Cortificae gromqm,q;tnem-rn;f. i :
gire ™ Dol vintolna B woDtW 10T
STATE OF GEORGIA, County o A g

1l .;\/,,£ Mt < s S QREY) il for said Coufify,of
/.4 vedo.c! _..Btate nf Georgln, hereby certify that I am- n’m[,*‘ 7’,'}}

/z// b W XV(’(/JJ /m ..the applioant for a poulon in this case, and
know from ‘my own knowledge (or from positive proof presented to me by reputable witnessos,) that she
resides in this Ohunty, and that she resided in the State of Georgia on December 23, 1800, and has nnl lived
out of the Biate since that date, That she is the widow of..... 44 raloa. Slesppn. 220
deceased, and as such has' heretofore been allowed a pension fnr the year ending February 15th, 1805,

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

i day of. 7{‘) 28 LL AL 1896,
%

=

~

{E}T} N, b Lrze . -Ondinary,

POWER OF ATTORNEY.

* STATE OF GEORGIA, /[ fonetoc/. . County.
1,.8.4 /'/, 4 WA ﬂ/ﬂd({v%hemby authorize. M%@A&A ___________ e

i of,. w/ 2L %ﬂ.ﬂ/ ém Wg to receive and receipt for the pension paid hereon and request

.. ﬂm//ﬁnmm@@ ............

Vi
In Wirness WHEREOF, I have hereunto sct my hand and seal, this..., g . o mors o

that he remit same 10..... % ACLl i

day of_y«_f.u)ugz 1896,

% t 67 /a Ay /4 wﬂ {1.044,_._.,[1 8]

N . : /WM
Executed in the presence of

, ..')(/ é . éja?/l7b Wa&,lg 3

.

Certficate of Ordinary of the County of Applicant’s Residence. :

STATE OF GEORGIA, County of
I, lles, é 0. +.Ordinary in and for said County of'

M—‘/ Smw of Georgln, hereby certify that I am acquainted with Mes,

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

wonthe, upplicant forn pension {ir thin case, and

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

lived out of the Btate since that date. That she is the widm\: of.
deceased, and as snch has heretofore been allowed a: pension for the kyeur ending Febroary 15th, 1896.
In Witness Whereaf. I have hereunto set my hand and affixed the seal of my office; this

v \
S duy |1) CAARI...... BT,

':MT} auw o u—f,/(-/(/‘——- r Ordinary,

POWER OF ATTORNEY.

STATE OF GEORGIA, ' Chisilesy County.

5 %M4 ywlunln authorize WM

AL /110 tecolve and receipt for the pension paid hereon and request
that he remit same to m&, b) R /.‘Jw
Ix Wrrsess Wakneor, I huve hereunto ket my hand and seul, this,

day of' JW/ L1847, =0

Executed in the presence of

qInssT INVHYUA

o1 aivé
“L681 ‘DIgI Sreasay Surpus 1w 10

‘QCWJ m 3SOHL 404

- BuowUS] fo soworsrncme))
. ‘NOSNHOf GAVHOII




For Widows Heretofore kﬁvﬁd ikilens.

10 §T A2
STATE OF GEORGIA, Pereonally Comes Mrs.

County i AT R %@M Dltgporsea

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

S et .JZ’W Sl —.State of Georgln, and that sho has RESIDED in said Btate
continuonsly' ever since. e g p DA 184/.... That she is the Widow of

s

Lot Bttfypsaed rrnnntho wan 8 Boldier’ it Company

& of tho,g/f’a%d/_&g_‘t%/ ...... Regiment of,/#m‘d‘!w_
Vol , that he enlisted in said regiment on or about the month nf//'//azz

186 _and served in tha Army up to..... 4{(@ s 186 That he lost his
life on the . . i nnealIAY Of e e o s s i ] B i (M: here

Jull particulara 6]‘ the huaband's death, when, where and from what canse))  (
L. 222 Lo b B el la. calds. /%Wﬂ'em
Wﬂ_‘d/ra[{b Lpae 2 VM&WM%ﬁJaJ/

Deponent swears that she was the wife of sajd doc‘eaued soldier, during his service in the army as'a soldier,
and that she has never married since his death aforesaid, that she lm;ama his wife in the year 18.....-..,
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not
lived in any other State or locality since that date. I have imm allowed a pension as a resident of
V.2 //("/) ﬂé/"d ...County for the year ending February 16th, 1895, and now apply for

the pension provided by law for the year ending February 10th, 1806,

Sworn to and subscribed before me, this

¥ ,/"‘, ¥ .v.,_dnyotf‘ﬂ,w. 1896. ] -

R Ty

o Asf,é,é":p/)ﬂ/ i Ordinary. J Post-offi

Form Ne. 1. ~

For Widows Heretofore Aﬂowed Pensions

STATE OF GEORGIA, . Personally Comies Mra,

County of Chereatees ﬁ%&&ﬂ/jﬁ/y - e cio

who being sworn, says on oath, that uh;a is & bona fide resident of said m')uu'ly of

@L/‘b#’/ £ o State of Georgin, and that she has RESIDED in said State

mnllnunully aver 8inoe ... o srssies 18 Zefls. That she is the Widow of

AUZ d@//{/m " who'was a_Boldier ‘in Company
V@ of the.......... ? WM 0\(’7 O tD

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

186..3.....and served in the Army up to....... Mr&ﬁ 3. That he lost his

life on the........ FRERT day of.... 3 j L18@3 (State here

> \ ' Lo
JSult partioulara of the huwband's death, when, where and from what cauae.) {?0-«—4—" ZM JWY
'
Otdd Frev. /EC 3,

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 mnrried since his death aforesaid, that she became w wife in the year lB.%.}.
that Genvrgin is ber home and she resided in this State 23d day of December, 1890, and has not
lived in any other State or locality siuce that date. I have been ullo{ved a pension as a_resident of

..County for the year ending February l\ﬁt.h, 1896, 'and now apply for

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

Sworn to and subscribed before me, this 4
oy S dn}égw 1897, + “ X -
W X ” ~.Ordinary. } Powoﬂice P




POWER OF ATTORNEY,

State of Georgia @ounty,

hereby authorise ... e w=z... ﬂ

R ento receive and receipt for the ponllun paid

that he remit same to... Jﬂu&“) MO AL LA ..l TR

zzmn and request
R 2

IN WirNess WaEREOF, I have hersunto set my hand and seal, this

day of. a1y 1898.
Y. d J

Exocuted in the presonce of

U.)J.«b'(r Caann

Commissioner of Pensions.

For Those Heretofore Paid.
For year ending February 15th, 1898.
PAID TO
RICHARD JOHNSON,

WIDOW'S PENSION,

Widowof.

GEC. W. HARRISON, STATE PRINTER, ATLANTA

.

POWER OF ATTORNEY.

8tate of Georgia, }
_déz.m;“_._eountu.

1-' ‘&%:M_Zéyp;‘&enby uutbotizew_z‘«' _J ,%441 AX
of. MM

to receive and receipt for the pension paid hereon and requut that hé remit same to

MMWM at Wé—d——

IN WITNESS WHEREOQF, I have heuun‘to Mt my hand and aeal, this,_. 2=

day of.. ;4:««.7

Executed in presence of*

/AE S

7 KZ‘V, el 8.)

Commissioner of Pensions.

For year ending February 15th, 1899.
PAID TO

n o O e
%o,&:: T
RICHARD, JOHNSON,

WIDOW'S PENSION,

GEO. W. HARRISON, STATE PRINTER, ATLANTA.

|
|
|




‘For Widows Heretofore Allowed Pensions,

STATE OF .GEORGIA,
County of...¥

Personally Comes Mrs.

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

Vpﬂaﬂ-‘ﬂ‘{w 2 State of Georgia, and that she has RESIDED in said State
B
Iy, ever since Qelotrr 18 2./, That she ia the Widow of

et who was a Boldier in Company

B i Challoten Byt

* Volunteers, that he enlisted in #aid regimont on or about the FUTIVITA Y S = o

150._3__ and served in the Army up to ..o W‘ v 180_.3.... That he lost his
life on the _day of... Wt 18.6.3. (State here

¢
Jull pnrtlmlars of the lusband’s death, when, wlm’e and from what cause,) . M O Tt

&m/"‘,’;”' A’&—c?«rr 1563

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

she-has never married since his death aforesaid, and that she became his wife in the year 18 %7

I have been allowed a pension as & resident of...... WQ-/— .County for the year ending
February 15th, 1897, and now apply for the pension provided by law for the year ending February 16th, 1888,

Sworn to and subscribed before ma, this

Post-Office

Onllnury of said Colmly, oertﬂy that T am well uqnnlnlul

with Mrs, ... S AL LXANLAAN  CPES Artr%d...........who made the above affidavit and am satis-

fled that the facts therein stated are truo; and I know sho i the individial she represents herself to he, mi that sho

has continuously resided in this State since thon...,.,.,.o dny of. M

—

Given under my official signature and seal this the.... A -.day of...

Ordinary of- @M«Qﬁgz‘i_mnq

I-lo.l.

For Widows Heretofore Allowed Penslons

STATE OF GEORGIA,
County of___ @4 . rodcie

Personally Comes Mrs.

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

%n—/zu Btate of Georgia, and that she has RESIDED in said Btate

cunﬂnuuully ever sinoe......... i 18.2./ That she is the Widow of

‘‘‘‘‘‘‘‘‘‘‘ .@% ’é“ﬂwx’mh

Voluntoers, that he enlisted in sald regiment on or abous the month of.......,

..who was a soldier in Company

l&ﬂ..z.lud served In the Ar;uy (1] N T S—— "~ ~ o - oo 180,88 'That ho lost his

life on the. doy of.. bt 18.63  (state here

Jull parﬁculara of the husband's death, when, where and from what cause?
d

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that.
slre has never married since his death aforesaid, and that she became his wifo in the year 18.4 7.

M{&m,,.,&mm’ for the year ending

February 16th, 1898, and now apply for the pension provided by law for the yur ending F’ehru-ry 15th, 1899,
Sworn to and subscribed before me, this ]

I have been allowed a pension as a resident of....... :

State of Georgia, }
%/fm ....... _Cpunty, _ Ordinary of said County, certify that I am well acquainted

1

With Mrs, ke, A BCA .;.NW ........ s Who made the ahove uffidavit and am satis-

fled that the facts therein stated are true, and I know sheys the individyal she represents herself to be, and that she
hias continuously resided in this Btate sinoe the.......................dsy of.. QX . 1.2/

Given under my official signature and seal thls the... . 2— e ARy of._M,
Official
{ s’}




POWER OF ATTORNEY.

STATE OF GEOROIA }
_J..‘L.Auu‘_COunty

I,ﬁ‘%{m%am__hmby :uthoﬂxe_é;%ﬁxzﬁéﬂ: ...... 18

of A7 larzl . ZﬁJ

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

_ﬂl—é_dg._‘ja: ..I_L%__Jt W&A&Mﬂf{_

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. <z -~—

day of. / Za? 1900,
—JWW[L' 8]

Executed in presence of

Mﬂzwzxfg’.ﬂ

’

Lot

[P

PAID TD
B VE W L0 :z,J
oF it
/. ) Q_J_ _County,
Commissioner of Pensions.
/ \3 1900,

7

JNO. W. LINDSEY,

2~

AND HANDED TO
o. W. Harrison, State Prinfer, Atlanta.

For year ending February 15th, 1900.
WARRANT ISSUED

WIDOW’S PENSION,

r
s
(¢}
s
Widow of / Sz laa L

Jirs :||rh|v(1!¢m|a( 1 g 69- g qu
tomdvend:wd Mdﬁx‘tuloupdd n&}mnhthemnhmto-
Fhd 0CTE (FELUT ReRER] el gt iy R oow ,p-: iy lm]r lqmq S s petas fo et Kag pens v

Mﬂ
T W30 WU (T uvm WENIWG 1 W] Ay eRgiegig

IN WITNESS wnﬁpgr,, l\rnhznlbm my hand sad sea, th m._L_"’:

L R A AR
) {

N’fm*{"“""‘—‘Jm ! S g

Emnud}h m of

.

Commissionsr of Peasieas.

~ JOHN W. LINDSEY,
Geo. W. Harrison, slate rn-m\. Atiaata, Gs.

conugh of

21lVLE Ok GEOHGIV

peL2OUE A cou:ce It i

% uORe W“MI LGHZIW i

‘ﬁ




Form Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GﬂEOR‘GIA’ Parlon_llly Comes Mrs.
County of . A onerionl. } (1&%&44@”&4{%

who, belng sworn, says on oath, that she is a bona fide resident of sald county of

D PR State of Georgla, and that she has REsIRD In seld Btate

i ly ever-since 1822, That she is the Widow of
éﬁ/y e o, Hiz o s who was & soldier in Company

ol ha éMZﬂ.ﬂsﬁme Pogimant of L7z 0 M/ Bfis

Volunteers, that he enlisted in said regiment on or about the month of. 7/t /{{ L

186./._and served in the Army up to V2 1884 That he lost his

life on the. day of. 789774 184 0 . (State here

particulars of the husband’s death, whm. where and Jrom what cause)
-_/Mr, Dl i fo JIJ/"((?/LJWWMz z./?n)rréa

U r
S i preict) bl i o &L cant_o/

F

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she hias never married since his death aforesaid, and that she became his wife in the year 184/ %
I have been allowed a pension as  resident of . lodiza e ¢ /. County for the year ending

February 15th, 189.2_._, and now apply for the pension provided by law for the year ending February 15th, 1.900.

i . Z,
Bworn to and subscribed before n:a, this 5/ 0 L /;/'r =4 g ) e
,l.'.,,,..._..dlyn{ 4 7/21#, —— L o mz 5
N o iwidini.......ORdlnny,
State of Georgia, 1. Ol o loiainc
_Lpacsia. . County, } Ordinary of seid County, oertify that Iam well aoquainted
with Mn_z’_%dmﬂtdéﬂw_—, , who made the above affidavit and am satis-
fied that the facts therein stated are true, and I know she is the individual she represents lmnl!j to be, and that she
has continuously resided in this State since the. day of. 1822
_ Given under my offcisl signature and sea, this the . 6y of et 1900,
m . AL /4, 2l
{ Bt |

——— Ordinary OM..M_._‘_..__M\IW.

who, belng aworn, says on oath, that she ls & bona fide resident of sid Ounty. of
2 Suate of Georgla, and thet she bas NamioRD In seid State
continuouly ever slnoe.......... LELL........ That she is the Widow of
_...,...A-_Mﬂ.lﬂdm 4 who wai & soldier in Company

R ST A s 35y

Volutiteers, that he enlisted in said regiment on or about the month of___Zer Z:,
[“Z4 (<> =l

1887 and served in the Army up to, Aok arrd 186.5. That be lost his

life on lln._._

day of... Ursaer . 184.8.... (State here
particulars of the husband's death, when, where and Jhm what ouw&,_ ......... ‘
Goicte el Bra o

Deponent swears that she was the wife of sald dmud woldier, during his servioe in:the army as a soldier, and that
sho has never married sinoe his death aforesaid, aud that she became his wife in the yéar 184(% ..
I bave been allowed a pension as a resident nfM.«_*__Connb for the year ending
February 16th, 15£/Z/....., and now spply for the pension provided by law for the year ending F.h'ﬂll:y 16th, 1901,
Bworn to and 'subscribed before me, this

i 7 (el
_L:’__dny of_#gg;____mol. ———-& ’ fam___,

.l 27 Ordinary. Post Office.......... &,«:ﬂa’zl‘ T &
State of Georgia, b borrae
o nten ne.......COUNLY, Ordinary of sald County, certify that I am well soquainted

r . ’
with Mes, 2 SN
A\ ——WM who made the nbov:nl)dnvlulénm

that the fucts therein stated are true, and I know sbe is the individual she represents herself to be, and that she
X -

has continuously resided in this Shh sinoe the. :.day ..f . 1827
Given under my official llgnutan and seal, this lho__/ ...... __duy of. 1901,
Lk . A L&
(e} by e aiAeie )
it = inary of. A County.




POWER OF ATTORNEY.

STATE OF GEORGIA,
/LWZJJ 3 ....Cu\mt_v.}
1y &/ QW Wﬂcﬁw ; ; ., hereby authorize

to receive and receipt for the pension paid hereon, and request that he remit same to
e A .at-/é«z}. MZ&_ ; : R

In Wiiness Whereof, 1 have hereunto set my hand and seul, this_/d__,;%,

day of / Doz 1902,

Executed in presence of

/ZZMVAQWJ&

‘§‘1

County,
'
Y

Regiment&h,r-oiosa,

i
1y A,
Widow of. /»6/7‘/44 'M{fj

Co._D.

JOHN W. LINDSEY,

/;{? 1002

Commissioner of Pensions.
AND HANDED T

7E 1

GEO. W. HARAISON, STA\E PHINTER, ATLANTA. GA

WARRANT ISSUED

WIDOW'S PENSION,

§
i

For year ending Dec. 31, 1902,
! ” .
| %u,éﬂ%ﬁ
| oF

{
i

POWER OF ATTORNEY

STATE OF GEORGIA,

) Counry. }

] % 2 ; hereby authorize
L2222, mfm __MA————-—————-
to receive and receipt for the pension paid hereon, and request that he remit same to

_M.,ﬁmm%__nw Ja._.__._____

In Wiiness Whereof, I have hereunto set my hand and ueal thig L

day of% e T
_Emﬁna[n 8.]

Executed in presence of

Commissioner of Pensions.

RRANT. ISSUED

JOHN W. LINDSEY,

yl

To Those Heretofore Paid, | ™

For year ending Dec. 31, 1903.
PAID TO

| WIDOW'S PENSION,




Forx No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, o PERSONALLY COMES MRS.
County nf.‘ /mm Z0 é‘/‘g"m’d/ﬂf‘?“"’;‘ s

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

t
~-State of Georgia, and that she has RESIDED in said State

continuously ever since V2274 e .+ That she is the Widow of

/,/;/r/w ijm who was a soldier in Company

(ﬁ, " of the lflm/ucﬁ 4m Regiment ul‘..jm -}mu/m L
Volunteers, that he enlisted in said regiment on or about the month nf/ﬂg/

1864 ; and served in the Army up to % .28 186£_.. That he lost his

life on the ¢ day of. S e ABG L. . (State here

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

/bl'lzﬂ/ /’al/u L—rf %2 07_/Mz£w S22 /863

Deponent swears that she was the wife of said deceased soldier, during his service in the Army us a
.~nl(1ior,.:uul that she has never ‘married since his death aforesaid, and that she became his wife in
the year 1N¢7 ;

I haverbeen paid a pension us u resident Uf,,_l{}/y‘”ih’_l/ -County for the
year ending December 31, 1901, and now apply for the pension provided by law for the year ending
Docomboer i1, 1002

Sworn to und subseribod bofore mo, *

this /2. aduy ot fizy 1902, ) 5/(«772’%(4«55@

\

od g/ g‘/r—r—ru , Ordinary. ) Post-Oftice

} ek

Ordinary of said County, certify that I am well

State of Georgia,

A&,ﬁﬁ i[u .County.
acquainted with Mrs.... 5{2’{&/4’72’ M:fcf_m;‘« ., who made the above affidavit and
am satisfied that the facts therein stated are true, and I know she is the individual she represents
héreself to be, and that she has continuously resided in this State since the

day of BEPVAR

o
Given under my official signature and seal, this the /ﬂ 3 day: um 1902,
\ Ofticial 1 B

| Seal.

- ; Ordinary of ijﬂéﬂ i eCounty.

NOTE.— All blank spaces must be filled,
Voucher-and affidavit must bear date after January ast, 1902,

-Fonru No. 1.

For Widows Heretofore Allowed Pensions.

ST, ATE OF G ORGI A, Pnaaomu,\' COMES MRs.
Cv;unty of. M.{I P, } é»&!{ﬁm fof

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

e S o —mSState of Georgis, and that she hus-ubsxnicb in said State

ly ever since VAR VA . That she is the Widow of

,
A/ ax et WMﬂﬂ CHR TR, who was a soldier in Company

L .—&L RS 4 the Mﬂ‘@ﬁj‘m—-—w olm /f -& A

8, that he enlisted In said regi on or about the month of /A/

., and'served in the Army up to ez t.-186.5..... That he lost his

life on the’ day of . CL 220227 & ... 18C&__  ( State ere
. 12
particulars of the husband's deuth, when, where and Jrom what cause.) .. ’5@/:‘{1% lzf/.(m

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 184%...... 5

I have been paid a pension as a resident of. é///y‘/ ﬂﬂ County for the

year ending Docomber 81, 1002, and now apply for the pension provided by law for the year ending
Docomber 81, 1008, -

ﬂwnrn to and wsubscribed before me, 2
this ., Lol i ~day 01/4427 — {111 2 é'/'" B

_.Mq(,&cm_. Ordinary. s Post-Office

.State of Georgia, } 1.2 &. 4,
%mlé!#._&muty

acquainted with Mrs. ..._U . JKM}JO_ .ﬂl’.’d»—._,who made the above afidavit and

Ordinary of said County, certifiy that I am well

am satisfied that the facts therein stated are true, and I know sheis the individusl she represonts

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

day of. 1844

ed XL
Seal,

Given under my official slgn‘ature and seal, this the.. /4. day of .
et
{ Official } ,
e 3 Ordinary of............ .. e OUITEY o

—Al b he filed, :
ot :2-0!::' and A-:v‘l:. must bear date -nn Jn--ry I8t, X903,




Y POWER OF ATTORNEY.

STATE OF GEORGIA, }
: S < Covlﬂ.

’

”‘(Zsof/ﬁ\

to receive andécelpt for the pension paid héreon, and ¥ req\estthnt ha remit‘same to

at

hereby. authorize

In Witness Whereof, I have hereunto set my hand and seal, this—£2

day ofM__lm. ] 4’ 5
‘%AW%&__[L 8]

Exec b@ in presence of
‘/(/\

;5
i

g
Co o Begiment Clattil Zy..

WIDOW'S PENSION, |

Widow of

- POWER OF ATTORNEY.

STATE OF GEORGIA,

.xéll«&iu.z_.(}ounv }

T ..Q%a‘nffzmn_._. ...... e h@reby authorizse
ot X P2ty Lce .

0’1 077

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

._!.j;_é_!é

day o%—lm

TO THOSE HERETOFORE PAID.

Executed in presanc'e of

WIDOW’SMPENSION

at

IN WitNEss WHEREOF, I have éereunm set my hand and seal, this ‘{1‘&
/
s Z/«JZ !Z’;&% > 02t [L. 8]

L

Geo. W_ Harries, State Umn. Atlanta.




Fonu No, 1.

For Widows Heretofore Allowed Pensions.

STATE OF z}EO RGIA, } PERSONALLY COMES MRS.
County of%&é&dﬂ/&ﬁ«f.‘. 2 . /ét/,m ’ 2 A

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

(L & ....State of Georgia, and that she has RESIDED in sald State
ly ever since (821

That she is the Widow of

....................... -~-who was a soldier in Company

ek l...........of the

Vol 8, that he enlisted in'said regi on or about the month of ../

1803 ..., and served {n ‘the Army \ip ta h Vi /A 186.3.... That he lost his

life on the day of ZW : 184.40....... ( State here

particulars of the husband's death, when, mhrrc and from what cause.)
o(éu// )7 Boev

Doponex'n swears that she was the wife of said deceased soldler, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his 'wlfe in
the year 18/}‘)7

I have been paid a pension as a resident nffMd‘ac{‘(t_z‘f ................ —County for the
year ending December 81, 1802, and now apply for the pension provided by law for the year ending
December 81, 1908, .

Bworn to and subseribod bafora mo, 2

thin ol oy nf/d.fw e 110081
' )

_ﬂ/ﬂm&i el

Post-Offige............

State of Geof, ia, Lotk Q Yie 44
»/@Z(/Mr///l County. }

acquainted with Mrs. _éz/;‘/a% .......... %‘4

am satisfled that the facts theroin stated are true, and I know sheis the individusl she representa

Ordinary of sald County. certifly that I sm well

2.y Who made the above affidavit and

herself fo be, and that she has continuously resided in this State since the
day of. : m# v

Given under my official signature nml seal, this tha_m__..dly of.

{2
-

Foau No. 1.

FOR WIDOWS HERETOFORE ALLWED PENSIONS.

STATE OF GEORGIA, - FRSsonAtiy Dol Men,
County of. .magl,&_/_m.__ } ¢ . ‘. F ﬁmama/
who, being sworn says on oath, that she is & bona fide resident of sald County of
Sl T S Mjmmmsuu of Georgis, and ‘that she has RESIDED in said Staté
y ever since 1.2 Vi . That m is the Widow of

,__Wm%am_—who was 8 loldler in Company
Sl t Dol L aafs

f the Reslmem o

Vol 8, that he eniisted in said regi on or about the month of.
186.2......., and served in the Army up to bzl 1882 . Thathelosthis
14fe 0N themem i ..day of bz _18GS. . (State here

particulars of the husband's dealh, when, wlm and from what cCAuse. ) ...

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &
soldier, and that she has never, married since his den?knforenld. and that she became his wife in
the year ISKZ_. A

I have been paid a pension as a resident of_ﬁgmd%ﬂ/ County for the
year ending Décember 81, 1808, and now apply for t{xa pension provided by law for the year ending

December 81, 1604.

Svlorn to and subscribed before me,
um_.tr— 2y ot _/q/ O 4/ d?% Nmf jm"

Post Offce. ...
...... n...d g _67”1 Laeenm Ord INAYY! . i

State of Georgia, 1wd b borzar

IMM»Q-L County. } Ordinary of said County, certify that I am well

acquainted with Mrs. W ﬂm%#.a'nl—. who made the above affidavit and

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

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

day of 1847 .
e
Given under my official signature and seal, this the..aZ A8y ow 1004
L -
o= Ordinary of.ﬂ!lx&l_‘.._.,...___._()ou||ty

NOTE.—AIl bl-k spaces must be filled, —~
Voucher and Affidavit must bear date after January 1st, 1904.




POWER OF ATTORNEY.

STATE OF G ORGIA, }
CounTy.

M‘M \7 Vl?/( 2 722 s hereby authorize
L0k o tolonelonm

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

at.

\ 7
In ”’:‘inﬂ Whereof, I have hereunto set my hand and geal, ﬂlil..,...d.,._.._.___,,___,_._.

= 1906, S
: Véf = 5
__%M%WM—[L s.]
fxecuted in pyesence of
Z b

,gz =

day of_.

LCe
=

ply He o
i @Zé{; /(

JOHN W. LINDSEY,

b

ﬁiﬂ;a

;@’fgx/[ég_ i i
< 7/
Co. :xg~ - Regiment.

Commissioner of Pensions.

or

I

To Those Heretofore P:

WARRANT ISSUED
AND HANDED TO

For year ending Dec. 31, 1906.
/ “PAID TO

Yoot Pasewcn Pawine a0 Pustisum Oo . Gen. W. Mamammm, e,

WIDOW'S PENSION

To Those Heretofore Paid.

AOWER OF A’r'mmw

4y OE, GEORGIA,

that he remit same to

A

In Witness Wtena/, T hidve herewnto set my I hed Sean, woitn. /45\ b

day st

—%A%défﬁm[u s
Executed id preunee of 4

WIDOW'S PENSION

For Year ending Dec. 31, 1907.
PAID TO

JOHN W. LINDSEY,

Commissioner of Pensions,

. WARRANT ISSUED

Geo W. Harrigon, State Printer, Atlanta.




Poax No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of Yric ) v7{ <

PERSONALLY COMES MRs.
'
Blopabith Nogpoiva.
who, being sworn, says on oath that she is & bona fide resident of said County of
i le s, State of Georgis, and that she has RESIDED in sald State
ly ever since. = /Y;L/
el ‘/%L_ég,.]}é( 2.2 14’/1,0 who was a soldier in Company
Z_ ..... _.of thq_éim/_w‘_f%:'z&i_wmem of
Vol s, that he enlisted in said regi t on or about the month of i e
186_\,?__ and served in the Army up to. 1//'\#—7/\~ lﬂﬂﬁ_. That he lost his
life on the day ot A2~ \ 184 2. (State here
particulars of the husband's death, when, where and from what cause, ) o&ﬂ&( M/yé,—;.

That she is the Widow of

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

soldier, 'and that she has never married: since his death aforesaid, and that she became his wife in
the year 18%._ -
O Zerctles
1 have been paid a pension as a resident of.... (X AL 207 L& County, for the
year ending December 81, 1005, and now apply for the pension provided by law for the yea’ ending
December 81, 1906.

Sworn to and subscribed before' me CC; L5 >
N7 B 2 W?( / Ere 4 74/144
a4

this_ . . day of 4+ AAii . 1906. Tre e,

; / (7),‘ }7’,; J“,K Ordinary. Post Office...
7 :

Stat; of Georgm, 2D He bK

ORe ?/f//' s - County, } Ordinary of gald County, cortify that ! am well

! /’
aoquainted with Mrs, . Metth 4 2L A2 C .20 » Who made the above affidaviy, and
am satisfled that'the facts therein stated are true, and I know she is the individual khe rei:re-onu

herself to be, and that she has continuously resided in this State since the;
day of 182/

7
" Given under my official signature and seal, this lhe_(Lduy of 2

| Ofticial '
¢
j_si.l_}, . °  Ordinary OIW b

NOTE.—All blank spaces must be filled.
Voucher and Ald-vln -ul ln.r date .n.r Ju-.r, x8t, 3906,

. .

~
mn.n

For Widows Heretofore Alléwod Pensions.

} : PERSONALLY COMRS MRs.
1

vﬁo. being sv '~n says on oath, that she is a bona fide resident of said County of

__‘Msme of Georgis, and that she has RESIDED in said State

- That she is the Widow of

who was a soldier in Company

Regiment of ﬂ Q

Vi 4
s, that he enlisted in said regi on or about the month' of JZ L1l

( ¢
186-2 ., snd served in the- Army up to 186___~. That he lost his
life on the : sy ot 220u 18.b.3 (State here

particulars of fhc‘huabaﬂd’: 2’1;!1:", where and from what cause.)
= 221 L

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

the year 18........
I have been paid a pension as a resident ofﬁwn COounty, for the

year ending December 81, 1006, and now apply for the ponl'lnn provided by law for the year ending
December 81, 1907,

Sworn to and subscribed before me

1, ~

} Ord|n|ry of nld Cotinty, certify that I am well

soquainted ‘with Mrs, l(& b 452 .t«uk , who made the above afidavit, and
am satisflod that the faots therein stated are true, u{ I know she s the individual she represents

haraelf to be, and that she has continuoualy resided in this Btate aince the -

d‘y of.

Given under my official signature and seal, 'ﬁﬂl %@%
—— 4

Official }

__B,e‘i_l Ordinu'y of. ("(/’/ County.

'E.—All blanks miust be filled.
e Vouchets m':-uvu-mmm.u:nmu.m




¥oax No. 1

“ For Widows Heretofore Allowed Pensions.

STATE QF GEORGIA } PRREONALLY OOMES MRs.

County OI_M{(A../‘ZAQL ........ e X %&@iﬁ%&z&g_

who, being sworn, says on oath that she is & bona fide resident o! sald County of
N Cal e 42D, Sn....sBtate of Georgis, and that she has RESIDED in sald State
ly ever since. : = / YL/

. M0A sl Hoecaoaiia
J_ wmeeneiOf the ..éll,&’.ﬁllﬂi f:t.n:s—.__lhglment of..
Vol 8, that he enlisted in said regl t on or about the month of ... oo
186..7_. und served in the Army up to I//W\ 186.<3_. That he lost his
life on the day of. \é/w 186 2. (State here

3 B
particulars of the husband's death, when, where and from what cause.) ag’t.[&( /)‘4'-1-

That she is the Widow of

who wu & soldier in Company

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 XBH_

' i 0 Zercdlec

I have been paid a pension as a resident of_.ﬁ_zl et L 4. County, for the
year ending December 81, 1905, sud now apply for the pension provided by law for the yen‘ ending
December 81, 1906,

Sworn to and subscribed before me @ ,/ .
/Nt i (ﬂwl Yt t g Farred
this_ Q. day ot_,.l_ﬁu_.,_ﬂxm 7 Tiigre [

} / 7)) 2 }7’; Z“/K Ordinary. Post Office.

A — :
State of Georgia, } 0 U AN
_J Aergflic L County,

acquainted with Mrs. et

Ordinary of pid Co;mby. certify that I am well
224 » Who made the above affidavit, and
am satisfled that"the facts therein stated are true, and I know !ho is the individual she represents
herself to be, and that she has continuously resided in this State since the. s S
day of » : 1827 ;
" Given under my official signature and seal, this thc__didqy of._
) o

Seal

Ordinary o

NOTE.—All blank spaces must be filled.
Voucher and ASidayits must ln-r date ll\- Jm x8t, X906,

hulo.l‘

For Widows Herotofore Allowod Pensions.

STATE O G‘ } : PIII?!MIJ.Y cours Mas.
County of B
who. being sv ‘" says on oath, that she is & bona fide resident of said County of
__@44/% Stato of Goorgia, and that sho has RESDED fn said State
That she is the Widow ol
: who was a lflldhl' in Company
iment of /@ q

8, that he enlisted in sald regi on or Abou_t the month of 'Jbbh
188 % That he lost his

180_3,.._. and served inithe Army up to
life on the... e e OBY OF. 220

particulars of (Ile‘.'cu-lband‘l ?, when, where and Jrom what cause.)
V22l 7

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

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

the year 18......
I have been paid a pension as & resident otﬁ‘db&_m i County, for the

year ending December 81, 1806, and now apply for the pension provided by law for the year ending
December 81, 1907
Sworn to and subsoribed before me

State ciZZ f

acquainted . with Ml'l £ , who made the lbove affidavit, and

am satisfled that the facts therein stated are true, Am‘i I know she is the lndlvﬂnl she represents

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

d" of.

Given under my official signature and seal, this ,tlu.__ls-i:.lq of. &

v A

{ Official }
BSaal’

teliti

4 T
Ordinary of 764t County.

NOTE.—AIll blanks must be fllled.
Vouchers and Afdavits must bear date -MJ--m sty 1907,
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G NNNA) e
ﬂ‘t«rw\i‘/‘a.o—‘« : - . 7
No_

INDIGENT PENSION,

‘VIDHO3D 40 FLVIS

Name #{I -
County Ma‘:)_/fz.y_____._ b

Approved..._ &

JOHN W. LINDSEY,
Commisioner of Pensions,

o)
Q
g
4
.0
=N
&
o
b

WARRANT HANDED TO
}

Y (%




Powst oF NN ot Questions for Applicant.
STATE OF GEORGIA, } : STATE OF QEOROIA. }

. Cfrande,. County, County.

et 4 of said Btate and County, desiring
R 7 2744 ﬁ—/‘%ﬁ&‘“‘&———“———— Beeby. suthories to avall Bimself of ¥ Penslon Aot (fﬁﬁou.. 1264, Code), rraby aubmite bia proofs, sad alr eing duly

. oA W sworn true answers to make to the following questions, de and answers as follows:
Y 2ard /7’(77‘,4 e @ oot R 1. What is your name and where do you reside? (gi i m, County and post oﬂuﬂﬂﬁ&;@dz
to receiye and receipt for the pension allowed, and request that he remit same to. o gzg 7 S z Dz oze /pn4 Hrodloverilihe

it beaidoen Lo
7

/i w224 - - s
: Witness my hand and seal, this__L day of. | 8. When and where were you born?, A

____/QVLJM 0‘4“‘ ;;A.LLL__.__[L 8] 4. When and where and in what company and regiment did you enlist or serve b Lo B L L UL
dar Laerlinz He . 43/' g,

LI _Gactao
oJ

(209 U
by. s 4 2. How long and since when have you been a resident of ﬂlll' Btate? L7 Zarp er [P
/

Executed in presence of

,}f' 6' oot (reds 5.. How long did you remain in such company and regiment ?M‘ £y

6. For how long a penod did you discharge regular military duty ? 4
7. When, where and under what oi es were you disch d from service > Were you with your

command at the time? WMWMA%
dEe 8/< % .;/,f e s - e .

8. Whatis your present ocoupation ?

9. How much can you earn (gross) per annum by your own exeruom or hbor ?M&ﬂe___
10. What has been your ocoupation since 1865 ? 42

11. Upon which of the following gmnnd- do yoil base your aﬁ;ﬁ'aﬁon for pension, vu ﬂus o lgennd

poverty,” second, “infirmity and poveny,” or third, “blindness and poverty ” ?
12. If upon the first ground, state how long you have been in such condition that you cotild not earn
your support? If upon the second, give a full and complete history of the infirmity and its extent? If

upon the third, state whether you are mmly blin l.lld when and where you lost your sight ?

13. 'What property, effects or income do you possess, and its gross value ? £

14, What property, effects or income did you possess in 1894, 1895, 1898, 1897,.1898 and 1899, and
what disposition, if any, did you make of same?. =16 /
eV 2 Lira Z Nl i AGAYE
PR ot S
16. In wlut County did‘ you nude during those years, and'what pmpeny did you then return for taxation ?
227 o2 o 4 = U2 2 222K Ll et /»4(

, ra 7
._&WW s P, I TS
17.  How much did your support cost for’eal : of .tlm:c; years, what p:mhm did you contribute thereto

)
i
;
Every @uestion DMUST be Ansvvered.

08 L N PR o i i \ by your own labor or income % . 2
' : 18. What was your amyloymont during 1898 and 18997 What pay did you receive in each year?
- 2 2
= § 19. Haveyous flmlly? If 80, who oomposu such family ? m’lm of support ? Have they
,_‘c : ,3 g a homestead ? ./,.‘ 220 i 22 2 a”v; o4 . 7 3
P . >
w2 ° < "> 2 2 ca
— o 28 9 § ~ Kok ltd ot Wood Moz o Zoad
B8] Nt l E g =) B N 20.- Are you receiving any pension ? If so, what amount, and for what disability 222
== N o) 8 - : =1
[ = O 2 \ ¢ 3 & ‘3\ 3 \\\}\ Sworn to aud subscribed before me this the 7 Z iy
= \ t S e | 7 =z ’ } e plhaa. %‘%A@df—m—
: 3 2z 2 iy day of S Mmake 1900, e Applicant.
o ™ ‘31 8 o ) RS POl s i ae i e
N - = ™~ |8 ‘\)} I ; of. ﬁ;@u e County:
£ N
z g g 5] 5 "'9\
P! e s o J



& QUESTIONS FOR WlTNESS
STATE OF GEQRGIA, %

b ) dovoucteoce COUNTY.
DTz dic é /.;ﬁ 2 , of said Btate nnd County, haying been presented

as a witness in support of the application of. for pension
under Section 1264, Code, and after being duly sworn true answers to make to the following questions,
deposes and answers as follows:
1. What is your name and where do you reside? M g//g/
bt Db pnncte oo bocinamzds.
7 Z 7
2. Are you acquainted with_.... Wm ABRL.......omeery the applicant ; if so,
how long have you known him? Mpard .. LN
3. Where does he reside, and how lung and since when has he been a resident of this State ?

4. When where and in wlml compnn) an reglment dld he enllst, and how do you know ?.

e Mf/t’é/mr GAWAWJAMWJE' o

5. * Were you a member of the same company and regi W

6. How long did he perform regular military duty, and what do you know of his service as a Confederate
harge from the service? Were ‘you preseut with com-

soldier, and the time ‘and ci of his di

mand when discharged ? //.z' Myl ock . /{IM){A(,«’//‘MJMM/P ............. =
el R A n"Masz/r %" iz, MM%JWM
de LPESE perh s 220K e te B Corss, aeriase B il tatiacirint
Hecail. cetansral. At ). Motdln. tediia. Gl swrh arak ml e, y

7. What property, offects or income has the applicant? (Give your means of kuowlodp)

,/,.,4 e ./Zm@i’tdém‘, ........ &a& Mm"mmmm ........... -

8. What property, effects or income did the applicant possess in 1898 1807, 1898 and 1899, and what
dispbsition, if any, did he make of same WM&?M&M

it .. etigpinn Lmarrad. Thal Zots cop.

9.. Has he conveyed away any of his property-in the last four years, if so, whn wasit, and to whom ?
/p/ /A‘A ma‘r
10. What is_the appllcam.'s occnpltlon and physical condluon?MﬁJm
A(llﬂrd 2. /)A‘Tﬂml B2 el

7
11. Is the applicant unable' to uupport himself by labor of any sort, if so, why ?_W
z/ . {4 ’E. 3 7 5 ' , ——

1}
12. How was ho supported during the years 1898 and 1899 ?W_

A
13. * What portipn of his support for these two years was derlved from his own labor or ingome?
A
14. Give a full and complets of the applicdnt’s phy-iul condition that -nﬁtlu him to a pension

PP

under Bection 1254, Code ?. Gazche.....
e p) / 0 TN A ——
G 2R,

15. What interest have you in the recovery of a pension by this applicant ?....<ZZzaz )

Sworn to and subscribed before me, tbh} ’
Z 4 . S
thom {2 dny ot MPaca Xt _1900.f 2 ’z ey Witaes,
___%_é‘.é@_%_____odlnry.

e
AFFID‘AVIT OF PHYSICIANS#

STAT& OF GEORGIA }
2 OUNTY.
Personally oame before mnﬁ#_%é__m ..... and
,. (jg Py [Dates. both: knnwn to me as reputable physicians o

who, being severally #worn, say’ on oath that they have examined carefully.

, applicant for pension under Section 1264, Code, and after

um‘a‘ ‘parsonal examination say that his precise Ehz'uloul oondition is as follows : 5 ]
) ; i Zl ', * \ > )
7

) Y 3 7 7

They further say on oath that the physical corfdifion of apoliul;t renders him unable to labor at

any work or calling sufficient to earn a support for himself; and thaf ve no interest in said pension

being allowed. -

8worn to and subscribed before me, this the
3. Sy ’Lwoo.

ORDINARY'S CERTIFICATE,

STATE OF GEORGIA, ;
W,M“COUNTY.
Ty )/ é g 7 e A

, Ordinary in and for said County, hereby certify

" that the |yplimnt_._~..fé£a4_,ﬁ4(¢}§.dzjz@_—_reddu in said County, and has

been a bona fide resident of this State since the. oo Sdsviof. VA ' O S .
and that the witnesses, viz i M _%Z:MWM

are of trustworthy character, and that their statements are entitled to full faith and credit.
* I further certify that before ing the foregoing questions the applicant and each witness took
the oath"hereon prescribed, and that the fall text of the afidavits was rend to the applicant and witness

before same was nEod.

I further certify that the tax digests of_MLa___—Counzy show that applicant

returned for taxation in his name iq AB98-- B Eear 00 o . .oy Dollars
of property, and in 1aoo_~___m;_,m‘g.‘__ Dollars of property.
In my opinion the fi g claim is made in good fdth

Witness my hand and seal of office, thh._.LL_ day of_.‘%gm.ﬁr_._._.__lﬂoo.

11,

/S 7
oL.__._.c‘é#MCé‘LJ__ -County.
"ow;-
-l:lht‘t::c .B:'f:: ol qm:'o.l“ q::::lg'l:hug:g' :f“y’o:?.tlllld the evidence yolllu shall give wlll h I.h. whole trul;.: n"hY-ol;

2. Additional afiduvits may be attached If blank s
on:' In every case the,Urdinary must certify to the obaracter ot Iho wll.uu-, and as to the execution of the proof as above




A 5 ~
5 : 5 : : ’
POWER OF ATTORNEY. ‘ POWER OF ATTORNEY.
STATE OF GEORGIA, STATE OF GEORGIA, ' g
(r/ Ko go o County. } w”é,ﬁ: o Z 2 2 cou“ty.}
Iy %‘;rﬁr (/e cre ;WJ i ‘hereby authorize . i
bl et maméé/%,__Aof bodizantor b {,wn@ = : e
to receive and receipt for the ‘pension allowed and request that he remit same to -to ive and ipt for the pension allowed and request that Ke remit same to
St it hnaiton L. : _ seres ST G -
by by 4 ; e
Witness my hand and seal, this  &§° = du) of . fiza s 1901, Witnell my hand and seal, thlm...éd. dly %.% ............ ...1802,
/; 2 y{,:.j;, 1 f o [ Ly 85] : : P M%M_m_._[l. 8]
Executed in presence of Eiecuted in pre-éﬁce of : =

A N piarrt, "t/j,z : M@nﬁ%__ ; r

| :
. = f )
g & R : i
! 3 : N (RIS 2
L RSl o U R B ENE O o o a \Bile ||l
po N | & B W0y 3\ |a] (8 Nl o 23 g EN : W 21[gl
el oy ool B 8 @ TEN] B A » Rl - 2 N 2130
| R (-] NN a _ & Yl - A 3 §
b\ R - o R NN e . N N O gm A0 E Qi
St e | = o= @ L 2 P R \ R g
ok R & . A a Yy &« = 2\ ; ! - - B
AN R ol ot Ny g ke i Cx
KA = P b AN 2 ) g g ! o 3 E - ¥
= . = T g £ WX z 3 ‘ = §
3 £ =) | g '
X N ; | * . g K
- SR P et it i *——.—-—-—-—-—-——-—mw re—
= ‘ -
; " ;
- 4
i 7
2




Tor Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
f;zum_w ?‘r_:_ sl /County,
Personally a'vﬁeara S fon er f'\}',p’atl . .of .. é'n;, WL

County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the. 24 2t day Of.», :/,/'t/;r/_L' L1827 ; thathe is.& 2 ... _years old aud
by occupation.a_ Z#aarre. o ~.that he enlisted in the military service of the Con-

federate States (c;r of the State of.. ...) during the war between the

States, and served for the term of .22z 4 szc0s in Company, @. ., ofdf. th Regiment

of . Aa, Jalcrsrfocas ; that his physical condition is as

‘ I !
follows : Krchosrs 4 ) cksrch e g a1l /.r‘c‘,rl;-((; sral e hda

Lo iled Vot cdvaralils. counscorntl-lys’ Fir Cron~

that his property consists of the following items. ,_sfasrall: . 2arcansed.
‘

O (VBe<s i Aol Ad s e )

of the value of Ve

-Dollars, that by reason of his physical
tondition 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 henefits of the Act, approved December 15th,
lH‘M, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1901, T have heretofore as a resident of /%< Q/II,/,A’V/{{,’G_J
county been allowed a pension for the year 1. 2/ re)ocl, {fngﬂ)cW
Sworn to and subscribed before me, this the

1901, | ,/p,,/.,,.jéujjfr‘:/

G day of _fart2 |

ol € Cerarz v - .Ordinary.
STATE OF GEORGIA, }
boirnrsnli e, County.
I M b b ria e Ofinary of suid County,
do certify that I am well acqainted with. ,/t‘// /;, e 155 e et

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

and that he resides in this County.

=
Given under my official signature and seal, this_._ '

day of . [flizey 1901,
e : A
{ A‘I':“.l"é 9(/ g. c{c i 4
here
Ordinary L& ens/ oo - County.

Nork —The blank spaces m ust be filled,
Note.—AfHidavit should not be attested before January 1st, 1901,

FOR APPLIGANTS HERETOFORE ALLOWED PRNSIONS.

STATE OF GEORGIA,

Personally appea Py VD AN AP
County, State of Geoogia,wHo being duly sworn, says on oath that he is a dowa fide citizen
and resident of said County and State, and has resided in said State continuously ever

since the.__day of. 1845 ; that heis. 4.6 ... .years old and
by occupation n%m& cae ___that he enlisted in the niiliuty service of the Con-
federate States (or of the State of. ! ) during the war between the
States, and served for the term ofWin Compa{ly,ﬁ._., of2#.__th Regiment

of. Za, pla b, ; that his physical condition is as

follows: -_..MA‘/,M.?/ el LA Lo o b ime. Meaiad Bolls

f

of the value of___W?a

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

Deponent desires to participate im the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1802, I have heretofore as a resident nf.__ﬁ,:ﬂ;;mz.mzm_
county been allowed a pension for the year 132/

Sworn to and subscribed before me, this the , /
s X duy of g 1902.:> fb‘%’t Flt‘ji ’
. gfm Ordinaty.
STATE OF GEORGIA, . }

A aeafand.. County,

I.._.,-,._,....J.‘.,K_‘énm Ordinary of said County,

do certify that I am well acquainted wlth__zf%‘f acrzd.
the applicant in the foregoing affidavit,'and am well satisfied that the st made by
him in his said affidavit are true, and I know he is the individual he tepresents himself to
be and that he resides in this County. ¥

Dollars, that by reason of his physical

Given nnder my official signature and seal, this. 47

day of_;,%__ 1902
@:ﬂ y {‘_&o—r‘r/
hore 2 »
2 Ordinlry__ﬁélmd_él;ﬁ,{'_ ............... - County.

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




POWER OF ATTORNEY. ' . &
STATE OF GEORGIA, } POWER OF ATTORNEY.
__ML‘ué_{z_L__ ounty. : Pl i e
i (5% /M«i W/bfﬂdﬂ/yr(: . harebyvanthorin RTATE OF GEORGIA, }

/’”1 L. l’bﬂtﬁf/ of AL w77 .,Za-
to receive and receipt for the pension allowed and request that he remit same to

24. 6 vzt | ... atm.,;.ﬂm: ........................ X
to receive and receipt for the penllon allowed and request that he remit same to

by ﬂAlO‘ _H/f é éé:z:z 22 Q:lé/agg at ‘éd/z_) Gt &

Wmless my hand and seal, this. T __du of SESSERRN | (1 8 by nh, p /
JQ J Lo f‘ﬁiﬁﬂijl——[t s] Witness my hand and seal, this_. 5 day of__flﬂ/}L 1604
Executed in presence of 3 / OC/ v
2 ,{77 him [t P20 L8]’
.8 gp—’m. Btz 4 7
Executed in presence of -

zjuééf/—;’ 2 (l,méfyf,__

L
= -~ [ ; Ad _— ; ‘
: = L i&?' = U | AT R
: | = e . ’ a > ® E& ; ».( D = ] R : 4 E i
?‘E §| [EE'CQ i8 24183 )15 ’3{ ~ §>,(,3 ZE* » § %(: §\§§ §§
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sgl 418 B % S NIE [ N D 2 1B §§ {3 el
§ g "‘§ 1N = S IF Mt DN 2] " \é N : hoe
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Lld ) County.

Personally appears Wofw
County, State of Georgia, Who, being duly sworn, says on oath that he is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever
since the __..._..day nfT/7/ dezil 1855 ; that he js_4 ¢ . _yearsold and
by occupation 8_%@amazgda ., 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 Of‘médl_gm_iﬂ Complny_&, of&_th Regiment
of. Lo 27, ; that his physical condition is as
follows : 1:1 228 7“4/’24 //‘/; /A,fﬂ ozl qﬁ/m loadds an
foiaibitrs 7

that his property consists of the following items :,_41:44.4..4&/.&4_@,«5“.—.” /_?’._.
Dot todbad i Zd AR,

of the value of. L& Dollars, that by reason of his physical
condition and ‘poverty he is unable to support himself by his own exertion or labor, and
that he recéives no pension but the one herein applied for.

; Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have heretofore as a resident of Bbivaddand ...
cotnity been allowed a pension for the year 152.2,.

Swurn to and subseribed before mo, this the

J— Df_,fu.ﬁh _..1808,

A o ilodaaa 1, Ordinary, /C/A//( /‘/(%/my

STATE OF GEORGIA, }
Lle2iohse) County.

L+ M__/L.Mmmdmarv of said County,
do certify that I am ‘well acquainted with__

)

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 mdlvidual he represents himself to
be and that he resides in this County. ;

Given under my official signgtyure and seal, this. G By
day of._ flaze 2t .. ... 1908,

B | i
’J Ordinnry_aém.éb_u

- Norr—The blank spaces must he filled.
Nore.—Affldavit should not be nmmd bs!ura Jln\llr, Int, nm
{ t v R 3

FOR APPLICANTS HBRETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
b hnsko)  County.
Personally appears../%«..wﬂ‘:f J/y:/c// of @S IR

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

.;:-md resident of said County and State, and has resided in said State continuously ever

since the .day of.. g 1845 _; that heis. € 5 ¢ years old and
by occupation a Har>32004 o , 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 theterm of £/ JfIM in Company (D. ,0f&#..th Regiment
of.... /élm:(,f . A .. ...
follows ! 4&4//)1_1;2) /’4_7,741

-3 that hls physu:al condition is as

that his property consmt.s of th following items: Wafﬂ/ ﬁ/rrtm';?"y

WW//A/AL MAIA_, S

of \he value of.. A2

condition and poverty he'is unnb]c to support himself by his own exertion or labor, and

Dollars, that by reason of his physical

that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is-entitled for the year 1904, Ihave hcretofore as aresident of 242284l L............. ;
County been-allowed a pension for the year 1296 .

Sworn to and subscribed before me, this the } %//’ = H ¢ (/// ’ ‘/(

ger day of/ 1804,
YR PR Ordinary,

STATE OF GEORGIA, }
D _._Mﬁ{l-{____ County.

T, e J é et e S S Bl Ordluar\ of said County, -,
do certify that I am well acquamled with % W ﬂ/m
the applicant in the foregoing affidavit, and am well satisfied that the statements m ade
by him in his said affidavit are true, and [ 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.. Lyl

day ofﬁ/@é/ s ol
@t s e,
L:J Ordinary.... B County.

Notk.—The blank spaces musl. be filled.
_ Nore b= Ada 1 Mifouta g5t be detdsthd feloredmnbiary 1st, 1904
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POWER OF ATTORNEY.

w._.>4mo_..omowo_>. ‘ w
l§|o°—5€

mklllltlllr ereby authorize

E[NEII :

egﬂigﬁmﬂ?g&atﬂ_sm-ﬂigrlis ol S

Witness my hand and sesl ._.%l&«

WARRANT HANDED TO
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
County. |
M’Q/ Q/fiq (2L n/)//)zJ
(V44
27200, L
to receive and receipt for the pension allowed and request that he remit same o

"5/ % //}71? at n)/y)/;”
4.

of a7zl 7

Questions for Amhoant

STATE OF GEORGIA, }

Mz‘mﬂa_l.é_..__.. SR C‘ounly.

to avail himself of the Pmllon Act approved December 15th, 1894, hereby submits his proofs, and after
being duly sworn true answers to make to the following questions, deposes and: answers as follows :

5 1. What is your name and where do you reside? (give State, &unty and post OM)WVU
@ 3 .
i Where {d you reside on January m, 1894, and how long have you been a resident of this suur

220 0. L3N

.3 4n / [ ] 3.

f said State and County, desiring

When and where were you born?.

When and where and in what company and regiment did you enlist or nrva_&a.m_
' I 7 s & I3
4. 5 : 7

7 - r
How longydid you remain in such company and regiment ?M

6~

by |
e 2
Witness my hand and seal this_zL._dly of%_‘lBQl E
. ’
i R 7
Eanoe of g } }7 > g"” W%C/E’j\/b’?w 2
0214

6.
7.

8.
9.

10.

For how long a period did yon ‘discharge regular military duty?.
ged from service 7_,m£______
@S .

where you

Wl/:en, where and under what ci

p A?dm)’l/y)'

How much can yon earn (gross) per annum by youl%é'n/exemona or hbolg ’%@W\ J
What has been your occupation since 1866 ?_Léa.amu&,

What is your present jon ?. : :

11. Upon which of the following grounds do you base your application for penision, viz. : first “age and

poverty,” second “infirmity and poverty” or third “blindness and poverty” ?.
12. If upon the first ground, state how long you have been in such condition that you could not earn
your support? Ifupon the second, give a full and complete history of the infirmity and itsextent? If

-npon the tlmd -uu whether you are wtdly blind
Z ko=

§
8
|
E
E

nd when nnd where you lost your -xght?

—_
—WENRLE. 4 -

/. 5 % ; ;
13. What property, effects or inmme do you possess and its gross value 1,4&@%&»&7 g
/ 2}
What property, aﬂwu or income did you possess in 1894, 1895 and 1896 and whlt dupolluon, if any,

dxd you make of same?,

16, How were you supported during the years 1805 and 1896 2.

) 7 7 G
17. How much did your support cost for each ol"‘thon years, and what portion did you oontribnu thoreto

by your own labor or income 0
18. Whlt was your employment during 1896 and 1896? What pay dld yon redeive in mhbyur?
A :

19. Have youa fnnnly ? Ifno, who composes such ﬁmlly? Gin their means of luyporﬂ Klvo thoy

224 ﬁ’_&y)z L2
Sworn to and subsoribed before me this the

. ﬁt_’___.dny nf_ﬁﬁL_-_-_.ll’ U'I.}

20. * Are you recelving any p/onllop, if 80 what amount and for what disability ?_@_&Mﬂé‘

 INDIGENT PENSION
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: " QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

04 s sfer

mm , of said State and County, having been presented

.%44.4'4.4_.__._
a8 a 'witness in sypport of the application of.. Mﬁd?mw, .for pension
under the Aot approved December 15th, 1894, and after being duly sworn true answers to make to the
following questions, deposes and answers as follows : o

1, What is your name and where do you reside ?_MQ

V.7 D) @MAJM :

2. Are you ncquniuted'with_wf%w ....... .y the applicant, is of
how long have you known him ?. 36}% .

3. here does he reside, and how long has he been a resident of this State ?.
- ———
_,J@@Mm@“ v blote 36°

4. Do you know of his having served in the Confederate

army or the Georgia militia? How do you
Sl L A

County. }

know this ?-..

7. How long did he perform regular military duty, and what do you know of his service as a Confed-

’
erate soldier, and the time and

@

.!-!.é&izhz..:’

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

'Muwa“%{ Lozt e,

9. . What property, effects or income did the applicant possess in 1895 and 1896, nf what diuposit'!on, if
any did he make of same ? (AL —ﬂ&.{/\.{,x y/ £« L8

sl oA ﬁuu il

et . am L —)
11. Is the applicant unable to support himself by labor of any sort, if 80, why ?-ooov A sy
M Zélz 2 “ué' z:%' ) V@/‘w

12. How was he supported during the years 1895 and 189695/ AM‘L!.M

A MQQ,(__

portion of his support for these two years was derived from hig own labor or income ?

13, Whaj

14, Give n:mfui.l“:nd:o;.l.;l.;;“;:t:mem of the appligant’s physical gondition that entitles him to a pension
.

unden the Act of December 15th, 1894 2.

15. What interest have you in the recovery of a pension by this appli 2. M&/

Sworn to and subseribed before mje, this } ‘ ! : ! ‘a “ /
the.. .,f.w.....,_._.dly OFV% o — ]} y
e

4,

ge from th\nrvme ?ML‘W

Lt

AFFIDAVIT ‘OF PHYSICIAN
STATE OF GEORGIA,
Coun }

Personally ogme [befoge me..... L2 ; ﬂa"’/ m\
W

) both known. to me as reputable physicians

of said county, who being severally sworn, say on oath that they have ined full
M@J‘J_ﬂ applioant for pension under the At of 1894, and after

such personal examination say that his precise physical condition is as follows :

and

We further say on onth‘thnt 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.

Sworn (o and subscribed before me, this :
th._Zﬂ__d.y oft.Buel 1807, }

M b becarar

' acl WX

Ordinary.

OﬁDINARY'S CERTIFICATE.

STATE OF GEORGIA, }
/a/,,- »/4 ‘ Couhty. :

b ey Ordinary in and for said County, hereby certify that

‘the |ppllunL_M._mew_ ....... rTO8Ide8 in said County, and was a bona’

fide resident of this State on the first day of January, 1894, and that the witnesses, vis WA P8 IV
ot S ; N S

are of trustworthy charaoter and that their statements are entitled to full faith and oredit.
I further oertify that before ing the foregoi ions, the appli

BOINE 9 PP

and each witness took
the oath hereon presoribed, and that the full text of the affidavits was read to the applicant and witnesses
‘before same was signed.

I further certify that the tax digests of..-..ﬁ«&aﬂ/ m-z) -...Coulnty ‘show that applicant -

returned for taxation in his name in 1895, an dollars
.of property, and in 188, 4/_LK

In my opinion the l‘oragoing chin i

dollars of p
made in good faith.~
Witases my haud and seal o offcs, WD e

e g
of. MLZ___.—;_COMW.

WOTE. P

lh Ordinary shall swear applicant and the vlumul in the following wordar “ ¥ou shall

d th 1} 1Ll be the whol hel, God.”
l'll.l,‘g:ﬂwlfmk ".'m.'.ﬁ'n.u"’"""""' ) -'wu-mlln.n lpqou %

1897.

'Before any questions are ans
eue ans
Addivional 34
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ACT OF 15 DEC; B
!(For Those Already Enrullqd.)

POWER OF ATTORNEY.

State of Go_orglu. :
déa_ﬂ/.flfz @ounty. }
1, 27 ”—ZWWVU“WMN‘# amthorive 22222 .o, ”/’rj«f 7
. A __Mjm .......
to receive and receipt for the pjeusion paid hereon and requeat that he remit same to
NS e 0 4 i i
IN WITNESS WHEREOF, I have hereunto set my hand and seal, thin_g /<. _

day of. ,_.,/ (¢ J’ i s LD, /’ s
e My ﬂ..;gﬂ?{ﬁ paaed.. L8]

e PTE ry

.J)/,,é ‘ é’ynr () ,c@rwg‘} =

Executed'in presence of %

/

Coipintssionce o e

INDIGENT
' SOLDIER'S PENSION,

1SOS.

22222, %le
WARRANT ISSUED
//z 2
RICHARD JOHNSON,

OEB. Wi HARRISON, STATE PRINTER, ATLANTR

| Name

{ County

»

POWiER OF ATTORNEY

.QTATE OF GEORGIA, }

_M —ounty,

) RS % e , hereby authorize

St @w.z,ugaz:.. of _.m..m____

40 zeceive and receipt for the pension allowed, and request thet he remit same to

il ol 2z n-ﬁ%@-_nt lenarle Leo £
by. ke % ' v

' Witness my hand and seal thil-__f,.‘.,ff—._._.dly ofﬁ% ............... 1899,

Executed in presence of 2 e m‘ ZVM e
%ﬁ‘ﬁmﬂ*% ..... - P C/9 o )

l“

Commissioner of Pensiéns.
ZFKLANT HANDED TO

Name_ M@é«z
Connfy _%Mg.a.

INDIGENT ‘
 SOWDIER'S PENSION,
1899.
RICHARD JOHNSON,

|
]
{

Geo, W. Harrison, State Printer, Atlanta.
T W
D 5

CODE SEO. 1254,
(For Thess Already Enreiled.)




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

s /M o | County. }

Personally appears ZK'A 1l Ree, fn.a&d..of-.dc{a(rdél.m_u
County, State of Georgia, who bclng duly sworn, says on oath that he is a doma fide citizen
and resident of nid County and| State, and has resided in said State continuously ever
since the_.G.* ~day of.. ._>/,.,<f oy 1842 ; that he is.£4.....years old and
by occupqtion (h2222dc ; that he enlisted in the military service of the Confed-
erate States (or of the State of. s nenene) QUTING the war/b}ween the States,
and served for the term of __\7 3 wand. _in Company 4., of _’ﬁ’ﬁf whior
~jw Za k.. ....; that his /phyncnl condition is as

follows:. ‘.[//u,r-C ) o /44‘/.'/%} DA bt

that his property consists of the fo]lowmg items... pi/a‘«.ap /i/cz/%/%-
/(_1,/ Jz//z_z.dﬂ_. aezpl Ocie? V¥t o @m E/Mafm

of the value of . f @-é et~ .. Dollars, that by reason of his physical

condition and poverty hefis" 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 16th,
1804, and the acts amendatory thereof, snd makes application for the pension to which he
is entitled for the year 1898, I have heretoforeasa resident of. P

county been allowed a pension for the year 189,
Sworn to and subscribed before me, this, the — >
P22, e nppraed
~.day ofzy Ztzp......... . 18098, _orranr % IV
s

Nf DB Y e o7 8 f,) .....Ordinary,

State of Gcorgia, ) }

& clLs... County,

e e ﬁé’«n? Ze...........Ordinary of said County,
do certify that T am well acquamted with_
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. f
Given under my official signature and seal, this__ < o

; day ofr/gzr ko e BER
L=

Ordinary. 24 nelZos County,

Norz.—The blank spaces must be filled,

For Appllcanté Heretofqre; Allowed Pensions.

STATE OF GEORGIA, }
RV A 2, County.

Personally Ippeler_of —akosskool

County, State of Georgla, who being duly sworn, says'on oath that he is a dowa fide citizen
and resident of said County and State, and has resided in said State continuously ever
since theh.,_&_fi-,.,_dny ofw,.‘&g“z.__.lm..; that he is_%a..... years old and
by occupation l_ﬁom‘aa__._.; that he enlilted in the military service of the Confed-
erate States (or of the State of. ) during the war between the States,
and served for the term “‘—-‘@"M"--’ ....... .in Company &, of. e m&:g of @2/
L lul. ; that his physical condition is as
follows: .. ﬁf/mﬂwf“ .. % ‘IMJ&_‘ _Sffwm ﬂ//f KJ
Zardkd.. @AM‘M SRR At 0//00 .

that his property consists of the followmg items. _M.&P.th‘”a&_
ez p 2ek Derde Y 2 5lunatrcs. Gy s catd #M

Ay s :

of the value of_.‘ﬁ%fc}:&"e;eﬁ:" e DOM1ATS, - that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
1864, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1899, I have heretofore as a resident of... .Af‘d/ e s
county been allowed a pension for the year 1898
Sworn to and subscribed before me, this, the }

8 day of fucancgy £ 1899,

B ez azz Ordinary.

—Z.;
L e

—2ner %

State of Georgia, }
Mm.__ County.
I ._nlrﬁ Mcrrr < )

do certify thatI am well acquainted with > Yz the
licant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know h& is the individual he represents himself to be
and that he resides in this County.

Ordinary of said County,

PF

day of._ﬂ&uzéc_?l.—lm.
» JAW
: Ordinary. W___Connty.
Notx.—The blank spaces must be filled,

Norz.—Affidavit should not be attested before January 1st, 1800,




POWER OF ATTORNEY.
STATE OF GEORGIA,

___é'&uaé:cg__.(!ounty.}

| Y ¥/ 0¥ 7 2T TP

WP, S 7 s -7 7 /Y /A S
to.recelve and reeelpt for the pension allowed, and request that he remit same to
_.._..I.J.é.é«a;xz.x.@%_mt SaaZion. fa
hy___ﬁdd/
Witness my hand and seal, this_{ "= __day of.ﬂaa_.___...___lm

y/ 0//" a7 un r2az a

4/»&;.{

hereby authorize

[L. 8]

Executed in presence of

o o bvana iy
N

. s Bl
e a : %w
s | N —~ B . a L S
HINE- RS- S {\é
Eéa\j Em@ 1 % B—° :Ei
g |8 a= N e S
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Q.E = ) N o 2 o
3 ,_.I-I'_‘-IH w; 5 A N\
IR MR e
R :5
\ )

POWER OF ATTORNEY.

STATE OF GEORGIA,
: A/w‘»{}_y .. County.
T ez, T K J"‘““ —...hereby authorize. Sl 3

ol ol bty

of bhun ot e
to receive and receipt for the pension allowed unnd request that he remit same to
DY

Witness my hand and seal, this. .2 « dny‘of/% 1801,

B2 QU Flaepgana (L 8]
Avn‘«\ﬁ
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA }
27 ey County.

Personally appears. L2 4= Carepaiza | of Ldimesfae:

County, State of Georgia, who being duly sworn, says on oath that he is a bona Jfidecitizen
and resident of said County and State, and has resided in said State continuously ever
since the___day of. 1822 ; that he is £k
by occitpation @ LZaszrac o t......; that he enlisted in the military service of the Confed-
) during the wu}.}gtw«n ﬁle States,

and served for the term of...\f 4 Gy, in Company..4...., of. mﬂlﬁof
- £ (/B A R R e S R i that his phyllcll condition is as
follows : ... ,uluw./.«z«r_éf.&. (Cgacl ot o) L. fz.& . f /Z'.ﬂjzaz:é_

years old and

erate States (or of the State of.

that his.property consists of the following itemaM.MzW{azﬂ ................. =

of the valueof...... .5\ . comiomarmmym Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory-thereof, and makes application for the pension to which he
is entitled for the year 1900. I have heretofore as a resident of 2fiacliZ o2
county been allowed a pension for the year 1807

Sworn to and subscribed before me, this, the

“

i day of_Lzex 1900.
o/ £ lirar * Ordinary.

At ,
} LU Bz o0 ez,
7 v

State of Georgia, ' }
~.4._.__ég,éx_f.n.nzzﬁ:_.‘l:gcounty.

L A L brourt Ordinary of said Con.nty,

do certify that I am well acquainted with . /270" Pazpoaane the

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

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

Given under my official aignnture and seal, thia_s._‘.._...._.

m;} day of. V,,n 1900,
2 e

County.

o
-Ordimry._M ol
Nors.—The blank spaces must be filled,

Nors.—Aflidavit should not be attested before January 1st, 1800,

i

Por Applicants Heretofors -Allowed Pensions,

STATE OF GEORGIA,

Personally appears.2272. CA Gy J”'m ARy e
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said' County and State, and has resided in said State continuously ever
1832 ; thathe is_ 4# ___years old and
that he enlisted in the militaty service of the Con-

e COUNLY. } .

since the. X.._.__day ‘oﬂ,.,.._.p/,‘.,«s,,‘,,,.v.v B
by occupation a 7/ 2
federate States (or of the State o

-..) during the war between the
11# &F‘M

' i that his physical condition is as

States, and served for the term of. £ pocea..._in Compnﬂy.ﬂ. yof.
ot . bbree i o,

follows : 4"0’"’},‘2} Geret Maiicace Nrcar &l

that his proparty consists of the following items.._ 2s7@ A/ 22 o). o2y leraie.

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

Deponent desires to participate in the benefits of the Act; approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1901. I have heretofore as a resident of bdonertioai ...
coufity been allowed a pension for the year 1822/

Sworn to and subscribed before me, (h]fi thel Ve (/ " W

2R z)&/
. r“ day of /a}rz/ A __1901. | i G
ST NS .P«A 2 éw*? T
STATE OF GEORGIA, }
odiioner B s County.
I M Z«—é&/y‘t—v"?

do certify that I am well acqainted with... 2722 Y/ a7
applicant in the foregoing affidavit, and am well satisfied that the statements m:\de by him
in his said affidavit are true, and I know he is the individual he represents hlmself to be

~Ordinary,

Ordinar) of said County,
JM z i vithe

and that he resides in this County.

‘ e,
Given under my official signature and seal, this.... %> .~
day of G — L)) B
ot ) A P
Jous i - ‘/“- g ,é’wmﬂ

fo
it

a Ordinnry b oo County.

Norz —The blank apaces m ust be filled.
Nore.—Affidavit should. not be attested before January 1st, 1801.




POVWER OF ATTORNE
' STATE OF GEORGIA, |
._._h._y@z‘{ﬁu_ ...... Mcpunty.}

I,m%@____—_‘

ol 4. £ {4?( 5 eOf _MJL_________
to ive and : for : allowed and request that he remit same to
szl L. | at _'_é-“; 2L Am

Ap LB

by.

Witness my hand and seal, thll._.Jt_:L_.dqy of. SR 3

s By

Executed in presence of

| INDIGENT
- SOLDIER'S PENSION

GODE SECTION 1254 L
( FOR THOSE ALREADY ENROLLED.)

e __..,.m..,__.# TR
| .

POWER OF ATTORNEY.

STATE OF GRORGIA, }
\&t t/éf/( COUNTY. e
)2/ ﬂ = / i 2 g 5144/'5

)%0 Y/ H P

to receive” nnd receipt for the penmsion aﬂawed‘ and request thav he remit same to

hereby authorize

VA
(00720

at '

i ()
by A s
Wn'lllu my hand and seal, thlnw oo s 1)

]7-//5%/{// Ltz fr. s.]

3 775
Execpted in presence of

F. p20, [ Bl tna

W

SOLDIER'S PENSION
1907.

~-——3"""""INDIGENT




FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA,
/JI,\M/II County.
Personally appemmmmﬂww ................... of Mherir el ...

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

since the. day of. 1824 ; that he is k2 .. .years old and
by occripation a ; ___that he enlisted in the military service of the Con-

federate States (or of the State of. ) durht} the war between the”

States, and served for the term of. ——in Comp of' M‘
of. Lo ivs PA A i that his physical condition is as

follows: ... ZJM—&}M&,“‘L“/M.MJWM .......

that his property consists of the following items_..__,.ﬂ(Q...M,ai ........ SR LA o A

of the value of. Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
18!54, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902. I have heretofore as a resident of_ééazﬁxl.__
county been allowed a pension for the year 152/

: : 2 >
Swon}l to and subscribed before me, this the } W‘ W SAs
2 g "’w

L. day of. / 1902,
ay o G2 Y.
of, L. fm:zz_zé_“_ Ordinary.

STATE OF GEORGIA, }
: Ly irael .County.

) (e A é/—yﬂ/y ry of said County,

do certify that I am well acquainted with aadle ) R
the applicant in the foregoing affidavit, and am well nmﬁed that the statements made by
him in his said affidavit are true, and I know he ig the individual he represents himself to
be and thiat he resides in this County.

Given under my official signature and seal, this___/Z
day of. / iyt 1902,

OrdinﬁyM.._ e Congty,

Nore,—The blank spaces must be filled.
Nore —Allldnvn -hnuld not be nttested before hmury 1st, 1002,

5 4
Sl

g it .. 3 ki s

FOR APPLIGANTF HERETOFORE ALLWBB PENSR)NS
State of Georg'ia, ’
Pemnlly npmn_ﬁ_.liféyﬁa i ofjﬁnm/«€4

County, State of Georgia, who, beiug duly sworn, says on oath that be is a bowa fide citizen
and resident of said County lnd Sute, and has resided in said State continuonsly ever
since the . 18.3 Z5 that he i-.,Z_%_ynu old
and by occupation a. M__, iat he enlisted in the military service of the Con-
federate States (or of the State nf Zt — ) during the war between the
States, and served for the term of 2/ // 3 Complny_l?)_..,of_m_th Regiment
of. m i, @ ; that his physical condition is as
follows : / /7‘7,( .ZL. -«/}'Z 2 ﬁii ‘)’f/

that his property consists of the fellowiug items;_. [ 47 /)!/; 22147

of the value of. /)Z/,‘/% z ; z =2 _Dollars. Iam now éami‘né :
by my hbor,-&izfz Wzer ’.t-,. Dollars per month. That by reason of his
physical condition and pov he ip 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 16th,
1884, and the Acts amendatory theﬂcof and makes application for the pension to which he -
is entitled for the year 1907. I hm}e heretofore, as a resldent of 2 L{[/t JAC L

County, been allowed a pension for; the year 1906.
| 6t

Sworn to and subscribed bef?re me, this the r] o o

N __dayof 1907,
k - /7/ ﬂﬂ wemneOrdinary.
State o G;orgiq'i, }
%

- /f/m

do certify that I am well acquaidted with___ ,74. %M‘.
the applicant in the foregoing aﬁiditwt and am well s“nsﬁed that ‘tife, statements nade
by him in his said affidavit are truej and I %now he is the individual he represents himself
to be, and that he resides in this C?unty e

Given under my official uxgnnture and seal thu_&

Cdayoffprany l k/ //l//

1

Ordmnry of said County,

a

Ordinary.... ¥ : é,ékf LCounly

Nors.—~The blmk -pm mnlt be filled.
Nors.—Affidavit should not be attested hu(on hnwy m. 1907,




o

'

POWER OF ATTORNEY." :
POWER OF ATTORNEY.

STATE OF GEORGIA,

bbovnorfoo County. } STATE OF GEORGIA,
I, . A2 thdj_sm hereby authorize ; ﬁ 2, kot i

CounTtY
Y ) m«pxl‘ o gttimidar lae -

: : S hori
I __ZZMI%}M———
to receive and receipt for the pension allowed and request that he remit same to . m—mr 48

Pzt ) fP vt ok A of
Bt WAL, sy 4 R iy J

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

Aa

o S5 z Gkt
Witness my hand and seal, this___ €'~ ____day of_ﬂ% ................... 1903, by {, 2 { e
——-—-v&é: Mﬁ [r.s] Witness my hand and seal, this

Executed 'in préserce of

ol b bsaint, brrdla reseice o
- ‘2% ' ///fyZ; wrf/j

’
BR2D.
7§

P

f

JOHN W. LINDSEY,

{

%)

P>
&/l/yvd/ﬂu

Commissioner of Pensions.

Commissioner of Pensions.
2
' HANPED

WARRANT
£
Geo, W. Harrison, State Printer, Atlanta,

ARRANT ISSUED

w.
g

&
JOHN W. LINDSEY,

INDIGENT
SOLDIER'S PENSION

Co. Z Regiment_Za

_County _ﬂéﬂfﬂ_w

Co. ﬂ

LU N eree.
Geo. Harrison, State Printer, Atlanta,

(FOR THOSE ALREADY ENROLLED.)

(FOR THOSE ALREADY ENROLLED.)
INDIGENT

Name

SOLDIER'S PENSION

ame
County




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA,
LL ML, County. '
Personally appears. M_Mff—eﬂ?é———ofw—

County, State of Georgia, who, &ing duly sworn, says on oath that heis a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever

since the. . day of. 1824 ; that heis £/ yearsold and

by pation a that he enlisted in the military service of the Con.

federate States ( or of the State of. ) during the war between the
P, 2 : Vo 2027 o worr

States, and served for thie term Qf_%tm_. in Company @._, of |

of. 7% Lo | ; that his physical condition is as

follows : / talaz oz 2 Vool pastiees LovecBll)

that his property consista of the following items: 22 Lt b

of the value of. Dollars, that by reason of his physical

condition and poverty he is unable to support himself b} his own exertion or labor, and
that he receives no pension but th_e-one herein applied for.

‘Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have heretofore as a resident of _w_/mé_/LzJJ
county been allowed a pension |for the year 1502

Sworn to and sublgribed before me, this the }

e day of. )M g * _1908. /‘//éﬂl\; f2r 0’07/1
/A /ﬂisp T Ordinary. W 89

STATE OF GEORGIA, } .
,JJ,M,M(IJ/ County.

I 2l i liemat Ordinary of said County,
do certify that T am well acquainted with._ 472200 Matps aamect
the applicant in the foregoing affidavit, and ani 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. ; : ’

S"L

Given under my official signature and seal, this.

i dayof flep. . ..
Cg“.? ) Ao Loz -

L"“J Ordinary.. pllrabLer..... County.

Nors.~The blank spaces must he fllled,:

p nwll-.—hul“'“’ln’l.u nﬂ,hr nqudﬁllrvr hvrw w,x\n

FOR APPLICANTS ,H‘EE‘!TOFORE;ALLOWED PBNSION .

S?TE OF GEORGIA,
( Lpd A At County.

Personatly appearsZ L sada N Ao
County, State of Georgia, who, being duly sworn,

é.gﬁ oath that he|is a bona fide citizen
and resident of said County and Statg, and has resided in said State contiuum‘xsl‘y ever
since the__ (4%, day of_Q{é QJ] .. 1887 that he is. 72 ..years old and
by occupation a"—?’aA/‘/"w’L' iy, that he enlisted in the milit;lry service of the Con-

e

federate States (or of tﬁzﬁtate of. ( O A ) during the war between the
S!ates,‘n;ﬂ ;ei;ved fo tl;e't(‘e'r} of.. ¥ ”J"(,m Co! pany..&....,of......,,..,..,..th Regiment
of_(ffu;{%u.aw‘(ﬁc(d(w

follows :

= - /L OAT AT Tthat his physical condition is as
-;{11 MI/ [’ M;Z ﬂ//g_‘ &/éﬂ /A:)(

that his property. consists of the follo‘wing items: //”“’&

Vi
: ry

of the value nf(%m [ X PRNR R Dollars, that. by reason of his physical
condition and poverty' heé unable tJ support himself by his own exertion or labor, and
that he receives no pension but the o*e herein applied for.

Deponent desires to participate"j‘in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, I have.lherctofore as a resident of. 2AlnFA 4 A .
County been allowed a pension for tt;:e year lié‘&_ E ,

Sworn to and subscribed before{me, this the / / . ﬂ L/’;@A
_._A-*,i‘_:”:___day of. :_.____1904 } bas //% e

a,// é é@f‘/ z Ordinary.

STATE OF GEORGIA,
Lo Iz s Cou?ty.

I, j b. é,‘/wxit_ Ordinary of said County,
do certify that I am well acqunintui with 22 Loz ppae o
the applicant in the foregoing ‘affidait, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual hé represents himself
to be, and that he resides in this Codnty. ¥ ‘
Given under my official signature and geal,; thi
day of. ‘C’//m ; o 1804,
(Cam) L o) loitblaarz
ol T e
L § : . Ordinary__2hso-bEer

Nors,— kr mbk'lpl‘u'mult be filled.
[} -

/£

“

e COUDEY

Novai- § etipuld Aot be htkestdd bsforkJanuary lat, 1004




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA STAZ® OF GEORGIA.
f 1. [)

A Ll‘ M '/]J C (‘QH TY. \/ / : <
{

] 1l 11l / 1L A o LL1 i hereby afthorize .4,, ARG, g ; 4 hereby authorize
/ / [ / Y 0 | v g
. ‘\ T\n‘ e of [t /l[ e 7! 2\, /m'“' 1 Y/ > ‘ : -&v
[/

to receive and, recelpt for tl)e pension allowgd, and request that he remit fame to " ip P sion allowed, an equest that he remiy same to
S 5 i 5
&4 VAL 4l at oA A4 // e / Wz at /
= e S T -
} [ [ N :
AR 0 K i

by
VY i ] ?
WiTNESs my hand and seal, this / /9 & h WirNgss my hand and seal, this[_Lgﬁb_'day of.

Z q@i/r,)he fresence f, : Executed in the presence of |
R 4 T
OFPL T ez e

Commissioner of Pensions.— = %

7/LSSUED
B 23

= e ,
Commissioner of Pensions.

= WARRAN

JOHN W. LINDSEY,

19086.

WARRANT ISSUED

7

;  INDIGENT
SOLDIER'S PENSION
%J/( Gz 262

(FOR THOSE ALREADY ENROLLED,)
INDIGENT

(FOR THOSE ALREADY ENROLLED.)

- Name % :'. F7
: County ‘%Mf’//

 SOLDIER'S PENSION

)

(‘mm{')\'|

2LV.ILE OK ('F()K(‘l‘/ !

LOB VBbT ILVM\L? HEBELOLOKE VI‘FOMFD bFM?lOM?




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
(' JU p mu. ,,,,,,, _County.

Personally appears / // /Q//(/(/d//{u of (] /{A}l//((/ ‘

County, State of Georgia, who, bciug duly sworn, sa£ on oath that he is a dona fide citizen

and resident o, At m,ld County aud (State, and has resided in said State continuously ever
since the /dny Of v oAl b f. 847 ; that he is...//. .i ..years old and
by occupation a £ at he édulisted in the military service of the Con-

federate States (or of the State of u _(. gl (// A{_) ring the war between the
States, at (’lqrvcd ,l}c 1 f [ 22241 Cof oy OF vt Regiment
LS, W‘ﬂ,) mt hin phyllcnl coudh{on in an

r((uu ‘lr/ /’(un/ /Iﬂuﬁ&

t((

follows :

that his property consists of thy Iollowmg items: &
[ 'L(//nu(/
/

of the valtie Of .o Dollars. Iam now earning,

bs my labor,.. .. Ll SSE e Dollars per month, ‘That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
laber, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory| thereof, and makes application for Lh; pﬁnstou to which he

is entitled for the year 1905. I have heretofore as a resident of. AN LA
County been allowed a pension for the year 1904. / ) / \l N\z' ; )
Sworn to and subscribed before me, this the (0 s Ve ’/A '/, (ALY
..day of - .-1905: } (A8

/ /{ ﬁ (2 {’ﬁ e OrdinIQLY,

STATE OF GEORGIA, }
Qe ittee County.
I, ; /7. 7 Dre Ordinary /of said County,
do certify that I am well acquainted with /8 /VL%?,%'/@
the applicant in the foregoing affidavit, and am well satisfied t‘(at the statements made
by him in his said affidavit are true, and I know he ig the individual he represents himself
to be, and that he resides in this County. Iy L

Given under my official signature and seal, this
ﬁ.{’ 1905,
J. /7 R Pt

Ordinagy s..f& CL AL COUBEY

Nore.—The blank spacés must be filled.
Norz.—Affidavit should not be attested before January 1at, 1805,

‘FOR APPLIGANTS HERET()F()BE ALLWED PEHSIﬂNS

erwﬂa' | }
~ Personally appea : f%/ﬁh%—-

County, State of Georgla, who, bolng duly sworn, sayd 6n oath that he is a bm Jfide citizen
and has nlldod in said State mtlnuoully ever
18121 that he is. ,Zg____yun old and
at he cnlimd dn the military service of the Con-
: ) during the war between the
mplny ) of th Regiment
thlt Ml physical condition h a8

of the value of. Dollars

by nfy labor, 0 Dollars per month, That by reason of his
physical condition and poverty he is- unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to particxplée in the benefits of the Act approved December 15th,

1804, and the Acts amendatory therdof and makes application for th jon to yhich he
is entitled for the year 1906, I have heretofore, as a resident of%

County, been allowed a pension for the year 1805,
%om to and subscribed before me, this the X
L.___dny of

N
; Ordmn
, / ; o
Statz oi Georgia; }
uhnty.

1 ;} 7/ //‘/\ (;rdiunry of said County,

do certify that I am well nlntz}l wm:_m%&_
the applicant in the foregoing affidavit, and am well satisfied that/tWe statements made

by him in his said affidavit are true,mud‘! know he is the individual he represents himself
to be, and that he resides in this County.

/
y oﬂicill lignature lnd seal, this, / 6 ¢

V0 bei

Ordinary. . County.

I am now earning

Nora,—The blank spaces must be fillsd.
Nors.—Affidavit sh 'Idnnsbc attested before January 1at,1006,
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YUl MMIE HAE d SVHI
e

‘nurRV

yiid Btato and Cou

mmw 5

' .3, Did you enlist-in the Arm the
from 1861 to 18667... A &, . ké’rﬂ

7 4, When and e, mavln what
of Eervl%ﬂ? 07 62

8. //How on"ghd ygu e nuln in. thl umd t-ry Servlee wlth
((Hvo dm of discharge)::
i il i
...,r"* -
7 Wére you Qoludly pru{nl with your Comnpnd when it wm»dard o, disohprged?. 9%', e
8 If you Were not ut\uﬂg«em tate lpaqiﬁunlly and cluﬂy where you: were...\.. R4 2 2
a. Where was your Command when you Ieﬂ. (f.‘l

V W.hen did.you lesye the Commmd?_,.‘ﬁ
For what cause did you lesve?... &
By whose Authority did you leave?.

r how lopy iour leave nnwdf n; =S &

ged from the Roervice? | - .

g In wh it way. were you prevented?.

h. What effort did ; you make to return
i} Were you captured during the war?.
]. If 80, when, and vﬂhm? In what pri.son wefe you held nnd when were you rdel;od?

Why d\d ya\: not return. &om’ Command hfter leave :ﬁlw radl.
g y

9. Whlt proporty o! every dlunpuen was o‘[ned in tha uae. poumdon md control of yourulf

0. - Wi at pmpm.y of mmn you or your,wife disposed of and for what purpose since
1008. To wlmm .mi for what price?...... T §

11. What property of any d(_léripﬁon of any ki:nd, and of any value now owned and in the use,
poasgssion and control of yourself and wife and its cuh‘ivnluef (Make itemized list).
Grrns.. an,..olare - ; s

3 ¢
¥ 1}

12. What mn% or hly income or earning \of yourself and wife and lhe source derlved have
you?. .

18, Asé jou drawing s pension of any, mom frota this Btate o the United Stateat.. ..ZJ?
T Hm you ever. lpplhdfon m-ﬂmds Poulm lnﬂ Ind h nlluodr and for whlt cause h waa




in
y e Aot of 1010, 1
answers u lollnvn,

at i ynut nuuw and

te nnd how do you know?... LR
Raazate. [ P el
4. When, where and in what Cgmpnny and Regiment di
war from 1861 to 1865?  (Give date and place). /“4&
8. How did you obtain your i::nlorzl n of/thin Servica?...sk. 4

M....m
6. How long within yvur own p‘mnd’ 0!

this Company and Regiment? (give date)...

7. ]hen 2: whm was Z Cnmmlnd lumnderod or dit

8. Were you mmnally preoent at the der?. ? ' S ;
9. If not, where were you and how came you there?. JM( m/lrrwm

10. - Was the applicant personally present with his Command at sarrende
11. 1f-not where was he and how came him there?..

ansiersessarnens COUR

Ny ; il b nty, ;
12, - When did,he leave his C d?. \/ M #ﬂdﬂ) Y w lplh uﬂ“ﬁ ullmlnl J“‘o’ Iw:m

By whose authority, id bp leave, ,.... oF 000! "& .-u »nd ity .qa.vmu Fros beldere

long ‘was he granted leave?.... 45 How do you know

all that you have ntatcd to Zrua? Il of your oxn g (Tall clearly and lpodﬂully)
wh” vuz wuahs’re l‘mm returning mmm %mé% %M"-*

How do you know? .. N TBR

M What effgrt did he make to retyrn'to hm (.‘ommtmd nm'l w you \nﬁ WLdL
eﬁ# %.

15. Wu 1 dasap pri whon lnd where?,

“ 0 wi ll lll
when he lcltit?..W.ﬁd&. ..fop wha cmuod!d o ERTIN A ¥ g ) %

In what pdlon was he' held?... y ! lml when

Sworn to and subseribed beforg me, this the‘
3"‘#i% ‘‘‘‘‘‘ 191; {’ “‘Mﬁ

* . says that they are free hiolders fe
the applicant for pendonlud we

wl!and




LTS L3 A
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i




¥ Widows Pension

UNDER ACT 1910

t L // 7 % 7 VS
L ng n‘oTHE'R QFFICE




Apphcaﬁon for Pmdon by a Widow. Ul.dcr Act of 1910.--Quntlm
for Applicant.

: ZTE ZF GEORGIA, \
2éat ... County. | . .

" Personally before me comes, -S..Z27-- e
and after being duly sworn, on oath says that sheldesires to

of.. 1910, and submit testimony to miake out the same, true answers makes t e fol-

lowing questions to-wit:
v . : flee @ﬂ é‘

1. What is your name, and where do you resxde

How long and since when have you been ‘a conunumg re |dent of the State of Georgia Pt
ﬂm LA GO ETAT At S :
K S.ZWhen, whgre and tg whom were you mlrﬁed?ﬁzadﬂ«uf. 16 3,-444, ;/!:'_7 d_._

~---0f said State and County,
ly for a pension allowed under the Act

=) i 4. When, whert/and in what Company-and Regil did your husband enlist as a soldier in
g ~ oy Ci dedcrate Army or_Georgia Militia? _(State the arms_gnd c%f Semd ................... "
S 8 Jw-.? 4 ,ﬁn Py, Ll 7 184S
g N E ‘ g %‘ \thn and where did @dmmands of ypur husband surrfnder or discharge ffom the army?

=
= » i > L 6. Was your husband perspnally present at the time of the nder or disgharge,of this Ci
2 £ 3 w mand-? -..77&-.._-_ _-__._m_._.m-%ﬂ(ttfe:?\—. . /(
g g E If he was not present state clearly where he si—gzu y 4
o 3 - Where was his command when he left?_._

7.
8
a. For what cause did he leave his C
b

‘ssomeag Jo sevopmI@OD
‘AFSANIT M T

|l d?
i By whose authority did he leave his Ci d? 0/1«1.11770'1/
i i: \/ 18 4 ¢. For how long was he grgllted leave of ab ? o S e S e S
i 3 3 = e. What was his physical condition when he leit his Compaj
e iy e e AL e o MRS s R 5 R R TORRNC NI f. What effort did he make to return to his Command?,

h Was he captured by the enemy at any time? L2,
hen and where captur:d an wheﬁ asa; pn mer, and when and for what cause
released? % ’ “"“/

g In what way was he prevented from going back io Coffimand?.

) Vo)
When and where did your husband die?, /] Lt //Z /Iq/a?. Mj/nf/&f ﬂﬂ ’2&\

Je
k. Were you residing together when he diéd? /%28
% L If not, how long had you resided apart?.

2 9.. What property of any description did you own, hold 6r control for your use and its cash
value, Nov. 4, 1908? (State same by items.) -o—---

10. What property of any kind have you sold or given away since Noy. 4, 19082 What was re-
.
¥ ceived for it and what did you do with fhe proceeds thereof?  (Give items and cash value.) .. _____

11. What property of any description of any value have you now?.
A

5 i Give list and cash value.
12. What are your annual earnings or income and their value?

13. Have you heretofore been ymd a pension by, the State? %01
—

If so, when and for what cause were yuu struck from the Roll?.

Ordinary.

; / ~\ & / ol_ﬁ{”' ’6/-’1 County. : et

Sworn to and subsgribed before me this the

o
|
..‘_ X s _...19.'_2.}l




R il

Questions for tlu Witnesses as to Service of Husband and Mcrriq.c.

%%i OF GEORGIA
iy’ / M
Personally before me comes..__2 = .-!—.__..Z[.- - o A .(:‘.3. ..... who after

being duly sworn true answers to make, to the fo owmg‘%:ti%a_nswe :—é
4 = V5% A

1. What s your name and where do you reside?
...... applicant?

2. How Igng and since when have you knownmﬂ
3. How long and since when has she continuously residéd in this State? (Give date.)-ococe-av
J»— e Lfl 0 /

VA
{.  When and to whom was she marn%d‘ o .ﬂ/ do you kppw?_ ﬂ%ﬂmj
5. How long and since when did yo now.- ” ............. I .
husband? dtm.{. _l?‘__,__/ .......... A2,

6. When and where did‘_. _____
the husband of Appli die?. Q/ . /7 / 71.
T. Were the 1ppl|cant(/d her husband living together as husband and wife at the date of his

‘as foll

death? .M‘_ _____

9./ 1 not, how long did they live apart before his death?
Were they divarced?. 2\

!l. When, \\hcrc and in what Company and Regiment did.
ﬂn Do ba, éﬁ—f ;2"22121\ (Gg, 2
; )

10. Were you a member of thc same, Company ? /Z//,%

11, How long withig your personal knowledge di merform actual military servicf with his

;,Tjeipnll: a:iRii:int? ; .mfg.m/,.lﬂ%: .M.s/

When and where did his mmand surrender, and was discharged?_.2

13.

were you-

T T

14, Was thghusband of applicant personally present at surrendcr’.,..% S adeues zgf not
where was he?. Ll .'ﬁw({.@?.._ . ........... when whe::‘n:d for what
cause did he leave Command ? ((nve dn\c) --1/ 4 .!/..W ..... By whose
authority did he leave his CD"III!IIH"—-— ”&éé’l/ PABLA . ...eeeaeeaeeeniand how

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

3 =8N
vis Command?- 4! 174 G it m%mm
16. What effort did he miaKe to return to his' Command &nti"how do you know this? /f your
X - i
own knowledge or how?._.__ M.%Ma....%‘?a‘m_ Ce _i_ﬁ"h@iﬁu
Sworn to and subscribed before me this the ] /%} &Wﬂ/&d jW?

‘ S Conity,

Az,

Lot R vy st i o e it i e

STATE, OF c.aoac.m o

of said County and know what P
by Schedule (A) as follows‘ﬁz-

el Schedule (B). . - :
‘We kiow the property sold or given away since Nov. 4th, 1908, its cash value to be as follows:
____________________ Personal property. : $ . =
4 (IR IR

____________________ Money, Notes and ‘A

Schedule (C).
We also know what property she has now in her possession, use nnd control to-wit:

.................... Acres of land.. worth : S e
Horses and Mules $
.................... Cows and Hogs e S R e

*~
S e --Other Pmpcrty.--.Zé&‘-_ym __________ e NS

Income and Earni

Total Value of all property and effects_._pp™ s__
Sworn and subscribed before me this th;/\‘/ MK,‘/?/;"/

Vb, --19/.

Ordinl

.......................... Ordinary of said County do certify

that, I know. £Z4 AT EETN 07y & o £ ey, GRS SRR the applicant for pension. She
is the person she repfesents h she is a bona fide continuing resident citizen of said
County and was on the 4th Noy,, 1008. - ded

That I also knnw....é&ﬁ ............ the witness who swears

2oz
to the service of husband, mdkﬁtg JX. A%Gr T N who ate

frecholders, ‘That all of them are now residents of said County and were duly aworn by me before
signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are

entitled to full faith and credit.

. That the Tax Retunu--m m %A-_Retumed for Tax is for

1908 $-
day of
(§EAL.) ; : Ordinary,
_________ County.

shall swear ant and the witness in the followin,
-£$ of the questions asked

3 ub#ﬂlm“m you an
2 ﬂgﬂq‘r‘z :ﬁzﬂmwﬂm-m
4 Only ke Dacny bmu?-"'-m"
8. mmuﬁ-dm if ol mtmummlynm-mn,or by gen-

.




W. J. WEBB « - F. M. BLACKWELL
5% twary ; Cleck

OHEROKEE COUNTY COURT OF ORDINARY

b Applioation of Mrs M.J.Hughes, fof PRMSIaAOA:
Georgia==Cherokve County.

Personally comes before me A,.N,MoClure, and H.L.Rohinn. bothef
Stato and County, and after being duly swern, en cath says that
are personally acqusinted with the applicant Mra M.J.Hughes, and
knoen her for _37 __ years , and _.z_d_'__Y-u‘a, Respectively, and
thai they knew her HusbanM A.W.Hughes in his li@etime, and knew that
they lived together as man and wife ever since the war, and was living
together at the time of his death, that they raised & large family of

children, and were honerable citizens.

Sworn to and subscribed before me-

thia Ooct. 11¢

(Note)
I have been unable to get marriage certificate of these partiws, dont
think there is any record ef it as they were married in time of the war,
and the rooord aro very incomplete at that time,

I Respectfully,

2/







J. W, LINDSRY,
Commissioner of Pensions,

o wer

/y.?/ ~/?7 i
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" Application for Pension by avmmu.dn Actof"lDIAO."-'-w

£ iRt e AT G e i S R
Al v .y o s

for Applicant.

STATE OF GEORGIA,
M County.,| -

" Personally before me comes.... A ....-..ﬁ%-..of said State and County,
and after being duly sworn, on oath says that she desires to aglply for a pension allowed under the Act
Ol eennnnanpnsnans 1010, and submit testimony to make out the same, true answers makes to the fol-

lowing questions to-wit: \ ; A
1. What s your name, and where do you reside? M. 4 .&-‘?M‘.....- G

9. How long and sjce ve y ontinulng resident of th€ State of Georgia?-..
PRI -~ -, _[ggo 5 '
3. _When, where ang} tp whom gere you jed? _= _.M_Z;:ZJJZQQ,M QK@

- Qasster & ‘ . ,
;Wh,en. where and in4vhat Comp and Regi t did your husband enl':t as a soldier in L ,

3Confzen:$r2]~or Geor, ;_ fg:;_( '(S-t-n-t-e-ﬂ-:- 7:_rr:||-l-2-d -c-lul 2:rﬁu.)é‘;;_. J--../Z_

AT L Tt

5. When and where did the Commands of your husband surfgnder or discharge fro e ?
B oms.. Aibstliwrin. e, 1365, Ov.. aedloudof it

6. Was your husband persopally present at the time of thender gr discharge of this Com-
mand? _-..ZZZL.'M--é;’I{:éM':...MQ ; - -
If he was not present state clearly where he:;;}.._--ﬁn Forac arefC
Where was his command when he left?_._ €82 _ M.,-.é- S B st
For what cause did he leave his Command? ---.£ coMlecaed, | ...
By whose authority did he leave his C: d? 3
For how long was he gnnm‘od leave of absence? ./.Q._‘.‘:.'. -

What effort did he make to réturn to his Command? ......
. In what way was he prevented from going back to mapd?.....

Was he captured by the enemy at any time? 3 o
1f so, when and where captured and where held as a prisoner, and when and for what cause

Fm=sope ®x

-
~

When and where did your husband die?- -Cm%,ﬁe:_-_.%_gh_[ﬁf{

;i
k. Were you residing together when he died?
1. If not, how long had you resided apart?. . 2
What property of any description did you :own, hold gr control for your use.and l‘t.n. cash ‘

9.
value, Nov, 4, 10087 (State same by items.) .. - ORAA_ . Comer VBAuA LB %7 A
. 25 N 5‘7. -...eaéqa.....pflﬂﬂ" .

10, What property of any kind have you sold or given away since Nov, 4,10087 What was re-

‘celved for it and whpt did you do the ds thereof? (Give items and cash value.)..:ccuee..
r LA

11. What property of any description of 24 value have you now?... 220, obrefent -
Give list and cash value. L

12. What are your annual earnings or income from any source and their vnluﬂ.,,..’).zl_l?:‘&\_

18, Have you or your husband heretofore been pald & pension by the Btate!.... ?".0 R
1f 80, when and for what cause were you or your husband placed on the Roll?................ccoo.ooiii

Sworn to and subscribed before me this the “: 1 %» : ﬂ / -_.£[l / -
23 v of }«gzc;%n ?{ ! ‘ ?{'ﬁ'

= T o R
/7 of. W County. ~—




Questions for the Witnesses as to Service ofHulhlulW Marriage.

ST, Tz OF EEORGIA
-------- County. ;

Personally before me comes (hf_ 4 %a’»wh"k who after

being duly sworn true answers to make, to the following questjons, aggwers as follows:
1. What is your name and where do you reside - 7 -.@f’.’f‘;jﬁ.-m &_

2. How long and since when have you knowitZeefidet Fl-tle. LU REF 1 ___ applicant?
ow long and since when h e continuously resided Sut ? (GI dnu.).( t &3
-------- B e et i
hen and to wj e MALTed P g m o How do you know?.aeeeeeeeax eaas
. How Iong and since whexﬁl‘d%ld kno:.;,.i‘ ” ........ ’
husband? VA7V |
6. When and where did-......

the husband of Applicant die ?-..M.
7. Were the li and her husband living her as husband and wife at the date of his

death? ﬂ
8. " If nbt, how long did they live apart before his death?.

Were they divorced?..... 2
9. ,When,

10. Were you a member of the same Company?

where ip what,Company

Regiment did.

11. How long withig your personal know! ge did he perform actual military service with his

Compﬁy and- Regigen ._’!M‘.

en and &here did his Comman lurnmhr. and Was QlscharglP. o perecancnommnann |

13. Were ypu personally p zt when :t Was_surr endered?-.- ............ f not whe
a you- ér:u{- . -_- = nd how came yo ere?,td‘k“‘é

14. Was the E d 6f applicapt pergonally’ present at aurrender?(“
7&44—»1 when, where and for what

where was he?-... S __

cause did he leave Command? (Give dm.) By whose

authority did he leave his C d?. == and' how
i How do you know all this?-.....

long was he granted leave?.

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

his C dz e
16. What effort did he make to return to his Command and how do you know this? Of your

own knowledge or how?.

Sworn to and subscribed before me this the M . a
2 g s }/1.- A bduasronQa

dayof. : 19/,

/7 7 xf @il ---Ordinary. &

/8 A

of. { (‘mmry,

ST%Z OF GEORGIA

Personally before me comu--l; & --; h: on Z says that they
are freeholders of said County and‘that they know-M ;

of said County and know what property lh?llld on 1908, lnd its caffl value to be as set out

by Schedule (A) as follows.... 27.@...

Personal property

Notes and due.. POt i R T S

4 Total... T2tk s
Schedule (B).
We know the property sold or given away since Nov. 4th, 1908, its cash value to be as follows:
Personal property - s :
.................... Money, Notes and Accounts..__.&&2CL. ______ $ | ____ . __________

Schedule (C).
We also know what.property she has now in her possession, use and control to-wit:

onae. . Acres of land.. worth....._. 2024, $
Horses and Mules 5
Cows and Hogs "

.................... Other Property.

Income and E
Total Value of all property and effects.
Sworn and subscribed before me this the
9‘7 day of LZ &L L m/){ %
<2 7. )((M-'—-M Qrdi“ry

e ; ol--g‘ﬁ’h’.{. ..................... County.

ORDINARY'’S CERTIFICATE.
STATE OF GE.ORGIA ]

un!y
T aasai ___ ______ __‘_Ordmary of said County do certify
that, I know. t for i She

A B W W »

is the person she represents hmelf ta be and she is #bona fide connnumg resident citizen of said,

County and was on the 4th Nov., 1908....
That I also know.../Z ----f
to the service of husband, and... who arei

frecholders. That all of them ents of sald County and were duly sworn by me before
signing the foregoing affidavits nnd nm they all are !ruthlul trustworthy, and their statements are

entitled to full faith and credit. : 4 5
That the Tax R /LO "w% R

S undgr my hand and official seal of office this. RZ day of
( M 1wl /‘g
(SEAL) C . 17 2872 ooy,

/ /fﬂzz‘/r;L County.

BAAHD. oo the witness who swears’

d for Tax is for

(S8EAL.)

. t and the witness in the following words.
"You do solemnly swear that yoy will trus answers make to ench of the questions asked you and the evidence:

um,mnuﬂm.by»mwnu,wbynn-







ORDINARY’S CERTIFICATE

STATE OF GEORGIA,
o T.....COUNTY.

-..Otdinary of said County, do certify that I
he applicant for this pension, and that she is the

.Uﬁ uMW%F—. WEn amF W 4
SON AND FoUS LACKRVLL, W0 AWF WITNESSES To
GRTHER A% FUSBAND sve RirE TRON 1o
wrthat both of the forepoing mre Sl cion 1900 .

me before signing the respective affidavits, and that they. are truthful and trustworthy and their
statements are entitled to full faith'and credit. :

. .

mioﬂnb%nswrgngmoaaam&o»momn.!n..&iohglll..uo.NNu

(SEAL.) USRS L 1 (e 2 (Y R 4 4 - Ordinary,
CHEROKEE . (/ _____ _ County.

NOTES: ru&s.c-uwii-nogﬁﬂggu-mu-E!gﬂumgpiﬁlgisa?g
words: :ﬂsnlg:gg?:éggagosg&?sgﬂ&«s-ﬂ
the evidence you shall gile will be the tryth. - So help you God.”

Nbgnﬂgﬂn«v«g&ﬁvggnﬂgngr

8. All affidavits must bé made before the Ordinary of the county of residence.

4. Only widows who are married prior to first January, 1881, are entitled. 1

5. Attach certified copies of marriage license if obtainable. If not, prove marriage, by some person, or by
general reputation.

6. Widows of Disabled Pensioners must use the m_gbvuzﬂngwgigisonn:geﬂ

hushand’s servics—because be made no proof of service and was not required to do so.

Right When

Indigent Roll or
ROSS PRINTING GO.. ATLANTA

Put on Under Act of July 11, 1910—
As Amended by Act of 1919,

Husband Was on the

:
S
=
-l
@
:

To Be Put on Roll in Her Own
Name.. ELIZABETN .. E. MULSEY. . . .
Widow of.. JAMES. J.NULSEY

theg




STATE OF GEORGIA,
Cherokee

ke Frank P: Burt
FLIZABETE. EDNAY

y of said County, do certify that I
know Mrs. - the applicant !orthllpemlon. and that she is the
person she represents herself to be, and that she inamwmﬁnmmdlﬂemﬁ
and was on thdnu;ilny of | JANVARY - e o

Amrq-thlt both

statements are entitled to full faith and credit.
Sworn under my hand and official seal Wa dayof MAROM 1927,

Put on Under Act of July 11, 1910—
As Amended by Act of 1919,

OF AND FiMS 'SBLA LL,WAD. ARE: 'm.,'m
LIVFD TOGETHRR A As PDAID A¥D WIFE FRON 1900

e

NO.IOZOLR, FOOTE & DAVIES CO.

r

27 74 z= [n(:& /Vrr) /(4»74

[/J/Z‘f» Drpa sy B o
/ @% g/% b o

e%_gz{;,' D y/‘_,x By i

/4

/4 r/// fb 2/‘ / ,%k

Mj‘uﬁﬂﬁﬂ i/fg/ . 5r g,

oAl AT

jvwn1 /t‘}/é'/vt ?;Lf }Véﬂ?\ &uD Iy 4/5&%
% A » 4/ W/?J?

//zJ gt .




Personally before me Wﬂ said Oount;.
who, after being duly sworn, says that she is the’ widow of. Jamas J. Waleey
4o whom, in the County of. . JORSYTE ___ statect.. GSOREAR.. __she was
the. 274 day o:mn__,,_x?qn_. and that she remalued hia wie, and residedwith Hiea 10 .
the date of his death MMAROR BER__ 18 27 and thatshe lis notainos his death remarried. At , *
the time of his deith he was a resident of__. CheToke® . County,gn said State
of Georgiay and he was on the _ 801dier _Pension Roll of the State and paid a pension
of $200%—in__Cheropee. | County for 19.26s per annum, on account, offbeing & soldier in
(v | Regiment (Votunteers or State Militia)
That she ig now a bona fide resident citizen of said County of_Ohorokes _ and shé
has so continuously resided since. 4TH__day of FEBRAUSRY T853,TH.DATE OF NER BIRTH.

Stvorn to and subscribed before me, this the

Affidavit of Witnesses-to Prove Marriage and to. Whom.
Date of Death of Husband.

3QTH day of......

(SEAL)

STATE OF GEORGIA,

o |

Personally before me mmu__l.r.é*mmAW to be
responsible and truthful persons, résiding in said County, who after having been duly sworn, say:
that of their own personal knowledge Mrs. ElAsabetk E.Muleey . who ,,,.fﬁ.. foregoing

" affidavit, is the lawful widow o:‘.x._._,mMJ,.mJ.uL_i’_-,Wm died in.Cherokee .
County ii"gaid State of._Ge0XgAM ___on.. 4R . dayof. MAFOR =c=cc= 1027,
and that she has not since reuut"rhd.g__‘r ! - i

CNEROKEE

 ahe and he had resided together as man

a_,_umn..;m,mmmn&_!&ﬁ!_ X &
S 3

...from.. Cheéeokss *

and wife continuously sin ‘
was the same man who was on t*le pension roll of said State.......
[ A ——— ) [ ) [ died.

Sworn to and subscribed before me, this the

o W } ¥

rd
e CoORIDEYS

State of Genrgia
Q . Penston Bepartment

v
JOHN W. CLARK
COMMISSIONER OF PENSIONS Atlants Ga.
'

March 31, 1927.

Hon, W, J. Tidwell
Ordinary of rorlytﬁ Qounty,
Oumming, Ga.

My dear Judge:

Will you not kindly examine your record and
ive us the date of the marriage of Eligzabeth EA and James
. Hulsey, Our report on this is that it occurred in

Forsyth County, March 37, 1870, and we wish this verified
80 that Mrs, Hulsey's application for a pension may be
approved. ‘

With kind regards,

very truly yours,
Oommissioner of Pensions

o mw/r; 4 i w R AR z;/«‘,,/Z)

9,,1/0 L;,«JZ_'

7 srern
% £ e




HAVE WITNESS ANSWER TNE PIRST 7 méxi_lu

i g .

Questions for Witness as to Service of Hushand and Marriage ; Questions for Witness as to Service of Husband and Marriage
STATE OF GEORGIA, STATE OF GEORGIA, ;
. YeRowry To--ermesooeas ===......COUNTY. TORRSYTR COUNTY.
. of said State and County is hereby presented . : ...0f said State and County is hereby presented
asa wuncsa in mppart of the application of. e .for the pension as & witness in support of the application of. !
provided by the Act of 1010, as amended by the Act of 1019 and the Constitutional Amendment of 1920, in pmvided.by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendment of 1920, in
said State, who, after being sworn true answers to make to the questions propounded, answers as follows, b said State, who, after being sworn true answers to make to the questions propounded, answers as follows,

to-wit: 3 o to-wit
1. Whatis your name and where do you reside?... MXE_REXXRE K. BELKXEXX, mll‘a z y 1. What is your name and where do you reside?.... Mrs..Marthe.. -J.Driskelly Cunming..Ge-R #5
Lr 8. M.Youngblood.Cumuing... 4. R. 4.5 L e 3 F AR X ERRRARE R R,
. How long and since when have you known. MRS... E.. .. HILSEY. i 2. How long and since wlun Iuve you known. MES...E... B HULEEY
‘ALl her. life All her life /
3. Where does she now residepand since when has she been, continuously, a bona fide, resident citizen of 8. Where does she now resi since when has she beep, continuously, a bona fide, resident citizen of
this State?. All. khex.1life this State? All her 11 . ;
When and to whom was she m&l’l’ied?A.J.ul.uHulﬂw..m “How do you know?...Semn...them 4. When and to whom was she mnmedPAfg JaHulsey. ... .. How do you know?....Seen...them
How long and since when did you know.......... JAMES...d - HULBEY her 5. How long and since when did you know..... L AMES.. ALa “LBH her
dr.....Singe 1968 husband? Since 1868
When and where did JAMES..J... . BULSEY. : 6. When and whcm did.. JAMES. T ULSEX
band of appli die? 4th dey. of. Larch--Ig27--40..Charokee. . County. : 1 the husband of ap die?....4th day of Maxrch.I927,.. w‘k.o Count,

. Were the applicant and her husband living togelher as husband and wife at the date of his death?.... ; > 7. Were the applica d living her as husband and wife at the date of his death?....
Yes 2 Yes \ ]

and her |

If not, how long did they live apart before his death?. 8. If not, how long did they live apart before his death?.

‘Were they divorced?. Were they di d?.

9. When, where and in what C and Regiment did enlist? 9. When, where and in what Comp and Regi did.
(Give date and place) . (Give date and place).

10. How did you obtain your information of this service? 10. How did you obtain your information of this service?.

11. How long within your p 1 k ledge did he perf actual military service with this Company 11. How long within your 1 ledge did he perf actual military service with this Company
and Regiment? (Give dates.) and Regi ? (Give dates.) ; ‘

12. - When and where was his C dered or disch 1?  (Glve date and place).........ummnne 12, When and where was his C dered or di i? (Give date and place)

18, Were you personally present with this Command when it was dered?, 18, Woere you personally. present with this Command when it was dered?,
If not, where were you and how came you there?. If not, where were you. | and how came you therel...........mimmee

¥

14.. ‘Was the husband of appli lly present with his C: d at its 14. Was the husband of appli lly present with his C d at its
If not where was he? . and how came him there?. If not where was he?. and how came him there?.
‘When, where and for what cause did he leave his € d? (Give date.) When, where and for what cause did he leave his C d? (Give date.)
By whose authority did he leave his C de. By whose authority did he leave his Command?
and how long was he granted leave?. and low long was he gnnted leave?
How do you know all that you have stated to be true? (If of your own knowledge, state clearly and specifically) How do you know all that you have stated to be true? (If of your own knowhdm state clearly and specifically)

v

15. For what cause, if you know of your own k d from ing to his Com- 15. For what cause, if you know of your own knowl i_. was he pn from
mand?. mand? : 2

16. What effort did he make to return to his Command and how do you know this?............coormummmsmme 16, What effort did he make to return to his Compmand and how do you kaow thish......wrvveerere

17. Was he captured as a prisoner?.. _If so, when and where? 17. Was he captured as a prisoner?. If so, when and where?.
In what prison Was he held? and when In what prison was he held?. and when released?

Sw'om to and subscribed before me, this the ] Jf // e i ; ).: ) z Db Sworn to and subscribed before me, this the } 2 W M{/ % M 240

J1987.. oBtho g APTAL...... .., 1087




a7, and we wish
s application for & penaion may

With kind regards,
Very truly yours,

Cormissionar of Pensions
April 9, 1837.

Hon. Frank P, Buris,®
Ordinary of Chergkee County, .
Canton, Ga.

My dear Judget

\

I return papers enclosed with your les
ing the :ppllo.llm Mrs. E, E, Hulsey for a pooi!
own right. Thess affidavits prove no more than is

the original application, namelyr shat Mrs, E. E, B
married to her soldier husband and was 1i:

fluleey prove the date of her marr: and furnish a popy of
her marriage oertificage, if pongg. g

\i4
Kindly retuwn copy of letter sen i{:“bk‘ !

$ %o
April 5th, with memorandum from Judge Tidwell on
of same.

Wth kind regards, , '/\‘:"\
very truly yours, | h

John W, Olark il
Oomsissioner of Pensidas % "

lr._____#m Ly

A0

/

~
.

.
P
o

~

Ny Dear Judge:

N

w~ 's. W.

4

sraneS N EEgpees e

; sey's nppuoiﬂdn;hlu right as far as
g 4% be fox Mys. | make soms
% .p.d.’t Rdg::-vm”u.mw-

With Xind regards,

velly txuly yours,

John W, Olark . -
Commisaioney qt Pensions

*

By




- STATE OF GEORGIA, COUNTY OF CHEROKEE

FRANK P, BURTZ, Ordinar)
y MACK S8ANDOW, Clerk Superior Court

J. B, HANRY. Deputy Sherift

LEE SPEAR, Sheriff
W. D. MILLER, Tax Collector

LEWIS POOR, Tax Recei
E. BILLING, Surveyor (5

Commissioner of Roads and Revenues
OLIN FINCHER
W. E. REECE, Clerk

CANTON, GEORGIA
MARCN 30TH, I927.

HON.JOHN W.CLARK,
COMMISSIONER OF PERQIONS.
+ ATLANTA, GEORGIA.

HOPE TOO THAT THE TMREE FUNERAL
BILLS MAY BE APPROVED AND PAID
AT AN FARLY DATE. F.P.B.

MY DEAR SIR:

I MEREWITH INCLOSE TWO APPLICATIONS FOR PENSIONS---THOSE

OF MRS.NANCY M.MORGAN AND‘ MRS.ELIZABETH E.NULSEY,BOTH WIDOWS OF SOL-

DIERS WHOSE NAMES WERE ON TNE PENSION ROLL IN THIS COUNTY. AS TO MRS.

MORGAN,TI INCLOSE A GERTIFIED COPY OF THE MARRIAGE LICENSE,BUT AS TO MRS.

HULSEY,I AM SENDING AFFIDAVIT OF TWO GOOD CITIZENS WHO ARE WITNESSES

TO THE FACT THAT SAID COU!LE,IIR.J.J-'AN‘D MRS.E.EHULSEY,LIVED TOGETHER

AS MUSBAND AND WIFE,FROM JANUARY 1ST,I900; (ABOUT THE DATE THEY MOVER

INTO THIS COUNTY)TO| MARCH 4TH,1927,THE DATE OF THE DEATHE OF THE SOLDIER.

THE SAID COUPLE WERE MARRIED IN FORSYTH COUNTY, GEORGIA,MARCH 27TH,I870,

AND I WROTE A SECOND LETTRR--INCLOSING POSTAGE--=TO JUDGF. TIDWELL,ORDI~
. NARY,ASKING FOR A CFRTIFIFD COPY OF THE MARRIAGE LICENSE,BUT I HAVE NOT

RECEIVED THE DESIRED CERTIFIRD COPY NOR HAVE I NEARD FROM EITHMER LETTER.

THIS I8 STRANGE AND QUITE UNUSUAL,AN I SUPPOSE MY LETTERS WERE LOST OR
OVERLOOKED , AND YOU HAVE PROBABLY HAD SIMILAR EXPERIENCE.

- TRUSTING THE ABOVE APPLICATIONS MAY BE APPROVED, AND IN TIME FOR Tll'l
NAMES OF THE WIDOIS TQ BF PLACED ON Tll ROLL FOR PAYMENT THE BEUOID

QUARTER, N, mr 'rm! !om.

' THE ORDINARY ALEO FAILED

STATE OF GEORGIA, COUNTY OF CHEROKEE 5

FRANK P, BURTZ, Ordinary,

MACK BANDOW, Clerk Superior Court
LREE SPEAR, Sherill )

J. B, HANEY. Deputy Sheritt |
W. D. MILLER, Tax Collector LEWIS POOR, Tax Recelver -

, Tax Recelver '
E. BILLING, Surveyor

Commissioner of Roads and Revenues
OLIN FINCHER
W. E. REECE, Clerk

CANTON, GEORGIA
APRIL STN,1927.

ROW. JONN W.OLARK
OOMMIZSIONER OF ’l‘l!IOl!,
ATLANTA, GEORGIA,
MY DEAR SIR:

YOUR LETTER OF THE 5TN,ASKING FOR 'IHCOITIST&BLI PROOF" OF
THE MARRIAGE OF MR AND MRE® NULSEY,RECEIVED. MRS, NULFEY,ON TUZGEIV'III
MEESAGE FROM MT CONTAINING ABOVE INFORMATION,CAME AT ONCE, AND YESTERDAY

SNE WENT OVEZR TO FORSYTX COUNTY TO GET TWO WITNESSES WHO SHE SAII WERE
PRESBENT AT NER IARRIACE. IN SPEAKING OF TME MATTER,SHE GAV]: ME THE TWO

NAMES, AND A2 PLANNED,SHE WENT DIRECT TO THEIR HOMES, TOOK Tlll IN NER OM. 1

AND CARRIED TNEM BEFORE THE ORDINARY AT CUMMING;AND I ENCLOSE THE PAPERS

AS_MADE OUT BY THAT OFFICER. YOU WILL NOTE,ANSWERING QUESTIOI 4, THAT THE! 4

ORDINARY WROTE, "SEEN THEM" ,MEANING THAT THE WITHESS SAW THEM MARRIED,
YOU WILL NOTE FURTMER, THAT THE ORDINARY DID NOT HAVE THEM ANSWER THE
FIRST PART OF SAID QUESTION(DATE OF MARRIAGE)WHICK NE SHOULD HAVE DONE,
BYT THE WITNESSES,AS YOU KNoW,DID. NOT KNOW THE nxnrnm. MRS . NULSEY

HAS TWO SONS LIVING NEAR OANTON, AND SHE SAYS THEY WERE BORN BEFORE ISE8I, :

(AND THEY LOOK THAT OLD) AND THAT SHE WILL FURNISH STILL FURTHER PROOF:'AS

T0 THE MARRIAGE,IF CALLED FOR.
AWAITING YOUR m'rm ADVICES;

1 BEG TO RENAUN, m! TRULY !om.

’:‘ OU MIGH , ¢

OF TR0 Rt




STATE OF GEORGIA, COUNTY OF CHEROKEE

FRANK P. BURTZ, Ordinary MACK SANDOW, Clerk Superior Court

LER SPEAR, Sheriff ). B. HANEY, Deputy Sheriff

W. D. MILLER, Tax Collector LEWIS POOR, Tax Receiver

E. BILLING, Surveyor

Commissioner of Roads and Revenues
OLIN FINCHER
W. E. REECE, Clerk

CANTON, GEORGIA
APRIL 9TH,I927.

ORMLTSRTON IR OF BruSIONS,
ATLANTA, GTORQIA.
DEAR MR,OLARK?
IN SENDING IN THT NULSEY PAPERS YESTFRDAY,T WAS CONSTANTLY
INTERRUPTED BY CALLTRS,AND WROTE VFRY NURRIEDRY(MY LETTFR BORE EVIDENCE
OF THAT FACT) IN'ORDER TO GET THMEM IN AFTERNOON MAIL. I WRITE A LINE
OR TNO THIS MORNING TO GIVE YOU WHAT INFORMATION I MAVE REGARDING THE
TWO WITNESSES,MRS.DRISKELL AND MR,YOUNGBLOOD. THEY ARE WELL known AND
G0OD CITIZENS LIVING 8IX OR FIGNT MILES FROM CUMMING. JUDGE TIDWELL,I
MAVE NO DOUBT,KNOWE THFM AND I THMINK IT WAS JUST AN OVFRSIGHT OF NIE
IN NOT CFRTIFYING A8 TO THEIR CHARACTFRe A8 TO NIS NOT NAVING THY WIT=
NESSES NAME THE DATE OF THE MARRIAGE,I THINK QUFSTION msnovﬂn BE
DIVIDED INTO TWO QUESTIONS. IN ONE OR MORF CASES,I NMAVE KNOWN OTHER
OFFICERE TO :OVFRLOOK TME ONE AND FIRST WORD, "WHEN",IN THAT QUFSTION. .
WITH KIND REGARDS TO YOU,MRS.ARNOLD,
ET AL, ‘
I REMAIN,
VERY TRULY YOURS,
?33;”2%”5“‘;&%&3&%%5!5‘5‘5§

18 71 OR T2.
F.P.B.

ORDINARY:







Soldier’s Application.




§ ; B ‘long a.nd sirice Yhen |
ik e Mﬂ? . V75
e e 0 0 o S o s it 3
TR o e L DR 3. Did you enffst in ti€ Army of the Confederate States orﬁ/the Omsmxed Militia of thw State
SR from 1861 0 16051...... (AL L.
4. 'When and whc{e and in nnd R.e&eﬂnj dyou enlist? ‘G? nnd dlass
ol‘ Service).. f(/ 7 V/. *.,.._ M
5. Alow n; dfd you remsl the ‘aci Mﬂltnry Bervice with said Comp d nglment
(Give date of disch M‘ b é!'.q-

7

4+

2/
//
PIoS
/

6. en and where was your Cognpany and Regi dered d from tho Semoe?
%..x TPCS %‘% red
7 ‘ere,yon, netunlly pruent with yom- Command when it wumdend or dilchnrgedf }W
It you wel actun])y present, state specific ly and clem-ly whem Yop we
ﬂ’dg ............... j 7 éfvc‘ O 26z
a W?e was your Comm d whan you left MW‘ M Lo 2

When did you leave the Command?.... = ,f%l / £ ‘ J \

17
‘0161 1OV ¥IANN

sjesspajuo))

MUBY INUHL NS ‘QUAS

For what cause did you leave?..... L& &g,
By whose authority did you leave?. - AW

how, lon%.your ave anml? In whnt wa
M 7 L. 2. Cuz

Why did you not, return to your Commnnd‘ al’m-
In what way were you prevenuui?.... st
What effort did you make to return!

Were you captured during the war?.

If 80, when, and where? In what prison were you held and when were yol.i rdeueti?

gwﬂ?ndtu ?ah value on the 4. 1908? Ake list ky i mﬂW .....

¢ > o
7 ﬁaaﬁ_
osed of and for 'vhn. purpose stnee 4 Nov.,

1908. To whom and for what pneer ........... ety

9. What property of every deacﬂptlon was owned, in the use, possession and control of iouuelf

11.. What property of any description of any kind, and of any value now owned lnd m the use,
possession and control of yourself and mfe and its cash'value? (Make itemized list). &) j

M/zrg,l( <2 M_a..» 20

o el ioe 2°.

! ull or monthly inoom or earnin E ourgelf and wife and tho source. duﬂved have
yuu? (et & a— %
13, Are you nsion of. nny amount from ﬂu- Suu or t.he Uniud Bu m

. Have yml jer apj od for the Gnorgu Pension and had it fefused? and for what cause it was
not dlomd? (4




Btate and how do you know?..z&:f!..,...... L ¢
rick Mo

4 W_han; where and in whal

war from 1861 to lﬁ.lb'l (Giye dat:
5. How did you obiain yol

o a_f{.._'.a

6. How long within your own p 1 e dge did lhe i go;u;l miu ice wlth

this Company and Regiment? (give dnh)m% I_ﬁ L M L‘(

7. When nnd whare wu hi ﬁmd ,oumndared or discharged'(give date and ph«u)w ............. '.

Were you personally present at the Surrender?

If not, where were you Zd how game you Gh;n? : ?...

Was the Applul:lnt pe'nomlly present with bis G s

1f not wheére.was He and how came him there?. .08, s !&Z_—.&‘iu.«m ......

il & 43’ orhreon=.

o W et / f' Q. .,..Whln wag his Gommand
s JRT

whien he left it?. me«ﬂ/ﬂ

By whou suthority \ﬂd he
long was he ;nnud loave?... .J/
all that you have stated to be um? 11 of your own Imowlod oll clnrly tnd
_J A M XN .:‘v
13. In what way waa he prevented fro nt«urnlng to thmlmundf

How do you kiow? ... LLesct . ... Bl Nee

In what pdmn was| ho held?..

Sworn to and luhurlhd me; this tlu
el 191 t? g

P—

oF vrag it muic to obﬂn a penion? b

Swotn to d subsoibed: we. tliis ‘the /, / // /(:'/pv/é/

A L) U X

he wlmu- swearing to the

vhom‘"

h

14,

that




J. J. EVANS,
Ordinary.
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Catiete of Ordnay of th Conaty of Aplon’s M(]qu, syl ath, |

STATE OF GEORGIA, Counly of.. /Z /n/b T R

16 57 XXX ..Ordinary in and for said County of

.—/l' {Wj’.ﬂ.y . State of Georgia, hereby ctmfy that I jam acquainted wish My

i é/zfa/lmu, Y)’_um?/ RASLL. ... ~the applicant for a pension in this case, and

know from my own knowledge (or from positive proof presented to me by reputablétwist

nesses), 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.. J J JNJIM?//J lnﬂ?} )] d, and as such has heretofore
been allowed a pension for the year ending February 15th, 1864.

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

a

this, the. ... 4('/,# ..day of. %/ 1895.
{-'E} - 3 AL ﬁ ) {‘Ordinnry.

Yorm Ne. 8

POWER OF ATTORNEY.

STATE OF GEORGIA, 4 Asanbine)
Know ALL MEN BY THESE PRESENTS, That I

/ o o ézzﬂa/ﬁm_d_ Moparzfh.

Count&m said State, do hereby appoint.. fjﬂjana‘fﬁ/ﬁéﬂ_aanj Jjﬂ/—/}/g::W@’v 47

13 R
(o4

..County.

my true and lawful attorney in fact, for

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

IN WiTNEsS WHEREOF, I have hereunto set my hand and seal, th

s_f‘
day of. /4 1895

é:/z/ajjmd{i._ﬂ/mm/ ery.a [L. 8]

Executed in the presence of us: il

’
4 /; /}J ///7’), Do L.
'C

o " DIRECTIONS.
Send amount by. ..é//ﬂﬂj /Jz Jﬂ. é., ém) @Mmg) 7
me at. a?ﬂ!/)?]d/)? i , and obhge
fﬂ/aljmu;gm.umﬁlay.a ........ Z,
‘ Lanenh
=T
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Cartfloats of Ordlaary of the County of Applicant's Resldencs.

STATE OF GEORGIA, County of A
j&/pﬂ_l%ﬂy .State of Georgin, hereby certify’that T am acquainted with Mps.
G Lone Xeromfe Ao 2eo

know from my own knowledge (or from positive proof p

+Ordinary in' and for said County of

the applicant for a pension in this case, and

ble wi

ed-to me by rep w ,)'tlu;t she

resides in this County, and that she resided in the State of Georgin on December 23, 1890, and has not lived
/ [ ’
out of the State since that date. That she is the widow of. M// /Q/«WM%/& AR

decensed, and as such has heretofore been allowed a pennim"l for the year ending February 15th, 1895,

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

the 4 pin day of. awur;y Seve 11896,
{@ } —— - M é,fmzzzr —Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, 4 fsnofee/ _ County.
I, Zﬂ/ﬂ/ﬂ/&d%ﬂﬂﬁ/&b‘}._hcwh" h MM }ﬁé;]z—
of. J//kﬂ ,@’d .to Teceive and receipt for the pension paid hereon and request

that he remit same to..Q% g .gmﬂ J‘ﬁé -at gﬂﬁ%;&%é&ﬁr‘é
o 77

Ix Wirsess WHEREOF, I have hereunto set my hand and seal, this... Ve

day of??/o,mug 1wt

;Z/a /ﬂ?ﬂk%ﬁ%/'f/lw [rs.]
et

Executed in the presence of

‘. Qf b Borrrz /'vofag’
/jﬁnﬂ/&‘ﬂ, Jmf/)?{

e o

¢
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IL (inted "ATOSORD 0 HTATE

;STATE OF GEORG!A Wi gigye Personally Comes Mre.

éounty of*mfnlh e EZ"““‘?"‘*MW ek

who beinig sworn, nyn on ont.h tht she ig ‘aibond ‘fide M!Mrof said county:of ’
. Jj‘mab_a : Stnte of Georgln, and that she has resided in said St i Q
continuously ever since. .., g 1844 ﬁ That: lhe.k theWi(low of
e / Wﬂw/ Aa&y..a ribiothie who was & Soldier in Company
- ,4 % of the .7# | ... Regiment of_. .Allb? 9 » Bean i CHC AT
Volunteers, that he enlisted in said Reglment on or about the month of. 72 U/L
1869 That he lost his

1867,...and served in the Atm§ up to..
life on ()17 4 RN RN e | | L S I _18. v (Stale heve

r

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

army as a soldier, and that she has never married since h'is death aforesdid; thiat'she became

his wife in the year 18 ., that Georgia is her home and she resided in this State 23d dl}l

|
of December, 1890, and has not l#ved in any other State or locality since that date. I hqﬁ
been allowed a pension for th y‘ear ending Febmnry 15th, 1894, and now apply for the
allowance provided by law for the year ending F:ﬁnmry lst.h 1895 !

Wma*ww

. Poct-oﬁce

Sworn to nnda_ubsoribed before|me, this

_ life on tho—.

saushirafl » ugl

For

STATE OF GEORGIA, }
County OT_M_‘M

who beling sworn, says on oath, that she is a bona fide mldnl of said county. of

,.A;Mé.u_m Lt State of Georgia, and that she ‘has REAIDED in s4id Btato
continuously ever llnuﬂ/l&fr i 184S That she i the Widow of
f)/ / thvn]//-nln Bt ist i who was a'Boldier in Company

_fé‘ SRR | the..@Z;L Regi of. ddm/'

Vol that he enlisted in said regi 1t on or about the month of.,,_v.Zv;‘j%m., el i

...180..... That he lost his

186/....and served in the Army up to.

Jull pm'lwularl of the husband’s death, when, where and Jrom what oause.) (.

o) Naikoad) ks Bl T /fy.ﬁfem ,,,,,,, #

Ral?Ze..

Deponent swears that she was the wife of said GM soldier, during his service in the nr.ny s a-soldier,
and that ;slxe_ has never married tince his death aforesaid, that she became his wife in the year 18.5:7. .,
that Georgia is her home and she resided in this State 23d day oi‘ December, 1890, and has not
]ived‘ in any other State or locality since that date. I have been allowed a pension as a resident of

/44444/ .County for the year ending February 15th, 1896, and now apply for

the pension provided by law for the year ending Febnm-y 15th, 1896,

Sworn to and subscribed bd‘un \me, this

W No?._ 1896 Mam%lﬂ/lw

77904
oAb b2t Oninary. | Posteofige... 4

-




Form No, 8.

Curilﬂcate of Ordinary of the County of Applicant’s I_luldem.

STATE OF GEORGIA, County of.. a/a_.d,}’

-.Ordinary in and for said County of
. d{lnﬁ?&‘p_, ... Slatte of Georgia, hereby certify that I am acquainted with Mrs.

o , ;
Gl Lnai), Kbzr 2l Horypan the appli for a pension in this case, and

know from my own knowledge (or from positive proof j d 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 hus not o
lived out of the State since that date.| That she is the widow (lt'.tcz'ﬁ?uél—ﬂ/y‘f?vﬂ/m%f?y
deceased, and as such has heretoforo heen allowed a pension for the year ending February 15th, 1896,

In Witness Whereof, I haye hereunto set my hand and affixed the seal of my office, this

the. L4 ey 'V‘/M;/” 1897,

’:\T} ._3/, g aé{/i/")")’? Ordinary.

1\—1

POWER OF ATTORNEY.

STATE OF GEORGIA,. |a & Y, V) County.

’
I M(ﬂiﬁd hereby aulhorize./‘)/ﬂ,._)/‘”;wf.g & AN
of . <. a/wza_f,(gq,/

to receive and receipt for.the pension paid htroun and request

that he remit same to _,J L/} é’dc/l o f & 0)% -at.. {am »{Q,I
s

Ix Wirsess Wiereor, I have [hereunto set my hand and seal, this.. ~ 21

day of .. L2273, L1897.
ey s

Exccuted in the presence of

.—’/ .5, g//r/’? i 3

O mopis

01 G3ONVH OGNV
a3nssI LNHYYHM
Ol alivd
“L681 ‘Pgl A1naqay Suipuo 1was dof
£ AR Tg‘ 7_ .ON

‘NOISN3d S.MogIm

——NOSNHOf—G¥VHORE ——

“suowuIJ fo somorssruIuc)

POWER OF ATTORNEY.

8tatoe of Qoorgln.-_-M..L e @OUN Y o

3 j
LWM‘:‘&A.M, authorise _M%.M#‘—ZZ ......... A9
owa recelve and receipt for the pension paid hereon and request

Mhnmitmw—.aal.Mm’.m {/rzé i Bty L,

J._L

Ix Wirness Wazzzor, I have hereunto set my hand and seal, u-l.

day of...porr Caaz 3 1808,

el ﬂmam}/m/ lfm@..a [r. 8]

~ e
Exeouted in the presence of i

i

e

Commissioner of Pensions.

For year ending. February 15th, 1898,

For These Hereatofore Paid.
L

. PAID TO
or
“_d&m County,
Widowof.
RICHARD JOHNSON,
OEO. W. HARRISON, STATE PRINTER, ATLANTA

WIDOW'S PENSION,

A

b




Form Ne. 1.

For Widows Heretofore Allowed Ponsmns

STATE OF ' GEORGIA, Personally Comes Mrs.
County of ' Olooedbect 3&%%@(,%

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

. whaioAes ...State of Georgin, and" that she has RESIDED in said State
continuously ever since . il S A cvrnsainena 1842 7a... That she is the Widow of
i 5 (//,Jz.p/ j"dl/ Mm/éxﬂﬁul - who was a Soldier in Company
il ;'/' of the 2/4/ Regiment of-. /n)

Volunteors, that enlisted in sald mu|ﬁ||n||l on or about the month of. zlé

186.2......and werved In the Army up to //I{é 1803 "That he lost hin

life on the.... 5 . ‘ day of ... cpld2e/s .18¢8 (State here

Jull partioulars of the husband’s dmth when, where and from what cause.) ....... ... A ol
’
Ko L2226l /4‘5 ..... A7 a&f/ G 222, ﬁ’ o fla. 7
]
Mo P ilosary |

Deponent swears that she was the wife of said decensed soldier, during his service in the army as a soldier,
and that she has never married since l‘liﬂ \death aforesaid, that she became his wife in the year 182,
that Georgia is her home and sha‘ resided in this State 23d day of December, 1890, and has not
lived in any other State or locality since that date. I hn;o been allowed a pension as a resident of

5 Glc'ru%tuk./_ e fCOUNLY for the year ending February 15th, 1896, and now apply for

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

DIV 'Jw& 4
| Q2% _ﬁ/ﬂr/ir/;& m/wn/ 7

Post-office. ..

/2/ .day of _Fzar2 1897,

.3/ * 44 guvm |-Ordinary.

bworn to and subscribed before me, this \l
(
|
I

For Widows Horetofore Allowed Ponsions.

STATE OF GEORGIA, 3 ~ Personally Comes Mrs.
County of.2deauitloar. .. _}jﬁzaj@.x&—’www.
who, being sworn, says on oath, that she is a bona fide resident of said- county of

Mzo-_eﬁ’u/ e Btate of Georgia, and that she bas Smnan fn mid Riats

ly ever since. 18 4.2 'That she is the Widow of

Of/(;/ g&mﬂc?;x___ who was & Boldier in Company

~.of the /% = Regiment of.

Volunteers, that he enlisted in sald regiment on or about the month of@(’{ A B SO R A K
180 L. and sorvod In tho APmy P 10 cm i ssngisiv i o 1805..... That bo lost hix
lifo on  the.... R iy . ST——1 R 10 LV

Jull partlculara of the husband's death, when, where and from what cavge, ) ..

XZ@GZ Mq/ o, c&.,/&/ @il o ./(9) ‘zm.a’f
22T w 6\

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 1858,

I have been allowed a pension as a resident of............. C./ia‘%_ﬂ.&m,_ County for the 'yeu ending
February 15th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1898,

Sworn to and subscribed before me, this

nday o}ﬁ«g .......... 1898, } ZW“’“M%”"/ 4’"@}4«

. Ordinary. ) Pmom,.

State of Georgia, } 3o st
___M__ County. Ordinary of said County, certify ‘that T am well acquainted

’ :
with Mn.._._&émw%mbo made the above affidavit and am satis-
fied that the facts therein stated are true, and I know she:is the individual she represents herself to he, and that she

has continuously resided in this Btate since the......... day of.:

Given under my official signature and seal this the....... ZhEs day of. V/‘;(




State pof Georgia,

POWER OF ATTORNEY.

ok /{Lu @oun(b. }

Lv4

For Those Heretofore Paid.

I‘...&aju;.u.ﬁé@m/ﬁu;a__hereby authorize...... Méﬂ:_
il et of __.ij_..__. e Sl

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

IN WITNESS WHEREQF, I have hereunto set my hand and seal, this_4r. =

z 7 1899.
day of.. yj 899

o<

A 5

o206 Cineert Waerer B horensa. [L.S.)
o

Execiited in presence o

| Vs oE L g |
&z&ﬂQ g i & 15
| & & | o Bizhi ’ 13
| i ) ! %% | B
® mgt‘ | @ § a 3 &
@Y EF: Vi ET 8 B aE
S §°<\} 3 C E a 2 ¥
@ R =8 NERNI b
ADNEZN N AR SR RN -
P8 ) N | < P a :
s |23 N NYIE |8 [iN|
wW 2SS X N g S g
; B8 % 3
i EE*—‘é§ bl S
| 1 =t I w
| x £ I | ¢

|
|
{
|
i
|

g

s > Q ;
: AR
i e Z 2 & INE
=3 g Qi
3 S E\Ln !
1 EE ;Ag F
4 ) o i

£ |2

POWER OF ATTORNEY.

STATE OF GEORGIA,
g } un&.}
I.MMM&M«:W lnthuﬁmm,jzzz‘;éam____
of HIZadE. L.
to ive and rec ’,v‘for the pensi pllid her: lnd quest that he umitun;e't..o

. ¢ Bz loaa Lo f odoak
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_4¢
day of. V/;M ‘ 1900, )

¢ j 2 5 i
; MWM[L. 8]
Executed in presetice of LAFPT Pl 2

1900,

Commissioner of Pensions.

»




Form Neo. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, . ) Personally Comes Mrs.
County of_shorovtes). N Bt W Al

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

oo | Bate of Georgis, and that she has REsIDED in said State

continupusly eversince..... B o184 6. That she is the Widow of

W m,,m/ S o

@ .of the. .. .2 ”T‘ 0 Regi of__._é.az
“olunteers, that he enlisted in said regimént on or about the month of..,._ﬁ:é

..who was a soldier in Company

186L,___and served in the Army up to. 1868 That he lost his

life on the.......... peemday of..... S 18¥.__.  (State here
A o oact)
JSull pavticulars of the husband's death, |when, where and from what cauge,)... Liloo 2 Rlacks . .

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
s'ie has never married since his death aforesaid, and that she bécame his wife in the year 185°F...,

1 have been allowed a pension as & resident of........ B/aum werniCounty for the year ending

February 15th, 1898, and now apply for the penaion provided by law for the year ending February 15th, 1899,
Sworn to and subscribed before me, this

] .ZJ,‘
/875 day ofy’ﬁ«»@/ \.' :? £MLAX MM’#““‘"
7 )

Post- Oﬂice

4
State of Georgia : 1. N Bewwrrt . .

: %M%ﬂ.ﬂ/ rCOUDLY, } Ordinary of said County, certify that I am well acquainted
with Mrs... &2t /ln’nﬂ /VMMK Brsra e Who made the above uffidayit and am satis-
fied that tho facts therein stated are true, and I know she is the individual she represents herself to be, and that she

has continuously resided in this State since the day of. 18’#,,‘_

Given under my official signature and seal this the_.. /¢ s e By Dt%ﬁuuw S— .1

< S M. B Be—rmmT
o :
{ O&‘_“} Ordinary of-. ?BbpetZns). ... County.

e

'has continuously resided in this State sinoe the.

Form XNo. 1,

For Widows Hemore Aihmd Pensions.

STATE OF GEORGIA, } " Personally Comes Mrs. -
County ot‘__f/,m,//ﬁ) &m g‘“' 2 g 2 . ﬁ PNAR

who, being sworn, -ylnuth.thulhoblmﬂdcnddutof-ﬂ county of
g State of Georgis, and that she has REsIDED in sid State

ly ever since = 1844 That she is the Widpw of
Gorasa. 4 _______who was a sldier in Company
£ oftthe A — Regi o Lo

Volunteers, that he enlisted in sid regiment on or about the month of_ % oL /

186.2.....and served in the Army up to...: 1865, That he lost his
life. on the day of. 1845 (State here

mlaﬂ of the husband'e death, when, where and from what oause)

MMWMW
-;';- 2 AT

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 éinoe his death aforesaid, and that she beoame his wife in the year 18526 ..
1 have been allowed & pension as a resident of____a.a_&@—-(kunty for the year ending
February 16th, 180.2......, and now apply for the pension provided by law ﬁ'i the year ending February 16th, 1800.
Sworn to and subsoribed before me, this Zon,

% 13 ,

$E dayot Hae 1900. arrcitds

AL Ceaarrz Ordinary.

State of Georgia, . } L A lbena
.__M

2/._..County. Ordhnry of said County, certify thv. Tam well .oqu.lmd

with M_JWMM. who made the above afidavit aod am mtis-
fled that the facts therein stated are true, and lknowlhlbmhdlvlduhhnpmhwwh,nﬂthﬂh
day of. 18,44

Given under my official .s.wm snd seal, thisthe . 4 . _diy of. fhe2 1900

Py : A L Lazzz




POWER OF ATTORNEY.

STATE OF GEORGIA, |
__,“_...14(2m.:{l_&:...._._'_Coul{ty. 2
B YL Ko e iz hereby authorize
B birrrr gy of Bhontons Bl
to receive and receipt for the pensio.n paid hereon and request that he remit same to
I Wl

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. A% ..
day of.. Fuwspe SRTH
v 4 4 "'M i ’
&Uﬂ/m&xo%mv/M L. 8]

e
Executed in presence of
OJ &7 boazoz &L A

7 =

1901,

/

Comenissioner of Pensions.
-
75
’(”“"*‘:
Geo. W. Harrison, sease Pristes, Atlants, Ga.

AND HA!{ED'IO

PAID TO

b Mt £t 0, O goni o e
OoF
4 County.
Widow, ou«/; Py s

WARRANT ISSUED

No._ ~

2=
WIDOW’S PENSION,

JOHN W. LINDSEY,

To Those Heretofore Paid.

POWER OF ATTORNEY.

STATE OF GEO:GIA, }
County.
.., hereby authorize

bl e, - o il

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

In Witness Whereof, 1 have hereunto set my*hand and seul, this,

day of /,;2‘97 1002, Z 74/
. : s (rtcx 4;(44/%71‘3‘]

Execu!ed in pruence of

| - SN .'.él '
i‘gg 2 B =
“lel 182 & XY T8 g
§N*NE£& 4 gf BN Y]
2 8:[::.::” 5\3355 ngi
g | ! B Do & 8
TR SRR LN R




Foax No. 1.

For Widows deretofore Allowed Pensions.

STATE O.F GEORhIA } Personally Comes Mrs,

County of. _Mad{;.n‘;/ Lo DA WM@W“‘;—*

who, bolng -worn, says on oath, that she is & bona fide resident of said County of
——Btate of Georgia, and that she has rREsiDED in said State

continuously ever since......... JEXD . . . . cesneunas'That she is the Widow of

07 / Pl who was a soldier in Company
Al inl Hadlinent of ol
Volunteers, that he enlisted in said rnuiTunt on or about the month 0f_%.

186./.....and eerved in the Army up fo.... 2 186, That he lost his

life on the ity PR e Sl S i el Sy | - (State here
particulars oj the husband's death, when, where and from what cause) :

: _\/aa,; WMA/WG&/ Ll ,444,4/44«' Mool .#_aﬁ—_

Depol:enl 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 lﬁoreuid and that she became his wife in the year 18 #-

I have been allowed a pension as a resident of_élladﬁ.a ..... ——.County for the year ending
February 15th, 1222, and now apply for the pension proyided by law for the year ending February 16th, 1901.

Sworn to and subscribed before me, this

Az 5...duy of. Py 1001,
ty- (»fﬁy :
: 'ﬂf..f.é‘)n'mtm.t s Obdinary,

State of Georgia, Lo &8, =
Z’Z’/W,{’ﬁ _..County, Ordinary of said County, certify that I am well acquainted

with Mo, 3207 Ls i 0. g st fG Mitbt....n Who manda the above afidavit and sm satisfied

that the fucts therein stated are true, and I know she in the Individual she represents herself to be, and that she

has continuously resided in this State shce the...............day of. 188

ey ofm~ — ) 8

o

lean under my official signature and seal, this the.... &=

o . 4. &
Official |
Beal. |

————

: Foru No. 15

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, } . .Pnnson.u.nv COMES MRS,

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

County of.

g T Mo T S 1810 OF GeeOTgis, And that she has RESIDED in said State
continuously ever since g2 ”m That she is the Widow of

e L TUC S 4 .-who was_a soldier in Company
L% : e ROGIMeEnt of
)

teers, that he enlisted in sald regiment on or about the month of .

180 /..., and sorved In-the Army up to.. e ...180.3... That he lost his
life on the.... - ~day of... i = G . (State here

particulars of the husband's death, when, where and from ivhat cawse)...

Doponent swears that she was the wifo of suld deconsed soldior, during hix sorvice in the Army ws a
soldier, and that she has never married since his death aforesald, and that she became his wife in
the year 18. J ’5/

I have been paid a pension as a resident of__QM’L e CoOUNty for the
year ending December 81, 1801, and now apply for the pensinn provided by law for the year ending
December 381, 1902.

Sworn to and subscribed before me, 4 é_‘
this. 7. dsy of. /‘/lwv 1902, )

¢ -A* C:::.c—&f» 'r/v\()rdhmry. ‘ Punb()ﬂicuZ&'(,#‘/" e

B

‘)4’[’0L9pk;—

State. of Georgia, } i A :
. 4 L ALA.......County, Ordinary of sald County, certily thut I am. well

acquainted with Mrs..... e Sl e.. Lt P %), who made tHe above afidavit and
am satisfled that the facts therein stated are trke, and I know she Is the individual she represents
hereself to be, and that she has continuously resided in this State since the rj —b;/‘/o
day of. A TR . §

Given under my official signature and seal, this the ... ?: ety Of. ()4""‘7 1902,

e a

| Ofioial | : 2 5
| Seal. | W
—_ Ordinary of % County.

NOTE.—All blank spaces must be filled.
Voucher and affidavit must bear date after January 1st, 1902, _




¥

| POWER OF ATTORNEY.

STATEOF GEQRGIA, | }
)
Counry.

== : -
I‘_%%—ﬁhemby authorize
v A l/)yw:;: L7 ot izzde. boa.. '

-9 y
to receive and receipt for the pension paid hereon, and request that he remit same to

AW?—“W,@ ‘

J-\

In Witness Whereof, I have hereunto set my hand and seal, this
day of i’/"‘"’l

1903. e :
4 / ___C__—Z__eﬂ;%[h 8]
a4

Executed in presence of |

bé‘l;,hd/\—t -
’\/A//' e J

POWER OF ATTORNEY.

STATE OF GEORGIA,
‘ Counry. }

. ) s P K gz sz hereby autt
__mwgzz o el
to receive and receipt for the pension paid hereon, nnti' request téhnt he - remit nr‘nelw

IN WirNEss WHEREOF, I have hereunto set my hand and seal, this [ P

day ot%%_j 1004, ; Z

é,a/d/%ﬁﬂ// 4«»'24 [L.s]
Executed in presence of ;

-«

-t
Commissioner of Pensions.

W/RRANT ISSUED
I/
76 1903.

ose Heretofore Pai

1 JOHN W. LINDSEY,
HTY

P e ———

For year ending Dec. 31, 1903.

&_L_Regiment'zil_‘___

PAID TO o
4,;.(.
OF
VA gatﬁfi.AJ__—Oonnty,

WIDOW'S PENSION, |

7

'

{
{
i
i
{
i

l{( /La

PAID TO

Pt 6l L. Ay |
o ; County,
Widow OM W,‘MMM_ -

, JOHN W. LINDSEY, -
Commissioner of Pensions.
3 WARRANT ISSUED -
Geo. W. Harrison, Stat rTurm

T0 THOSE HERETOFORE PAID,

YEAR ENDING DECEMBER 31, 1904.

WIDOW'S PENSION

“f

-

i




Fonx No. 1.

o Widows Heretofore Allowed Pensions,

STATE OF GEOQRGI/

PERSONALLY COMES MRS.
‘

who, being sworh says on oath, that she is a bonu tide resident of said County of

Cloecrten

continuously ever sinco 6.0 ?ﬂ ) « That she Is the Widow of

State of Georgle, and that she has RESIDED In sald State

of the

Vol s, that he enlisted in said i on or about the month of ..... u e W

186 /..., and served in the Army up 1863 That he lost his

life on the day of D 1863 ( State here

particulars-of the husband's death, whes, where and from what cause. )

Mrig o sls ,I( aFs W 7.
‘ z e

Doponent swonrs that sho was tho wife of sald deceased soldior, during his service in the Army as a
+ soldior, and that sho has novor mareled sinco his death aforesald, snd that she beeame his wife In
the year 18 LY X

. ?
T have been paid a pension as & resident of. M County for the

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

December 81, 1908. .

Sworn to and subscribed before me,

Lc Cocrr Ordinary. s Post-Office.. S5 Cane 2

State of Georgia, 1l Moacmrn

.._._AI_IM{J.LZ- \1-County, } Ordinary vf said County, certifly that I am well
’
acquainted with Mrs.m.«__&dz‘{mu_,.m:z/w_,w}m made the above affidavit and

am satisfied that the facts therein &tated are true, and I'know sheis the individual she rei:reuems

herself to be, and that she has continuously resided in this State since the..€. 0JMIM

day of. 18

Given under my official sigriature and seal, this theu..4.

e :
el : ! Ordinary of... ‘bm

""&-:m;'.a. m:t* m‘t date -‘ﬂ'c!I Jn-ury 8¢, 1903,

7 whe was asoldler in Company .

Foau No. 1.

FOR WIDOWS HERE’I‘OFORE ALLOWED PENSIONS.

STATE OF GEORGIA, }
County of. ORI -

PERSONALLY COMES MRs,
Gz binain, Qlegrahbsinn
who, being sworn says on oath, that she is a bona fide resident of said County of
AR M!M%Aw/ ..... ..State of Georgla, l.nd that she has RESIDED in said State
continuously ever llnum_ltg &
..... U Blananef b

of the o ¢ l gime

o
Ve that B entiated insaid regl on or about the month 01%‘1‘5‘% ................. Mt

186/.........._, and served in the Army up to. 186-2...... That he lost hig

That she is the Widow of

e WHO' WOS a soldier in Company

life on the........ Sl _dﬁy of (State nere

particulars of the husband's death, when, where and jrom what eause. ) P

s %f//xd’d 0f ﬁé’ﬁmz M//O-/o

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 aforesald, and that she became his wife in
th. year 185

1 have been pald a pension as a resident oL.A(l ‘
year ending December 81, 1908, and now apply for the pension provided by law for the year ending
December 81, 1904

Sworn to and subscribed before me, ‘,

thln_i:Ldny of% ..... 1904, —&W/%{Wﬂ

_Mdé,éw Gl Post Office. ... i

State of Georzia. } sl et ..
SO Ml 4 M.Couuty. Ordinary of said County, ceptify thut I ain well
acquainted with Mrs, Mﬂ/m MM—, who made the above afidavit and

am satisfled that the facts therein stated are true, u.nd 1 know she is the individual she represents

herself to be, and that she has continuously resided in this State since the
day of 18 44

Given under my official aignature and seal, this the. .:_..d-y of/éz’/ L

{on‘rl} ..;M ---------- mMméA o
" ordinwry of ML abKlhvt.........00

T NOTE.—-All bu-h spaces must be llul
. Voucher and Afiidavit must bear date after lnnry 1t 31904,




POWER OF ATTORNEY. A VS R
STATE OF GEORGIA, } ' i o m e e S
CouNTY. i : ?Z/i ',2 mum_} : /-

M_._ .................. ., hereby ant orize I ' : ’ ‘
oo il Wy 51 s 77— s

to receive and7eceipt for the pension paid hereon, and request that he remit same to
: at Bae i
In Witness Whereof, I haye hereunto set my hand and seal, this...Z.
day of. - 1905. :
day of

Exagu(ted in presence of 1 . ki
(Bogie AN t ' ‘bﬁz

to réceive md receipt for the pension ydd hereon, and requut that he remit, same’ to

Wlmo/. I have herennto qet my lund and seal, this

-«

.

=
Y

To Those Heretofore Pai

-
3
b

Commissioner of Pensions.

7 >
7'tig, (=)
/.’

L
7~
WARRANT ISSUED

JOHN W. LINDSEY,
JOHN W. LINDSEY,
i Commissioner of Pensions.

CHhLrr7ee Caprnis
For year ending Dec. 31, 1906.
For year ending Dec. 31, 1906.

WIDOW'S PENSION

WIDOW'S PENSION,

¥ e
V'




‘For Widows Heretofore Allowed Penslons.

PERSONALLY COMES MRs.

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

'é L State of Georgia, and that she has RESIDED in said State

continuously ever smce : . That she is the Widow of
who was a soldier in Company

of the @

Volunteors, that ho enlisted in said rogimunl on or about the month of f e i
1864, and served in the Army up to......... . SR ..18642..... That he loat his
life on the o w18 R (Slale heve

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
spldler: and that she has never marriod since his death aforesaid, and that she became his wife in
the year 1887 %....

1 have been paid a pension as a resident of......... M2 €A CoOUNty for the
year ending December 81, 1904, and now apply for the pension prnivldud by law for the year ending
December 81, 1905, i 1

Sworn to and subscribed before; me,
this.. /2 _duy of.. 21005, :

/ ”&J’K .+ Ordinary. Pon~0mco....‘i.. s
i |
State of Georgia, } : 1L A L 2P K

/- ..Z&Lm.__County.

Ordinary of sxilz%ounty. certify that I am well

.
acquainted with Mrs.__ v ¢4, Who made the above affidavit and
am satisfied that the fucts therein stated are true, and 1 know sho is"the individusl she represents

herself to be; and that sho has continuously resided in this State #ince the..........omm

Ry OF o i lﬁj/-ﬁ

Given under my official signature and seal, this the...

-State of;Georgia,

T 2L rtefK
\_Su;l—._/ . : Ordinary of

NOTE.—All blank spaces must be filled:
Voucher and Alld-vlt sunst bear date after jgnmry x8t, X905,

. ’

BT

1 l‘unnlol

For Wldows Hom(sfore Allmd :Pomns’"

STATE OF ORGIA’ ] : lenwyvoou- Mgs.

County of.

who, belng sworn, says on oath that she isa bmu fide resident of sald County of
P ] M___sum of Georgis, and that she hu RESIDED in said State

ly ever since. /L. ‘,", 17k That she is the Widow of

A—ZWr__T___ﬂm Was & soldier in Company
4 4
el of the ﬂ‘/ Regim ot.é{_ =

Volunteers, that he anllitad in said rsglmcnz on or about the month of__._M
180/, and served In'tha Army up to 1802 That ho lost his

“lite omethe day of 1865, (.state here

an ;
v paﬂld‘”&,'." of the husband's aath, when, where and from wlm oause.) M¢ ﬂ:—._

Deponeat swears that she was the wife of safd deceased soldler, during his service in the Army 8s a
soldier, and that she has never married since his death aforesald, and that she became his wife in
the year 18,

1 have been paid s pension as s resident ol_.mﬁmmmnnty. for the

yoar ending December 81, 1905, and now spply for the pension provided by law for the year ending
December 81, 1006, -

Bworn/to and sul rlbod before me : % ;4 i’
this.. __3' ; I i
: L Post Offioe... j..ff. ﬁ

1

—-—M@Z{Z“__COMU.} Ordinary of asid Countyy ceftify that I am well
acquainted with mdﬂfmz_&a#@_ who made thé above afidavit, and
sm satisfed that the facts thérein statad are true, and I know she is the individusl she represents
herself to be, aud that she has continuously residoed in this State since the._..
day of 3 104:/L v ¥

Given under my official signature and ull. this the.

!

(bt 3 O;dlnlryo <

NOTE.—All blank spaces

-«ﬁmm%mmw s




3 o e X et vaon:
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STATE OF GEORGIA, : A .
: OOUN'H'.} : : &4
Lot B ﬁ%__hdbﬁ:n&oﬂn
% g & Eﬁ VX
tojreceive and’receipt for the pension paid hereop, and request that he remit ssme to

IV e 0 S A A B

. In Witness Whereof, 1 have hereusto set my hand and seal, ﬂnu&ﬁu.._

duy o “ 1907.

7 : : :
N ’ %@{%L )
Z Executed in p@nu of »

1907,

Commissioner of Pensions.

No._éé_ﬂ
JOHN W LINDS?Y,

mug) TO

“@es W. Harrisor, State Printer, Atlanta,

- 1907%2.

8
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To Those Heretofore Paid.
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Fonx No. 1

For Wldows Heretofore Allowed Pensions.
S’l"c.:nTE ‘0 ORGIA } PERSONALLY coums Mas.

who, being sworn says-on oath, that she is a bona fide resident of sald County of
s é_fl_-______mw of Georgis, and that she has RESIDED in said State
continuously ever since. . ‘That she is the Widow of

W; was & soldier in Company
._L_of th Regiment of
Volounteers, that he enlisted in said regiment on or abo:'t th; :nnnth of -
IBGL..,. and served in the Army up 40 el U 18630 That he lon his
life on the.. -~ “day o SRR e 26 (Statp here

particulars of the’ hushand's death, when, where and j

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

the year 18-‘:77

I have been paid a pension as a resident of__éM_g_County, for the

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

December 381, 1907.

Sworn to and subscribed before me
o M{_‘%

State of Georgia,
@

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

acquainted with Mrs. -M@M? who made the above afidavit, and

,sm 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..___

day ot_____.________méfﬂ
Given under my oﬂiolal llgnnhnre and seal, this Lho_la-dq of.
—_———\
48]
t__,._, Ordinary of.
NOTE.—All blanks must be filk
Vouchkers and

Allll-vlu -ut Dear date after Juw, sty 1907,
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POWER OF ATTORNEY., ™™*
STATE ox_r GEORGtA ;

now all Mcn by these Pmontl. That |, ...
L PR of

County, in sald State, do hereby appoint }' i
of Zeete Luedl.. ﬂm r..my true and lawful attorney In Iu%

me and in my name, to receive and receipt for whlwver amoynt of money I may be en!
to from the. State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
bg issued by the Governor, or for any sum of money which may be conting to me for the reason
aforesaid.

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

Executed in the presence of us :
P2 5 s
) FoiFtma.

If allowed, send amount by.

me at : and oblige,

panss| Jueepp

Attidavit o be Made by the Widow. "=
STATE OF GEORG'AI I ’ rson came before me, the undersi, ;dOrdin’n
M in un:efor the Cou;:ty of ’/M ry.

Count of. oottt 7. 48
Mn.%’}‘l ../% %“/ iy Who

the nrvlu of the Confederate States, rved as l member of Complny v oy OF the

ey WhO Was 8 loldllr in

Regiment of......... L C/2 lunteers; that he enlisted in said

ler\%r lhout the, A Jneg day of% ., and was in the

. ATmy up to. . That while in the

Army, he wason o 4/ i 186, (See Note No. 1)

A

Deponent further swears that she was the wife of said deceased soldier during his term of service in

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

on the 23d day of Decernber. 1890. and since said date she has not lived in any other State or lbcnlity.
Deponent, as the widow of said deceased soldier husband, applies for the peruion prov:ded by Act of

the G 1 A bly of Georgia, app) d Dy ber 23d, 1890, for the pension year ending February
15th, 1892, and hérewith tenders the proof of her ‘ght to receive the allowance granted by said Act:

Sworn to and subscribed before me, this, the

s o Mt %% ,é;://f

mor ‘)

Nora 1, te In blank above the ‘pl the death of tho husband, and how, and when, and wher he died.  And I case his
death resulied frdm disense, state haw thiiisense Is Awown ymluvvly 10 have resulted from the service of the soldler In the Army
and not from any other cause,




Form No. 8.

Affidavit for Three Witnesses.
STATE OF .GEORGIA, |

County of.. /

—e~ I /4 /&;/* s

In person came before me, the uuderligned Ordinary

and. %“7 A P N.m(@8ch known to said Auuling Omcgr as truthful,
reliable and repulnble citizen), who levenlly say under oath, that, from thag: otn peuonll knowledge,
State of Gcorglu, is the widow of. _.2 K
C & of the.... . L4

POLY. giment of..........e&€Sl0

1,9f the County of.

who was a soldier in
: Volunteers,
That said soldier enlisted in the service of thg Confederate States (or the Georgia State Troops) on or.
about the / day of. M

1864 That \%;:‘l service, or
e &Ky
reason of said service in the Army, he lost his life as follows:

Let—n ‘. /fw%,‘.

We further swear that Mrs ja/"‘ = %A"‘/ was the wife of said

sold%mg the service, and that she has not intermarried since his death, nnd that she resides in

-..County of the State of Georgia.

Sworn to and subscribed before me, this, the 2

.A.m)fnd for said County, Z &*}/ ’9,5

.

r
Form Ne. 8,

Catiate of Ondnsy of tho Gomty of Appliant's Residence

STATE OF GEORGIA, v OO Dotz oniy
| in and for said County o!w ........... 24

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

County of.

the Appllunt for a pension in this case, and know, from my own knowledge, or from positive proof
pr d to me by able wi that she resides in this County, and|that she resided in the
State of Georgia on Degember 23d, 1890, and has not llved out of the State since that date. I also
certify that the wi whose testimony she p to sustain her claim dare known to me to be
truthful wntneuel, entitled to full faith and credit as such. I am fully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign,

In Witness Whereof, I have ‘hepeunto set my hmd and nﬂixeé the seal ‘of my office, this, the

%hzwx...._.day o(_.é%zi&' XBQT.
=) dmwmmw7§’/*
——— Ordinary.

NOTES.

The pension is only payable to certain classes of widows.'
Those whose husbands were killed in service.

Those whose husbands died i #ke army of wounds or dis:ase 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. Se :

Those-whowe husbands contyacted disease 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 en d unless she was the wife of the soldier during the war, and has never

remarried.
The law does not provide for any one living out of the State of Georgia, 'or who did not live in the
State at the date of the‘Act,

The facts to establish a claim must be sub iated- by ‘the

y 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 ingthe army are not enmled

There is no need of employing a lawyer or other agent to attend, to’these claims. The
Department will furnish /w// and specific lnutrucucim, and give ample opportunity to every claimant.

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

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

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,

Sec, Ex. Department.




et

‘meat % o d(/z/d‘ /4 d‘/éz;tiﬁ’/l!/,/;d o

“WUINY NP 01N ‘TSI M 0o

Gertiflcats of Ondinary of the Couaty of Applicant's numm

STATE OF oao alA, Co:? // raetbae!

I. / zu ¢ .&r/?z/ ..Ordinaty in und for sald County of

s x./ State of Georuln, hurcby cerllfy that T am acquainted with Mes,

Za..a'w:e) G Kboasord ... the applicant for a pension in this case, and
know, from my’own"knowledge, (or from positive proof presented to me by reputable witnesses),
that she resides in this”County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the S*ate since that date. That she is the widow of
i 0,, ‘/\/,M% 77/ .. deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892.

In Witness Wh(;r::of, I have hereunto set my hand and affixed the seal of my office, this, the
N2 ’,," daL'

of ... 4%1/% . 1803
(i ¢
{ i i | ; ey A’//,///// {.’Z.gyxfuommary.

POWER OF ATTORNEY.

Form No, 8.

’/’/f/}d/r/.// .County,
oNts, That 1,222 2.44) of, Xeegaodl ro........

STATE OF GEORGIA, ..
KNow ALL MEN By THESE PR

A L of. s adalin /e é//l,;d//ujﬂu,

County, in saxd "State, do hercby appoint 7/,//{!011:/ X2 /%&r\éd//).zj ”
of. JT/%J Vs Zae e y‘gmzzf /ax my true and lawful nttorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I' may be entitled to
from the State of widgwof'a Confederate Soldier, as stated in the foregoing al
davit ; hereby authorizing my said Attorney to receipt in my name for \any Warrant that may be
issued by the Governor, or for any sim.of money which may be coming to me for the reason
aforesaid. ;

In WitNess WHEREOF, I have héreunto set my hand and seal, this . ,Jl) /,?

day of__,/_/é,/x&z.{(&.’(zg 1893,
3 - 7 c? ﬂ[},a/)g‘,(/n/ . [1.8]
Executed in the presence of| us

. 1 /;/,/1,
/// 4 /ﬁ’,lz, 7P A i «'J, &/'z'u,;}

| 'DIRECTIONS.
/A?a_/(

oA ale. ox g fil .

and oblige
ooz ) ol Kevoarl

Send amount by, to

/

& 7 'F;;V‘
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(4 54 WHUITH 4(..
; su'm OF GEOROIA, Co\mty ol ks
crrra. Zw.Ordinary in and for said County of
.é,‘m#‘.d sState of Ooor.h. hunby nnmﬂn Liom scquaintad with Vs
S .ﬂagmﬂa B 2750y A — ~the applicant for a pension in this case, and -
know from my own knowledge (or from positive proof presented to me by reputdble wis:
nesses), that she resides in this County, and that she résided in the State of Georgia'on
December 23, 1890, and has not lived out of the State since that date. That she is the
widow of. e L. WM_/I)T .....deceased, and as such has heretofore
been nllowed a peusion for the year endmg Februnry 15th, 1864,
In Witness ‘Whereof, I have hereunto set my Hand and affixed the seal of my office,

%32

this, the, .. .4 .. day of. 1895.
POWER OF ATTORNES®™ o
STATE OF GEORGIA, _44osatiss) _ County. -

County in said Stlte, do hereby appoint... éfﬁn Jmn(la If)ﬂ_«/n By ﬁp,‘
!ny true and lawful attorney in fact, for

me, and in my name, to receive and ipt for ; of money I may be. en-
titled to from the State of Georgia as a widow of & Confederate Soldier, as stated in the
foregoing affidavit ; hereby nuthonzm(g ny said Attorney to receipt in my name for any
Warrant that maybe issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

Iy WirNEss WHEREOF, I have hereunto set my hand and seal, this.. /2. v

e T i
P77

E ted in the p ofnl

; J,Aéimﬂn&xﬂ#,« -

of. Livmsain
(-4

DIRECTIONS.

Send ou\ul; by-. -aé ﬂfolﬂ Do, Lo, otz & A :l/zug(, .ta
TR - ﬂ/l';uofwm
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For Widows' Heretofore Affowed Pensions.

STATE OF GEORGIA,

County of.
who being sworn, says on oath

o) | 5 i
i| that she is a bona fide resident of/ said County of

Ferm No. 1.

Lol dd A ez ozt

} Personallp comes Mrs.

‘%AM/,/(JJ .......... State of Georgia, and that she has resided in said State

continuously ever since /{1/ &.lﬂe‘:ﬂ.u-_.__._‘m&b That she is the Widow of

V7 Va7

kB ... of the 4
Volunteers, that he enlisted in sal

186 /.. and served in the Army

life on the 2. n/«)pa/" day of .

..who was a Soldier in Company.
/
e REgiment of | ‘/é//ﬁ.‘dud/ e i i,
1 Regiment-on or about the month of /,(r/% Hmsmicion
/ [é
P tO........ Ml Blh ... 186, That he lost his

Lovast) . 184l (Stale here

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

7995, MM/»?W(/ oisse Frniin Y atie Lt
Ao Mad/,/ﬂ/ f;vzz/y /)1&/)(/:'”/2" L y//&‘«‘fatz)

,/2*)—0 é/ﬂ.o;’l -

Depondnt swears that she was thi

)

wife of mid deceaged soldler during his service in the army

as a soldier, and that she has never mahtied “since his déath aforesaid, that she became his wife

in the year 18 48.; that Georgia is her home and she resided in this State 23d day of December,

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

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

law for the year ending February

15th, 1893

“Sworn to and subscribed bé‘fore me, this

\3174‘( day of ./

- M/ﬁﬂ.%/m._ominiw.

11803, £ o “‘%m}}affiw ..... -
Post-office _ ‘2 ( U a ot fom 2P s

: oD AIO0H0
mv)n 00 Ding 108 'un tE

ﬂmsop'azonmm o i

) mes Mes.
Dan Suigaid | af woienng ool Mg o0 i <
Gounty of. ot &IW |

BIR0aE]

Whio Beivig i'ubrn, nyi ont! uth, that'she is’ gw fide ﬁ-iddnc of said mmty of 24 me
ke e D) " of G, and that she Has resided in seld State

ously ever since. S lﬁﬂﬁ That slle is thnWidow of

___..-ﬁ._,_éa.nwln;{ M,, ........ .who was a Soldier in Company

d of the_. 11/ _.__Roglmm of,. ,,‘len
Voluntesrs, that he nnllmd in wald Regiment on or cbo\n the month of d‘ ; VLY, V]
186/....and served in the'Atig p td. JETI86 .. Thathelost his
life on the day of... < J2aecndnt...... . 186L.. (State here .
Sull )armlar.v of the ﬁusband’: death, q/ﬁn%wkn and frnp what cause. ) | (R e e

—Jassd Qoo baid Heods ,m_m%w*__m_
MWW

Mﬁnmt swears that shie was the wify of said deceased soldier, during his service in the .
army as & soldier, and that she has never married since his death aforesaid, that she became
his wife in the year xa{iﬂ; that Georgia is her home and she resided in this State ud day
of December, 1890, and has not lived in any ot.lm" State or locnlity‘linn that date. I have
been allowed a pension for the . year endiug Febnury 15th, 1894, and now apply for the
allowance provi,ned by law fom yur nndmg Pébruary 15th, 1895.

Sworn to and| hnlm:ibed bet‘gu ,me, this
= «H—-q}-y oipém{%xm. ”«ﬂ‘#‘m, e .

nary. J Post-office

g

3238

132

v |

Mi29. 380307

MOiohad




PO o s .

STATE OF GEORGIA, County of . /é/ﬂwﬁﬁ.d i
Lot oV ¢4 L Qdingryif pnd fon said Comuty of
/é/ v /I-M .I.Z/ _State of Georgia, hereb‘y certify that I am acquainted with Mrs.
Mans . Naﬂf .the applicant for a pension {a thikichsé; And v
know, from my owii kum\ledge (or from positive proof presented to me by reputable wn
nesses), th\\t slte resides in this'County, and tHat she resided in the State of Georgia ‘on
December 23, 18¢0, and has not lived out of the State since that date. That she is the
widow of ,Z f W_,M/??T deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1893.
In Witness Whereof, I have hereunto set my hand .and affixed the seal of my office,
ﬂn's, the &.(‘ . day of . A/ mma .1894.

/ 4 éwm " Ordinary.

1oy

POWER OF ATTORNEY iy

STATE OF GEORGIA, Jéh/o/w/f.aj/ .County.
KNow ALL MEN BY THESE PRESENTS, That I, .ﬂa(gj M7l
of, ,él é)
Counq in said State, do hereby appoint.. 77" N Waoaﬂ,pm

of. ]7/ ﬁa .my true and lawful attorney in fact, for

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

IN WiTNEss WHEREOF, I have hereunto set my hand and seal, this. o35~

day of. A/ a. 1894.
(7/ & /709 Vs R A1, NMMT (L8]

Executed in the presence of us: /7’?7”#

_A?.é, a'rw [ﬂ/i/iv

/ DIRECTIONS

/ Send amountby /é)/ll./f /ﬁ Jp W?j W/sY, 4

me-at a22/073. .@ﬂ - and oblige
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STATE OF GEORGIA, County of.. A o
M,é’:gmn S -~-.~y<~0rdlwy in Wﬁrqldlcrnny of
_bloivdoe _State of Georgia, hereby oortiy that T am soquainted with M.
M. 49, A. Waﬁ ".........the applicant for a pension invﬂih case, and

Certificate of 0rd+uy of the County of Anllum Ruﬂuu.

know from my own knowlédge (or from positive proof p d to me by rep ) that she

resides in this County, and that she resided in the State of Georgia on December 23, 1§90, and has not lived
out of the, State Qince that date. That she is the widow of.... . LB, Rt en

deceased, and ns such has herctofore been allowed a pension for the year ending February 15th, 1895.

In Witness Whereof, T have hereunto set my hand and affixed the seal of my office, this

7t . |'_day of: M 1808,

{@‘E}___._ n’)ylg grym

POWER OF ATTORNEY.
STATE OF GEORGIA, 4 #onu#sc .. County.
I, ,///6) A 90., Wﬂm‘r hereby nuthonxe.ﬁijjom MM_

of. Az la ,.4& ! to receive und receipt for the pension paid hereon and request

that ;19 remit same to...ng,, ﬁ;ﬂm ﬂra’h& Bt é’amZZn %MJ ,,,,,, =

Ix WirNess WHEREOF, I have hereunto set my hand and geal, this.... /. ”t 4

day of aﬁj . L1808,

man
Executed in the presence of

3 D/ Cnlr 2 ,ha’iyﬂ’y )
#.J/mw/pw JWMT

qanss1 INHYYEM
5 oL aivd
9681 ‘NIOT Lvnaqey Surpao awas so

" Horm Ne. 8N

Gertificate of Ordinary of the Gounty of Applicant’s Residence.

STATE OF GEORGIA, County of..& /t'.x.c)/;‘ W4

Tl o/«bz/zxz o )
l’éndlgﬂl/ = ..Blate of Georgia, hereby certify that I am ncquainted with Mrs.
._//0&/ ;9/ /4’/1//

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

Ordinary'in and for said Counnty of
..nthe applicant for a [pension in this case, and

resides in this County, and that she resided in the State of Georgia on Decembér 23, 1890, and hus not
A 2

lived out of the State since that date. That she is the widoy of. _,(/ 4/54) Nter 224 LSt 2

deceased, and as huch has heretofore been allowed a pension fur' the year ending February 15th, 1896,

In \Vlmeu Whereof, I have hereunto set my. hand and affixed the seal of my office, this

the.. A // s XIRY Oy .. TR — ‘ o rapsons i3
e . Iny :/ o ‘g?/ 1897
{ '-\ql : .C)/, (a/, é’(/ T/V’r Ordinary.

BEAL
o

POWER OF ATTORNEY,
STATE OF GEORGIA, . a/mdémz County.
I, _,/@ OV/D(/A ,)7/ g ... hereby nulhnrizv/]f;’/yc‘;?n/, M;ﬁ&m—d
oflzse /ﬂ”/é» ZIL' o meto veceive and receipt for the pension paid hereon and request

that he remit same to ’__\/, é’,ngyrﬂ ./ké’t St é/cw_ mja/

’ 2
I Wrexess Wuereor, I have hereanto set my hantl and seal, this . ,}"’7/{»/’”—

day of ... - /&71 JIROT. o
Executed in the presenc | -
g L a?

|

‘NOISNdd S.mogim

ol aivd
-168T ‘i1 L1mnagag Surpus 1vaf 30p

»

Ay -
1< Py
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Jitiy ’Lu)

For Widows Heretofore llowed Ponsions.

STATE OF GEORGIA, Personally Comes Mrs,
County of blondhec) mﬁ.@&ﬁ/ﬂﬂim

who being dworn, says on oath, that she is.a bona fide resident of eaid connty of

S _,,.Aﬁ_ﬁﬁméa.u_i.__s:m of Georgia, aud that she has RESIDED in sid Stnte
S el vk kit ,/ﬁ,,;,jm 18Z& That she ia the Widow of
S NP A wrwho was & ‘Soldlor tn Company
d)/ of the. /L,l 27 oy Regi of. .ﬂrrtpma) B2 aa o

Vol that he enlisted in said ,lP' t on or about the month nf./.ﬂg B o

186/...and served in the Army up tol.. QL_M/ 186./.. That he lost his
life on the— .. e SN, day of. 18 -~ (State here

Sfull partiewlars of the Kusband’s death, when, where and from what cause.) (. i e sl

G,md/,m? Y ozi0mmr L%,

Deponent swears that she was the wifg of said de::ensed soldier, during his service in the army a8 a soldier,
and that she has nover married since| his death aforesaid, that she became his wife in the year 1844.2...,
that Georgin is her home and she. resided in this State 23d day of December, 1890, and has not
lived in any other State or locality since that date. I hn\'e‘been allowed a pension as a resident of

/% A/LA%IJ/ r:County for the year ending February 15th, 1895, and now apply for

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

Sworn to and subscribed before me, this

e day of. /ag .. 1806,

J .g d = Ordinary. Posit-office... i .

'QI--Q.I ~

For Widows Heretofore Aﬂowed Pensions.

STATE OF GEORGIA,
County of_2/ense’

)

Personally Comes Mrs.
.///ﬂ(;?tJW ............... o

who being sworn, says on oath, that sh;!‘ is a bona fide resident of said c;:ur;ty of
a/_)zuﬂz/lf/ ¢ ..State of Georgia, and that she has RESIDED in said State
contintiously ever 8ince ... 2Bttt ... 185, That she is the Widow of
1 'ﬂ?,}?\/,z,/mff : i .- who was a  Soldier in Company

d - conof thew.o. L. 4 . Regiment al‘/ﬂ? -

Vol , that enlisted in said on or about the month of....<; .,ar/;, PSSl R,

IBGLN.‘A.....nnd served in the Atmy up to. ..,M;z//',d/?/w rBU/ L That he lost his
{1l on e el 21077 day of LIAZR ... kARG . (State here
full partioulars of the husband’s death, when, where and from what cause.) 4 Sy
P Vs Btk ':‘,@:’ ot 2027 Ll s Sl il

-

Deponent swears that shl he wife of said deceased soldier, (h;rni{hm nervlce in the army a8 a‘soldier,
and that she has never mlrm'd since his death aforesaid, that ahe beulme his wife in the year 18462/.,

that Geurgil is her home and she resided in this Shmi 23d d:y of Dgcember, 1890, und has not
lived in any other suw‘, or locality since that date. I have heen-nllowed a |.)enuiun a8 a resident of

L'./n.a%.t/ County for the year ending Hebruary 15th, 1896, and now apply for

the pension provided by law for the year ending February 16th, 1897.
P |
/Aworn to and subsoribed before me, this ) ? E
1 jei ’! S .///w% sﬁazxﬂ/
|

‘3/ z{,’,ém Ordinary, |  Post office.. MIM&Z




POWER OF ATTORNEY. -

POWER OF ATTORNEY.

State of Geopgiu.___&é_/ﬂnu%zzz ...................... —QCounty. Sidde st oErs }

I, d,.md hereby authorize MMnﬁmdad.wmn_ Z Z Z e fith g
ou .
of. M‘W?d?%h.w receive and receipt for the pension paid hereon and request s 5

. I Whmby authorize_/Z72Z o2z tca< . .
that he remit eame to a2TA_ at.... 22 ordaloe 4 ) ; 3
P of . torrmol o Hoedk . .
In Wrrness WHEREOF, I have hereunto set my hand and seal, this. L. ¥

day of! o o S to receive and receipt for the pension paid hereon and request that he remit same to

: NS | S NS 3 4 VY - e
%_/ WM nﬂ’MM [ 8] 4 iAo ’ ‘”4 &‘
IN WITNESS WHEREOQF, I have herenato set my hand and seal, this.220 %
Executed in the presence of

day of._ Myw ..... 1890, ’4 :

Executed in presence of y

Commissioner of Peasions.

For year ending February 15th, 1898.
RICHARD JOHNSON,
P
GED. W. MARRISON, STATE PRINTER, ATLANTA

For Those Heretofore Paid.

il dﬂﬂﬂ%ﬁﬂ_ —__ County,

rhié-ﬂ*%a&ﬁ.* :

WIDOW'S PENSION,

Wibow’s PENSION,

GEO. W. HARRISON, STATE PRINTER. ATLANTA.




: J Sl s
For Widows qeretofore Allowed Penslons.

STATE OI:'v. G Ed RGIA Personally Comes Mrs.
Couhty of ﬂ/l/rw Za ol }“/ddd,.%‘e@/m

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

) AA4)%’ ) State of Georgia, and that she has RESIDED in said State

18L6.... That she is the Widow of

sly ever eince.

who was s Boldler in Company

_,«Aﬁ .......... .-of the. LA7E Regi of. SN rY)

Volunteers, that he enlisted in said regiment on or about the month of. &/M{;ﬂ

/2> 186_/.... That he lost his

186/ and served in the Army up t¢ ...

life on the..... e lday of 18 (State here

Jull particulars of the nusband's deatl, when, where and from what cause.) -
7 ’ ‘ /7
........ LGl W;«JJKOV) ... U/Alue/ wt’ﬂ /Jﬂ/f{r V7 T e
222 e ;/:L) > 4

Deponent swears that she was tho wife of said deceased soldier, during his gervice 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 1844.1..

1 have been allowed & pension a3 a resident of. M/ﬁ'n J%ﬂﬁ-) County for the year ending

February 15th, 1897, and now apply for the pension provided by law for the year ending February 16th, 1898,

Sworn to and subscribed béfor; me, this % ﬂ,é@ 7{/6—\

Vald ” e ABY oﬂ,.,(./:jn. ;
14 | §
‘Q"Zé,g(,/u e ﬁ‘ .. Ordinary, ) PoBt-OM00... .o s
State of GCOrgla, [ } ) Gl VQ/,A,A P T
M %2.22....County. ]  Ondinary of mid County, certify that I am well soquainted
with Mrs, .. > 7 l/-c'/h, ol Rlatinz.si ..who made the above affidayit and am satis

fied that the facts therein stated are trtic, and I know she is the individual she represents herself to he, and that she

has continuously resided in this State uﬁinee the e day of. 18446

red

Given under my official signature and seal this the. AL —..day DL//Q, e 1898,

L Tl
{ 01-‘12;{"' E ! i Ordinary of‘_..mA/Me.{z:_p_Jw.. e CouBLY.

e —

For Widows ‘ﬁermfm Md Pt

STATE OF GEORGIA, | " Personally Comes M.
County o al oy i _ld_v__{;hlf‘ i

who, being sworn, says on oath, that she is & bona fide ‘hddmt of said.county of
Btate of Georghs, and that she has RESIDED in said State
ever sinoe, 184 .. Thatshe is the Widow of

i WhO ,Lm & soldier in Company

R e

Volunteers, that he enlisted in said regiment on or about the month of. 7’ é/

1864 and served in the Afmy up to W otlearr o . 1186/ That he lost his

life on the day of....AZal. o184 (éa'ua here

Jull particulars of thé husband’s death, when, where and from what cavse.)

Fe 2 sz R ¢"4 srrenazlle 2IRL Y 7! = Y

Deponent swears that she wasghe wife of said deceased soldier, during his service in the army as a soldier, and that
sho has never married since ¥ death aforesaid, and that she beoame his wife in the year 184.Ze.

1 have been allowed a pension as & resident of. County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 16th, 1899.

Bworn to and subscribed before me, this i :

20y nﬂ/ﬁ%m..A.,..,_A.,_IBBB.
of.E.C. Ordinary. Post-Office

State of Georgia,
2 bl ..County,

Ordlury of said County, certify that I am well acquainted
with Mrs, .M%J,MT‘ ——_ whomads tHe"above ufdavit and aw satls
fled that the faots therein stated are true, and I know 5:- Vll the individual she represents herself to be, and that sho
has continuously resided in this Btate since the day of. 18.2¢.

Given under my official signature and seal this the.._.2¢. i




g | . . - " 7
|
|

A ; ' i £y : £ v<. AJ’V‘ i
POWER OF ATTORNEY. ; - POWER OF ATTORNEY.
STATE OF GEORGIA, | % STATE OF QEORQIA, 2
wwfi‘.fu;z»'fa_u.z_coqnty. _mwMutﬂ'M_—““n‘y- !
2o 7 il ' 1 .y 4 : ~ hereby authorixe
T /Z/*Jj‘,‘;'ﬂélﬂé_uzf _______ —-hereby authorize 2.4, 4 /f(ff:’]‘ e . W i : ; & by .
of Mt La sk b beraas. of s
to receive and receipt for the pension paid hereon and request that he remit same to to receive and receipt for the pension paid he@n “dj request fh“ ‘he remit same ‘to
B A A e i) 2y ) : at Lrasz m“é&éu MLQ:{_. ol st Banillinz £ :
S | . z
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ £ "= IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. /2. ==

day of. Jﬂ}ﬂ o 1900, ~ .d.gy o{,_%—v e Ar) | 1 » 4 P
| D N ey a0 ’ : o M (M el L8]
| %z\: % 8 ] : s "’:1

Executed in presence of | Executed in presence of .

g : %_(g,,,ﬂfc@»é@; >~

ol bz a2, o

County,
1900,

ore

1900.
vo 22

“PAID TO
Commissioner of Pensions.
NDED TO

te. Ly AP oeeiad~
5 oF
2. ; I/é[.ﬂ. /
Widow of 14 BN

No.

WIDOW's PENSION,

JNO. W. LINDSEY,

1901.

WARRANT ISSUED

=
Ve

‘2

(1]
For year ending February 15th, 1900,

WIDOW'S PENSION,

PAID TO
OoF '
" Blrperks) . couny.
JOHN W. LINDSEY,
\ Commissioner of Pensions.
WARRANT ISSUED
7
/2 1901,
AND HARKED T0
Geo. W. Harrlson, State Printer, Atlanta, Gs.

Widow of.

,
{
t




Form Ne. I,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, Personally Comes Mrs.
: /fa@z/ S Leridl=

County of * (. 4osnc'Zicc ]

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

Lod -é«/p L7 CC" . Btate of Georgia, and that she has RESIDRD In seid Biate
ly ever since | 18yG........ That she is the Widow of
«(‘/ 17 A ard who was a soldier in' Company

éj i oofthese Y- as Regi of é;cx_'

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

186/........and served in the Army up to-.....L /... il 186/..... That he lost his

life on the. day of. S 18 (State here

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

‘ )
Jaects Pt albiwand ’5»/« O A2 aer b (6t o 7 Deenr e

/ ‘ ’ ’
ol 2223l ol &
7

‘

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she hss never married since his death aforesaid; and that she became his wife in the year 1845 .

I have been allowed a pension as a resident of . & raeltizc) County for the year ending

February 15th, 189.5..., and now apply for the pension provided by law for the year ending Febru.lry 16th, 1900.

SBworn to and subecribed before mé, this Y i ‘;‘7’;%/
P dayof et .. 1900, PO
W 3\ Post Oﬂloe
L (LT O R +Ordinary,
.// / v
State of Georgia, LAl boezra
= ,,/.;‘ I L 41_5_ .County. Ordinary of said County, certify that Iam well acquainted

with Mrs. 27 VK\Z A e ar who made the above affidavit and am satis-
fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

has continuoualy resided in this State since the day-of. 1876

Given under my official signature and seal, this the... day of Fldc ........
P / A
{oar) A b oz 2%
..f?i',d Ordinary of - Zoats Lo &/ 2% 852 County.

3
s

STATE OF GEORGIA, Pomnllly‘comu M.
County of__ } MM

who, being sworn, says on oath, that she is a bona Muddcnt of mid County of

S ok State of Georgla, and that she has nestoED in ed:State
continuously ever since..................... LEYE That she is the Widow of
X{ K, Qlaanill who was" a soldier in Company
g of the, s R i w4
Volubteers, that he lnl}ﬁd in said regiment on or about the month. of _ 7[1/2/
186/....and served in the Army up:to. e, 186.4. That he lost his
life on the... S : i ABYOF. Nad. : 184/ (State  here
particulars of the husband's. death, twhen, where and from what cause .
........ Aot ovuzmaz_ Dt GZ~ Mlinnee ez 2

a2z CA L, 6 e N

Deponent swears that she was the wife of said dn.;ud soldier, during his service in the army as a soldier, and that
she has never married sinoe his death aforesaid, and that she became his wife in the year 18 44, .
T have been allowed & pension as a resident o!___MAJLﬁJ.*CouMy for lha year ending
February 15th, 122.¢..., and now apply for the pension provided by law for the year ending Folmury 16th, 1901,
Bworn to and ‘subscribed before me, this

L ey ot faaeps - 1901, s, A r el
¢ O‘Wﬂu\i
niisibllilles otaiai@........ Ordinary, |  Post Office.

WS A 3 P S

..County, } Onl?nory of said County, certify that I am well aoquainted

State of Georgia,

with Mrs. Py

» who made the above let and ‘am satisfled

that the facts therein stated are true, and I know she is the individual she npnnnll hunelflo be, and that she

has continuously resided in this State since the. - day of. 1884
Given under my official li‘nutun and seal, this dn___ld.____.rlq ofﬁag& ............. — )
of .
{ Offioial } e
-t Ordinary ner.‘_». County.




POWER OF ATTORNEY.

STATE OF GEORGIA, }

§ :/,Xin_l .{'-L.ACoun ty.

i/ .4_14 /(r'//‘r’?/ ot_!é—rz’/?;;o Za

to receive and receipt for the| pension paid hereon, and request that he remit same to
el N S Ay

In Witness Whereof, 1 have hereunto set my hand and seul, this__ 2%

day of z ﬂa\;z./

ey hereby authorize

1902. {
o
Lol %%/%é%m? BRI 6 oy

Executed in presence of

fFer o]

L N POWERIOF ATTORNEY,

STATE OF GEORGIA, }
: Covunry.
I, O acagzll 2. ,Heréby authorize-
1 e B —
of

to receive and receipt for the pension paid hereon, and request that he remit same to
caaa bt Mtirct Lot
In Wiiness Whereof, I have hereunto set my hand and seal, this S o e
day of-.....Ldazd, 1908,
Ao

e,
3 _._@_W_—[L. 8]

-«

Executed in presence of .

gZé éé'i z- 2 Z“"(

g

2 3
1 - S R . s = £ Il ¢
; (— I8N 8 $ : ; g
FEH ol = = 3 UK3§ %% 8 12 & 3 %g g1 22 1l ||
N == N 28| 2 e ! 3”@5‘ - [ & %‘l §i
g | E EEE.R\ q%; g £ E§5}l§ 1g ' Egg z28 |2 %i
| 5 O S ® g Xé\éxg H Bo05 0 §° % q & ‘é‘.-.: N\
81y 2P F e ERRIE 1: 13N
gi 8 ! & 3 | & b ; H ° N 2
AR BRI R SR LR Jid i o R L
(-“ ‘ :.—1‘-‘ 3 -8@{ ! = — = 5
| B N lE S i ‘ E 'é 18 8
A»f A Sl i
ey
oA, % e
i 1k
& ki i o ¢ : Sha "“f :




‘ Fonu No, 1,

“For Widows Heretofore Allowed Penslons

STATE OF (:hORGIA !
County nfé,/;l/}"d%a/l WJAW s N

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

PERSONALLY COMES MRS,

2B //I/nd VAP State of Georgia, and that she has RESIDED in said State

n-nminuou‘sly ever since /zf\.r'é e That she is the Widow of

/4, %: forf?— .who was a soldier in Company

é : of the /4 L i —.Regiment of ... <&L_~ ...... - SRR NEIRL S
Volunteers, that he uulmle(l in said rdgunom on or about the month of . /,‘ré/

186/ .., and served in the Army up to.. MA/ 186/, 'That he lost his

life on, the . SRR oo .day of 18_....... (Slate here

partic ulars of the husband's death, when, where and from what cause)..

fﬁljzﬂ/ 2l gl ear. /mz(/)‘?J R J’a?/ /6"/..

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as o
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year lR//‘/v :

I have been paid a pension as a resident nL_//W i.ﬂ/ ,,,,, —County for the
year ending December 31, 1901, and now apply for the pension provided by law for the year ending
December 31, 1902,

Sworn to and subscribed before me, ’

&£
this . /2. day nl/% 4 \190‘.’.

J' g/ gMU , Ordinary.

State of Georgia, }
Sk ,&%AA_._W.,,COM;W. Ordinary of said County, certify that I am well

acquainted with Mrs....... % Z )/ 2
am satisfied that the facts thﬁ tated are true, and I know she is the individual she represents
hereself to be, and that she has continuously resided in this Smw since the
day of 1880

5 Given under my official signature and seal, this the .. ///A day n%/y s 1902,
L im-“fj 3 Ordinary of &/JW e CoUNty.

NOTE.— All blank must be filled.
Voucher and affiflavit must bear date after January ist, 1902,

STATE OF GEORGIA,
Conuty of,

who, being sworn says on cath, that she is a boua fide resident of mld County of

____M_____suw of Georgia, nnd that she has RESIDED in said Sum

ly ever since VERTA That she is the Widow of
l ﬂ Vad M‘”7 who was a soldier in Company

2) of the (# 7 'Regl 1 K.

Vol s, that ho enlisted in .lnld regimert on or about the month of . /ﬂ
1806/, and served in SRRy up o b2, 186/...... That he lost his

lifeon lh : z : <. day of 18 ( State here
particulaﬂ of lhe husband’s death, when, where and jmm what cause, )........ F__.m. A
“___r_fl_.l.di_ gbﬁ(,a A .k,-/ V2 Vi

Deponent swears that she was the wife of sald deceased soldler, during his service in the Armyasa
soldier, and that she has never married since his death aforesaid, and that lhe‘ became his wife in
the year 1844

1 have been paid a pension as a resident nf.@l.@.____(}oumy for the

year ending December 81, 1902, and now apply for the pension provided by law for the year ending
December 81, 1908.

Sworn to and g-ubcerlhed before me,

this,...}i_.vﬁ —day 017[% - s _ﬁfM / xf?V S &P
———Qj——é—'ﬁm"—' ey nary. Post-mm

State of Georgia,

Couaty. } Ordinary of said County, certifiy that I am well
acquainted with Mrs. _%M_WZL ..... .,who made the above affidavit and

am satisfied thdt the facts therein stated are true, and I know sheis the individusl sho ropresents

herself to be, and that she has continuously resided in this State sinm.; {7V e e e s
day of. 18.84 "

Given under my official signature and saal this the_Z_—__day of /?r'ym....___._«ms

;_E,‘.L_» M—M/ﬁd{ £ -L/ @\}nﬁy.

moe """‘.:?2&‘5#'92:."&.‘.9., ,.....; i




POWER OF ATTORNEY.

STATE OF GEORGIA,
; 1 CouNry. }

I %hmz w 1787 > 7R hereby

Y et Z;»Séff“ wallinlh b,

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

2 dg/ gm 224 @"ﬁ e et ntw_. ............. ;é: ................ =

IN ‘Wirness WHEREOF, I haye hereunto set my hand and seal, this_.de "™

day of_Zz%;___.. {1904,
&

.Execuwd in presence of

) b brreer. ﬁ/)ﬁ [

Ay

2
24 . L

Commissioner of Pensions.

WARRANT ISSUED

JOHN W. LINDSEY,
Geo. W. Harrison, State Printer, Aihnﬁ

4:/
Mm/’éﬂ/ d

R e
é 5 a0k

TO THOSE HERETOFORE PAID.
YEAR ENDING DECEMBER 381, 1904
PAID TO
or

WIDOW'S PENSION

AL 72

[

'POWER OF ATTORNEY.

STATE OF GEORG! i
: M_— z CounTy, }
i S

| i 77/4” 7

, hereby authorize

YTl K

of

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

at

|

In .Witness Whereof, I have hereunto set my hand and nea],tlgiu_._./_é..,,..,...........

day of.

1906.

o

W

A ﬂ,k

in pre' nce of 4

7

For year ending Dec. 31, 1905.

WIDOW'S PENSION,

: PAID TO

OF

Widow of 4
(‘n”

o Ky

Reot

72,/11/). 2. /@ /7L[L. 8.]
o

P2 /Q
e

Commissioner of Pensions.
;| 1905.
L}

JOHN W. LINDSEY,
N
AKD HANDED TO ~
14




Foru No, 1,

FOR WIDOWS HERFTOFORE ALLOWED PENSIONS.

STATE OF GEORGI A, 1 } PERSONALLY COMES MRS,
County of. de!&/ ...... — ﬂ%/ L 2L L
who, being sworn says pn oath, that she is & bona fide resident of said County of

gﬁmﬂjﬂj 2 ' State of Georgia, and that she has RESIDED in said State

ly ever since. /&I & . That she is the Widow of
-4 76 W""”"? : who was a soldier in Company
: T
B2 e Regi ot b,

Vi s, that he eniisted in said regi t on or about the month nfﬂﬂﬂ/}r 2

|
186/, and served in the Army up to. 0 22/, +....188/..... That helost his
life on the. oy e ..day|of A2 184; (State here

particulars of  the husband's death, when,|where and jrom what cause.)..........

5 / D Prsdhs Bllreniane //mz/luf.m AR

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier,sand that she has never married since his death aforesaid, and that she became his wife in
the year 184. L 2 ]

I have been paid a pension as a resident of_ﬁg.lmd 43 —County for the
year ending December 81, 1908, and mow apply for the pension provided by law for the year ending
December 81, 1904.

Sworn to and subscribed before me, /%,m

o 2= ; .7
lhls__/gln_ day of [z ,/.,v.,\__1904. ‘%“Z
/ OZ:/ Post ca/.)_’,t’“4

tj é 4 g tzz## L. Ordinary.

State of Georgia, } 1.l B Bearers

sl Mlﬂ"%ﬂl_,’ |.County. Ordinary of said County, certify that I am well
acquainted with Mrs._ﬂd A, 74W/111'm_ ______ ——, who made the above affidavit and
am satisfied that the facts therein stated are true, and I know she is the individual she rgpresents
herself to be, and that she has conti+uous!y resided in this S'.;me since the .
day of * 7 18364

- %
Given under my official signaﬁ-:re.zmd seal, this the__..é__.__dsy of

{oﬂhll oj. g/gm—:/r
Beal
: Ordinary of 24 s a1

—— . |
NOTE.—All blank spaces must be filled.
Voucher and Affidavit must bear date after January 1st, X904.

l‘ou No. 1

For Widm Heratofore Aﬂowod Ponsions
STATE OF GEORGI‘%W } ' PERSONALLY COMES MRs, .

M. being sworn says on oath, that she is a bona fide resident of said County of
Ce- e State of "é,‘ and that she has RESIDED in said'State

ly ever since 2 / 6/ "3 . That she is the Widow of

s ﬁ W who was & sgidier in Company
e L
A ofthe i /& of ~

1 s, that he listed in said regi on or about the'month of (;Q"‘"e-:

!Bﬂ_.L.. and served in the Army up to_... ..1864... (I'hnt he lost his

life on the “? 18._.. (State here

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

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 18.4—72,

I have been paid u.penalon a8 a resident of Sl -County for the

- year ending Décember 81, 1904, and now apply for the pension provided by law for the year ending

December 81, 1906.

— :
Sworn to and subscribed before me,
Y b Sl
W ﬂ 77’%% Ordinary. Post-Office.

State gé %Eozﬁiz } ST WT A@ L
....CoNLY, Ordinnry of said County, oart!ty that I am-well
acquainted with Mrs. _M 4 /Z/ ‘4' ‘Who made the above affidavit and

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

this....L 2.

herself to be, and that she has continuously resided in this State since the.....
day of, 1834 i
Given under my official signature and seal, this the... / @.ﬁay of.

e,
§ocia } :
Lo : ‘Ord_mry o

Nm—lll blank
Voucher sud A®




PO\%ER OF ATTORNEY..

STATE OF GZRGIA }
Counry.

1 )4/4/)/‘4 4 7W hereby lnﬁerh;
}/rﬂ/@/{ of Koine o ..

ive and for the ion paid hereon, and request that he remit same to

at.

4 ;
In Witness Whereof, 1 have hereunto set my hand and seal, this_ /&
' ; /s Thove hestnie et m,,w uﬂ.,

i / ’ 1@ ‘ })/47/&/ 4%4// [r. 8] i | ; %——— %E ggg E
xecut ‘ ce of (/ i
4 21 W £ Emh;d i: pr‘e:ne::f |

}

For year ending Dec. 31, 1906, - |

e i

. Wz
,-\-/ or
_@Q_ﬂ_ 4

. PAID 70

Commissioner of Pensions.
WARRANT ISSUED

County,
' i
Lol Regiment.ﬂl__ﬂ,——

JOHN W. LINDSEY,

To Those Heretofore Pni&. .

Twg Fasmc.m PumTies w0 PusLismme 00 . Qoo W. Masmson, Mo
To Those Heretofore Paid. -
For Year ending Dec. 31, 1907,

X PAID TO 2
Geo W. Harrison,Stats Printer, Allants.

WIDOW'S PENSION

Widow of /7/7141,.4///

*Co.




For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, } S
County of. 22 YT E & WW a W

whp, being sworn, says on oath that she is a bona fide resident of said County of
5 éﬁf’// 7L S Srate of Goorgis, and that she has RESIDED in said State
| ly ever since. Z ?J 6 That she is the Widow of

.._,......‘.,.mm_.,...%,. E« 79(«4&/' i s e WHO W8§ & soldior in Company
of the. Sl 7 —.Rogl of 4@.

Vol s, that he d i sald regiment on or abous the month ol_ﬁgk?.é;ti i
186./__. and served in theArmy up to Vi 186./_. That he lost his

life on the day of Moz~ 1867 (State here

partieulars of lnapﬂnnd'a dealh. when where and from what uam)

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
goldier, @d that she has never married since his death aforesaid, and that she became his wife in
the year lﬂﬂk :

1 have been pald o peusion us a resident ot_.@{(/y._c_“. County, for the
your ending Dovombor lll‘. 1000, nud now. apply for the pension provided by law for the year ending
Degember B1, 1000,

Bworn to and subsoribed before me _Z/ —Z p/. /
wis_ L2, _t-duy of, .LJ.;._,..__..IOOO. &% &Z':.tu/ i
_,Zk ‘/, ) -y Ordinary. Post Office.

T

Stat«zg (Georgia,
e dl el County

i
Ordinary of said County, certify that I am well
acquainted with Mrs, _kk@ﬁm, who made the above affidavit, and

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

herself to be, and that she has contlnuously resided in this State since the.
day of 18 ?é .

Given under my-official signature and seal, this the»._.‘équy of. 2 {006,
LR RS Ordinu‘y OLW Z/L_, -County.

NOTE.—All blank spaces must be lll.d.

Voucher F" Amnq,?” l,uwmy 8¢, 21906,

T4 -
R L) . lnlryof

%“'&M | z,@;""*‘“'"z;f

who.bclnc-mnuy-ono‘(h mnmu-mmm‘umeﬂmpu 3
'é State of gla, and that she has RESIDED in said State
That she is the Widow of
. ¢ who was & soldier in Company
of m_._ﬁ;/ b e*——
Volounteers, that he enlisted ia sald regiment on or nbom theamonth ot
186/, and ‘served in the Ariny up w_._.,_,b:adc__..__._mJ._. That he lost his
life on the : : day ot g 18.aZ, - (stata, here

particiilars of the husband's death, when, where and what ) g'. ; i

e

Deponent awears that she was the wife of sald deceased soldler, during his service in the Army as &
soldier, and that she has never married since his death aforesaid, and that she became his wite in

the year 18.... 3 g Z Z :
I have been paid a pension as a resident of. County, for the

year ending Decomber 81, 1008, snd now apply for the pension provided by law for the year ending

December 81, 1007,

Mworn to wnd subsoribed before me ”
e : Ca\mv} ., Ordinary of aaid Cotinty, certify that I am well

ot day of w1001,
..;_ZM o , Ordinary.
aqquainted. with Mrs. ..] . A » Who nllo the above afidavit, and

.State ‘of- gia,

u satisfled that the facts thoroln stated are mu. and I know she Is thoJMlvldul she represents
lmuu to be, and that she hn continuously rdldod in this State since the 4

day of. 18.

Given under my official signature and seal, this tlu_.z_——du 79
A,

T ouchers aad AMhabvils st Best date afier Jumbnry o, 1907
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" POWER OF ATTORNEY.

STATE OF GEORGIA, *

§| County. ;
i s e AR
R e - Fmﬁ.ﬁmn.ll

to gﬂgmgﬂgprgl_e!&-&jinﬂnrngolﬂa»

|§k§f@l§l
Witness my band and seal this_// ____ day of @Iugﬂ

3 Executed in presence of

LKE&QL Rotlo. Hewrr—

WARRANT HANDED TO

€

f\.f
(=]
—
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