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Ordinary’s Certificate
STATE OF GEORGIA,

Ordinary of said County, certify that I know

X she she
the applicant for pension; that Jm is the person dee repre-

sents himself to be, and that he has been, continnously, a bona fide resident citizen of said State since

26 —
January 1st, 1920; that I also gi%ﬁll the 1358#2 to

amumpgmiEgn, and that both the no-d\wemun were dnly sworn by me before signing the respective affidavits,
.

and that they are truthful and trustworthy and their statements are entitled to full faith and credit.

(SEAL OF ORDINARY.)

1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:
“‘You do solemnly swear that you will true answers make to each of the questions asked you and the evidence you
gtve shall be the whole truth. So help you God.”’
. Additional affidavits may be attached if blank spaces are sufficient.
All affidavits must' be made before the Ordinary of the County of residence.
. Only widows who are married prior to first January, 1881, are entitled.
. Attach nnﬂan& copies of marriage license if obtaimable. If not, prove marriage, by some person, or by general
Teputation.
. Widows of Disabled Pensioners must use the Blue Application Blank and state and prove full terpn of husband’s
l.winT&on-uvo-E_ua Pensioners. made no proof of service ant were not required to do so.




S S

¥
£ o}
3R
L
=9
Ko

m d and offie




pARTIY, Amawda (52
C hekoKee

For /// A [—(/(’ Coun;;

: 192/

Application for Pension
Due Deceased Pensioner

NDER ACT 1919)
(To pay pxpenses of last illness and funegal)

Attt

For Wﬂdf/ .)

Date of ne.ch“.%uy /7% 1923/
Amount t/ \ -

Approved and ordered paid %

On'hury

Fill qut d
thin bla tn Pomllom. n&t“:r':n
unoioy uatil t!
athgrity to &g so. Wbuk ?lml'on

ment lg Iy to
not keep
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APPLICATION FOR PENSION BY A WIDOW =
Whose Deceased Husband Was on the Pension Roll of Georgia. (Not to be
Used by the Widow of a Disabled Soldier Pensioner.)

STATE OF GEORGIA, )
_____ NN . COUNTY. .
Personally before me wm._--_mtmmﬂ*_- ;

- of said Coun‘ty, :
* who, after having n duly sworn, nyr that she is the of o -___---‘.
to whom, in the County e oo . State of ...~—-__she was married on
the-.‘._ =3 of - _-__1sh1 and thlt she remained wife, and resided with' him to the
daté of his des ___9‘.';3-__101:‘._' and that she has not sinee )ul death remarried; at the time of
his death he was a resident of .. =¥ 2 p————— County, Jn said Su{a of
1n01udeﬁ°°l‘m. and he was on the_____ ? .3_4. ......... ~-Pension Roll of the State and pnd b pension of

me: nt

v25- 00 Payd- Lﬁ____ Q M E&(_..anty for llzi(por annum), on ‘account o@ being s soldier

in Company (Vol dréuuum}i.)
That she is now a bona fide resident citizen of said State of Georgia, and she has, continuously, re.

sided there since -MMLXH:@S&-_}
Swornyto and subscribed before me, this the ) r
_Q%:y o! Wanely e'mé: } M“- e, .
3YQ,___ 2K _,______ ., Ordinary } T Applisast.

Appliocant ‘was married in either
¢ilmer or Pickens Oounty(see ‘entry
above)~=near line betwemn the two
(SEAL OF ORDINARY.) Counties, Not sure as to the Oounty,

Affidavit of Witness to ‘Prove Mardage and Date of Death of Husband.

STATE OF GEORGIA,
Cherokee GOUN'I‘Y

 bumnay vetors s UI” oA Wl Y 0 104

renpomibla and truthful porlnn, redding in said County, who after having been duly lwnrn, says f.hlt

of dep 's own p 1 knowledge, Mrs.. Amanda--Mantin-------- , who made the foregoing

! fred'P Martin Cherokee
affidavit, is the lawful widow of. o sl who died in

kol v ) 19.8!, and
Alfred P, Martin

County in said State of....-oes e .. on the ;.-

on

that she has E ot sinoe mrrlod; that she boum

; m.--_u‘. ..... day of % eeeem 18805 that sho and he had resided togethor as nmbud

and wife, continuously, dnu..-l. —day M“-uﬂﬁ, and thn_-!l.!-.------; __________
was the same man who was on the pension roll of said State of Georgis kom.-_ﬂhlrm __________

County_ whén he died. .Q.dj:

jﬂ-&wmdmbunb«l ore me, this t } /”“V

...... Ao _ == County :
(SEAL OF ORDINARY,) ' i o
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A uo‘tl.on m hnl:.on.
” Amands Mart !.lh
widw of Alfred P tu,mod.

L

4]

“l
state of Georgia, )
v Personally before me Oomes A,K,800tt,

who on oath says that he new Alnod
P, Martin while in 1life,and that he lnows Mrs,Amanda M:ln,
the above applicantjand lmows that the said Alfred P,Martin
and Mrs, Amanda Martin lived to gether as husband and wife,in
the counﬁy of Cherokee,in the State of Ceorgim,for Forty (40)

Cherokee County,.

years; end that they were residing together as husband and
wife,at the time of his death,on the Twentieth day of Febru~

ary,Nineteen Hundred and Twenty five;and that she 1s his de-

pendent widow,

Swopn to and subsoribed before me,
this 7th day of March, 1935,

Cherokee County,doérgia. )

¢ - I,Frank P, Burtz, Ordinary of Cherokee County,do
: hereby Oertify that I em well moquainted with A.K.
Scott,the above witness,and he is of a truthful
~nd trustworthy Character and entitled to full
Credit,
Given under my hand and seal,this IOth day
of March, 1925,
ordinary,

ad
re——emee Canton, G %me / 7‘.-_193.9

Received of M_- -_-&Afwjﬁ/_--_
Qe

............... Dollars,

¥
ﬂﬁ_-&aﬂm--m

i

QL W %,uu

Application for Pension Due to a Deceased Pensioher
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 15, 1804) -

GEORGIA, /ZM Cee County,

me, the Ordinary of said County, comes
....... ﬁ % s isiisipibasoiiossiand County, who, atter being sworn, on oath
uy-mmlmww ...... of sald County, and tha sald Pensioner

was on the Pension Roll of said County at the time of death, which occurred in.. 2ALLALTCER.......
County, in this State, on the... / 7 ............ day of K e ath Al/‘ 192?’

and that pensioner left no widow surviving, and nodeltlte gf any value sufficient to pay thm (unenl
expenses, which amounted to the sum of l/ &J\, per sworn statements fully and completely
ITEMIZED hereto attached.

to and subscribed before me,

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

Ordlnn-y of uld County, do certify

that T personally KDOW...oo il 4 ‘0 m who is a resid
citlun of said County, and that said person is of truthful and trustworthy chlraeter, entitled to full

faith and credit; that I also xnewlZattea 2], J@’ Py

...‘.whnh in hfe nng that this was

the gnme person whose name appears on the Pension Roll of...— ALACeR . .. County, and
. 27 ' -~
was paid & Pension of......... /"W ............ AR (8222.) Dollars

in s‘ld County for 192.8:‘.., and I now believe said p‘enalonor to be dead; and that the instructions at the
foot of this voucher have been carefully observed in making up this voucher and the bills which are at-

tached hereto. .
P2Y iy

Glven under my hand and official seal, this.

w (Seal of Ordinaryy,
INSTRUCTIONS:
»1: claiming expenses of last illness and funeral, to maki t thei ts in fully “itemized form,
.lﬂn‘ “ r.“ m Valse of “‘D:“ anch data, make oul eir accoun! in fully mi orm,

lecmnt must be sworn to before the Ordinary, and in the hllnwln: form. (Do not use the terms: “just,
true, du, unpaid,” ete.

“The above and foregol %mndcnd for services in the last illness (or for funeral expenses, as the case may
be) of b MADNEA...... L 4] ARAMLL...., who dhd without owning sufficient property to pay this bill, .

Ordinary it to it each bill is perfectly legitimate in every nd 1) ind all
tﬁcﬁmﬂywﬁhmrm %huboumgemﬂnduhdhmm. POpSTy woen v 4

4th. The voucher—this blank and Qh Mlll- be ﬂ De
e oo o rohehar Ao must ml the' P-ndm partment for approval and no

llb.,hwrn this application, and attached bills, wllh your final lmulnm. h the Pension Department.
[0th, { Ordinary should see that the back of this blank, when,folded, is filled out,

.




MARIETTA, GA.,___ Merch st/ 1929, 192

M__Nr ¥ A Wetson, RID qu@ntoek. Ga.

_for Mre A Martin, Deceased,
IN ACCOUNT WITH

Yol . Bobbins & Sons
Imtrtfal Birerturs — Embalmers

LADY ASSISTANT 100 CHEROKEE STREET MOTOR EQUIPMENT

DAY PHONES 437 AND 272 AMBULANCE SERVICE NIGHT PHONE 353-w

To casket, outside box, cross boards, grave lining,
pall bearer gloves, Embalming, dressing.
Hearse trip and services -ccccmccccccccccccaccacanaaa..

Flowers

all of above for Mrs A Martin,

Georgia, Cobb County.

Personally appered before the undersidned, Albvert M Dobbins
8 Dobbins & sons, who on oath says that the foregoing bill
unpaid. This Mereh lst/ 1929,

Qath 704 Faker. 1o Aopoiiloeces
MW#&W%%M
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rm No. 5.

POWER OF ATTORNEY.

STATE OF GEORGIA, %

MWM . County. é . %
Know all Men by these Presents, That I, ML’% 2ol . S

of ﬁM M@aﬂm — S 4

County, in said State, do hereby appoint.. % I Juanca
/ of. %.ézm M/,,L my true and lawful attorney in fact, for
E me and in my name, to receive and receipt for whatever amount of money I may be ennt.led
to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to ne for the reason

aforesaid.
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
oA s day of ¢ %ﬂ.& . e 189/..
' & 'L Tnvoend.......................[Ls)
Executed in the presence of us : 1 (f Aok
g ) [v ),

Y, Y uzzz)( Prcigian
;)../«.,m/ .«A@/ﬂ[mmy L W..«,a/

DIR uo-x-:ow-.
If allowed, send amount by - S— : to

., and oblige,

me at

2.

" PR,

|

AR LY A e

“BIVURY JNULL] NIW ‘VOSLUTH " 090

- OLGICNVH aNV

168 l,___.. o
~'panss| JUBMEAN

(:/jfm s /aa,,é/ap%w 4 e ”

N :
Form No. 2.

Afﬁdavn for Three Wunesses
STATE OF R o

In person‘came before me, the undersigned Ordinar).-

~ ) inand for said County, witn‘eaaeu»zzﬁ 777 ﬂm
and.. @ % sz.(lz:c[a ﬁ/ / /0/ A&« %ach known to said Afesting Oﬂ;cer as truthful, ol

reliable and reputable citizens), who severllly say under oath, that, froWledge. -
.. DR 7// ., of the County of
i J% ...y, WhoO was a soldier in
- &~ Vol s,
~
That said soldier enluted in the seryice of the Con!edera(e Sthtes (or the Georgia State Troops) on or
about the / N day of etz 186.5 That while in said service, or by

reason of said service in the Army, he lost his 3{9 as follows:.

County of@mu/
ma/m/

Company.......

4_5 Leg

// Ja OWL& w/aoe//&mz crnal //Zf e

//fy’m »«4{”@/( /?/ /M/ﬂc /MLM
S ateanr Where Iph il errge Coik /wa et L. Ntvicmianalt
‘Mu nZid Ao XeaZh e /ymyo i Tadrn wos
//n_ﬂé/ Q//’t/«/&u,lﬂviy/‘a/ . Lo \M¢wv¢é SO

ot Jansa. s nt/d/w‘/

N Y.
L2 Woile dugpsy Z2al b Govert tteas, Seonye W
‘////x—iﬂt/ difore. Mo ttirr pacd /W éfm/f/u

Wrea /Z -//w/u’l'wéﬂ/ 5{144444/ 7M ya 107—(_ /.,7
V7=

N

We further swear that Mrs... (&7 '/'/‘/27 was the wife of said
soldier durmg the service, and that she has not dntermyrried since his death, and that she resides in
LLL(H/._(—C. County of the State of Georgia.

Sworn to and subscribed before me, this, ;h&}" J ‘I/ 4&/@ .

Jifec fl
aaro Wordmar%ﬁ/ ga V% ,gmd,ﬂ/v

OCorice @Ca
o dreer 7'”9’%/””

//;ﬂm%’

L

g;@ 9L
/(/ M

Ok



Form Ne. 3.

Gertificate of Ordinary af the County of Applicant’s Residence.

STATE OF GEORGIA, Ot U@ pn oy

in and for said County of. Mwﬁ%/l/
State of Georgia, hereby certify that I am acquainted with Mrs. &ﬂmﬁ.%m&.ﬂ/

the applicant for a pension in this case, and know, from my own knowledge, or from positive proof

/
County of,Z 2L BALL....

presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I-aise
Gertify-that—th ~the-i whos imrony-sh to in—her-elaim—are—JenowmtoTme—to—be
"MWMMF&MW—@@.@% I am tully satisfied that this claim is made in
good faith, and that I have caused the applicant and the-witnesees.to read or hear read the proofs%sxg‘n.

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

I~
Z1tczeatFe....day of .. .%&.Zez:ﬁ.;.‘um}/ 1890~

ey | 9 d,] it M (7 ) ) l

—1

Ordinary.

Form No. 4.

NOTES.

The pension is only payable to certain classes of widows.

Those whose husbands were killed in service.

Those whose husbands died 7n the 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.

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

No widow is entitled unless she was the wife of the soldier during th.,wnr, and has never
remarried.

The law does not provide for any one living out of the Siate of Gcorgiﬂ,gr whodid not live in the
State at the date of the Act, ﬂ

The facts to establish a claim must be substantiated by the testimony of three iitnesses

who personally know cof the t of the
of the death.

Widows who have married since the service of their husbands in the army are not entitled,

and his death and the immediate cause

There is po need of employing a lawyerjor other agent ® attend to these cinimb. The
Departmént will furnish /u/ and specific instructions, and give ample opportunity to every claimant,

If witnesses live in another County from that wherein applicant resides, they must go before
the Ordinary 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 (ne money, to receipt for same.

Fill out the “directrons™ 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,

PR LSy i

Affidavit to be Made by the Widow. ™=™" _

STATE OF QECHSIA. In person-came before me, the undersigned Ordinary -

County Of_‘@w_hmnw in and for the County of,_,éémm. Z L.

Mrs...... & . ,NQAM,:‘/ . who bei‘ng sworn according to law, says under

oath that she 1s the widow o(,@ﬂ?’ddw ) who was a soldier in
ber of C // , of the

Pany

'the service of the Confederate States, and served as a
22.%  Regment ot B, Vol

serice on or about the..

tlnthe ""innld

Army up to... ..1864.... That while in the

Army, he wason the.. day of .. .. .1864..., (See Note No. 1)
oLoillect. .,z”,m/,zz botlle, o8 Plzzatramey o M A 24 Vb
cAalz/)onj;j. St %&} Ft. gusio. fm«...;:gj"ﬂvm MW%—.
A ct0e 000t e TS - ctspinasa? Foonarvo B2 ot
;gapwo :Aa«:M‘ ﬁ/ﬂww ww}aﬂm Cnnack PO .

'

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_..._. . th
day of e e 184 2n..., and that she has resided in Georgia continuously since the
‘ ; that Georgia is her home, and was such

day of.
on the 23d dny of Dec);mber. 1890, and since said date she has not lived in any other State or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the ' : . f
LI oy day OfW _..189I. g }@W ..
Dbivonth B e
Ofdmary

\

d how, and when, and where he died. Andin case his
N tate In blank above the date of the death of the husband, an h
dul:?:c:lllcd ?ro:: r;‘l-ene, state how the dicease Is Anoww positively 1o have resulted from the service of the soldier in the’Army

and not from any other cauve, ,

»

Yoo Pecazad. W //me m M,ﬂ/




AN §

——
SEAL
| —

rower o1 Alorney.

STATE OF GEORGIA,
County. }

I i hereby author
of. County, to receive and receipt for the pension allowed and that he-
remit the same to me at by bis check or registered mail.

Witness my hand this day of. 190

Executed in presence of
Ordinary, L. 8.
County.

A
]

Indigent  Pension.

Commissioner of Pensions.

-

JOHN W. LINDSEY,

WARRAKNT HANDED TO

WIDOW’S
19022

‘Ges. W, Harrisou, State Priater, Atlants,

e —— I e o it Y

Approved

Widow of

Name
County

Questions Tor Applicant:
STATE OF GEORGIA, : 2 b

M — County.
(;:uaa-éq )'HJ-A Y e of said State and County, d-lﬂn‘g to

avail herself of the Penl“lz allowed to Indigent Widows of Confedersts Boldiers, under Act of General Assembly, -

900, hereby submits ber fs, and after being duly sworn true make
follcmlng1 questione, deposes and uu:zn as follows :pm . w S =

What is your mﬁwhmdnyuuﬂddl (Give MWM)ZI ........... e
g‘wwi, o e T 2

2. How long and dnce when bave you been a resident of this State?.
S sl /567

3. When and where were you born?. na- AC L. F /525

4. When and w was your husband born—state his full name, and when were you and he married ?
Adl. 182) G tresdoiiz . erirerr Yerr b o /54D

5. When and where, and in what Company and Regi did your husband enlist or serve dufing the
war between the States?. L. /863 e G £ 282 JC’- /ZL;‘ *‘Z\

6. How long did your Husband serve in said C i ?
Ups Kictanl oo bl vih o7 Cliifee, Un,
7. When and where did your husband’s Cfp;zmd Regil der add was discharged ?
AZ 2 2 ree Zlay
8. Waas your’husband present at the time and place when his C

pany and Regi dered ?

9. If not with his Command at surrender, state clearly and epecifically where he was, when he left Com-
mand, for what cauee, and by what authority?.

10. When and where did your husband die? ’
a“"‘-&-———— A o G -
11. Which of the following ground{ do you base your application for Pension, viz: First—Age and

Poverty; Second—Iunfirmity and.Poverly. or Third—Blindness and Poverty?.
2 pol toikh. - .

12. “If upon the first ground, state hdw long you five been in sucf a condition that you cannot earn
your support. It upon the second, give a full and complete history of the infirmity and its extent. It upon the

third, state whether you are tétally blind, and when and where you lost your sight ?.
LLA ﬂia——-d 2 eyt

7

13. What has been your oécupltiun since your husband's death ?

14. How much can you earn groes, by your own exertion or labor ? ,’1—*22‘—‘—'1 2.
15.  What property, rea] or personal, or income do you have or possess, and its groes value ?

7.
16.  What property, real o personal, did you possess at death of husband or he left you, and of the years
1899,1900,1901, and what dispoeition, if any, by sale or gift, bave you made of theeame? .
bic o e ool AiA :

17, In whateountie did you reside in 1899-1900 and 1901, 4ad what property did you return for taxation ?
Mw : Nela Kl Nuld -,
18. How hare you been supported since death ot husband, and especially for 1899,1900 and 1901 ?
Z D)

———
19. How much di(your support cost for each of those years, and how much did you ontribute by your
own labor or income? }“‘-'z A“JW CaelZ J Mc h‘d“'ﬁ,
20, What was your employment during 1899,1800 and 1901—how much did you receive for each year?
o> : e o gee A

21. Have you a family? If so, who composes such family? Give their means of support? Have they
any Jands or other property 7@%&%&&7&5
2o

22. Have you ever made an application for pension before?

23. How many applications have you e fora Pend?n. .ndlllng]er what class ?._n_-_‘-‘—?_.»:‘_&%é‘::
: MW_A@M%&MJ _____ cosen

Bworn to and subscribed before me thhm..,.m..% :
(VT 0 o  S—— 100..2= ;
AL Ordinary,
uf_‘ﬁg&@-&-————(}ounq.

-




Questions tor Witnesses.

TATE _OF GEQRGIA, Y
/9’-—0 ‘7’1" w(u J -, of said Btate and County, having

been presented as & witness in support of the Application of Mrs. S

1900, and after being duly sworn true answers to make to the

County. }

for a Pension under the Act of
following qnutionl, deposes and answers as follows:

Whlt is ypur name and where do you repide ?.
1' YN 77

2. Are you acquainted with the applicant, Mrs.

/If 80, how long have you known her? A
3. Where does |he reside, and how long and .vahen has she been a resident of this State?

e %"(,/C‘“"‘”“'L*—‘qﬁ

When and where was fie born?

Were you ever acquainted with her husband?

Where did he reside in 18612

When and to whom was he married?

When and where was he born ?.

PN e

How long have you known him ?
10.  When"and where did $

the States, and in what Company and Regiment did he enlist and how do you know this?

eulist in the war between

11. Were you a member ot the same Company and Regimeut ?

12, How long did he perform regular military diity?

13.  When and where was his Company and Regiment surrendered and discharged from service ?

14. Were you with the C 1 when it surrendered?

15. Was : e the husband of appli present?

16. If not present, where was he?

17. When and where did he leave his C i?

For what cause?

By whose authority he left?

How do you know all this? (State fully and clearly.)

18. When and where did die?

19.  Where did he reside at his death and how long had he been a resident of Georgia at his death ? *
.

20. Do you of your own knowledge know that applicant is the lawful widow of

21 Hus she remained unmarried since her soldier husband’s death, and is now his widow ? .

22, What property, effects or income has the applicant, if auy, and how do you kunow this of your own
o L e
Mg iz bt Medasees
23. What pruperty effects or income did applicant poseess in 1899 and 1900, and what disposition did she
make of it? A‘v D~ o Be-e o g-/ faerrern,

.

sl aeenn

24. Has applicant conveyed anyproperty in last two years or given any away, if 80, what was it, and to
whom?

25. Whn is applicant’s physical condition and her chances and ability to earn a support?

2 L._ 2 = L8 ) Ly h ’)441—4._._,’_,
4”*“"—1‘ d Y, : 7

26. Inapplicant able to earn & WWM say sort, if not qby?—M

-day of. ;}—ul\ 190_2—

; N
2. w was she lnpporl«l for 1899 and; INI%@%

23. How much did applicant contribute to hu nppn for last two years? _2&!':7.____

29, Gives ful and
)»«1

tion?.
(2| ‘AAA_ o) /M_A-z mﬂn L‘—-]-—-/ M
.23 et The 2tenien M

80 Whn interest bave you in the recovery of this pension by (ho pli

Bworn to and subscribed before me this S

& st Lozoz
ad o =

Ordinary, . -
% _— Witnesses.
Affidavits of Physicians.
STATE OF GEORGIA,
6}' ord t’ee County. }
VI PRatb

Personll]?bef}lf{mmo-
A-‘///bo(./),u{/ both known to me to be reputable

physiciggs of said County, who, being severally sworn, say on oath that they have examined carefully Mrs.
v
P L, o/ pplicant for o Pension under Act of 1900, a
ination say lhah physical condition is this v .
........... L R— &

after

-and we hnv‘no interest in said pension if allowed. - ,,
Sworn to and subscribed before me this... . 4.

day of. y 7Y 190.,.....

/3 73

A

County.

Ordinary’s Certificate.

STATE OF GEORGIA,

Lhur e

County, }
I v\'// !1 gf Ordinary in and for eaid County, hereby certify
resides in eaid County,

r
that the applicant, Mrs, Wﬂm idee in sai

and has been a bona fide resident of thi#’State since the day of. Y ik

186_ y.... and that the witnesses, Mr,, M_

re of trultworthy character, and that their statements

are entitled to taith and cred i
I do turther oertify that bufon ans the fo! i took the

wering regolng d said
oath herein prescribed, and the full text of the afidavita was read to the lppﬂont lnd wltm- defore the same
was signed and subdsoribed.

I further cercify that the tax digest of.
reiurned for taxation in her own name in 1899 catl dollars worth
of property, and in 1900 and 1901 ollars worth of property, - «

Witness my hand and offivial seal this _1.4_..____ day ol' ............ 1901_

L.be: v
(@] "
—— . County

Norzs—1. Bclun nny ueations are anawered, the Ordi; SWear aj t and the witnesses in the followl!
'quudo solemnly swear that m"ﬁf true answers K t0 each of the questions ukedo n!o yol:nl,
ve will whole truth |l§.o hel, fh Gnd i
spaces a

County shows that applicant

4. Only widows who were the wives of the '
w{dm"’.l‘ w! 0; were the M hlublndc 'ylvhlh '.h-y were nw-. need apply—and are now

married sinee 26th April, 1865,
.......... . Witnesses and two Pbylhhnl nuupu-y to make out olai




" STATE OF GEORGIA,

POWER OF ATTORNEY. .

County. }
1 7 S
‘//'f—’?—z-v/‘///‘w:};f/‘ omeMa
to receive and recejpt;'for the pension paid hereon, and request that he remit same to
gl A Mot 2, & n\? ot il .
In Wiiness Whereof, 1 have hereunto set my hand and seal, this_ng.'.,_._

day of. 09/‘/"} 1903. ) ﬁ_\

Executed in the presence of

hereby authorize

Aol sve vt Goind ol

{

U = AT zg

H ks S r |- T
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- POWER-OF ATTORNEY. s

STATE OF GEORGIA, %

hereby authorize
ot ZHlaziller. Lo -

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

-éﬂ‘ é‘é e T BQAMM. e

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

day ot%%ﬁ Trme— . S
o _— %Mﬂ’ﬁ’ﬁ:ﬂ%@% L 8]

Executed in presence of

3
f
|

) _= 3 | & | % <

§ \'E"E; | 3%5 § é

s o\ | 2SS E BB i
LN \ Ei% : i
EQN B0 it N, Hlia iyl
e REER N Rl
2w |~ QEE } S
: IR *
a =EI\ |§§ |




'vuﬂo.l.

FOR INDIGENT WIDOWS HERBTOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, s PERSONALLY COMES MRs.

.

County of Clss

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

S8 Mma Aoee __ Suate of Georgis, and that she has RESIDED in sald State
& , conti y ever sincp— 7~ 19 3 . That she is the Widow of
ﬁ, ‘. X 9 w: Niet e :ho was & soldier in Company
o oLy of the 2 2755 Regi of. ﬁla ,
Volunteers, that he enlisted in said regiment on or about the month of. /4—-—«_‘4
' [WA :
180.2...., and served in the Army up to 7 4.0 180...... That he dled

4
on the... % .4 , day n!__&méy,._h&'wuﬁw“._.

C Qe by I

i/ Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and thnt she has never married since hls death aforesaid, and that she became his wife in
the year IS.L,L_’L‘

1 have been allowed an Indigent pension as a resident ul._@saé&b%
County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the
year ending December 31, 1908.

Swm\-n to and subscribed before me,

this“../—é——— day of.

Loy
1 XK ‘L/ X;)"/U—/L—é—*)\
. £

, Ordinary. ’ Post-Office

State of Georgia, d il
_»&11.44%1.;_— County. Ordinary »o!' 59111 Connty, certify that I am well

. .
wusinted with Mrs._ ez e &, L/ vess who made the above affidavit and

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

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

day of. 1824
” .
" Given under my official signature and sesl this.the_/4...........day ofﬁg_lm
. . Gd Lk o
Dﬂo}ll
o Ordinary ofm County.

NoTE.-An w k71 P < 41 A DR mu‘m 18t, 1903,

Lkﬂim._'

 FOR INDIGENT WIDOWS HERETORORB ALLOWED Pnniib'ié' i
STATE OF GEORGI A, . PERSONALLY COMES Mgs,
County of o Lsnshec, } 2

who, belné sworn, says on oath that she is & bona fide resident of said County of

e B 207552 2 ) State of Gedrgia, and that she has RESIDED in said State

1 ly ever since 1&43 . That she is the Widow of
& S oz who was a soldier in Company
of the .22 = Regl ottt

Vol 8, that he enlisted ln.uid regi on or lbom, the month ofj,&%fm? ............. —
1804....., and servod in the Army up to#f .........

ot the 00 = Ay o g %) e N,
: ,44/04 jl//"a a Jﬁu/.«ugv .

That he dled

Deponent swears that she was the wife of said decen‘sed 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 IBKL____.'

I have been allowed an Indij pension as a resid ot.mmaw

County, under Act 1800, fﬁr the year 1908, and now apply for the pension provided by law for the

year ending December 81, 1904. 2

Sworn to and subscribed before me,
4

thiu_é;duy or/% 1004

#-te..Ordinary.

I / 4 ;ém:—r

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

State of Georgia,
.Yy Syu
acquainted with Mrs._&m.ﬂﬁ.‘,&m.___, who made the above afidavit, and

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

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

day of. 18,22

’

L
Given under my official signature and seal, this the..ZZ........ ~day ol%ﬂr

{::;:} \ ' @j :é 'ém
o Ordinary of.&{,lm&x_ﬁ ........

NOTE.—AIll blanks smust be filled.
v and Afl must bear date after January 1st, X904.




POWER OF ATTORNEY.

STATE OF GEORGIA,
// b1l CounTy.
0
I, Q244 2/4401V‘ , hereby authorize

7 ﬂ'Q //k//\ ot BOLcrertes. ovrete

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

- TT s e e

heteby nnum-m

ot 2 { 7 A 353
Yo dupuuon d. Wninwg,mt he, rpm}; m
In Witness Whereof, 1 have hereunto set my hand and seal, this...... T i AL 2 N n.-«r i : !
. 5 TR pone b pe v Al
day of z . 1905. S
i W WI luve herennto}let my lupd ln{ludy thi Bl A
&w/? %%WM [r. s.] ; i
Executed in presence of (L8]
W %ty heveran Yoo req 09 "!l{"'a: 43
. 'l‘ e S N v
¢ ' PRUMIG 1A G ET et i TR 3 ORLERS 019 MITH
:—: n = i e — S 8 ‘- 3 e Pt gaiey e @

Do le=, ) B ] 8 S, e (e = it
el H . i |
2| § i (3 ) s . < 3 (3 i ; -
£, == | & ws| Y i & it we o
S| ﬁﬁa 1888 ey § @ 2 T L
=R R R R T : yanEess |l
> O J}‘ a w oa | & 3 | Hilem 2 3d 8 i - k. & |
XS Memd BN =i E [ % "IN E il
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Foxx No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PRNSIONS.

STATE OF GEORGIA, } PrnsoNaLLY cowss Mrs.
County. of_iméié/i o7Cec M y 7/ &7

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

7 (4()/(4»(_ State of Georgia, and that she has RESIDED in said State
continuously ever since.... /f/ 0’ e« LHBG 8he 18 the Widow of
S . \//.777 7//444’!’/ S .who was a soldier In Company
7 of the 2.2 Roglment of... L
anuntéers, that he enlisted in said regiment on or about the month of yo P
186.3._., and served in the Army up to Qb(/&/l 18644._... That he died on
(DO 7, | - ..day of.. LBEH ..

/A,&((/( 222 ﬁﬂ% _

Depnncnt' swears that she was the w'Lfle of snid 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 1844 Z- .

I have been allowed an lmli‘gent pension as a resident an,_;M/{ !//)///(;_
County, under Act 1800, for the year 1904, and now apply for the persion provided by law for the
year ending December 81, 1905
Sworn to and subscribed before me, 1

this_.. ..1905.

........... 27 H;(//f\?:j/@ofw e

|
. Ordinary. J Post-Oftice.........

State of Georgia, 1, /7//S/ X //(
(10l5.0.2 County.
acquuinted with Mrs. &M/Z{ M ateze who made the above affidavit and

am satisfied that the facts ther@smmd are true,‘snd 1 know she is the individual she represents

Ordinary of said County, certify that I am well

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

day of 18

IC

”
Given under my official signature and seal, this the ,? day of. OMI/ 1905.

T | ' %Q%M@

% Seal. } \
rmamsasoni) Ordinary ol “YZt drxaZ i €4

NOTE.—AIll blanks must be filled.
Vouchers and Afiidavits must bear date after January xst, 19058.

uummmh -uum
Mlhlitb'ﬂovd ‘

et ,«“ - - EET
vauuum.'mmonnq‘uﬁi‘ha'mmmuum‘phdma
1663, and served in the Army up to———o<y :

el p [

the.

- , "o |
Dopononum-thntlhpyuthwuoohdddmud_nu!‘hr,dnﬂum'mhothun |

-oldhr.mdihntnhohu uvnmmhd-lnuhhduﬁmrudd.ud that she became his wife in

the your 1822 (
Ihvowwmlw‘mtm“tmﬂn\olﬂw__%—-

Ownq,mmcxm.mmmxm,mmm for the pension provided by law for the
yﬂouhcbmnbull,lm
Sworn to and nblulbod before’ me

gn..éé:/_a} %‘\_—__\m

i

.m-mmum‘ afidavis, ‘and

mmmm\?uw--ummuxmmum ingjvidual she ropresents
wwuuﬁmummwuﬂ- Bate dunu.___..___
day ot : ,,_z_g_

axm-ﬁ“amoﬁ&hﬁmaﬂ-d.m/
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POWER OF ATTORNEY.

STATE OF GEORGIA, w

lh&gr County.

u-&dﬁk\fwnﬂr« -.:roms
7’
!I.E%“L?lkgﬁ!,

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

> % v r«.%’l’ll
. ; 7% y ;
Witness my hand and seal this_ 2277 day _:VN\&RMWHV‘AI i 1897,

Executed in presence of 7 A.l
L,R\ 1 / 7 illv \\3“&.\\ %W \N\\\ﬁx\tm

Jenanfy
/
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=
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POWER: DF ZXTRa. Questions for Applicant. s
o ' STATE OF GEORGIA,
STATE OF GEORGIA, s, a,,Ca-.:y.

Lo aa s i County. } {

: Z.of said Btate and County, desiring '
, o to avail bimself of the Pension Ao:nlpprovod Decomber 156th, 18G4nhereby submite his proofs, and after
1 MoB 2t it it & o hereby authorl belng duly sworn true answers to nake to the followlng questl poses and a8 followst

L, D G p At bl BTl ... o ;ﬁgﬂ' i T G Y
9 ; EE“ reslde 1nt, 1804, ‘{_ 4 /

1o recelve and recelpt for the pension lllowod and request that ho remlt same to. %‘:Y
Y. [ 4. d 0l atW.é.".iaa..znz‘f..e.,.L‘,:..-&umwby ,@/;m 4. 8. When and where were you born ?.

3 day of, ...«/AWN, .............. e 1807,
Executed in presence of } @1 _— % 7///‘ Pdlidn
// // ///[//’(J / /11/7/( /

v

=
=
o
i-]
»
B
£
-
o
3
=
B
B
e
=
2
-3
5
§
»
E-3
N
2
R
‘§\g
-
=%
=
-
o
=
2
E
5
R
3
<
y

Witness my hand and seal this....Z.

/ &
5. , How long did you remain in such y snd regi'ment? . 77 Y. .7
b Pty 4 25 f%pm A .
yal /
8.  For how long a period did you discharge regular miliury duty ?_121_14_44' Ve k/ ” /4:.@ FILLT

7.  When, wheye and under what ci where you discharged from urvn&? =
/ 7 /
LR zzé/éz. y: 221
YA IR 1 Ayrr27 2 7»/2

8.  What is your present jon ! L7 lle 2 TL

9.  How much can youn earn (groaa) per anoum by your o;\exemous or labor ? _4&_‘%}_1_1_&
10. What bas been your occupation since 1865 1?. ,/'/' w7222 2L ‘ «
11. Upon which of the following grounds do you base your application for %s_lgviz.: first “age and
poverty,” second “infirmity and poverty” or third “blindness and poverty” ? o o 2. [Vl/f

12. If upon the first ground, state how long you have begn in such condition that you could not earn
your support ? Ifupon the second, give a full and complete history of the infirmity and its extent ? If

npon the third state whether you are totally blmd and, 1 hen and where you lost your sjght ?_LM rinl

biii Ly 2t ol AP IN L #TL

2z o /P 4 . ”
gﬂ! /M’ Ve s W,

13% p peﬁy,éﬁcsorm ne do you pdssess and nagmss value ?__~

14. What property, effects or uncom did you possess in 1894, 1895 and.1896 and what dlsposlﬁm, if any,
AL TR

1895 and 1896 2.

-—

T

Every @Question MTUST e Answwored.

p Al
How were you supported during the yea

: 17. How much did your support cost for each of those y; ’nd what portion did you contribute thereto
- > — S— . . I - py,
el e e e e ey PP by your own labor or income TMM%L_M.}Z&W__

e ttssatd 18. What was your employment duging 1895 and 1896? What pay did you receive in each year?
i 212, . U2l

19. Have youa flmilyé/. If 80, yho gompoges such family ? Give their means of su ? Have they
a homestead ?...< Kz M,A!Ad‘) = m&’
_zcu,' Dbraavad Leu

1897.

20. Are you receiving any pension, if so what amount and for what disability ?_.Lﬁtﬁ:l:&_:

Sworn to and subsoribed before me this the } / 4 i Ib %,
/A ofj"mﬁ;w 0.f 7 ; ;%ﬁ Applﬁtv
)/ % Jm/‘ Ordi

of.

DAY

1S9~=.
7/s
/
Jro 77

oA

County,

INDIGENT PENSION




QUESTIONS FOR WITNESS.
STATE OE GEORGIA,
4.@%_%‘/7@2'4409nty. }
_1az_zz7dzﬁﬁ.mmﬂ

, of said State and County, having been presented

under the Act lpproved December 15th, 189’/, and after being dily sworn true answérs to make to the

- following questi as follows :
1. What is your name and whW" e ad % -
Sl - e idaan. Tebstredel dbtasan WY

2. Are you acquainted wlthm ey is of

how long have you known him h J—- -

3. _ Where does he reside,

d how long hu be been s resident of this State ?. —

4. Do you know of hn baving garfed in the Confederate army or the Georg/i’ militia? How do you
know, this ? ,L/' Yt Ao 2s0f ,X it aridh bogs 747%11/

L]

2
5. hen, where and in what company and regiment did he enli!t?m .,4.’.{2400'
lim e 2 T2 »éa?/z'zzz ‘ , ?

y and regi t 2 \W/M//

6. Were you a member of the same g
7. How long did he perform regular military duty, and what do ’G{Rnow of his service ag a Confed-

P

erate soldler, and the/nme and
ﬂ;w/ﬁ
i ;M
20 /T,
8. What property,jﬂ‘ect or incom¢ has the

At ew__i/éﬁ_/_
Pt ctiirriricise cins
9. What property, effects or income did the applicant
; [lrde — 2 ‘
any did he make of same ?-..£, L kLl (LPLTT L —

L2 ",’;,,, = ¥ ZA4 2 wHathe Hlartili
7 i d.27 4.«,' Cididdl Lig Rt riiel IV 2 LI v 1 ~
it A A R A [T LF g 4 ﬁﬂ«y’l wlt:g
12, How wag, he 8 rted duf ng Be years 1895 anlBDB ? “
_‘AZLL M’ 77 2zl
13. bat portion oyﬁis support for thege(two years was derived from his own labor or income ?
LT
14. Give 4 full and pl of the applicant’s physica/l dition that entitles him to a pension
7

unde; the Act of D;oember 15th, 18942 %
F Sy s 411127 uLnﬂﬂf i g 7Y Vmg{
A g U i p1gl et et ittt 79 “ 12

Va
l/%ﬁt mwm“ you }Zhe recovery of a pension by this tp.;iwmt? 2

Sworn to and subscnbed before me, this © } ”‘70/’
iﬂt’u“fy
__Lf_._d-y of. 1897.

oA B ln e e

Caafs L1 ¥ ety

. 'AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, }
County. '
Personally qame bofon me. M z, // y (27 \// and
Lo fRotaZr . 7

both known to me as reputable physicians
of said county, who being uvonlly sworn, say on oath that they have ined fully

%MMTWL‘@; applioant for pension under the Aot of 1894, and sfter

such personal examination say that his pu.oin physical condition is as follows :

We further say on oath that the physical condition of applicant renders him unable to labor at any
work or calling sufficient to earn a support for himself, and that we have no interest in said pension being

allowed.
©8worn to and subscribed before me, this } W - ‘.//{ Jre 7\// /{M

b L0 sy e 1897 é W @%\ W é
7&4 ezl 222 Ordinary.

ORDINARY'S CERTlFiCATE.

STATE OF GEORGIA,

/
/Z/n/l fona ) County.}
A 2227 , Ordinary in and for ssid County, hereby gertiy that

the applican resides in said County, and was a bona

fide resident of this State on the first day of January, 1§94, and that the wi viz:

V/ﬂ.n: /774 4{ / Vo) ﬂjﬂ W/ 4 # // fM/lgg
are of trustworthy charsoter and that their statements are entlelod to full faith and oredit.
I further oertify that before fihg g the forgoing questions, the appli and each witness '.ook

the oath hereon presoribed, and that the ﬂlll text of the affidavits was read to the applicant and wntnm"s
before same was signed.

I further certify that the tax digumsbf_wl#‘ ............ ~County show that applicant

returned for taxation in his name in 1895, s dollars
of property, and in 1896, Qe 2 dollars of property.

. In my opinion the foregoing clain is...........made in good faith,

’ 7%

Witness my hand and seal of office, this...£2. . day oT_oéfdﬁ:_.__IBW.
' ___i,ﬁ.ﬁa__Ord{ury )

of_MLg__.__Connty.

WOTE. !

Before an; ! m the y shall swear applioant and the witnesees in the following words: « tou shall
ttue answers nlh each of the questions ssked ofyon.ndﬁon youhilltln will be the whole truth, so help you God.”
Additional afidsvits may be attached if blank lp.ul are insul
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POWER OF ATTORNEY.

8tate of Georgia, ! “ }
s L_Mz_eountu
1, ,/oozvl s, .,//04.1%2) .—hereby suthorize. 22222 , of, 2 mf—m‘

« i of ol late. e

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

,— __o/ C ez ;wﬂby ekovn ...

at.
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. 4 Z—
day of___FcRrey 1898, ;
/ 7/1,4
S Rd N RLADL3.....).[L. S.]

Vs

i PP
Execated in presence of =<

sl Q(/,,.lé;{'— a2 (_)wg[_

) CODE sEO. 1284.
(For Thess Already Enrelled.)

POWER OF ATTORNEY.

STATE OF GEORGQIA, }

_Mz_Coumy.

) /. ) o, hereby authorize

....... 222 _Z_ML___M_..W_—

to receive and receipt for the pension. nuowed, and request that he yemit same to

__M.l_é.mc%_ st eiitlog ha:

by. ‘plnaZ
Witness my hand and seal thls___.Z/_:".l_,day ofM,”_.JS%
Executed in presence of
k 2 /M?IM 5 Mwﬁ_@ (L.s)
_7P7en (

1899

LS
/76

Commissioner of Pensians.
L ]
‘WARRANT HANDED TO

Geo, W. Harrison, State Printer, Atanta.

INDIGENT
SOLDIER’S PENSION,
1899.

No.

‘WARRANT-ISSUED
RICHARD JOHNSON,

Nm ,_
County 7 A A o0

g
g
3

]




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
W) County.

Personally appears ﬁrw,/%_of_m_zl__

County, State of Georgia, 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

sincethe_ ... .. _.dayof _. . w18 5 that he is_&2..__years old and
by occupation a__F 2222z e ... ; that he enlisted in the military service of the Confed-
erate States (or of theStateof ... ... ...)during the war between the States,
and served for the term of ...Z7 & L gy ond -in Companyré ) 0f.2:4.....th Regiment of

s (Zq) Yl ..} that his physical condition is as

follows :.. /a < fa//;/ M - ;7’ RXewad.  cirrced. fomp/m,,
t}f /Q,m.au 2%

that his property consists of the followmg items..... (/)a/a /C/ @'4‘:/“«7//
IV Bocracknla. f,af,rﬂ/_v/ o e e

of the value of ... Zeesz.22 - Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1898. I have heretofore asa resident of... .« Zsq c'Pom ...
county been allowed a pension for the year 189 4.

Sworn to and subscribed before me, this, the , /Z_,’
o . i ¢ . 1808, .7[4421 VRN WP
el k.. day of ot o -
: hf?*x/’ é./ é"/-a«or p e N - _._.Ordinnry.

State of Georgia, }
— ,MZMAJ_._ County,

I oA Bolooerres __Ordinary of said County,
do certify that I am well acquainted wlth_ﬁé&»zw__&/ o) __the

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

Given under my official signature and seal, this__/ .4’4/

day o%&éz’. S/ S—1 -]
ey - ’ =
L":j i A g

Ordinary_. @ Zoa /:4_’/ County.

Norx.—The blank spaces must be filled. \

For Appllcants Heretofore Allowed Ponslons

STATE OF GEORGIA }

etfomatan)  County.

Personally -ppennfabg&%of Py I,
County, State of Georgia, who being duly sworn, sayg on oath that he is a boma fide citizen

and resident of said County and State, and has resided in said State continuously ever
18./# ; that heis__4/ ___years old and
; that he enlisted in the military service of the Confed-

since the day of.

by occupation a.

erate States (orof the Stateof = ) during the war between the Stats,
and served for the term nf..j‘)r.tm__._._ww in Comﬁlny_é.__.,, of.2s __th Regiment of
.,

i that his physical condition is as
Cothilotliion. . M He.

follows: .. «fgmﬂa‘irﬂam/‘(m:ar

that his property consists of the followmg items. £4eall/ . m;rz ........... —
._-._%, Nmtaﬁ/dﬁ%ﬂﬂ".«) Cat k...

of the value of. 22 _er 25
condition and poverty he is unable 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 1899. I have heretofore as a resident of 2 Zone 0 s’
county been allowed a pension for the year 189"
Sworn to and subscribed before me, this, the }

PR _/[mz-.z, %‘4‘@4_
el ... dBY of/mm&g/m 1889, rrrer 55

R __.(,.ﬁ.&m. Ordinary.
State of Georgia, }

. ﬁ/}nm_ County.,

1 A BBz Ordinary 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 bis 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__ s 2~""

day of_/.eg_g 2 1899,
Am;
"::‘r b ' V _)/ g W’/
' Ordinary__aémgéu_/ —County.
Notxe.—The blank spaces must be filled.

Norxz,—Afidavit should not be attested before January 1st, 1899,




POWER OF ATTORNEY.

STATE OF GEORG!A }
_.__.é{z’zmﬂu’_COunty
I, , > 2 hereby authoﬁze

2 2 D/CMUQ” nf_iZ‘Z@Mf:; )Za \

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

Witness my hand and seal, thil.m.ﬂ'_‘,f%.’.. day of..... Loz

1800,
PO Aoddisiobet. xx/@uﬂ& e[ Los 8.]
Executed in presence of i
-~ P 5
3 S ! 2
2 ﬁ a > 4
= \ o S
El | B = 2] Yy |4 gElE ||
N -IRERER I HEN
- z q\\i m 0-1 \-\\g @ E § a i
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L0 dnp=

' POWER OF ATTORNEY.
STATE OF GEORGIA,

o Aoperdaz] _ County. }

I, Gozsnay SOl st s
A 4. éﬂ? nn_(,ﬂfr‘%’_ of.. L'/{//u/’(ﬂ.f, C‘&'Wﬂé,

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

at %M///;ﬂ'/z% -

°hereb_y authorize .

z?7a’
by.

Witness my hand aud seal, this 4,

/ HXHHW

day of/;)x/
o e |
ittt th SNSrtd £ s (1. s8]

B ]
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

botozrerton o) County. }

perwna“v appearg%wd a D}" of. é[ﬂﬂ a/{aj)

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

sincethe____.day of__d().@.._.____.l&lt_. that he §s_& 4 years old and
by occupation a_stazz?2 au .. ; that he enlisted in the military service of the Confed-°
) during the war between the States,

erate States (or of the State o
e . / &2 .
and served for the term of _Zocw wosiaa .. in Company£ ....... , of 23_th Regiment of
Y 7 ;
....... . Z."«...C.‘.
- r ’ ~
follows : ... fYi s Bricad Goaas ozl stk . f T .

; that his physical condition is as

.
tpracache 0@ 0 20locl zane 77 L= —

@

that his property conmsists of the followmg items St suca 0 Fibatcerzzd. y
L Amf(,f > /’ Ll R

of thelvalueof __¢7 1'/7_' ) Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900. I have heretofore as a resident of bdo.akos).
county been allowed a pension for the year 1895

Sworn to and subscribed before me, this, the %_ / 2 amact 7§ // Y

v = day of__rzee
ol o Bz - _v___Ordmary.

229¢in

State of Georgxa }
Pl County.

I, b
do certify that I am well acquainted thh~_}&a(1u(1~_d/ O .the
npphcant 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.

Ordinary of said County,

Given under my official signature and seal, this___ < °
(=0 day of fitzz 1900,
D) - B L o mneais
’ Ordinuy_M.L’__.__.. miCOUTEY

Nore.—The blank spaces must be filled.

Nore.—Aflidavit should not be attested bufore January 1st, 1900.

o

For Applicants Hepetofore Allowed Pensions,

STATE OF GEORGIA, }
& [ﬁ,ﬂm"’?uu W ——

Pereonally apPears 2z srts  Mizaosy) — of bhporton

County, State of Georgia, who being duly swo'rn, says on oath that he is a doma fide citizen
and resident of said County and State, and has rebided in said State continuously ever
since the_4°_____day of.. £
by occupation a p/ 2222040

187%._; that he is bof.........years old and
that he enlisted in the military service of the Con-

federate States (or of the Stateof .. .~ ) duri etween the
s gime
tates, and served for the term of@u_ secaain Company % o% Regiment

of .. _ba,

‘ ; that his physical condition is as
follows : V)/(I,N /?—r‘[u.a 7= Co2e Wl it e soal (thﬁ/ L L
ﬂ&'[ &, f/Zy I/‘of - o

that his property consists of the following items.  ¢7Vier 40. /A./A /Lr,dm/z(/ ar. 218
Ak cann Ao X

of the v3lue of /4

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

..-Dollars, that by reason of hls physical

that he receives no pension but tlie 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 peusmn to which he
is entitled for the year 1901. I have heretofore as a resident of éx{c e Zre
county been allowed a pensmn for. the year 124’0

- o & wi e oOrdinary.

STATE OF GEORGIA, }
R .,.,é,‘(;[,.u‘// 2o County.

7 /7
) (S— A trrat Ordinary of said County,

,;/ﬂz/z,/*,.%/mw / . .the

do certify that I am well acqainted with
applicant in the foregoing affidavit, and am well satisfied that the stnt):ments 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 4(.JL
- day of_ /}/,;:/ - 1801,
{vé:-‘r § i i - o ey
) Ordinary M,h;,n—’4£~.£, . County.

\
Nork —The blank spaces m ust be filled.
Nore.—Affidavit should not be attested before January 1st, 1801.

o



POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA,/ STATE OF GEORGIA,

| >/

) émrfe/c .County. } . County. } :

| I,_—JMKJ—%———‘RNW authorize . | - /ﬁw}d‘MJ ......... ..hereby authorize
) o - L e

Ao boernaz. Aot s . 1722 A dored. of_2llozta La
to receive and receipt for the pension allowed and request that he remit same to to receive and receipt for the pension allowed add request that he remit same to
by % by_&é_iai___._._,___.___
Witness my hand aud seal, this____z__day nt}?ﬂe’ ) 1902, \ : . Witness my hoiand seal, thxs..__lg_....: ...... _day of; / 1903,

P G — WM"’”M;M

Executed in presence of

“ers“mjf Jg . g&-n 2 K. é/}d}j

°
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

Personally appears......[# < of. &EM‘C&

County, State of Geoogia, (o 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 theA.‘..,.,‘.u..A..(::.-zE._.dny R S 183.2; that he is....
by occupation u..éiLL;é-.L.‘.L..!:;;:K_:hnt 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_..._.%“&«m._...._hin Compnny_i, of..2.2th Regiment

of e Lo Woatler bttt ; that his physical condition is as
follows:: /31_1 el Qetee elu. tra ko ex §~ M’Q
Lo~ . AN
7

that his property consists of the following items

frmem il

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
LALL €S

Dollars, that by reason of his physical

is entitled for the year 1802. I have heretofore as a resident of. c

county been allowed a pension for the year 1/72/1. /,,/ 2
Sworn to and subscribed before me, this the },a teced x}?iﬂ- 4/4—47
C/ .day 0f_:lém..,{......k7'(....-,__.___1902, 7 Ty (/Q

o m’q' (é C;/ = P i
STATE OF GEORGIA, }

Clre 2474\ County.

| P | el a’/’“ & Pomhows Ordinary of said County,
do certify that I am well acquainted with D»d— v ti] bt L
the applicant in the foregoing affidavit, and am well satisfied that the statements mée by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides {n this County,

Ordinary.

Given under my officlal signature and seal, this.. /
day of..... et e 1002,
here
Ordinary. Céf/l’iﬁ-»\_f County,

Nore.—The blank) spaces must be filled.
Norr.—Affidavit should not be attested before January lst, 1902,

¢

... years old and’

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,
___Mm 1t -.County,

Personally appears M&M&
County, State of Georgia, who, being duly sworn, says b oath that he is a bona fide citizen

and resident of said County and State, and has re.nided in said State continuously ever
18,27..; that he is..£.£. . yearsold and
by occupation a.. sy that he enlisted in the military service of the Con.
federate States ( or of the State of. " s :
States, and served for the term of,.Jyzam.

!

since the day of.

) duripg the war between the‘

in Company £7. ., ofZs th Regiment

of. Chem,

follows : _/mﬂ«mdu ;

; that his physical condition is as

Racol LoveeZbo.. -

that his property consists of the following items:_,é%dv.mW PO

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

condition and poverty he is unable to support himsflf by his own exertion or labor, and
that he receives no pension but the one herein applied for:
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1908, I have heretofore as a resident of .24z R’G_&/_ ...... —
county been allowed a pension for the year 1522,

Sworn to and sibscribed before me, this the

ilnd
P Wﬂ/ 7 4, y
/L __day of /7— 1903.} V4 Vs ,%@’ d’%/

d L.l Ordinary.

STATE OF GEORGIA, }
h_é._/ﬂdMLLJ_County.

1 A GF e o oy ) Ordinary of said County,

do certify that I am well acquainted with....... sz.wll(w_?ly
the applicant in the foregoing afidavit, and am well satisfied that the stat@ments made by

tiim in his sald afidavit are true, and T know he {s the individual he represents himself to
be and that he resides In this County,

. yZ3
Given under my officlal signature and seal, this...../¢

day ofw%%ym S— )
{}:ﬁ (EE——— MJA‘;éz.?z,zvi .................... i
\ Ordinnry--d.éarﬁf/.z./

Nore.—The blank spaces must he filled.
Nors.—Affidavit should not be attested before January lst, 1908,

e COUDLY.
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‘AFFIDAVIT OF TWU:|

STATEQFGF)OﬁClA. ]
e = ST County.

®)

says that they are freeholders residing in eaid Oo_nnty and' w.’knb,w‘

the Ap licant for pension and we'know the pr. that ié now in the
and wife md of its vash value to wit: (Ihlu by items and valus.)

1. What property, if any, has beensold or given away by the applicant or his wife since'd Nov

19087 (State it fully by items.) V7 aa S0
2. When and to whom was it sold or given to?.
3. What was the price paid or stated to be paid?. 3
4. What relation is the party to applicant?. ’ZM Lyl )
5. What disposition was made of the p ds of the sale?.
6. Was the dupodﬁon of tlnl property mnda in good faith and full uhu-! D A S T

or was it made to obtain a
Swom $0 d subscribied beioru me, this the

County. P

ORDINARY’S CERTIFICATE.
STATﬂE F"GEORGIA.

. \.ou# } ) L - 1,
I (/; M W Ordinary of said County, certify thn T know

the applicant/0)S. for Pension is the person he représents himself to be 4nd reddu in

said County. That I also know....?...m....mm .............................. the witness swearing to the
service and .M. 72 bote B4 Aot o e who are freeholders, that

they are all residents of said County and were duly sworn by me before ‘signing the foregoing affidavit snd
they ‘are all truthful and trustworthy and their statements are entitled to full faith and oredit. That the

Tax Returns of ’)—54 PO i e et shows that........ g‘u......_....‘_..........lﬂd wife

value for tax {s in 1908 §

for 1010 §......ooSiceen

for 1011 §. ... wezx—oo....
8worn under my hnnd and official seal of office this.......... /.?‘ ................ duy of. ﬂ.&!ﬁ lOlﬁ.’. %
(7; L1t Kbt on

of. J;é }! W—- - County.

NOTES 1. B;_lvndnmu::li’m are mmn the ordhnrylhu;uhu‘:m-t aad: ‘m‘“mm
2 Mﬂl onl lﬂ vl‘t? :.hyd::mm it ,‘
; Thade bt 13- ' !..

!l np umu no pnpmy [ .‘nl'

ﬁ .ll sad vlh, afidavite d h«hﬂm



2. How long M dnu whcn have you knowh Q— ’5 W
RN CONSy Y /4
i mmummnﬂm ubobmnbomﬁdu,conﬂnniuxddmlnthh
; suundhowdaywmwf_.....ﬂ—g_ -_.,__éc— 1=, 5%-» s
-1 ,R.m f
Whm. vhm indin vrbn Oonym.nd Hogiment did 10l .mxm duﬂg‘

war from 1861 w nb%uh)- %p %%._/X.ﬁ/ e ‘@ 2e
B dum Ahls Borvi 7 POV Py <% 2%
St ,.,,CQ,‘..._.A . LR iy
G. : ﬂ'nw 1on¢ within your qh pononl kuwldp did 'he porforln sotual military nrviu wm:
s Oompw YR IR O~ R S ———
Whu lud whm wa hll Co lumndoud or discharged (dvc date and plase).................
%—:—f P R /S'F»‘ -

’Wm.you k;‘. ié"éh.' dert"...... 7”

boegesase

If not, whm were you nd how came you there?.

der?, Kz oo’ o IAI-"

1

Whm wn s Commu:d

when'he lds ..

——sare LA
lon; was ha d '-‘J'- Y » shisnes . How do you know
all th» you hlvo mhd tobe true? If of your owh knowledge (Toll clearly and -poanuuy) .

8 In wh»wny wuhpun.nhdlrom eturning to his Cota
an do. you know? '
M Whn effort did he make to return to his Command and how do you know?.

15 w” ;.", e ._“’J
EERIAE R ....In mt prlpn mu. peld? \_ : 2 +hen_rel
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Power of Attorney.
Q.-.).—..m OF GEORGIA,

!&R&Nﬁn\; ....... - County.
m.i&g s " hereby authorize
—_— YUr A e o Tzl

#o receive and receipt for the pension allowed, and request that he remit same to

Y lodipratire @r w biguaSme o vy phioh
~Witness my band and seal, prr.ItNMx\P!..—-w El&\&ﬂﬁi 4

©
R

Executed in presence of

’

5
:
i
£

JOHN W. LINDSEY,
WARRANT HANDED TO

y 2
Geo. W. Harrison, Ehﬂ;lq‘, Atange, . *
?:L, A~

B




Power of Attorney.
STATE OF GEORQIA, |

AracBfrst .. County. }
1, & ” y /P 7
_._.._.._._...._ﬁ" J{/ LM{I-W—_,_,_ — ﬂ/ﬂmr—_ ,Ja/
to receive and recoipt for the pension allowed, and request that he romit same to. .. Um
st CA... ZM[L/;V 175 by_Z&di_«.w
Witness my hand and seal, this. D8 S— %ﬂ — | 4

Zrah.
/M%)(JWM[L 8]

hereby horl

Executed in ‘presence of

‘ _&Lg Y - L,ﬁ@ —

e R

’

/ g
&t

ENT PEASION, |

INDIG

Every Question MTUST be Answered.

PRl

i r

,.“.Mf:..&{mw;._County.

3 ~0f sald Btate and Oounlly; dulrln'-
to.avall himadif of the Pension Aot (Bnllnu 1264, (.)odo)J Imyby luhmlu his proofs, and after belog duly
sworn trile unswers to make to the following q as follows 1

“1, What is your name nnd where do you reside ? (glve Bme, County and post oﬂu)M

gow long and since when have you been n renldent o( (hll SEL L@?JJ.LJEL«,-;...__M

3. When and where were you born? fP 4 2. Sdedex J’ V4
4. Wheh and where and in what company and regiment did you enlist or serve f,/

y pt

Z(C_A.”l f7 2 f
5. How long did you remain in such company and regiment ?MJ'WMI*
r i

6. When and where was your

ﬂl//

pany and reg surrend ’nnd"‘

7K ana e 240

ged 2l lons 0 [o4 0"

Zwa -

7. Were you prelenl. with your company and regiment when it was surrendered ?, /Mu
8. If not present, state specifically and clearly where you were, when you left your command, for what
cause and by whose authority ?

9. How much can you earn (gross) per annum by your own exemom or labor ?%(W
10.  What bas been your occupation since 1865°?. Zz. 2222
11, Upon which of the following grounds do you base your lpmu for peusion, viz:
poverty,” kecond, “infirmity and poverty,” or third, “blindness and pnverty"? M ? V a‘

12, If upon the first ground, state hgw long you have been in such condition that you co not earn
your support ?  If upon the second, give a full and complefe history of the infirmity and its extent? If
upon the third, state whether you are totally blind and when and where you lost your sight?._
77T

M,ﬂm’nf?m G, éﬂ—d Jv27_ /dd AMJM
el T A2 4"5‘, 7/2;;7

firet, Viage and

13, What property, real or personal, or inonme, do you possess, and its gross value ?—cfip2ze 2L
' Dt Lont it

al or personal, did yon

&....
“What proper(y, msess in 1894," 1805, 1806, 1897, 1898 and 1899, , and

what disposition, if any, by sale or gift, have you made of same "ﬂwmz

dAla b L. Gar V/ 22 0T N IDY, YN /‘«/[4:4@ ¢ ,@a(m

Bk ... k.. S Ol .. L, z"l‘«.ﬂ:éu Nt SO k...
15, In what County did you reside dﬁﬁo yenrs, and what property ¢ umn return for taxation

oBtaathodd. ek Latrazode.ad..Sle Lo k. .. S il
l(} How were you supporte: durlng the years 1808 and 1890?. . Lrzal crd /. f Bcactidc.....

i, WW..,&JJ& %ngm#
¥euch of ears, and What porllon dld you contribute thento

17, How much did your support cont l
by your own labor or incoms?_/mZ-A‘g/ﬂ WAy el
18. What was your employmont during 1898 and 1899 ?  What pay did you receive in each yur?

19, Have you n fnmily? If 8o, who | eompous such family ? “Give their means ot support? Have they

a homestead ? 227 ) ol )’%"‘U W X MM‘_
Mm@fiﬁ{mf@ @J.«.ﬂm_.ﬁm}mm__‘ R

20.  Ave you recciving any pension? If so, what amount and for what disability?. «2zzerc.

py before ? /,4244.&,

22. 'How many athcuuons have you ever m-de and under wlm. ul-?._,dzzam__

21. Have you ever made an ion for p,

..... 2 2

Bworn to and subscribed before me this the z : iﬁl e 7 / ¢ '
4 R . } A Pgclons S0 Applicant,

Oldinnr»

County, ; g " e




o QUESTIONS FOR WITNESS. .
STATE OF GEORGIA, '
IHNedlua ) county.

4 s
- L/)(;A/_ /:5 ay }I(Lt , of said Btato and Oounty, having heen presented
P - ;
as a witness in support of the application of__ u.«.,Z_&CLZ!.!sxéey_vyté/

under Section 1254, Code, and afier being duly Kvorn true naswors to make to the following questions,

for pension

deposes and ‘answers as follows :

1. What is your name and \\’horo do you l‘l'li/.l(". ./?( ;/VZ 6ﬂ raLe

; qu //(1/(’(11 (8] (l‘"‘/'," N0 v gt
2. Are you acquainted with /l_dtll N P e bl er i s , the applicant ; if so,

L LB s R

_Where does he reside, and how long and gfico whea has ho hoou n nmhhmt of thu Smta?
sk Choretion a.u“/«/ Gahan Dot ilesls i thos Sl 414'/”* -
4. When, where and in swhat company and regiment did he enlist, and how do you knuw ? /t(. tasdeilds X
W Oegiah 1962, Glaecre redi Landes (uué.u. £ 14l Mend Gt Voliee biiT
5. Wepe you a member of the same company nnd regiment ?_ 4L L. ST RS i
G. . How long did he perform regular military duty 2. Z ‘J/ L4y~ TS ;(toé e l/l'(f_? 71!0“‘4‘-"
When and Svhere was his cummnnd nurrcudcred“ J(u a/u b 186S. & F //f{z [)Ilmw v/

how long have you known him ?.

(8

_({Lu/l ‘ﬂz(lc /trq“u.-(/ _

8. Were you preent when it snrrnndere(l’,/ I v a €

9. Was applicant present?. ... ~78 Lo AU €% o

10. _If he was not present, where was he ? ‘fl Lo d ) A ;/A R4A 42t (
When did he leave his commun(l?ﬂ_[ Oy sesler For what cause? &4 Ol L orvcondoc AZ A’r;w

By what authority he left? V‘)ﬂ .0 (,/_(s{___________,_____l‘lnw do you know all A this ? f
Vodvad Qo INLiadtr. o fosS¢ / + e

7{_4 Ay TSaves i G

11. What property, effects or income Ims the npphonnt ((xne your meaus of knowledge ). AL o
O/ﬁ .*[6)"/ .U'rf I L, ﬁntu el L /Wﬁéf( ”“y
12, What property, l"?\l' or income did the npp]unul possess in lﬂﬂy 189§, lRB’nu(l % nnd what
dixposition, if any, did he make of same?_ .ﬂl Lo 240,
o e e ik RPRY LY (. 4
1. Hes he conveyed nway uny of biv property in the Inst four yoars, I wo, what was ll. und to whom?
ey ey a Die ety .
Fh What I tle nppliennt’s oceapution Anl physlonl (mlll"lln!l... v./Y/) ! /l/v ' A I / K’V' eal.

. L(.AL(.L(L./{,(,’ 40 AV L ‘j;,. (. S T

If;. Is the applicanp ulmlxle to support himself by labor Of;l})' wort, if A Y why ? L1
Looelt dble (o WefBond Al ok iy ./(mpl ,//mm
O ROt ol Ao uas. ‘alicu Y0 ¢ atd Cyiode 2y

16. llm\ was he suppﬂlod during (he years lﬂf)?nml Eﬁé-’//ﬂﬂ .. /d} -A( Yy doir7

17. \\ hat portion )‘lns support for these two years was dcrncd from his owa labor or income?
Y/ £ j(_/ .

18. Givea ‘Gl and complete statement ofthe applicant’s physical conditjon, that etitles him to a pension
under Section 1254,/Code ?... /3/ L . ((a/ r< 4‘ n/!‘/; .):u.u.u_/ Leasss

‘ /
Clidr G ereak, L0 v, Nhecen e tc‘(.. Conaldiliviy

Lo Al oy (344 o
by this applicant? 2 P 2

19. What interest have you in the recovery of a y Pr
S\:'o;n‘(lo and subscribed before me, this . V/ \/V{“Vjﬂ & ("Z;(:m
the . O) Gy of ___/___190‘. Dita r7C Witness.
A i J 5. a Ordinary.

B ' )

i AFFIDAVIT OF PHYSICIANS.

STATJ OF GEORGIA, } :
COUNTY,
Pej lly came befg z/ M _and
v}% &/’//D (/ ey DOLh knOWN to me ns reputable phylmll;

1loa il

, say on oath that they have y

nty, wboae ) 'neverally WO

ch personal examination say (hnl his preoise |xhxmm| oundition is as follows :

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

af /)%MM

They further say on oath tént the physioal condition of applicant renders him unable to labor at
——

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

being allowed.
Bworn to and subscribed bef‘omz/h\s the y'?% ﬁa‘&'d )74/‘)_‘
7 ’
? day of. 7%0—1‘(1 190{} ﬁz " ; //\r; ‘(/ /V//?{@}/

/J/ g é b R e () - - v,_..__Ordmnry. ! 4

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, }
b Aracadie....... COUNTY.

A L

that the applicant_ .. _ /JJ..JJ/ I{M//MA.A{(J ..resides in said County, and has

been a bona fido resident nf this Statd since the.. . i «luy ol... P mq it

and that tho witnesses, visy // M ﬂ/ W/ M «f‘é B

., Ordinary in and for said County, hereby certify

are ul tru-tworthy ohurna!er, and tlmt thelr statements are unmlml to full fnlth nml aredlt.
I further certify that before answering the foregolng quostions the applicant and each witness took
the oath hereon presoribed, and that the full text of the affidavits was read to the applicant and witness

before same was signed,

I further certify that the tax digests Or,__.M.ﬂ/K.‘MI\_‘A. cereo.COunty show that applicant
returned for taxation in his name in 1898 v Dollars
“of property, and in 1899, ,d 2. Dollars of property.

Tuamy opinion the foregoing olaim is made in good faith.

Witness my hnnd and seal of office, this_..... /9 __.duy of. ﬂ'/@&__ 19090
Ordinary,
. . ...Couaty.
NOTH.
1. Before.any quastions are answered, the Ordinary shall swear app!i ing words: ““You

-hnllumu answer make l:iuh of the quut!on- asked of you, and the evld-no- )nu shall lln wlll t.h’ whole lrulh 80 help

you
2. Additional afiduvii#'may bo attached if blank spaces are Inluﬂcluﬂ.

sk ouf' 1n overy case the 0:15n-ry must certify to the character of tho witness, e execution of the proof as above




POWER OF ATTORNEY.
STATE OF osonom /

County
I _ W ereby authorize

// / él/-m'L DfﬂW/WI .,éa
to receive and receipt for the pension allowed and request that he remit same to

PR Dok,

by

Witness my hand and seal, this..../ 4 1902,

Exe tg}\m presence of

e

A 1 8]

POWER OF ATTORNEY. s

STATE OF GEORGIA,
//f rshied County.
I, /.LJ./{J/A!{ Ml 1 £ 2xrenehLihereby authorize

JM//,_/&»(f[r of . ALl e Lav. G

N

to regeive and receipt for the pension allowed an‘d request that he remit same to

Al G 9 at_Gar st ot

by Lhea /{
Witness my hand and seal, this_ 2L ..day of.. /‘;:‘% ' 1903,
7 WATWV: -.1'43"9‘-::///4.4‘1(‘\.(ql s
Tixecuted in presence of ¢
a,/j ' mu‘»z;,

; =
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
oeitioc County. S

Personally appears. 2 Dl e

County, State of Geoogia,&ho belng duly sworn, says on oath that he is a bonaﬁd: citizen

/ and resident of said County and State, and has resided in said State continuously ever
1847 ; that he is..{2.Q.__years old and
that he enlisted in the military service of the Con-

since the ‘day of.
i :
federate States (or jof the State of.
.S!m.en, apd served for the term of. 2;1" 7Y _in Company.. @,_,of //_th Regimen:

Loy I ..} that his physical condition is as

follows: .. //ﬁlt‘ sz 4[«44/ 4 ey )‘% An-%,,., «’(m@//_(
ﬁ éM«,T/ ....... S —

by occupation a

) during the war between the

that his property consists of the following items.. . : N— S

Szp,j,,u/_wtz_( Y\QFW

...Dollars, that by reason of his physlml

of the valueof . ... .20 .
cox;dit{ou and poverty he is unable to support hlmself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1902. I have heretofore as a resident of. Cheele <
o gl (o<l
lev >/ ’
Mae /Y )(.7)£z Com“fz(
-

county been allowed a pension for the year 1

Sworn to and subscribed before me, this the
ol @iinday of bisss /,_ 1902,

-)& CL (’I ¥ 2 e i

STATE OF GEORGIA, }
“Ae l/,f/f ¢ County.

I 7 (ece

do certify -that I am well acquainted with____

...Ordinary.

Ordmnry of said County,
de /?'/ %!

well satisfied that the statements made by

thé applicant in the foregoing affidavit, and a
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._.. / &' S
day of. e 1902,
{:3 T aocseee
here
Ordinary. ﬂﬁ-&7 /{ic/( County.

Notr.—The hlnnk spaces must be filled.
Norr.—Affidavit should not be attested before January lst, 1902.

¢

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
S 4/1/:»&4/ ! County.)
Personally appears ,@JLMML' of 2l ableh o

County, State of Georgia, who, being duly sworn, says on oath thathe isa bona fide citizen

and resident of said County and State, and has resided in said State continuously ever
184'# ; that heis_& £ ' yearsold and
that he enlisted in the military service of the Cogp-

since the day of.

by occupation a_#zzzzz

federate States ( or of the State of ... SE— ..) during the war between the

States, and served for thc term ofJ /N gpbad.......An Company. /..., of /#..th Regiment

Of e bttt ... ; that his physical condition is as

FONNOWE § el trtidns e Db Teleti Lol

that his property consists of the following items:___7v. ¢

of the value of...._ 2/ _..Dollars, that by reason of his physical
condition and poverty he is unablé to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pensioh to which he

is entitled for the year 1903. I have heretofore as a resident of v s

county been allowed a pension for the year 152" 2-

Sworn to and subscribed before me, this the CATTEE » 30 z w7 o , ,
v " dayof_gZiezy 1903, 4 s ”k"é@ b 2l
Y A R -.Ordinary.
STATE OF GEORGIA,
lobosomatisa. .......County.,
I, Mleildireriat S—— Ordmnrv of said County,

do certify that I am_ well acquainted with...., Mtkasel. %/,//J/It:/‘ﬁ..am &7 5

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

Given under my official sxguature and seal, this__
day of....../. M/ﬁ/c( 1903.

,A.fp 4 g -G 2ae a1
’ ' Ordinary . &4 s 28 eu....... County.

Norr.—The blank spaces must he filled.
Nore.—Affidavit should not be attested before January Lst, 1908. ° =
°

& p
(ol X ot ania [0 0(




| .

' POWER OF ATTORNEY.

STATE OF GEORGIA,
__é/{MA%-LA e COUNTY, }
!,_j.L.z_JJ./:/f'/, ,Ii/z.},‘.da-ml.._henby thorixe
s e HRM RN M.k LRE b M i,

to receive and receipt for the pension allowed and request that he remit same to
A o lovaas it Badtais. .:_égmm La

by o4 ,;0,4 & -
Witness my hand and seal, this..ﬁ:L

2 14
Stz 00 L Wi £l (L 5]

s /44

_.day nfyﬂ' fnge.. 1004,

Execuged in presence of

2/) Lo tozza ot f/;«//ﬁ/'/i{

o = y AN
= 1 i

& . = e | - \ o b | 2y
S BT IR E %
BN | @ P d.§~§2@\§§
MM IREREEERIERE
glPIEE w | 1Y (9% |2 ¢
L8 * e

el =R 5

Geo. W. Harrison, State Printer, Aflanta.

—
1906, |

POWER OF ATTORNEY."

STATE OF GEORGIA, _
Yol ..C 'rv.}

A e e

to receive and' receipt for the pension allowed, and request that he remit same to
. . ot 2 ('4(»17%:"

by.

5P

CODE sExcTION 1254,
(FOR THOSE ALREADY ENROLLED.)
FEB 23

INDIGEN

. No._ﬂéf})‘z
sion
Commissioner of Pensions.

SOLDIER

—— Regiment
WARRANT ISSUED

1908..

JOHN W. LINDSEY,

25

. WARRANT ED TO
L
GEO. W. MARRISON, MANAGER, FOR STATE PRINTER, ATLANTA.

Name
Co. .2

l County "&%WK/LK




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, )

. »é//m/«féu/' __County. j
Personally appears. /MJ_A/ %%jZMM_of_MImM...........__

County, State of Georgiay 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
1844 ; that heis. & &  years old and

, that he enlisted in the military service of the Con-

since the. day of.

by occupation a Karrsrin N
federate States (or of the State of ) during, the war between the
States, and served for the term of X//h;)y(L +¢...in Company. ﬁ:)f /# .th Regiment
Il S— ; that his physical condition is as

follows : a-nz m&&c, 4./0/”_-/2 /d‘/‘a//_u ,&/,97/%"(

W

. . '
that his property consista of the (olowing items: ﬁ/’t/awr./{s/‘..{. M./PJ,/‘(“C

,/Ad?'hr.l’_/t—(:‘,{_.,l. -~
of the value of .. /f’, Dollars, that by reason of his physical
condition and poverty He isunable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Depouent 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, I have heretofore as a resident of. QL. Mﬂ(_ﬂ.,(_/

County been allowed a pension for the year 1828
YL 7
Sworn to and subscribed before me, this the (/ < ///KX//////M
4%
2
_day of__ / sz/ 1904,

. %é ngm v S N ...Ordinary.

STATE OF GEORGIA, |

- <Mjm%u_f ... County. j
. I, M é 4&777/14
do_certify that I am well acquainted with %&Jﬂ_}% MJ/M

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

Ordmar) of said County,

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

Given under my official signature aud seal, this...... G

day of//\%.,’ 1904,

2 e
Cam : Y /I AN = e S —
uﬂ- Ordinary.. 2l 2,24 LA_~ ... . . County.

Notg.—The blank spaces must be filled.
" oA Mdavi shotid ot be aftettetibe oy Janmary st 1904.

4

®

POR APPLICANTS HERETOFORE ALLOWED PBRSIONS.
STATE OF GEORGIA, '
7ee  County,

County, State of Georgia, who, beiug' duly sworn, says on oath that he is'a ona fide citizen

Personally appearé._.ﬂ

.and resident of said County and State, and has resided in said State continuously ever

since the day of. 1857—‘ ; that he is_.e8"_years old and

by occupation a - - .y that he enhsted in the military service of the Con-

federate States (or of ths State of.....

. ) during the war between the
States, and segved for the term of___ﬂ..,L?...,;.A._ -in Company%-, of.
of. . ; that his phymcnl condition is as

.th Regiment

thut hln proparty eomll of \hu I‘ollowlng ftemuyt . /‘/ o»wu Y. .G
................ Al AP sromn. ]/ et asadwin I/ L2 -

of the value of. y4 £ Dollars. I am now earning,

by my labor,......A22% . =......Dollars per month, ‘That by reason of his
physical condition nnd poyerty he is unnble to shpport himself by his own exertion or
labor, and that he recewes 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 pe um to which he

is entitled for the year 1905. I have heretofore as a resident of .-

County been allowed a pension for the year 1904 %{‘4,0 %% ,

Sworn to and subscribed before me, this the

il % ......... day of_zZzZ: . I
%y@ )7//% Ordmary.

STATE OF GEORGIA, }
/MMJ/QI County.
I, § W Q:W Ordinnry of said County,

7
do cettify that I i well acqualnted wicn__/w A
the applicant in the foregoing affidavit, and“am well satisfied that the statements made

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

Given under my‘official signature and seal, this Z.
day of.

Afix !

daal.

here

Norn.—The blank lptou maust be filled.
Nore.—Affidavit should not be attested before January 1st, 1806.




POWER OF ATTORNEY. i PQWER OF ATTORNEY.

_STATE OF GEORGIA, ¢ sm’ri OF, GEORGIA,
MMU/QK, CounTy. } ) , 7184 ¢ i Counrty. }
er 2Ll 7// / //L»/ /g’g/z*-r/* é .., hereby authorize

2 )
//NW or_Tottrela— >/'Q//}///~,/\ o

hereby authorize

to receive and recel/ for the pension allowed, and request that he remit same to to receive/’ and receipt f°" the pension allowed, and request that he “mh same to
at__ . . o o -tfd/t/Wf( i, 7 C} e
by ; ) by :
WiTNESs my hand and seal, this 4/ § day of. /)%L— 22t~ 1906, WITNESS my hand and seal, thls..__/__f;.__/dﬂ of _crt: 1907
'7‘2‘"’“ /14@./////&54”/\/[1. s.] C 22005 //y //’f/"’-’ﬂ[L s.]

Y

Execufed in the ‘pgeseuce/of V4 o /) ecuted in presence of

* Q? /M/"~ - . : T4 7 Lo g £ -

= = g
1| B § A 1]l .8 WA
l_z o |- o walles g.\@» : I_E ° ol ¥ ‘
V220N | Ej i it 9| 2 58 g Elgi!
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

Statg of Georgla.

County. © .
eI e

Personally appears%%% // of e
County, State of Georgia, wi0, being duly sworn, says on oath that he is a bona fide citizen

and resident of said County and State, and has resxded in said State continuously ever

18& that he i
, that he enh'sted in the mlhtary service of the Con- .
éﬂu ) during the war between the ]
i of-[&‘_th Regiment
; that his physical condition is as

o

since the ...~ day of. years old and
by occupation a__ M EL04 et ¥
federate States (or of the State of.

State;, and served for the term ofiA_O’ #_in Company
ol

of.

follows: .. ...

that his property consists of the following items: .. £/

of the value of. M (L /'\/7’ g Dollars. I am now earning
by my labor, . ALl 2 -Dollars per month, That by reason of his

physical condition and poverty 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 15911
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906. I have heretofore, as a resident of___@_%élL/ @_
County, been allowed a pension for the year 1805. 9 ). ..~

Sworn to and subscribed before me, this the . .

/3 day of. )ZW/I/\ y{("‘ //7 S S € e rrr\

/ ;%v/gz h’&/ﬁ Oémary

State of Georgia,
l,;? County.}

I, ) }/‘ 4/) ”&M Ordinary of said County,
do certify that I am well a€quainted with?ZMAﬂLMM._
the upplicant in the foregoiug afidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and T know he in the lndivld\\nl he represents himuelf
to be, and that he reaides in thln County,
Given under mypfficial signature and seal, thia / j l

1808.
/a7 =7
Ordin}uy%' 7 %g__County.

Nore.—The bhnk spaces must be filled. L

Nore.—Affldavit should not besattested before January 1st, 1906,

¢

FOR APPLICANTS HERETOFORE ALLGWED PENSIONS

State of Georgia, |

éés Abé‘r..l. —=Oounty,. }
Personally appears_ e 2. 2/ /// V17, ezl of _E é’ 1{44 <« Le

County, State of Georgia, who, being duly sworn, says cn oath that be is a bona fide citizen

and resigent of said County and State, and has resided in said State continuously ever
since lhe___.._____‘_?tzay of. ‘ Yssz ; that he is__QZLAyears old
and by occupation a7~ 2. € =2 _, that he enlisted in the military service of the Con-
federate States (or of the State of. L/ A —— ) dunng the war between the
States, and served for the term of..... 3 "’/ /"7 in Company { of_/é/ th Regigent

, L= o
of AL e ¢ M/ ; that his :physical condition is as
follows : ( ez ( Al 2422 55

| Z /

D e

P

that his property cousists of the following items:

I am now earning

of the value of _. Lo el oLl _.Dollars.
b g2 .Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or

kb o R

il akloibs

by my labor,

labor, and that he receives no pension buj the one herein applied for.
'
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercol, and makes application for the pension to which he

is entitled for the vear 19U07. I have heretofore, as a resident of__ 7( 1O g da
ol
County, been allowed a pension for the year 1906. \)/ 19 ’// S . /
VA .

XSworn to and suhgcribed before me, this the //
/ day of___ %/ﬁ/m/ Jg
;7/ ” .... ~Ordinary. )

State Georgia,

©

el _"C ungy.

| SSR— Ordinary of said County,

ainted with %ﬂ@% M Clrvyrel

the applicant in the foregoing nﬂ'xda\nt, and! well satisfied thit the statemeuts made
by bitn in his said atfidavit are true, and T know he is the individual he represents himself

do certify that I am well ac

to be, and that he resides in this County, ) j
Glven uugyr my omehl slguatare and acal this.. < .)
day of . {£. L. L .A.._._,._,1907 1 i kA /
/ //:/" ol
@ //’ e e / / ( /"/'/( 28
’ “amx | . - /0
Jour ! ; Ordinary. 4 4.4 t-___County

| - bere

Norx.—The blank spaces must be filled.
Nors.—Affidavit should not be attested before January 1st, 1807.
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,% /Mu N, Preecterini, Gas M%«// <

é /7 L[Wdtrrae[# Qe d 1/(?‘ “ﬁu

co ttecden /)11( Za,ubm‘%(ﬁﬁ,t«afjl







Widow’s Application
To Be Put on Roll in Her Own Right When

Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1910.

1 med;/

Company?®.

J. W. LINDSEY,
Commissioner of Pensions

ST s kA AR AN .. 2

CHAS. P. BYRD, State Printer, Atlanta.
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/ WIDOW'’S AFFIDAVIT.
“STATE OF GEORGIA, ' !
/Y. 755 (A County. | - .
P Ily before me comes. ﬁ At k} M of said County,
whe, .ﬂa being dulysworn, on oath says, that she is tgwidow of. (} 7& W to whom

mmcmntyof.n « E she was tied on tha/.‘

day of. 186’ and that she remained his wife, and resided with him to the date of his death

that she has not since his death remarried. At the time of his death &
Alac.....COUDEY, {Dermeernsn8bldl Btate of Georgls, and he

was - n ..Pension Roll of the State and paida pension of 8.%9..

in. aetl...... County for 19/ £.......... per annum, on account of being a soldier in Company

. Regiment. ‘ (Vol of Btate Militia.) ..».

At the death of....(. )', A M""‘ he was in the use and posseasion of the following
property F )14—»\-‘,
of the cash value of $.
What property of any kind and of any value have you in your use, control and possession now, and
the eash value, (State fully and where situated.)_____

Acres land

he was a resident of.....1Z..

$

GOYAM 4B UMQ WY W [0y WO Ing g of

Horses and Mules

Hngﬂ Cows, eto.
e emeeceeseeeeene: TOE8] Caish value of all property
That she is now a bona fide resident citisen of said County ol..‘........"é
has so oondnuou&ly resided since.........cooeroreeeeoee.. ..day of. L5f5 o

Sworn to and subscribed before me, this the } ZW%WW‘:@M

IO _‘.2~.-...day of... LT ... 1915

‘AASANTT "M

0161 ‘L1 Apf Jo Y 3opun wo mg
10 [0y JuSBpU] O O sup| pueqeyy

TUSAY INURd 9IW8 ‘'qHid ‘d SVHD

vuoruag Jo JevomemmoD

uoneorddy s ‘MOF.M

3#............and she

Ordi

Jr
p I O borortie— Coonty.

v

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

STATE 21-' GEORGIA,
@ (S County

i Personally before me come ..../....J.. L7 LK e -mlé.eén.!{‘.:....known to be responsible

’ : g and truthful persons, redding in said Ci nty, who after having duly sworn on oath, say: that of their

own p ! knowledg )26\—-——;_ V}‘ el who made the foregoing affidavit, is
b the lawfal widow of..s e ~X /W who died in.....swelmt. o ST County in

said Btate Of .. el fhrermemeromeresrsiON  aunsrros A==.......day of. “t. . 19 [& and that she

c hias not since rried. Thatsheb the wife of....( )vo [t onthe..L3....... day
el of. A._"’.IB.G.‘ and that she and he had resided together as man and wife conti ly since.

A3 _day of,.)‘.'.:’....lB 37 ... and that the. %9’ AW ...Wa8 the

G ... County......

same man who was on the pension ?oll of said Btuto......,ﬁ
......................... when he died.

\




State of Ceorgia,

Cherokee County.

To sny oriained llini: ter of the Goepel, Judge of Superior Court, Jue-
V rel, P ’

tice of or Justice of tie Peuce .

2 e Infeilor Court,

You are nereby authorized to join Jumes .., I’{1lwood and Nuncy Jane

frice ir 9}‘,‘42}}4“"' Bond 0 © agreeable to the Constitution and
lawe of €his Jtute, wid .o doin. thic thall be yourosufficient —icente.
Witners my hend und slignature thic the 15 duy o July, 1RGH,

Janmot Jnrdon , Ordinary,

vtute of Geosgiu,
Sharokea SIVARI TRV

1 hereby certify thet Jumer 5, Lillwood und Hancey June >rico were

duly Joined together in the Holy jonds of llatriion, by ne

“hic the 186 A. ¢ August L1465,

3, ¢xder of J, Grdan, Crdine)y.
Cecrglu, CheYokee Cownty.
I, e s ;'.‘ILZer Clerk of the Court of Crdinsry, in and for suid
Couaty, do‘h;:‘rrrh;/ certifg thut ti - above and forepoing ies a true copy of
the marrigge eeértificate of Jif%et &, iillwood ana Hency Jane Price s the
office,

sume apreurs of record in this

fiven under my hend end cignuture thic Cetober 24, 1916,

%7 2

© " Clerk, Court of Ordinary.
°

J

i i el &Mnh_é_.....
a.ya...L_._..xm-,._...m-uuuumhﬁ.mmum«imlm
property at his death to wit: A S

am.vduu s
u-u-

* . Thist shs 18 80w in the e, possession asd sostrol of the following
L] o

oop

of! the value of §.

ORDINARY'’S CERTIFICATE. :
STA F Gm 2@
mﬂzzzﬁz...“mmCm.-} ' .
I OMW eOrdinary of sald County, do certify, that, I
mwh%qo.gmmmsmummm‘mummn

she representa herself to be, and that she is a bona fide continuing resident of said County and was on the
o 4 199 Y

[} Thglhnhow.%_ﬁ%,%;iﬁ:L witness as to marriage and I also know ‘

who I know to be & resident free holder of said County

chnlllo“-halm(dn.wmdulylwonbymbdondph;thompﬂﬁnnﬂdnﬁhnwhhﬂhqm )
tguthful and trustworthy and their statements ar® entitled to full faith and credit. . .

That the tax Books of.. == County shows that ... ™====.......___.returned property to the

amount of $eefor 1008 $.... s for 1000 §...._=——__for 1910 $eofor 1911

Sworn under my hand and official seal of office mmm o Q= 1014
(SEAL) 4 74 ordinary.
/4 ot

t and the witness in the following words
thq\unhnuhdmudth"ld:nu

County.







WIDOW’S

Indigent Pension. |

1901.

Name %a.[z.;z/m.é. Mide Aosio
County .u.é.m,rnlc.a/
/\Zow of & /4/14..1?’/’%

7 4 ‘, 9 - P

<

JOHN W. LINDSEY,

Commissioner of Pensions. §.

WARRANT HANDED TO

1901,

, State Printer, A!\ln

‘bm;uoﬁT“m?:?W

-fyumog,

Jo souasaxd uy pa Jnsexy

#OGI__ _‘____Q.ﬂ.mm‘%; 10 ‘.Pw pusy Lm oy .

“Tvm pasgeidar 10 yooyo a1y Aq

07 omrws ogy Jreman

f
j;
E
i
E
£
¥

8
g
{
s.

‘VIDIOAD A0 ALVLS

{ ‘fiaunopn

‘AINIOLLV 40 ¥IMO0d




T

STATE OF GEORGIA,

POWER OF ATTORNEY. -

Z/ww!/ﬂ o County. }

Vo M Lrrrilsy b M LOATZ . berety suthorine LA, /f‘,.m‘; e &
ot Gl atdal L ... Comty,oreceive and secsipt for tho peasion allowed and thet be
remit the same to me-st. &4 62270, 6,20 dedne.Zod%. by bis check or registersd mail .

1904

Witness my hand this.. 24 dny of.... 52,
itness ’ y 4

Execut ed in presence of ) " Zﬂs, P
=
Jlaknn ., Ordinazy, o MG S a2t .. )&&Z/ L.8.
' Chic oo County.
—— .
smnl»

’ ~'..’ q u-..: -
[—] & 8
= § 4"‘?\" é 8 s
.mg ) ‘g % z.;g g '» J A
&2 233NN E 1
18 T Q19N 44 1573 ;
=S E-IBRERBIENE
g8 - LI FRENNEREE ]
. R D
S 111N

P

_Quetidiis Tor Applicant, '

.STAZ OF GEORGIA, } ; ;
: County, )

. B
of said Btate and County; desising to
avail hereglf of the Pension allawed to Indigent Widows of Confederate Soldlers, under Aot of Genersl Amembly,
1800, hereby submita her proofs, and aftér being duly syorn true answers to lliio'w'tll
questions, deposes and answers as follows : 3
and

o 55 W;hﬂl our name v:luu do,you reside? (Give, State, County and Post Ofice.).... ...
Mﬁmﬁfm -%:—AM 2. D¢ .
2. How long and since when have you been resident of this State ?.AML‘ 4= 4 7
jl' }‘4.47’— et

Ce O PO b 978

8. When and where were ]K born ?MM =
ﬁ“““—%"( Lhelr (573
o 4 When and whéfe wis your’husband born—tate his- full name, and when were you and he married ?
. P : .

. Ma;ﬂ”&“fﬂm&'tﬂ.—_—
Lacict s (808 Dttanclt Dee 27 183 x .

5. When and where, and in what C y and Regjment did your husband enlist or. serve durltig the

war between the Sum'—&m_ﬁmfl_—ﬂ.‘ <
[ | K
8. How logg did you.r hueband serve in said Company and Begimvnﬂ%;.—wlj_%
417 Ao /%

c2eseilen
7. When and where did yourdushang’y pll)‘lld' Regiment surrender and was discharged ?
: bttay. ./ - 18 6.5~
8. Was your husband present gt the time and place when hff C pany and Regi dered ? b
77%) n7f .£4 < olen -
9. If not with bis commayd at surrender, state clearly and specifically where be was, when be left com-

mand, for what cause, and by what ‘suthord y?
¢

10, When and where did your husband die Y—M_W‘.
W4 dea

187 --Which of the following grownds do you bake jour application for Pension, viz: Fiisi—Age and
Poverty ; Becond—Infiimity and Poverty, or Third—Blindness and Poverty PM_A___

1If u e first ground, state howAong you have been in such a condition that you cannot earn

your support. 1f upon’the second, give a full and complete bistory of the infirmity and ifs extent,, If upon
the third, state whether you are totally blind, and when and where you lost your sight. M&

Lok 7
: VA
18, What has been your occupation since your husband's duﬁf,éid_#m____‘. o i
,/'/4 Pres Led tite sl Gzce G ooalats. ®
14.  How much can you earn gross,”by your owdexertion or labor?._Na ZZ - — vy
15.  What property, real or personal, or income do you bave or possese, and its gross Flue ?
7 2P adezie

16, What p.op-'ny, real or personal, did you possess at death of husband or be left you, and of the year
1899- 1900, and what disposition, if any, by sale or gift, have you made of the same?. Zz2te

17. In what counties did you reside in 1899 and 1900, and what property did you n;lnrnzr taxation? |
’ . < = e ~
MMWM
18.  How have you been supported since death of husband, and espeially 99 and 19007
ﬂ/‘# SO ial e ol M 2 ﬂ/@cné’l- azside o Sicesas Sraee
19. How mucl: did your mp;é—coﬂ. for each of tkote years, and how mue{ did you contribute by your

own labor or income ? &
20. What was youncmrloyment during 1899 and 1900—how much did you receive for each year?

l... adis

21. Have you a family? If so, who gomposes euch family? Give their méans of support. Have they
any lands or other property ? 3 - e
22. Have you ever made an appliéation for on before?__/V 7

28. How many applications bave you made for a Pension, and under"whatclass? .

Bworn to and subscribed before me this__. }2 EZ: :, E//“ &Z Z Z 7% ‘
a.,-or_di%___xwg Prearsy,

’():din-;. 3

Daye 2.




*

Questions for ' Witnesses.

STA% OF GBE ORGIA, }
4., County. . :
% / \/ﬁ : E of said Btate .uz ’Jouig: baving
been presented as & witness in support of the Application of Mrs. e

for » Pension under the Act of . 1900, and after Daving been du.ly sworn true answers to make Iiﬂu
following questions, deposes and answers as follows :

1." What is your name and where do you reside?

2. Are you d with the
/
If 80, how long have you known her ?_,A%JAM

8., Where does she reside, and how long and since when has lho been a resident of this State ?.
I AR

T o

Y

When and where was sh% horln?
Were you ever acquainted with her husband? ..

Where did he reside in 1861?
S 2y M /85)
When and where was he born ?

When and to whom was he married ?
9. How long have you known him? // “mep / K J/

N2 e s

Ae..enlist ip the war between
the Bu::. mrii hl‘:lnw‘:ft‘é::‘ dl: and Regumnl did ha enlist pnd how, do you know thi TJ%Z&L
(,u- 6 Ca tex _%&A A
Werg you 8 member of the same Company and Regi } Jal 7ad_ P
— ad = g  Maot &

ular mﬂlhry uty ?. %;.

Hpy long“did he perform A
th Ay 5’ é o’ oo
13. When and where was his Corfpany and i
d yhen it ?

14.  Were you with the
15, Was @202~
Fo deras.
16. If not present, where was he?....—=—2 s
17. When and where did he leave his C d?
For whet cause?

By whose authority he left? ..

‘7 Lial Lad 4
When and whe
{4/:, 44888 :
¢, /(vn.m Jid he reside at his death and how long had he been a resident of Georgia at his death ?
e AN . AL A A 7 LA N ?

20. Do you of iour own knowledge know zlm lpph nt is the lawful widow of. _h_“ﬁm

21. Has she remained unmarried since her soldier husband’s death, and is now his widowl......%aéé_

22. What prm income has the applicant, if any, and how do you know this of your

knowledge ?

own g

23. What property, effects or income did applicant possess in 1899 and 1900 and what ditposition did she
uiake of it? At .

24. Has appli yed any property in last two years or given any away, if so what was it and to
\

Aona .

/- -
25, ;Whuéh:pplium’n zydul oondlz Lnd her tné- d ability to support P .

©

whom ?

cﬁm%ﬂn‘/vﬂ’ 94

How much did applioant contribute to her' support for last two years ?

: 28
:n. Gives Mm%ﬂtdqﬂ}unﬁphﬂdmﬂ&n?

£ ° ).

aog EW;& interest have you in the recovery of this pension by d:e applicant ?_,M.Q-A-.__

Witneases.

Bworn to and subscribed before me t!m.m?.‘é

.......... “100/

Affidavits of Physicians.

S%B OE GBORGIA,
Co%ty

P.%u}r%? ﬁmu 2 Z @6(144_ and

both known to me te be reputable
®, say on oath that they have examined carefully Mrs.

g Pension under Act of 19

mdnhnnolntgrminnidmldmlfﬂlomd 'ﬂ_ =t 7
Sworn to and subscribed before me thin .4 o % : :;{ [ N

day of. Q/l f, $ woL__ ) (/ﬂ' %&[/WV‘ %

__Mr g // 2228 Ordinary,

...... e o (EET

ORDINARY’'S CERTIFICATE.
STATE OF GEORGIA, g

biheodhes.. County.
1 b b Loarr
certify that the spplioant, Mre.. 2k Lo ot b ..
ocounty, and has been a bona fide resident of this State since.
1845°, and that the witnemes, Mr._ /% ££./
lﬂ.mm )

day of.

SSu— Y truntwoﬂhy ohnum, and that their -mm‘

— 7
are entitled to full faith and credit.

I do farther certify that before g the foregoi jons, the ap and eaid wi took the
oath herein prescribed, and the ful| text of the ‘affidavits was read o the lpphunl and witneeses before the same
was signed and subscribed: e

T further osrtify that the tax digest of hooc....... __county m‘m applioant

returned lm!:‘nﬂon in her own name in 1899__ . vd?d;ﬂ"

.................. o dollars worth
of property, and in 1900, 22E... il e, dollafs worth of property.
Witnees my band and official-seal, this__ S &= - u.y of. .?f_.éf,/.____ 190/
{ i } i A g W9 L Onrdinary,
ﬂ4p/yu‘4 2.2 County.

Norzs—1. Before an; u-tlonl are answered, the Ordi -lull SwWear app ¢ ‘and the witnesses in’the follow
’ .,woldn d ou o mn-ihn’yonwl e answers huahonlnqunlomnhdn y?n‘,
! .mwmb.mnmmso !. ou God.”

attached, i
s anuﬂm need apply—and are now
out elaima.

: A ﬂﬁng
. Oy widows who Vives of tha dead
:

t iy N - ; »
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N ATCClANKo, V1 BT

i

' POWER OF ATTORNEY.

STATE OF GEORGIA, < }
%'fl’,o vm County.
I, Vo lvsrcla) / W ALY P , hereby authorine
oAb e rs [ A’Mz',y” . x;f,do{lwé’t.(‘/!gﬂgg.

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

o) —— . & t__M;’E/&J =S

In Witness Whereof, I have hereunto set my hand and seal, this /4~ "~

day of.. /g// ¥

Executed in presefice of

€ Awlazy?/

1902,

ey /{fo%;’/f" Loz L. 8.

‘d
County,

Regiment
ioper of Pensidns.

L avides (5

WARRANT ISSUED

1902.
L owe g IF
INDIGENT
WIDOW’S PENSION,

l4é/..__1902

1€ sminTen, ATLANTA Ga

s 2l

Commi;

OF

PAID TO
St Mo snrcln, &, 107 Ho Boi
«38. La
JOHN W. LINDSEY,

AND HANDE!

Widow of &ztzre, Livs 7o Zove

GEO. W. MARRISON, 81ai

.
M/ﬂ‘olle‘/’f/

To Those Heretofore Pai
For year ending Dec. 31, 1902,

T,

Co

GREENSBORO', NORTH (AROLIN A,
-
. L1865,
In necordnnoa withe the terme of the Mijitary Convention, entered into on lh( twenty sixth d.n of \| il 1865
betwoan Genernl Joxken K, Jonswron, Commanding the Confedernto Army. and Mujor-Genoral W I" Nurpwas

— sems om A

Communding the United States Army in Novth-Uaroling,

%

vl 4 A lene s \‘./.44‘;_4. ~' e !
has given his solemn nhhguuun not to take up arinw against the Government of the United Statos until properly re
leascd from his obligation ; and is luuntwd to return to his bowe, not to be disturbed by the United States unthor-

ities 50 long as he observe thi g n obey ghe lnwn in force where he iy reside.

4
/z ...... AP - R I SECS T

..C. 8, A.,
" Commanding.

A,
.Sptcml (ummmw:m
|}

RO LR

POWER OF ATTORNEY.

STATE OF GEORGIA,
' 9-45&-—-« e COUDLY, }
el bu 69_221.42;4@// e

hereby ire

AL d o DG .. of 2l releC
to receive and receipt for the pension paid hereon, and request that he remit same to

AElarszt @%at_é@”/f;ja

In Witness Wlurm/, I have hereunto set my hand and seal, thls_/,L_*_.‘__

d d’ — MLA&&QW[L s]

Executed in the presence of

day of.

3
3
3
p
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Tony No, 1.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

PERSONALLY COMES Mns.

STATIE OFIF GEORGIA, |
; L A, | . '/7"
' Connty off A s 0 Res [ Mol srctard, WoToRre)
who, being sworn, suys on onth, that she is a bona tide resident of said County of
Lot i) ¥
? (=N LN State of Geovgin, and that she has RESIDED in suid State
continnonsly over sinee /?4(!'
-
& s e oKl
%;: of the “3s
Volunteers, that he enlisted in said regiment on or about the month of //’0/%
62l served in the Avmy wp 10 0o, Bf selem 6S 4 That e died
7

B day of /r;ﬁ/ InPe~

o the 7o

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

Regiment of ZCD

Deponent swears that sie was the wife of said deceased soldier, during his serviee in the Army as a
soldicr.and that she has never marvied sinee his death aforesaid. and that she boenime his wife in

the year 156 ¥

[ have been allowed an Indigent pension as a wwh mt ul% ra/m,wan Lﬁ//,ﬁ?f/laa]

Commy, under Ner 19000 for the vesg 1902, and now apply ! 1 the pension provided by Taw for the
vene cnding Decemher 510100z

Sworn to o sahservibed before me. s ; AM s
his /A « (i "'/?’}Z T ’ %/’Ma/@ﬂéﬁ(‘{%/ /ﬂ»gﬁ//a/

ﬂ, ﬁ, g&z'rr (%4 . Crdinary Post-Ottice
.
State of Georgia, | A8, borrri
) /JM A‘/_:/ County, ’ Ordinary of sid County, cortity that 1 am well

egpuadnted with Mis, k/ﬂ /J;/o/az, %,M///ﬂ 67»0 who mmde the hove wiiday i
s s tintled that thee fiwets therein stited aee teue, umd 1 kenow she bs the dnddvidan' shie reprosents
heveself to e gnd thit she has continuously resided in this Btate sinee the
day of lH'/rff'

7
Given under my oftieinl signature and sdal. this the Z. 4

duy ul'/% 1002
\ Ofticial 1 . A, A ‘ éﬂ”c/ S

1 Seal.
Ordinary of M/W{ﬂ.(/ County.

NOTE. - All blanks must be filled.
Vouchers and afiidavits must bear dnic after January ist, 1902.

75/

‘ i
ln-lo.l.'

FOR INDIGEM‘ WIDOWS HERETOFORE ALLOWBD Pﬂlﬂ(ﬁl&-

STATE OF GEORGIA,
Cot_:lnty of & r’é.(/(

B ! —

% PERSONALLY COMES MRs.

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

oK e i — Y 4 Goorgh\nnd that she has RESIDED in said State

y ever since /4 /S, “.9* That shu is the Widow of
(( é ML // who wag,s saldier in Company
of the ¢.3 Regi of /&4 . !

on or about the fhonth nf)—oJ// e d
[

Vol s, that he enlisted in said-regi

1864, and served in the Army up to 186" . That he died

on the &Y ! day ox%:%_“_lswm.

Deponent swears that she was the wife of said deceased ;oldier, during his service in the Army as a
soldier, and that she hn.s never married since his death uoreanid a.nd that she became his wlfe in
the year 18.. J.K.

I have been allowed an Indigent |

ion as a resident of é,u/l—-v%)

. L]
County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the

year ending December 81, 1908.

il
Sworn to and subscribed before me, ] [ " ) EW
this_ /) day 01‘7L:n¢.,7___1908. ¢ }h &/‘)—("’9

L HAC Conne e , Ordinary, J Post-Office ¢7M
State of Georgia, LA =

M County. , Ordinary of sald County, cortify that I am wall
acquainted ‘with Mrlmeww

lodC.......,.who miado the wbovo aMdavit and
om satisflod that tho facts thoroin stated are tryoe, n(u know she {8 the individual she roprosents

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

day of. |8.‘Lé_ 4

Given under my official slgnltnre and seal, this the___ .L By of. 1908.
) I ' \)/ Z £/7 2z ¢ N
Offioial
_::"]' Ordinary of. — 15

Nom—‘ll bia “
5 mw lnﬂaur date afver | Jn-ry m. 1903,










—PAID TO—
AND HANDED TO

| Widows' Pengion

wo b

e it o — e o e e e

vM:ao pue ¢ S S e S

o _— = . SSR— . .An_. JUNOWe pus ‘pamofre j
“SNOILO® EIC

:sn jo aoussasd 2 Ul pAndRXY

fai} VWQNQ& %\wﬁ B . .% = - W‘PMS

s ‘ees pue pueg Aw gps E::v._v: I JOTYTHM SSTNLIL

‘presaiofe -
UOSEaI I 30§ I 03 Sunuod aq Aew Yoym Asuow jo wns Aue __8 10 ‘10u13A01) 3 £q pansst aq
Aew yeq yuearepy Awe 1oj Sureu Aw ut 113051 03 Ksusone pres Aw Suzuoyine Aqasay ¢ ‘Jaepiyye
Bu03210) @ W1 pAWS Se “IAIP[OS IRIIPIJUOY) E JO MOpIM B sE BISI095) jO WEIG I wouj 03
PoRRUR 3q few | £Suowr jo junOwE IaAlEYM ._o.. “dwoax _X-’wivuvu o1 ‘oureu Aw ur pue sur
J0j ‘3oe; Ul ASwome yme] pue sy Auwp— . 2% > (]

/i 77 uodde Aqassy opforeg pregn Kunon

§\ ‘[ Jey], ‘sjul mwo d @sayy Aq uajq e mouy

bﬁsu

'AINHOL LV uo "43AN0d

‘g *oy misg




Form No. 5..

POWE\R OF ATTORNEY.

Know all Men by these Prelontl. That 1,

..ot

Counmhemby appoint.........&4 -
/ of. : my true and lawful attorney in fact, for

me and in my name, to recelve‘nd receipf, for whatever amount of money I may be entitled
to from the State of Georgia as & widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
. be issued by the Governor. or for any sum of money which may be coming to me for the reason
aforesmd

}ITNESS WHEREOF, 1 |
— of ...«

hereunto Q my hand and seal, this

MZ(‘Z %W{Lﬂ]

" N~

Executed in the presence of us:

)

: DIRUOTIONS-
If allowed, send amount by ; — . to

me at.... .. .,» and oblige,

Afidavit to be Hade by the Widow, *=** -

STATE OF GEORGIA.

dersigned Qydinary

In person came before me, the
7

in and for the County of.....Albet? €7

y who being sworn according to law, says under

.» who was a soldier in

oath that she is the widow of_..{
the service of the Confederate States, and z rved z‘ a ber of Company...... d , of the
'z (L8 wé

- .Volunteers; that bf enlisted in said

Wil ’ day o!‘/#Zt’ 186 %-...., and was Yn the
.. Army up to. ”"/ ! é

e

186:8.. That while in the

day of

186.2...., (See Note No. 1)
” \

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 (he....,l J“ th

26 : day of... W 18. ﬂ/ ...... Lhat Georgia is her home, and was such

on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of

Ol Q3ANVH aNV

SRRV 00k 91w vomLrey -y 00D

panss| juedepn

§ ' Note 1. State In blank above the date of the death of the husband, and how, and when, and where he dled. And in case his
{
1

the General Assembly of Georgia, approved December 23d, 1890, for the pension. year ending February
15th, 1892, and herewith tenders the proof of her right tc receive the allowance granted by said Act.

Sworn to and subscribed befoge me, this, the % M Y,

/.

.

death resulied from disease, state how the disease Is Anorn positively to have resulted from the service of the soldier in the Arfny
and not from any other cause.



Affidavit for Three Witnesses. SRS

STATE OF GEORGIA,

}Unty of

rel % ye c%ns)

State of Georgia, is the widow of.,

In person came before me, the undersigned Ordinary

in and for said County, witnen‘.,. ]
\

~

as a soldier in
Company'.....4LQA.......of the SALULZ A A-Volunteers,
That said soldier enlisted in the service of the Confederate States (or the Georgla Sllte Troopu) on‘or
"\nbout we 2% 4. .dayof.. 186 Z “That while in yaid service, or by

reasonof said service in thg Army, he lost his life as follows:

-

We further swear that Mrs, ///h:m( 17/ /IW was the wife of said
soldiepluring thegervice, and. that she has not intermarried since his death, and that she resides in
4 %/V‘/%‘/\ . County of the State of Georgia. ¢

Sworn to and subscribed befgre.me, this, the / @
, 2 ) 4 ) % /
Az el M

o e SO

1891.

\
Ordinary.

I"cl\qh l\l. 8.

Certificat of Ordinary of the County of Applicant's Rosldence

STATE OF GEORGIA, WW.%MA ...................... Ordinary
County Ofébééél in and for saig County oiéﬁr‘dﬁ/
State of Georgia,'hereby certiis' that I am acquainted with Mra%&rﬂ(@?%f%l[y

the applicant for a pension in this case, and know, from my*own knowledge, or from ‘positive proof

Hl.

pr d to me by rep , that she resides in this County, and that she resided in the
State of Geo_;g’n on December 23d, 1890, and_has not lived out of the State linc_e that date. I also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made h
good faith, and that I have caused the applicant and the witnessds to read or hear read the proofs they sign.

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

/WMA day of :_CJ%M B 1) O
ey  Cua Pl

——

Ordinary.

Form No. 4.

NOTES. = -

The pension is only payable to certain classes of widows.

Those whose husbands were killed in service. N

Those whose husbands died 7 ke army of wounds or diszase contracted in the service.
Those whose husbands went to the army and have never been heard from since the war. o

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

Those whose husbands coutracted disease in the service, and who after the war, died of ghe disease
caused by the service, The disease directly causing the death, *

No widow is entitled uniess she was the wife of the soldier during the war, and has never
remarried.

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

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

Widows who have married since the service of their husbands in the army are not entitled.

There is no need of employing a lawyer or other agent to uttend to these claims. The
Department will furnish 76/ and wpecific Instructions, and give ample opportunity to every claimant,

If witnesses live in another County from that wherein applicant resides, they must go defore
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
teceive che money, to receipt for same. 5

Fill out the “directions” below Power of Attorney, so that )our Agent will know where and how
to send the money. ®
By order of the Governor. . ‘W. H. HARRISON,

Sec. Ex. Department.




Feorm No. 9.

Certificate of Ordlnm of the Coanty of Applicant’s Residence.

,

’
3y

STATE OF GEORGIA, County of ..’/
oo Syoer £ oo

s

Ordinary in and for said County of
State of Georgia, hereby certify that I am acquainted with Mrs.
o Aesl... 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 6n December 23,

1890, and has not lived out of the State since that date. That she is the widow of

e o 2R
2 A

.. deccased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892,

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

A S SV I e

. / . Ay of o it 1893.
f;“zi .4//4/2/'21.4,/&-,‘@/;1//1/ .Ordinary.
o POWER OF ATTORNEY.

STATE OF GEORGIA, /. ..o /v
KNow ALL MEN By THESE Presents, That I,
R B
County, in said"State, do hereby appoint "7/

of 7o/ & -

County.

N IR s 4
VA 20 et

: ‘ szz...my true and lawful attorney in fact, for
me and in my name; torreceive and receipt for whatever anount of money I may be entitled T6™
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be

S

issued lg'the Governor, or for any sum of money which may be coming’to me for the reason
aforesaid.
In Witness WHEeREOF, | have hereunto set my hand and seal, this . 2.5
day of____: 1 189
“ % o dstn it 2 T . Nt Elz. [18.]

] (it 4‘/_‘ Woril)
:,

* |
TE e L /;:‘(,aAAL 44 J

DIRECTIONS.

Executed in the presence of us:

a0y

el

i "ﬂw -

{
-

il

-

Send amount by 2. . .. S to
meat ., . _4./.1..."._,._/; Y e Ll dni i dn i s an‘d‘qb]ige—

b i ’ § & E 3

| =
= 2 2iE a| 8
g;' C% 3 Nl A - P —
2R s AN
N ERR NS
E\L E (S w— ' ;“« 33 "= EG\I m g
| =z 8 T B W
i ‘ & 1 3| F oA ’

L8 TN g
| g i
| g =

ke

-

1 .a¥ dmet A o Fe Mer A '-t.-lst.
: Py Sy s i § 5 :
oIS SAUPM A O FAvm A b R
STATE OF GEORGIA County of ﬂé{%/ W 1 -
e Friilrsa G n ) Oyt Sy
W 27 - .....Stage of Georgia, hereby certify that I am acqusinted with Mrs,
H Loa A H . . _the applicant for a pension (n ik G
know, from my own knowledgev(or from positive prf)oﬁ presented to me by reputable wit-
nesses), thitt §he redides’it"thils Coltuity) and'tHue 'shé” refded il the State’of Ceorgia oit
ngbq 23, 1860, and, l;m ‘Eot[‘iVﬁﬂ,oﬂﬁ of ltheﬂSt%s;;ince that date. That she is the

»

widow of . A—— .......deceased, and as such has heretofore

been &flotved @ penision for the year ending February 15th; 1893, 1i-

l’n Wl’tneu Whereof, I have hereunto set my hand and affixed the seal of my office,
oty R i TN P odn

CEROI L.

tl'a'ﬁ, the 77 e ARY OF.... J‘""’ 2 .1894.
{ @i} LR LS. TS0 LA PR, .Ordinary,

1

Voi sFvrmeerttoald Hromlgrrtor — opmebrsF B 114 VSR = ]

Yorm Ne, 8.

St gt

... POWER OF ATTQRNEY.

STATE 'OF GEORGIA, Uhlerghocs .Cgunty. il sl
Kow . Max v Tanse Regensrs, Thas 1, 2 - e, M ikt

e e o - of. %//M S s

County in said State, do hereby uppoint_%z(y,_ Bl it

of. m A. .

" -my true and lawful attorney in fact, for
m&:nd?nmyt;nnée,w‘ ive and ipt for wh of _,Imnybe&
titled to from the State o 8 wil s ﬁmﬁ?ﬂw l_l,nule% in the.

i 7 %qudinm;ﬂm or 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_. .+ 7/
day of. =7 1894. »z_,_
7 Aee— .
T _ M2t 2 A o [s]
E d in the predence of us: . >Z

9

vl =se'mi/iafoaﬁzw:;”f'oﬁ%‘a§f
AR 'nf;r%ﬁ";‘ T rzv:;m’ﬂ""rfg Gttt

siba By oprost oo et s oo

b e 9P a2ty mi Bobieor
Tl TR ARAT DR i Py SIRIE ST W 101 b R A bae RETEEER e T 1 R

|

| "
(s kot ! ’!" HIES

|

"lv*:l‘!' "“m!hu "

| \’n;l'uli’lh)'l

s
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Ferm Neo. 1.

For Widows', Heretofore Mlowed Petisions.

STATE OF GEORGIA,

1 Personally comes Mrs.
County of Lot v

J DTt B paitectt......

who being sworn, says on oath, that she is a bona fide resident of said County of
i
il Sl e ....State of Georgia, and that she has resided in said State

continuously ever since . That she is the Widow of

(s, 5ot ! .79 ) B wir..who was a Soldier in Coinpany
reof the sl ol Regiment of ..« ‘6" unds v it

Vol s, that he enlisted in said Regi on or about the month of ,9,;,‘7-_‘: -

186.~_ and sér;/ed inthe Armyupto_ L2l 77w 186z ‘That he lost his

liffonthe * . . dayof o e 18 (State here

Sull particulars of the husband's death, when, where and from what éam‘e.) (.szak. ,’w{(_'

7 7 . 7 P
e L . 3 & LIS S 00 St 5 SNOAIP Pl /P SR 40N -
- / 4
i ¥l Z in il - e 124

)
Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and ‘that she hag never married since his death aforesaid, that she became his wife
in the year.184.” .. ; that Georgia is her home and she resided in this State 23d day of December,
13’90, and has not lived in any other State or locality since that date. I have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February 15th, 1893.

Sworn to and subscribed before me, this ;

/
. ) o I
© — PO P2 L P Tt 5 7 7 7 I / /
; day of ., ... ..k 1893, : s
,

2/ Lz [ty & vased).Ordinary. | Post-office ) lin-do ozl o

' Ooum:y oﬁ

Lok wrad

For Wmﬁ”mﬂﬂm’ im mons

To yiniold ALDF0ED "l() -HAL/_
S:?A'TE OF GEORGIA/ % ] mmup comes ‘Mrs:
1it "n.i wonnd

who bemg sWOrn, says on onth thlt she isa bopq ﬁde mxdeqt of md Caunty of;, e

Sute of Georgia, and 'tHat' shie his resided in imd Sute

continuously ever since. +~183/. ‘That she is the- W'How of

MW . DMLY who ‘was'a Soldier in dompﬁ:y
(2 ..of the.... d# J ¢4~..%/ Regiment of . L A

186.2.. and served in the"kxini;: (oi.i.'.,.,- ., 19, ALWUg

life on the.)’éﬂv' crerllABY Ofa. 77'7\ it 154 188 Fa () (Shate hesg
Sull particulars of the husband’s deathi whew, whére dnd fom what canse.) (M. et

el MR ﬁnéw Ctoed »2 ol 4'—41- 44—_4/47 z"’"/‘m‘

Iz

1862.. ‘That he lost his

SRR TEC RN PIT IRV TT SN S PR TR SIS P Y LR TPV F SR S TV PR - 1S ) SPRTRP] RN R TET] QPR OHGY 171 Rt 170 T2\ VORI

)

Deponent swears that she was the wxfe of‘ uld deceued soldier during his qgﬁice in the
army as a soldier, and that shé'has never married since his death aforesaid, that she becatrie
his wife in the year 18G. ¢/; that Georgia is her home and she resided in this State 23d day
of December, l890, and has not lived in any othet Sute or locality llnee that date. I have
been allowed a Lenlion for thﬁr ending Febmry lsth 1893, and now apply for the
momcc pro ed by law fo! ,nding Fobrnry 15th, 1394.

F: rw and subscribed bﬁ me, thh '
/2 <y

m

A ..,4:” day of /R

M_tan e

Polt-oﬁee




Carttcte of Oy f he Couay of Appgants Restonos, ™ ™**

t ¥} " /
VA Ny

STATE OF“G’EORGIA, County of.. ,éu‘a/).ﬂf.lﬂ)

) ? FE—— J, Y, ,éazm e OTAinATyY in and for said County of

— b homgog.....State of Georgis, hereby cartify iat L am acquuintef yith Mg

¢ e .ﬂmﬁlz’,ﬁ,ﬁfiﬂ‘w +errrrnnthe applicant for a pension in this case, and

know from my own knowledge (or from positive proof presented to me'¥y reputablewit!

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. P12 //;75332/ SR .deceased, and as such has heretofore
been allowed & pension for the year ending February 15th, 1864,

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

this, the. /&7 . e dBY of_o/amé’lz_.“_.__.ﬂ 1895.
(m2} Atolozzrrrn.._Ordinasy.

POWER OF ATTORNEY. "

STATE OF GEORGIA, _4Aonstod County, ,

KNow ALL MEN BY THESE Presknts, That I, Jaaﬂ;,y?.lh/ﬁ.‘llf i
. R — - JAM!J.& s
County in said State, do hereby appoint.. Lrnhand. /M .Ser,.Y..,« ,,.QW
of.... . Asnfaa. my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for wh t of y I may be en-
titled to frpm the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

IN WiTnEss WHEREOF, I have hereunto set my hand and seal, this,../ﬁ{..,‘.‘. e

d ... i D L. Lhen...ox ..1895. i W
oy of oft. 18, R ,..ﬂmmeﬂ.{\’f{z.%&z;ﬁw__[n. 5]
STPHT KL,

Executed in the presence of us:

L
feh ,...&f..J{fl?J..‘Z..lﬂl.lu{.,l....1..'.’)..%."....“.“_._
. w o=

, DIRECTIONS. ,
Send pmount by. _.é/u 2h e M&Am&,ﬂd‘%“ ..t0
me at Gprlless , and oblige ’

Aa0Th2 A FuTafad).....

-

'5683 TR

O z =8
Tl L 18|EL]E
P G LESR LS gk
s TE Ty BEG = \Sgg
| s \m 4 g
Masxg g s Bl |l
: g X © EEZ& * |z
o o= J

‘vm

Cariflote of Ordinary of the County of Appllotat's Residede,

STATE OF GEORGIA, County of ///ma/au
v J/é@/ﬂp) . _State of Georgia, hereby certify that 1 am acquaintéd with Mrs,
Mwo e N, HTAoZD) e applicant for a_pension in Tl o, o

know from my own knowledge (or from positive proof presdnted to me by reputable witnesses,) that she

—itnnnnOrdinary in and for said County of®

resides in this County, and that she resided in the State of Georgia on December 23, 1890, and has not lived
r

out of the State since that date. That she is the widow of. %‘%71. ,/F/a,/i/ﬁ

deceased, and as such has herctofore been allowed a pension for the year ending February 15th, 1895.y

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

the ... Zg_h SRR — 1 /dﬁ,&/y S 111
{Ex:@ } e . D/, éz%@ﬂz_ Ordinary.
POWER OF ATTORNEY. (
STATE OF GEORGIA, _ZAvnskoc) County. : ’

- 4 ’
I, ../ﬂ/)//d,_ Qﬂm/ﬁernhy nutl|quw%?4d4}ﬁ‘ﬂ!.m ST
of. O//J?aﬂjfb ,édj to receive and receipt for the pension paid hereon and request

that he remit same to. Q/.Zagmi ha} -at _Jo/i?fm_?. Jé‘?—é&(/ﬂd

IN Wirness WHEREOF, I have hereunto set my hand and seal, this 0. .

day 01'7//.1/&.&!; i 18964 ’ ;/p/y )
ldaﬂiji)/x.%/ﬁ .ﬁ(ﬂ[l..s.]
w20 L

Executed in the presence of '

Y l.borrrn

e

1

\
€
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40
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Por Widows' Heretofore Allowed Pensions,

'STATE OF GEORGIA, g Personally Comes Mrs,
County of _bleroked | #oalis.d. smlitis

dho being. sworn, says on oath, that she is a bona fide resident of said county of
-al ln/)-t#ﬂ-u . State of Georgia, and that she has ressded in said State
continuously ever since = 184/. 'That she is the Widow of
,.‘/db'? ﬁl /0 /aﬂ "
¢ of sl Z}M gatﬁlm . .....Regiment of gaa}aﬂgz/

Volunteers, that he eunlisted in said Regiment on .or about the month of J/Zaab

.who was a Soldier in Company

1862:° and served in the Army up to... ... . e 186 That helost his
life on the. day of.. 0&4@; 1862 (State here

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

T Dad WNar o bomd) pas /ﬁ)/zd)my /Zyd/ifu)y’zfﬁ.

Deponent swears that she was the \;ifo of wald deceased soldler, durlng his service in the
army as a soldler, ahd that she has never married since his death sforull&, that she became
his wife in the year 1844 , that Georgla is her home and she resided in this State a3d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895.

Sworn to and subscribed before me, this

i iihiz)
Sy of. oy ivgs. |- ..%ma‘ﬂa);ﬁ%dnwv

J 4 Lpzs2g...... . Ordinary. Post-office

For Widows Heretofore Allowed Poliﬂoni.

STATE OF GEORGIA, ) ' Dersonalip Comes Mrs. '
County ofJ/aM/)d | b A A

@

Porm |

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

j/;/u//l,l, e mnnnenState of Georgin, and that whe has RR$IDED in said Btate
continnously ever since. ,”b can 187/ That she is the Widow of
%Z 7/ /a/é/,// ' who was a Soldler in Oompln;

' ld
P
of thmﬂﬂ'& V’Id’lm/ Rogiment of jaﬂ/ﬂ.g!v
i
Volunteers, that he enlisted in said regiment on or about the month of. M/{u.&
1862...and served in the Army up to.. \M .186.2- That he lost his

S '} '] P ¢ - (State here

life on the——...

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

/ﬂ/@//////o(/ﬂ? Y. r0ax. Maa borne Braase. 4aa:ld.

Deponent nw'énrs that she wax the wife of sald decensed soldier, during his service in the army as a soldier,

o
und that she s never marded since his death aforesald, that she became his wife In the year 18 ¢,

"t Ceorgla I8 her home and she reslded in this Btate 234 day of December, 1800, and has not

lived In any other Btate or locality since that date, T have heen allowed a pension as a rasident of
j/dﬂ-ﬂ/ﬁﬂ/ ..County for the yesr ending February 16th, 1885, and now apply for

the pension provided by law for the year ending February 15th, 1896,

Sworn to and subscribed before me, thial

Mon AT itz
o llay of o7 4. 1896.
ol-“ / ?. Ordinary. J Post-office .. . ﬂ‘” {

-




Certificate of Ordinary of the County of Apploant's Residence, POWER OF ATTORNEY. %

\
| ohuripe.
‘ State of Qeorgia, @ounty.

i 4
STATE OF GEORGIA, County of widodon cifoo I,_M&mgj{ ; by authorise . =" A L(/W
I, «V - / O 7220 Ordinary in and for said County of A et TeCEIVE and receipt for the pension pnld hereon nnd request
I ,l e//f < - State of Georgia, hereby certify that I am acquainted with Mrs. that he remit same to aj Q/ M at
iberer /?;/, 'V //z / 6/’.{' : the applicant for a pension in this case, and IN WrrNess WaEREOF, I have hereunto set my hand and seal‘thin 2/
know from my own knowledge (or from positive proof presented to me by reputable witnesses,) that she day of...... Nt A
‘rw«i(lm in this ('-»lml_\',.:uul that she resided in the State of Geargin on December 23, 1890, and hus not )

s / el 72’110" 7
lived out of the State since that date.  That she is the widow of .. /A 4oz ,////S/{:/’(/ . <

; Executed in the presence of ) .
deceased, and as such has hevetofore been allowed a pension for the year ending February 15th, 1896, Q/U.AM
’ bt ’
o Witness W hereot, I have hercunto set my hand and affixed the scal of my office, thix
® 75 _ .
the 7 g, day .‘1/./‘%;&/ 1897, .

ey
« '\/l [AVR AP e Ovdinary.

Form No. 3

POWER OF ATTORNEY.

Executed in the presenee ol . \

STATE OF GEORGIA, .. ¢ foneioc. County ‘

| B ;:ﬂr’ \/)Jra - ’/,d’:’f'//,/ﬂ,,//.(ﬁh(nh\ authorize 2722 ,L?V }ﬁv fi‘ F [ '
P of ;7'::-//',{17(4 é‘t o2 2 to reccive and receipt for lh( pension paid hereon and vequest 1* a ‘ }g: § I ? ‘
4 S N | ¥ |
o Temaniie: sunie: i Al oo, 52 (:ré o oz B _Ba. Q ) ‘3 \:}) ; | !
< . 1 i
Iy Wirsess Wiseor, D have hereunto st my el and <eal, this /S . : \\‘l ! § o i

. i N N | =z i =
day of /_41(117 IRuT; e ® i 8 g Q
Aot Foa _A//x,z/,,/e.»ﬁ:l;(ﬂn. =] N a s |
L— PP A & E

1SOS.
1476

D
;Q/ ,é‘, 4’(/7/7 22
< //7/2;16‘)1/ ! 4

RICHARD JOHNSON,

“’idowo%’ix"“ﬁ A% ..
WARRANT ISSUED

For Those Heretofore Paid.
For year ending February 15th, 1898.

WIDOW'S PENSION,

Ht...

4/4_7% U

e

nr;ﬁvo/ )

10
y/ /4
ol aivd

4

01 030NVH OGNV

Z
(9
a3Inssi INHYHHM

—Ke7
v
‘&SI

‘1681
vuowuag Jo souoss
*Syuno) )
WVZ‘ 97

‘NOSNHO[ QyVHOIA

“L68T ‘Wig] s1enuqa Suipuod 1vas a0p

‘NOISNAd S.moqIm

4

-
C o) 'y
U

il

m'ﬂl'd JHO040L343H ISOHL HO4

T




Ferm Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of . b, L sretbloc

Personallp Comes Mrs.
Llrcx e A Ll ol

)
t
J

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

/% /c,x,e%'{.cf 5 State of Georgia, and that she has RESIDED in said State
continuously ever since .18 &/ . That she is the Widow of

2 A / -
A2l il Ta kB
/AN, /
gv) of the %f’/ﬁé: h/‘{fl/):rz/u Regiment u!'.._.{@

gt
Volunteers, that enlisted in said regiment on or about the month of. _’/%/rﬁ.e/

who was a Soldier in Company

186 2 -and_sérved in the Army upto > Losparr i 186 L That he lost his
2
life on the. day of _Z7z2/ g 772 &~ 186 2 (State here

full particulars of the husband’s death, when, where and from what cause.)
' 14 3 .
Szl /’Y/;c_a,lfuﬂ?.c(/,.&t/ﬁ,a. ; ){«//40@/ 277 DZ//LQ/ 7,%.1,” Za
‘
G LFv bons Loveras. Pouddls 222 ABT L 4 2z

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 hi; death aforesaid, that she became hix wife in the year 18.6.2 .,
that Georgia is her home and she resided in this State 23d day of December, 1890, und has not
lived in any other State or locality since that date. T have been allowed a pension s n resident of

Y
/é'./;(w?fdﬂ‘ - County for the year ending February 15th, 1896, and now apply for

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

Sworn to and subseribed hefore me, this
/L day of 274 1897.

4_9/, %l){i';f‘r 72 ¢ Ordinary.

T A
Prccac

Post- office

For Widows Herstofore Allowed Pensions.

STATE OF GEORGIA, Personally Comes Mrs,
County of : L } PsnThao A

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

@W‘AA« ; _—— <wiue . Btate of Georgia, and that she has RESIDED in said State

ly ever sinco. 18 _13/ That she is the Widow of

Nl b sl who was a Boldier in Company
~

... 186..72= That he lost his

_day of. MMML,/ 1862~ (State here

Jull particulars of the husband's death, when, where and from what cause.) [’UM ‘4W 2

186...%. and served in the Army up to

life on the.....

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 14}

I have been allowed a pension as a resident of. M/MM County for the year ending
February 15th, 1897, and now apply for the pension provided by law for the year ending February 156th, 1898.

Bworn to and subscribed before me, this

. ) Post-Office... . S B

State of Georgia, } L Ol

. AR M OACAA- .. County,

it PPLNTnw Of T

Ordinary of said County, certify that I am well acquainted

~>..who made the above affidavit and am satis- .
fied that the facts therein stated are true, and I know she is thie individual she represents herself to be, and that she
has continuously resided in this Btate since the....... ...

Given under my official signature and seal this the




For Wldt)% Heretofore Allowed Pomions

STATE OF GEORG!A,

Personally Comes Mri.
County of.... Bl

who being sworn, says on oath, that she is a bona fide resident of said county of
/Z/ Cnpltores.
continuously ever since .
, W «%W } - who was a Soldier in Company
& .of the.... gﬁ% 5’ 20a...........Regiment of.. ... e
on or sbout the month of..... X le. ..
186.2...._and sérved in the Army up to..... //,WWIMA .
day of 2222lg272 b0 1862, (State here
full partioularsof the husband's deah, when, here and from what oaae) e
sl,/ é?rr/n.o /M ﬁﬂm&lm W?’ R TR

..State of Georgin, and that she has RESIDED in said State

18.:£/..... That she is the Widow of

Vol , that enlisted in said

That he lost his

life on the.....

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

and that she has never married since Iu/u death aforesaid, that she became his wife in the year 18.£.2..,

that Georgia is her home and she resided in this Btate 23d day of December, 1890, and has not
®

lived in any otifer State or locality since that date. I have been allowed a jion as a resident of

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

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

&

Sworn to g'nd subscribed before me, this ]l J
— .,,.v..".xdly of Faaz 1897, T ol yﬂ% Z :u ;E Er
| A
“‘9/ g W -Ordinary, | Post-office.
.

-7

- County of.

¥

¢
'qu-b.l.

FMWSMEMM

STATE OF ORGIA, ¥ Moy Comes Mes,

Huum.lmmmi,ﬂn-hh-mlhnﬂnool-ﬂmmd
MdGm‘h,MMﬁohmb-ﬂim
jtiuously ever since. m_ﬂmmummu

W__—_m was & Baldler in conpuy
fm._._&té:&%&ﬁm,.m__-éz ’

Volunteers, thlt he enlisted in paid regiment on or sbout the month of.

Xttty

life on the day of...... L4

duwcw

’
186..72 That he lost his

1862 and served in the Army up to

...18€ 3~ (State here

full pm'llculan of the Rusbond’s ieoth, wien, ahers and from soat oees.) . LUAL Al

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 heume.hil wife in the year 18 ‘0

I have been allowed & pension as s resident of. oo County for th year ending
February 15th, 1897, and now apply for the pension provided by law for the year ending February 16th, 1898.
Bworn to and subscribed before me, this

el sy, 1608,
L _ toary. Post-Office.
State of Georgia, ‘ } Oldoce b Cu oo
AL CAA- __ County.] Ordinary of sid County, certify that T am well scquainted
with Mn__w_/%!!i‘_m A who made the above affidavit and am satis-
fied that the facts therein stated are true, and I know she is thte individual li:e represents herself to he, and that she
18:37

has continuously resided in this State since the..............

‘ Qlliaa b




, POWER OF ATTORNEY.

State of Georgia, ) '
d&,w’fzﬁ) @ounty. }
i ,{/‘—r;./‘.'ﬂw A jo‘a//.[hereby authorize /r.::z.x«ﬂ—.‘;.ﬁr
... Ml are i K.
to receive and receipt for the pension paid hereon and request that he remit same to
P e WJ,”«G; at... Gaarllare. Mces
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. /8-

day of ’Z/}/W 1899.

4 ,
///a/r%%}#;j?;ﬁ@d S
Laerer &
Executed in presence of

.__‘\,/ &, Bcwar rr,(vvf/r’g}
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POWER OF ATTORNEY. ?
STATE OF GEORGIA,
Ze. Oounty.}
Vil Lt 2. At WA GLL... heraby suthoﬂnm.,jtgff,l?pleﬁmw‘.‘..‘.,_
' of Al Zawerlds. foa
to receive and receipt for the penlﬁn paid hereon and request that he remit same to
ol BEazzz Bodone rn~ Basilon: Lzl _/‘2(1‘@_2;{_
IN WITNESS WHEREOQF, I have hereunto set my hand and a,/this#:ﬁt__

day of__Lzez 1800, ‘ A
’ ’é/u [
_%Wt&m. S.]
Prrean

Executed in preu’ence of

.8 ( 2227, r‘n.f/;r/
7
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Form Neo. ).

For Widows Heretofore Allowed Pensions.

"STATE OF GEORGIA, | Personally Comes Mrs,
County of 24 urtos S i A eai.........

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

Ly . Btate of Georgia, aud that she has RESIDED in said State

continuously ever since.... e 1884 . That she is the Widow of .

..who was a soldier in Company

ki g of the. Z% .\)o 4M Regi of. ’éﬁ/‘

s
Volunteers, that he enlisted in said regiment on or about the month or,_..,,}V,%»m L

186.£2 _and served in the Army up to_ MM@" ceneemeeeei 186 Zea.....That he lost his
life on the.... . —day of... AatoarrEan .. 1862 (State here
P .

Juil particulars nf the husband's death, when, where and from what cause.).......... B e
......... st Wieeoloonct cutno Hoallad) anin Licrs. JE(_@A?Z“
ﬂ_ﬂaa-/am @ ot R acka. Vo Rr. SR ....

Deponent swenrs that sho wan the wife of sald deconsed soldler, during his sorvice In thourmy as a soldier, and that
o haw nover married slnce hin doath aforosaid, and that sho beoame his wifo In the yoar 186¢

1 have been allowed a pension as a resident of. d{a,«%.‘/ ..County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1809,

Bworn to and subscribed before me, this ]

Ty
[— wwl. day of/mg ) 1809, lr ‘%ﬂ' @ﬁ»’?ﬁﬁ/y

ol b ,Bear—27T . Ordinary. J Post-Office................oooe

State of Georgia, L. - B,8caaeatce
ﬂ/ﬂmd%p.ﬂ? . ..County, Ordinary of said County, certify that I am well acquainted

. ’ _
With Mrs.... A G o Lotz o, Ll M/d - who made the above uffidavit and am satis-

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

has continuously resided in this State since the_ day of. 188/
Given under my official signature and seal this the.../ 5 daies day of% E— .1
oo
{ngl'.']} Ordinary of.. ko u{a.ﬂ) ennnne COUDLY.

————

i &ll.} }

Form Neo. &,

For Widows Herotofore Allowed Pensions.

STATE OF GEORGIA’ . Personally Comes, Mrs,
" County of. fp,,uz/zu_ AAAAAA ___} Moalln A MrtidaZes

who, belog sworn, says on oath, thatghe is a bona fide resident of said c‘ounty of
alrovies) State of Georgia, and that sbe has azaroRD fn said State
! ly ever since. 1854 That she is the Widow of
__W who waa & sadier in Company
BB of the M&M Begjment, of L, t
Volunteers, that he enlisted in sid regiment on or liou e mantk ol_w.___.
1862 _and served in the Army up to_l 22l 0aar b 1864 That he lost his

life on the.__: day of. 18 (State here

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

¢ ’ ¢

Lo lirie Bavas Roods ALXD Y. 250

Deponent swears that she was the wife of sald douud soldier, during his service in the army as & soldier, and that
she has never married slnoe his death mnnld. and that she beosme his wife In the year 18.440.......
T have been allowed a pension as & resident of.... Ma&d‘ » ~County for the year ending
February 15th, 189.%....., and now apply for the pension provided by law for the year ending February 18gh, 1000,
Bworn to and subscribed before me, this T
N CR— of%aa.__ 1900, /,«;‘l Z
o{ b.,Gcaranz2l Ordinary.

IO//A‘W?

State of Georgi_a, . } £ .
_____ County. ) Ordinary of said County, certify that Iam well acquainted
with Mrs. o0 o Bz, 2, ZZ@F0 D21, who made the above affidavit and am mtis-

Mtbnthcﬁouthudniﬁﬁdm &uo, and I'know she is the individual she represents herself to be, ndduniw

has continuously resided in this State since the_.______.____day of. 187
Given under my official signature and seal, thinbo.;(é_....*_.dly o%“z_.m__lm.

———— e o.qu of_&éa,‘._a@ County.



powgg OF ATTORNEY. POWER OF ATTORNEY. 5

STATE OF GEORGIA, L/ 2 ’ : STATE OF GEORGIA,
WAIDILE o conogh . * 4
. g 6 ,ﬁ o/ County. $ ,_.,.....A[A&/)::ét(l.{,.,..,,,...4_County.}
MM/T/IJ thorize b -
- eLe o lereby. auth “‘:f, g I.m,%/;m,, hereby authorize
2 °f L A / /{ ‘/ = T o ZAN ) ) : L
49, receive “d f‘”‘P‘ f"’ ‘h’ pension paid | h"“ ad_request th't he “m“ gatie 1o : to receive-and receipt for the pension paid hereom, and request that he remit same to
"R at, /.’;71/1_2 Za - Y 2 7 ) Itm
+IN WITNESS WHEREQF, } heve hereunto set my hand and '“l ﬂ“’—““—‘ T- In( Witness Whereof, 1 have herennto set my hand and seal, this__44 ~~
g%»&h ------ -190L I K = day of___../ e 1902, v \.
 Fiomacn e EP ,
S . S. , ; M&Jﬁmh[n s
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Fonu No. 1,

For Widows Heretofore Allowed Pensions,

STATE OF GEOkGIA Personally Comes Mrs,
i County of. l/p,u ra } 2 WA 7 ry A

who, being sworn, says on oath, that she is a bona fide resident of -ld’Connty of

el j/wu/"fﬁJ/ State of Georgia, and that she has RESIDED in eaid Btate
o/ominuoully ever since......... 84/ . wvoseeas ' That she is the Widow of

(/A‘/rﬂ ZIA’ m who was a soldier in Company
L: s OF hg&é‘.{ﬁ Am - Regh of. jm

Volunteers, that he eulisted in said regiment on or about the month of_m:!‘&_,_ bt i

186 2. nnd served in the Army up to, 2t on.. . w188 .. That he lost his
life on the oodny of b Bor 18t (State  here

particulars of the Auxhund‘a death, when, where and from what oause) ...

Crressg. /Zﬁdoéimu..esz]l/ %/W

e

Deponent swears that she was the wife of said deceased soldier, during his urvic; 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 6

I bave been allowed a pension as a resident of. ZJ;A IJ%J ") County for the year ending

February 15th, 132¢/...., and now apply for the pension provided by law for the year ending February 15th, 1901,

Sworn . to and ufahnrlbed before me, this

‘ | D R
4 dayotfm 0, | e e B wwmy
. s 5= P
%
”</. é P Ordinary. Post Office
State Of Georgla, I W,/, beerazt
4{1”,,2‘& __County Ordinary of said County, certify that I am well acquainted
’
with Mra.___ /// i T A ol e R 2e ) weeeny Who made the above afidavit and am satisfied
that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she
has continuously resided in this State since the.___._._____day of.... 18487

12

Given under my official signature and seal, this the_.. Z. ... —day of_q/g// a—) B
i ’ D/ g g[/m/l

{ Og;:ifl z‘ Ordinary OF_MJAA!.{%.LZ._-

County.

————

Forx No. 1.

For Wldows Haretofore Allowed Pensmns

STATE OF GEORGIA l L Ps:nsomu.v coMEs Mrs. \
County of Likpeiothae. | Moo LR oA SOTH

who, being sworn, says on oath, that she is a bona fide resident of said County of
SR 2, PINCLs........... _St.nte of Georgla. and that she has RESIDED in said State
conti ly ever since (-a'74 That she is the Widow of

nOf M.M .__dit‘;na_. . Regiment of

. ;
Volunteers, that he enlisted in sald regi t on or about the month of 0/’&1,@ A N
1864 ..., and served in the Army up to.. W .1862_. 'That he lost his
lifo on the.. e ..duy of. A2ubprerie LABER . (State heye

parlkvutanql the husband's death, when, where o j\‘nm what tmm-) S
B2l

it Daicolaent slee . Lo, art Laee,
7 Kaxrjt/and &Mﬁﬁdd are. AL e Sy

.who was a soldier in Company

Deponent swears that she was the wife of said deceased §oldier. dur'ing his service in the Army as a
soldier', and that she has never married since his death nforésaid. and that she became his wife in
the year 1860

I have been pmd a pension as a resident of_z.é_zz:&&.b

year ending December 81, 1901, and now apply for the pension provided by law for the year ending

County for the

December 81, 1902, -

Sworn to and subsoribed before me, e

this.. %'L duy o, SrC..........100% ﬁm/l; I/MI.LJ
J/ é éwwu . Ordlnu-y.s Poat-Office .. ‘0'1

State of Georgia, J t/ gkwvv

- __Counly'.} Ordinary of said County, certify that I am well

/
acquainted with Mrs. WMI“) made the above aflidavit and

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

hereself to be, and that she has continuously resided in this State since the
182
L .
Given under my official signature and seal, this the ... ﬂ e QY OF 2 il 1902,
Toman] . oL L4 by
Seal.
‘——~—‘ Ordinary of _, ‘IAMJ 4 County.

NOTE.— All blank spaces must be filled.
Voticher and affidavit must bear date after January ist, 1902,

day of.....




J\

FOWER OF ATTORNEY. "

STATE OF GEORGIA, }
aijMJ‘J 4 Couxry.
I, __._MJMW 727 ,hereby authorize

ot T e s il

}Im A n«;J?

“to receive and receipt for the pension paid hereon, and requestthnt he remit same to

In deess Whereof, I have hereunto set my hand and seal, this _L___
day of 1903.

74 OL/ Lo

Executed in presence of

Zfv.8.]

t
|

Commissioner of Plonsisns l
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e A za 1 E gg&l
£100 )| B3 5 2112 |8l
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POWER OF ATTORNEY. gy

STATE OF GEORGIA,

Az Counry. }
1,_.__,%4:@'2)&44@27 V- bereby authorize
_._,_.A;Af/'r' of W

to receive and receipt for the penllon puld hereon, and request that he remit. same to

el b oz _ at

®

IN WiTNEss WHEREOF, I have hereunto set my hum‘i and seal, tbi-_[L,_.W..._.

day of%;__.__}mt B . D

__%lmdm At lihr L8]
-

Executed in presence of

7/ RN .

Y,
1904,

WIDOW’S PENSION

&a;:%
JOHN W. LINDSEY,
ANDED 70 *
Geo. W. Harrison, State rTm prev——
]

TO THOSE HERETOFORE PAID.
¥OR
YEAR ENDING DECEMBER 3L 194
PAID TO

Widow of

“
|
|
t




Fomu No, 1.

For Widows H%retofore Allowed Pensions.

“STATE OF GEORGIA, } Passox v comss Mus
County OrAAMMﬂ') Mo TE M Mo AoHIE....

who, bolng sworn suys on onth, that she {s u bonu tide resident of suld County of

Btato of Georgle, und that sho has RESIDED In sald Site

V2 ANe . Thatshe is the Widow of

/
continuously ever since ,

.................... ~Who was & soldier in Company

N, VN )y /7 77 2)
__,.ﬁ_ ........ -.of the _Mr‘a‘“_ Regi of laA ‘. -

Volunteers, that he enlisted-in 8aid regiment, on or about the month of .. %A.@/

1884 ., and served in the Aruy up to.. e 2at aa.c.la. 186.4..... ’l‘hm, he lost h{u

life on the

duy of Uatleantbo...... 186.1., ......... ( State here

particulars of the M’uban flleulh, when, where and jrmn what cause,)

el ol Mt LU0 e, Loaca . g Radll.al Rea-toa....
@ ana ez ﬂda’c 2%

ponent 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
the yenr 18 64

I huve beon pald o ponslon an o residont of., Ml -Md@mf
yonr onding Docombor 81, 1002, und now apply for tho penslon ' provided by law for the yenr ending
Decomber 81, 1908,

waCounty for the

Sworn to and subscribed before me,

o o
e 2% ‘_r_ma,) At e Uk oo He 2

Post-Office

Ordinary.

1; .M‘J‘&ﬂ/ﬂzl ST

—County, } Ordinary of said County, certitty that I am well
%ﬂm%ﬂ.mm&&who made the above affidavit and

am satisfled that the facts therein stated are true, and I know sheis the individual she represents

acquainted with Mrs.

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

day of. 182/ . 4
. (r
Given under my official signature and seal, this the_n&__.._._.dsy om/
o s [
- "( Official y M é,_émrv \\
{ Seal |

J ) Ordinary of. @2 cthalt .
NME_:?:II:;‘ ”mvlt -iu&r nlt“ul{qr J-hn‘i 18t 1903,

‘

: Foau No. 1.

FOR WIDOWS HBRETOF()RE ALLOWED 'PENSIONS.

STATE OF GEORGIA, } -Q PERSONALLY COMES Mns,
County of .. LA LucRAL........ Hiidbah widedesl..

who, being lwm-n says on oath, that she Is & bona fide resident of ssid County of
d(lmlm ..5tate of Goorgls, and that she has RESIDED In sald Btato
since L3/ « That she is the Widow of

/M"’ m& ——Who wa# & soldier in Company
D otive. _M W ...... ——Regiment ool

continuously ever

Vi s, that he eniisted in said reg t on or about the month of_t//xz’!lzl« i
186&......, and served in the Army up to 186....... That he lost his
1ife 0N th@m ..day of P 474 16‘_2,.._.__ ( State here
particulars a/“lhe husband's death, when, wlm-e and jrmn what cause.) ...

G B2 LMK pir Ao .x/%ﬂ/a/ .

Deponent swears that she was the wife of said deceased m;ldler. during his service in the Army as a
soldier, and that she has never married since his death aforessid, and that she became his wife in
the yoear 1862 '

1 have beon paid & pension as u ralldom. nhd«( lmﬁgl.l./

yoar ending December 81, 1000, and now apply for the pension provided by law for the yesr ending

aCounty for the

December 81, 1004, )
Bworn m and subscribed before me,
thin_ /8% _aay of ,% MMT
Post Office. ——.......... s

Ordinary.

State of Georgia, 1l bootrrrnc.

odsac L.L County. } Ordinary of sald County, certity that I am well
acquainted with Mrl,”ddlm./m who made the above anfidavit and

am satisfied that the facts thereln‘lu\ted are true, and, I know she is the individual she reprosents

herself to be, and that she has continuously resided in this State since the ... .
day of 187/,

Given under my official llgnamre and seal, this the_/_i. day of . /%. e 1904,

' Ordinary ot_MJM p2ed.....County

NOTE.—All blank spaces must be filled.
Voucher and Affidavit must bear date after January 1st, 1904.




POWEB OF ATTORNEY. . .. ...

STATE OF QBORGIA }
o s
5 Counrty.
I, M (// W , hereby authorize

to recelve anecenpt for the pension paid hereon. and request that he remit same to

at

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

IMM A W@/M[n 6]

day of...

E;) j jed in preaence of

\

1905.

w2z

__County,

. §
\ IR ; i
§‘\\y“‘ . = '\' B "§ gi
N8 B # i R §§'§";2§: i
YIRS em r 350G 1) H i
NIER £ ||
. I 1:' = z!

i
To Those Hereto

WIDOW'S PENSION,

Widow of
Co_ﬁ.__ Regimen

Tte R,

Wk

|
1
1
l
|
{

o wh ; s -...m‘w" ) e\ S i

o

to receive and neuiypt for the pﬁiiion paid ‘hereon, and request that he remit same to

at.

In Wiltness Whereof, 1 have hereunto set my,ggqq ,u.ﬂgl,gélll, this

%5‘ .‘.i L
Bk e
- | ¢ gg % EQS %

= l




Foax No. 1

For Widows ﬂeretofore Allowed Pensions.

- STATE OF GEORGIA, PERSONALLY COMES MRS.
County of Chirrattee } y 7% .74 W

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

(B2 State of Georgia, and that she has RESIDED in said State

continuously ever since Z 5’ 3L . That she is the Widow of

_________ ——-Who was & soldier in Company

B lon_loote ﬂmm Regiment of__ 4.
Voluntecrs, that he enli smd ragimeut on or sbout the month of \/;%l(;/
lwk and served in mmy up to_.... LY 0D .1862=.. That he lost his
me on ﬂ “"Z:: day of. h/kznh«w/—w»——— 184, (State here

parlicul Wp of the 7msband‘n dealh when, where and from what mune ) M{
i LB o [Rundlesia - Qrotd Ypade +

b /lé/x W-G&A Wd/

*

hors
W »

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......
1 have been paid & pension as a resident of ; é%//l ﬁ//é.L County for the

year ending December 81, 1904, and now apply for the pension provided by law for the year ending
December 81, 1005,

Sworn to and subscribed before me, /}Z M’%{ﬂu )4 ”(4‘

this m__/ﬁ::dsy of.., ....1905.

.is Ordinary. Post-Office

Ordlnlry of sald County, oortlly that I am well
" ey g

........... y Who ;ul\do the above afidavit and

4‘1.//23\6-«"..”4.".;.‘.700\1‘1‘1tly.
ncquainted with Mrs.... /) 7% /% A
am satisfied that the facts therein stated are t:ue, and I know she is the individual she reprosents
/ hersel! to be, and that she has ;',oni,\nuously r;aside‘d i'n ‘th(uﬁéﬁw‘ lin'ée the ! "
day of. 18.3. / L

Given under my official signature and seal, this the._.. /k ....... day of_|. ,.,.....‘.A_{‘M.A,‘.JJOOE.

73] ot
\'_s,“;l_‘_, ‘ bt Ordhmry o(__.’th ..Couny.

NOTE.—All biank spaces must be fille
- Vouchisq(a)p

SEHEFARTETHORR Yy Sotm1otyfrapeey ot sves.

— e,
% Official

STATE OF GEORGIA, © . PmomuyconmMm
4 :oi--‘nyo'-ﬁzdlé%— } MM

mwm. lqys on oath that ﬂu is-a bona fide resident of gaid County of
ﬂ'-hotﬂom and that she has RESIDED in said Smi

/?’J/

sly ever sin

_& e fﬂﬂ:‘g_ (Huie.
Volunteers, ﬂnb He anllm said re, ment on or ubont Gie mouth ofM_._w A I

rves md

Mk and served in tl!Q“Army up to 186.2= That he lost."his
’{ib omqa : A day of 744/‘#- _188.2-  (State here

Fow

zjarucuﬁh of the )’cwbana"a‘fi-fam.'whgp, where and from what cauge.) > :
. raw YQ&AMM e
-7 2t e L6 2 — =

'l'hn lhe is the Widow of
who was -oldier 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 aforesald, and that she became his wife in .

the year xa.LL

1 have been phid ® pension as & resident ot——m’&_mﬂm for the

year ending December 81, 1905, and now nnply for the pon-lon provided by law for the yur ending

December 81, 1006,

Sworn /to and subsoribed before me M@Mi&

Post Office,
Stute oé Ggorgia,

. }%/Z%M

ph o8l Conuy, gprtify that I am well
nqnlnud with Mu. who made the above afidavit, and
.u mum that ﬂu facta therein luud are tﬂn. lnd I know lho h the lndlvldnl |ho repu-enu

lm-nl! h be, nd ﬂm she has oonzlnumuly mldod ln thu Btate since ﬂu..___

d‘,nf : Zl

Given under my offlcial signature sd lul, this th%_d

(=

U Sesl )
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AND HANDED TO

—PAID TO,
Geo, W, Harrlson, Blate Printer; Atlanta
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No. &.

POWER OF ATTORNEY.™™

ST;\}PE 91“ GEORGIA, }
Lobanylel .. . Connty, p )

Know all Men by these Presenta, That I, ‘]m%v-/ f %m
' . ol sl @2 Lobsatlici..

County, in said State, do hereby appoint.. -

‘olBalianitte s, Lobexther Lo S Y. my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoipg
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that
be issued by the Governor, or for any sum of money which may be coming to me for the reaso:
aforesaid.

IN WITNESS WHEREOF,

1 have hereunto set my’ hand and seal, this

iSZ _day Of.a%'t;ﬁ — 189/
: Executed irr the presence of us: ]
Cetetrad % Z crbrmaty....)
DIRMOTIONS.
If allowed, send amount by _... - — ” sisiia

..., and oblige .

me at

I 1 ‘
£l é
o, B
=] 4 -
1 z 2
g 2~
1 8! -
i o 0 |
5 - 0
£ 9 | C
F i (0]

| L Q
| "
| 2

N

fidavit to be Made by the Widow. ™=™*

STATE OF GEORGIA, .
: In person cume before me, theyundersigned Ordinary
COUHW of . In und for the County uL..M =
MrmW W&M ’ ..y Who belng sworn according to law; says under
ou‘lh that she is the widow of.. .%m %W .., who was a soldier in

the service of the Confederate States, and served as a ber of Compuany. )/y'
,47._ w e Regiment oi.d/g-;/ i eV olunteers; that he enlisted ig,;snid
N : N
service on or about the 20 e dAY o[W’ v v 186y and was in the
-Army up to M‘:/g 4{4’ 1868 That while in the
i

Army, he was on the. 20" ..day of./W;{mr
jﬂM;w% botll &y Lacomomp 2/ i ple
P2 L lhtot fFr AT o e sa i Hoar/ Do i
/ﬁam /i:w,/‘ajll iz)rﬂ/m Drrocee. amcd M/w belisee....
A Ko Jvict Lprdeirit laiot> 0 Leti e BTG

..18G8..., (See Note No. 1)

Deponent further swears that she was the wife of said deceased soldicr during his term of service in
the Army, and that she has never married since his death ; that she became his wife on the.ﬁ.v. cerecthy
day of e pan,

85", and that she has resided in Georgia continuously since the

day of 4?44&7 : 1842 ; that Georgia is her home, and was such
on t{]e 2_:4:1 day of December,4890, and linf:e said date she has not lived in any other State or locality.
Deplonent, as the widow of said deceased soldier husband, applies for the pension provided by Act of

the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proot of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the : M b"/
i of a%w ................ oz, % S 4 AT

Posr-Orriou.......

Nore 1. State in blank above the date of the death of the husband, and how, and when, and where he died.
case his death resulted from disease, state how the disease is known po-lhvely to have resulted lro‘m ‘l'h: :‘qrvl‘ue‘ 'l:;( lthoAlgﬂille':-
in the Army and not from any other cause.

of the
L ]




Form No. 2.

Affidavit}for Three Wi itnesses.

A
State I:If W
&W In person came before me, the undersigne
Dmlnty of { in and for said, County, witnesses . &WV\
ing Ofﬁcer as truth(ul

and A< ST ———— (each knmm to said

rel.nble and repu!ablt i%%.\\ ho severally say under oath, that, from their own personal knowledge,

Mrs.,‘ . of the County of @%MJ.\-/K)LL ,

State of (xeorgl. , is the widow of \// 1 vitae ’ who. was a soldier in
Company....- -of the Regiment of

.. Volunteers.
That said soldier enlisted in the serv u:gi the Confederate States (or the Georgia State Troops) on’ or

about the. ,2/0 day of Q/MJ«MAAMIHG That while in said service, or by

reason of said service in the Army, he lost his life as follows: M«L Lo o S

ZK:/ ld ?/ 6 allle ot /fun «ucaa Y Yy
(Uazﬂ%él (L\.\—\A/ /lllt (Ioamd(

wd 0<. // /%4.,((,‘4 4- - /%«u'wa
V3 ,J/ﬂ/(,ﬁ(/‘/‘/' dﬂ_/’\-«/\ o Ww vvey ,%
acd Qutlt.  aod, W/W7 , Py
(]L:Lr [ZL 55&10(/4-&/( é—de— ) 7: @0"
lAjLTZJ e Licon }f; e 7 al QhioKaus augq

2;* LL,‘_;GV \/ G/rc/f-y/ fu/t/{d,o e ""LLL' m

Gy Oppollll?ll\ for knowing the facts stated in reference to death of applicant’s husband were

m tuad/ Ka il YMW/M e
7L o ol _O/W/rwv/vf7 e C M%

We further swear that Mrs, %{MZ&/ l% Wwas the wife of sald

oldier during the service, and that she has not intermarried since his death, and that she resides in
S County of the State of Georgia.
Sworn to and subscribed pefore me, this, the % -

O ¢ p j
fore, Witnesses mnust not testify about things they may béevt. but coufine thelr -uugn to such facts as they pér.

sonally know,

Form No; 8.

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

State of Geordia ] ;
g ! ! OW/% m Ordinary
Pp / { ot [
County of et -] in and for said County of My&/u//
State of Georgia, hereby certify that I am acquainted with Mps, %1%% %AW .

the applicant for a pension in this case, and know, from my own knowledge, or from positive proof

hl,

pr d to me by rep wi

that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I-alee
eortify-that-the witnusses whaee testimony she-presents to—sstain—her claim are—known- to—mre-—to—bg
truchful witnesses, entitled: to-fult-faith-and-creditaysmelr | amg lully satisfied that this claim is made in
good faith, and that I have caused the applicant and-theswitnesses to read or hear read the proof&y sign.

In Witness Whereof, I hdve hereunto set my hand and aflixed the seal of my office, this, the

/"Yr ‘ day uf.:;’@f«m'.// 18g1.
Wl Oty

Ordinary,

Form No 4.

NOTES. '

The pension is only payable to certin classes of widows.

Those whose husbands were killed in service. '

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

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

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

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

No widow is entitied uniess she was the wife of the soldier during the war, and has never
remarried. : -

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

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

Widows who have married since the service of their husbands in the army are not entitled.

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

If witnesses live in another County from that wherein applicant resides, they must go I:rf:g'c
the Ordinary of their County and testify. The attestation of a Justice of the Peace or Notary will not
answer,

If proofs must be made out of the State, the witnesses must be sworn before a Judge of a Coutt of
Record under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.

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

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

By order of the Governor W. H. HARRISON,

Sce, Ex. Department,



Certificate of 0rdln|ry of the County of Applcant's Residence,

STATE OF GEORGIA, County of, é///,,M/M/
" I //rﬂM /_,A) O, Locdead. ..Ordinary in and for said County of
Gk st Lenel State of Georgia, hereby cerufy that I am acquainted with Mrs,
op 24, e /fp//,/ 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,
ngo,/and has not lived out of the State since that date. That she is the widow of
;ﬁ.471(.¢4 . //7/,/.’/_; %"ZL_/L/

pension for the year ending February 15th 1892.

. deceased, and as such has heretofore been allowed a

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

h
JO ’Z‘ﬂ . day of . /?ziw/..z’fu;.;\rj... s 1893

~ae P Ty

(et Ayt & Lrive: Ordinary.

Form No. 8.

POWER OF ATTORNEY.

STATE OF GEORGIA, Vi //',/ ('/ 2

KNow ALL MEN BY THESE l‘mssb.N'm, Thatl, .7 , /

County,
I/ //./l///‘// /

—_— . . . Aa/.mwf//u //w;d//u_/ /r;/,»f '

County, in said "State, do hereby appoint

///u/z,/ A

of . .. my true and lawful attorney In fact, for
me nnd In my name, to mcclws and rccclpt for whatever amount of money | may be entitled to
from the State of ia as a-widow of & Confederate Soldier;

p, davit ; hereby authorizing my sald Attorney to recelpt in my name for any Warrant that be
issued ((the Governor, or for any sum of money which may be coming to me for the r
aforesai

IN Wirness WHEREOF, [ have hereunto set my hand and seal, this U f:{ D
day of . /Zz i oy 189 ~ —.\\
\ Hon W J/%/u&@g
Executed in the presence of us: ] SR )’\ a0
(s bais Nk
= e e , [ BN N
e I L Yo M2, s add 1) leisiciis.) \f‘\ { R

SCTIONS. AN
DIRECTIONS \).\\\

Send amount by A S

me at . , and oblige
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cmmom ol omnu o the Copty of Amu;u Rulwo ' "\ﬂ'
j 19 § i) W
/é/m/z,:)

ITATE OF QEOﬂGIA, Cwmy of...
{lm; ; -Ordinary in and for said County of
— AA docradted) . State of Georgie, hereby carpify Ohet, T scquaintyd 'yith Mrs,
- szﬁ‘ J¢W .the applicant for a pension in this case, and
know from my own knowledge (or from posmve proof presented to me'by repuldﬂe witd
nesses), that she resides in this County, and that sheresided in the State of Georgxa on
December 23, 1890, and has not lived out of the State since that date. That she is the
widow of.. rll)’nw . ﬂl?ﬂ]l/l)
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 oﬁce,\
this, the......J4. 7o ...day of__#m‘.?: .......................... 1895,

{E;E} : . -.Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, . _{hcostre) . County.
KNow ALL MEN BY THESE PrEsgNts, That 1, _#40 MaA. HidaAidd).
..of... /leﬂl#dp ssomiducnl
 Rrrheands fihnarn) 3h0. l’,«.. ‘J/T

my trué and lawful attorney in fact, for

.deceased, and as such has heretofore

.

Ferm Neo. 8

County it said State, do hereby lppohu, ’
L] A—7 ]

me, ,nndl?m y nams, to r
titled to from the State of Georgin as & W of erate er, A8 mu&' int c
foregoing affidavit ; hereby mthorhln&my said Mtomey to recclpt in my name for any
Warrant that mlybc issued by the Governor, or for any sum of money which may be
coming to me for the reagon aforesaid,

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

day of... %ﬂ/ﬂunﬁ/ x895

Executed in the presence of us:

~ DIRECTIONS.
Send amount by... ,/éjmﬁ La b Jmﬂ/dn/;m‘(:g’) b

me at.. Jmm/ o , and obplige
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Ferm Ne. 1.

For Widows' Heretofore Allowed Pensions.
STATE OF GEORGIA,
County of /ﬂ(iﬂz/fzz) ,

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

L . //:C('/;///

@ Hoar d”

y 0{;‘1/ a2, 7),/‘//7/7«%/// %
wt . Regiment of .0//4/4)9’/4,}

Volunteers, that he enlisted in said Regiment on or about the month of 4’/%//’

a et A M TE Lt

} Personally comes Mrs.

....State of Georgia, and that she has »esided in said State
continuously ever since e 18483, That she is the Widow of

...who was a Soldier in Company

of the___ /9%

1864 and seryéd in the Army up to__ /4 /4 /4 7sz iy 1862 That he lost his

life on the 22/ ZZ ay of LD fj Mt sl 1863, (State heve

Sull particulars of the husband's death, when, where and from what canse) ( _
"é/cu’;{/ /(/44«/,/ poerl . et %1/7 ;4& \,/////4& oot LatT Ve
e g0 L% e 2. Lo Lt relira 1868 /Aéammo,wq,
Grerpiar ST apphiinnd Hondlo, of S4Todnt

zr ld forrsd v /%//;fff/lfzj,/ %wzaa/(i“/'gzwd Wy

)
Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18 §5"; that Georgia is her home and she resided in this State 23d day of December,
1890, and his not lived in any other State or locality since that date. I hava been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by

law for the year ending IFebruary 15th, 1893 “,’\\

Post-office ,&@y/dﬁ s

Sworn to and sul'scribed before me, this

3J {# day OL/(}nJ/G\j? ‘.593.
s .A/////// ,J/Jf:/_‘igfzcj_a.()rdinary.

{

' ; T 4 i %
"1’ ﬂ iqA 1o paﬂoc 3if} 1 : sibllied '_;'."'
T AYe 8y

ey o4
e pnupD TAIDSON O MO b

lo praned Hise ‘u; ix Ix.:‘ csuibr) : 1 .
STATE OF GEORGIA, © Perosonalp Comes Mrs,

County. of

bue a0 aid s nt ‘—,Muxllﬂa)frnx J' .l@tmw(‘maﬂ_,”_w

13
who being sworn, says on oath, that she is a'bona fide resident of said county of

e State of Georgia, and that she has resided in said State

\ w i {
CORtinUOUSLY EVET BINCE.......c. oo poce o oo g ..18}4!,” That she is the Widow of
__sZJmmZI:JIZJJT V24 4 s ho was a Soldier in Company
b of theil: /9 s ... Regiment of

Voluggggn’, that he enlisted in said Regiment on or about the month of. ..o/2 47

186.4....and served in the Army up to L1 _..«ﬂm LL..¥86Q... ‘That helost his
life on the 22 day of .S A7 1860 (State here

JSull particulars of Iﬁc‘;;;bahd’: death, when, where and from what tau.rl::) [

j A}Id) ﬂ—wﬁqlﬂ.‘&?fﬂ,é@w ;Tooa’n : l :

Tt T TR AT T ; T

)
)

Deponent swears that she was the wife of said degeased soldier, during his service in the
arimy as a soldier, and that she has never married since his death aforesaid, that she beéame
his wife in the year 18 £ ¥, that Georgia is her'home and she resided in this State 23d day’
of December, 1890, and has not lived in. any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law fot the year ending February tsth, 1895,

Sworu tq(mdpubldrlhd bafore. me, this

w »
lt/u..d.y °V‘§"‘* ......... 1898, ¢
—.——e%ém}__ - Ordinary, }

Post-office...... -
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enﬂng;to o 0rdlln;_|tth§m

VAL ."f'”‘«, H oAbt W o and
STATE OF GEORGIA, County or_eéa‘fm.@_._*..._;_'_
Mrpowsl 8 a: M L2 Wl"iﬂfm‘a’mx r

Bl d) . i it by oty it T am goquited,ith Moy

%0473" ..3& W LL......he ippliolnt fora penllon in this ouo. lnd
know from 'my own knowledge (or from positive proof pnmﬂ-h me by reputable witnesses,) that she
ndd- in this County, nnd that she resided in the State of Georgia on December 28, 1890, and has not liv

out of the State since that date. That slie in the widow of.... y/_gqnu, P m

dmnd, and an such has horotofore boen allowod u pension {or tho yoar ending February 15th, 1890,

.
In Withess Whoreof, T have hereunto set my hand and affixed the seal of my offios, this

tho...__oﬁdau{/u., e een Y OF, /a_m..‘g R 1.1:1 §
E’E}_.__ P .Jruw_____ommy.

Form Ne. 8,

POWER OF ATTQRNEY.

STATE OF GEORGIA, L4 sauhsa) —_ County.
1, ,#an”— . am /ﬂhenby luthonmmw_w

e

_al /&/217;& l . gt reoeive lnd receipt for the pension paid hereon and request
that he remit same toM £. £m d P— zgam'j_ é%m

Ix Wirness WiERgoF, T have hereunto set my hand and seal, this. _d_ 2. Q-#‘

Kxeouted n the prosonce of l ;

o)

N b bowvrre redemy,
.Z’/fmw/ld Jw?ng—" J

13

0 mopLa

.\

SAOTA

5/ hsy/ Sy &

Ol aivd

. [ 1§ m any
/=

Vrog 747
’

z?ﬂ!‘ﬁ!(‘flﬂ'lﬁmﬂm‘w

9681

I-ILI-

Gortifieate of oullm of the coup ot mumt'l llnqm N
STATE OF GEORGIA, County of OM

1& ottt O ai 'y in and for nid Connly of

....Biate of Georgia, hereby certify that T am soquainted with Mrs.

rtlu-' ppli for a pension in this case, and

know from my own knowledge (or from positive proof prepented to me by reputable witnesses,) that she

resides In this County, and that she resided in. the State of Georgla on December 23, 1880, and h‘u not

lived out of the State since that date, ‘I'hat she is the widow of..orfFA R T,
~

(loooased, and s such has heretofuro been allowed s ponsion foy the yoar ending Fobruary 15th, 1896,
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, thix

the day of.... e 1807,
A L. e' o -.Ordinary.
POWER OF ATTORNEY. ,
STATE OF GEORGIA._._.Q.A.LAA/QQL/ ___County.

I,—vmw-henby authorize e L, MW

of AL AALLA z-&ﬂm ....to receive and recelpt for the pension paid hereon and request
Ass ., @M,MA_ at....0a Lot ,

et

Ix Wrrxess Waengor, I have hlrenny) set my hind and weal, this........ZZ..

(doy OW L W z u/ W““Lh “)

Exeouted In the presence of e

that he remit same to

\

ON

o1 aivd,

“2681 “peI Lreniqeg Suipud 1waL o

“NOISN3d S.moqin
: 759
*&ZOSI
”‘ 3804013530 IS0ML 404

A
v
01 @3GNVH aNv
/FT
q3nss1 LvaNEM
q‘; ] -
; ‘NOSNHOf @dVHOIA
: 7 Y Z e 0 mopLa
-KH,“—AA;——’—;?’W?W‘WV
- 40 .

AU UL
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For Widows

STATE OF GEO‘RGIA.
County of

who being stvorn, le on oath, that she is a bona fide resident of sid county of

M._,___._;_.. —Btate of Georgia, and that 'she 'has REs1DED in sald Btate

continuously ever since.... W/ ylﬂf 1843 That she fs'the Widow of

........ Ssnaa M. ,_MIW

ho was a'Soldier o Conipany

/év woonof the. /2.0 Regi a/alaml
Vol that he enlisted in said regiment on or about the month of_g,/‘,Z'Z:
186./...and seryél'in the Army up to.....4 /ﬂ/] V. 186.2.. That be lost his

day of. r/g/ 47 1843 (State here

life on the—2&) O
full particulars of the husband’s death, 1when, where and from what cause)) (
*

@ZA&L)@M-&ML&:JQMQL,-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 eince his death aforesaid, that she became his wife in the year.18.€:

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

lived in any other Btate or locality since that date., I have been allowed a pension as & ident of

L tonihow

the pension provided by law for the year ending February 15th, 1894.

Sworn to and subscribed hefore me, this ;: Z / 2;/: 27
¥ d{_dayo‘ %A.wlaoe. — ks e kil

...County for the year ending February 15th, 1895, and now apply for

Post-office.

B—

» .

it

Form Ne. 1.

For Widows Heretofore Allowed Pensions

STATE OF GEORGIA, “
)

’

Goimf.y of Chtrnstec :

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

-.State of Georgia, and that she has RESIDED in eaid State

ly ever since R

d(/ ..Of the... — /9 ... Regiment of-...

on or about the month of..........

18 £.302 gThat she Is the Widow of

Y
e WHO WaS @ Soldier in Company

Vol “,ch.: listed in said

186./.....and served in the Army up.to... y 186 3. That he lost his
life on the.....aoill......day ol_dﬁf%«t R .._18@3 (State here
full partwulan of the husband’s death, when, where and from what cause.) 4 W 6(/2' W(_)

%‘/MW,M(/ZA«M%&}/ /1% 3,

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

-~
and that she has never married since his death aforesaid, that she became his wife in the year 18475

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

lived in any other Btate or locality since that date. I have been allowed a pension as a resident of

st County for the year ending February 16th, 1896, and now apply for
the pension provided by law for the year ending February 15th, 1897,

8worn ito and subsoribed before me, this ) k(/ W,
..1897. lr -~ o Ch.... el L i{é
=..Ordinary. I Po-boﬂlce




VL AETLF S [T\

“ ypatesy, /

For Those Heretofore Paid.

POWER OF ATTORNEY.

State of Qeorgia,... %W(Mz
1, {2 Cha,

of. S ARA ... W N
that he remit same wa/'e 2

In WrrNess WHEREOF, I have hereunto set my hand and seal, this

JUUE | S—,

@ountu
hereby auth M

et TOCEIVE AN receipt for the pension paid hemon d request

' day of /ELW

*  Executed in the presence of

———

o N 33 d
‘ A -3 S| 2
S = 3 '\jlg-g 8
W 1 H: = 2112
Al i NI s
o e~ £ 2 5 1l =
wv A i j3g %
REE—B 3 | = =
| 3 ! 1 <
m S NMERE
SR — |
2 e % Jg
| =] D | £

1298.

AND HANDED TO

2y

GEQ. W. HARRISON, STATE PRINTER, ATLANTA

<a[L. 8.]

POWER OF ATTORNEY. ;:

State of Georgla, }
_____ __M,._Jeéu__eouﬂtu.

; ‘ ‘i

I,_Mz.m_hmby nuthonze_Lw
' f_Mn o) Ciccard
3 0
to receive and receipt for the pension paid hereon and request that he remit same to

........ it B, = =4 /ﬁ"'/-e’dt-_,' atm_g_g._._._._.____

IN WITNESS WHEREOF, T have hereunto set my hand and seal, this_<& =

day of_. //.;;

4 Execnted in presence of

! - | i | % |

T ; | 2 2

3 =K e ' 13
.a 2 MY =}».
Sl e A : §§ 5 s
Bt - | E u
8@&;:4 B3| 8 :
s O-‘E-? ci 1 = <
EIQ | s A = S
B SN | = a

9 s | =1 E % g
= g 2 | F :

= g B
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For Widows Heretofore Allowed Pensions.

Personally Comes Mrs.

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

M izt 2...:State of Georgia, and thit she has RESIDED in said State

'z 4
1843%7 That she is the Widow of

ly ever since

c%n w. Pubebece
I otthe {7 Regiment of

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

who was a Soldier in Company

IS(L,j_. and served in the Army up to. ... ... &8 .186..3 ... That ho lost his

life on the......... ... 18 ‘ 3 (State here

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

she has never married since his death aforesaid, and that she became his wifo in the year 18

I have been nllowed a pension as a resident of. e County for the year ending

February 16th, 1807, and now apply for tho ponsion provided by law for tho yonr ontling February 15th, 1808,

/A P

Ordinary, | Post-Offico. d/‘l/ne L. ‘G LA '

Bworn to and subscribed before me, this |

M who made the above affidavit and ‘;

fied that the facts therein stated are true, and I know she is the individual she represents herzelf to he, and that she

1843

o -
Given under my oﬂicuﬂ mgnnture and eeal ghis the.. . ﬁ’/ ..day of.... ; uﬂ/‘?_ .......... 98.

has continuously resided in this State since the, =P ..day of..

/&m e 4&%4.« /kéa,

State ff Georgia, } . Otleae € W
S County, Ordinary of eaid County, certify that I am well acquainted

vy

=

qunl.

For Widows Heretofore Allowed Ponms

STATE OF GEORGIA, l
County of,.ggg.’};_uz{m)m.

who, being sworn, says on o-lh,kdut she is & bona fide resident of said county of

{

Personally Comes Mrs.
A .l

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

continuously ever since............. 184AJ. Thatsheis the Widow of

e x%n?ﬂ.l.‘ M /m ..................... who was a eoldier in Compcny

_% of the. /8= . "’;- of.n M lal
Volunteers, that he enlisted in said regiment on or about the month of: (/3/27—
190, oweved 1 the sty op ta 827 18652 That he lost his
lifo on_ the e day of 224 e 186 (State here

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

_MW*JALW J&M___

- Admﬂ Jm- ald_ . s

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’

MAMJ)

February 15th, 1808, and now apply for the pension provided by law for the. year ending February 96th, 1800,
Bworn to and subscribed before me, this

Ihave been allowed & pension as a resident of... ...County for the yesr ending

State of Georgia,
N ..v.MMAMM..-._._..CouMy.
Wb Mrs..... oo R, oA lake 2.

Ordinary of said County, certify that I am well acquainted

-who made the above uffidavit aud 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
day of. 18407

has continuously resided in this State since the

Given under iy official signature and seal this !he_. V4 L‘_.A i QAR uf_ﬁédw,_m.__w%.

A, E
Ordinary ofM_an.l/{}.u

....County.




POWER OF ATTORNEY.

STATE OF GEORGIA, N
il it ) County, }
V..wdlitias Libce. Ao dTo LloMici”C/ hereby authorize /2. "f. .%’r;((;"df
" O el a1 M vt
to receive and receipt for the pension paid hereon and request that he remit same to
- A ARy ot Gieeidaae L
=
IN WITNESS WHEREOF, I have hereunto set my hand and seal, thisn.,,{é..r.%
day of. ,/,/7/94 1900.
v N L onilhel [L.S]

Executed in presence of

oy .
A G ozt B |
/ o~

1900,

<
~—-

Commissioner of Pensions.

ose Heretofore Pai
1900.
. Nﬂj/ o

WIDOW'S PENSION,

4

PAID TO
-
oF
CtodivacrFo g County,

Widow of 2%, 22vc2
JNO. W. LINDSEY,

7L &
AND HANDED TO
4
@o. W. Harrison, State Printer, Atlanta.

For year ending February 15th, 1900.
WARRANT ISSUED

.

?
|
j

','t.

POWER OF ATTORNEY.

STATE OF GEORGQGIA, g
i %A‘ﬁﬁ.ﬂ/ ¢....County,
i I,,MWM ...................... . hereby authorize

T— Oyé,gmad Loacdlng '.of é,&f/mﬂfw =% e TO—
x
to receive and receipt for the pension paid hereon and request that he remit same to

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_. % .

day of e Noe— L) s *

Exécuted in presence of

'

fi

WIDOW'S PENSION

g,

County.

Commissioner of Pensions.

'__J“

No._ A
WARRANT ISSUED
‘<

1R01.

JOHN W. LINDSEY,

To Those Heretofore Paid.
Geo. W. Harrison, State Priater, Atlants, Ga.

- Zjl

For year ending February 15th, 1901
PAID TO
OF
Widow of 2-homacs b dttid stor

r




For Widows Heretofore Allowed Pensions.

" STATE OP‘GEORGIA, Personally Comes Mrs.
} ki Mt E T

County of, /Ak

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

A Po— i VA0 Of GloOrgis, and that she has RESIDED in said State

184 % That she is the Widow of

continuously ever since...........

NP va L2 ~ablakist who was a soldier in Company

A of the .. L 2.5 M Regiment of __ #Z%
Volunteers, that he enlisted in said regiment on or about the month of _ \.2¢, v
186/.......aud served in the Army up to s idid.... 1884..... That he lost his
life on the . l_ day of...&0 0z, - 1844 (State here

1
particulars of the husband's death, when, where and from WHAL CAUSE) ..t & sk kit & oo

_..ﬁlﬁ.iéﬂ,j,‘l/ wrp fra & 4'1./ Al l"n/; 4

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'% ~ .

I have been allowed a pension as a resident of. f/// JE o County for the year ending

February 15th, 189.5....., and now apply for the pension provided by law for the year ending February 15th, 1900.

Bworn to and subscribed before me, this )

dayof  Jlrk.........1000. o
oo A Post Office..o Vo 2azatcld bodn

-
Of iz, oeczza (... Ordinary.

State of Gcorgla, LA lolovzais
Loty g iligat . County.|  Ordiaryof ssid County, certify that Tam well adqusinted

with Mrs. Joitn 7 71 .471 , 24 , who made the above affidavit and am saijs-
fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that
has continuously resided in this State since the. day of. 18.¢6%
Given under my official signature and neal, this Lha._......./.f_.',:\/.,...._d.ly ol}.. oot R 1600,
{omar} A Bkbraaz
:LW-‘ S Ordinary of (B2 .0t/ 7{0 2 Oounty.

STATE OF GEORGIA, | Doty come Mes,
County °'—v£llw&u______ \ Menllo o ddadere)

who, being sworn, says on oath, tht‘llu‘ is & bona fide resident of said County of

Llnutors . Btate ‘of Georgla, aind that she has xmsioRD in ssid Btate
.mr-l-:y 228 - e That e i the Widow of
Booazae ML e loRaDl,
; - i WHO WS & soldler in Oompny
j of the, Ve Regiment of—.wa
Voluateers, that he enlisted in sid regiment on or about the month of /2 Z7
| e
188£...and’ 'nrnd in the Army ‘ip o 22 b/l!/ 7 186.£.... Thut he lost his
lifo ot the.. " L) .. i A8y OF... A DIET . A84.S..... (Blate here

partioulars of the husband's death, tohen, where .and from what cause)
//Jm;/ al.. Mlﬂﬂmvm‘;a La,

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 1855

T bave been allowed s pension as a resident of. County for ;he year ending
February 15th, 1.94/£" ", and now apply for the pension provided by law for the year ending Fabrulry lﬁ&h 1901,

Sworn to and subscribed before me, this M
_L::_.dlyof%_*_mol, HM AZ ______

ALl 2 Ordinary, \J ., Post Office.
\}

State of Georgia, . ol.4.6,

//ﬂ,, ks 5 Coumy } Ordinary of said County, certify lhuhm well soquainted

with Mrs, WM +» who made the above affidavit and am satisfied

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

has contintously resided in this State sinoe the . ——nday of. 1856~
Given under my official signature and- seal, this t.h_..é'..:,._.___dny of. S—— 1)
oial
* Beal. } : Ordinary of.. oM satoe) County.

——




VI —

POWER OF ATTORNEY.

STATE OF GEORGIA,

 hdosd  coum |

(9 %ﬁ/r/# A WWI/ ey heTEby authorize
v g e ot_!ﬁméﬁ_z/

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

L0 —— . 3P .at_Lrae s, Zo

In Witness Whereof, 1 have hereunto set my hand and seal, thls_&f&,,. —

day of /% 1902,

Executed in presence of

ol 8, éw;;u,mg,?’

|
|
|

TR EERE
. =BE QN U‘%SE‘E |
: & = F N ORI 2N
gg:\‘; E§s§u3§\\;§§ i RN
g | N Fe 3N Y Bl |z OF O
f‘a ‘_mé‘g ??'E‘B P ‘:il
ot B s8R E
(> & ° N |
8 B Y NN L

== A E 38 |

2OuE el ug i ‘b o
WleaE iR L 3

STATE OF GEORGIA, } '
__Mmd.ﬁ.q._.._..cqnm ' : Y e
o M A, M7 _heréby suthorise

; Wo!_m——.—;—

t rédeive and receipt for the pension paid héreon, hnd requestthat he remit same o

Y A
. &gﬁm[n 8]
3

Executed in presence of

|
:

S PRNSION,

Commissioner of Pensions. i

£ t!i% / l

U E——————

s Those Heretofore Paig!
1903.
No. .

JOHN W..LINDSEY,

: Widow ofHhed J= MTeZIlL: _ |-

. For year ending Dec. 31, 1903
ket PAIB TO ;
- oF
. ofireles)  County,

. Co.




Forw No. 1.

For Widows ngetofore Allowed Pensions.

STATE OF GEORGIA,

' PERSONALLY COMES MRS,
paro faas

N %m.ﬁavﬂlij}pﬁ 228,

who, being sworn, suys on oath, that she Is & bona tide resident of nu.ld Connty of

County of

J »'(J/MJJ./ Stato of Georgla, and that she has RESIDED in sald Stato
continuously ever since /P{E

- % FHsa. I" ijr:z.p 7e/
- .of the.. /f

Volunteers, that he enlisted in said regiment on or about the month of . J}/T
186,'.... and served in the Army up to....24 {1/7_ e 186 8. That he lost his
i dny of L2 AL ... 18GE__ . (State here

That she s the Widow of

.who was a soldier in Company

—Regiment of £ /.

"
life on the . Lo

particulars nf the husband's death, when, where and from what cause).. SR S 2

1//102/ J/glmam/;a/u\rm, Bl s e

Deponent swears that she was the wife of said deceased soldler, during his sorvice in the Army us n
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 184°$*

I have been paid a pension as a resident nf_,ﬁzw_ﬁ_l/

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

-—County for the

December 31, 1902,

Sworn to and subscribed before me, )

/4 d /
MonZHr Dtz
PRy

, Ordinary. Post-Office

tis /4. day of/ﬂg& 1902,

A £ ,;c/r >/

.

State of Georgia, } e
~ﬂ?,%/xx‘/.ﬂﬁum.£0uuly. Ordinary of said County, certily that I\nh well
wcqu;sim,ed with Mrs%ﬂﬂm‘ Mmﬂ who made the above nﬁ'ldm‘lt\*nd
am satisfied that the facts therein stated are true, and I know she is the individual she represents
hereself to” be, und that she has continuously resided in this State since the )

duy of 1K 6§

CCven ander my oftfelnl signnture wnd mol, this the /ﬂ

duy ..r/;z/ 102,

§ Oficiul | A B ocama

1 Seal. A D
—— Ordinary of MJM{:: ..County.

NOTE.— All blank spaces must be filled.
Voucher and affidayit must bear daté after January 1st, 1902,

STATE OF GEORGIA,
© County or.&;.ql:_g,.._m_- }

PRI AT : Kid

Por Widows Herooors Rlowed |

PERAONALLY coMes Mss.
Hewdha: 2. V=777 77733

who, belng sworn says on oath, that she s o bonu fide resident of sl County of

i j
State of Georgla, and that sho has RESIDRD in said Siate

continuously ever sinoe ... VA 4 34 5 'l‘hn lho is the Widow of

/
] —'—._'—MHWWM’ was a mldler in Comp.ny

o

Vol s, thist he enli *‘ﬁrmd. i

1 on or about ﬂm month of 1/1”
L AT 1868._. That he lost his

day ol’wﬁf 186£. . ( State here

partlculqu vo[ the husband's douu:, twhen, wlm'e and from what cauu.)

, antl served in thd Uﬂy up to

litsonlh ;,1‘— - 4"

Deponent swears that she was the wife of said deceased loldhr.ydnrln( his service in the Army as a
soldier, and that she has never married since his death aloresaid, and that she became his wife in
the year 18%%..... . .

I have been paid a pension as a resident o ohencofes)

County for the

year ending December 81, 1802, and now apply for the pension provided by law for the year ending

December 81, 1908. ’
Sworn to and subscribed before me, 2

day 01%7-190& s Maﬂ:%m_

R L e Ordinary. Post-Office.

A
this . .

I.MN
' ad b'éhii't'yl}' - Ordinary of said County, certifiy that I am well
scqualnted with Mrs. o Zhe. o) MA@ Lo Lo who wmsds v sbovs afiidavii snd

am satisfied that the facts thérein stated are true, snd T'know she is 'the” individual whe representa’

State of Georgid,

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

ARY Of e |nl“*
Given under my offola} llnmu-o and aow, this cn.....t,__...m of. /‘W e 1008,
fw} £ ) -____4% = B
. Orainsty ot AHgudhp ). ... .County.
2 ‘ ' D R
bddayson - '.,W!m W “‘\95 . _’ 18t ¥903.




POWER OF ATTORNEY..

STATE /OF GEORGIA, ' ‘ }

STATE OF GEORGIA,
! abrabhas - Covsry.

I.__.MM%M LAY 4447.&/,, TR A hereby nutho;lne

to receivo and roceipt for the pension pald hereon, and request that he remit same to

" b berrac 0,4%;{42_ wdacta: Lo

}f IN Wirness WHEREOF, I have hereunto set my hand and seal, ehl-..;&.,,.,,..

day or%/ﬂ‘w_ 1004,

Executed in presence of

.,QIA g/ é(/: rrt /f%, P
- ( ,’<-/

hereby authorize

hf WM «Wm

to receive And ceipt for the penllon paid hereoh, nnd request that he ramit same to

at....]

/(\ UvIN

In Wiiness Whaan, I have horeunto set my hand aud seal, ti:il,
d.’ of_%ﬂ’l/l——ﬁ 1906, . ~

;7&% ﬁm’ [L.8] ’

2Ny /7 f);%mz/é L8]

/»fo«{

3 '
Executed in presence of
% A
NG

. _— ) :',' . §_ =z % i -
I 3 = g §
?; [ %i E §§§ é i W\ g§§ $ N\ .f, gléif
Bl gy | = g8 Ny 5] 8 g o Eg B T K
R R [ S i8|J (B o £ 13
Q|| oty g Ygldt a3l A= 5 N A 8N
E%Q iE”‘EE}g §-,B' 3‘-."-_‘ i o HES en £ 3 % g2l e 5& h
TMBLEE R R ML (19 ¢ PRI
2| I N Al 8. 3dl 8 I
E . '—lé Eﬁ g l é 5 .
| = N fs L\ BN g

)




Foax No. 1.

FOR WIDOWS 'HERETOFME ALLOWED PENSIONS.
STATE OF- GEORGIA PABSONALLY: CoMMS, Mes.
' County ofﬂzmﬂ 77 } mmdm_z.«m

who, belng aworn says on oath, that she is & bona fide resident of said County of

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

i ly ever since L8535 . That she is the Widow of
Fh rarzae Lo Iﬂﬁm who was & soldier in Company
% ﬂf tha /’ Regi

Vol s, that he eniisted in said regi t on or about the month of -

180/ ..., and served in the Army up to 186......... That he lost his
7.

life on the....... &0 _duy of L2AZ e 1842 (State here

particulars of the hua)and 8 death, when, where and from what cause.)........ "
,Wau »44///02.; @l RoZ i y d/ lﬂmfc? a.,,(a.
: .//f:u W2 S —

Deponent swears that she was the wife of said decessed soldier, during his service in the Army as a
soldier, and that she hus never married since his death aforesald, and that she became his wife in
the your 18 4'S"

1 have been pald a penslon as a resident ul’d(lml{l.l./ ~County for the

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

December 81, 1904.

Sworn to and subscribed before me, Ao P
this_&_‘é“__dny of_/ 1904, M“‘/){)}%mp e
MdhéJ.ém——ordinmyl Post Office. __. - e
State of Georgia, 1.2 L bearsar \\
J_MMMKLA .......... —..County. } Ordinary of said County, certify that I am Well

acquainted with Mrs‘_ﬂﬁm,ﬂm a,cJ

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

, who made the above affidavit apd

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

day of. 18515
Given under my official signature nnd seal, this Lhe_& ............. day of. _&/
{ oo } N Q,/ é éb—- )
Beal
—— Ordinary ol’_ﬂ[[a«%&é—.« ..................... County

NOTE.—All blank spaces must be filled.
Voucher and Affidavit must bear d-te after January 1st, 1904.

louto.l

ys Heretofore me

STATE OF ‘GEORGIA, }  ParsonatLy cOMES um;;;
_County of. wlies .

who, bclni sworn says on oath, that sho is a bona fide resident of sald County ot
_.,mwééw ...................... .State of Georgla,'and that she has RESIDED in sald State
continuously ever since LED 4T . That she is the Widow of

D

s WhO Was & soldier in Company

/t{ of the & / ?V Regi ‘0!__...1_4%@

Volunteors, that he enlllwd h\ sn.id regiment on or about cho monv.h of. A/M

186/, and served in the Army up to WL_ 186.Z.... That he lost his
lite on the day of :.18@.J..... (State here

: : ;
partioulars,of the Misband’a death, when, where and from what cause. )/Mﬂ(
v loat

b b

Deponent swears that she was the wife of said deceased -'nldler; during his service in the Army as a
soldler, and that she has never married since his death aforesaid, and that she became his wife in
the year 1846

T have boon pald & ponalon a8 & rosldont of.,:’émm .................... County for the
year ending Docember 81, 1904'. and now apply for the penalon provided by law for the year ending
December 81, 1905,

Sworn to and subscribed before me, 1 M ‘f"

this_... ? day of. fA#zr. —.........1905.

Ordinary. J Post-Office

State of Georgia, } /- /c. ) 4.2/278

. _ﬂf&____Couuly. '
acquainted with Mr-_”ﬂd%&zl /

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

Ordinary of said County, certify that I am well
Yl | )

, Who made the above afidavit and

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

]

day of. 1845747
Given under my official signature and seal, this the_u,;{:_.,_day of.
o \ Y !
{Oﬁolql % T
Seal.
—— Ordinary of,

T TR RS Sk e v gpms o, 2o




POWER OF ATTORNEY.

EORGIA, | :

Iﬁbt/l&( Com‘ '
I, 7/’&41//:;02)41//%( hereby authorize
2V ). 20 64 Dty oG

STATE OF

to receive lndécelpt for the pensign paid hereon, and request that he remit same to

at.

I/n Wiitness Whereof, 1 have hereunto set my hand and seal, this 0

1906, A e o, ,
%@ﬁ; 2 4)(2} Mmf L. s.]
/2% M

day of.

Execute ‘pr”;nce of
e/
=y iNJ 1] g
= IR NI
2l 22N T o ( |
RSN
;‘7@ 3 m%ﬁg{.'ka 55 +E 1N
HEIMIES LR T IEME Rl
2w 2| By Q\ 'mz 2 |§ 48 |
CH RS c:\ﬁ e “S\J e - i
© ! aé i N E
| = N i

Vonted ol Voo Z5
B Do dany, Glas,

3

_hereby suthorise

. SR
pt for the pension paid hereop, apd request that be remit same to
V77BN nzg@m

L=

In Witness Whereof, 1 have hesenmto set my hend nnd seal, &72._,_.

”Wm@m

Executed in presence of

Lo

tofreceive an

111, {| §
E.d ag b7 i
TSI NS
=) F 418 (29
Q& =
g“ $§§ §;|E ;:
e u =1 I I
B




'

For Widows: Heretofore Allowed' Pensions.
AT 3%5’5?5?& | 2;1_22%‘;“ 2 s

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

Q/"LCZ el i —eState of Geprgh, and that she bas RESIDED in said State

_____ zﬁ}ZW%W z
_\Zﬁ_ ...... of the /7 z WQ‘ Regi [ SN

Volunteers, that ho enlisted in sald regiment or) or sbout the month of P ..
mu/ . und werved In the Army up ... A&/’/ & ; 4‘...-__180.‘1_ That he lost his
Nt on tho.... }‘J ey OF / LA 8ELD (Mtate here

particulars of !hu husband's lh wlwn, where und/n%m oause,
WA PWr7, 4114 pété 2/
e A%/ﬁ/y ﬂ_,‘.

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 184 -

I have been paid a pension as a resid of '@/_’,&/ ﬂ/z,é,':— County, for the

yeor ending December 81, 1905, and now apply for the pension provided by law for the year ending
December 81, 19086.

. » _
Sworn to and subscribed before me ) ~ 257 ?“_‘
( j//ﬁ?/:'rzz M/ /1, c;z."/
JTCiI7¢C

this z‘duy of_yLLet- _ 1900.

] /“/} 2 bﬁ A Ordinary.- Post Office

State of Georgia, } 2k / Wi /%\'
= _‘CL‘Z"C/"—\:—CO‘")‘Y Ordinary of said Coun'.y. certify that I am wall

acquainted with Mrs. }//Mzs a 4 ////Mwho made the above lmdnvy and

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

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

day of. 18 63\

Given under my official signature and seal, this the__._ day of Ll 1008,

'{EE;:I?
Seal

) + il ¢ )
ey Ordinary ofﬁ/ &Z(I%é o County.

NOTE.—All blank spaces must be filled. ¢
Voucher and Asidavits must bear date after Jinuasy xet, 1906,

who was a soldier in Company ,

Por Widows Heretofore Allowed Pdnsion}:
STATEORGRORGIA, 3 r...o:;mm.._u... a

who, being sworn says on oath, that she is & bona fide resident of said County. of
Aé _.__Sma of Georgia, and that she has RESIDED in said State

ever since . That she is the Widow of

Wm who was & soldier in Company
J of the / ? - Regl ot%——
s, that he enlisted in nld i on or about the month of v —
xsu_., and served in the Army up to. m_l_ That he lost his
life on the... RO . i . _._duy ot,‘éf 1062, (Stats hers
purlloula; y the huabupd's death, when, where and from what cause, )
z,éth s

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

the year 18....... 5
1 have been paid a pension, Ss o resident OIM__CMBBW, for the

year ending December 8, 1906, and now apply for the pension provided by law for the year ending
December 81, 1807.

Sworn to and subscribed before me 2% iy %f ®
bhll_Ld\y ol
£ N -
et _f_z:# « , Ordinary. | PostOffice , _@é_ﬁ\

State Vi
.&Z County. Ordinary of said County, certify that I am well

, Who made the above afidavit, and

.acquainted .with Mu A
am satisfied that the facts therein stated are true, and I know she is the individual she represents

‘harlol! to be, and that she has continuously resided in this State since the

day of. 18.
leen under my official signature and seal, this m.L._..w of

el ‘ /8N
R { Official } ) v .
‘1 Beal ' Ordinary aﬁ%@_c«my.

—

- be flied.
NOTE.—AlL blanks :‘-:- e Ju - .
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