paid
. 1901.

For year ending February 15th, 1901

(C

WIDOW’S PENSION,

Widow of (£ ¢

WDy, sk, &
@

POWER OF ATTORNEY.

STATE, OF GEORGIA,

/?%MW&COMW.

}
Fi Z0. (P 772 i v , hereby authorize

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

Lttt w o B

)
In Witgess Whereof, 1 have hereunto set my hand and seul, this____ Q/}é—\

“day p 1902, — ,éyl . '
%{/}é{W‘h S

Exccuted in presence of

Wa AT i

o | = {| & -
3| - 2 ! '
3 £ y | o2 & Y8 . s
N AN = TIERYR
SR B ANCGL
E\o N\ n"%" ae =~ 1;&‘{
Il $ 4 z | & |8 ||
R TR 515k
1 P— " Sl i
B (-i —_ e [ l‘
= L
f .

{ " !

) v



Fonx No. 1.

. For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA } /ZPeuonnlly Comes Mrs,
County of, ,([ w"}?L 5 f %7’7%;‘ e

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

continuously ever since,

—Btate of Georgia, and that she has REaiDED in sid State

b1 5D That sho Is the Widow of

XY
Pz /4
of the. /7“ Ll . Regiment of

Volunteers, that ‘he enlisted in said regiment on or about the month of ____ ﬁl

a soldier in Company

v

186 £—and rerved in.the Army up to. %«7\ 1862 That he lost his
fife on ihe V{74 day of ‘&—CL 3 1828 (State here
lar .., the husband's death, when, mnm and from what cause) _4;g/-l4( d" N '

J T S s

/
Deponent q:m that she was the wife of said doceased soldier, duting his segvice in the army as a soldier, aad that
the han novir married sinco his death aforesaid, and that she becamo his wifo in the year 185~/

I have been allowed a pension as a resident orm

February 15th, 1 £, nnd now apply for the pension provided by law for the year ending February 15th, 1901,

__County for the year ending

Sworn to and subseribed before me, this |
% |
/hynr ..1901. 1
Wz A2 omiiony. |
-

State of Georgia, } I =

(/&5"% County, nnuuﬁv of said Gounty, oortify that T am well aoquainted
with Mr. d’"’ é/é‘)} ;

that the fucts therein stated are true, Aind I know she in the individual she représents herself to be, and that sle

188
Given under my offsial sigoature and seal, this the__ $ ™72~ £y or_ /%.4 1901,
oy ‘ ' _,,;,.Z//é/ﬁ G zta LT
Offiinl | ‘
{ Coent

‘ Ordlnlrynf :@é&’?’,‘?/@ _County,

-+ who made the above afidavit and am satisfled

has continuously resided in this State since the /. day of.

e

\

Foru No. 1.

For Widéws Heretofore Allowed Pensions

STATE OF,G

County of,

EOR(.IA PERSONALLY COMEN Mus,

4///9?721/“%——' z% (/4//?/@“

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

. -State of Georgia, and that she has RESIDED in said Stato
continuously mzz\ co [5HY  That who Ix the Widow of
- W 5.\ ~who was a soldior in (nm|nmy
-

188 2o and served in the Army up to 180 4 T:ml he lost his
/0
Vi /gl duy of. ﬂl £ — w5

nf the /—\ Roegiment of

Volunteers, that he enlisted in led regiment on or about zhe month of

life on the (State here

pagticulars of the husband's death, when. where and Srom what gavse)

P2 .

Mé’

V‘;/l«——wx‘/.c‘L/ u{/q‘( 4 %m—r

Sl

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

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

County for the

the year 18 7
I havd beon paid n ponsion us a rosident urdaa,e&y’\ Lounty for
yonr ending December 31, 1901, and now apply for the pension provflled by law for fhe year ending

Y e

ry of sald County, cortity that 1w woll

December 81, 1902
hwurn to and subscribed before ms,
ﬁ 1902.

day o
V/’ inary.

= - . ——

-

State Gcorgiu,

2 County. } Ord

noquainted with Mras..Z.. e .0 + who made the abovo afidavit and

am satisfled that the-facts therein stated are true, and I know she Is the individual she l%pl'e!('l.’nn

Z—

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

day of AN GD
0 o
Given under’ my official signature and seal, this the 4[/ day of % 1902, —
j()ﬂk‘lull »&%7?/ 4 Zk

& i g .
l< Am} ! 00rdhmry of /&/Wl\bﬂ"m\

after January ist, 19032,

NOTE.— All blank spaces must be filled,
Voucher and afidavit must bear dai




POWER OF ATTORNEY.
STATE pF GEORGIA,
77z Counry. }

, ////z;/:/é 2
/éu I@ ”&{f‘A

to receive and receipt for the pension paid hereog, and request that he remit snm}to
- LB et P A 22

In Witnes Wlurrm/‘, I have hereunto set my hnnd nd seal, this .

day of ... -
[v.8.]

Executed in presem‘e of

4 // // //7&[ {

gy NPTODY BUthOTIZE

.

-

WIDOW'S PENSION,

\
o/
5

Commissioner of Pensions.

PAID TO
“
L
JOHN W. LINDSEY,

For year ending Dec. 31, 1903..

{
c
{

POWER OF ATTORNEY.

STAT F GEORGIA,

x,g : ; /7/0‘:"/2 hegeby authorize
b 7 & Wrﬂé;ww;j_

to receive and receipt for the pension paid hereon, and request that he romit same to
L2t ot .__L_ff}té_,/ ZUN
)
In WiTness WHEREOF, 1 have hereunto sot my hand wenl this_ 2R

dny ol__.%’ (a2 1004,
/ ""/ é’ﬁ//'// 2 & [tn
Iz /

Exeouted in pry monce of p -
Q/f/l L, @/é’{(\ v

|
|

AND HANDED TO

Ge: W Harrisos, State Priater, Atlacta.

Y?R ENDING DECEMBER 31, 1904.

WIDOW'S PENSION

Widow of _%’t z > :




Fonu No, 1.

For Widows Heretofore Allowed Penslons

STATE OF GEORGIA, % Ppnaonatry m"M
County of . 20% Poms I 8 - "'/é)//,)%:)/’1
who, being sworn sinys on oath, that she is a bona fide rnnl/ent of sald County of

/i LAl (7: o \ -Btato of Georgln, and that sho haw esipeD In sald Siato
continuously ovor gineo ///t‘é /(va - v« Thatshe In the Widow of
- Al lbdara...

,J ooof the

Volunteors, that ho onlisted in anld regiment on or about the month of

- Who wna

soldior in Company

of...

180 2., nd sorved in the Arary up to At 18022, That ho loat his
D
lifoon tho.__ L@ duy of ... e \B LA ( State here

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

anonnnt}konrn that sho was tho wife of sald deceased soldlor, during his -urvlce in the Army ns n

soldier, %\d that she has never married sinco his death aforesaideand that she became his wife in

the year 18 7
1 huvb been paid a pension ns o resident of £ 87 GADoE

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

—-County for the
pension provided by law for the your onding
December 81, 1903,

. o 44
Sworn to and subscribed before me,
| Lot

this.. / L;luy of... ';jdz. e 1008 ////A. Yo q;' .
el B2 7.,,,.,A{‘,/_.)(.,or(||.,,.ry, ) Post.Offico /¢,,m /ﬂ!(/cyé

State, of Georgia, } L ,zl%zmj/ u@@
zon, _County.

3 é;&_ﬁﬁ» o 2 Ordlnnéy of said County, cortifly that I am woll
acquainted with Mrs.. ././,4 ’/VY/)/%} S -who made the above afidavit and

om satisfiod that the facts thereln stated aro true, and I know she is tho individual sho ropresonts

horself to be, and thn@ #ho has continuously resided in this State sinco the..
m;ﬂ_
O’lvuﬁmh’r my official signature and senl, this ()w——% — 1 qf//’f{, —— 1§
PY— /1 2
’—‘"{omm}‘ Ll%?\ . f// é 51‘;
bt | dinary of.... éé‘“‘ﬁ:/’\l/":‘( ....County.

NOTE.—All blank Spaces must be filled. {
Voucher and AMdavit must bear date after January 1st, 1903.

day of..... 4L . —

Fomx No. 1.

“FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GE RGIA, } Zlmmnw coMES Mes,
County of. '2[’7‘:&?4, e @L y/)‘/]%e?_\ B

Vs /who, g sworn s on oath, that she is a bona fide resident (‘J'f sald County of
...... l.«(; /[/1.7&"-; /’\“ ..8tate of Goorgls, and that she has RESIDED In sald Btato
continuously ever ulnu. .1. f ;74 we e That aho In the Widow of
O boturs d; 21 ﬂfa\_{:.

.who was a soldler In Company

_,ﬁc_ ..of the ‘ /“ -Regiment of.... & 2 .L.
Valunteers, that he eniisted in ssid regiment on or about the month of .. o 1 LT,
3 4 75 s ‘ L\
180 )., and sorved In the Army up to vl g% 186 } That he lost his

3
lifo on tho.... /e aoyor e (" wxf (State here

ymmmym of the lunyand's death, when, where and from what cause.).... Lorre . N
4(7 1L P, Gt o0 T ,¢c 2/27111 - (‘“"‘"‘k
,4/\/! =4 Zny& P35 caip 2K zae Jin a,.,z

v

Deponent swears that she waa the wife of sald deceased soldier, during h_l: lo_x:\_‘lee inthe Army ns o
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 184’

I have been paid a pension as a resident of,%(‘/?r\ 27 ~—COqunty for the
year ending December 31, 1903, and now apply for the pension provided by law for the year ending

December 81, 1904.

Sworn Lo and subscribed before me, 4 /’// %
Z2¢
this day of.%‘xxu-—' 1004, e 7. j

Post Office
/ZZL //// Ordinary.
& 5 -
State of Qeor ia, 1,52/ i feed L
L e T % ...County. | Ordinfiry of said County, certify that T am woll
A~

.~ who made the above nfidavit and

ncquaintod with Mrs. .« 4 / /2/.;:7

am satisfied that the facts therein stuted are true, and 1 know she is the individual she represents

/A
herself to be, and that she has continuously resided in this State since the é‘ o
e ....yaad
k¢ or my officlal signature and seal, thl- the ({’ -—dny of. }ﬁ 1904,
4 fz& 4 ;
{oman / =
M) 4 Ordinary or»//l #z "L ZA N County

NOTE.—All blank spaces must be filled.
Voucher and Afidavit must bear date after January xst, 1904.




‘\»‘

POWER OF ATTORNEY.. - ; - POWER OF ATTORNEY..
" STATE OF GEQRGIA, 1 -
_JMJA_CWNW }
A DM erw{f%l( /
/ Wl //‘//f é%t/ p 2l (L D2AAE
to receive and teceipt for the penumn pmd hereon, and request that he remit same to
d ot T ) f7Z;Z at.. ,qﬂf_;tufafua'/é%

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

STATE OF G ORGIA,

“~, hereby authorize y / 7 / , hereby ““/ i

In Witness Whereof, 1 liave herennto set my hand and seal, this 477

day of...... /,kﬂ?L -1906. !ﬁMM W[L y . day arJ/@m L“ moa,/ : j/‘?; ﬁ 2 M%‘[L ) ;

Executed in presence of Executed in presence of

/ /t/mmﬁc d,/;g . / Y2204, . ‘_/’_ﬂ%/

/ ¥ T ™ Ty
) §§E§§ | 5 % : §§\§R§ TR
P %2; I% ‘@a n‘i ” ° z;r N X N 1s |1
6918 eyl BRg =L SR
QN e f B8 NY £ = E'i >Ei A %8 ?.:g%“ BE §NE\\1
=% By NS ERLL i!" NI R R LA
E’E \‘1“2\7 - H g éﬁ.ﬂ" o i
\ §.,5 g\ ' 'é E 8 :




.
-
Fonx No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEQRGIA, PRRAONALLY COMES Mns.
County of ... ¢ éﬁ?)‘xy«.} M@uﬂ)aﬂ?zﬁ

who, boing aworn ausys on onth, that sho is a bona fide resident of snld County of
fW 7 4 -.Btato of Georgla, and that sho has RESIDED In sald State

continuously ever sinco el #m/“//'f—l"" seininietes . 'That she 1a the Widow of
o — ;. l&ﬂ‘lfﬂ. ll‘l’fz%who waa o soldler In Company
D{(‘ —1 1) ’,// . | of. {.//L

Volunteers, that ho enlisted In said regiment on or about the month of ... AZ2¢ .

4 P .
1862, and served in the Army up to_/4 /(1;4 @L// : mo.f That ho lost his
n
liteon the . /4 vy ot | Aliacsfi by 185D . (St here
’
particulars of the rummuu death, when, where and from what cause. ). PIC Y. S 4

_____ o ars oreesilly tiellved
/M Zé Pz a;él;'f/{)/z/yxﬂgxm mé/zm

DeponentAwears that she was the wife of said deceased s.nldlur, during his service in the Army as a
soldier, \ml that she has never married since his death aforesaid*and that she became his wife in
the year 18.4,7.

I have beon paid & pension s & resident of ... L2/ / A 0L G A ... County tor the
year ending December 31, 1904, and now apply for the pension provided by law for the year onding
December 81, 1005,

Sworn to and subscribed beforo me, { ‘
thin .day of ) (£ o oo, dna 21‘%’9/( »W 1”/ £

) / /() l//l/’{urdlnnry Post-OMoo, wa//flm/’é//ﬂ

. oy
} /’ / e “A;M 7%
4 -County. Ordinary of snid County, cortify that I am well

ncquainted with Mrs., 7/7/[ é/tm( D037 Fed/, Who mide the nbove afidavit and

am satisfied that the facts therein stated are true, and 1 kno# she is the individual she represents

ot em—

State of Gegrgla

hersell to be, and that she has continuously resided in this State since the_. / . e

day of ... (’l{(. 1842
¢ = /
Givénunder my official signature and seal, this the ey O pll L. 1905,

e T
; Offlolal * y - sy
J.:I_f Ordinary of........ ‘..,..éf/.ﬂ.[&z.‘wmunw-

NOTE.—~All blank spaces must be filled,
Voucher and Afll, ¢ mnat btgr date afier January xst, 190§,

Fonx No. 1

For Widows Herotofore Allowed Pensions.

STATE OF Eo IA } PRERSONALLY COMES MRs,
County ot .2/, W‘zf /fL_ dasaddidnsatee «/A@
whn.ym AWorn, says on oath that she la a bona fide resident of sald County of
SR ‘w‘m?}:?yg_sm. of Georgla, and that she has RESIDED in sald State

continuously ever since................. va s That she is the Wldov of
_..,..M.«__"_- pmbtuns }4 A, éMJ_Mwho waa & soldier In Oomp.ny
ot tho__ 27 # ot Lt .t

7 o M
Volnntecrl. that he anlllnd In said reglfnent on or about the month of _Z//jl_/é -
IEGL and served In the Army up ww l80_¢. That he lost. his

lite on the = day u(_&w@f&mﬁ. (State here
A !/

particulaga of the husband’s death, when, where und from what cause.) W Wor 44 ﬂ:{_
%z&é& K 597 2 Gt 2t ¢ Ly .
(el IV A rorst dtepree2tel ot écreed
A

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

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

the year lﬂﬂ -
et
I have been paid a pension as a resident of_ﬁ.@ll%&mmy, for the

year ending December 81, 1905, and now apply for the pension provided by law to; the year ending
December 81, 1906.

Bworn to and subsoribed before me
this -duy of / 7 1000,

%Z[lu@ Ordinary,” Pont Oftos__ L5 L2327 / //I

} x.Ml_n{tLL
b

County, ) Ordinary of gald County, certify that T am well

! ho made the above .ﬂdnu, and

State of Georgia,

noquainted with Mra,
am satisfled that the facts thereln stated are true, and I know she is the individual l':mlﬂprel.ntl
herself to be, and that she has continuously resided in this State since tho‘é

any ot LLLALL 1, 174
Given under my official signature and seal, this the__ Z ———day of. cand 1006. o

TogRT /’J));M Y ==
j.:'_“l_.; d _ Ordinary of ........ x..dd @& Uounty.

NOTE.—All blank spaces m: ~J
Vouoher and Q“'vlh qqn mrmuﬁqm-,n 181 2906,




POWER 'OF  ATTORNEY.

, STATE OF GEORGIA,

7

L S
,"_/.7‘(( 1/.:”;',,,.
/7

b a7 o
(e Vverm e

. /

wl A s
- d

, B v

7 ,-//'l(" ‘././;H/-.//z.,..n,/.,

/ . s

: "

I R In Witness Whrn/, I have herensto net my hwed and nnl, dirin....
g

| H«Y/ Forie et M“ 524 a “;()7.

“j')"" ewse oy “ 4/ 4 J W@_tu 8]

.
TP TR

(,,,h',/.»/,lm 7'/ g tcaint

Executed in presence of

Kesver dt0 Cooal
IS (ur/, T lov 2t
Dot
A E AT e e
veie Cevebder @ i
}
1o M Lg7 Canrr
/

R S S R =

Z

i /
v e e naleie Fuas

cteot P g0 (e

’
Lo o vane p

2 | o
ook piw ey v d (0 2Ca

Commmissioner of Pengions.

PAID TO

M (U rorZrs

, . - *
Sl b e 7 R A I A e

20" e ik # 9 Awtoii/

For Year ending Dec. 31, 1907.
JOHN W. LINDSEY,
Geo W Harrisor, State Prénter, Atlanta,

‘To Those Heretofore Paid.

L

' WIDOW'S PENSION

iple e Lomdlg

Y

o kaed Mo U T ‘ Aeofric
NATRA ’,‘,.,,..,“, orex Mo IRt /7

, ’ P
> o // pridie g/ Jrir Aat A

/’rw-,,,,'//u /hv.nﬂp Lok 10oe voictadly
/

cleveaby Bosieae Fone a L/n/‘ﬂr Cnilae
! L
AT Syt b .,.'/, e

7oy >
7 Q

enpl

,(n((:‘

~
wele o 1;-“ r;‘&,,, Cor 200 ¥
Jerr (o LML ST ,.h/. “

,, ,’ 4rl.m[:. /889 / l/u(




Tor Wldows Heretofore Allowed Penslolfg.'

/A AR VXA, "I S s oo STATE OF , PERSONALLY couns Mns.

who, belng SWOrn says on oulh that she is a bona fide resident of sald County of

Hori?V 9t Cekle 40y oy pimann and € rie| g s Countyol__,

/ . ,
11 v:,""-r///vf' tane 2t AT kAl Y
Al ;/ 20 x/:% 7E L ler o vd - 4 M .smwutemrm‘mdtm she has RESIDED in said State

AD A e dy e continuously ever sinco——_._. M% A’___.. That she is the Widow of

ey Preets ,fu e de o 0
-

ol il e et R - ——who was & soldier in Company

e /(,'t/qx,‘ Eov ,
' o ',/r‘ T e A of the. Y of L1

b

3 . |

e Cr o te o ”“‘4;/114;11/¢;uulﬂu,/ 4
' /

deiliv ey AN ) ¥ Jet v vl 1,,(‘(, I '4/4:«'7/,./(

( . : 186.1 ,and served inthe Afmy up to....... SO SNV 190_/ That he lost his
TR BTN M o/t e o e cirecee
. g Lo to on tho o Moo duy oflfdu{/ 7 Ly 188%. (state here
e i & (ol '?r' Ao fiewo
e 5 ) 4 | partioulars ;:/ the huaband's death, w %, twhere and Jrom what cause, )
o . T - Auact] aan. Aot Zig (167 %//Z 4{/?” 27 _J}(tﬂl
Ao T i Dicta & | LeoThai Lacorpia ‘?{ / L rrirstd. Wzt.n.(
74 A MAA....... : 5 =

. 4 . | | % L.
228 RAres Mo s reiik, & /?w ,'1!:\’4;/!/5 Mot ’é"

|
T A

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

fro ’,/,,(, Moo vhii'vas W . ,,Mv’h— k

) 2s 4 u-.i///\%
FW%#

{/ /J

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

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

= the year 18.47 N
“. | ,
Pt LA 2 I 7 L ~ i 1 have been paid a pension as & resident ol_é‘m%counw, for the

—/ A
/ ) % year ending December 81, 1808, and now apply for the pension provided by law for the yearending
2 1. {
LY~ SN G (R S December 81, 1607,
) %

lhll_# day of. 3 f/ J,)/( )h//?‘////lﬁ
7 J})/ /ﬂ’ 2L{, Ordinary. ﬁll%n: 1/‘(/‘ L &l

e ——
State of Georgia } .7&

2 /ﬁ L AVLLL ﬂu% Ordinary of said County, certify that I am well
woquainted with Mrs. .. YV,C_/ @/ . ‘. -, Who made the above afidavit, and

am satisfled that the facts therein stated are true, md know she is the lndlvldunl she represents

Sworn to, and subscribed before me

herself to be, and that she has continuously resided ln this State since the ..
day of. 1852.

Given under my official signature and seal, this th . —day ot ZLZ L 1907,

F’m ‘,)fﬂ,/l’w’/// s odlozl

OBl Ordinsry of ﬂ_@m

NOTE.—All blanks must be filled.
Vouchers and Aflidavils must bear date -n-r Jannary lst; 1907,




- ‘# o
Vouchers and Afidavils must bear date after January lst, 1907,




POWER OF ATTORNEY.
STATE OF GEORGIA, ﬁ

4o receive and receipt for the pension allowed and request that be remit same t ol|§ e

EE &N&

Witness my hand and seal suﬁr« - f
ted in o _ i

M,ﬁ

=
—
P
o2
—_=
=
(==
o2

.
0
= 2

N
ik

2
J. W. LINDSEY,

WIDOW

' Widow of z
Co =

&7 Act DEC 16, 1001,




FOWER oF ATTORNEY. A WIDOW'S ARRIDAYIT

STATE OF GEORGIA, %

& Al
/R&/A?_At OUNTY. STATE OF GEORGIA, } Personally came Mm_d/f.{%‘

hereby authorize

_—— o % /b, CounTy opmmfg_v
_Q,ﬂ;dm;

who says on oath she is the

to receive and receipt for the pension allowed and request that he remit same to. ZZZA ... y widow of . =) M‘ —to whom, in the County of
e il S n(./;111. R ZZA{ e by %‘t{ & o Mﬁ,, et of. < e was: mnrciid o be

Witness my hand and renl this.... /472 u.., of.... —-uﬁ e 190 P S =
NEZ yor B haih 1857 ", that she remained bis wio up to the. /D2

/////’/[f/ J £5 %ng;

~ At the fime of bfa death by wan n resldont of. 7@ AP ur G S

4//% ) s 190 Ay, at which time he died, and that she has not since married,

—wemCoUNty, in sald Btate of

Georgin, and was on the.. ﬁ.«;ﬂr'am&,ﬁw-mn roll of the Btate of Georgia, having been allowed

VA
a pension of 80222 . per annum on account of being a soldier in Company_ 42

-y
65 ~.Regiment, ¢4 ta/aia,, .Volunteers or State.

What affliction have you and bow does it effect you? -

1 3 : % e rﬂ’am; i S Adriaedicd
.‘ | cdricl e Lbsaptm ity sl i
oo i SN _.,ﬁ! WERE bise, yoi: béan:dalng o sass o sippect Gios \-‘ of January, IDMT_,éZLLJ_M@
—g\ p. = I ' . : 41[(?4’ berrie Losar MMJA ey : ulriin,
\{ ‘ N g "§“ g ’ g What property or effeats had you on 1at January, 10007_Fre £/ 220/ ‘Q%‘ A
A we ) ma e
] ‘. = .1 l ! g\{\ 2 § \A What have you acquired since, and what income have you now L_’/A«/[JQ%._., Lecrarg
B o 8 | § 1(‘) : s:\ lre ‘1215/2:,( R -
X - ] | 4
N i‘ d‘ % — QQ‘, ‘ \l \f | P i . . ; } N What disposition have you made of any prope"! since 1at January, 1800, and atewhat price and for what purpose ?
1 g z E N % 3 } g \é\ /v z;yf* PN m?/ﬁgﬂ‘#agxg__
H °
Pl W B g & L ~ szs7
s N N " — Doponcht further nays that sho is now a esident of e 2 e County and bas
i continuously resided in the State of Georgia since uu_Ld_d., of. ﬁ»(’ « 1835
Bhe applies for the pemion provided by Act of the General Assembly, approved mber lw ‘ Z
Bworn to and subscribed before me m.._af_/’/i\,.d., of L2yt 190.Z.

lr

Norr.—All blank spaces must be filled before signing.

P




ARFIDAVIT FOR THREE WITNBSSES.

STATE OF GEORGIA, | Fumonally came 71141J5€Z77/r/;;4 -
Covnry or (Zred7i s, a .

e knOWR, lu me ln be npul-hln and truthful person who says

on onth that from hiw own porsonal knowledge Mrs, ‘:/ lf /h A
/l/d) ﬂ'
l( 0(

S
A7 ay o $29., avdThat she has qot Sfhoo married, that she became hin

wife on the.___/ %

and that she has resided in this State continuously since the

who made the foregolng afdavit in tho widow of. ¢

who died In__L{LcL m75&

llJ‘

— County and Biate of —on the

. uuxa_, and +o remained up to the time of his death,

d-ynr/a 18 440
Lt els T %//u ‘

With what affliction does she suffer? _.__

f

3 2 s
What property or income had she on Tst January, 19007 v e2 4

What bas she in her possession and control now ?. 2. /YN S A zgz ANl

¢
\

s 3 N
How was the supported in 1900 and 1901?05 /7 ¢ p— / Lpde2 A G s M Chten,

VEATE SR PP =SS

4«,}"» . i
I have no personal interest In the pension asked for { )

r cr X y;,;/;?f

s\\Q, to and subscribed hofore me this ///// dny of ( /f’f/( virgi— 1007~
//Z’ Y v
< Oriinary 4 dL < [?"jo\ County, Georgin.

PHYSICIANS AFFIDAVIT.

STATE OF GEORGIA, e
iy/(‘/g‘le //t/'

s Personally cam,
Counry or éC/’ Mt =2 S R4 AP~ o Mt .

i)
WA /JJ,}/\ cancl ,, - both tlghnxwm ho roputable

physicians, who sny on oath that they personally know

mentioned in the foregoing -ﬂinl-vll, that she is permanently afflicted with (lllll disease and how it prevents her

earning a support) hye s o il eerval/ron l), WA ’Y/H )
Liver ddile 1Varain . 2 ol “L.ch,a/«,.;.t,(.'

( gd')d a4y /(/Il/'b LA At’;; v(((‘“/‘( y/(),/‘

/1/

il

,um (e _'“’/uid( /g‘/na ﬂe/'u,/’,‘,‘/:v”/.
411(11 0 /,m a-u” a/u
s
qu .nd aubsoribed hclnn me thh MA dnyhts...

F

~  CERTIFICATE OF GIDIMRY OF THE COUNTY OF APPLICANT'S RESIDENCE.

CounTy oF &4 2:1 for mid County of __
Btate of Georgla, hereby certify that I ani acqualnted with Mra, J

the applicant for a penalon In this case, and know from my own knowledge (or from poslt

STATE OF GEORGIA, Ordinary,

proof presented to me
by reputable wlt:r that she resldes In this County, and that she has reslded In the Btate of Georgln continuously
1860 .. and has got llnd out of the

o bvg Le 4 :

Hu o -hm that date. I also certify that the vmn
and 14 e .hm imony she,

aﬁaam'\ B M
Dresenta to w0 ain her claim, are known to me to be tridhyul witnesses, entitled to full faith and credit s such,

and that the full text of the,afidavit was read to and understood by them before same was signed. I am fully

since the T atiny of,

satisfied that this claim is made in good faith, and I bave caused the applicant and the witnesses to read or hear

read the proofs they sign. ; -

wt

In Witnees Whereof, I have hereunto set my hand and affixed the seal of my oﬂh:e, this th

(91'7441//\ 190 .

el Y e E
" [ Ordinary,

duy of

L Norms.

The pcmlun In only p.ynhlo 1o those widows whose husbands were on Pension Roll at the time of d-‘h. The
unt hat sted At the time husband was & soldier, and the widow must have remained unmarried since the
oh hus

Proofs by one wunu- and two pnnln ans will be acoepted when it (s shown that the same can not be furnished,
but in all oases the hon prool uu-lbh will be required and it {s inoumbent on the applioant to make out a olear case
covering the above pol

Affidavits mnln» made In presence of the Ordinary.

- -




POWER OF ATTORNEY.

STA E OI‘ GEORGIA
A g (,mmly

“to recelve and receipt for the pennjon paid lmrvuu,, und request that he remit wame to
== Lk 1{11 z.)ru‘d'zzmﬁ
In Witness Whereof, 1 have hercunto set my hand ?«l this__ N
day }%’77 1903,
/}-‘f é B>
,//({6/ /1' [L.S.]

Exccuted in the presence of

N
~—
/ ’ ’/\L / L/l/

b -
P = o EAE] 1] &
TN 1.8 & 5
SR Y P = - B NI NS PO P I NI £
NG5 ‘ == w N [ [B:lS 0 N|i
QO3 | Co J =l . ) | g1z :
A go‘Nlmmae\h add 2 |
NFDQ 1S | 0 on 228 AW 7S i
LIt Gl SR EECR ENINNNI B ENE SR
2 .ug‘? :“Qg“ N \ Z & H
RIAE ™ 5| ZS ¢ AR :
o 1ER: YN ]f|E :
LR =F | p— d“\\‘g\'& 3
SE TR AN

l._/f’fj ?_\ — herehy authorize
,d;/w /;’ /( /73‘1//;/\ of ngu - s

POWER OF ATTORNEY.

STATE L)F GEORGIA, i
L4 /f:r\_ -Counry.

“

Lol & i 08, , . horoby suthorlzo
7, /
(¢ I/i?l //ki( (//f/fdiéL ml,...[%.r‘ﬂ/ﬁ, ,(/"1- —

o rocolve wnd mnnlpl for the ponslon  pald  horeon, snd  roguont llml ho o romit wame 1o

Q//L v-"'-éﬂl"/tl’ll /v( [ ¥-¢du —

INAWITNESS WitkrEOF, 1 havoe horeunto sot my hand nml/nmsl, thin.. & =
o 3

duy y,,@zumr/q\ 1904, / 12 “
( N CC;/( V7 //;?2:' (L8]
'Lxc:?xed in plpﬂun(‘m—‘;‘ 7 ’
x e 7>
e //// Lo (S —

| =g 5] <] £ |
BRI EE

| R S H
AR R e i i
3Ly “ﬂggo& )‘,S\\ HEE A
EQIW o T fa NGLIEL c FE s
= N ®em N (W e | 3%E |3
:x:‘a RE~E g & i!\t\\\; x a i
AR "R N A PR
e =R A >
g =% REX ¢
° - — S
LT B E X OYE

| i



Mlto.l

~ ROR INDIGENT WIDOWS HERBTOFOR umxn mslous

STATE OF GEORGIA, 2 PERSORALLY coMES Mra
County ofMdyf"l’N AR //1 ﬁ/é’ (7;.

, who, being sworri, says on oath, that she is a bona fide ru(don! of sald County of
bl

Vs A2 ___Btato of Georgln, and that she has RESIDED In sald State
ovor -l/ / L /f F5N That she s the Widow of
4 j }//./ 7 42 . who yas & soldler in Company

,.
2 tha___.é 4 R of.

lﬂng —, and served in the Army up to _ 7 1865.N_. That he died

A

79
_on the / doy of __Lftr L2y A8 L5 PP
-~ o

g,i:( @/gzzg,:ﬁ//m% Z

c,f/xutl.‘lx.«,mzﬁr__ L — 4md

)
. /

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

soldier, and }}int she has never marrigd since his death aforesaid, and that she became his wife in

the yedr l’(&,‘# s -
I have been allowed an Indigent pension as a rosident nlféﬂm}zf p—

County, under Act 1900, for the year 1908, and now apply for the ponsion provided by law for the
year ending December 81, 1008,
Sworn to and subscribed before me,

this_/ ___day ot 2. 1008
,//";d 74: ,,/4‘%%(“"",

(3
( State of Georgia,

Coumy Ordinary of said County, certify that I am well
acquainted with Mrs, ,who made the above affidavit and

am satisfied that the facts therein stated are true, nnd I know she is the Ind!vldun.l she represents

herself to be, nzd that she has continuously resided in this State since the~_/,li

71 m4d '

day n!

L:ff,_. /Ordhnry uf_(_ﬁ&‘/éqw__ﬁoumy.

-—Al lanik;
b ‘“ mummbnrﬁh-n..lmm. 1903,

.

h- No. 2.
FOR INDIGENT WIDOWS 'HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA PERSoNALLY; coumS/ MRS,
County of. Vi /ﬂ"“ 2 } /,; /Vngzﬁ/—
who, being sworn, |:y- on oath that she is a bona fide resident of sald County of
% r/ L7 kT e State of Georgis, and that she has RESIDED In sald State
A oyor #In00.— 4L dsac 574> + That she s the Widow of
_.Q,M/u e M who was a naldhr in Oomp-ny »

2 C;f
_ﬁ_o! the ﬁ =
Volunteers, that ho enlisted in sald regiment on or lbout the month of ... .sz.l{,Z

lsﬂt’,_ ey BRd lerved, in the Army up L7 J— Ay }_/ 18657 . That he died
on the VR _asyot S,M LI0A
/q: AL M/‘W/ /ﬁ Az ﬁlm\—- . S

B

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

the year 18 5*( { N

I have been allowed an Indigent pension as a ot 4%z, cr‘ZVE;/é‘&

County, under Act 10800, for the year 1808, and now apply for the pension provlded by law for the
year ending Decomber 81, 1904,

Sworn Q and subsoribed before me, /
/ -
this. dly uf_,%z LTI —.1004, 7&/&%
“ Poat Office 220l 7?2
72 /i C ~...Orrllnll'y
State of Georgia } %m f ot 244 ,,,,,
L a County. Ordiméy of said County, certify that I am well
acquainted with MrsA & éf ..... e . who made the above afiidavit, and

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

herself to be, and lhnz she has continuously resided in this State since the __ A./- A el

day of, LA LA wi 1840

iven under my vﬂloinl uignn&re and seal, this the..[[»'.d\y of. 1004 %
~—
omolal
Bea

{wlf} y()rdlnary of__// W‘J ............. County

NOTE,—All blanks must be filled,
Vouchers and Aflidavits must bear date after January 1st, 1904.




POWER OF ATTORNEY.

STATE OF GEORGIA,

(L4 /. , hereby authorize
1
/ Nozc.. /ém tarky.. San
to receive and feceipt for the pension paid hereon, and request that he |cm|t same to

W,«/é’ %M%Z B Y A N A

In Witness W /ummf I have hereunto set my hand and seal, this 7

day of. \?Z/Z 7L ..1906. [/“,4\
s L LY A [ 8]

/22
Executed in presence of

; /f’//zmz//z é)f%m/u,

County,
)/V»ﬁ

7
- &Z4 _Regiment.

Commissioner of Pensions.

ASD EASHE) TO
=

WARRANT ISSUED
MR 7T s

o W . e, om Srare Paeerin,

OF
lj;/f% =
4
'z
JOHN W. LINDSEY

e ——

2
&
b0
i
i
:

2

INDIGENT

=
>
e
o
=
-
Sﬂ
E
Pt
=

| Widow of _ /7

Lokl L3

W77}




Fomx No. 2

FOR INDIGENT WIDOWS HERBTORORE ALLOWED PENSIONS.

S TE OF GEO GIA I’F.IIBONA/LLV COMES Mns.
County of. % lﬁ7ﬂ . = ,‘G/ / ,’//‘f‘t«/(%

whoy bolng nworn wiyw on onth, thit sho In 1 hone fide ronldont of sl County of
4 //1 e [.74 Nlilhmf(lnnlulu, AL UG Wl D I T il Mt
onntinuounly nver sinon A // )// ([ L ot who I the Widow of
f("//ll‘( //‘f"ﬂég e WHO wew i woldlor In- Company
of the.. b T ..Roglment of A

Voluntaors, that he onliatod in suid rogimont on or about the month of __ Z2/=
and served in the Army up o Jheplurrecitdin 18047, Thit he died on

/ ity w2

@( ) /I.y'ju{,uuﬂz&/l Al li}( e Ll /iu/(,d’ugza(

Z7L

Doponnt sweara that gho was the wife of suld deconsed soldlor, during his servico in tho Army ns a
soldier, and that she hds never married since his'death afor esnid, and that she becamo his wife in
tho yopr 1884 ,

Uhavo boon allowad un Indigont ponsion ns  residont of, /22 /1. 471 A P
Cotmty, undor Act 1000, for the yenr 1904, and now apply for the pension provided by law for the

yenr onding Docombor 81, 1005
1// 7

Sworn to and subseribod boforo me, '
V. BYA ‘m»//c(/
AL 1005, g

P, Ordinari, Post-Ofco, ,M{ ll/(ﬂ l—(/{l/‘t/»&_

Stntc of Georgia, %,

Cnllnl_v } Ordinary of sald Oounty, cortify that T am woll

acquainted with Mrs, , who mado the above affidavit and
am satisfied that the facts thoroin stated aro true, and I know sho s the individunl sho reprosonts
herself to be, and that she has continuously resided in this State sinco tho
day of 18
Given under my official signature and seal, this the .dny of .. w1000,
()ﬂlulul
Hunl
Ordinury of

NOTE,—All blanks must be filled,
Vouchers and AfMidavits must hear date after January 1at, 19og.




-

19 STURE PN n-,cmu‘lnnm) ETTAR L0, N

POWER o:-,,,m'ronusy ey

STATE OF GEORGIA,
oot e g i v e e
J // e // ;j}%)/ - el .h"nby authorize
WA Vi o a0 K ot Y z/ﬁzz.ﬁ.ﬂmg%&xz
to receive and receipt for the pension paid hereon, and Fequent that hg, remit nwl A9,
e I wiibittlt xl \r A

In Witness Whereof, 1 have hereunta set my hand and seal, this

day of 2L ///J__. -
Y ] %’# [us]

f_ /12t de s 2.
1 /0/7’//,111}74

Executed in pre-ence of

|
|

w g
==
v

v 2

Commisimer of Pensions. |

VLTI AN

m58g
LimEr |

INDIGENT

' WIDOW'S PENSION,

>

JOHN W. LINDSEY,

PAID TO
v -
OF |
//://77,;‘74 Couaty, |

For year ending Dec. 31, 1906.

To Those Heretofore Paid
1906

Widow 0f e oo o
Co..

POWER OF ATTORNEY.

STATE OF GEORGIA, ‘ }
WIS L TEL “: - COUNTY.
I “al O Iro T

//m/,zé/ X

to neulvc agd receipt {nr: e pensjon pl(d herson, and request that be remit same t

7 --L A .71 12 24t 0iHle {
In Wllxn.r Whereof, I have hereunto set my hand and seal, this.._.._ 7 " '

day of //)ﬂ LLgeseh a0, (/y& '
‘ ! % [r. 8]

Executed in presence of

Ol s 1005,

1907.

/
egiment.

&\,

g

Commissioner of Pensions.
FEB 4.
XD HAXDED TO
Aozl

/4
To Those Heretofore Paid.
WARRANT ISSUED

1907Z.
IR Ap————

INDIGENT
 WIDOW'S PERSION,

JOHN W. LINDSEY,

For year ending Dec. 31, 1907.

Co.

R o0 | IO e ol (PR AR iy

woppow a

A Tt 8o

SEMEBUR (LTI 28 (P13 D (T L 71, -T2

[ ok oy

vied t . A g "' ’l{
] T3
b vt s adlivia Tabdd L’




ROR INDIGENT ‘WIDOWS HERETOFORE ALLOWED PENGIONS,

STATE OF
County of

ORGIA,

} PrmoRALLY coMES Mia.

who, being sworn say& on oath, that she is a bona fide resident'sf sald County of ’
PRI I o J State of Georgia, and that she has RESIDED in said State
ever since. /844 That she is the Widow of
) // 2 e l/2 ,]/W#_whomllouhrln&mm
/BN i A i orpin
Volunteers, that he enlisted in said regiment on or about the month of__Lzm,LL__
leﬂa,,, and served in the Army up w_AAMﬁL__IML That he died on

Deponent swears that she was the wife of sald dmuui soldier, during his nnl&' in the Army as &
soldier, gﬁ that she has never married since his death aforesaid, and that ;ho I;oenno his wife in
the yn{l ﬂ_m ) - P
I have been allowed an Indigent pension as a resident of. 1 /‘() y

County, under .Aoz 1000, for the year 1905, and now apply to; the pension provided b; law for the
year .pdlnc December 81, 1906.

and subscribed before me
-—day of 10086,

mn_/J(/j 7/}_7/;% M&nymiwy.

State of Georgia, } Lo 207 1 ceh?z
) . =~ County, , Ordinary of said County, certity that I am well
aoquainted with Nu._'_’}j » who made the above afidavit, and
am satisfied that the faots thorein atated are trus, and I know she Is the individual she r nts
herself to he, and that she has continuously resided in this Btate since m_#i_
day of. mﬂ_

Given under my offioial signature and seal, this
I8

St
Beal
R i A
NOTE.—All blanks must be filled.
Vouchers and ASdavits must bear date after January 1et, 1906,

Form No. 2

~ ROR INDIGBNT WIDOWS HERBT()PORE ALLOWED PENSIONS.

et et
} : PRREONALLY COMRS MR, . '
A Mnﬁz@._ ‘
who, being sworn says on oath, that she is a bona fide resident of said County of
(D T EZ
. ﬁ‘:%[c_smo of Georgis, and that she has RESIDED in said State

STATE OF G

County of

coutinuously ever since fr?&’ . That she is the Widow of
- ’ % . 2

_ - 74 /’1 7.2 )7‘-0’7‘ 7.4, who was a soldier in Company

e y

w of the 0.3 el i

Volounteers, that he enlisted in said regiment on or about the month of £ .}Z /2:(511 A ﬁ“‘f

WIBG,Q_. and served infthe Army up to. ,a[lx(/)«‘). ¢ar el 186 A Thatve dicd on

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

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

the year 18.¢ M
1 have been allowed an Indigent pension ns a resident nf__./L/// U :é L/' /C
County, under Act 1000, for tho year 1000, and now apply for the pension provided by Iu\\ for the

your onding Decomber 81, 1007,

Sworn to, and subscribed bofora ime ’A/
this. f”:ny ot APt awor. b A

/) //))/ m\mry ’ Post Office’. & 2L L7 /Wl//l, [/4

State of Gco;gta, ~ } '5’9 m;/é"w
unty.

[ﬂ // AL Lo g A()rdlm\ry of said County, certify that I am well
9
woquainted with Mrs. . é’ //\# I.‘;, ; 2 %, ~..., who mada the above aMdavit, and

am antistlod thut tho fuota theroln stuted arve true, and T know she i the Individ unl who roprosents

horsolf to bo, and that she has continuously 'rn-ldm! In this Btate since the.. e

ARY Of e i ,,____wg[.
7
Given under my official slgnrturs and seal, this the.... f ~day of .« 7 < ...1907.
‘Tomcial] T Qf// rddnze —~

Bsal ' Ordinary ofw(d;’zﬁé// .z‘%ﬁ.«Cnunty.

NOTE.—All blanks muast be fliled.
Vouchers and Aflidavits must bear date after January 1st, 1907,

- ./




—All bianks must be filled,
Vonchers and Aflidavits must bear date after January Ist, 1907,

NOTE.—All blanks must be filled. X "
Vouchers and ASidavits must bear date after January xst, 1906,
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'orm No, 8,

POWER OF ATTORNEY.

L GEORGIA, ¥

ollelter Ty, B

Know all Men ¥y these Presents, That I, /é o U F A
. of . ZADAYpAL2Z s Ml
Coupty, in, said State, do hereby ,appgint %/’é
of] "}&_ éml/hf /%1714'] ... my true and lawful attorney in fact, for
and receipt for what

. me and in my name, to recei ever amount of money 1 may be endt!ed
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 lor' any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason

aforesaid.

7 JT'QESS WHEREOF,
. é;’ day of /YN

_County. §

ereunto set my hand and seal, this

C;?:ﬁ%’ %//” [Ls]

|

ey

e
G_+ W

{/4'7 1l et~ e ‘,U

If allgffed, 5éhd amount by
me at W" %
~

¢ 7 7

111 g

o
; 3 = .
45 3 ﬂ §|§!.g
iz, 5 NASES
| I A P | D
IR Wg
dl - 8 | §Z‘ A
: | @ ; — \
| g | : =

S Lree
[~

Affidavit to be Made by the Widow. "=**

STATE OF GEORGI,

In person came before Wulgﬂed Ordinary ‘

Coypty of 4 in and for the County of KL 4%
Mrs. 4 & ‘% bein, wtyn acgording to law, says under 3
oath that she i the widow of M— who :m a soldier in J
the service of the ConfederatéStates, and segyed as a member of Compuny , of the
’

...Regiment of... W .Volunteers; that he enlisted in said

%e on or ut the f # day OM 1862- , and was in the 4
Army up to M

Y AN86D That while in the

Arm)‘, he wilromsre— ay of

Gtk
%3’( . Ptreschl 4

Deponent further awears that she was the wife of said deceased soldier during his term of seye in

the Army, and that she hgg never married since his death ; that she became his wife on the .. th
day OI#Id. ’"‘J.."?, ..1.18@

and that she has resided in Giorgln continuously since the

-1 that Georgia is her home, and was such

d since snid date she hes not lived in any other State or locality,

Deponent, as the widow of sald decensed noldier husband, applies for the pension provided by Act of b

the General Assembly of Georgln, approved December 33d, 18go, for the penslon year ending February

15th, 1893, and herewith tunders the proof of her. right to recelve the all pee granted by said
7

worn to and subscribed, -,me, this, the
E jﬁt day of f f 4
/7

v 1891,
Nork 1. State in blank above the date of the death of the husband, and how, and when,
case his death resulted from disease,

-day of

on the 23d day of December, 18go,

Ordinary.

and where he died. And in

: #tate how the disease is known positively to have resulted from the sorvice of the soldier Sl
in the Army and not from any other cause.




Affidavit for Three Witnesses.

State of Gegrgia
In person came before me, the undeyffgned Ogginary
£%nty f d for aunly, witneases .
and M (each knoun to said Attesting Officer as truthful,
ns)“vho fe v rn”\ say under oath, that, lro%lr 'wn

refiable %’ep (s
Mrs. % , of me f

State of Georgia, jgthe wido! nf/
Company of the. 7 Reglmcm of -Volunteers,

That said ln|(||¢|#| istga in the service of the Confederate States (or the Georgin bln(e Troops) on or
about the day of 1862 That while in snid service, or by

reason of said service in.the Army, he lost his life as follows:

il 4o oot A
m Z ”P/f/cz )

v ’

nal knowledge,

D
) \;«hn was a soldier in

Our opportunity for knowing the facts stated in reference to death of plicant)/husband were

Py Y4

was the wife of sald

. 181,

/
Py %%/

Witnesses must not testify about things they may bellérf] but cnll; e thelr -Emimu to such mu as they per.

N ore,
sonally know.

Form No, 0.

Certificate of Ordinary of the County of Applicant's Residence.
State of DZI' ig,

! I, Ordinary

J in and for said Countyof e
am acquainted with Mrs. ﬁ -

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

County of
State of Georgia, hereby certify tha
itive proof
presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. T also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made in

good fuith, and that [ have caused the applicant and the witnessen to read or hear read the ptoofs they sign.

In W‘lnen W‘Zrenf, I have hej
Cj day of

$ |

Reouall

y hand and affixed the seal of my office, this, the

1891

//// AU 4 ?’7/7‘

Ordinary.

Form No 4.

NOTES.

The pension is only payable to cercin classes of widows.

Those whose husbands were killed in service.

Those whose husbands died in the army of wounds or disease contracted in the service.

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

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

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

No widow Is entitied unless she was the wife of the sol
remarried.

ler during the war, and has never

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

The facts to establish a claim must be d by the y of three
who personally Khdw of the enlistafant of the husband and his death and the Immediate cause
of the death.

Widows who huve married since the service of lhe\r husbands in the army arc not entitled.

There is no need of employlnﬁl lawer or other agent to attend to these claims. The
Department will furnish £/l and specific Inutructlom. and give ample opportunity to every claimant.

If witnesses live in another County from that wherein applicant resides, they must go b¢fore
the Ordinary of their County and testify. The attestition of a Justice of the Peace or Numr) will not
answer.

If proofs must be made out of the State, the Witneases must be sworn before n Judge of a Court of
Record under seal, and the witnesses must be certified to as reliable, and that their signaturen are genuine, *

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

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

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

Sec. Ex. Department,




Certificate of Ordinary of the County of Applicant's. Residencs.

STATE OF GEORGIA, County of (£ /7. (/2\, -
),47/7,;/};, S NN e iffary in and for said Connty of
782723 « State of Georgia, hereby certify that I am acquainted with Mrs,
b G727 7465 the applicant for a pension in this cake, and
know, from my own knowledge (or Fom 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, |S§0, and has not lived out of the State since that date. That she is the
2/ A 7 s r N ' >
widow of 777777 ¢/ 7 :%'7 7, 7/1/& deceased, and as such has heretofore
been alléwed a pension for the year cndliél’cbruary 15th, 1893,
' In Witness Wherqnf, I have hereunto set my hand and affixed the seal of my office,
. /b ; )
this, the 1% ;d$y of _,4%{71r roréte 1894.

\mn Z , 7
(o % 7 k. W/ # Ordinary.

.County,
» %« Ve > ,/,/\
/
tate, d.o\hcreh jappoint' . ,,(4« 7 ///' 49/ é 1 taegizs g
7 z’;'( ! * my true and lawful attorney in fact, for
me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to {rom the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidy¢it; hereby-authorizing-my said Attorrey to receipt in my name

Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid. é)‘
11TN

5 WHERROF, I have hereunto set my h'nud§gud scn?], this /&‘;\,

IN
day of_oﬂtrr‘z v sreecs 1894, g Sz

Executed in the presence of us:

o A |
< Tt il (Cceihr e

. DIRECTIONS.
Send “mo“: by

01 Q3ONVH ONV
¥6g1 ‘S 1 Areniga,] Surpus Jeak 1oj
‘0IVd 3804013434 3SOHL 404

'NOISNAd SMOAIA




Porm No, 1

F r Widows' Heretofore Allowed Pensfons.

STATE OF GEORGIA, ] Pereonally comes Mrs.
County of &7 /;t(,% /&7 /g‘/”%?/\
who bem sworn, says on oath, thn\Zj is a bona fide resident of said County of
(//'//(( &7 “ State of Georgia, and that she has resided in said State
continuously ever since. ,Z/:_\ & Al 18573 “That she is the Widow of
222k U[ /\ who was a Soldier in Company

i 5, .
§/ of the. . ( ;4‘ Regiment of. }67/(1(~
Volunteers, that he enlisted in said Regiment on or about the mg’nth of /g, &

1861_ and served in the Al‘my up to %/ C/L_ //*é'lS!S‘J That he lost his
/ )
life on the / day of //c'/\_ v .186{3 (State here

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

)
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that ;he hnn“nevﬂ' married since his death aforesaid, that she became
hin wife in the year 185" ; that Georgia is her home and she resided ly thin State 23d dayye
of December, 1890, and has not lived {n any osher State or locality since that date. I have
been allowed a pension for tllé"yielr ending February 15th, 1893, and now apply for the
allowance provided by law for, the year ending February 15th, 1894,

Sworn to nnd subscribed béfore me, this

) ,ﬁ//,/,/ S7FAN

Post-office //2 - = W

7

" 1894.
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Carticate of Ondinary of -the County of Appliodnt's Residence.

STATE OF GEORQIA, County of o i

e okl e Ordinary in and for said County of
Pt B A i State of Georgia, hercby certify that I am acquainted with Mrs,

oin vl AR , \___the applicant for a pension in this case, and

know, {mm my own’knowledge, (or from positive proof presented to me by reputable witnesses),

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

éa 3 7N deceased, and as such has heretofore been allowed a
Pension for the year ending Pebruary 15th 1892,

In Witness Whereof, I have héreunto set my hand=md affixed the seal of my office, this, the

~ & = day of ’a BN ol il 1893.
v A e IRV Ordinary.

Form No. 8.

POWER OF ATTORNEY.

STATE OF /GEORGIA, T County,
Know arr MeN wv Tiiese Presents, That T, N
— B il i R il

County, in nul Snlc xln hereby appoint -l WY s L

of N e bondin o my true and lawful attorfey in fact, for
me and in my name, to receive and receipt for whatever amouit 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 recclzt in my name for any Warrant that may be
issued 'X' the Governor, or for any sum of money which may be coming to me for the_reason

aforesai o
In Wy(nm Whiereor, I have hereunto set my hand and seal, this o ‘_\ L
day of. Py S— T
—‘( W IR TG I AW (’Y//./ /&I 8]

ercnted in the presence of us:
—J—g
v T

//.L‘" Li s S dCinde
DIRFCTIOﬁS
Send amnunt by _ \" Lot e Kl

me at F(,.,t P s

A LT Ve f//y,/p(/. n/;fﬁza.{zﬁ‘

« wn— [,

,and obli e
and oblige =

b IETTN .

i

Porm Non.

Certifoate of-Ordinary of the County of Applicant's Rulqem. »

L STy

STATE OF qnonom, County ot LF e Do ;/
/// o L W Ordinary in and for sgifl County of
, State of Georgia, hereby certify that I am acquainted with Mrs.
il // } /e)&.lhe appligant for a pension in this case, and
knbw from my own knowlcd e (or from positive proof presented to me by reputable wits
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 18go, and has ngt lived out of the State since that date. That she is the
widow of: ;/fﬁt«&/ v C,//’/ 7 . deceased, and as such has heretofore
been allgivéd a pension for the year ending Februa; th, 18g4. -

In Witness Whereof, I iave hereunto set my hand aund affixed the seal of my office,
this, the. day of_. Fecr &gtz . 1895,

POWER OF ATTORNEY.

Ordinary.

STATE OF GEORGIA, C,z, P4 />\

KNow ALL MEN BY THRSE PRESENTS, That I/

-3 of LT,
) County in said S{nte do hereby appoint. . 04/)41

oft/\/z Ln;hl&z{.ﬂ ot tmormrr s —.my true and lawful attorney in fact, for

€, a me, —to  receive -nezlpr for whatever amount-of money-L be en-
Hied'to Tl e & State of Georglé 48 & widow of u Cobfederste Soldier, a8 '% in the
foregoing it; hereby nuthonzin my said Attorney to receipt in my nan’¥ for any
overnor, or for any sum of money whi mly be ,

\;t
\g
E

\

.\
\’

X

-

Warrant that éllyl:)e issued }:y th:d o
ming to me £r the reason aforesa 2, .
co Irl«z WirNK3s WHEREOF, I have hereunto set my hand 1d and seal, thll-‘,‘,,..éd pEC=—

24.»&;@14‘ !395‘/ g/’é;i /"77‘/‘4',\['“ s )

day of....

/E/xw- .ud.l 1.the pnfencl of us:

W

¢ 2L /‘rre"( 5 ]
maac'nous > (4

Swd awn, 1l
me at ... & ¢
&t Z

77 2rudh G S
| * . 7 >
]
4 z 3
E z P; \\\\ g. ﬁ \73 # g,
Foz | B S -3 el )
g'i z = N g s o)
4% g NERARE R
| 2 8 N i 2B :
! N 3 = ||
£ )y "=

'
ﬂ?f.‘r/ ik > - .,. to
. J "
/ s :}E‘d g)bhg’e 5
Fev,




Form No. 1.

For Widows' Heretofore Allowed ‘Pensions.

STATE OF GEORGIA, pcr‘onnlln comes Men.
bl i Bh il it

s v

County of.. ~ .. 77,

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

i e Tl e F State of Georgia, and that she has resided in said State
continuously ever since - 18¢& = That she is the Widow of
.
% W L B .who was a Soldier in Company
/ of the o e Regiment of  ~ .~ | .,
N . . . L

Voluntecrs, that he enlisted in said Regiment on or about the month of o il ~
i ‘. & , E .

186 4 and served in the Army up to_ /. /1.7 D 186 That he lost his

L < )
life on the = dayof .. .. 8¢ (State here

Sull /’n'llnl/rlr.\‘.u/ the husband’s death, when, where and from what canse.) (

_ /% / !
« { PR oV AL TR Ve o V2w L peti

)
Deponent swears that she was the wife of said deccased soldier during his service in the arnrpt
as a soldicr, and that she has never married since his death aforesaid, that she became his wife
in the year 1847 ; that Georgia is her home and she resided in this State 23d day of December,
1890, and s not lived in any other State or locality since that date. I have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by

law for the year ending February 15th, 1893

~
/.

€l gttt /," E020 J s~
/

Sworn to and sul seribed before me, this 1

\ day ()[ e ez 1893, o 4
A/ e o U
W A I/ //h/\‘, Ordinary. Post-office . ¢ /.0 PO R

" wred

For Widows' Heretofore Allowed Ponslons

STATB OF’ GE ROIA %/ Personally Comes Mrs,

Gounty ot /&/M W&’fﬁ/&

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

Dt s &Z{ State of Georgia, and tha; she has resided in said State
continuoully ever #ince . _&477 C«_ <1825 T hat she is the Widow of
7 /\ who wn a Soldier in Company

ofthe g/é;— -Regiment of - (Qé(

Volunteers, that he enlisted in said Regiment on or lbolg&the month
136{ and served in the Army up /724, # 2 Y1863 That he lost his
life o, lheﬂ(/z day of. %Z,/% Z18@Z  (State here

» Sull parm'ular.r of the /m:bami‘x death, when, whére and /rmn what cause.) (.

..... U ORI SN T

L4

Deponent swears that she was the wife of nid deceased loldler,”dunng his, lervl*m the
army as a soldier, and that she has never married since his death aforesaid, that sie became
his wife in. Al:e year 18 57, thnﬁ}eorgm is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now ‘apply‘ for the
allowance pravided\ by law for the year ending February xsth/x_?_”.

Sworn t?”nq subscribed before me, this
won iRy O 4 ....1895.




7.'

© ot o ntry of e oty o A»wm Redr, """

.(‘.

TATE OF GEORGIA, County of & ZCectlaSen M
I/ W cwrennOrdinary; i87and for mid Connty of

¢ . State of Georgia, hereby certify that T am aoquainted with Mrs.
4

% é %?’;/ /( -the applicant for a pension in this case, and

know from my own knowledge (or flfm positive proof p d to me by reputabl ) that she

resides in this County, and that she resided in the State nfGenrgh on December 23, 1880, and has

out of the State since that date. That she is’ the widow af/

not lived
deceased, and an such has heretofore been allowed u pensfof for the year endlng February 15th, /4

In Wil mwnn Whereof, T have hereunto set my hand and affixed the sesl of my office, this

the ... _day of 1896,
EE‘ W m —Ordinary.

Porm Ne.3.

POWER OF ATTORNEY.

STATE OF ononom % ounty.
P - Z;
] hereby dfithorize..

of. to beoelve and rooeipt for
‘%‘(——’i" . >
Ix Wyrness WHEREOF, I have hereinto ‘ct my hand and F,d.h

day of, 1808, ; i
{

Executed in the presence of | £ :(\

Yea '11((&«/%‘,

// Ve

that he uml)/-me to

0 mopLa

oL aivd

oL

—uw-;“um
]’7
q3nss1 INTYYHR
40
‘/JW“? W’;r 3

vty

‘9681 ‘qieT L1vnigey Surpua rsaf 1oy

‘NOISNAd S.HOTA
oG
‘O68Ss1

‘9681 T

* Nevm Ne, 8,

Cortifioate of Ordinary of the County of Apploant's Residence,

STATE OF QBOROIA County Of(;,. Colo € 5% 02 o S
7= MZtM £ Ordinary in u/fur said County of
e lC L i TP 75 4 A,.... Buata of Georgla, hereby certify that T am noquainted with Mrs,

// ,t( /// --/1\

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

LT el 77
~.the applicant for n pension in thin case, and

resides in this County, and that she resided in the State of Georgin on December 23, 1800, and hus not

lived out of the State since that dnte. That she in the widow of K 2zcehe . SP 7 1 2L

deceased, and as wuch haw heretofore been allowed a pension for the year ending February 15th, 1896
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, thix
Ay ;

3

the 7 g Ofe ol LG LROT,

{E:l}/',—-r-—ﬂ o ‘/-r’ ', P W Ordinary.
POWER OF ATTORNEY.
STATE OF GEORGIA, C(/V 3 7'7"-"(,,." o County.
1AL _JJ_MJ reby_authorlee .. 7 22 CFCT 0 AL Coivardoira y

o AP "~

~to reoelvg nnd receipt for the pensfon pald heroon and request !

that ho remit xamo to 6-91-—‘_/ bt Gt 7 ;_7 S

In Wrrsess Waereor, [ Imvn hereunto set my hand and »«-ul thin. s f— .

day of . PR 1897, S

{Z.k// 2 i //\ 1)

E mulcd in the presence of ’ L
'
7/ v }/ \/l o/ KON o
S ) o
/--w’ - ','HA,’~/(.,’H',">/"’,{Q_ ) L
P -

[ '
| » . 8
. | | < 2
s & . R
E B oz * L8 L i)
ENE Bl fl AR
RN legi Wm0 F N K]
o E | oOlON e ~3§ = T S
3 g (I3 ) ‘ —; " 5
| g 8\ \ h _E- (37 [ ] L
| '\?‘z Sy R £, & = | 2
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Form 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, |  Wersonally Comes M.
County of CVrarsewa | 70 & /7 et A
/

wha being sworn, says on onth, that she is a bona fide resident of said county of

CZ‘:‘W&{.K -Btate of Georgin, and that she has RESIDED in said State
continmonsly evor since e e 18748 That she in the Widow of
/‘%w /Z 1/7’}?"%?& . -who yas a Soldier in Company
J (,')’4 of the 6" f@ Regiment of 2 rCA
Volunteers, that he enlisted in said regiment on or about the month of. fQ,é»L
186 Zuand served in the Army up to P2t lersAe__ 1m0 a That he lost hin
tife ob the-_ . _dayiof__ ,/j’pl{ﬁi{gi 18BE (State here

f..nQ.a.r.. wlars nfml.u.lm,.u, death, when, where and from what canse) )

S e £%g ﬂ/,W‘/L/L/%/% Z7=
’/"Zf//—ﬁ‘ ,,’dfé ; r\ZjC"é\L

Deponent swears that she was the wife of sid deceased soldier, during his serviee in the army as a soldier,
and that she has never married tince his death aforesaid, that she became, his wife in the year 1557,
that Georgin i« her home and she resided in this State 23 day of December, 1890, and has not
lived in oy other State or locality since that date. T have boon allowed . pensdon an o rosldent of

//f‘fa—f’?&? @s—  County for tho year onding February 15th, 1808, and now apply for

the pension provided| by law for the year ending February 15th, 1806,

Sworn to and_subseribed before me, this
)

56s, /f( é)%/ayﬁ/\ !

-~ Ondinary. Post-oflice /% 1/1/}5—& - l

1%

For Widows Heretofore Allowed Pensmns

STATE OF GEORGIA, 1' Petsonally Comes Mrs.
County of . oo | T X

M State of Georgln, and that she has nEsipeD in maid State

continuonsly ever since .,./ ot — 18476 That she is the Widow of
?._ B Ve “ / SV / “&

5 o the .)7}//’" Regiment of .- 4 7 leal

who wan n Soldier in Company

Volunteers, that enlisted in said regiment on or about the month of ( o —
/
186/ _.and served in the Army up to PRV RPN 1863 That he lost his
1AL ,
life on the. W day of o sl lo NG A8 3 (State here
;. £
D —
‘

- .
Deponent awears that she was the wife of said decease] woldier, during his service in the army as a soldicr,

in the year 18577

that Geargin ix her home and she resided in this State 231 day of December, 1890, und has not

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

Ilvrd in any other State or looality sinoe that date. T have bhoen allowed n pension s w rosldent of
C( &) “¥ AN County for the yoar onding Fobranry 18th, 1800, sl now apply for

the penslon provided by law for the year ending February 16th, 1897,

Sworn to and submoribed hofore me, this | -
5
b ’(Iny of. 7¢« o 1807 |, <
o : |
ezt . S > Rordinary, |

Post-office
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Stato of oopglu.

5

that he rem‘

I Wrrxess Waereor, I have hereunto set my hand and seal, tluu

day of. //./

me to

POWER OF ATTORNEY.

--@ounty.

..chereby, thorlw\)%l WM ﬂ

m recelve and rocelpt foer pension paid hereon and request

/ 94

4}7/

Executed in the pmnco of

& /7/’

T
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POWER OF ATTORNEY.

Zu!p of Georgia, }
/?6# A County.
1 / L/L./?”f/‘/f/ g,‘s-».hercby authorjze,

(447 /7///1 //4/1/41g of m -

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

N
Rt . LT GO
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this /ﬂ//)‘f

day of A7 P2 . T - 1899 C2et—

/ /ﬂ %%Z/—WML.S,]

Executed in’presence of

. /o T .
A 7727 LT - Cr

‘
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Por Widows Heretofore Allowed Pensions.

ORGIA, . Personally Comes Mrs.
2 5 t
‘ Z g r z
wh Heing aworn, saya on oath,{fhat sho i n bona fide resident of rid county of

q State of Georgin, and that she has RESIDED in eaid State

STATE OF 4
County of

continuously

,,lﬂ*.( That she is the Widow of

%Z/'KA wilwho was a Soldier in Company
/5 o

— Regiment of 3
Volunteors, that he enlisted in snidl regiment on or about the month of; L. <

,,

130 £ .. and served in the Army up to #{7‘— ﬁf&f&_{ 18¢3. - That ho lost ki
W)

life an the # % dny of 4”% 1563 (state here

Full particularg af the husband's death, when, where and from what canse:)
j ; ‘ g,,' !
A A Yeree— AP 7{— >
5 <_
et~ .
R J

v

of the.

F 4
\ -
Depnent Neare that sho wis the witi of sabd docensod soldior, during his sorvieo in tho army as nosoldier, and that

D bins movor married einee his death nforesid, and that she hecame his witi in the yenr 18

1 b hoen allowerd  pension ne . voskdont of Cllace?:

Felunry 100, 1807, il o apply for the pensdon provided by taw fogfho yguonding Febraary 15h, 1808,

!

e A
loo /kéf

i I £ »
Wﬁf Georgia, | v fezser L fer
Ltce @A .. County.| Onlingby/af sid County, contify that Frm well m-A:ml
~ { &) 7,5
with .\|.~./ I72] // v, /r/( “ who mado the nbove affidavit and ani st
7 )

County for the yoar ending

Hworn to and subsegihed hefore mo, thi

ny ol
/P Ll

1808,

,:/?Z’(:J")r\llnnry,

-
PontOff

ficed that the fnets therein stnted nve tra@, and T know #he i the individunl she represents herself to he, and that she

has continuously resided in thix State since the day of = 18£C

Given under my official signature and ecal this the //e/;— day of 1895,
4 4

Ordinary of _County.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA’; 1 , Personally Comes Mrs,
County of 7. “’Z’}"Q# A S Gt eI
/

(o, being sworn, says on oath, that she is & houa fido resident of sid county of

1&40/71&{& State of Georgia, and that she has RESIDED in mid State

fontinuously ever sinee. P 18445 ™ That she is the Widow of

. /752'11,4/ & Ao :z‘f,/;/‘\ who wan & soldier in Company,
XK ;

- o/ 5
. ‘ 77 Y N
( of the. ¢ 7 — Regiment of. A
Volunteers, that he enlisted in #aid regiment on or about the montb of. ,9 <~

5

;
. 4
386 2= nnd sorved in the Army up to_ . ST ¢‘/—— 186°7 _ That he lost his
A
life on the Al _dny of. /}/&& 3 (State here
~—a—

Sl particulars of the hushand's death, when, where and from what cavse.)

Aise 0%;'5?2;;4/ &24/77;442 e é;za,‘é’ 7
S stk M%Zzacrwé; /.(__»é\

Doponont swonra that sho was tho wifo of skl deoonsed soldlor, durlng his sorvic In thenrmy s n soldler, and (hat
w'vo hian novor marrlod wlnce his donth aforesnkd, and that she heoama hin wifo in the year lM'f.

i
1 hiye boon allowod & ponslon e n resldont of €727 «¢ ”??4\ County for tho yoar ending
e

February 15th, 1808, and now apply for the pension provided by Inw for ending Februarys 15th, 1809,
et

/. 2,

Bworn to and subseribed before me, this 8 / B

R) S 0 f—
oy ot ey, 1800, ////éi?‘,g K{ z

et AT /m Ordinnry, PoOffloq, 7 C7 54 N

State of Georgia, | LT /kfﬂé?‘ )
L Fzeg A County. | Onliasy of wid County, cortify that I am woll equalntod

13 5 ;472\

fied that the facts therein stated nre true, and I know she s the individual she represents herself to be, and that she

has continuously resided in this Btate since the day % LA B5

Given under my offiial signature and seal this the. /7 22— day or,gf_;ﬁ.% 1899,

LT :7!7/1 o /%m g

- ..._/— 5
(_ Ondinary of 4«_/,;,/&/‘;,7/“_/5‘7;9 2 County.

with Mrs...

~.who mado the above uffidavit and nm satis-




e ¢

POWER OF ATTORNEY." POWER OF ATTORNEY.
STA';E'O GEORGIA, } STAPE OF GEORQIA,
4 County. %7 LT
I, ‘._/ f 272 mhy autho; lze_%s’}( . 1, A 7 /2 hereby authorize
4/7%? % /%kqu 220 AT S22 2 of rﬁ“/ R, N
to receive and """“Pt for the pension paid herezp\lnd request that he remit same to to receive and receipt for the pension paid hereon agd request that he remit same to
> ;
7 . lt_./ SR—— . 22 /( at % [/%4\ /5/4 ~. .

I TNESS WHEREOF, I have hereufito set myhand and seal, this. / — IN WITNESS WHEREOF, I have hereunto set mg hand and seal, thil_.%r o
day of, . % day of.. ’25(.‘-—— Sem—— 1, ) D éz ot .
% % @%W‘ﬂ . _ //7 X /) a2 I-Y

et
Executed in presence of Executed in presence of

7//727 ﬂf/m@k%\

(74
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Form Ne. ),

For Widows Heretofors Allowed Pensions.

STATE OE GEORGIA, } erlonllly Comes Mrs.
County of vZ/.Aéﬁ/&&_ % /"//t.}‘\

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

,L 4—/

of Georgia, and that she has RESIDED in said State
continuously ever since. @g 7 Q.g é 1874 . That sho is the Widow of

Mg—:‘wh was 8 wldxer in Company
/&g‘ _of the 5 f i

chlmant of _
Volunteers, that he enlisted in said regiment on or about the month of ___

//’7(1#& _18863

1862 . _and served in the Army up to_ That he lost his

lifo on the f/‘/g’i—, —dayof. ,k{ Gt il 18.eB (State here .
parti lan of the husband's dgz{h when, whcrc and from what l‘ll"ﬂt),AA.,__, N —— )
g = L4

Depon,:rl/uun that she was the wife of eaid deceased soldier, during his service in the army as a soldier, and that

b
she has\gever married since his death. aforesaid, and that she became his wife in the year 184~ __

I have been allowed a pension as a resident of. Cougty for the year ending

February 15th, 189§, and now apply for the pension providg by law for thy ending February 15th, 1900.
Sworn to and subscribed before me, this

* dayof -1900. |

e q A | £ = 7

a5 / Z4 y,,;/,“_ordin.ry. 7 . )

'St%of Georgia, }

2 Cou{lty

bas continuously resided in thia Btate sinoe the _day o, )%Q_

O

ary of said County, certify that Iam well loqunlnwd

with Mrs. B ‘, who made the above affidavit and am satis-

Given under my official signature and seal, thh}h{ /

{..S:-LJ ¢ " Ordinary nLAZ// T 2¢_County,
7

_ 186 Saand verved in the Army ap to. /fﬂ"fQ‘ /7/5«44,./\; 1863 That he lost his

C

Fonu No, l.

For Widows Heretofore Allowed Penslons

County of.

STATE OF EORGIA } %arlmﬂlly Comes Mrs,

/z%///ﬂ _

/

2 who, being sworn, says on oath, that she is a bona fide resident of eaid County &
7

Btate of Georgin, and that she has REsIDED in mid Btate

7 ~ /53¢

That she is the Widow of

; e WhO a soldier in Company
..... 4% . Rgiment of _.

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

life on the /‘//’

day of g/(: BN Bl (Stal ere
particjars oj‘ the husband's death, whcn, where and what cause) B :
L7 .u/.z/;/‘ //z(/q é‘:{-‘ ............ . y

L

Deponent swears that she was the wife of eaid deceased -nldler, during his servioe in the army as a soldier, and that
she has never married since his death aforesaid, and llm she beuma his wife in the year 184™ ?

Zea, ._Colml.y for tlm year ending
February 16th, 1624 __, and now apply for the pension provided b y for the y

worn to and subagril before me,
2 l p
%z 7 (11@ Ordinary,
State of Georgia
[(‘/&A i V)
7 éc/ 72

that the facts therein stated are true;

T bave been allowed & pension as a resident of.
g Febrllry 15th, 1901,

h/// ézw// "~

THTTL

Post Office V/ %p\_

4 da_ounty, } Ordidagyafaaid Couniy, certify that I am well aoquainted

with Mre.__. /. ey Who made the above affidavit and am satisfied

and I know she is the individual -hc represents herself to ‘be, ‘and that she
has continuously resided in this Btate since the__ A e Y of. 7.
q -

== l!ﬁ__

Given under my offioial signature and seal, this the,

o]

{ Dol ) £ Ordinary or_&émﬁ_ County.



POWER OF ATTORNEY. e GUPOWER OF ATTORNEY.

STATE ,OF, GEORGIA, }

//‘j;’// /Z’ e\ County.

7 (¢ ) \ #
Il /[/, ( /¢ ( _//”/ /),/, A’M , hereby authorize
(s SV I 22 /( , /’/n%\_,%.rc,\‘*

1, & . 9 A2l
to receive and receipt for the pension paid lmrcml,{nd request that he remit same to to receive and receipt for the pension paid hereg; , and request that he remit same to
i F7rc : a2 A Aea . e at .

—
94X CZ S g

STATE OF GEORGIA,

/n Witness Whereof, 1 have hereunto set my hand I(%MLI], this___ o~ — - In Wm’b" Whereof, 1 have hereunto set my h.ng and seal, this i
day of kAL (71— 1902, , e dnyofﬁdﬂ. ______________ e 1908, ZZer - “ T
; P A ,%%:?%/A[u s : L %—‘W“’]
Executed'in presence of ‘ W%/K : Executed in p;'qgepce of ] '
- (
1
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= £ 3 g 1) 1 i
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Foru No. 1.

For WldOWS Heretofore Allowed Pensions.

PERSONALLY COMES Mns.

STATE OF GEORGIA, | % :
County of L/ A0 / “ [ 7 & 7, ]q{‘/)fi/‘

who, hmng sworn, says on onth, that she is a bona fide resident of said County of

L 1 /,7?*, et

continuously ever ~;1|u-

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

. 2,
b [ . That she is the Widow of

/ é/;/ }ﬁ v\)/iﬁﬁu who ? a mlldi(\r.in « )‘mnpnny

giment of L C e g b ——

/(/It'd(/
T e

Volunteors, that ho enlisted in said rogiment on ot about the month of £Lb e e dLar
180 2, and served in the Army up to '/////fk 186%#F. That ho lost his
life on the //” day of /(/4; ‘:{l 188D (sate leve

particulars of the hisband's death, »;) where and from what
.

. \,,’7(\,. C e 9 £ ("/ LL/‘v\ %f/ s /’, ltp’rt/
2N gy R e A J’G' *\

Deponent swears that sho was the wife of sad decensod soldior, during his sorvige in the Army s u
soldier, and that she has nover married since his death aforosald, and that sho became his wife in
the \um/l"‘v "¢

{0 e boisn il periston s 6 residant ot L e g % County for the

yenr ending Docombor #1, 1001, and now apply for the pension provided by lnw for the yonr ending

\\\m 1 to and subsoribod bofore mo,
this ,,_ £ day of Q 1902, 2l "
Sy o 0 Y iy ) bumomes 7 Vﬂ/—d. ,}{(&
( 7 oA P s
State of (;corgn . 2777 e
L’l V¥ ’7//' (.nunly Ordinfivy of wnld County, cortlly thut [ am well

il 2
AT 2 f«{;&whn made the above sMdavit and

i sntinfied that the facts thoroln stated are troe, and I know sho is the Individual sho roprosents

nequaintod with Mrs,

hereself to bo, and that sho has sontinuously rosldod In this Stato since the 2

duy of IN 4§ P—
2 A
indor @4 oficinl ~|gnuuu.»nm1 sonl, this the A s day of 1902,

—, 7L
\ OMeinl | p (,,.7//717 e /:///, =
Seal, P
! \" . ‘/Ordhmry of %;’{zz Sl SmCounty.

NOTHE. - All blank spaces must In Mied,
Voucher and afdavit imust bear date after J}‘ur, ll" 1902,

* For Widows Horeofor Allowed Pensions,
STATE OF G, ORGIA 2‘ , PRRSONALLY 0OMES MRs.

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

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

i ever llno(; Ae M—JJ’)"/?

That she is the Widow of

annnteerl. that he enlllM lh lnld regiment on or about the month of .&44‘/ L

- 180 2, and served lq tha Armiy up to. m ........... _1M3-. That he lost his
£ om (H8 L. #ﬁ:— vy of .Gt emd 8. ( State here

parlk-uhra :f the husband's death, when, wlwm and from what cause. ) ...

Deponent swears that she was the wife of sald decensed soldlor, during his service In tho Army as a
soldlor, and that sho has never married since his death aforesaid, and that she becamo his wife in
the year 15‘&:..1..‘

I have been pald a penston as a rosident of..£n2Z2

year onding December 81, 1002, and now apply for tho pension provided hy Inw for tho yoar ending
Decombeor 81, 1008,

ribed before mmz /// gj“//// /”‘/k

..... 1008

" Ordinary. ‘ Poat-Office.......

Ordinaryof sald County, dertifly thlt Iam woll

State of Georgia, ~ ‘ } L

.. COUNLY,

mm - who mndo the above affidavit and
am watinflod that tho faota thoroln atatod aro trud, nnd T know aho 1a the Iatvidual sh roprosonth

1008,

{—o,ﬁ}‘ %t -
-_E:.L_._; ’ lryo!.«é% 0% - County.

noTR-al bu:i. m‘#_..ﬂ:; i-« -ﬂn




POWER OF ATTORNEY.

STATE OF GEORGIA,

'{ﬁ/éﬂﬂ‘"‘z//y _CounTy. ‘
LU X L1z //,/ﬁ IR

sl mrnby authorize

(‘777 5/7 o ///W&Cux ____________

to receive and receipt for the ponsion pald hereon, request that h romlt same to
: = s S -8t % - ! . } hé .M
IN WiTNEss WHEREOF, I have hergunto set my hand and this... ; /é~ In Witness Wboraqf. I have hereunto set my hand and seal, this... .e?f’

doy or__Qéz;va/ 1004,

U / /é 7 % /14 /)K L8] . w °f-( S a —1905'" ,Z’[L%/ ’,f}( %"L{ /; /f/»-—m [x. ,]

Executed in pr( sonce ur Executed in presence of

a/f%zz ALY~ (/0%/( P PV s lran. Lz cny,
/ ) 7

¢

@
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Fomu No. 1.

FOR WIDOWS HERETOFORE -ALLOWED PENSIONS.

STATE OF GEORGIA } PI:HBONALLV coMEs Mgs,
County of {4 "‘ﬂr"“"& 2 /f ” Vi 2 o
who, being sworn Kyn on oath, that she is a bona fide resident of said County of

rﬁﬂ." 7 4 —State of Georgla, and that she has RESIDED in said State

14
continuously ever since........2. J. 2N . 'That she {8 the Widow of
Vo=

b ; St ” ~=___Regiment ol_,bt_ o

RAS

—-who was a soldier in Company

Volunteers, that he eniisted in said regiment on or about the month of __ JIL,‘T“,—— = -
1864 -, and served in the Army up to_ . /:”/ﬁ/’/\ 1863° . That he lost his
(/) Pt
life on the /*/L day of xlmz/,k 182G (State here
)
particwlars of the husband'n death, when, wheve apd from what canse.)... u(/<
- )
,/¢ 2221 A rer . oy

_of the

Deponent swears that she was the wife of said deceased soldier, during hln‘ser\‘lcq in the Army as n
soldier, and that she has never married since his death aforesaid, and that she became his wife in

the yoar I}Vbﬁ?

1hnve beon pald u ponalon as o rosident of 1 2o LJounty for the

yonr ending December 81, 1008, and now apply for the penslon provided by Inw for tho yoar onding

December 81, 1904,

2t
Sworn to and subseribed before me, L ; 2
Lk ,/9441 s 2 - // 7 W’Tg/

this—_ 222 aay of 1004,

-
L~ Y Post Office ,_/f?;‘fd-é
//‘:7, 7. Sl —..Ordinary.

étate of Georgia, W77 %
of said County, certify that I am well

County } Orai
acquainted with Mrs. [ G777 oA S~ who made the above uffidavit and

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

Y

herself to be, and that she has continuously resided in this State since the ___ ,;‘/f' S
) b

any of Mun a4 toany — 1850 5

/4
(Given under my official signature and seal, this the_.. { S _dayof. ,Q:&/n/ 1904.

{ oman | / \ . = ——— %
) / ,
—— . dinary o!_AéﬁmCoumy
NOTE.-All blank spaces must be filled.
Voucher and Aflidavit must bear date after January 1st, 1904.

Fonu No. {

For Widows Heretol’ore Allowed Pensions.

STATE OF GEORGIA, ) PERSONALLY ooume Mgs.
County of__MT _’_‘?ﬁ i } _%W_” K

who, being sworn says on oath, that sho Ia a bona fide resident of sald County ol

RS e Stato of Georgla, and that she has RESIDED in sald State
y ever since /MV That she is the Widow of

v
_W ________ who was a soldier in Oompany
of the L?/ R [ )

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

f/’ n’?«i{ s bt wnﬁ That holonthin‘
Yiwstl

..day of . < .186.8.. (State here '

!.802__, and served in the Army up to___.

life on the....

particulars of the Mn}a!ul‘n death, when, where and from what cause. ).,

’

Deponent awears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesald, and that she became his wWife in
the year 18 ﬂ?

T have boon pald & pension as  resident ul_,wAzWM

yoar endIng Dogember 81, 1004, and now apply for tho ponalon pmvldud by law for the your ending
.

. County for the )

December 81, 1008,
Sworn w and subscribed before me, ,/// /ﬁ
pre ,/r

a2 oy :fﬂ 5.
/ Ordlnlry . PowOﬂlco g / <t AR

State of Georgia, " } 1, > 2
L L %}L._._Comﬂ‘y

acquainted with Mrs. _%ﬁ

Ordinary of said County, certify that I am well

+ Who made the above affidavit and

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

et 1&?} .

Given under my official signature and seal, this the,

A

day of __...

day of.

——t—
o]
— . Ordinary of.

NOTE.—AN spaces must be filled,
Voucher and AMdavit sidst benr date/after Japuary 1st, 1905,
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POWER OF A-msmﬁv

STATE OF GEORGIA, - STATE OF GRORGIA, e
G a7, M Counry. } \ ' : Ooum.} v
1, ///// //[ /(; ﬂ/‘ bt é//—‘ hereby authori g | Ral e 0

< 3

‘tofreceive and receipt for the pension paid hereon, and request that he remit sgme to

%M“M%&

n Waereo/, T have hereunto set my hand asd sew), thin. . 2. .,

m%‘z‘i%mm in " ;

. : —&Wh. s}
Exectted igy presence of

il /((/I/A ézz‘/f’ s sl

to receive and melpl for the pension paid hereon, and request that he mnit same to

2/2¢ walzta12s222¢% a,//«,K//(
In Witness Whereof, I havé hereunto set my kand and seql, this__ y ________

day o, /@ﬂ// 1906,

ik,
/'/Z 5 X /‘};"74/9{/\‘ [r.s]
Executed in presence of /k

2 /)/ M 100 7 [’n'/ucd//(

i - " V

:4' " z . |
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Q. E}EI DHE R = E
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For 'Wldows Heretofore Allowed Pensions.

STATE OF GEORGIA ; } PevsomaLy conts Mas
County of_ (L//_ VT /t[__‘ ///Jﬁ’“}(?ﬂd/"

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

ol a/m#__s.m of Georgia, and that she has RESIDED in sald State

ever since. 7# 2.

o NP _4/_/!£04 Jé who wu & soldier in Comp.ny

.._._.,l%, ~of |he_ ______ < _Regiment of 4._14 74 ’(
Volunteers, that he nnllﬂad in sald regiment on or about the month o!.[[’-/ (

186.& . and served in the Army up to___ Z/Lﬂ‘zlﬁ___lseﬁ_ That he lost his

Jite on the . ___ ~ . ..day of__/.iédﬁﬁé_ ukﬁ (State here

particulars of the husband's death, when, where and from what eaum z{fdzé

z_.zﬁ_»' L5f st //”‘/j D’ //r/.L/‘
Afl’ > 4 — .,,4// /«1,/(4‘[// certly

That she is the Widow of

s 4

DupulwllL swours that she was the wife of sald deceased loldlor. during hll ervksa in the Army as a

soldier, and that she has never married since his death aforesaid, and that she' becamc his wife in
the yolylﬂ.d]
I have been paid a pension-as a resident ufal/g/a[;7 ._fLCounty, for the

year ending December 81, 1905, und now apply for the pension provided by law for the year ending
December 81, 1906.

Sworn to and subscribed before mel

this CIUR . I, | J

__,i_%'l’ /,IJ_“L Ordinary.

Post Office .. ;L Lodl o oa f

.- 2 4 .

State of Georgia, } Loge ALora deil

/1P L County. Ordinary of said County, certify that T am woll
'

acquainted with Mrs,_* L7 (9 /2 ¢ 4// ., who made the above affidavit, and

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

herself to bo. and that she has continuously resided in this State since the_ﬂ“_,l_ I

) /i
_day of x._c,i.(__.__w,L A
Given under my official signature and seal, this the.. - (J -—day of. 7\- r...{_L__IDOG.
! ”
TomEy PI? Jtr D 1ed loza
Seal

Ordinary nl._Lé:/./L/ /./W/f ~-< _County.

NOTE.—All blank spaces must be filled.
vnch.r and Amdavits st bear date -ll.r J-nnry x8t, 1906,

< STATE OF G o GIA, } PRRSONALLY cc:l(ll

life on the .. .

=

Fomu No. |

For Widows Heretofore Allowed Pensions.

County of. .
ing sworn says on oath, that she is & bona fide resident of sald County ot

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

ever since. & /ﬁ 7 That she is the Widow of

S o2 Z7 4 727" who was a soldier in Company
K il B L il )
Volounteers, that he enlisted in said regiment on or about the month of M
1862, and served in the Army up to.. //m{fédL_____lsﬂj_.. That he lost his

ﬁu ey o LB E L 1B, (suate tere

purtu-u!an of the hu 's death, when, where and ]? what causg. )

A’Mt Hocrrtly #Wwﬁzn/}r

//u/ b7t //m/rl/( ¢3

Deponem. swears that she was thu wl{s ot n‘d deceased soldier, during his service in the Army as a

noldier, and that she has nover married since his deit‘x aforesaid, and that she became his wife in

the year 18_47;..

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

December 81, 1907.

Swm;fw and subscribed before me /
this /- day o ﬂ_ﬁa‘}q&l il W

WA 2 @._ Ordinary. Post Office. U B ol B i

Statc of Ggorgia,

L

;;qullnu,d.wilh M: ///‘J

I,
\Ordlnsry of said County, certify that I am well
A who made the above affidavit, and

am satisfled 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‘M____l___
St W73
Given under my official signature and seal, this nu_,éZ:q oz%aczk__lm,

q~ 72}(}/4;4«”// (& -

i/ b Ordinary of .. County.

NOTE,—All blanke must be fllled.
Vouchers and Aflidavits must bear date after Jannary lst, 1907,




NOTE.—All blank spaces must be filled. { o ) /
Voucher and A@davits iust béar date after January xst, 1906,

Uhisht, .2 ()
0?2;4@
i wly

Application for)/ Pension Due
Deceased | Pensioner

R W aE N
Approved and ordered pald

TR emmeaRm———— | | { %
J. W, LINDBEY,

|
Foioo)

ks b 121717

. Vouchers and Aflidavits must bear date after Jannary lst, 1907,

STATEMENT

LAFAYETTE, oA.—M-“—I-I ?
,

wed B E zoade

IN ACOOUNT wiTH

DR. W. Hi F. RHYNE

All Accounts Due the First of Bach Month

Pk b h jg
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Application for Pension Due to a Deceased Pensioner

UNDER THE ACT OF AUG. 15, 1904, TO BE PAID TO THE ORDINARY FOR
FUNERAL EXPENSES AND EXPENSES OF LAST ILLNESS,

7 A
Goorﬂa.........(..../M..J.{*.W’ ...... —

; . SUMMERVILLE, GA..‘,/’._b?_ 2 1917,

i ¥ CLEGHORN BROS.

DEALERS IN
m?’, and that

GENERAL MERCHANDISE

time of h&death, which occurred in

State, on the............. /J‘\ ....... day of. Ml .....

: T
a PensllBOL. ............ou000 /ZW% .......... - Dollars was due Wf&and ] ge0] - - 7
unpaid at the time of melth That he left no widow or dependent children surviving Mtlnd no éc S ) i b
soe | & | Lo /@‘W%M éﬂoo‘

estate of lny value sufficient to pay I\Qlunerll expenses, which amounted to the sum of ............ P %
v/ Baty

Dollars, as per sworn statement, ltemlxed hereto attached. o

w8 TG | ol Mgl || Vs pin oA @Jf ;

iy Sototy ' /D‘ ”1‘"—»-.4,Z¢7 %/Q/a.-m/ %) %-rq /)?7.4_,
s s MO’&«M«, M”ﬁ’{"’”
R /ﬁ}? e . A A

that 1 personally know ... F% . [#4. ! / S A"‘»‘ QY el 4@

citizen of said County, and lhn’o is of a truthful and“trustworthy character, entitled to full faith and

credit.

1 also knewMﬂ%L&%W ........... while n Tife; thebhe
was the same person whose name appears on the. . ...,.....ocouvuivieireiiiniieernrererns Pension
Rollof .......... Wf{% ................. County, and was paid a Pension
of iiiiiiai 00 £ — R Dollars in sald County for lll{lnd

I now believe 30 be dead.

Given under my hand and official seal, this. . /4. ... day of ALK ............. 1917







Cox}federate

Soldier’s Application.

UNDER ACT 1910.

e
»

-

Nlmeﬁ//é:/ : A ke i
comvas L.~ 5T S~ |

Approved

J. W. LINDSEY,

Gommissioner of Pensions.

|
.a
|

CHAB. . BYRD, ftate Printer, Atianta.

— i
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APPLICATION FOR SOLDIER'S PENSION UNDER ACT 1910. '
Questions for Applicants to Answer. ‘
STATE OF GEORGIA,

e
....... (,f([./../.’ﬁ{ ?/*;mc_. County.
of said State and County, hereby applies

for the pen.wpmmeh*m of 1010, to Confederate Soldiers, snd submits his sworn statement, with
his téstimony to make out the same, and after being duly sworn true answers to make to the questions
propounded, answers as follows, to wit:

1. What is your name apd where do you reside?

(Give Coum.y and Post-office]
/

i ent dld you enlist? (Gwa the arm nnd class

-of Service)... W/%/ chbmrgy o= .
5. Mow long did you remain in the c ual ilitary Service’ with said Company .and Regimenn
(Give date of discharge).., %
= 6, Whenand wh‘ ® was your Colmpnnv and g:munt aurrcndored or dmchnrged frnm the Service?
ol S o et i B
T, " Weped|ouhatiany Gressit WY yois Comiiasid when 1t Wi sarerdared or runchmm/[d”“

CaRalb

8. If you were not actually pruunnt, sgate spooificnlly and olenrly where you were.

Where was your Command whon you loft ft?..

b. When did you leave the Command?...
c. For what cause did you leave?..
d. By whose authority did you leave?..
F

Why did you not ruurn w your Cnmmand. nner lunva oxpired?.., & & ¥
g In what way were you p!

h. What offort did you make to return? o
1. Wero you captured during the war?. M

1f no, when, ang where? In what prison war%m held and when were you ralnn

ﬂ«(// F%lf Lottt

9. What pmper'.y of avory ription was ownud in the ule, penuninn snd co:nrol ol yourself
and ita oash value on the 4 Nov. 1908'! (M list by Ite s and value.)
TAEL 2k AZb
Pl
oA fid 22
10. What property of any kind have you disposed of and for what purpose since 4 Nov.

mns To h m and for whay yr{m Wﬂmﬁ

b2 .cl A 7
11, Whn rcpurty u( -ny dua I

on of‘ My kind, and of any value now owned and in the use,
possession and oontrol of your and ita onsh value?

(Mnke {tomixed liat),

12. What annual or monthly income or earnings of yourself and the source derived have
you? Y e

13.  Are you drawing a pension of any nmount from this State or the United States?. W’ ..........

14. Have you ever applied for the Georgia Pension and hsdth refused? and for what cause h was
nos allowed?

Bworn to and subsorfbed

|l I T

.Ordinuy



QUESTIONS FOR WITNESS AS TO SERVICE.

-

STATE OF GEORG [
CriA 7 F#> County. |
l/ / ¢//‘<'/% nl snid State and County 'is hereby presanted

as n witness in support of the application :/ ZZ¥.........for the pension provided
by the Act of 1910, in snid State, and after Wing uworn Tlie answers to make to the questions propounded

answers a8 follows:
1. What is your name and where do you reside? Vmﬁm

2. Hpw unn nnd aince whon have you known...

PRI B ./7%&/‘5

ﬂ‘/\/ Al

3. Where does he now reside, and since when hu he been a.bona fide, oontlnq‘(n; resident in this

-

wuthe applioant?

Statg and how do _vnuk)nwv,_éff/tz z t&"f Ca. /*fz/.%/ L —
B S PPy W W /Y M Xébz

4. When, where and in what Company and Regiment did, % (AP K.......

war fru% to 18657 ’é(,weu c)l plnce),zfié‘?{“( ol

3. How dld you obtain your informaton of tiffs Servicef...”

Atz V,J//(?-M i

6. How |onﬁ within your own pnrunnn| knowledge did he perform actunl military service with

this:Company and Reginientt (give dnw)ﬂ ...... 24/ FUA 77
7. When and where was his
/QA/( Z P RPLA L.

P Z
8. Were you personally present at the Surrender?.. ..

11, 1f not where was he and how eame him there?

2. When did he leave his Command? /ﬁ;{&ﬂ /féé‘ Where waas his C

when e loft 13458 6‘”4@9& for what cause did he leave?
) \

By whose authority did he lgave...£% (A4S

~

jong: waa 'he grarited lenvel... .f/%(/f»‘d

all that you have stated to be true?  If of your own knowledge (Tell clearly and specifically)...

ow do you know

e T et g AT TR T e

13, In what wny wna ho preventod from roturning to his Command?
How do you know? L ,m

14.  What effort did he mn{u to return to his Command and how do you know?...

T2t e Ll 44{,6}44%

15. Was applicant captured ns a prisoner.. /

HrE Ll Tt

1f 80, yyhen n"nd whem?ﬁ‘%/ﬁz{?‘
Hasth Hoatlt=. In what prison wos ho held? oz, éﬂ-ﬂ%,&wgm relcased

Swmﬂ’nnd subsoribed before me, this the 1 y 4{ i"
L)

........... sdny of Koy 0. F

AFFIDAVIT OF TWO FREEHOLDERS.

STATE RGIA.
.............. AL ..... Coumy

Per lly before me comes. ﬁ/f‘W%n on oath

says that they are frecholders residing in said County and we know 4

and of ita uash value to wit: (Make List by items'and v ue.).“ﬁg

1. What property, if nny, has been sold or gjven away by the upyllnnt since Nov. 4, 1
(Btate ltlul? itom.)..” g% A" «
AL

When and to whom was it sold or given to?.. 4. A7 gM/& Z

What was the prige paid or atated to be paid?:... /222",

What relation is the party to applicant?. Ptttk

What disposition was made of the proceeds of the sale?. ..

8. Was the disposition of this property made in wcd faith and full values?,
ZFT

P

oo

or was it made to obtain a pension?....

8worn w ll\d subscribed before e, this t|

A

191,

ORDINARY’S CER TIFICA TE.

STATE OF GEORGIA, }
z;m .County.

...Ordinary of said County, cortify that I know

the upplinnL@W for Penaion is the person he represonts himself to be and resides in

anid County. That T also know.7. W?" Pl 04 ... uhe witness awearing to the

service and /é )//\

they are all residents of asfd Counly and were duly sworn“by me before signing the foregoing affidavit and
they are all truthful lnd t.runwonhy and their statementa are entitled to full lnlth and oredit. That the

... who are freeholders, that

Tax Returne of ... A& -
value for tax is in 1008 8. Zl’
for 1011 8,670 ....for 1012 Y

8worn under my hand and officinl seal of office th
= -

or 1913 ./dlf...ro, 1014 l/édﬂn w1 8.2/92 ... ]
L3 - 4

.day of,

NOTES 1. Bolan any questions ln uu d thu Ordlnlry shall swear applioant andall witnesses in the following worde
You do solbmaly ew trus snswery make tn':‘:oh question asked you and the evidenoce you
.Inll ve sl h tho hoh mnh. uo hlg ou God,”
lank lpwu are Inluﬂchnl

3, All affidavits must be made bl'un th- Ordin: md oertified b, m{
4. Ifapplioant has no property at lll[ln his posse: , use or control of self affidavita of (resholders unnecessary.




QUESTIONS FOR WITNESS AS TO SERVICE.
STATE OF GEOQRGIA,
T

of snid State and County is hereby presented
a8 n witness in support of the applioation of.. /ﬁ///,‘] 2 for the pension provided

by the Act of 1910, in eaid State, and after bemg sworn true ‘answrs to make to the questions propounded
answers as follows:

1. What is your name and where do you reside?.

é 74

> £l

2. How long and since when have you known. 2 473 ..the applioant?
AL TAA AL o2 Ft [ 5

/5. Whore doon he now roslde, and sinoe when has ho boon a bonn fide, continuing resident in thi

Stato and how do you know?... .27 e 4 2kl

4.
or e 8010 0 (G dutp and pluc) ;g 2
/5. How did you ohtnm mur mlormzmon ol this Servioe!
-
Zé‘};zw At
6 How long within your own personal knowledge did he perform actual military service with
o

this Company and Regiment? (give date) 772

7. When and’ where was his (‘nmmnnd surrenderedeor discharged (give date and place)

At g, it £ VA Py,

Woro yojh porsonally present at the Surrendor?

If not, where were you and how came you thory

Was the applicant personally present with his Command at surrender?.. /( 4
If not where yaa he and how came him there?,//587 /27~ 4,
]

When did ho loave his C W/ : Where was his Command

when he loft it Aoz ot/z, A ? (ot et
By whoe futhority did he leave @4[ & bt 2B (<...".and how
long waa he granted leave?. ..fd_fé How do you know

all that you havo statod o be truot 11 ol yofir own knowledge (Tell elearly and specifioally
How do you know?
14. What effort did he make to return to his Command and how do you know?.

Was applicant captured as a prisoner.

.In what prison wos he held?...
/7




Ordinary,

% ounty




s

Ordinary’s Certificate

STATE OF GEORGIA,

L ll‘.%% , do certify
that T E%\MNN“\W\% for pension. She
i the person she representserself to be and she i i itizen of said County
and was on the 4th wvember 1908 ; that I also kn

the witness who swears to the service of husband

worthy, and their statements are entitled to full faith and
Sworn under my hand and official seal of pifiee this <200 _d

(SEAL)

P08

a
County _«&

".Widow’s Pension

s |
g
s
k-1
£
z
]
H g
M /./M
g
2
< |
5
]
zl

Name ////k’//
o

7257
o i
2z
Company - L.

Widow of
Regiment __
Approved

"’7

k
g

i e 5 i S S B

Radamsnghus Wyatt, Pension Office,
Chattooga Co., &/3/ 1920/

Applicent must submit some evidence
of the rresence of husband with hie command at surran-
der as stated in application- Witness submitted knowe
nothing of this-he wae in prison- Heresay information
and belief is no testimony- Company Roll only accounts
for him to April 80, 1863~

. Lindsg,
Com. of Pensionse




-

A _ ! -
Ordinary’s Certificate
STATE OF GEORGIA, ’
________ @fﬁé)ﬂ@{t (70UN’I‘Y.} v
) (7P Tk % ‘. _Ordinary of said County, do certity

7
that T knfe jﬁv,'//._ ,M ................ -the applicant for pension. She
¢

is the person she represents herself to be and she is a bona fide continuing resident citizen of said County

and was on the 4th November 1908 ; that T also knn\\'./%M __________________ s

the witness who swears to the service of husband;; that hoth of them are now residents of said County and

were duly sworn by me before signing the foregoing affidavits nnd that they hoth are truthful, trost-

worthy, and their statements are entitled to full faith and credit,

-~
Swarn under my hand and offieinl aeal of affies thin @26 ~dny uf,s?'é RLT ... 19/7f
(SEAL) 2T

NOTES: 1, Before any. questions are answored the Ordinary shall swenr applicant and the witness in tho following words:
“¥ou do solemnly swear that you will truo answers make to cach of tho questions asked you and the evidence

g0 akall givo will be tho truth. Bo help ou Do -

2. Additional affidavits mny be attached if blank spaces are insufficient.

A Only widows who married prior to Janunry lat, 1881, are entitled,

4. AT affidnvits must bo made before the Ordinary of the residence of the porson to b sworn and cortified by
wieh Ordinary.

B Attneh eortified copion of marringe Hoonso 1€ obtninable, 16 not, prove maeringe, by wome porson, or by general
roptatjon,

\

«
81 LY 1ol [
g A
o | i - ",sg\[
o | AR BN Eg*&g :
“;; SRR N
o K\\ ‘3‘. ‘l % N \ N
E§\§ e >‘. -I T | K\Q*\ 5\%\
AT O N A A
=R AN IV OO O 0N N1 W

Radamsnghus Wyatt, Pengion 0ffice,
Chattooga Coe, &, 57 192
Applicant must submit some evidenee

£ the yresence of husband with his commend at surran-
:u a8 ::u ed in application- Witness submitted knows
nothing of this-he was in prison- Heresay Momﬁ“:;l'
and belief is no testimony- Company Roll only acoo

for him to April 30, 1863- .

JoWe Lindsqr¥
Gom, of Pensionse

7 b
3. When, wl ryl,w whom were you married? '

Application for Pension by a Widow Under Act of 1910
As Amended by Act of 1919

Questions for Applicant

STATE OF GEORGIA, }

________ mﬁﬂ’. COUNTY.
p
Personally beforo me comes /2. (1227 ZM ........... of said Stato and County,

and, after being duly sworn, says that éhe desires to apply for a pension allowed under the Act
of 1910, as amended by Act of 1919, and submit testimony to make out the same, true answers makes to
the fullowing questions to-wit :

1. What is your name, and where do you rclldet%ﬁ M;&éﬁ‘k:&:’

2 Ilrlw long and llnn; when have you been u continuing reatffont of‘the Btato of Georgiat 2:!/ ..... Ziadl

4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-

13 \
federate Army or Georgin Militin1, (State the aruns and class of Service. )A%.G/.@Z‘XMW
Yo gt h ptnil g . &

6. When angl whero dld tho commands of your husband surrender or discharge from the armyf? ...
.,MM...ZZ@&MZZM‘
0. Wan your hisshund pormonslly prewent at the time of th; wurrondor or divohnrge of this nuunmlmllw
; te Lok “

[/ BRI

7. 12 ho wan not prowont stato oloarly whero ho want. ... J.

8, Whore was his command when he left 9 oo

a. For what cause did he leave his

b. By whose authority did he leave his

¢. For how long was he granted leave of absence! __

e. What was his physical condition when he left his a1 =

f. What effort did hc make to return to his 1 .

8. In what way was he prevented from going back to Command

h. Was he captured by the enemy at any time? ___

i If wo, when and where captured and where held as a prisoner, and yhcu and for what cause released?

/
i. When and where did your first husband die 1 £Z-€
k. Were you residing together when he died? . ... _ SSAAe2

Z .

1 If not, how long had you resided Lgpartt Lo

m. Are you now a widow ?

If so, when and for what cause were you or your kusband placed on the roll? _________

______ Mz gaz.

Sworn to and subsctibed boforo me this the v // z@ d/#
, i~y

Ordinary } v




)

Questions for Witnesses as to So'r'vlu. of Husband and Marriage

RTATE OF GEORGIA, }

who, after

Personally before me cdmes .. ria,

heing duly sworn, true answers to make to the following questions, answers ns follows:

1. What is your name and where do you reside? - fos_._s. 5881, 10X0, 2,

! C

4. When and to whom was she married 7.

5. How long and since when did you know.__ . szu b 1200 Al her
hushand 1 _odiaiol 5 K S

6. When and where did .- cooisuvaeeciivanecasend
the hushand of app B 'L SRS, P L IRaeciva

7. Were the applieant and her husband living together as husband and wife at the date of his death?

8. If not, how long did they live apart before his death? ___

WS N VOO o scoacas s @Rl s e s e S s
9. When, ivhere and in what Company and R
. 5 as i e 1 t tuore
. . P )
10, Were you a member of, the wame, Company1... ... .

11, How long within your personal lumwlrclm' did he perform netual military werviee ul!h his Company

and Regiment 1 -

were

14 Way the hushand of applicant personally present at surrender? ___..o.___________________ 1f not

where was he! _ L n otoye i S SR When, where and for what
cnuse did he leave Command?  (Give date.) __oo.oaoe o o By whose
unthority did he loave s Commatd L. . coucrsnmummmms sl s st smva cumand And how

long was he granted icave?

15. For what cauxe, i

mand? I 158265 .

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

knowledge or-how? _________ ez e S

&y
Sworn to and subscribed before me this the / Y22 “ .‘;A%
ieoday of.... 190

Mi% //‘v@ Ordinary
______ /i /Xﬁm }

(SEAL)

& _’f... County.

,’.‘ Baseamer —— | v

- ooum}
L2 ey Jrsst 70

who, after
make to the (/ing questions, answers as follows:

Personally before me comes

being duly aworn, true answers

2. How long nnd since when have you known,km} )’/4 ‘W licant 1
7 K 2 ddlrr it Hif Z. %
3. How long and since when has she oontlnuou-ly resided in this Btate? (Give date.) lﬁm
Lxait.do [EHY

4. When and to whom was she married .

6. How long nnd since when did you know 22
husband 1 Akt Tl /fﬂ ;
6. When and whero did . Aetcltt-at s, [TAL Hbasc iz Ka. ...

the husband of i [dieYacsasnasnnaacnantenn s

7. Were the applioant and her husband living together as h\ln)nnd and wife at the datp of his death?
At M.{._é,zm ________
8. If not, how long did they live apart befor: hin death? A—m{y}m

Were they divorced?.____
9. When, where and in what Company and Regiment did ﬁ - A enlist !
et LY, Atz 2N .{K&'ﬂffgﬁ.—:&—-ﬁt &

10. Were you a member of the same Company1.. .. (R,

11. Tow long within your personal knowledge did h r!orm lomnl military wervico with his Company
4’\ ........

and Regiment? . ;f...ﬁé.[.( /Ié/
12 W and wiforo did hin Command murrender, and was dluhnmdl M
13. Were }iuu pznllly\prmnt when it was murrendered? ..., } ............... If not, whero
were you JeA -and how came you there! ZZ 2% L& 2

14. Was the husband licant personally preﬂznt at surrendert W
where was he? _______ ﬁ.&&é )

cnuse did he leave Command? (Give date.

.............. And how

authority did he leave his Command?..____

long was he granted leavel. - --How do you know all this?

L

15. For what cause, if you know ofggur own knowledge, was he pmven(sd from returning to his Com-

mand? ..

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

knowledge or how?! _____ s .

Sworn to-and subscribed before me this the
"Zé -day of £°% 4@2‘: _________ 19/?} /%7 ;/ 69%1_\

------ A ~

bl L2 nty.
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