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BECRETARY EXBCUTIVE DEPARTMENT.

STATE OF GEORGIA,
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FOR YEAR ENDING, OCT. 26, 1889,

APPLICATION FOR ALLOWANCE
A
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N od N X ¥ \lo ALLY_ comes before me: & m7m -Ordinaty of said
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} Ry \b E c;u‘ ooumy/y/ ¥ _and M‘@JW —, both known to
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STATE OF GEORGIA, T LOHOYD 90 ITAT
orr Sl County. | | 3
PERSONALLY appmp,%/ M lerimiy of  horree connty,
State of Georgia, who, being duly sworn, says o oath  that he is a bona /d/ citizen and resi-
deny of said State, and has been such muuuuous]y ;mce the /4( day of
W .... 184//; that he enlisted in the mﬂnar\ service of the Couﬁdex;ate
States (or of the SlaLe of i ! )durmg lhe war between the States, and
served as a /(,/) T in Cumpam «/ of 2§ th Regiment of

s Volunteers ’42!}‘““ s Brigade: that whilst engaged
in such millitary service, at the battle of cas Pl in the

State of 27(,»;‘(2 Lon the =27 day of }LA‘Z‘C 186 <, he was

wounded as follows : 2 L( PY S R 4> ~5-7 s 074
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Deponent desires to participate in the benefits of the Act, approved October 24, 1887,

and the Act amendatory thereof, approved Dec. 24, 1

S, and makes application for the
allowance to which he is entitled for the year ending Oct. 26, 1889.
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Norr. State {u}\l\ nuture of wound or characfer of disease which causes the disability, and erplain particularly
the extent of the disability.
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NoTe.—The p?gdctlnl will state fully the extent of the wound, and then give facts to show the extent of the
disability resulting from.
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Norv.- State fully nature of wound or characier of disease which causes the disability, and ezplain particularly
the extent of the disability.

STATE OF GEORGIA, |
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PERSO}!AI,L\'}NmeS before me [, ﬁ/( it 4 E Ordinary of said
county P/ LA piese’ and Yot Lrersii Y Frr et , both known to
me as reputable physicians of said county, who, being severally sworn, say on oath that they
<4 /\ have carefully examined P A ‘¢ 772 -« and after such examination
“+{_ say that the applicant has been injured as follows < C 4 s
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NoTE.—The physicians will state fully the extent of the wound, and then give facts to show the extent of the
disability resulting therefrom.

STATE OF GEORGIA,

Liipptars Cﬂunfr-}; VLR il 1
L OB Fitomandr e Sy of wia Sy, W :
do certify that I am well acquéinted wit ’ ,:’d,é;«m;u > . - the: £
pplicant in the foregoing affidavi well satisfied thdt the statements mide by him i
in his said affidavit ate true, and that ke is disabled 1o the exlent ke clasms, and T ¥now he'is N oy :
the individual be represents himself to be, and thathé resides in this cotnty.” 1 alsp c&rbify ! o, ¥ 3 3
that the foregoing witnes&f,’ s ~ st i }"L‘, g 3 l e
‘ ” i e g
. 3378 - a IR, O T, : . P
are persons of respectability, and that their stqtements are' worthy of full credi “ﬁ‘;ﬁ?%ﬁef- 7
I firthex certify, that . P " B _beare‘w;hqm the foregoigg!

affidavits were made and"power of attorney was signed, is:a., , .
of said county, and that the said affidavits and signatures thieret are genuige.

Given under my official signature and seal, this ~% Mmg one B8 - { €
) i : ST Ee.

BN S0

~ ] Ordinary _/%Vdfdé(/ County.
. 1. If an applicant has been wounded, the du:dphau of the wound should be cnréfully
4 end fully set forth by n:tphunt. and physicign, followed by a plain statementrof fact
:hmng the :zlemi] 0{nf~l d&kgﬁbky. f applicant claims disability from disease contracted
. n service, a ful care! stated history of the disease ‘should be given, tmcmg' ing'the
POWER OF ATTORNEY. disabilitghby positive proofs to the service. i ; .
| a: e law makes no allowance for an arm or leg, unless the arm or leg has been ren-
STATE OF GEORGIA, ; dered substantially and essentially useless. *
/7 R _3- It will not answer. ta_ that an arm is “substantially #iseless for ordinary pursuits
(2702 ST e County. N of life, etc.”  Theres no cation to the clause of the. Act in reference to the arm or
_ o - y leg, but the limb niust for i\ es be “substantially and-essentially useless.”
K~ow ar. MEN my THESE l’)k}—.Sh s, That I, /2% o 4. If the application is for a wounded leg, it wo ‘mi.to be a fair construction of the
of £ & el Act, and the words_’n'bovg tioted, to say that unless the injury is such as to require the con-
57 ; ,/’5‘7( o Wi stant use of crutchor stick, that the leg.is not “subst@utially and essentially useless.”
- county, in said State, d‘f hereby appoint 2 - LAt virnilsy = -’ g.ﬂh’ application is for 1088’ of finigers or toks thesproofs must be. made to show the
of LEE (o b my true and lawful attorney in fact, for number, and points where amipgjtated. - - Fis B
' T . . . 6. If papers are returredfor correctiofi, and amendments are added to any of the affi-
me and in my name, to receive and receipt for whatever amount of money I may be entitled davits, the amendments must be made under oatk before an officer; and the proofs mast
to from the State of Georgia by reason of the injury received as aforesaid in the military ser- show thgt the ’-\miﬂdr:e'nts l‘:::ebebeenn:l;]eg swo&ts. = i = : ’
- . Every applicatio: nary-o! upty i
vice of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby ’ 7 ot ” oo - of ey 3 i of the Teaidedes

of the applicant. The certificate of any q'}hq' will ot be received in any-cgse. -
authorizing my said attorney, to teceipt in my name for any Warrant that may be issued by e T g .

the Governor, or for any sum of money which may be coming tome for. the reason aforesaid.
In witness whereof I have héreunto set my hand and seal, this pecarclds
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Executed in the presence of us:

-- 'DIRECTION:" = " /% ke i
Send money tome as‘follows, by -~ =T b ot - .
) Lt XA Y ¢ ) ; Yok M
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County, Georgia.
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47/;,'.;4 DY LS - - County. f
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K~ow:- ALL MEN BY THESE PRrESENTS, That I,QK%'Q 7

of (- &

- county, in said State, do hereby appoint ,ér/;’,‘;;/;mm ctef, ]
of LB (Lo G my true and lawful attorney in factfor
me and in my name, to re’cci\'e and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate Slate; (or of this State), as stated in the foregoing affidavit; hereby
authorizing my said attorney, to'teceipt 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 héreunto set my hand and seal, this ng/g;/pd/

dayof —hbritl - 18!
yof — %7 87 A & s -
Gt Ha CfR.e 048,
Executed in the presence of us: o
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Send money to me as‘follows, by: . . =

STAE OF GEORGIA, ,.
Ao erited County. |

1, Jz@/%[z’m . Ordinary of said county,
do certify that I am well acquainted MWﬂW " _the
pli in the foregoing affidavit, and &m-well ':‘"xtlut,!he srpents. made fy him
in his said affidavit are true, and that ke is disabled, to the extent he claims, and 1 know
he is the individual he represents himself to be, and that he resides in this county.

I further certify that = belore
whom  the foregoing affidavits were made and power of attorney was signed, is a
of said county, and the said afidavitsand

AN

signatures thereto are genuine.
Given under my official signature and seal, this é/.‘f day of — 3 1890

Ot W By

Ordinary Mc 2/ County.

Date of warmnt,(% /@/ é

Entered on record

3- It will not answer. ta gy that an arm is “Gibstantially nseless for ordinary pursuits
of life, etc.” - Thereds no cation 1o the clanse of the; Act in reference to the arm or
leg, but the limb miust for A be ““substantially and‘essentially useless.”

4. If the application is for a wonnded leg, it would seénito be a fair construction of the
Act, and 'the words gbove untm, to say that unléss the injty is such as to require the con-
stant use of crutchor sticz,' it the leg is not “substéntially and essentially useless.”

lS)'e If application is for 1688° of fingers or toks the proofs must be. made to show the
number, and points where ampgtated. - ~ e =

6. If papers are returded- or correctioh, and amendments are added to any of the affi-
davits, the amendments must be'made wnder oath before an officer; and the proofs must
show Lhén the amendmzntghnvebebem déﬂei sworn tg t.b = i

7- Every application must be certified by thé Ordinary-of the coupty of the residence
of the applicanl:p The certificate of any 6;{: will ot be received in gyc&e i

L — Qi ) G . Ordinary of said County,
do certify that | am wel acquainted with ,_(RZ%2c7 Jir/o 1zt the
applicant in the foregoing affidavit, a(am well satisfied that the statements made by him
in his said affidavit are true, and that ke is disabled, to the extent ke claims, and | know he is,
the individual he represents himself to be, and that he resides inthis County.

I further certify Mﬁﬁ#%ﬁé s
before whom the foregbing affidavits were made and power of ‘attorney was signed, is a
b Dl By i P of said County, and the said affidavits and

STATE OF GEORGIA, .
4 gl

signatures thereto are genuine, ©~

Given under my official signature and seal, this__2/ day of,/:;‘zy.;z:‘-—,. —__1891.
Lt 2y WY Gaeonzaw ,
Ordinary -M{JC4¥:‘L/4, _..County.
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’Enkrcd on record ;
A0
Cet

Q@@@

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
%&ﬁ/ County,
PRRSONALLY appears &% of Lbaretic

/ county,

State of Georgia, who, fefng duly sworn, says on oath that he is a doma fide citizen and
resident of said State, and has been such continually since the /4 day of
7% 184 ; that he ealisted in the militu'y_‘ggrvige of the Con-

federate States (or of the State of ) duﬁné the war between the
States, and served as a  Pasvals .in Company@,, of 25 _th Regiment
3 of. /Mﬁ.);/:;;;) _Volunteers ,é.}? /M s Brigade; that whilst engaged

in such military service, at the battle of Ouaw FPlzrel in the State
of ,{‘z;_'a_/ _,on the 0= day of /Mz@m?/ 1864, 'he was

wounded:s fol]ows:)é/.ud/ ,34%’//;;/4444 2encl Wﬂ;?‘ ﬁ/ﬂfux

Qlrend ats pivelle fyond i pymghl-Lay. uativg Tz ol Lone
/m,rim Lppm Gpo! fyersw Sotusore cfporesil oo peayets

/‘,wﬁ{ rpo/ /;‘Uﬁld Lafr.

eponent désires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory f, and makes application for the allowance to which he is
emill:d/f9( the year endiffg October 26, 18g0. I have heretofore been allowed a pension
of &> L dollars.

Ny, Koid cmag 5
S (E ibed bef , this th £
womr 4 sul scn, ore me, this the M}; @,4 W 5
oy ,day(:ﬁ%:q‘,& x&y«}
Uitz 3 Fptimmier oresvin

tate fully nature of wound ur character of disefse which causes the dissbility. snd ezplain particularly the extent of

No
the disability

POWER OF ATTORNEY.
STATE OF GEORGIA
/..}/L//lcﬁ?/az/ s County. } .
KHOW ALL MEN BY THESE PRESENTS, That ;,FMJLWM/
Coof N,
county, in said State, do hereby appoint, ,@W@%@Mmd/ s
off,)/owwzllé’f& bt oo S my true and lawful attorney in fact, for

we and in my name, toreceive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoitig afidavit}
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
is'nu{by the Governor, or tor any sum of money which may be coming to mé for the reason

aforesaid. |
IN WITNESS WHEREOF, 1 have hereunto set my haud. and, seal, this

o _dayof c A 8 ,._x§90_:,.v g

Executed in the presence of us: 0‘ N — i wa]
4 ﬂ lrors> (227 ’ ki
Pl |

DrImmoTION. i
Seddimohey to me s follows, by _ : . I
_to P.O.

o.r 7 S

/
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ror

S Farrimem Saia Frinier, Rt (o

No. 2 QE_
Application for Allowance

For Applicants Heretofore Allowed Pensions,
ST? OF GEORGIA, |

. 4/114&41/ . County, | »
PERSONALLY lppurl;/ﬁﬁ;/ﬂ:’f @dﬂ/&'rﬂ‘w} 3 of__(lrmlin

County, State of Georgidr#ho, being duly sworn, says on oath that he is a dona fide citlzen and

resident ol: said State, and has resided therein continuously ever since the /Q,,' B

- day of Q/L{ 0 GymAin . __ 184/ ; that he enlisted in the military service of the Com:
federate States (or of the State of - 1 - ——..) during the war between the
States,-and served as a _ %’ﬂc;la&’/ in Companyjz ,of 287 _th Regiment

“of 227575 ... Volunteers /M --'s Brigade ; that whilst engaged
in such military service at the battle of =_£2/ 222/ (Frrcer _____in the State
of Flae | onthe 27 - dayof Biliisy 1864, helwas
wounded as follows :_Zzza:/ o1, : ,ﬂvgfﬂ:ﬂﬁﬁé’ B dcict
Fillege, d;z:_&ﬁ'uu{zcaf 4{.-@ : Jﬁﬂ’,&.&m&a’aﬁ" ,,.,/a?v;%; ._wmi
oz kring n T puil] fovss et e AT B! e zodenie puvpout
7 34;7”;‘/4,«;‘: Lurzy oenle gy, /A;;,am.&mqw e 5
) sFacie e L3550, Wil camallond g

s llal. ¢ ‘;m.@»/’/ Lﬁ,?é”.ér:afx s
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Deponent desires to participate in tlie bpefits of the Act, approved October 24, 1887,
and the acts amendatory thercof, and makes application for the allowance to which he is entitled
for the year ending October 25, 1891. I have héretofore been allowed a pensior of —

AP i - dollars, for JEEP A sEs
Sworn to afd subscribed before me, this, the .
e Shsere j .A(Ml_ﬂa.&il,mﬁm
ez ™ day of YXGimfis 1891.) ¢
State fully nature of wound or charact disease which causes the disability, and explain particularly the extent of
y, resulting from the wound or disease.
\ POWER OF ATTORNEY.
STATE OF GEORGIA,
'/q'/" j‘M County. s ,
) 3, /
Know all Men by these Presents, That L Ai’éa:/‘. B st
G pqliitr — County, State of Georgia, do hereby oint
v = y rgia, do hereby appoi
= L ‘71/ u.,.::;:w::.:iz S =
of Bxaovellm Lo D 5 my true and lawful figgorney in fact, for
me and in my name, to receive and receipt for whatever amount of money T may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued tgv the Gover-
nor, or for any sum of money whi¢h may be coining to me for the Yeason aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
— Z . .__day of Porrrpeecds 1891, s

' o D iehiarp s

Executed in the presence of us: 1 R

5
Pk 22X

i
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Send money to me as follows, by . 7 . ==
2o 0, P. O.
County, Georgia.
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Nore—State fully natare of wound or character of isckae which causes the dissbiliy, and explain partiralarly the extent of
e disabifis.
POWER OF ATTORNEY.
STATE OF GEORGIA
bt Coumy. ;
KOOW ALL MEN BY THESE PRESENTS, That L7372 sbsrrs’”
U of Lplhwetey
county, in said State, do hereby appoint, _@w/)pa?‘:a/wmy
of Blarw il B0 - Lobt Loo Hr my true ahd lawful attorney in fact, for

me and in my name, toreceive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military

hereby authorizing my said attorney to receipt in my name for any Warrant,

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

aforesaid. ]
IN WITNESS WHEREOF, 1 have hereuntp set my haud. and, seal, this

= M_, day of YA

t may be
e Teason
o TER

service of the Confederate States (or of this State), as stated in the for':goizﬁ:‘zaﬁﬂxvit: ‘

Executed in the presence of us: J - o S .
1:‘ o W""\

DrImmoTION. i B
Seridmohey ta me s follows, by ==

STATE OF GEORGIA,

- .——Ordinary of said county,

do certify that I am well acquainted with. 2220 AU LA L2t es _the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and that he is disabled, (o the cxient he claims, and 1 know he is the

individual he repesents himself to be, and that he resides in this county.

Given under my official signature and seal, this. 74 day of (/72772 .. 189
~ A :
g2,
_ 2
Ordinary. . County.
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Nork.— State fully nature of wound or charact
A

disease which causes the disability, and explaix particularly the extent of
disability,” resuiting from the wound or discase.

POWER OF ATTORNEY.

STATE OF GEORGIA,

{222 13057 wa-z P
Know all Men by these Presents, That 1./,4’;%4;/;[3;1;;;; L
of _,Ll/;j,«w, County, State of Georgia, do hereby appoint
) T pemrurncky)

of Foagpwelle _fobts L Do my true and lawful gagorney in fact, for

me and in my name, [0 receive and receipt for whatever amount of money T may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; ‘hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any suim of ‘money whi¢h may be coining to me for the veason aforﬁai({

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
SR Iy E— R Z

% =98 1891, N
M‘__yzt/l il DA etronp s

Executed in the presence of us:
Ot o
QS Bec e VPIRGD,

DIR®E on.
Send money to me as follows,by____ " |

SR G OIS P. 0.

POWER OF ATTORNEY. ;
STAj;;E OF c-EoRGYAg}
Enoyjal:.um by M’I% 6 ()L”nn‘x[ fLon

il s Lo
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of _Litrvzestya d s Cotnty, State of Georgia, do hereby appoint
VAN W0 27— ; :
ol olre ot P fl s, /--'4mvu-|;[;m&h'fulmm€yinﬁ&'or

mififid inamyonaime;to ‘recejve and receipt for whatéver amount of money I may be entitled to
fromﬂuSmol‘Georgiabyrmonoh&injuryreue'vedlsnfomidin the military service of

the Confederate States (or of this State), as stated in the\foregeing “alidavit; ihereby  sithiorizing
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Send money to me as follo-s,“)y ! -
— 0O oo At et —.. P. O.
& SOT— - County, Georgia.
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, } :

,r./, ey et County.

NPl .{;/!794% .
of WAV PRI, County, State of Georgia, who, being duly sworn, says

on oath that he is a bona fide citizen and resident of Georgia, and has been such continuously

PERSONAI/_I.\' appears

since the 14 day of 2 4flzanrtir 184/ _; that he enlisted
in the military service of the Confederate States (or of the State of = )
during the war between the States, and served asa  (Zorpw afz in Company ).,
of 27 thRegimentof /. "0y gim Volunteers _atapa; 's

Brigade : that whilst engaged in such rhilitary service at the battle of (2ms Porrct,

inthe State of . Z upncton , on the 20" . day of
186%-, he was wounded as follows : /,'4/";,;//:442/ ,;f,{,.:[:f
vt ol tay Fe vig

4 i LT Riypeled .

Fplov «7/»’»,«/

) Lol ;ad
5 7

e )
T ooy @ L0007
7

w L'l f;ny;/
izny v aumberd e LB

Deponentesires to participate in the benefits of the Act. approved October 24, 1887, and
the acts amendatory thereof, and makes application for the allowance to which he is entitled for
the year ending October 26, 1892, | have heretofore been allowed a pension of

S s Dollars for >

Sworn to and subscribed before me this the ) % - g
{2 o D4CA g0 o

iy ol Hret 1892

1227 Ordinary,

Notr.—State fully nature of wound or charuter of disease which
extent of the disibility

FPOWER OF ATITOEREINETY.
STATE OF GEORGIA. |

canmes the diability quud eplain purtiontatly the

Py /] County. \
Know ali Men by these Presents, That I,
of

Couaty, in said State, do hereby appoint
ue

of Ll Lol DUl { 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 by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.
IN WITNESS WHEREOF, 1 have hereunto set my hand aud seal this e /1 /20 72—

day of 2Lz -

- ~13892.
3 2
s Fotnaz Bk Ar]
Executed in the presence of us: |
S i " 7 |
J QUL 20F 5 L2Y AP0 g i) It
A v

DIRECTION.

Send money to me as follows, by

—County, Georgia.
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For Applicants Heretofore Allowed Pensigns.
STATE OF GEORGIA,
‘ /7 '=_,-ﬁ“’ C‘b
Prvsowacsy appears._[ofiaat S/ idispracen” of__Liuat u .
County, State of Georgia, who, being duly says on oath that he is a bond fid citizen and
resident of said State, and has resided therein continuously ever since the____ e
day of . 4;7..3......#' — ;
federate States (or of the State of ____
States, and served as l_ﬁz.ﬁ___z__uf

74

)dunng: the war between the
~—in CompanyZ/ , of 2% _th Regiment

n([:’"'~ 2% tac_ Nok - Laczninn [ 's Brigade ; that whilst engaged in
such military service at the battle of _ il e in the State
of L FL ik on ot dayof Filpiiie 3864, he was

ded as follows: =</ sy L. & praas. 211l R, sl

7

';Depdnentdu#to Sin the benefits of the Act, approved October ayth, 1887, and
the acts amendatoryithereof, lication for the all

thereof, pp o1 il to which entitled for
the year ending Ot’taber 26, i93. T have heretofore been allowed a pension ?‘: t..:.nl, .-__rA
iy !
A & i »

for /220 . 432"

Sworh to and gebscribed kefore me, this, the

= day of. ] 2 1893.

Norz—State fully nature of wound or character of disease which causes the disabllity, and emplais
. y mae = ty, 40d enplaia particalarly the extant of the

STATE OF GEORGIA, }

L EP2T% i I 7 AN . =T

| R S s

O — ——Ordinary of said County,
do certify that I am well acquainted with .= _~

fdan i S I .
apphqe“g;hefpmdﬁdgwg and am well sakisfied that the statements made by him in his
said affidavit are true, and rhat e is disabled, o the wiont he claims, and 1 know he s the in.
Tividual e represents Kaelfobe, and that he resideadi this County.
iefore, whom the Toregoing Al were ‘e -4 i paer.,of 4ttomey, was signed, is a
X wopm - County, e thesed afdsviesand

Mmyoﬁazlngummmdml.xhu st day of Doty ;1_893.
= M LI L e ol

n B R S Y e A I I
g 6rv:linary. L S —— o1, )

VL TR CEOBOIV )
BOMER Ce viiCH




) S DA vramnary.
Nor.— Iy nature of wound or character of discase which canses the dixabilitygend rzpfuin particniatly the
extent of the disability
L

POWER OF ATIORINETY.
STATE OF GEORGIA

|
s lsn County.

KEnow all Men by these Presents, That I, -
of
County, in sau:l State do hereby appoint e
of L ) my true and lawful attorney in fact, for

me and in my “name, to receive and rcccxp[ for whatever amount of money I may b= entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name 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 I/VHER/ ‘OF; 1 have hereunto set my hand and seal this_.2 o sop 727

day of.. 2Ll L -1892

l-_ucutLd in the pr&sence of us

|

,c 2, /|

jiazz; 7. Loy Aipiey w/ |

72 v e
DIRECTION.

Send money to me as follows, by
- TERC AN : to P. O.
—County, Georgia.

amy OL_y s 1893.)
L3 O ol

xun—a-uhn Rature of wound or character of dissase which causes the disabilty, and eaplais the the
lly natars of wo ty, and enplais particularly the extent of

STATE OF GEORGIA,
kel B2y 2 L) ey, }

L : izl 2 i - ,;,,Ordlnzryofsdeount}
docemfydntlam-dl inted with .5 1l iz . ' __the

said mmmmudtﬁdhuwahwk clasms, and I know he is the in-
dividual he represenits sl 1obe, and that te residesda this County.
Yorthervdify¢hat' '\ Y EOX il -1 R SNV

wmwmhwm were ade Al pawer ,6f, iamey yas signed, s a
] wmmm Mmmm

AL Sy fﬂ‘nr,d(‘ el
!‘)r);‘v\t?ﬁ CeViiOHWE

Vi L\

STATE OF (xEORGIA
|

2l County, |
L, PR LY S . —Ordinary of said county,
do certify that I am well acquainted with. | <, 2. 3 /. £ ;..2';7;)7/' _the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and that he is disabled, (0 1he extent he claims, and I know he is the

individual he repesents himself to be, and that he resides in this county.

Given under my official signature and seal, this_ 74" day of

RN

.,')la‘rzz',,,, 1897 ..
Ordinary . 2/, o, 57 County.
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POWER OF A'ITORN EY.
STATE OF GEORGIA;
A County. i ;
Kmau.umby auu?mméa,mr il B ool tamaa :
of Lty ; Cotinty, State of Georgia, do hereby appoint

Yo /44' f» 5
A » .
of oloraanldot. 17 locz2ndly mvkueméhwfu]lmmcymﬁd.for

mEend in-myoname; 1o recejve lnd receij for whatéver amount of money I may be entitled to
fromd:eSmeofGeorgubymlonof m;uryreeuvedulloruddmthenuhnrymof
thc Confedemte States (or of this State), as stated in the: g eing “sRidavit; herelsy

S sy, &%‘%w&w xﬁm&% e 5‘1&" by the m

HV “WITWESS 'WHEREOF, 1 have hereunto set my hand and seal, this

i MuyoliBeriasendy:.
" %M, Qe Lotiooia [1.5]
Elﬂfijlm\M'm“““" ey v gy e o g

H,,Ch?,ﬁﬂ__

DINWOTION.
Send moncy tomeas follob Wy b . . oo -
. oL AEOKaAIY | o . P. O.
o T T R TR, County, Georgia.
o b

[owance
e : .
/

Por the Yeur Ending October 24, 1093,
ron
2. 7
L ih

Applant, |

-

=
i

/
/
9 22

’

Ly, 2

sApplication for -A

County, L7 coveiicen
- e

Date of Warrant,

Heas
Hml, &
Entered on yecord, <€
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1892,
.

Secropfty of Jaegulice Drpartmpat

Amount, §
Entered on record
£ - z
3 / G W Hiriann, Riate Printer, Atiants, n

<

7

County é%/z all : s
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POWER OF ATTORNEY.

STATE OF GEORGIA, |

z/ﬂmﬂ#/.ld county. | ,
Know ali Men by these Presents, That 1, /,//747)’, @lﬂjlﬂw

oIl

/;‘m %, Rarodo

my true and lawful attorney in fact, for

County, State of Georgip, do lereby appoint

o Sasd e 725

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the

State of Georgiu by renson of an injury received as aforesaid in the mil; v xervice of the Confederate

States (o of this State), as stated in the foregoing affidavit; hereby authorizing my eaid ATfor-

eyt reeeipt in my name for any Warrant that may be iscued by the Governor, or for any sum of money

which may be coming to me for the reason aforexaid. 7=
IN WITNESS WHEREOF, 1 have hereunto set my hand und seal, thix 7

davof . _Haahk 1894, .
Excented in the preseuce of s

Wﬂy D .ot ernapep
)
17 é, én'nﬂ ﬂﬂﬁ/p//nﬁg_ /
- o)

DIRECTIONS

Send money o me as fullowes, by

to — B0,

County, Georgin.

/Zumw?/
5

1ISOX4,
4

DA snstiss

Disability é@%ﬂ/o
Amount, § \2’6

(Fer Those Already Enrolled.)
Vo)
w WU

Soldier's  Pension.
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,.34_.4/ o LWl

Applic
County,
Amonnt, _

-
ad
Geo. W. Harrison, Stath Printer, Atanta.

el

Por the Yeut Ending Octaber 3¢, 1993,
FOR

zApplication for A
Date of Warrant,

Entered on record,

e L T—

ZLV1IE Ok CEQEQCIV ! "

7

k0L yhbricsmge gercrorore iomer

POWER OF ATTORNEY.

STATE OF GEORGIA, }
S / ﬂ/MZ’[a County. , 4
KNOW ALL MEN BY THESE PRrESENTS, That I, ; 7 iy 6{@/@,&4&71/

e off b hone Hood
g y - 7

County, State of Georgia, do hereby appoint. 2222 , () m;oﬁf ,—émﬁ/,ﬂ/dma

’ Z
of_. & aygma/ —my true and lawful attoroey in fact, for
me aod in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgin by reason of an injury received a aforesaid in the military service of the Confederaty
States (or of this State) as stated in the foregoing affidavit
in my name for any Warrraot that may be issued by the
be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, T have hereunto set my hand and seal, thix @

day °f~%"’f - '“:w%\' Wﬁ ﬁ/ %ﬂ/kﬂ 07;} w]

Exccuted in presence of us )

D bbb f‘mé//;/;/;o?/"‘)

JZR CTIONS o
Send money to me as follows, by 26 4) o A L. 2

; hereby authorizing my said Attorney to receipt
Governor, or for any sum of money which may

L gorl., &,

- to Yo o IP P.O.

N ~

g County, Georgia.

St Brekersor)

Geo. W. Harrisoo, Bew
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1894,

J
&

Sopomry

.é/ﬂ/zﬂ/fdﬂ

1SOX4%.,
Dt

W. H. HARRISON,

WARRANT HA
Geo. W. Harrison, Atate Printer, Atlamta.

(Fer Those Already Enrolled.)
)2
w JF

Soldigr's  Pension.

4

—

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,

Licsdrs wos | |

PERSONALLY appears. W‘ é/’lﬁ:#ﬁ”’“’,m’ %/{Jﬂ”./ﬂ

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

and resident of said State, and has resided therein continuously ever since the
day of 1844/ : that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
ﬂﬂlh/lm , in Company @ | of #’th Regiment
Volunteers ~$8/g447 s Brigade; that whilst engaged in
such military service at the battle of (#0027 Py in the State
of é?jmaé Lon the 9/ day of Sy 1862£, he was
wounded as foffows @ Lo X8 5 127 G sw 0%07;‘ 4/173
SRL Yrpoom X Lo J7T 5, v Sastt DAV 0707524500 He
g/c';/f? Yoo b Jore fraob0m 2p amf/ﬁﬁ nmdsa Yzt
1

Statés, and served as a

o ,glndwloi

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for l,hc vear ending October 26, 1894, I have heretofore been allowed a pension of

l-?? dollars, for the year 1898
Sworn tolfnd subscribed before me, this, the

Y I iy of Hased
ALV, & b orrov,amdoiva

State fully the nature of wound or character of disente whick causes the disubility. and explain particularly the extent
resulting from the wound or disense.

1894.

Norx
of the disab

STATE OF GEORGIA, }
/jﬂ‘o‘#}& County.
L 170, Y, boorrrd

do certify that I am well acquainted with

Ordinary of said County.
Vb7, © 18 Nomord 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 undéer my official signature and seal, this & ‘

dayof _Mams 4 1894,

A1 bl rrrrr
J/J{TJ#IJ/ County.

Ordinary

}%L“Aﬂ; ﬁJMMJ o

& w‘
8
3 2
N {
v FN
8 A |

4

RICHARD JOHNSON,

Sceretary Erccutive Department.

1S9OS5S.
(ﬂ/]m{/}ﬁﬁj
3

A
Y 7o7%

(For Those Already Enrolled.)
. X300

8307
<

SOLDIER’S PENSION.

Name

For Applicants Heretofore Allowed Pensions.

OF GEORGIA, )

STAT
County.

vy ] .
Dot Lo oarn)

/ ons
Personally appears of ,é,é/u'dd’jj/

County, State of Georgia, who being duly sworn, says on oath that he is a ona fide citizen
and resident of said State, and has resided therein continuously ever since the _

day of s 184/ ; that he enlisted in the military service of the Con-
federate States (or of the State of

States, and served as a ,,//bb/l‘ﬂa//..d/

of ,4317 2 Volunteers, _é&/p,u £ ’s Brigade; that whilst engaged in
such military service at the battleof Lasass ./ toido in the State
of 77 n‘jﬁa ., dayof s 4 - 1864, he was
wounded as follows: oan g T S boninie srai 17 s fode. ;Z' 'Z;,,/, @

Ngabonriz .r/uac@ L2

) during the war between the
in Company & , of 28”th Regiment

.onthe 22 .

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension
of J(/)’_ dollars, for the year 1894/

Sworn to and subscribed before me, this, the }M/”? D, %M/?’D
26 dayof ?7;9{ ;. iBes.
- u@é I>773, Lo, _

7
Notr—State fully the nature of wound or charact fsease which causes the disability, ané ezplain particularly the extent
of the disabllity, resulting from the wound or disease.

STATE OF GEORGIA, }
/é/po\aﬁzw) County.
I u” é AM —Ordinary of said County,

do certify that 1 am well acquainted with, /07, 0o Miosacr) 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 offiicial signature and seal, this

day of - .{){ _1895.

2@

. bz i

OMinaw%ﬂﬂMMGounw.

=

inter, Atlanta.

Harrison,

Geo. W,

&




Deponent desires to participate in the benefits of the Act, approved October z4th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26, 1894. I have heretofore been allowed a pension of

: dollars, for the year 1898

4
Sworn tol Eud subscribed before me, this, the N »
Sl M{/, Q« MM O

Y 7 dayof _Haced 1894,
er of diseace whick causes the disability, and explain particularly the extent

‘///107/, J ,Anm/,ﬂﬂ/n/nag?/

tate fully the nature of wound or ch
ty. resulting from the wound or dises

STATE OF GEORGIA, }
/ﬂﬂ%]& County.
I g ,(/./ "/73/ é, ém/l/ Ordinary of said County,
s
do certify that I am well acquainted with d#«n/, @]lﬁﬂ/t,ﬁw _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 9’ ‘

day of _/”a/rl-l 1894,
Amx <
el S

A1) . b s
LAsorbire

Ordinary

County.

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension
of Jll/7 ) dollars, for the year 1894/

Sworn to and subscribed before me, this, the } f 4/); @,( %"M/;/D
26 dayof %ﬂ{.\ L, 8gs |
b ooz, D _

frease which causes the disability, and explain particularly the extent

,
Norz—State fully the nture of wound or charact
of the disubility, resulting from the wound or disease.

STATE OF GEORGIA, }
/é/ﬁ/&ﬁﬁﬁl) County.

I, q_/j) é 14//7»77 , ~Ordinary of said County,
do certify that I am well acquainted with [f;é?y, oy e 20)) 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 represeuts himself to be

and that he resides in this County.
Given under my offiicial signature and seal, this

day of. ‘3&1:;{ _1895.

.._/2 é, é./W)?j
Ordinary%Jf/ﬂMw _County.

2

POWER OF ATTORNEY.
STATE OF GEORGIA,
- ,éﬁzq//[_(__,Coumy. }
__hereby authorize_Z. . 4 sisa £ erie iz
of . bhonatna e }

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

Lotk Boobpn vers.
v

)
at
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__J [ «_
dayof Frf 1896, 7
s MA)Z ﬁJ&/ﬁ&UL‘iZ?L. s.]
Executed in presence of us ) 7

¢ )
wd g, bt i

)

)

’

1896

y
g

7.
N pca /b

Name /
74
Amount, §70

County
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SOLDIER’S PENSION.
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(For Those Already Enrolled.)
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Disability
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POWER OF ATTORNEY.
STATE OF GEORGIA,
('/(jfwzfm_' County. }
Lo i lsrr iBate Bon sera “hereby authorize_ T o Aoy
of Lﬁ/j/n,(//zfl/ i /_/g T
to receive and receipt for the pension paid hereon and request that he remit same to
2 er by dd.z’(’,
at_ﬁ.Ul Geroed . 9;/
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this /%
-1897.

/{‘ /Z 7 ,{!1 .6‘/‘CL"/J[(K"¢§1}‘

o 4
day of . Fr 4y

Executed in presence of
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
__bi, p4r County

Dersonally appears_ 2477 . &vio A presn of AL vosbiol
County, State of Georgia, who being duly sworn, says on oath that he is a dona Jfide citizen
and resident of sa\d State, and has resided therein continuously ever since the LY
day of 184/
federate States (or of the State of -

Sond ; that he enlisted in the military service of the Ccn»
__) during the war between the
/ /p:@[w , in Company &, of&¢’th Regiment
_Volunteers, _/ u}:,;/ A s Bngade, that whilst engaged
& _)T—jn://m. _,onthe 2 ¢/

1864 he was wounded, mJured or dlseased as follows :

States, and served as a
ofL L pex pae
in such mil‘imry service in the State of.
of ‘f/ ¢
il ,4/“_‘/L 7 J///l,,n),:r;; ) AT sale 4 faoes

day

o Zoan A
R ‘pund sl /7 4:_[_, dax _,’fwgug V1 @, /1 v /1/174/,@;1;,42 ?4;;/
,(//nL—’ ,1/(’_44._, e e

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
26th, 1896.
o4 saclboi . county been allowed a pension of . 4 4 f;é e

dollars, for the year 1895,
} ﬁ/zn Dle /z:w./o/\zf

entitled for the year ending October I have heretofore as a resident of

S“om to and subscribed bcforc me, this, the

Z/f dn) of_Z //L(
o
) Lo, e e Vga/ﬂ/
o kats tully the nature of wound o characir of dissee which causes the disabiliy, and.erplain particularly the extent

atihe disability, resufting from the wound or diseas

STATE OF GEORGIA, }
Lodoilfoes County.

/ '8
) PR '.«/ by Bita: o+« ~-Ordinary of said County,
do certify that I am well acquainted with_ m// 2 leu/aai‘rz' i LHE
applicant in the foregoing affidavit, and ant’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. 7z

Given under my official signature and seal, this_ 7, ¢ *

day of 7/ { - 1896,

Ordinnry_.ré‘;/aﬂ_z?_é.a,

—County.

'ACT OF 2 OCT., 1897
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For Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA,

 Odiorcifiae County. §
Personallp appears s ’m/j:m»dm of &@xéul .

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

and resident of said State, and has resided therein continuously ever since the /44

day of. 7 184/ ; that he enlisted in the military service of the Con~

federate States (or of the State of -) during the war between the
VES sy m Compnn)é_, of Z& th Regiment

—-Volunteers, Jr 5 S Brigade; that whilst engaged

in such military service in the State of M/ ——, on the L&/

of. ;t/ {f ) 188 #-, he was wounded, injured or diseased of follows :

States, and served as a
of- s 20
_day

—45‘ Y A /d,“/ 42 ,J@U;[:A %tfaw 220 ar 27 frered ™

2 AL /r,,(fr;r_/mm{,:/fmy{ bareatisiny e ovs?
..4///[‘;1, Ze 4_;//,_/}71//;:;“ et
///[ %_Wﬂ 1o -

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1897.
L2f1caeZer o

I have heretofore under said law as a
———county been allowed an invalid pension of
~Dollars, for the year 189.¢..,

resident of.

2/ £
2 s W
Sworn to and subscribed before me, this, the }

< S
/2 day oL:.Jx;)

-1897.

POST OFFICE

‘/ {a,(.’h_ SR I -. /5

Nors—Blate l\:ll{ he nature of wound or charstar of disoase Shich causes the disability, and explain particularly the extent
of the disability, resulting from the wound or di

STATE OF GEORGIA, }
7 bl
& fop /b s County.
N
1, a/ D ,loc o .r2. ¢ Ordinary of said County,
do certify that I am well acquainted with . 1,4;{)’/ VY. TPyl 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.

74
Given under my official signature and seal, this .../4 - -
day of. s g _1897.
@ . BV e S
Bere. .
Ordinary- a[_’alu/lz_a.a/ : ~—County.

iy

Sotond Bieferoved
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AUpPULCUL USSIIES W pal UGIPALE 11 LUS USLCULS UL LIE ACL dPPIOVEd UCTODET 410, 1004,
and the acts amendatory thereof, and makes application for the pemsion to which he is
entitled for the year ending October 26th, 1896.
Y 97, 273 _county been allowed a pension of . 74 ,:% . - S

dollars, for the year 1895=.
} Jol23? 7 Dietoirgoy

I have heretofore as a resident of

Suom to and subscribed before me, this, the
‘ b
28 zj,'_g

._x/ Lo, (o e o a/ﬂ/)f

oTz—State fully the nature of wound or character of disokae’which causos the disability, and explain particularly the extent
of n-a dlumm, resulting from the wound or disease.

dsy

STATE OF GEORGIA, }
/
loAerelfris County.
F
Yyat) s Ctrae. o r o
do certify that I am well acquainted with_ m/// 7. Z//u/n Marrt/ the
applicant in the foregoing affidavit, and anr'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

—.Ordinary of said County,

and that he resides in this County. z
Given under my official signature and seal, this__ 2, { " i

day of % 4 _1896.
g“‘"g N o L. 4. iy
Ordinnry_,dfu{a./uaéféL ,,,,,, County

e amaine v pustevipues si bt YvMvALs Vi LG G3vL GPPIUYEU UVIUUCE £EL, 1001,
and the acts amendatory thereof, and makes -application for the pension to which he is
entitled for the year ending October 26th, 1897.
resident of (/2000720 2o ~-——county been allowed an invalid pension of
__Dollars, for the year 189.¢_

‘:/ﬁ/ézyb A@,('E./@z.-;/ 720

POST OFFICE

I have heretofore under said law as a

_4:4',,.{ SR -
Sworn to and subscribed before me, this, the }

L day DL,J.'J’/éI 1897.

,
\/ 4.6, S e I n/m/% 2
Nora-—SBuate fully the nature of wound or chersctar of disesse which causes tho dieubillty. and explain partieulorly the extent
of the disability, .-ufun. from the wound or disease.

STATE OF GEORGIA, }
@hopttss’  County.

L .'\/,‘F/)é’/éa V2 5 E
do certify that I am well acquainted with g/ Assz.c /3
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 resider in this County.

Ordinary of said County,
lﬂjl/’ R L2 2L

the

e
Given under my official signature and seal, this ./#
R -1897.
L% p _>/ bl v vr 2 _
[ y
Ordinary ellsaetioe —County.

’) .(’,CLUAO oWl Q 5
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POWER OF ATTORNEY.

STATE OF GEORGIA,
S— 02 ) Cnumy.}
S
1,7 by oMo _hereby authorize F5 . G0 re. é«)////

= _of Cloém_ﬂ/%/_p/ 4£M7§" Eras
to receive and receipt for the pension paid hereon and request that he remit same to
ezl by.
at_ =
IN WITNESS WHEREOF, I have hereunto set my hand asd seal, this_ 9 < -
day of FZ;;A/ 1898
74,1(/1;4;” \(7:'&_/“ P [L.s.]
Executed in presence of )
o, C;:,Li“_ 20
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POWER OF ATTORNEY,
STATE OF GEORGIA, }

%M@__ County.

__hereby authon’zemw
of. d{;m.ﬂzfa JIMZ 5

pension paid hereon and request that he remit same to

to receive and receipt for the

at_ ﬁ(" Jwea/,

3
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_/g

e

by 2’

899
: W D okenmin s

Executed in presence of

et B By
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For Rpplicants Heretofore Allowed Pensions.
STATE QF GEORGIA, }

Ll s

__ County.

2 )
Personally appeare,,,,“f»/ ﬂnﬁﬂm_ow o/ ofahpnetnr .
County, State of Georgia{&ho being duly sworn, says on oath that he is a tona fide citizen
and resident of said State, and has resided therein continuously ever since the _ ¢
184/ ;
federate States (or of the State of,
States, and served as a_ /;r,}ﬂ/alffj/
Volunteers,

day of {_Z that he enlisted in the military service of the Con-

) during the war between the
in Company(2 , of ZE~th Regiment
«‘AA,//., 's Brigade ; that whilst engaged
sl ,on the Z/

, he was wounded, injured or diseased as follows:

of Asovypre
in such n.nlnar) service in the State ot
-

lN)

day

.A‘_A-‘/ L 2] LZ 4,-__/..,:4,3(‘ WS

Farwror cetbam

leo b Boaar.
[T

AP s A a2 <

e .aﬁq’z,ruﬁsz, = —

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is

entitled for the year endmg ()ctober 26th, 1898. T have heretofore under said law as a

resident of. .,,/7_;“//" e/ ~county been allowed an invalid pension of
7
_ S Dollars, for the year 1893

) /@«/; A

ST rand subambed before me, this, the
POST-OFFICE

> ¢

2 day of___

1898,

ol Loz o vt

Norr—Suate fully the nature of wound or character %{ which causes the disnbility, and ezplain particularly the extent
of the disability, resulting from the wound o dis

STATE OF GEORGIA, }
_ M{;M s County.
I, .;\//,.é,gwr?,'z s *Ordmary of said County, 4

do certify that 1 am well acquainted with_ /Py Boboibiopdcrr 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_ > <~

day of 27088 1898.
| Amx = 4
- -
Ordinary. PlrvaclrZo o >,, —.County.

RICHARD JOHNSON,

Bl ¢!
o J E
{ B “ | |z i :
g ©

Nfzs;é

WARRANT HANDED 10

A

GEO. W. HARRISO

INVALID
SOLDIER'S PENSION.

N 8.
County ___ 44/4/.0'%.4‘0

Disability Bty %ﬂ By

Amount, s

(For Those Already Enrolled.)

Name

For Rpplicants Heretofore Allowsed Pensions.

STATE OF GEORGIA, |
m s ,*County.r

Personallp nppcam/éé Beotisicns of olrtiond .
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the_ /g “—
day of. V_p/f— 1844 ; that he enlisted in the military service of the Con.
federate States (or of the State of _
States, and served as a_ ﬁ/r‘:,daa‘

——) during the war between the
in Company B _ of 2& th Regiment

of. 2. Volunteers, —'s Brigade; that whilst engaged
in such military service in the State o~ . E 2, 1o Zes -y on the_ 20 “~  day
of %o IBGf he was wounded, injured or diseased as follows :

e e

afﬁ;ﬁ%_l

irap Sco ol p /('E,/an.a/ G“(‘M’ba/

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

ing October 26th, 1899. I have heretofore under said law as a resident of
%Mé)ﬂtp County been allowed an invalid pension of
= Dollars, for the year 1894~ .

Sworn to and subscribed before me, this, the | fm Q, @Ag,?/ gv/z

e day-of. ‘{ o, 1899, l POST OEFICE

A B, a2t

No K—Nule fully the nature of wound or character of dicease which causes the disability, and explain particularly \he
extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
C«Qn,v/;ﬂp}/ _County.

I A G e — Ordinary of said County,
do certify that I am well acquainted with. /J%—r ’84044’@ 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

2nd that he resides in this County.

Given under my official signature and seal, this_
day of_. /amz# . 1899
Ordinary. 2o crts o/

L,
Y7 dartean N

(=

nm» )

County.

”~




and the acts “amendatory thereof, and makes application for the pension to which he is
entitled for the year endmg Ogtober 26th, 1898, I have heretofore under said law as a
o Snatiin o —county been allowed an invalid pension of
I C%,,é‘ Dollars, for the year 1892 .
Sworn to and suficribed before me, this, the | 7/(‘/’ ¥ -@/C/( st pode
2 2 _day of . = }POST-OFFKZE

0 Lsis 0 ety

Notr—State fully the nature of wound or cherneter
of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }
Y A Y County.

L. .9;/, .g, gm?"{
do certify that I am well acquainted with

resident of___

1898,

~7

iiGase which causes the disability, and ezplain particularly the extent

,_Ordmary of said County,
D terr. Bolobrrrnicar __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.

. L N

Given under m} official signature and seal, this__

day of‘;zz@L; - 1898.

. /’”'ﬂ:—)_’l;

Lo orton o)

Ordinary__ _County.

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

ing October 26th, 1899. I have heretofore under said law as a resident of
b/é,‘_‘f%p County been allowed an invalid pension of
— =, Dollars, for the year 1894 .

Sworn to and subscribed before me, this, the ' fm :g/ 6/%1/7/ 07{
7477 day.of_ Fecazar,
- y 8, bc—2—s—21

NoTi—State fully the nature of wound or character of disease which cxuses the disability, and explain particularly the
enon o disability resulting from the wound.or disesse !

STATE OF GEORGIA, }
lhoars o)

o _A/ G le—aa—a—r —Ordinary of said County,
Mr ’8,0/ =

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

—-1899. l’POST OEFICE

__County._

I,

do certify that I am well acquainted with. the

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

Given under my official signature and seal, this =

— day of,[%_o% __1899.
{j{"ﬁf i . /VL@ bt
=5 Y AP 7Y

14

Ordinary_

County.

POWER OF ATTORNEY.

STATE OF GEORGIA,
’* PRZITIR .,_County.}
1 Lty B tenmn hereby authorize % WiI7P)
nfj/ z 7

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

by. baa sk

227 L ——
at_cdazs il e Bl Bvios
IN WITNESS WHEREOF, I have hereunto set my hand and seal, d:is_zi.é
dayof ___fusr 1800, , 0
(T e fions #2s [r.s]
Executed in presence of
—Z/; '/r /(, = A7 A N
\ | - ! 3 O
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POWER OF ATTORNEY
s‘u’rt OF GEORGIA,

County. }

Za Y6 % e g S
IN WITNBSS W!{EREOF Iluve hereunto set my hand and seal this_ %

at_ ,é,.,.‘

day ‘"‘74 Q‘Z/ 801, ,
OOy %@LQLM 5]
Executed in presence of -

/4 ﬁé ( j\,d,éi/~
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P22

CODR BECTION 133,

(For Those Alraaz.. Enrolled.)
6
DISABLED
SOLDIER’S PENSION.
1901.

No.

WARRANT
4
{0

Geo. W. Harrison,

4

Disability Alads. 22/ a0l

Amount, $42.22

County _mz.é.u

S

For Applicants Heretofore Allowed Pensions.
STATF OF GEOBGIA, }

bt raeFor i - County.

Personally appears. A%/ Eoihrnin of L. Zioo s

County, :State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said State and County, and has resided therein continuously ever since the
Y Ty or’_—‘/‘/;‘y‘_/" .*18.// ; that he enlisted in the military service of
the Confederate States (or of the State of ) during the war be-
tween the States, and served asa__ in Company & , of 2 th
Regiment of _&om.l.  Volunteers, £./g,.. 7" s Brigade; that whilst
engaged in such military service in the State of * Fserstm on the 2o “—

dayof S,/ 186, he was wounded, injured or diseased as follows:
Ass 1B pwr sy L2 e 5T A e L ok
LR v e ezt [ D s ffa:.zﬁzm:..y:— Phiarre sl Bailiie
Y s

- ,z(/(_zak»abr./

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1900. I have heretofore under said law as, a resident of

Zizzcae?’240 & County been allowed an invalid pension of
Yoarl” _Dollars, for the year 189,

Sworn to and subscribed before me, this, the _ /M - gzv&a 5
i 2 ¢
Z¢ T day of _Luer _ ,l900.§

POST OFFICE

Xl ek ek (o raZ S -

Notk.—State fully the nature of wound or Hiraéter of disease which causes the disability, and erplain particularly the
extent of the disability resulting from the wound or disease,

STATE OF GEORGIA, . |

Lhrnetic - - County. [
I, U S _—Ordinary of said County, *
do certify that I am well acquainted with_ . _£.%%s 7, & 2 % the
ppli in the foregoing affidavit, and am well satisfied that the statements made by him

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

L
Given under my official signature and seal, this  ZZ = —

(Cams 2 dayof _Lizwz 1900,
£,

Ordinary. ~/%.. .,«,f{yzwé,‘__ﬁ_County.

For Hpplicants Heretofore Aflowed Pensions.
STATE OF GEORGIA, }

bodonrrln County,

Personally appears. . et _.of oA B
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the_ /4=~
day nf_ﬁ,ﬂ'___‘* 184/ _; that he enlisted in the military service of the Con-
federate States (or of the State of. — ) during the war between the
States, and served asa_(WpaoZe ——in Company &, of 2& _th Regiment
of = La. Val: 's Brigade; that whilst engaged
in such military service .il; the State of  Rlercise. ,omthe Zo  day
of_% — 1864, he was wounded, injured or dia.iased as follows:
Lt BT LBty i T sy LT pree

Deponent makes application for the pension to which he is entitled for year end-
ing October 26th, 1901. I have heretofore under said law as a resident of
_.—alamﬁ‘u s County been allowed an invalid pension of
— _.ﬂ@'_._. - —Dollars, for the year 1900,

Sworn to and subscribed before me, this the

&k day or_/zg,/ - ,,k,,_1901.}1>osmﬂice R
o AL Bzt ity

Nore—State fully the natare of the WGund or character of disease which causes the disability, and czplain partic-
wlarly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
= ML County.v

1, ot L. 4 ~————-———-Ordinary of said County,
’

do certify that I am well acqainted with____

the

ppli 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__ /&~~~

day or_%%mm. s

oy s | Wb borarr
all ‘ Ordinary . @do. e/, ¢ County.

B Ok VILLOBUEA




A/SPQMSUL UWKCS applCAUon Ior the pension to which he is entitled for the year
ending October 2Glh 1900.
S 7fM AIRL L

L

I have heretofore under said law as, a resident of
——County been allowed an invalid pension of
_Dollars, for the year 1897 ,

At Lichin o

POST OFFXCE - e

L. /I L.
Swom to and subscribed before me, this, the %

28" da) of _Ler -1900.

~ /y & Lo et . 2
x.—State fully the nature of wound or _cx‘nm.x of disease which causes the disability, and erplain particularly the
extent of 1he disability resulting from the wound or disease,

STATE OF GEORGIA, }
- Lhrr e o - County.

I, X :‘,t- Z 7o —Ordinary of said County,
do certify that T am well acquainted with___£.Z0 7, & 1to 4% the

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

KL
Given under my official signature and seal, this JZ = —
§ pof ez
?}' { day of. ; ;
s . Al sloorarm € -
Ordinary v/ e g0 —County.

Leponent makes application for the pension to which he is entitled for year end-
ing October 26th, 1901. I have heretofore under said law as & resident of
Ebewito s County been allowed an invalid pension of

24 Dollars, for the year 1900,

Sworn to and subscribed before me, this t.he} /|
&

1901.

« = _day of sy SRR
X LE 1. Crdaly

Norz.—State fully the Datare of the Wound or character of disease which causes the disability, and ezplain partic-
wlarly the extent of the disabliity resulting from the wound or disease

STATE OF GEORGIA, }
élﬁa&éﬁ'—.L —Conw
1, VAL Y S, —————-———Ordinary of said County,
do certify that I am well acqainted with_/M %AM* the
ppli in the foregoing afidavit, 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__ /g~

day of__ ?% = 1901,

Ordinary __@d ./ ¢

=2z L

County.
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POWER OF ATTORNEY
STATE OF GEORQGIA,
fisi K/M‘J{l - Coun!y.}
I, %141 @EM_,*.hhemby n!thoriu
—AE -K%sz of 4

to receive .and receipt for d:e ‘pension paid henon and request that he remit same to

sl by,
at _A%M.-ZRL—- ’

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

dayuf,?/{};/ o N AMQJM}M

Executed in presence of

ié#%k} &%;,h

5

i [L.s]

00

1o ELOBOBE YITOMED BEUCIOHZ -

POWER OF ATTORNEY.
STATE OF GEORQGIA,
- .Mmumy. }
T //4417 5/’0/
R P = - of.

hereby authorize

Gl La .

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

_%/JJM"..L_%;W e lo
at
IN WITNESS WHEREOF, I have hereunto set my hand and seal thu_/j'

day o(;/% <. 1908.
M’ﬁ&z@ﬁ?

Executed in presence of

@y, g, (:/(77/7'(‘ SR
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( FOR THOSE ALREADY ENROLLED!

2

2%/
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CODE SRCTION raso.
" oeo. W. Harrison Rtate Printer, Atlanta

DISABLED

No.

SOLDIER'S PERSION
T ——

Amount, ﬁ;ﬂ, .

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
bbbt _County.|

Personally appears Y7 - N
County, State of Georgia, Who being duly sworn, says on oath that he is a doma fide citizen

and resident of said State, and has resided therein continuously ever since the____ iz
day of__ 18‘// ; that he enlisted in the military service of the Con-
federate States (or of the State of__ . ) during the war between the

%ﬁ/a—m*m Company B, of L& _th Regiment

States, and served as a

of _ 4a ___.Volunteers, éa/}ou_za -'s Brigade ; that whilst engaged

in siich military servxce‘in Lﬁe State of __ st s ~ ——yonthe2d ___  day

of k774 ‘_ 3 —, he was wounded, m_mred or diseased as follows
T

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1902, 1 have heretofore, under said law, as a resident of
Lt

Fha

_County, been allowed an invalid pension of

- _Dollars, for the year 1901.
Sworn to and subscribed before me, this the

: 2. ui’_wM
= day of/g 71902.} ost-office

.a// . bozzzz, % S
ore.—State fully the nature of"the wourd or character of dllule which causes the disability, and ezplain
pﬂrlwllavlv the extent of the disability resulting from the wound or discase

STATE OF GEORGIA, }
Z/ZLMME.D -County.

do ccm(y thnt I am well ncqumnted with . ——

,,,,,,,, _Ordinary of said County,

the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and 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, thls__éﬁ e
day of_ A_%%‘IQOZ
a3 4L —
L:':J | Ordinary__2Zra#2) Connty
ket v o lﬂdlvlupx;nmthum:ﬂurlnnuql 1902,
bOMAEDS 4

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

_é‘luamg County.
Personally appears of bobevuitove

County, State of Georgia, who being duly sworn, says on oath that he isa dona fide citizen
and resident of said State, and has resided therein continuously ever since the

dayof . 184/ ;tMat he enlisted in themilitary service of the Con-
federate States (or of the State of__ ) during the war between the
States, and served as a__ s a/a £ o~ in Company .. _, of &~ Regiment
of. 3 Vol Aa/a 's Brigade; that whilst engaged
in such military service in the State of_z.&“azlﬁ.—,on the_Ldly

DI%—IWL he was wounded, injured or diseased as follows :

teoz Kol 2oz /WJ:II‘/,.; Ll Kohdarats

7
PCacz s . Lakd 8 cors 4c
.

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1903. I have heretofore, under said law, as a resident of

I I BV County, been allowed an invalid pension of
Pl Dollars, for the year 1902.
Sworn to and gxscn’bcd before me, this the 4
A day of. /46‘«- 1903.
ed. L. €. :
Nors.—State fully the nature of the wor eharacter of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
A//mo’?‘il_t_j County.
I i -é JM . 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 his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County. y A
Given under my official sig: e and seal, this d

day of%;?g_ 1903, P
- el 6. &, >z
:} : Ordinary. 2 vnpA r o)  County.

Nore.—Fill all blanks and of Company and Regiment.
Norze.—All vouchers and afiidavits must bear date after January 1, 1908,

ik




i 26th, 1902, heretofe i ident p - T
cadisig; October 0ch, Yihave: heretolore, Guder. said iléw; ida & resident of Deponent makes application for the pension to which he is entitled \for the year

4 AoaD _Count: allowed an invalid pension of
T Mj,/i‘;m Nl o D 11 “:,I % :een ‘;‘;:)1 S inyehe. peasion o ending October 26th, 1903. I have heretofore, under said law, as a resident of
P ~Seand " olars, Jort eyear @ AA{J/V Lo 2/ County, been allowed an invalid pension of
Sworn hto and subscribed before me, this the } MM A s PP Dollars, for the year 1902,
J[‘/j —day °f/éf —1802. | Post-office._ Sworn to and ﬂscnbed before me, this the Jototr Dickes e L
0 e 22U, o - ’ t-offi I -
.—State fully the nature a;lhe wourd or character of disease which causes the’disability, and ezplain day of fzzse 1603, | Fost-ofice
particuiorty the exiant of the disability resulting from the wound or discase. ol. L. & .
Nors.—State fully the nature of the wor ‘character of d-leue which causes the disability, and ezplain
STATE OF GEORGIA, } particulay the exteat of the diskbilty resulting frost dae wound o di
~
L bk oD _County. STATE OF GEORGIA,
1, 4 27 . Ordinary of said County, ‘géfz.zl County.
do ceml'y that I am well acquainted w:lb_/&Lﬁ/ M‘i TR I d/ Q. 4&)—.4/9 Ordinary of said County,
% 7
ll'le a‘ppll-cant.ln the (o.regomg affidavit, and am w.rell sat'xsﬁj.d‘ that the sutemeuts.made by do certify that T am well acquainted with A, o
him in his said nﬂ)jdavx.t mltrue. and I know he is the individual he represents himself to " the appli in the foregoing affidavit, and 4m well satisfied that the statements made by
be and that he resides in this Conaty. ) o« him in his said affidavit are true, and I know he is the individual he represents himself to
Given under my official si and seal, this % — Ca s :
: . 1903 be and that he resides in this County. e
F“v} Ay O _%%— 3 Given under my official si| e and seal, this J
your AL >z day of. 1903.
=) | Ordinary_olraocr 42D
Ordinary 220270, County. r:;*—} ed 4.8,
Fill all blanks abd of Company and Regime your =7
- All vouchers and afidavits must bear date arier J 1, 1902, = ! i
vouchers avits must bear date after January (5 L:?J i Ordinary_ 2r 28K ¢ oD County.
bBOMAED Ok YLIOKHME2 Nore.—Fill all blanks and of Company and Regiment.

i Norz.—All vouchers and affidavits must bear date after January 1, 1908,

'\
POWER OF ATTORNEY. POWER OF ATTORNEY,
STATE OF GEORGIA, } STATE OF GEORGIA,
> CouxTy. - CZtcrtlec, “Con«"n.}
I l{w P Qx p/@r/tzc‘v hereby suthorise I; 'fé’ 4 (4/[(/ LZe-2-+_ hereby authorize
72
M///‘/_f/ /_.,,_47/1”/4,14_ - R - ﬁ,/}?/ Jof. 'é/ vortee Ccrry v olss
to rocelvo und recelpt for the pension pald hereon, and roquest that he romit same to to receive and receipt for the pension paid hereon, and request that he rmﬁmaw
ooz o L,dae%éh vy ahea e { by
at. bt i Lo T '
at. -
In WiTNess WHEREOF, | have hereunto set my hand and seal, this__ //~ R
Ix Wirness WEEREOF, [ have hereunto set my hand and seal, this_ 24 .
day uf_)z‘}j/(y’, 1004

K- et Lic e #2d s Gy .ok 1905, P :
Executed in presence of E= ﬁ%/m ik erstr) _(1s]

Executed in the presence of
f

.// ¢, ém——u«fmﬁ/ = ~
‘ : i ‘ i ‘, - = £ ‘
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v

Name/ orr D ;é;a«l&u

County AP Qf’-l—_

Co_ &

D

Regiment 28~ Za

L

JOHN W. LINDSEY
w:&\w/ﬂmn

Contmissioner of Pensions.
D TO
L

z‘.zgjﬂ

SOLDIER’S PENSION

1904,

(FOR THOSE ALREADY éHHﬂLLﬁD.)
O i S e

vl pal_

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
,AJA/%&L_ .._County. f
Personally appears/é%ﬂ‘ é/t;/%ﬁ/ndm{‘ofﬂmﬂ{u._/ _

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the

day of = 184/ ; that he enlisted in the military service of the Con-
federate States (or of the State of _

) during the war between the

c2/2A & _in Company D _, of &8 th Regiment

of /La_ Volunteers éfi// t" ’s Brigade ; that whilst engaged
{;A el ce.

in such military service in the State of conthelo = day

of 77/\1’/ 1864 | he was wounded, injured or diseased as follows :
P )

States, and served as a_

Sz 1 b 8L mrc. DGA. Glrirenho Loy S ek

Deponent makes application for the pension to which be is entitled for the year
ending October 26th, 1904. 1 have heretofore. under said law, as a resident of
. Chira-Fle
- Tl

———County, been allowed an invalid pension of
A~ __Dollars, for the year 1903.

Dicksrsen/

Sworn to and subscribed before me, this the )
70" dayof e ___1904.
LI R

Nore.—State fully the nature of the woand or character of disease which causes the disability, and erplain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, |
Ll r"ﬁ.—& - County. j

I, A Aﬁr Mo Lo ,,,,,Ordmar) of said County,

) ) Post-office_

éx £, 1‘0-_/%
the applicant in the foregoing affidavit, and am well sansﬁed 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.

do certify that I am well acquainted with __

Given under my official signature and seal, this__ /¢
day of. 7//'%«/ : s 1904.

(,,.n - jj-_é " ék?:,t,/ Ep
LE""I Ordinary 24 :Jafgié o -

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

County.
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
_ @Ghisttec _COUNTY. |

Personally appears. v ,'%,‘iﬁdxfmf = ﬁof¥%&;
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since lhe_.’_";_
dayof defoi 184/ that he enlisted in the military service of the Con-
federate States (orof the Stateof ) during the war between the
States, and served as a_ (rvmds _in Company_«Z_, of_Z ¢ th Regiment
of A Volunteemﬂz%@_ 's Brigade; that whilst engaged
in such military service in the State of_i?&u%_ ,onthe ZZ°  day
of_ ﬁ%/ 1864 | he was wounded, injured or diseased as follows:

Bot 13 oo Liet % at Bttare.
Porael Bloriota _

Deponent makes application for the pemsion to which e is entitledi for the year

ending Octoper 26th,, 1905. I have heretofore, under said law, as a resident of
ﬁM ) —___County, been allowed an invalid pession of

= 78 5/'5( __Dollars, for the year 1904.
Sworn to and subscribed before me, this the

ISRy FE VY

95 _awo 5 =
e Ty L ——"E 7

% ) s
Nore.—State fully the natare of the wound or charscter of disease which causes the disability’ LZM‘)\- 1/4‘ .
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
Cffesvsiee __ COUNTY.

1. I LIbAK

do certify that’] am well acquainted with_ ¥z .

Ordinary of said County,
eficeer— .
the applicardt 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 mdwtdlul. he represents himself
to be, and that he r;.sxdes in this County.

Given under my official signature and seal, this. 2 §

day of. L 1805,
=N . o0 J. ek .
I€S9) : Ordinary L caetlcc. ﬁConl'lty “

Nore.—Fill all blanks and of Company and
Norz.—All vouchers and afidavits must bear dntlher January 1, 1906.




ending October 26th, I1Y04. 1 have heretofore. under said law, as a resident of

— County, been allowed an invalid pension of
__Dollars, for the year 1903.

ga'om to and subscribed before me, this the . =
B et e " ot | Dichwrren
B 3 s é,o«wé—x, } Post-office _ _

Norr.—State fully the nature of the wound or character of disease which causes the digability, and explain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, |
Lo 3 Fan - ___ County. J

/? aa . o

I, G doc—2 22 fe Ordinary of said County,
7

do certify that I am well acquainted with z oo dere.

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__// =

day of. y/m — ' 1904.
r;&'-}f - _ 2d.é. bz o, I
o Ordinary 242 B, 2 County.

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

',& é/ea¢2£ I ,ﬁ._County, been allowed an mvxhd peasion of
e %7%,,” _Do‘llm, for the year 1904.
Sworn to and subscribed before me, this the
85 __dayof ﬂ@aﬂ»«¢7 1905. _—‘L““’ﬂ“m"m—a o o
7135 a4 posacelonel Zuf 1
. % 4

Norr—State tully the natare of the wound or charsoter of disease which causes the dl-hmq'&“,zﬁp V4
particularty the extent of the disability resulting from the wound or disesse

STATE OF GEORGIA, }
Cfesatiee . COUNTY.

1. DRI AK

do certify that’] am well acquainted with

__yOrdinary of said County,
[ Aredices o
the applicardt 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 mdwqdnal he represeats himself
to be, and that he resides in this Counly
Given under my official signature md seal, this
day of. LaZail)

i /:2/ —
Ordinary 4 (r/«’z_ _Courty.

ng\r"i

(rean)
U

Norz.—Fill all blanks and of Company and Regiment.
Norz.—All vouchers and afidavits must besr date after January 1, 1906.

POWER OF ATTORNEY.

STATE OF GEORGIA,

] ‘/ Zec Coun'rv.} i
1 54 2. Xé <7 Q&W hereby authorize
}kﬂ %ﬁ%& of. Cevrolize— %L

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

by

at

I4s
IN WiTNESS Wﬂm}gop, 1 have hereunto set my hand and seal, thile__,
day of. 1906.

(

,t%é,/;»,, RSN YA CE I [r.s.]
Executed in the presence of

VA//,L

3

Commissioner of Pensions.

Conn Swcrion 1250.

(FOR THOSE ALREADY ENROLLED.)

No /L Z

DISABLED

SOLDIER’S PENSION

1906.
WARRANT 1%DED TO

U

Amount, $§

‘ Di;nb‘ll‘ily %"44‘ @?4-
i i

POWER OF ATTORNEY.

SiA:E/O //GEORGIA
2) ZﬁC( CourTy. }
I / g?% 2y ., hereby authorize
&?‘“‘4 -
b, jJ]A —of 2270024 _

to receive and rece:pf for the pension paid hereon, and request that be remit same to

B by .

at

IN WiTNESS WHEREOF, I have hereunto set my hand and seal, this,,,,/ﬁ
day of 7%@4%‘1907.
s

& ) X { 11 Lé}[ ULV 19 [r. 8]
Executed in presence of ;

7 e
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS/

State of Georgia, \
76; Letprlee County. }
Personally appears. NI of éf((/h//lg_

County, State of Georgia, wg being duly sworn, says on oath that he isa bona fide citizen

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

day of AL 4 lhe 1

federate States, (or of the State of

1841 ; that he enlisted in the military service of the Con-
) during the war between the
States, and served as LJ_Z?M in {Company 9/ , of ZL[I: Regiment
of%volumms%’s Brigade ; that whilst engaged
in such military service im the State of Fla. 2 g day
of. 72 1864, he was wounded, Injured or diseased as follows :
o Bk a3a Fase ued loid Lype i
[u@v jmé Ha, e

on the

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1906. I have heretofore, under said law, as a resident of
L

-County, been allowed an invalid pension of
—Dollars, for the year 1905.

" ~ v

Post-Office

Sworn to and subscribed before me, this the

_ZK_ ay of. ~—— 1906.
" Y s

Norz.—State fully the num‘/ol the wound or character of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

Sta © of Georgia, %
/ ¢ - ounty. N
b ;ﬁM (‘rdmary of said County_
e with J/ 124 /e tntee

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

do certify that I am well

by him in his said affidavit are true, and I know he is the individnal he represents himself

y
Given under my official signature and seal, this é

7%/ Y/ 22278

d?

to be, and that he resides in this County.

Ordinary.

County.

Norz.—Fill sll blagky and of Company and Regiment.
uchery snd Mmmrmmwlmyr ;Al-, 1908,

Norz.—All voi

, - By ey
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
State of Georgia,

- _County.

2/ 7 0ftremny rﬁ//mﬂ@ y

o, being duly sworn, says on oath that he is a boma fide citizen
and resident of spid State, and has resided therein continuously ever since the_ /&
day of.

Personally appears
County, State of Georgia,

J18¢/ ; that he enlisted in the military service of the Con-*
federate States (or of the State of_,.&&t 7jﬁ/

in Company.

) during the war between the

.2:: i OLZA ~th Regiment

States, and sened as a.

of__ __Volunteers. —_'s Brigade; that whilst engaged
in such mijifary service in the State of _ % )VL_, on the. .20 __day
of - < ___1865/ he was wounded m)ured or dxseased as follows :

41»» &éf{/ ’7/1" .
e 2:;», 1&_.;71, (Z.‘é ﬁ"-?Z*Z %J
7 et Lol fﬁzrr*7 X2zl ////,/

Deponeul wakes application for the pension to which he is entitled for the year

ending October?h 1907. ,I have heretofore, under said law, as a resident of
0/41/; L Couaty, been allowed an invalid pension of

—Dollars, for the year 1906.
Sworn to and subscribed before me, this the

S il 2 1 l/,'zu#*um. A Q)‘\(

o o Pos(oﬁccjl(_[_d“ﬂ_m;t SL /

Nors.—State fally the nature of the wound or character of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia, )

({/ZJZJIZZLC_ .County. j
}///

do certify that I am well acquainted with
the applicant in the foregoing afidavit, and

Jz!,é}, B
6 A

Ordinary of said County,
=7 -

well satisfied that the statemeats made
by him in his said affidavit are true, and I kfiow he is the individual he represents himself
my oﬂicm] signature and seal this

to be, and that he resides in this County. P
T dosa
22205 I 1907.

2.0 2/edd
Ortidary AAE e 2a

Norz.—Fill all blanks and of Compsny and Rx
Nota—All vouchers and affidavits mast bea: o atiar Jeauary lst, 1907,

Given und
day of,

P4

o~

Kt e County.




of__Fetes 186 4L, he was wounded, injured or diseased as follows: yZ22%% ""‘“"'( M bt ler 7 22 (/ P'/%’( %”
: Cse = = e - Sz
éax/ _:DM m&;%&/;://éd /z A Ao . / 5@,,,,7 teszot /// e

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

ending October 2th,, 1907. I have heretofore, under said law, as a resident of
M//)l 7t County, been allowed an invalid pension of
ending October 26th, 1906. I have heretofore, under said law, as a resident of S— 1’79 ——Dollars, for the year 1906.
Ala ol County, been allowed an invalid pension of Sworn to and subscribed before me, this the

Vghs v
‘7\% ___Dollars, for the year 1905. o CZ day of _2[/ T2 17,” 1907. e (QZ)\ AN G [ 8 e

/ N,
Sworn to and subscribed before me, this the \MM Mot s gysn ) lsion 1V .2 sl L 20,
& " day o et~ 9,

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

Post-Office ____ Norz.—State fully the nature of the wound or charactér of disease which causes the disability, and ezplain
ﬂ, 2 ﬁZM- particularly the extent of the disability fesulting from the wound or disease.
Norz.—State folly the n.m/nr the wound or character of disease which causes the disability, and ezplain | State of Georgia’ ]

particularly the extent of the dissbility resulting from the wound or disease. |

é/Z/ZdQLCounty. j

State of Georgia, % )
A7 X County. o { LA Ordinary of said County,
v
I__. // //kM L Ordmary of said County do certify that I am well acquainted with Qf>h 23 ﬂ:‘7 a2y,
do certify that I am well acquainted with "/W 1 A-72, 2”1/}‘” zZ~ ! the applicant in the foregoing affidavit, and C%ell satisfied that the statements made
e salius i Hhe Hivegoling M o i et el ik Rhe e s by him in his said affidavit are true, and I kffow he is the individual hie represents himself
the applicant in 3

g sga s . to be, and that he resides in this County.
im in his sai it true, and I know he is the individnal he represents himself
i bydrdm (16 Hiaald[affdavit are tra Given under my oﬁcm] signature and seal this__ /—4/

to be, and that he resides in this County. é g dayof Coa s b i

1907.
! 5 Given undwigu‘“““ “dus;;]r this /, ] ;// : / ) ‘L
4

’ day of. c N | ams
W/ ﬁrg/,/}(% ‘ Tout I Ordigary__- (@27, /2l County.
" ame / - Norz.—Fill all blanks and of Coi d 9
i Ordinary zZ z Zs County. Fora—All vouchers and sdidevivs st mer oot Jaouary Let, 1007,
bere |
] Nors.—Fill all blagks and of Company snd Regiment.
. Nors—All vouchers 404 sfidavissmost bea dte afier Janngry yn. 108, H

Ar ;
Jylaimed Doldiers.

tewcher 5o /7 i 30 2L

Amount, § ’»/‘( .

J\a i n)ed' éofcfieps.

Paid i ,4,/(1 /Q//‘///L.z{h o 5 voncho 0. LG/ of

.‘,/(, ((d/(-/l;//Q;IM Paid 7 /’//;‘7/1«/ Amount § ¢ 7 ~
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7
“/Qo/{//:)?@f{(/ o /,7




IR 4, % A -
4&(,4 J/(/’l‘/{/%])tv ﬁ/( %{/6//&/1«/ Amount § (_;’ 7
B e 7 P i «
< )
fuce Droviccs i @C’ c fbd (/;f/ e M&%{MA/
g/
C / 21 (/ z

1880 /e G D2t e e oo . Fi ii}”]c({ Ll
AF A 2 -
\ .
N i <////MJ A

-ttt Y

L/L
N
N
~

1891

Included in Warra

warrant N

ssued 10 9

» Included in warrant N,
ued (o Lreaiurer

1ssued o Treasurer

1891

WARRANT CLIER

WAKKRANT CLERK

W Camptell, <tate Primter, {onstitation Jo 0fi
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WARRANT CLERK

Geo. W. Harrisan. State Printer: Aten
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No. /777 No. £7(/1/&
STATE OF GEORGIA,

@/fé nta, @" . 2/;”9) I/Z ‘2/&7’7. EXECUTIVE DEPARTMENT. % [5‘/471{“’ @a,, Vﬁﬁ// /6 /yy\

Srate oF GEORGIA, |

EXECUTIVE DEPARTMENT. )

y of the County
(//,/, . of COA2 >0 S0 having fled his application in the Executive
of 7

having filed his application in the Executive

\/\é/b/f(/ //,[',‘/(C/ Vv h Mr.( /X/Z/t/ /‘@ﬂ S A O~ of the County

Department for an allowance under the Act approved October 24, 1887, as amended by Act,
Depurtment for an ullowance under the Act approved October 24, 1887, as amended by Act, 1

X approved, Dec. 24, 1888, and the same having been examined and allowed for
Dec. 24, 1883, and the same having been allowed for . 9

r/((//vl/c'é;iﬁfin B mf@/&w{/ // ‘/;/Cayr/z}’//

D207 cce

He is entitled to receive the sum of )]%7/ s Pélliss He'is entitled to receive the sum of g/ fé . */"  Dollars
s SN
) sich dikability: the s < . . 5
for such disability, the same being the allowance g ¥o+he ear ending October 24, 1889. for such dixability, the same bein o X endifig October 24, 18 7

The Treasurer will pay the sam 1 tRggeuchier, and returt same

to Executive Department for warrant. 4
A 7, )
A/{%W C A 4 .4///4//2Z

‘G‘ovzuma rooafe By the Governor,

Executive Department for warrant.

GOVERNOR,

By the Governor.

_’///!Z/;///‘}?/ﬁrézi «”/(/( k//m ;zz/{z,{h_/,

CrLERK EXECUTIVE DEPARTMENT.
Crerx ExecutTive DEPARTMENT. 4

ya s” 0
g2,

Recervep or State Treasveer, R. U. HARDEMAN, RECEIVED OF STaTE TREASURER, R. U. HARDEMAN,

7 N r
s {g e Dol ‘,7/4_ L Voot

- 7 = = / Dollars,
. = — J
per above voucher, this ,\)/ . ol_,M{,@L&/, 1889. per above voucher, this / Cé of (/%1/( ‘V/ -

‘M@z:aaé#m_%A < @ oo;mw,? 2%

~&




¢ ' o / /

/&‘1{4/’{,4{‘%1411 80 Zrpreced
o4 - . . . <

He ia/entitled to receive the:sum of \2]%’ X -~ d/ Dollars He is entitled to receive the sum of _ é 3 / Dollars

\
for such disability, the same bein e V'eud;qg\.odobcr 24,1870

The Treasurer will pay the sam{gd ~_ ucfier, and returtl same

&(}ovznuon, i i By the Governor,

for such disability, the same being the allowance ge \gr%e Year ending October 24, 1889.

it
i

: A AN s iren

CLERK. EXECUTIVE DEPARTMENT

Bythgvernor
//}//5/// 220 L2

Crerg ExecuTive DEPARTMENT. j

¥ $ “i&
g2,

Rsc}:mzn of State Treasvrer, R. U. HARDEMAN, RECEIVED oF STATE TRrEAsURER, R. U. HARDEMAN,

e \
ZL S anedl __ Dollars, % 7 4 eyl Dollars,

per above voucher, this ’377 of. U/’M 1889, B per above \~ouche4his / @ of (/V%%'/ 187
: A

, g S
Attontes, Ha.

STATE OF GEORGIA, }

EXECUTIVE DEPARTMENT. )

/@%ﬁu /C ,5/(244% of the County

%/M A oo _having filed his application in the Executive
Department for an allowance under the Act approved October 24. 1887, as amended by Acts
approved Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

(N wd CBbreecd

He is entitled to receive the sum of__ .. - ——————Dollars

for such disability, the same being the allowagce due for the year ending October 24, 1891

The Treasurer will pay the same and hnldvh{‘g receipt on this voucher and return same to

Mo LZ:A

GOVERNOR.

Executive Department for warrant.

By the Governog,

Sec’y hxrﬂ TIVE DEPARTMENT

250

gn or R. U. HARDEMAN, Treasurer of the State of Georgia
p=p=tr _Dollars,

per above voucher, this____ <7.‘§/ o(Lﬁ/&A{g _1891.
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Form No. 5.

POWER OF ATTORNEY,

S I:]éQFGEORGIA. .
VLR AA~ County. ) 7

Know all Men by these Presents, That I,

County, in said State, do_hereby appoint. . j, DI ,

of. .}L’ZM _&Pblxtzé = y true and lawful attorney in fact, for
ceipt for whatever

me and in my name, to receive and amount of money I may be entitled
to from the State oi 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 m.e for the reason
aforesaid.

day of 7. 189/ .
o[aw—“m. 5’ @4:}1«{4.,5]

IN WITNESS WHEREU’L:% ve bereunto set my hand and seal, this

Executed in the presence of us :
) Bty
o, j/'yd:/mw Y s caof

DIRUOTIONS-
If allowed, send amount by to
me at , and oblige,

==

T _'Jl =11 {§ i—DoJ '"!‘ v;i
| | =@ =g o
| > S ) = | 8 —
1 2 3 @& D ! | a
p z 3 o N &; - (D
s = 9 NG Al ©
i m —_ P N |7 3 <
-2 B N = | =F
g ° c @ = " F
| 2 o= | L
® g | = | ‘ N
@ | 4 i = | .

220 OL.
W:arrant Issued

4 1891

AND HANDED TO

oo, W Harrison, Siate Prioter Atanta,

Affidavit to be Made by the Widow. ="

STATE OF GEORGIA.
In person came before me, the yndersigned, Ordinary
ALAL | inand for the County or‘ﬂéyfz«/
Mrs. /41{44.44 / ﬂtdézylrm , who being sworn according to law, says under
oath that she is the widbw of //M [ g Aa~ g\m a soldier in

County of _&¢t~.

the service of the Confederate States, and serveg as a member ohgompany Z. L ofthe

B Ao Regiment of Voh' ; that he enlisted in said
5/ N . .

service on or about the / day of 186,/ , and was in the

1863 That while in the

IL&- Army up to /L% /e

&/ﬂu/ = L'/?dny of

Army, he wason the /v 1868. ., (See Note No. 1)

Deponent further swears that she was the wie 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 5. th
day of lere 1860, and that she has resided in Georgia continuously since the

Z}/ Gy ot /WO~ 184/ ; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.
Deponent, as the widow of said deceased soldier husband, applies for the peasion provided by Act of
the Generul 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 befgre me, this, the | . e
/ T %,&/ 18or. | —éf,az.u‘t‘. ﬁ/@m
U Bitoand
Ordinary.
Note 1. State in blank above the date of the death of the husband, and how, and when, and where he died. And in uﬂ\i.

death resulied {rom disease, uiate how the disease is fnowx positivel) to have resulted from the service of the soldier in the Army
and not from any other cause.
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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 &L, th
day of lere 186 O, and that she has resided in Georgia continuously since the

) Z}// Z)of V/ A 184/ ; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.
Deponent, as the widow of said deceased soldicr husband, applies for the pension provided by Act of
the Generul 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 befoge me, this, the | ) L
/ __day of il s ,;e‘fpum ﬁ/@xd@

U PosTinans

Ordinary.

Note 1. State In blank above the date of the death of the husband, and how, and when, and where he died. And in case his
death resulied from disease, state how the direase Is kwosiw positivil) to have resulted from the service of the soldier in the Army
and not from any other cause.

4

Affidavit for {hr’ee Witnesses.
STATE OF GEORGIA,

,,l ’ g@lf?/r
cach known to said Attesting Officer as truthful,

reliable_agd #putable citizens)y who sgverally say under oath, that, from their, persona
.‘\M.;éuﬂk/ y , of the County of M
State of Georgia, is thwidow of e Dieber

¥y - IS Z Z:t ,» who was a soldier in
Company ‘;; of the 2% Regiment of Volunteers.

That said soldier enlisted in the service of tly Confederate States (or the Georgia State Troops) on or

Form No. 2.

,
We further swear that Mrs. 4‘“1‘,4& M‘ﬂm was the wife of said
soldiepgluring the service. and that she has not iffermarried since his death, and that she resides in
W County of the State of Georgia

Sworn to and subscribed before me, this, the ) Yy,
,r Neerel
7 day of é'///b( 181 { .

o3,

CORE: —
W avlsrasn?
Ordinary J J/ M
L ‘

)
|
b In person came before me, the undersigne ?m-
wr said County, witnesses % /&m

about the /é/ day of 1z’ 186/ That whilg in said service, or by
reason of said sgrvice in the Army, he lost his life as folloys: /6«44 IJ&/‘MW
\

o

Form Ne. 3.

Certificate of Ordinary of the County of Applicant's Residence.
| O W Pty

| in and for said County of (AL /ﬂc
’ ’
W Dialortor
4

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

STATE OF GEORGIA,

Ordinary
County of.

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

presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled 1o full faith and credit as such. I am !ully satisfied that this claim is made in
#ood faith, and that I have caused the applica and the witnesses o read or hear read the proofs they sign.

In Witness Whereof, | have hereugto set my hand and affived the sealfof my office, this, the

day of 1801,
| ! Ot W BTy
| i Urdmary.

Form No.

NOTES.

The pension is only payable to certain classes of widows.
Those whose husbands were killed in servic

Those whose husbands died in the 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.

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

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

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

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

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

who personally know of the enlistment of the husband and his death and the immediate cause
of the death.
Widows who have married since the servize of their husbands in the army are not entitled,

There is no need of employing a lawyer or other agent to attend to these claims. The
Depurtment will furnish /u// and specific instructions, and give ample opportunity to evers claimant.
I witnesses live in another County from that wherein applicant resides, they must go fefore

the Ordinary and testify.  The attestation of a Justice of the Peace or Notary will not ansswi

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

teveive (e monex, 1o receipt for same.

Fill out the “directions™ helow Power of Attorney, so that your Agent will know where and }ww’

to send the mon

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

Sec. Ex. Department.




; :
We furiher swear that Mrs, AW& M"W was the wife of said
4 &
soldieggluring the service. and that she has not ifftermurried since his death, and that she resides in
M County of the State of Georgin.

Sworn to and subscribed before me, this, the ) /
sr { QU eerel
7 day of 54/4( 1891, .

O S sirmars W
Ordinary. p \//M
N ‘

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

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

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

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

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

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

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

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

There is no need of employing a lawyer or other agent to attend to these claims. The
Department will furnish 7u// and specific instructions, and give ample opportunity to every claimant

If witnesses live in another County from that wherein applicant resides, they must go hefure

the Ordinary and testify.  The attestation of a Justice of the Peace or Notary will not answer.

Fiil out Power of Attorney authorizing some one wh can call at Treasurer's office in Atlanta and

teceive ine money, 1o receipt for same.

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

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

See. Ex. Department.

FPorm No. 8.

Gertificate of Ordinary of the County of Applicant's Residence.

STATE OF GEORGIA, County of _ .. .cynfise/ s

/ : . S -—  -Ordinary in and for said County of
ale State of Georgia, hereby certify that I am acquainted with Mrs.
the applicant for a pension in this case, and
know, from my own’knowledge, (or from positive proof presented to me by reputable witnesses),
that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived cut of the State since that date. That she is the widow of

Ll it il

i Aeitzaz,

~lr.:laro 2. deceased, 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

-7

- e dayof 2. .o .. _1893.

¢ .z wic o0 Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA,

KNow ALL MEN By Tiese Presents, That I, _o
-

4

4o T 2D arric

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

IN WiTNess WHEREoF, I have hereunto set my hand and seal, this %,

day of_,_.u.'.‘ay‘ifﬁlf‘% . 4

Executed in the presence of us: '

‘L’/[’* ‘["_&_2*;“““1(;/ r
Jleew 7~ firy v ] .
g . DIRECTIONS. 4
Send amouynt by 3 bzl to
me at ..g,‘,::. Dol il il irizomicn. S . and oblige
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STATE OF GEORGIA, County of _ ;Q’Ld/ffm-!- S
I a:Cy Conene ;- --Ordivaryjin andfn,said Topoty of
M, ' _State of Georgia, hereby certi.fy that T am u‘qu;inted with Mrs,
o@% @”/Jé&‘g“/‘-‘ —the applicant for a pensior {2 tiis Casé/ and
know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on

December 23, 1850, and has not lived out of the State since that date. That she is the '

widow of oL Bre ke oo deceased, and as such has heretofore
been allowed a pension for the year ending February i5th, 1893.

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

this, the /7 _ -day of Vs - 1894.
— 7
\an! Ll 7 e Ordinary.

POWER OF ATTORNEY.

———
STATE OF GEORGIA, (’4/@;/6«_ -County. ,

KNow ALL MEN BY THESE PRESENTS, That I, —[ ﬂ!ﬂ‘bfdém
— of € et

County in said State, do_hereby appoint . HH /?/'7/1«,4 _——
of 'l ce 5 4 my true and lawful attormey in fact, for
me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizitig my said Attorney to-receipt in my name 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_ e

day of. ;,.4,_. 189,
Y O / * %w %’/}2 %L.U/élwflv (L8]
L

Executed in the presence of us:
Ao, O s oeean
4& {7“{/"'@7, < =

- p DIRECTIONS.
Send amount by (/e -« /1'_, 47- ﬁf Oaceee! (C‘,f{; L it
meat- Care Coee ra .. . and [o;?ige )
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from the State of eorgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued by the Governor, or for any sum of meney which may be coming to me for the reason
aforesaid.

In Wrtness Wm:éor 1 have hereunto set my hand and seal, this

day of . 11;_%_‘,_,;_159“ 5 ;

£

RS SSPI

Yowds Leinosan[1.8]

N SV DI SR
luecuwd in the presence of us: ‘
Ll Genea o .|
= Jleew = firy J )
R 2 DIRECTIONS 4
to
~ . .and oblige
RS0 N S| WY 73 O R X

Form Neo. 1.

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of . -

Personally comes Mrs.
5

1/
Febozec

>0 s
ta Y Aceilerdor
il J [,./

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

cc

_State of Georgia, and that she has resided in said State
-/
,VJ cotas 1)

/

18 40 That she is the Widow of

continuously ever since
; ’

» /
7 a4 / i A
/L L on <€ [l 7 7c:1 _who was a Soldier in Company
' Yo
7 Loty / __Regiment of L IE

/’z a

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

186/ _ and served in the \rm» up to. ,\/1((; _1867_  That he lost his

life on the L dayof 8B . (State heve

.HL/

Sull f’n.’uu/m: n/ the husband's death, when, where and from what cause.) ( //[
Lll[ / /Izu,bz/:/ Lerv ((‘L([ // //1
(

,L\UAZL = e aen b i

F F'IIL a

2 c< e - - ,0{ Le L

?f/.!///:.n /..(/’
- & Z‘) ey

W ¢

L ar b

)
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 (0 Z; 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, 1892, and now apply for the allowance provided by

law for the year ending February 15th, 1893.

Sworn to and subscribed before me, this |
|
%.¢ day of uceims’ 1893 b e AR oty i e b o SR
. ; ) | - - ] -
Do e £ Borrzl. Ordinary. | Postooffice Aeceaiden S

; : = DAL
1S F i S 3 s
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foregoing affidavit ; hereby authorizitig my said Attoruey td-receipt in'\my name for-any
Warrant that may ‘be issued by the Governor, or for any sum of money wh|ch 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

Executed in the presence of us:
A, O,
)é»’fr(‘/ N

- M af}? Puekriven [Ls]

e -~

-
Send amount by L7&/L - //L/
e e g

-to

me-at-

qanss! INEYHHM

77/ "
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" For Widowd ﬂ‘eréﬂbfbre Afiowed Péﬁsions

STATE OF GEORGIA, } g IM‘SOMU! comes Mrs.
County of  Cherrtoee | ; D iotrettow .

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 said State’

1850 That she is the Widow of

continyously ever sin ‘
% ,,7W¢/4u @tho was a Sold\er in Cnmpan)

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

of the _Regiment of_

1

186 / and served in the Army up to 1863  That he lost his

30

/nllﬂrt teulars of fhe husband’s death, when, where and from what cause.) ( %C LAy

K/»Z 7 %ﬂ.‘l el il
1% Gy W%W 2l
’K%ZZ/ 7,,1»»9 f&u/i&m/_/ :

life on the day of . 18@\3  (State here

)
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 6.0, 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 penslon for thgﬁu ending February 15th, 1893, and now apply for the _

dlowmce pmvﬁed hy law fur)ﬁ!year ending February 15th, 1894.

o

subscnbed bﬁn me; dns

la.y of. 7@..‘..‘

.P

;
&
c
<
s




p Z/z‘ff-z/{ﬁ - ; /) 7 ec *\./
7

)
Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18 6 _; that Georgia is her home and she resided ia this State 23d day of December,
1890, and has not liv‘ed in any other State or locality since that date. [ have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February 15th, 1893 '

Sworn to and subscribed before me, this
AL

Ll

|
1893. ‘}
J

o £y Bevrzs._Ordinary. | Postoffice . {z 0.0 .

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

STATE OF GEORGIA, County of_ J/Mw

L, M. to.borarr ~Ordinary in and for said County of

o J%nﬂvﬁaa“ State of Georgia, hereby certify that {:qm acqueinted with Mrs.
s E{Ml_l:aad B d)‘h'vfa/)rm —the applicant for a pension in this usé, and
know from my own knowledge (or from positive proof presented to me by repatable wit-

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

deceased, and as such has heretofore

December 23, 1890, and has not lived out of the State since that date,
SV L. v osnsons
been allowed a pension for the year ending February rsth, 18g4.

widow of

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the day of,_%arm N

Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, /4 AorroAss) ) County.
Kxow ALL MEN BY THESE PRESENTS, That I, ibu 7;74 7/ @_/H?AOM./YL
- of Vo Kook =
Rrt Anad /mm S0@ 8t h T

County in said State, do hereby appoint
_ my true and lawful attorney in fact, for

of  _Losmgah =
me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby 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 WiTxess WHEREOF, I have hereunto set my hand and seal, this 9

day of. /Jmﬂ 1895.
e’ ’

Executed in the presence of us:

£ L
Aoy

i dbinn _[l/n'/.dfzamxjy,.,

N /?LL,‘“" S 375 S
DIRECTIONS.
Send amount by ‘él{iﬂﬁ Aol botboerrrn 4’/1%/1/’:70/0\2 U
me at 0 c)’//ax»_ Zﬂ/ , and oblige
CEoox a3 .
4\ 2 & (Q 8 i ) H
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Deponent swears that she was the wife of said decease

)

d 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 6 (’; 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 Pens‘ion for tha&r ending February

15th, 1893, and now apply for the _

| 5 - )
allowance provided by law for tHE year ending February 15th, 1894.

= A .
Swor 5141 subscribed bgfose me, this
s

Gertificate of Ordfnary of the County of

laay of D L]%S% ,ﬁi&&tﬂﬂ«{_
@mmz j rosotioe 2 T

Porm Ne.2.

Rpplicant's Residene

STATE OF GEORGIA, County of %}ﬂﬂ/za%@l/

I .S/ é ,éu’}/}?ﬂ/

DLt
. vt bonsiod

~—Ordiaary in and for sid County of

State of Georgie, hereby certify that I am scquainted with Mrs,

the applicant for a pension in this case, and

koow from my awn kaowledge (or from positive proof presented to me by reputable witnesses,) that she

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

5 y
out of the Bente since that date. That she is the widow of /2 /<20t/ . of GB 10 Kot

deceased, and as such has

heretofore been allowed a pension for the year ending February 15th, 1895,

To Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this
the __ .2 —day .,r/¢«77 éfg » 1896.

— /

{ay: J' Y/ é,'_a&;ozzz, _Ordinary.

POWER OF ATTORNEY.

STATE OF GE(]ORGIA,
1, e 2‘/} B ehreran_ hereby authorize

V.. (e
of Colla b

to receive and recei,

>/ -
O n/(x/_, _County.

W R Lira k-

pt for the pension paid hereon and request

that he remit same to 7 APLL— at CeanZaw L., 4
o
IN Wirsess Wiengor, I bave hereunto sct my hand and ccal, this @ =
~
dayof S gey 1836 P
7 N
/ / C % 7

worae X

Executed in the presence of |

LA |

e _a’w;'_},w,w[.,.q
y
(
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me, and in my name, to receive and receipt for whatever amount ‘of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing afftdavit ; hereby authorizing my said Attorney to receipt in my name for any
“Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

I WiTNESs WHEREOF, I have hereunto set my hand and seal, this 9

day of. G%}mﬂg 1895.

Executed in the presence of us: \

~< - g =,
B A N S /{‘Luq[t s.)

- ‘\/\),u;. Lo ﬁnz/m/wx,t oo
i c
LR e Hiaston
Y DIRECTIONS.
Send amount by - /{trrﬁ Aol bobrrrn Gadeipar e 0
me at 1oy dya , and oblige
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Form L

‘Fvor Widows' Heretoforé Allowed Pensions.

STATE OF GEORGIA, 1 Personally Comes Mrs.
County of (erihee  Lovioa T L.

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

@Z{"ro fea

continuously ever since i L lbi 184 2 That she is the Widow of
5 :
IZL: )ju?/z.f
yre ¢

s ) of the

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

7 who was a Soldier in Company

"

" U
0.2 Regiment of (_t' eer ‘{" 2a

9
Velunteers, that he enlisted in said Regiment on or about ¢the month of /7 WA

186 7 and served in the Army up to U2y 186 - That he lost his

life on the (A (State here

day of P BT 18
full particulars of the husband's death, when, where and from what causey (  fle
y
Lukle

tZ)L[L: ke 1.7)11_’4,; {Tﬂhz é]du.;’rcnc

7

Was Wouined e Fhe of wus
_arn /M'ZAZ'C.{'

24 ‘ 77227t

72p 22 § <

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

his wife in the year 18 £ , that Georgia is her home and she resided in this State 23d day

of December, 1890, and has not lived in any other State or locality since that date. I have +

been allowed a pension for the year ending February 15th, 1894, and now apply for the

allowance provided by law for the year ending February r5th, 1895.
Sworn to and subscribed before me, this AL >
l'; /7, b 5

g /
/ T__day ofiﬂiluxi‘i 1895. 7 ¢

L ». 4
A lotosrra  Ordinary. | Postoffice

LM L f A e hrnan ey wthorive L/ A (M) A
S Collom L to receive and receipt for the pension paid hereon and request
that he remit same to Fie - _at @/LAA/E:«- ,g?

IN Wiress Wiieneor, T have herennto set my hand and seal, this o=

day or,,fa,p7, _1836.
// )

‘r‘/// /v/ -y & /
< " a A cedlitsn i)
Executed in the presence of

VWA

a

e

qansst LRyYYEm
40
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Form I

For Widows Heretofore Allowed Pensibns.

STATE OF GEOQORGIA, }f
county of Clewnttee |

Personally Comes Mrs.
Qﬁﬁ Lottt

7 who being sworn, says on oath, that she is a bona fide resident of ssid county of
=
L‘%Lﬁ‘,/{e/&/ __Btate of Georgia, and that she has RESIDED in said State

continuonsly ever since. ,U?’)&/aru ary 1860
kb&;m K; A,CWZLZ/LWM__

That she is the Widow of

who was a Soldier in Company

7 == % ‘

F of the 7 @ Regiment of s Loy g ca
Volunteers, that he enlisted in said regiment on or about the month of W

@, 2 )
186/ and served in the Army up to //Lo ,7 1863  That he lost his
p
A :

life on the — Jo= { Zany of. _ 1863  (State here

full particulars of the h:,wbuml': death, when, where and '/,:.,. vr/u:i cause) ( g ¢ Cla,«é zz/ ”
lrad locneled o L%z: a(y./li&f@ _at /éu@vd_‘
%:/LZ Bos . il G=5 aley //WZ; 1563

Deponent swears that she was the wife of said deceased soldier, during his service in the army as & soldier,
and that she has never married since his death aforesaid, that <he became his wife in the year 18@0.
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not

lived in any other State or locality since that date. I have been allowed a pension as a resident of

S 7
/ //w;v/,z.b
the pension provided by law for the year ending February 15th, 1896.

Bworn; torand stbecribied. bakies me;, thiny 2 ‘
6% 4 % N/,f, Beilerogma.

_dayof. YZacs 1896. |

= M.é.@/;my ..¥On|inur_v.’ Post-office M-%’/z_,_
« !
= rd

County for the year ending February 15th, 1895, and now apply for




_a? 771¢71¢1}zf:{ur;«‘ V.

Deponent swears that she was the wife of said decessed soldicr, during his service io the army s a soldier,

SE— . . . o - .

i 5 sclifier i i et th and that she has never married since his death aforesaid, that she became his wife in the year 186G

Deponent swears that she was the wife of said deceased soldier, during his service in the e )
T i i is State 23d day of December, 1890, and has nof

hat G ia is her home and she resided in this 8 y

army as a soldier, and that she has never married since his death aforesaid, that she became that: Leorg!

4 ia i d she resided in this State 23d day lived in any other State or locality since that date. I have been allowed a pepsion as a resident of
s o st e o s B el o C/:;fnf/LLL County for the year ending February 15th, 1895, and now apply for
of December, 1890, and has not lived in any other State or locality since that date. I have = -
' i vi y X ding February 15th, 1806.
been allowed a pension for the year ending February 15th, 1894, and now apply for the ’ the pension provided by law for the year ending February 15
i i £ S i , thi V7 .
allowance provided by law for the year ending February 15th, 1895. Sw "r("j': snd mhk”bc;/ befose me, this ][ :(C/ 7 4(76 &/2 )
d subscribed bef thi v 6= teyoh. Vwas 18 ( 4 - r( "’W"‘“/
Sworn to and subscribed before me, this = (s / f’ ; 5 7
7% /4 895. |- ‘7‘ é N B bonsls. . oy | Poasme %'Q ;/V/z*
/ " _day of {/@zrzuary 18gs. d

o J,A_,ﬁm - Ordinary. | Post-office

Form Ne. 2.

Certificate of Ordinary of the Gounty of Applicant’s Residence, POWER OF ATTORNEY.

4
State of Qeorgia, J//ﬂ,)r/zfif" ‘@ounty.
STATE OF GEORGIA' Counly of sl Lete. //‘ (e !._.ﬁl._{_’.,-;¢d—-—~'i ﬁl;f.‘f‘-4h:ﬁmh\' authorize ”}4’{.;4” M/\f’ ﬁ/f‘
, . . 7 3 &
l. ot 2’ “ounty ¢ — - 4
1 s ¢ A Ordivary in and for said County o of il e tlos o ~to receive and receipt for the pension paid herson and request
o ke State of Georgia, hereby certify that 1 am scquainted with Mrs., that be remit ssme to—.. Y L. Lo rrrt ore {[‘] e o, L
arednd, o o BraSosacss the applicant fir a pension in this case, and I Wirxss Waznsor, 1 have bereunto set my baod aod seal, this. 5 <7 -
know from my own koowledg froms positive proot presented o me by reputable witnesse) that <he day of ,/‘u:/ i 1898,

residles i this Connry, and that she resided fn the State of Georgia an December 24, 1590, aul has not 7 ’
> L fodittassaa . b Acc..

[n8)

lived out of the Sate sinee that date. That <he is the widow of X P e Aopsise

i b

deeeased, and s ~uch

Executed in the presence of )

lowed a pension for the vear ending Febraary 1500 1x46,

Lo Witness Whereot, 1 fave hereants st my hand and affixed the seal of my office, this : .
“ ) J

vz Ordinary

Form No 3

- POWER OF ATTORNEY.

STATE OF GEORGIA. 7., ../ . County.
I Ve e Boidese hwnby authorine AP0 /.//,;,;7/4'/ !
| 1 s s i o rvcwive and receipt for the il and request i = y H g
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Form Ne.1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, Personallp Comes Mrs.

\
b .
County of Cicirioe [ o o Brefuden

wha being sworu, suys on oath, that she i< a bona fide resident of said county of

£ ¢/l State of Georgin, aud that she has ®RESIDED in said State

- 1x 90

continuously ever sinee That she is the Widow of

who was o Soldier in Company

P . 4 ;
o the - 7 Regiment of I SRR & >
Volunteers, that enlisted in said regiment an or abeat the month of O il oy DR
156/ and served in the Army up to i 1863 That he lost hix
;4 O
lite om the vl duy of at &b 18563 State here
Full pactivutars ot the husband's death, whew, cheec and from what canse) 4
- (o oo “ MHL«’ Ua
gri Srn TR ey o (5G3 2erll
4 <, / i s
# ® PR, i S f1ely <
Lt Llf //ZfLZ;w/_ t.<7 L/v o

Deponent sweurs that she wis the wife of said deceased soldier, during his service in the army as 0 soldier,
and that she hax never married since hix death aforesaid, that she became his wife in the yeur 1RG0
that Georgin is her home and she resided in thix State 23d day of December, 1890, und hax not
lived in any ather State or locality sivee that dute. 1 have been allowed a peasion ax u resident of

A ool se

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

County for the year ending February 15th, 1896, and now apply for

Sworn 10 and subscribed hefore me, this 1 ‘)
5 . & Pz ca s
/8 day of -z #¢ 1897, M "‘;""
. 7 — /
ol e s A e Onlinary Poxt-uffice Cocten Ha.
oy ¥.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, Personally Comes Mrs.
County of. Lheroiree }Lcmsaﬂgf Jicherse:

. who, being worn, says on oath, that she is a bona fide resident of said county of
/ - )
67/1 erollee
7 /
continuouely ever since £ Lhriary
- (>
i

Medson . LL :l]:rf[zrjcn

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

18 21 That she is the Widow of

who was s Boldier in Company

. (P) of the. 2&1 Cra. Regiment of .)/,a[unf‘ecrs
Bhril

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

el

day of.

1861 ___ and served in the inn_v up to 186.3. _ That he lost his

50%

Jull particulars of the kusband's death, when, where and from what cause. )

life on the (7: éj 18Gd  (Statechere
/ o ¢
Ne way wout decl
F o) Auel ) i ) ¢
[, en TRe 4~ dg ot (7L;u' [ 563

T]Zui[[lnsbufg Ve of vrzzz?grﬁzn

LSk, _

CL% C[i% Nt
s | (s )
_anq .died .ﬁ
I 240
v -

Deponent swears that she was the wife of said decensed scldier, during his service in the army as a soldier, and that
she has never married since his death aforesaid, and that she became bis wife in the year 18 © 0.

[ f
(Lerofee.

Fehruary 16th, 1807, and now apply for the pension provided by law for the year ending February 15th, 1868,

I have been allowed & pension as a resident of. County for the year ending

Bworn to and subscribed before me, this
QLT _f

1898,
|

Ordinary. |

sa day of

Post-Office

State of Georgia,

1
. ___ County. } Ordinary of said County, certify that I am well acquainted

Lwith Mes. Lyouse ., Jieerse it who made the above affidavit and am satic:
fied that the facts therein sate are true, and 1 know she i the individual ghe reproents herel to b, aud that she
bas continuously resided in this State since the. | st day of. Hesrn a1y 1880

Given under my offcial signature and seal this the | § ayot Bh2itias Yo 1see
. ,4‘,-4_ - -
{ Qfficlat ; Ordinary of. County.

———




/ # -
A I B T
-
Deponent swears that she wax the wife of watid deceaned soldier, during Ifix service in the army as o soldier,
sl that she has gever marriod sinee his death aforesaid, that she became his wife in the yeur 18@0O
that Georgin i her home and she rexided in this State 23d day of December, 1890, und hax not

lived in any other State or locality since that dute. I have been allowed a pension ax resident of

1896, and now apply for

County for the year endiog February 15th,

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

Sworn to and subseribed hefore me, thix )
Lk b Al Dl il tton

y ‘ - :
Pokt- office Cautlii Ha.

/8 day of ~ czr¢ 1897.

(mlr/ 4 Pt Ordinary.

. with Mrs..... L, 001180

Deponeat swears that she was the wife of raid 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 & 0.
7
1]
Lerollee..

Fehruary 15th, 1897, and now apply for the pension provided hy law for the year cnding February 15th, 1808,

I have been allowed & pension as a resident of. ~County for the year ending

Sworn to and subscribed before me, this 1 v ; ,
day of B . T

|
Onlinary. | Post-Offce Ci 1751z 6;4

State of Georgia, } .

s County Ordinary of said County, certify that I am well acquainted

’/LC/L ersh.l -who made the above affidavit and am satis-

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

has continuously resided in this State since the / = dayof [ Q1N Y 1820

day of ﬂﬁhu @ry 1898,

Given under my official signntare and seal this the

o
i Offctal Ordinary of County.

———

Form Ne.1.

For Widows Heretofore Allowed Pension_s.

STATE OF GEORGIA, \} Personallp Comes Mrs.
county of  (/icz ;‘—/é;c j Zm/&wzﬁu@:z

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

State of Georgia, aud that she has RESIDED in said State

- Mt llee

T Freary 18 90 . That she is the Widow of

continuously ever since
7. ¢ [ /
lolgoer KN Al tosoan who was a Soldier in Company
AN P

#r —

of the “ r

/
uM(—MW

Regiment of.

Valuvteers, that culisted in said regiment on or about the month of ./‘i";./bw

Army up to » 14/4-7 . 1863
life on the o0~ “day of _ Pt 957 1803 (State here

Sl partieulare of the husband's death, when, where and from what causc) z
e lLad oo Cliof a,/"z .‘V&{@MZMA7 Ua,
- g -
w X LM L;i s (803 ;4(——1./‘—'

Céu4 a,7L //chf(éwd}—"—va M 230 e

186/ and served in th That he lost his

o ALL 4,7@:/:4_‘,

Deponent swears that she was the wife of said deceased soldier, duriug his service in the army as a soldicr,
and that she has never married since his death aforesaid, that she became hix wife in the year 180
that Georgia is ber home and she resided in this State 23d day of December, 1890, and has not
lived in avy other State or locality sivce that date. I have been allowed a pension as a resident of
) /
— ML L{V/z,u:, County for the year endiog February 15th, 1896, and now apply for

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

Sworn to and subscribed before me, thix

9

S 47

/¥ duy of izes 1897.
A, oy e 2% Ordinary. | Postoffice

‘ - :
Lwith Mrs L0005 (), ersen

For Widows Heretofore Allowed Pensions,

STATE OF GEO RG|A Personally Comes Mrs.
County of_(Zhez o /lee }me,;T Jicherson

wbo, being sworn, ssys on oath, that she is a bona fide resident of said county of

U/U.n lee

continuouely ever since f
Tl»Zsan L: :Dmlfp rson who was a Boldier in Company

—of the_ Jita .—Regiment of ___MJ.ZJ.u.Lf?J.tj_ e

Volunteers, that he enlisted in said regiment ou or about the month of _ /r?énl -

—Btate of Georgia, and that she has RESIDED in eaid Btate

————18 51 That she is the Widow of

<o 186.3 _ That be lost his

1861 and served in the irmv upto . - oy
life on the.__ - day of (]:.Lé/ 18G5 (State: here
Jull particulars of the kusband’s death, when, where and from what cause. ) 42/( Was woiwat L?.gc?
_0.2 Czﬁﬂj«flur 730_ an. %hé 2"67_ dy 67r 1714.21 / 63
JLU_(J. fhﬂz Jli hluﬁn s/éu_urg Va_ 0T Gaié?uus

- LLg C -, [ ( & 3, e e L R e 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 bis death aforesaid, and that she became his wife in the year 18 0.0,

/ €. .County for the year ending
Fehruary 15th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1898.

I have been allowed a pension as a resident of.

Sworn to and subscribed before me, this Z,/ 7
—— ™ T N, Covaen 4 Sehonina g
= . - — Ordinary. | Post-Office C(IJZ%!Z g}fl

e o i R s

Ordinary of seid County, certify that I am w:ll nequunled

State of Georgia,
— e Caun!y.}
—who made the above affidavit and am satis-
fied that the facts therein stated are true, and I know lbe is the individual she mpm-enu herself to be, and that she
has continuously resided in this Bate since the—. ./ > 5 dny of [ m zuary 1880

Given under my official signature and seal this the . . /. f —..day of ‘B_a.zzu «g _ 18984

{ e
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Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,
aud that she has never married since his death aforesaid, that she became hin wife in the year 1820,
that Georgia is her home aad 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 peusion as a resident of
) m,,;»/{,@; 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 subscribed before me, thix |
|

. /)/L‘L/(/ ovsaa f. Bolleitme

W/%A }

S o day of ez 1897,
ey o -
A oy b5 +7% Ordivary. Post-office

POWER OF ATTORNEY,'

State of Georgia,
= .d/},u/ﬁ/iu - @ounty. }
I, M‘.;g,‘/___ﬁfé/mhereby authorize&&:{;ﬂl
of A Znile L.
to receive and receipt for the pension paid hereon and request that he remit same to
A b Gurrrz at Lrar o L
IN WITNESS WHEREOF, I have hereunto set my hand auh: this_Za

day of_dfm«/orf,,

Executed in presence of

A b,ﬂm,‘ﬂ-nfv'y

Deponent swears that ehe was the wife of said deceased soldier, during his service in the army as a soldier, and that
she has never married since bis death aforesaid, and that she became his wife in the year 18 0 Q.

I have been allowed & pension as & resident of . i —County for the year ending

February 15th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1898,

Z;g,»u_j\ chz{va -

pmm.,: Crl)szzz Qa

Sworn to and subscribed before me, this
SN SN, (. . |

—— Ordinary. |

I -
Ordinary of said County, certify that I am well acquainted

State of Geergia,
P SR ey D Caunty.}
with Men—Loonisg (. } st ~_who made the above affidavit and am satie-
fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

st
bas continuously resided in this State since the__.. | = _day of.. €A1 uary 1820

- - ¥ y /2
Given under my official signature and seal this the ../ .= day of @tuary 189

o)
{ossf:;gl’. Ordivaryof . County.

—~———

POWER OF ATTORNEY.

STATE OF GEORGIA,
S i) oty

I-—\Zfzdééé’ﬂ%jmby lnmoﬁmmm’

of

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

__c/ 2L 2227 v/rd,,}n&; at
IN WITNESS WHEREOF, T have hereunto set my hand and seal, this_1f &

day M%T«nm
‘@MMM . 8.]
Executed in presence of
Lz F A j{u sarrvel.
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Porm ¥eo.1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, | "Zp Personally Comes Mrs.

County of__ Zeo, oV Lo X [N A

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

A 1024, __State of Georgia, and that she has RESIDED in said State

\'un\iuuoualv ever Aince. ()g 1850 That she is the Widow of

y ’\ i [tlton . K w?{ﬁ G Lo who was & wldier in Company
04 of the. oZ — /;;L'L Regiment of_ A

Volunteers, that he enlisted in eaid regiment on or about the month of_

186 __and served in the A&‘ up to 186 % That he lost his

—May of 18(=~ (State here

life on the

fuil particulars of the husband's d«.m, .rhen u‘h e and jrv:rm wha cause.)_ d/_l_a[_%
g/’g»?/\ﬂ. %m
sl gt 4‘1&} a,v., = 0(44

417»7«/7 /1§63

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

€e bas never married since his death aforesaid, and that she becam¢/his wife in the year 180,

1 bave been allowed a pension as a resident of (/73 County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1899,
Wﬁ‘ g E,tcfm
State of Georgia, P S

olie. 2 __County, Ordinary of said County, certify that I am well scquainted

with ntmawduﬂ A S

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

Sworn to and subscribed before me, this y

iz i
&7 day of 1899. “
J

A G Cinaa Ordinary. Post-Office._.

who made the above uffidavit and am satis-

has continuously resided in this State since the day of_ e e o ASEYE
Given under my official signature and seal this the /G ~— day of%a«ﬁ/ __1899.
o At
ssmmimr
{ B Ondivary of, @A ppu#E0 2/ Couty.

’

NO._&/ /
WIDOW’S PENSION,

PAID TO
”
(2.
oF
- 0.8
Widow of /B ces sl on
Commissiomer of Pensions.

s aii

JNO. W. LINDSEY,

For year ending February 15th, 1900.
WARRANT ISSUED
®0. W. Harrison, Btate Printer, Atlanta.

ML
é[b

Form Ne. 1,

For Widows Heretofore Al%ved_ Pensions.

STATE OF GEORGIA

) Personally Comes Mrs.
County of. 0 (&) n s

/TL77:}'/fprsnn )

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

Btate of Georgis, and that she has RESIDED in said Btate

ever since. Febriary 1850 That she is the Widow of

Nelson L Tielerson
v L
of the __ L1 arunf.'.
Volunteers, that he enlisted in mid regiment on or about the month of.
186/ snd served in the Army up m_UJ.;,lsS,,
o on e 30 E! daayot U2 ]5 1863

who was a wldier in Company

,,,‘wmugof_%lm__

1863 That be lost his

W

(State here

particulars of the husband’s death, when, where and from what cause).
(23 7

ur»r§ 0% crr‘HMlm ro Vo e the

ngl Quy of duly
v 0

At was_we

Deponent swears that she was the wife of said deceased soldier, during his service in the army as s soldier, and that
she has never married since his death aforessid, and that she became his wife in the year 1860 .

mhm/ree

and now apply for the pension provided by law for the year ending February 15th, 1900.

I have been allowed a pension as & resident of. County for the year ending

February 16th, 1895,
Sworn to and subscribed before me, this M 5

el L
c Post Office f‘! 0 z:.“'[.Lan., Q—L

dayof ([ Qituiar ~1800. }

Ordinary. J

State of Georgia, } AV S S
& ;ﬁfgg County.)  Ordiary of sid County, certify that Iam well acquainted

with Mrs_ [, (] Heakoress who made the above afidavit and am mtis-

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. 1852

has continuously resided in this Btate since th
Given under my official signature and seal, this Lbe_u'_—ﬁ/ day of_%ﬂ—._.lm.

{Mo.d;,} oA Llovrror
Beal.
p Ordinary o County.




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

she Hhs never married since his death aforesaid, and that she becamg/his wife in the year 180,
/
T have been allowed & pension as a resident of. (1L County for the year ending

February 15th, 1898, and now apply for the pension pmv\ded by law for the yeu ending Febraary 15th, 1899.

Post-Office_ i

State of Georgia, Ll e
olitncs#eer _County. |  Ordinary of sid County, certify that T am well acquainted

Sworn to and subscribed before me, this ]’

day of./,.«g;/ 1899,

A G G _ Ordinary. Jl

with Mn.‘.}fduu_/, 64ﬁ4,,m —__who made the above uffidavit and am satis-

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

has continuously resided in this State since the day of_. SE— g
Given under my official signature and seal this the__ /6~ day of%ﬁ.«a&/ 1899,
— Jﬁ o 5“717’( i
oA
{ %'} Ordioary of. 240 0 2/ —County.

STATE ORIGEORGIA,
County.

sy of  fagy - 1901. '

Executed in presence of

Vo

PAID TO

1901.
No. ~{/Z

To Those Heretofore Paid.
Por year ending February 16th; 1901.

e W&Aﬂm_
OoF
z County.
Widow of B Lo 4
JOHN W. LINDSEY,
Oommissioner of Pensions.
"WARRANT ISSUED
P, P
1901,
AND HANAD T0
Geo, W. Harrlson, ¥tate Printer, Atlants, Gs.

FAT
i

IN WITNESS WHEREOF, I have hereunto e ‘.'ny ma g’i.ue-’l,'mh_z_‘:_t 5.

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforessid, and that she became his wife in the year 1860

(herohee.

and now apply for the pension provided by law for the year ending February 15th, 1900.

County for the year ending

T have been allowed & pension as & resident of.
Febroary 16th, 1895,
Bworn to and subscribed before me, this

. PR
5,%1 Mirs £y . diekerson

Post Office____ (‘] tmﬁn (.la_ =

dayof. aierary —1900.

Ordinary.

State of Georgia, } A S
éA;d .:d'zu’ County. )™ Ordinary of sid County, certify that Iam well acquainted
Lo i Tiotterses who made the above afidavit and am satis-

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

with Mrs.

bas continuoualy resided in this State since the day of. 185

2%
Given under my official signature and seal, this the (/ —  day nf.f&P

1800.

i

A B loczrart
@ Ordinary LM:&L.__ACOMQ.

‘STATE OF GEORGIA, }
_.MM&.GL__COHBW.
I u&mﬂfJ_th'nﬁmm—
—J_U ; Of
to receive and receipt for the pension paid hereon, and request that he remit same to
It_m&d_—

T B inntis WAooy, T tave betiuto sct my hand and el thia. e 2=

day of. U | -
A b L2 S bt bicsamnirs)

Executed in presence of

JJJM%

oy hereby authorize

e b

PAID TO
M.;Wam

No._[w
WARRANT ISSUED

| WIDOW'S PENSION,
j/{;mdt}lnf.._.&mn}yy

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

. Regiment

¥

Widow of. *MLM "
JOHN W. LINDSEY,
Commissioner of Pensions.
B 1902
AND HANIRD 40
&4
Z
SR W, WARNISON. rave emefon. AT On.

Co.

i
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County.
1901,

I
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For year o
V2 J/ s

|
|

1902

Iz
County,

.

JOHN W. LINDSEY,

31, 1902,

ohora

oKvpocre
&

Commissioner of Pensions.

25

PAID TO
or

a%fﬁ/
AND n.\.\':;-:n/‘z

Regiment 4

erFetis
j {/rr‘d ffl_z./

Widow of Ao, D
Co. ¥,

WARRANT ISSUED

To Those Heretofore Pa
For year ending Dec.

- WIDOW'S PENSION,

Foxx No. 1.

For Widows Heretofore Allowed ‘Pensions.

STATE OF

County of__

EORGIA, Personally Comes Mrs,
fee ﬁ} L d i e

who, being eworn, says 00 oath, that she is & bone fide resident of mid County of
R UZ emlfﬁﬁ ——State of Georgia, and that she has mESIDED in eaid State
continuouly ever sice. Ledr waty 1§50

\771&‘011. LL(IJ_I’.ZI&‘LSJ)H. e ~— —who was a soldier in Company

o e 200 Ql, __ Regiment of_¥a/us,

Volunteers. that he eolisted in said regiment o or about the moath uf_#];i (6]

1861 and rerved in the Army up to. JLLZ# 1863 That he lost his
y ;

life on the 30 ~  day of . 1863

particulnrs of the husband's deaM when, twhere and from what pause) JL&Q A% xS=

/

Burg Virpuia, frome ¢ wound veceived ot wé on

Phe %04 pf l7uz- 1963, Yhe tmrredioke Cause of

was gﬂ_'rr_grene -

——— That she is the Widow of

(State here

Deponent swears that she was the wife of eaid deceased soldier, duricg his service i the army as s soldier, and that
the bas vever married since his death aforesuid, and that she became his wife in the year 18 60

T bave been allowed a pension as a resident of @iaaha,

February 15th, 172/, and now apply for the pension provided by law for the year ending February 15th, 1901,

Sworn 0 and subscribed before me, this | ﬁ f
) g 7y | / ) * Z{’
‘J-‘f ﬂd_”,if},»_,_z“a_l%*,wm_ i ML LK 481& Nt
<

Post Office C&n.me QTL

— County for the year ending

o B.Be>rat Ordivary.

State of Georgia, L 6.8
ero )& € __County, Ordinary of said County, certify that I am well acquainted
L
with Mre.__ [ _ (f JJ.E&:J’ gonm.
that the facts therein etated are true, and I know she is the individual she represents herself to be, and that sbe

SESHE, | V) 2§

—day of Znf

R _ wed z
{ Official |

Beal. | Ordipary orm¥ ——— County.

» who made the above affidavit and am satisfied .

has continuously resided in this State since the__ o _day uf

fan
Given under my official signature and seal, this the__ / °

Forx No. 1

. For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, |
County of B tize | Bvioo f ikl tuns
who, being sworn, says on oath, that she is a bona fide resident of said County of
Z/m/ _State
continuously ever since /ES Y
¥ of the 00-2/
Volunteers. that he enlisted in said regiment on or about the month of Afrar/

186/ _, and served in the Army up to /c—r/:g v 1864 . That he lost his
life on the _ (674 day of /4.,/ ARG E . (State here

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

Basa /m Alcsrrh by 0 600 //ld//_pﬁ vz Jw.ufw

PERSONALLY coMES MRs

of Georgia, and that she has RESIDED in said State
—. That she is the Widow of _
who was a soldier in Company

Regiment of >

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

the year 1864

)
“1 have Been paid a pension us a resident of /ié'_rd £oa

year ending December 31. 1901, and now apply f

County for the
i the pension provided by law for the year ending
December 31, 1802,
Sworn to and subscribed before me, =
this 24 < day nf/%/ 1902 Mo S F L2ribinsr.
of 8.  Ordinary. ) Post.Ofice

State of Georgia, | L AL Errre
.j//;”)’ﬂ{ﬂ;ﬂ/ County. | Ordinary of said County, certify that [ am well

ncquainted with Mrs. oﬁ«uw/ @/ﬁjpmw who made the

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

above affidavit und

represents

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

day of BEE¢Z

Given under my officiul signature and seal. this the /& u.xp,f/’yf/ 1902
———— 4
| Ofticial 1 L. b horrrs .
{ Seal. \‘
—_— Ordinary of 2h o220 ’6_1/ County.

NOTE.—All blank spaces must be filled.
Voucher and affidavit must bear date after January 1st, 1902.




et U R
_orme 2% G, _ Regiwent of_Volurlers
Volunteers, that he enlisted ia said regiment on or about the month BIWIJ_Z, [ £6]
&

1861 and rerved in );e Army up to. lTu.lJ - 1863 That be lost his
life o the 302 P/ ; 1865 (State here
particulars of the husband's death, when, there and Jrom what cause) _]Lgcz ﬂ.% DZH.T

éur Virp purie, fronz @ wound veeeived ol & ur an

bhe 22 (7uh( /963 the immredioke Cause a?
was gl];n.grene . "

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
the has never married since his death aforessid, and that she became bis wife io the year 18 6O
I bave bee allowed a peasion as a resident of__((4e 7o /fee —__County for the year ending

February 15th, 124, and now apply for the pension provided by law for the yar ending February 15th, 1901.
Sworn to and eubecribed before me, this
t Z, / |
—_day ur__z__t‘_/‘_LLLa,u{,‘wm *
el B beozzt _ Odivary. | Post Ofice. (L 0¥ULOTL

State of Georgia, ot by
L erelee County Ondinary of said County, certify that I am well acquainted

with Mre._ i _ [/_‘lﬁﬁiia roon R

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

~, who made the above affidavit and am satisfied

has continuously resided in this State since the ___day of. - 1841
7
Given under my official signature and seal, this the_ _ / __dsy nr_$44 1901
i il
{ Offcial |
| Beal. | Ordinary of_ Ldborer?o s ——__County.
1

F of the = _Regiment of_ Ziaz, ”
Volunteers. that he enlisted in said regiment on or about the month of ._/,,IZ.-ue/
188/ _, and served in the Army up to /Mgi/ 188£ . That he lost his
life on the 672 day of /,«/ _IKGE (State here

particulars of the husband's death. when. where and from what cavuse)

. Basa) /M Atlerrrch_ 70000, »706//177‘ ﬂ""\f SO,

Deponent swears that she was the wife of said deceased soldicr. during his service in the A riny as a

soldier, and that she has nc

r married since his death aforesaid. and thut she became his wife in
the year 1862

“T have been paid & pension as a resident of j‘fé‘a"é’ Aeo) County for th
vear ending December 31. 1901, and now apply for the pension provided by law for the vear ending
December 31, 1002

Sworn to and subscribed before me .

this /& " day of 1902 o Ues L E Lk

oA b brrars . Ordinary ) Post Office
State of Georgia, | L A E Eerrre

Ao Koot County f Ordinary of said County, cortify that |

; ,
acquainted with .\hs.cﬁﬂjw/, B10H rpiires who made the above ufidarit wnd

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

day of 150

Given under my officiul signatare and seal, this the /& day ;/% 1002
= g
| Ofticiul | .l hoorrz B
I Seal . o~

=k Ordinary of ﬂ/p/»d “oo. County

NOTE.— All blank spaces must be filled.
Voucher and afidavit must bear date after January 1st, 1902.




Widow’s Application
To Be Put on Roll in Her Own Right When
Hisband Was on the Indigent Roll or

Put nd«Acto(July 11, 1910.
1%

Commissioner of Peasions

CHAS. P. BYRD, Stats Printer, Atianta.
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J. W. LINDSEY,
Cemmissicaer of Peasions

CHAS. P. BYRD, Stats Printer, Atisnta.

Y3y L0

i WIDOW'’S AFFIDAVIT.

STATE OF GEORGIA,
2 County.

Personally before me comes. )""" /?“";7 b : brere of said County,
who, after being duly swqrn, 5 oath says, that she is the widow of_ /w0 __ ridlatne 4o o

in the County of.._...- ol Biate of. A__she was married on the 2§ __
day of €77 136 Find that she remained his wife, and resided with him to the date of his death
inBaf 29 10/% ___and thet she has not sinoe bis death remarried. At the time of his death

y
be was & resident of. g £te=?let. __ County, in... —.aaid Btate of Georgis, and be

- . o - - was on the _ Ielio 4 — Pension Roll of the State and paida pension of $.4.4.
in .2 L .“é_ﬁﬂ,.......WHHW for 10/?,_ ,,,,, per annum, on sccount of being s soldier in Company
| & € [ Regi (Vol of Btate Militia.)
. Iz P = Sees  FGaceto §
£ F Y g g" At tho dosth of_2Bpp, Knillaee 1t warin the use and possession of the following
» ! \ii { —-_ Lo Ponde e Cp O Cmpe
o 2 e
~ B ' 5”: ™ § of the cash value of §./40 =
& 5 > What property of any kind and of any value have you in your use, control and possession now, and
o H 2§ F > the cash value, (State fully.)......
\‘) § - =}
7 P g ? <] Acres land
< ¥ E = = | wevir..Horses and Mules............. _
» i - -~ o .
N 5; 8 E s 8 I T........Hogs, Cows, etc. =
N i s g RNSYE Total Cash value of all property IVATE
1 e
~ } ; b f g That she is now & bona fide resident citisen of ssid County of.... AN
bas 80 conti resided since... 2 % day of.
e e e A arg
Bworn to and subscribed before me, this the
Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.
STATE OF GEORGIA,
/) County.
Personally before me come J_VY_Yvtho Lé} Vi mar Y
snd truthful persons, residing in said County, who after having duly eworn on oath, say: that of their
own personal k ledge Mrs. 7 Z who made the foregoing affidavit, is
2 * the lawtul widow of . e ridloar ho died in M Komtlns oty in
, oaid State o Femaie on L AE ey of F4X 10/% . and that she
has not since remarried. That she became the wife of..Z/ onthe . 2 & __day
~and that she and he had resided together as man gnd wife continuously since........... .
and that the.... 7" s was the
same man who was on the pension roll of said State....... from...2 County......
when he died. -
& §worn to and subseribed before me, this the | % g z f ¢
‘ -zomwy.( - /”"""‘
X ._[S.«‘__,_,m —....County.




e e --.»—_‘.‘__.,..M

nas so resmaed mnce..... .. . day of. — 19/ 44

” Ly
Bworn to and subscribed before me, this the 2 'b z /L

day of., ..101‘).‘~

P 24

County.

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.
STATE QF GEORGIA,
A

County.

Personally before me come /6 Y M Lé ‘8 P9 known to be
and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their
own personsl knowledge Mrs. Z who made the foregoing afidavit, is

the lawful widow of . JAore _ Bvidlarr o dled in Ao Boetln,

 said<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>