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¢t Public Welfare .
eg?nv.. 9, 1938,

W. Erwin enlisted as a

Qeorge
Lvlto in Oo. K, 234 Regt,
* Infr, A\lc 31, 1861.?!1'01“,

Widow’s App cé{fo’lx.'x .‘;' 1otte, N, O., May B, 1865,

' Under Act of 1910—As Amended by Act of %] "oy
f 1819, and Constitutional Amendments ¢ % . K
of 1920 and 1937. Cdnfederate Heocords Di

Couty W C_ T

) Namet MM% ,,,,,

j  Widow of. ,ZM .. &L—J—M 3
Date of Marriage Sec1 /.8 . 19.0&.

! Date of Husband’y Death gmb h 1914

i Company / ¢
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Ordinary’s Certificate

STATE OF GEORGIA,
Cabh .COUNTY.
i; Jas.. il Lenlell , Ordinary of said County, do certify

that I know Irs..Anoa krvin the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January Ist, 1920; that I also know . _¥._ L. Hefoar

the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are

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

jcant and the witness in the followis »
ol you s the svidence you ekl cirs will o

wmhnl'-heq

s
h
EE

]
&

lons favils may be -vw it X paces n-unohn
Only widows who married prior 4o Jan
) aMdavita must be made befors mmm IL:"O:.\V n which the applicant or witnems rreides nd must be

Mi‘%u%‘m—mmm 1 not, prove marriage, by some person, or by general reputation.
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APPLIGATION FOR PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER

(Under Act of 1910, as Amended 5 Act of 1919, and Constitutional
‘Amendments of 1920 and 1937, )

QUESTIONS FOR APPLICANT TO ANSWER:

STATE OF m
,,,,,,,,,,,,,, OO ______counry. ,
Personally appears before me, . 7}4-44 @vywz, ,&U,t%nm State and County

and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:

SECTION 1.

1. What is your pame, and w| do you resid é_clvt Post Qffice and County)... . ... _ .
....... dswu g:u.nm, mw )

2. How Ionl gd since when have yoy been, continuously, a bona fide resident c(llen u{ the St-u
190

of Georgia?. .. _ ¥ ANeA - [ lf . w Eﬁ/

Give dun, or year, of your birth,

wow mwer?youmlrriecﬂ (/)&u /i ’408 O)M’)LC

a. Huve you married since the death of first a Idier husband? .. . _ ¥\ . ‘ %

b.  When and where did your first husband dlcy At ‘2 2 ﬁ ! ﬁ AN —ZAMWJGQ', %-
c. Were you residing together when he died?._ - -

d. 1f not, how long had you resided apart?. ..

Are younowawldow? .. ... ... ... . .|
. Have you oi your husband heretofore been pll'd a
g [f 80, when and for what cause were you or your husband placed on the
SECTION II.
Answer the following questions if your husband was not a pensioner:
I. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

4. If he was not present, state specifically and clearly where he was?
5. When did he leave the Command?. ..

a. For what cause did he leave?. .. . __
b

.

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

e. What was his ph /sical condition when he left his Command?

f. What effort did he make to return to his Command?.

8 lnwhtnymhemmdmmhckmhhwml
h

i.

Was he captured by the enemy at any time?
If 50, when and where? In what prison was he held and when was he released?




-y
An Affidavit

(Read carefully before making this affidavit.)

State of Georgia,
County of

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

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

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

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

4. That this affidavit is being made to authorize the use, as evidence, of any official record of said

Confederate military service as may be preserved either at the Capitol In Atlanta, or in the office of
the Adjutant-General, Washington, D. C.

Sworn to and subscribed before me, this the
day of , 193
, Ordinary,

County.

-.COUNTY.

....... sald State County is hereby presented
as a witness insupport of the fipplication of. . % &\AM  for the pension
provided by the Act of 1910, as amended by the Act of 1919 and the Comcltuﬂon-l Amendments of 1920

and 1937, In sald State, who, after being sworn true answers to make to the questions propounded, answers
as follows, to-wit: '

3.

4.

5.
husband?. . _

6. When and where did. ..
the husband of applicant, die?

7. Were the gpplf

int and her husba

8. If not, how long did they live apart before his death? }
Were they divorced?_ . ____ s SR S -

If the husband of the li was a i » DO NOT answer the following questions.
9. When, where and in what Company and regiment did.
(Give date and place)

,,,,, ESnTe = -enlist?
10.  How did you obtain your information of this service?. . ... ... . .

11. How long within your personal knowledge did he perform actual military service with this Com-
pany and Regiment? (Glve dates.)

12. When and where was his Command surrendered or discharged? (Give date and place.)___

13. Were you personally present with this Command when it was surrendered?_ _
If not, where were you and how came you there?

14. Was the husband of applicant personally present with his Command at its surrender?
If not where was he?_ . 3 . and how came him there?
When, where and for what cause did he leave his Command? (Give date.)
By whose authority did he leave his Command? . .
and how long was he granted leave? - -
How do you know all that you have stated to be true? (If of your own knowledge, state clearlyfand speci-
fically) - - =

17. Was he cnptured as a prisoner?_ . -1f so, when and where?_
In what prison was he held?. ... ... ___ amd when released?.

before me, this the C
,,I‘)]..z It d Witress)
A, Ordi

-, County.



ETATE DEPAKTMENT OF PUBLIC WELFARE
FURT BUILDING

ATLANTL

Honorable James J. Daniel, Ordinary,
Cobb County,
Marietta, Georgia.

VHEREAC ¢

MRG. ANTA ER¥IN, WIDOW OF GEO. W. ERWIN,

has filed in this offico an application for tho
Georgia pension allowed to vidows of Confodorate
veteransy and it appearing that tho labe husband
of this applioant porformed mctual nmilitury cor-
#400 o a Confoderato soldior wnd vmo honorably
sonurated from ruch survioce; and that applicant

was married to suld soldier prior to Jrawary lot,
1920, wnd thet sho vms not romarricd; it is, thoro=
fore,

ORDERED:

That said applicant bo adnitted to tho pension
roll of the Stato of Georgia for the ronth of
Januar; , 1938 , and theroaftor;
nd that a copy of thls order Bo sont to tho
Ordinary of said County,

This, tho _ 27th day of Deoember 19 37 .

Diroctor, Confodorato.DivIision
Stoto Dopartment of Publio
Wolfaro

Bourd of Gmmty Commissioners

®. L. PADGETT. ReeisTER OF Duxpe L. B. NICHOLS. CHAIRMAN

Murphp, N. & June 28, 1937

I, B.L. Padgett, Register ef Deeds of Cherokee County, N.C* de

hereby certify that the Marrigge License Book shows th-i Geopge W.

Erwin was married in Cherokee County, on the 18th day of December, 1908,
to Amna ' Cheek. minister and .
witnesses, Thea bove license show that each of the partie s were ﬁ‘,“"
old, 7_1
Given u nder my hand and seal of office this the 28th day of Jume,

1087,







CERTIFICATE OF ORDINARY

STATE OF GEORGIA, = COREB County.

L _Jas. J. Daniell - Ordinary of said County, do certify

that I personally know Mrs. Eliza R. Eskew the applicant, and that she

is the lawful widow of B, F. Eskew ., who was on
the Pension Roll of said = Cobb County, and was paid
a Pension from Cobb County for 193 3, and at the time
of his death on the 2nd day of ¥ay 1934 | there was due to
him and unpaid his Pension of Ninety llars from the State
of Georgia, and T know T. L. Pittman, Ordinary, . the within
witness, and he is of a truthful and trustworthy character and entitled to full credit.

Given under my hand and seal this L5th  of L1934,

Cobb . County

R.de T. LAWRENCE,
Commissioner of Pensions.
Ordinary: Fill out above in full and send
this blank to Pension Department for
proval before you pay out the money,
]g;mlh for per-
partment.

g
3
<
&
:

B
g
=
B
=
E
8
z
g
2
o
£

{

Approved and ordered paid.
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Mrs.

Widow of

Date of Marria

Date of Death

then return it with your pa;
manent fﬂlng in the Pension




bk, wet s pald
i Courity for 198.8_ 'snd ut the time

of his de.t’h on the :8nd.__day of.
him and unpaid hid Pension of . Ninety —Dollsrs from the Siate
of Georglh, and T know. s L PAttman, Ordinavy, . - . ~, the within
witness, and he s of a truthful and trustworthy character and entitled to full credit: 3
Given under my hand and séal this AB€H - of . ). Sy 1984
(Seal of Ordindry)




(o Do Pad 1o His Widow)
(UNDER ACT APPROVED OCTOREN 9, 1001)

STATR OF GEORGIA,... welOBB s .. County,

Pmnllybﬁmm.mmﬂmduuc-unw.mm M-Iu......
of sald County, who after being duly aworn, on oath says that she la the widow. d...w.n..._..,...._......
and that sald Pansloner was on the Ponsion Roll of ... -QaRk.
and was paid a Pension of ... Thirky .
from said County for the month of ... FORY.

...Qakh..

Applicant further swears that she married the said ...
on the 87 _ . dayof . July u
Statoof ... @0OREAA ., and resided with him from the date of marriage to his desth as his
lawful wife, and in now his dependent widow, and sho asks that the Pension for 198 4__.._.., due and

unpaid be paid to her.

AFFIDAVIT OF WITNESS

STATE OF GEORGIA. S s Sa CORTRY,

Personally before me com
on oath says that he knew__
and that he knows Mrs. .
above applicant; and knows that the said
. S wrireenee . Were in due form of law married in the County
[ SE— S -.. in the Btate of... .. . . .. - S—— ]
the. .. . day of .. .. . S »18. ., and that they were residing
together as husband and wife at the time of his death on the.. .. _

. , and that she is his dependent widow.
8worn to and subscribed before me this . ._._day of..___
+ Ordinany
County }

INSTRUCTIONS:
X wm:w.nmwaagg »

. wnd swe thet everyihing fo fully and eorreetly sompleted,




A L MENBON C ARTHUR CHMEATHAM MISS LILLIAN MENDERSON,

sinroTon AseT Dinmcron ADBT. BinEETOR

THE VETERANS SERVICE OFFICE

BTATE CAPITOL

ATLANTA

IN RE: Appliocaticn of Mrs. Eliza Eskew,
widow of B. F. Bs , for
pension balenocea orued and unpaid
to hu.lh-:g. for years 1930 3 d
9. \)

It appearing that the late husbhand of this
applicant established his right to a pension as a
Confederate veteran and was such @& pensioner at the time
of his death; that applicant was married to said
pensioner and that she lived with her said mmsband to
the date of his death and has not since remarried, and
that pension payments acorued to husband and unpaid at
the time of his death: $187. for the year 1930;
$120. for the year 1933, and remaining installments for
the year 1934, are due this applioant under the Act of
18901, this appliocation is spproved, and it is ordered
that said paymenta be ma to her, by the Ordinary of
Cobb County, @eorgi as and when they may become
payable. .

This the 17th day of May, 1934.

A

Direotor.
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Widow's Application

Undeg Act of 1910 -As Amended by Act of <
0l

nl Am-ndm-nh

Widow orﬁ /’
Date of Marriage 9!4!4{ 2 7

Company
Regiment é (79
Approved 4-.&/— Vi rdd

Date of Husband’s Deammy . lf;"} ’f;x géngflu‘:

» 1, 1992,
'S tn, 1:01 .

7 "

w&r Dapartment,
Washing®n, ipr. 21,1917

ZThere ai's no x-ol.l- on file for

laﬁ
r‘ o e . T ro\ul?ef'
or pérole of B.'F. Es

91 H,
R sm%ha Adjutnng &ﬂarﬂ.

a

gx !yplnucn -
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Widow’s Application
Under Act of 1910 —-As Amended by Act of

Ordinary's Certificate
STATE OF GEORGIA,
_Cobb COUNTY.

1, Jas. 7. Danlell : , Ordinary of said County, do certify
that | know Jra. kliza Eskew the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bone fide resident
citizen of said State since January Ist, 1920; that 1 also know. 1. E,. Yarler _ .
the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and seal of office thi:

(SEAL OF ORDINARY)

Before any questions are answered the Ordinary shall swear applicant and the witness in the following wor
Mymnrm;iwuﬂlmnu'nnmﬂemmmdlmqmﬂbmuk mnuﬂﬂmﬂﬂmﬁwmumdn

truth.
munmum are insuffcient.
widows who married prior to mln,lmm
numb.mum ch- the Comy in which the applicant or witness resides and must be
?‘h masriage license if obtainable. If not, prove marriage, by some person, or by general reputation.

u-;:no:'h:z-u YO0 throughout the tate. A short, ample form is easler Lo handie

: ?35
E

i
fl?‘;?‘!.‘?'!"
T2
131
fls
E
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T
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0N BY A mbow
or i OOMTB SOLDIER

(Under Act of 1910, as Amended y Act of 1919, and Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER :

. COUNTY

Personally appears before me,. ”." 3 E‘J-‘Qﬂ.. E“(w -of sald State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:

SECTION 1.

2. How long amh:
of Georgia?. z K

Give date, or year, of your birth.

Have you married since the death of irst and soldier husband?. . V™
When and where did your first husband die? ‘”la? 2, 1934 . G}Mngfw, W‘&,
Were you residing together when he died? ?‘d/
. 1f not, how long had you resided apart?_ e

¢. Are you now a widow? _ ) Pﬂ% .

f. Have you or your hulbund heretofore been pald a fon by the State? . y‘/“-‘

g If 5o, when ang for utewmy r placed on the rol?. £2. WM

SECTION 11, “'fg"“‘

AN pasr

Answer the following qwuom%r husband was not a Jr:l‘umr YRV r‘

1. When, where and in what Company and Regiment did your husband enlist as a loldler in

Confederate Army or Georgla Militia. (Glve name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

When and where did the Commands of your husband surrender or discharge from the Service?

If he was not present, state lpedﬂully and clurly where he was?
When did he leave the Command?.

For what cause did he leave?. ..

By whose authority did he leave? _ -

For how long was his leave of absence granted?. .

What was his phyl(cal mndldm when he left his Command?
What effort did he make to return to his Command?__. . ______
In what way was he prevented from going back to his Command7
Was he captured by the enemy at any time?




An Affidavit

(Read carefully before making this afdavit.)

State of Georgia,
County of

Before me, the Ordinary of said County, eomc:Mné . 6:»444( s

who, after being duly sworn, deposes and says:
1. That she is an applicant for the Georgia pension sHowed to widows of Confederate soldiers;

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

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

4. That this affidavit is being made to authorize the use, as evidence, of any official record of said

Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of
the Adjutant-General, Washington, D. C.

Sworn to and subscribed before me, this the
day of . . 193
, Ordinary,

County.

et i

4 id Statg and County Is hereby Ppresented
of the application of. /YA, éﬂi’.u_r- for the pension
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendments of 1920

and 1937, in said State, who.ilhtbdu-vwnmnmmmkewd\equuuompmpo\mdd,hwm
as follows, to-wit: '

the husband of applicant, die?. Avoe. A

7. Were the E?llunl and her husband Iiving together as husband and wife at the date of his d th?

8. If not, how long did they live apart before his death? s
Were they divorced?. ... ... S T T R S
If the husband of the il was a DO NOT answer the following questions.
9. When, where and in what Company and regiment did ___________ _enlist?
(Give date and place) A
10. How did you obtain your information of this service?_ .. __ S -
1. How long within your personal knowledge did he perform actual military service with this
pany and Regiment? (Glve dates.) S oo e SR
12. When and where was his Command surrendered or disch

13, Were you personally present with this Command when It was surrendered?. .. . .
If not, where were you . . .and how came you there?

14. Was the husband of appliy
1f not where was he? = . andhow came himughere?
When, where and for what cause did he leave his Command? (Give date.)_ . _

By whose authority did he leave his Command?
and how long was he granted leave?

How do you know all that you have stated to be true? (If of your own knowledge, state clearly and speci-

17. Was he captured as a prisoner? . . ____
In what prison washe held?. ... . -amd when rel,

(Witness) 77




STATE DEPARTMENT OF PUBLIC WELFARE A
HURT BUILDING

ATLANTL

'

STATE OF GRORGIA :

Judge Jas, J, Daniell, { g )
Ordinary, Cobb County, COUNTY OF DOUGLAS :

Marietta, Georgia. "
This ‘Gertities lll‘t Mre BL P, Bakid and Miss Eliss inn

VABREAL s berson
MRS. ELIZA ESKEW, WIDOW OF B. F. ESKEW, J .l were undted in W6 Iply Bouds of Mas¥imoay by K. I, Keaton
Miﬂ“‘”"“‘.’plhlﬁl.‘]ofﬁl’“mwﬂ'mm
hao filed in this offico an application for tho Eightesn Hundred ant Ninety four as w of yeoord in my Office in
e vurion Thnsiri g, e Gulplniy . Nerriags Besard book °G on Fege 1.

of this appliocant performed actual nilitury sor- 4 This the g
vice ns a Confederate soldier wnd wams honorably 3 284 ¥ of July, 1987,
soperated from such servico; and that applionnt

wmo married to suid soldier prior to Jwwary lst, .

1920, und thet sho was not remarricd; it is, thoro- i v )

fore, k Ordinary, as County, Georgia.
ORDERED1 1

That said applicant bo admitted to the pension 3 4

roll of the State of Georgia for the ronth of ™ e

September , 1038 , and thereaftors 2 . " R
m'(f That a copy of thic order bo gont to tho el

Ordinary of said County.

This, tho _ 17th day of  Septembers 38

State of Georgia, Douglas County,

1, T. L. Pittman, Ordinary of said State and Oounty, do hereby

O oA ; Cg . X certify that the within and foregoing is a true and correct Mar-
ri //%KV \/Lf(/ /& OIIIZY, riage license of B, F. Eskew and Bliza Amn Roberson, as the :2: :r ars .
» of marriage record for Whites in Book "C" page 2, records in the oggn of

Ordinary, Douglas County, Georgia.

Witness my offioial signature and se
May, 1934 at Douglasville, ocorsis. il g

Dirootor, Confodorato DIvision
Stato Department of Publio
Wolfaro

19.

Book—______ of Marriage Licemses.

" and recorded onpage

1.

i v R —




- _ o b

To ANY JUDGE, JUSTICE, OF THE PEACE, OR MINISTER 0F THE GOSPEL.

) 2 % L
e '4/’7/’ //l /////%/‘7///’(// /(’///
B. F. Eskew--- ane/ Eliza Ann Roberson- -

o0 the K r:///{y;v St /// Hortsernronn . «rrww{/)/y o tho ¥, 21400000 t0 00 vt
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STATE OF GEORGIA. )

@dl ltr Countyj ,
A . 4 4
Porsonally appeared before me..... /,z.tk'/.r!ﬂ.\(. //(Z[(,/tlﬂ éAo[
(ot

the connty of o bsssissssssssoasssse Btbe of Glsoigl, i, Betig duly sworn, deposes
and says that ho was on the 20th day of Septombur, 1879, a bona fido resident of this State; that ho
g .

onlisted in tho military sarvice of the Confoderate States, or o€ this Hta/m‘ a8 R /umé"
in Umupnnyl«% ......... // ... Rogimont of L., f 4((,/ Volnntoors
that whilo engagod,in such military sorvioe, to-wit : at the battlo or ongagoment n«.,..//zn.(:Zzumrm //(
in the Stata of.. \fﬂu;t(,.u ressbatsitammcssosns s GG

... 180, ho was wounded in ‘the. .

mZum same wan nmputnu-d..,ll...(..L,,&ﬂ“.ﬂ‘,(,.“.%%..“. .aé.éﬁt@.L.

that he has not received the payment allowed himn for such limb under an Act entitled an Act to carry into
effect the last clause of Pargruph 1, Section 1, Article 7of the Constitation of 18717, -Wpumbcr

20th, 1876 ; that ho han... L. .aupplicd himself with an artificial.. gdo 24 bLor.. ; or-that, not having
dona s, o profors to supply bimselt with wn artitcinl .. 22

bscsy 4
Bwarn to and mubsoribod bofore o thix, /\7} " 7 /// Z://////Z’/

” day m./[.c(éo.(fa.mu./f
A v?%W ,
W\(ﬁ it st ho u’n%nmm authorized to admintator oaths, o Judgo of the Buperior

or (Bunty Court. Juntiee of the Poace, Clerk of the Superlor Court, or Ordinary

¢
d
COMMISSIONED OFFICER'S AFFIDAVIT

STATE OF GEORGIA, )

W08 WEVEREmRAsC) 7O
404 NOILVOITddV

the county n{..% , Btato of (eory being dul%m_m é

and sayn that he was... ST G in Company. ) /.//7 dmont
.
2L s g e 2
and that thin deponent knowa that aafd 2

lont wear, EEH I in the military sersice w eaid In the ahove afidavit,

Bworn to and subseribed before mo this......... }

.day 01"/?2‘- L1825

Norr. 4, th nviof the commissioned ofcer obtainable, the following -md-vn% responsible citizen:

",
must be furnished,




AN ACT

Tor enrry into effect the Inst clause of Paragraph 1, Sectlon 1, Article 7 of the Conatltution of 1877

B i enacted by the Genernl Assembly of the Btate of Goorgia, That any person now a bona fide resldent of

Hkcrion |
e Siute who cntisted fn e ey service of -t Confoderate Btatos, or of this State, who, while engaged n sald military
W Lot by or bimbe iy frmisl o e Governor of this Btate proof ot such applicant han supplied himael? with such
wewd funl artiflenal Tt T, and the Ggvernor on reception of such proof. is heeehy authorized to draw his warmnt on the

Trewsuarer of thin Sate i favarof sueh applicant for either amoant hereinafter mentioned. 1o wit For n leg extending ahove
e ke, one tnndred dollaee for e not extending above the knve, seventy five dolbas, forwn aem extending above the

e e smid mounts of mouey wy be

arm ot extending above e elhow, forty dollaes Provad

lleow wints dollare for an

Benefite ol this Aet who muy prefer o supply himseld with the said artificinl limb

Al Ly e cntithed 1o 1

ST Tt nher caeted Dyt sand athority, That sueh spplication shadl contaimn proof of el applivants being enti
e v e Bt of st and shadl farthe state whether aemor leg T beon sapplisd. 1 an arm. whether extending
aleves (e il et 0 e whether extending above e knee e ot and the Governor shall declde e safficloney of
i et st

ST further cnneted byt s authorlly, Tt no syleagt shall rcolv e sum allowed agedor s et
flenet than ance i five yenrs

She IV e further cnneted by e anthority afonesid. That Al dnwa and paetof Taws i conflict with this Aet be i

A 0. Bacon

Speaker Hous Representatires
eren K. Lesten,

Dresident Senate

e swme wre herehy repenlid

Hexuy R Gogrenis
Secretary Hous Representatine s
Ww A Hannis,
Sorrtary Senat
Approved, Beptomber 0t 1876

Avrnrn 11 CorLquitt, Gorernor

STATE OF GEORGIA, L
@ f{-{(; }l

Porsonally came.........

who, hoing duly sworn, depose and say they are acquaintod with.

cooand know that b lost nat... AL ..., .in the ilitary sorvice during the lato wr;

i that he isa bona fide

that said.. AWLLLG.........whs nmputated ‘L‘L(ke.u&,. 41

citizon of this Btate, and we uro well satistied that the fucts stated by him in the abovo afidavit are troo.

Sworn to and subseribed before me this

Ldny of...

STATE OF GEORGIA,|

z County, J

i Vo il

/ %nz-ok.
/ ¢
oamemrdoerartify that [ ani well acquainted with... /lr,), et k.

and am woll satisfied that the facts stated by him in the foregoing

the applicant for n.at... £4."2 2.L¢.

i

affidavit are true, v

saaaltl b beo—thiuisabehrettT IOy T TORT
~Atatod-Ijmblumrsrrtew.,
Givon nndor 1y hatd dwdTitoiwesen, zm.h’/

dny ol

ToTtYT
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STATE OF GEORGIA. )

@(ﬂ {tn Oounty.’ )
0

\ g 2
lisbtdl o Lt Lot 5e oot

Tn & S sy, Btato of Goorgla, who, bolng duly aworn, deposes
and aays that ho waa an the 20th duy of Boptembuor, 1870, » hona fido rosidont of this Btate; that he
.

to, s /hum@

s

Porsonally appoared bofore mo,

tho county of .,

onlisted In tho military sorvioo of the Confoderate States, or &€ this Sta
Ié),, d? .Regiment of.........

that while engaged in sucl wilitary sorvice, to-wit = at the battle or eagagement of,.. 2724
{

74/.1 Gl on the...... .7,
/.1,1.1.(,( ..... g a— o 16ad he was wounded in ‘the...
tht the same was minputated ..zl.«(..(,,ﬁlé‘,(.“./(‘:ﬁ. .géé:tu..b

that he has not received the payment allowed him for such

in Company £¥...

Voluntoors .
(A LLARA < //(

o

in the State of ... LUGALLLLecrnrriiinnriis ciercon theeee. B0

wldibitbidon...., and

limb undor as Act ontitled an At to carry into
offect the last clause of Paraginph 1, Seetion 1. Article 7 of the Constitation of 1877, approved Bep

20th, 1879 that he hae....¢.LL80, _snpplicd himself with an artificial.. {22441 .. or-that, ot having

dane 8o, he prefors to supply himsclf with wn artiticial . mu/ﬂ . ;

]\7 0 ¢ / /
""" } ‘ )// J / LSl ./
sff, :
m‘;‘ry- ,..m ofeor nuthorized (o adminiator oaths, n Judge of the Buperlor

lerk of the Superior Court, or Ordinary.

or Bunty Conrt. Justice of the Pene

COMMISSIONED OFFICER'S AFFIDAVIT

STATE OF GEORGIA,

Personally came before me, .,

the county of.. , State of (leo

and saya that he waa. in Company . w72,

the n;tvzdu
-‘::d}ln this deponent knows that aafd J

Sworn to and subseribed before e thie.........

304, m.Z}}
nviof the commissioned officer

o= TN

must bo furniahed.

day of. <=

obtainable, the following aMdavit of Miree responsiblo oltizons,
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POWER OF ATTORNEY.

—
EOEG{A

STATE OF }
— County.

-.hereby authorize
t

at = é/{/)jg’& s ek
y band and seal this lln\ of. -1897.
ety 3 } 7
&L AF7 o7 /) j

«/ (‘(;' /¢

¢

WARRANT HANDED TO

g5,

//é/

——— ity

Questions for Applicant.

STATE OF GEORGIA, }
T s Cmmly
of said State and County, desiring

to avail himself of the P Aot approved December 15th, 1894, hereby submits his proofs, and after
being duly sworu true answers to make to the following queations, deposes and answers as follows :
1. Whayl you mwhlu o you reside } (give State, County and post office)

2 < (-

1at, IHN, and how lon;)nv. you been a resident of this Euz?

----- e J g 2
‘and rogiment did you edlist o .mu&_ué. mtar 7 V

When and where and in_what compan
~ 2eryl @iy ,,,,,-"I#? L, . 71',,7

4.
g2 7_/ 4;:“/1%2 ﬁo"&?” P //1{».1

How long did you remain in such company and reglmen” e Ll o L.{.L Lo

2. thcz dl%u reside on Jn}u;

8. When and where were you born ?.

g P s,

7. When, where and undgr what ci whisks you discharged from service 7. L L85G
a /Lut/ﬂgrfut;rg«.m R, e ’(<<4§>;ng e ,»

8. ‘/Mn yagr ppesent pcoupation e s s wasoh b rac cas 14/
9. How miuch can you ear (gross) por anoum by yous own exertions or labor ? «/-«H ﬁ.l..«..ff f

10.  What has been your ocoupation since uwwi_n

11, Upon which of the following grounds do you base your applicstion for/znﬁo , vin e gp end
,xwmy," second “Inflrmity and poverty” or third “blindness and poverty” £ 22~ 2.«

12, If upon the first ground, state how long you chave beon in suoh ocondition that you could not earn
your support ?  Ifupon the second, give a full and complete history of the Infirmity and ita extept ? If

upon tho third state whether you are totally blind and when and where you lost your s th.!
ta 2 lle B rrran W : A Pel
fhacs 44A’”&-1‘u Ry, O c - . e f

o AL Ak

5

{%uct*r‘—; — 1% S s

6. For how long a period did you discharge regular ilitary duty?_ 72> € < ot 12 Seem, 5
2

W ¥V 3

o

13, Whht pmpezi, effects or income do you posdess uud ita gmu v-lue ?
3 74 What property, eﬂ'eo(n{rmnome did you possess in 1894, 1895 and 1896 and what disponition, if any,

G did you make of sume'E»,\LL-J/‘J v /ﬁzllé.z_m‘_maL Bocrecty 4 9 sl rreade
»m(_é,e#»d

e

18.

L‘\(

17, How much did your mppon

?#&h ulﬁr gr/inco

at was your omployment durfng 156 and 189 ¢
Jf‘hyrzmuﬂ.zv V%5 A

19. Have you a family ? If eo, who composes such family ? Give their means
o homestend ?, 228 . /1 420l D

o

20. ATe you receiving any pension, if so what amount ad for what disability ? 2Zerz 2. <

711/‘7 f’ / LdAEppum:.

County.

st for uch of thon yelrl, lnd what port on dld you oontribuu thereto

What p pay d-d :yon iZ.v. in ench year?

luppon ? Have they-

—/llén\/

reeq lad




QUESTIONS FOR WITNESS.

STAE OF%ORGIA. } "
nty.

C
s, )/Z 5&246 52/, of nid State and County, having beon presented
s lemns .o o ot

being duly sworn true answers to make to the

(J,?'AQ,.L(_L Vs B
ol

s n whtness in support of the application of e
under the Act approved December 15th, 1894, and a
following questions, deposes and answers s follows

I )\ hat in your mame and where k., vou rwuyn
7747l e g

2 Are youi nequnlnted with 7 ) Q{
how long have you known him?

3. Where does he reside, and how long haa ho beon a resident of this State? . 7. r/fﬁ & a/,‘ 1
<. %2 < Qtﬂ{l/ it e (a/(’ ) P uyxwufm«n.n._,,

1o Do you know of his having served in the Coufederate nrmy or the (.mr.m militin?  How do you

know thin ? (/ T P PP sz‘,(lc Koo
Yoz

, tho applioant, n of

V(«l/

5 W |,. n, where and in what company and regiment did he

PRRES AP . PP e .

int? "
‘\/( A Y ”4'...‘ [
(/4(. . 0o R, 7Mt{ 1962

N
B Were you w member of the same company and reghment 7. ']/L ")
7o How Jong did he perform regular military duty, und what de

e | w,4

you know of hin service an a Confod-

ernte soldier, and the time and circumatuoces of hin discharge from the service?. 2iza 2o ¢feem

L/x't(< Vit 2V o Lu,{r-«{ﬁ/u L\y‘rv el s,

N Whato property,effcets or income han the applicant® (Give your means of knowledge.) t
>
Nore. @oXermp sione. . .V/L}-,«w?;:/a//&/ Al
MWe a3 14, ~ A slepalons LD L5, RE R Sy rr el
diand o S /{f‘,_.,. VA DUOPND. 3y SV &t K T &u; P 5 rieg
& What property, eflects or income did the applicant possessin 1895 and 1896, and what disposition, if

any_did he make of same <, 224.2LE, ﬁn.c 5(( C;u_a\.w 14%:¢ /2

%

»
vClaco el - /</.,7»:1£... > <o L Rl 4 ;
10, in he applicanls occupntion and physicial condition ». 22e PO fralion .- %

u/“/n,
Hi / <ol oo M T (o P {LL/ ,, S
7 e, e -k
H - the applicant wnable o support himaell by jabor of any aort, if a0, why ? 7 C L, Dicmes e

//ALJ lr/(Y.LL&%‘; YIAPY 4 4N (1 (4 }11‘7( L’[(L 7‘ fo‘

Jaccccal Lalen AHal. x}.mwﬁ/ weal Sxi
"‘ﬁ.m u...ﬁ?{.u,,,.umd during the years 1805 and 18062 /Ao, Au v © s

-L“.U( ¢ R 223 Derre £y Ky Gram =4

13 What ,mu.,.. of hjs support for these two years was derived from bis owd lsbor or fncome?

Y o7k e vathl Y v e A e,

J ¢ rlu_t S e
m\. |u|| and vv\|||p|(l4 of th ”,]wnnul dition that entitles him to a pension
under the \(} af Decen her Lgh, wu’&ﬁlu th.em.»d LQ‘KL“LL' A

r<r agc 2 N P
4 Ay B S e ’_M,A u_z; LT

MaY /r« For n-{(f < Crm el
/' * df -
15, What ..,.XN. have you in (Iu- recovery ..r.., ....m.y\,% thin .?phmn lla 2vc .

Sworudg-and subscried before me, this \ % é
7 um?f ( % 2 Mwnnmﬁ'
.. Ordinary. /

the

»

AFFIDAVIT OF PHYSICIANS.

STAT;?OF GEORGQGIA, }

Counld

<y Q_
ersonally camge (bofore 7 (% /’/”(““14 /A s
- A/M , both known to me as reputable physicians

na.
of aald county, h&lmln: sevorally sworn, any on oath that they bave examined carefully

2 2Ly

TR A - applionnt. for penslon undor tho Aot of 1894, and after

such purlomll oxamination say that hlu prnoln physlgal condition in aa follown

Conns

‘L_,, ; &W#‘/ﬂ- /4rw '74—1,1,41,155&4.“. (v calyn

J’X.tuw Bliid. ,LZ'L,,..*.. chat G L ‘wauluxﬁ,‘,.zu
Elomd Aol "0 gta S nets | s Teeriac 1o

:u i~ Lix %Qb{ﬁﬁ;a,‘ ;!/7&&111 LecosAdae cesa Ca

4 ’‘
Ziai ia &f Lot

(2

o " ,
W, sSecetita > @
. ey L

We further say on 6ath that the physical condition of applicant renders him unable to labor at any
work or calling aufficient to earn a support for himself, and that we have no interest in said pension being

allowed.

Bworn to an /befpre mo, thia

the . 7

STATE OF,

)

the applicant__

W%ﬂ( guz State on t % wl that l,l:: zntw vi

are of trustworthy character and that their statemanta are entitled to full faith and credit,
T further certify that befora answoring the forageing questions, the applicant and ench witnom took

tho oath hereon prescribed, and that the full text of the afdavitx wan read to the applicant and witnesses

% County show that applicant

*/Z r i ; dollars

dollars of property.

before same wan aigned,
I further certify that the tax digests of

returned for taxation in his name in 1895, _

P

of property, and in 1896,

In my opinion the foregoing clain is made in good fai

54
Witness my hand and seal of office, this 1897.

Ordibary

of Q/ﬂi’M\\\ County

WOTE.

Toand Juestions are answored, the Ordinary shall swear applicant and tho witnesmes in the following words: * You shall
make to each of tho questions asked of you, and the evidence you shall give will be the whole truth, so belp you God."
onal afdvv s may be Sitsohed 1 biunl #paces are Insufliclent
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POWER OF ATTORNEY.

hlntu,(); egrgia, S8TATE
Z/g\ O()unln
—r —
1 :é hereby authorjge i :

POWER OF ATTORNEY
OR 14/

hereby authorize

j of of 44..
to receive and receipt 1/(11 pension paid hercon unl%c))yt »lha& he remit same to to recel ud roceipl for the pension allowed, and request that he remit same to
/Z{ by Ptz

cF Z(IN)

at
by " . -
IN WITNESS WHERFEOF, T have hereunto set my hand and scal, this /\3 Witness my hand and seal this. % dly %ﬁ

day of 7 JEHER
7//7 f[l/‘(']\lz/[{vgs‘]

Executed in presence of %

Exec \\nln\‘ crve of

) Pl ’
/Y

B N\
Ny z H 1 il - [
. = \ T ‘ = o
N - ° \_{ 8 g 1;‘ z\}a ™~
iNs oz o I ¢ EE 2 g }
GS EELY I\ > EE g 1.
Pz w N A
::§ Efzrwwm‘l— E 2 NER-SW. R E
"2 3 = g 3 ONGE g\s‘zfﬁ— S E
'; -—aﬂ:\ e B\{E 2 Z‘HE E |5
& = sl | = |
A Z8 &R |




For Applicants Heretofore ‘Allowed Pensions.

STAT F? RGIA,

Pertonally appears // ,inﬁtiﬁyw C Z’ :

County, 8tate of Georgia, who befug duly sworn, says on oath t)nl he fnn banaﬁlﬁ chlnn
and resident of said County n tate, and han resided in said State ;:ont(uuoully ever

since the years old and

day of 7 1 7 that he is
by occupation a ta i tifat he enlisted in the military service of the Confed-

crate States (ofof the State of )during the war pen the St
and served fop/the term u% %"K) in Cmnpnnyé ) 0
7a . Zh ~a" ; that Bis physical condition is as

o

follows S P

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

Deponent desires to participate in the benefitn of the Act, npproved December 16th,
IN04, and the acts amendatory thereof, and makes application for the p;,n)bn tg which he
15 entitled for the year 1808, T have heretofore as a resident of J’Z‘é\\

county been allowed a pension for the year 189 £

/
y : :
Sworn to and subsgried before me, this, fhe (
' ’ ld] } = // \Zz n e Ly %
4 7/

1808,

i

State g_,? /P ia,
I, %& rdmnry of said County,
do certify that T am*well ncquamlcd with _the

applicant in the foregoing affidavit, and am well nanﬂﬁ;d thul the statements mnde by him

Ordinary,

in his said affidavit are tiue, and I know he is tl\c(xﬁdlvxdual he represents himself to be
and that he resides in this Coypty.
Givén fuuder my official signature and seal, this /3

day of Vs 1808,
Ordinary @/A 0\ County,

NoT® —The blank spacos must be Olled,

For Applicants Heretofore Allowed Pensions.

STA F RGIA, !
Peraonally appears Ny ”%‘

County, State of Georgln, who bejrfy duly sworn, nuyn on oath that he in a bowa fide cui/cu
and resident of nai unty a tage, and haw resided in said Statg continuously ever
since the 5 day of 133 Tthat he is éﬁl years cid and
by occupation o Y 222444 | that 1€ enlisted in'the military service of the Confed-
erate States (op/of the State of ) during the war betyeen the States,
and geyved [ur the term pf_ m Lum]vau\& i uf%%vl of

i that his phygical condition is as
follov«s; i) 2a1 A

that s property conusts of the following items

—
of the value of Dollars, that by reason of hix physical
conditfon and poverty he In wunble 1o mpport himnell by hin own exertion or labor, and
that he receives no pennfon but the one herein applied for,

Deponent denires to participate in the benefita of the Act, approved December 15th,
1804, and the ncts amendatory thereof, and makes application for the ghich he

is entitled for the year 1800, I have heretofore us a rcs\d:m of

county been allowed a pension for the year lH})
orn to and subscribedbefore me, this, thc 4{ /
cotcet (<

IHMJ

Ordinary.

Ordinary of said_County,

the

in his said affidavit are true, aud I know he is th¢_fudividual he represents himself to be

and that he resides in this Cougly. ,;“
Aﬂ\l
your
L”"’

Notr - The blank spacas munt bo flled
Nore.— Affdavit should not bo attented beforo January lat, 18011

County.




\

POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA,

STATE OE-GEORGIA, :
"Nl “ts o |
Z / ....hereby authofize . hereby authorize

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

by

Witness my hand and seal, this /:[jh,y of . 1900, Witness my hand and seal, this day of 1901

7 ! / ¢l (vvey ,—, |
l///, ((/l?’ld‘éjfv“[L.SA] 4 / 2 [ %1

Executed in presence of E xcxu(ml{/ presence of

&// Q/a_wo? Yo 71

w121

0 o0,

JOHN. g LINDSEY,

Commissioner of Pensions.

CODE SEC, 1284,
(For These Already Enrolled.)
&)
~
‘\.\‘T HANDED TO
J - ,
///76’

tze Xty

INDIGENT
SOLDIER’S PENSION,
INDIGENT
SOLDIER’S PENSION.

‘WARRANT HANDED TO

No ¢

1900.
WARRANT ISSUED
JGHN W. LINDSEY,

7 WARRANT ISSUED

(o .
ey
ol

_/_4_
(For Those Already Enrolled. )




pplicants Heretofore: Allowed Pensions.

.ATE OF GEORGIA, }
AL a / —— County.

Personally appears g QMMLM ....... of (/) 2 K%

County, :State of Georgia, whé eing duly sworn, says on oath that he is a bona fide citizen
and resident of sajd Couu!y and State, and has resided in said State continuously ever
since \hc,ﬁd Q}day o{ / = 18,(3%; that he is éfycnrs old and
by occupation a_: QMI/U
erate States (or of the State of

and served for the term of \3/‘21/2 in Company J] , of

\Lﬂ#/L() A \Q/OUV ﬁ ; lhal his phys\cs‘] condition fs as
itos: - O acco F/
.rl_luf\./cﬂ(}@f A \.AA,MM

L M \/&MW
that his property consisth of the following itema

W at

of the valueof ~ ™~ = == " Dollars, that by reason of his physical

: that he enlisted in the military service of the Confed-

) during the war between the States,
D v

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1804, and the Acts amendatory thereof, and makes application for the pengion to wh" h he
is catitled for the year 1000. I have heretofore as a resident of . > f
county been allowed a peusion for the year 189

Sworn l/u and A)r’ucribed before me, this, thn % ;/ ')/ (l.—( . /q . '/{

.I'
/4 ,u‘%g
S Ordinary,

¢
State of Georgia, }
& Coumy

W e ik "
do certify I am well acquainted with_ j ((7

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

lec under my official sig: re and seal, this__
day or//xx,(_( S aﬁf

Ordinary. ..__& o % County.
Nora.—The blank spaces must be flied,
NoTa,—A davit should not be atiested before January 1, 1900,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

County. }

Pereonally appears W QW% of ‘@v//;/

County, State of Georgia, wKo bcmg duly sworn, says on oath that he is a bona ndr citizen

and resident of siag County and State, and has resided in said State coquumlv ever

since the 3 0 " “day of W“7 18 3‘5 that he is /7 years old and
by occupation njo»z. e that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States nnd scr\%fﬂr ‘?%/‘:2:] of 3/’ 4 £#9_in Company ﬁ Wm

of 71 eyl a i that his physical condition is as

follows /( SN WA %{ uw,,lz/, Qirid /I/r e

/
i N
that his property consints of the following 1tems

ol
iy

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
I8, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1901, I have heretofore ns a resident of 197 4

county been allowed a pension for the year | Jjoe ¢

H\mrn to and subscribed before me, thin lhc' ]// / ¢ Ve T

7 day of Ti g -1, |

‘/— ' 1/ //Z‘VZ—Z/ Ordinary.
STATE OF GEORGIA, }

Yy $4 County,
I V{LL / 16// ! Ordinary of said County,

do certify that T am well ncqmn((‘d with % ;t//{ v the

applicant in the foregoiug affidavit, and aif well/atisfied that the statements made by him

in his said affidavit are true, and I know he is the iudividual he represents himself to bhe

and that he resides in this Connty A
. ’
Given m.dj’ my official signature and seal, this /

A 2T A ”)% ”"}711_\ l/{%/
(BAL

dav ol

()rnlnm\ Conuty.

Ntk = The Llank spaces must be flied
Nork o AMdavicahould nuoi be atiasted befora January st 100




\
POWER OF ATTORNEY, POWER OF ATTORNEY.

STATE "WGIA )
Couuty
2

I ’ gt _hereby authorize_____

///1,, /L f’ of

to keceive and reccipt for the?pension allowed and request that he remit same to

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

at
* -at

by

by . = _ — e
4 A Witness my hand and seal, this. é%ﬁdly of.

Witness my hand and seal, this day of AZer— 1902,

[L.s]
“)// / [Ejzfr /n “u /( Exeguted in pregence of

Exceuted in presence of

/‘ // \///f t 4 €.

Ao

Prister, Atianta

P

Commissioncr of Pensions

( FOR THOSE ALREADY ENROLLED.
WARRANT ISSUED

JOHN W. LINDSEY,
JOHN W. LINDSEY,

_WARRANT HANDED TO

WARRANT ISSUED
<l
iR

s

INDIGENT

o

County
COQ.

(FOR THOSE ALREADY ENBOLLED.)
INDIGENT

_—
>
P—
[==)
_—
=3
[
o2
(=
==
p—
=}
—
[—3
o

TS )’A/, 20 Qe

E 00,
Name

- SOLDIER’S PENSION

>

|

}
i
1
¥ 4
)
|
|
1




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STA’mEORGIA.

Personally appears...
County, State of Geoogia, whoheing duly sworn, says on oath thnt he is a bona fide cltlun

and resident of :fld County apd State, and has resided in said State continuously ever

since the_. lﬂ#‘ that he isé /_.years old and

by occupation a A _that he enlisted in the mxlltnry service of the Con-

federate States (or of the Stateof .. i) d the war between the

States, %crvci for the term of %ﬁ’ _in Company ,of_. M(
I ;]lh:g ’hls phénmﬂ coundition is as

that his property consists of the following itgns

-
of the value of. o

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

_Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, app: d D ber 16th,
1894, and the Acts amendatory thereof, and makes application for th sion to which he
is entitled for the year 1902. I have heretofore as a resident of_@#
county been allowed a pension for the year 1 gor

Sworn}i},nnd subscribed before me, this lhc} L\}?V /ﬂ ( [ ( A’*l v ﬁ 7

7 day of fZz1 1902, <’

AN A __Ordinary.

STATE GEORG[A }

, County.

% Ordinary of said County,
do cerufy that I am well acquainted _@W o
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.___ VA
dayof pdliee . . 1002,

Ordinary.____ . T27222% ' County,

Nora.—The blank spaces must be filled.
Nora.— AMdavit should not be attested befors January lat, 1002

Personally appears %Q‘M of_

County, State of Georgia, who%ng duly sworn, says on oath that he is a bona fide citizen
and resident unty and e, and has resided in said State coptinuously ever
since the aﬁ{ S 18, 7!, that he m.éﬁin}:urs old and
by occupation a._. t——_ ¥, that he enlisted in the military service of the Con.

federate States ( or of the State of ) durj g the tween the,
Slateﬂ%ewe%r the term of J /z/k’ in Company %‘m

of.

MI] - 5. BB - ; that his phys algondition is as
that his property consists of the (2]]%’ ) g
/

of the value of. B

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the sion to which he
is entitled for the year 1903, I have heretofore as a resident of M =
county been allowed a pension for the vear lfﬂ 22—

ribed before me, this lhc} % &/
ba oo

1903,
//Iotm(
Ordinary.

STAT

1 = i, Ordinary of said County,

do certify that I am well ncqummcd wit ;M

the applicant in the foregoing affidavit, and am weW-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 uydfr my official signature and seal, this &
% ’/”/7 G

Ordinary dé‘ County.

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




\

POWER OF ATTORNEY.

('OUNTY. %

) Y /) 2:\ /LA(«/(’

_hereby authorize

/%ﬂ“’ Fhr 7 o
to receive and receipt for thc pension allowed and request that he remit same to
at
by
Witness my hand and seal, this y of. et t 1604,
) 11/4‘\_.‘,/6_] (L8]

tw 1
Exccuted in presence nf
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POWER OF ATTORNEY

4 w hereby authorize

~of

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

e —.at.
by ‘ . .
WITNESS my hand and seal- this AJ' —
Exycd%wy‘ h |1 8]
AW ! g B il I,
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STA'LE) QF GEORGIA,

e kb /\ ’Founty.,
L 4 7
Personally appears’/ \) Cle ace S of. 4/\/'{

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

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

since the 7' day of 7 that heis © 7 years old and

- ; ; :
by occupationa G 7 s e that he enlisted in the military service of the Con-
tfederate States ¢or of the State of

5

) during the war je
s 1 Lﬁ
Sates, and served, tor lhr!7|n o L ca g Company A o T A

cen the

-

C /
o O 5 s+ that his physical condition is as
follows Aaloer g ay K rrlim il Lo
- o - , K ~ 7/
ey Uzsraalt Ly Mgl s N Trcein oL
v (
that his propesty consists of the Jollowing items

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
I8, and the Acts amendatory thereof, and makes application for the pension to which he
15 centitled for the year 1904, T have heretofore as a resident of,

County been allowed a pension for the year 1

) /
5::‘.”2 to and subscribed before me, this the ) j)(u‘\» nhaw Ty
( ’ /}k"‘ 4N

7 y - 1904, '
Ll e d/w\/f/i' Ordiniry

STATE OF GEORGIA, |
(-L/(/( (.ounty ,

/l\/((.k V4 (‘/U A Ordinary of said County,

do «crn(\ that T am well 1cq\m||1l'/w|lh //‘/l &1//4_0/0)

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by liimcin s said affidavit are true, and T know he is the individual he represents himself
to be, and that he resides in this County ZZ

Given under juy official signature aud seal, this

day of . St wen P ~
T Vo
(v § Ordinary (/(:Lﬂ'/\ “ County

Nore,~The blank spaces must be fllled
Note—AMdavicshould not ba attasteld béford Iaduary Iat, 1004

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
_County.

( 4 / -
Personally appcars)%)j C('/“\ K (&% of &/ 7‘4

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

and resident o(}?id County 71(1 State, and has resided in said State continuously ever
18 3% | that heis 70 years

i lhat hie enlisted in the military service of the Con-

since the 0., .day of 1 and

by occupation a_fZ272t4/
federate States @ér of the State of Q/) during the war,between (hcf

v/ \ /
States, and served for the term of \3/7 Hemro in Compa , of W™ Fasia

; that his physical condigion is as

of ¥ 7 -
follows : Xé‘ltﬂl.,c A Wy )L_,‘/?[ ———— J/ v 22— »*/’
/

that his property consists of the following items:

of the value of Dollars, I am now earnig,
by my labor, . Dollars per month., That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and makes application for the eusxox;{ to which he
is entitled for the year 1905, I have heretofore as a resident of .

(_‘umny been allowed a pension for the year 1904. 9 /7 (A: (
/ /

gto and sut )mxbcd before me, this the

;Zo( .1906.
P Ordnmry

STATE OF ORGIA, }

GA.....5- County.
1= &W’y Ordinary of said County,
do certify tHat I am well acquainted with. % @4—« M

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

Given undeyny official signature and seal, this 8

J!(kl-7 L
f’}é,/ 7;??/’@
@3 Ordinary. W County.

day of ...

here

Nors.—The blank spaces muat be filled.
Note.—Afidavit should not be attested befors January at, 1806,




\

ROWER ‘OF ATTORNEY.

STATW
yav/i £LOO0UNTY,

hereby authorize

tc receive and receipt fof the pension allowed, and request that le rewit same to

1§ S

o
|| = e
WiTNgrss my hand and seal, this ___day o —Z—T—7 _1906.
9 ‘ 3 4
P . — [r.8]
//
e the presence of { M“

[ f = S| |
R E— 5’! ; i
w | | u—y il i
= : % . E; ‘g
N legsla 1
i Al\zmw‘ § “Stlg‘ H
150N | @ P R PR
EEWJ‘S’.E’JO‘ 5 GlEdIESN
I Qo 3 Ahz | & H
S w 3 @ & ] i Ol
°g| = ZE“ NG ‘\,‘f
F - RN R
1 3 ~
I > ; !
| o | \

|

snz'or GEORGIA,

el

/

POWER OF ATTORNEY.

........ . Coun'rv }

i

> hereby authorize
A

to receive and recejfft for the pension nllowed{mnd request that he remit same to

N
by e

WiTNgss my hand and seal, this__

\

_f1tg /"/Aq

/( _.ﬂdl l',.xﬂ( i __1807.
/\/zlté‘anakz 0/47 [L 8]

Hxecuted in presence of

Cosa Becrion 1284,
(FOR THOSE ALREADY ENROLLED)

INDIGENT
SOLDIER'S PENSION
1907%Z.

|

Commissioney of Pensions.
WARRA* HANDED TO

U, '

JOHN W. LINDSEY,
Om. W. Eassmon, SravaPaisTaa, ATLANTA,




POR APPLICANTS HERETOFORE ‘ALLOWED PENSIONS.

State of Georgia,

Personally appears’
County, State of Georgia, who,

eing duly sworn, says on oath that he is a boma fide citizen

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

since the —day of —-18___; that he is years old and
by occupation a , that he enlisted in the military service of the Con-
federate States (or of the State of — ) during the w, hetween
States, g ’)ud served Tor the “tehm of “nin Company M

of Qe lyg ) lhnt his physical cnn(lw\l in an
follown .

that his property consists of the following items;

of the value of g ——— Dollars. I am now earning
by my labor, Dollars per month. That by reason of his
physieal condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act approved December 15th,
1864, and the Acts amendatory thereof, and makes application for the peusign to which he
is entitled for the year 1906, I have heretofore, as a resident of &ﬁ\
County, been allowed a pension for the year 1905, )ﬁ,

ribed before me, this the /I'/f\ :
7

1906, § I d

Ordinary

ordinary of said County,

the upplicnn(t 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 iuﬂl@oumy,
Given under, ial signal 3 8 i . )
' A /
Ep00
) AT

Norw.—The blank spaces must be filled,
Nors.—Affidavit should not be attested before January 1st, 1906,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, 1

Personally appears.

Connty, State of Georgia, who/being duly sworn, says on oath that he is a bmuﬁdl citizen

and resident of said County and State, and has resided in said State continuously ecver

since the. day of. 18_____; that he is Z~_years old
and by pation . that he enlisted in the military service of the Con-
federate States (or of the State of. o) during th tween th

States, and served for thet@mof . in CompnnyL. . of.
22/

of bt < oeeeej that his physical condition is as

follows;

of thevalgeof .. ) o 2 . ___Dollars. Iam now edrning
by my labpr, "7 —oeeDollars per month. TRat by reason of his

physical condition and pgesrty hie is nnable to support himself by his own exertion or
lubor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 16th,

1894, and the Acts amendatory thercof, and makes application for the Pﬂw
is entitled for the year 1807, 1 have heretofore, as a resident of _ T
County, been allowed a pension for the year 1906. .
Sworn to and subgeribed before me, this the} /}/ (;)( «’_/”1(‘0\11//%
ay d,y of ‘ % 1907, ¢
A /a /  ____ Ordinary. =~ W \

State of Georgia,

”ﬂ zo

I,_, Ordinary of said County,
do certify lhatI am well acquainted nh / ;‘GW'@

the applieant in the foregoing affidewit, andiam. ”rell‘ satiafidhcthat the statemeuis made
by him in his said afidavit are true, and I know he is the individnal he represents himself

to be, and that he residés in this County. =
Given yfrder my official algnnture and seal this_o . ¢ "

i //L A% / /-
Ordhm'y____. ﬁllgfr/ County,
mm&m‘gmhon January 1ad, 1907,

day of,




m —-Avll [ ﬂ no H before January 1sd, 1007,

The blank apaces must be filled,
Affidavit should not be attested before Janua




Eyora ,
AR A
L

/ d

valv 2TU

WIDOW'S
' INDIGENT PENSIONS

'VIDNOHD 40 ALVLS

Puv 2am0ar @3 ‘funoy
Lqamq
‘AINHO.LLY HO YIMOd - -

{ ‘£3uno)

; 64 {( g

°'v¢%/f§~'”7/ :
lpp roved ” .1904. .

JOHN W. LINDSEY,
Commissloner of Pensions, 4

- sruopns

WARRANT HANDED TO




“POWER OF ATTORNEY. i QUESTIONS FOR APPLICANT,

STATE OF GEORGIA, 3 s STATI%ORGIA,
i Zounty_ <

—County. } 3
L Wea Ut 2> (Glhreco of said Btate and County, desiring to
& i avail herself of the Peuglon 'g& ‘to Indigent Widows of Confederate Soldiers, under Aot of General A..mm
by submits her proofs, andl after beiwg duly sworn true anewers to make to

dcponludn wora g follows :
.'l- d ‘where do y, ide ! (Glve Higle, Gounty and Poa|

_ hereby authorise _________ S

llowl
_County, to receive and reoelpt for the pension sHowed and that he M o

lnigy, pitee Brrues - Hite ! Hiritegy

low lnng and slnce when haye you been a resident of this
443

remit the same to me at _by hin check or reglstered mall,

Witness my hand this_____ readny of.

Executed in presence of / 8, Whon and where were you botn?

ORilisrs i 8 4. "When and “whers waa your h.;.i..ix‘.ljm
i CAttiich capy macglage lioen o) 7
—_ County ) d.‘déo{ 7/41{' %
’ Whan aad where , syl

war :w}? lh ﬂm!

6. Hpy loog eFva Iy saidFom,
vrar M/ o W Jf_ﬁ;f
7. When and _amp.uy.n

= g‘%,. yeur husband preent at the time and piace when any and Regiment varrendered ?
r ‘7 - A
AR s with u. vmand b prHEseR PR Clearly and speciBially where ba wes, when ba left com -

mand, for what cause, and by*What authority ? s s S

7 i R
}p When and whurn d your husband die?
I/(Za acs Mo mﬂif&u‘]m‘,,

m.n. i followlng Frounds do you base your apy
. “Bovonylpel nfiFmTy .m?.w fiy, gr Third—Blinduess and Poverty ?..

1’77 ULl
l n lh- Inl ground, smea how long yom hnv heen in suoh a oand! that ywnumu
r mppun upon the_secand,” glve a full and complete hlstory of the Infirmity and Its extent. f

y
third ..}@, Z;H u age totally blind ihun and where you lost your sight ? L
oLau Wade: i3 ey o0 ?

puli singe yourthjld' dulh 1
. Mad //.2{ A2 o Ao 2
ow’much can ym. earn gross, by your own efertion or labo 2 % f
& property, real.or parsonal, of itreome do you lave or frossel, a0 ita g:
£,

.

r hat property, real or personal, did yml.ro.e- at death of husband or he lef you, and of the

yehra 1699 0 lN)i,ﬂ’%& 1808, 1004, and what disposition, if nay, by sale or gift, have you made of the same ?
(424

7. To what olirn did, ;o\,z;?zm, 1900, 1601, 14103, 1008 and 1004, aad _,,g,;“i,,‘,p'«i,’ did you
et fqr {axal I
" "3“ o you uppy plnoa d-th?"ﬁndmxd wnd enpecially for 1809, 1800, 1001, 1908 1903
&(z PR AN
po

i ng]nm
How flach dld our rt mﬂ mo-e soars, and how muoh did you oonmhm by your

own labor or income ? 4
20,

nd J#03-how mugh did you recpive

) ._M/'/«%

B /s > 4. @ ? Y, AE N S
21, Have you a family up;;r-lT Fiave they
any lands or other property ! _‘Zﬁ&/z i .
{

22. Have you ever made lppllulion for pendion before
23, How many applications have you made for a pension, and ander what class !_,zﬁm_,

1904,

“INDIGENT PENSION




QUESTIONS FOR WITNESSES. o om .

STATE OF QEORQ[A l . : s %- i Rl s
\ 27. How was she supported/for 1899, 1900, 101, 1902 and 1903 )m
v, Cnunly,
,‘ B ——
4'_ e, of maid State &d County, having 28, How mich 814 applicant conirfbute to her support for last two years? “M
tof the application of Mra ¥ ot 29, ful mdwm lote -uumcnlnl applicant'a physical condition?. __
to make to the

Deen presented ay a witness in sy
for a Pension under the
following questions, dvposes nnd answers an follows

What is youg nume and where do you reside * /
- Cy v@/ ’ Wpst integest have you in the recovery of this pension by the applicant?
2 Are you acquéied with the gpplicant, Mrs _
If w0, how | ne have you known her LL« " 4 2; /3

3 Where docs the reside, and how long und sinfo when b sbe been a resident of this State? Bworn to and subseribed “""“‘ me this /J' ﬂ//“# /i Lo
21 Sl /& A e

1800, and after bei orn true answe)

/ day of
o . s g /B4 -

L When il where was she born v mmmq, )

1 wu,/v/ County

ST@;F\GEORGIA,
5 C

l' -Il fol mps.

Witnesses

Were you ever acquainted with va-r}nlln)v|x|vvlj
B Where did she reside in 18617 221
T When and to whom wax he married ¥

% When and where was he horn

# How lang have you Knggen him *

b known to me to be reputable

100 When and where did

the mm- apid in what Cog ...n nud Bgiment did ho enlint, ayd how do_you kngy this? /S @/,

Wege voun megiher nf‘ﬂw ame C «»m,...m and Re
,M daees
2

¢ perform regular ..nmm,- xlm_\ v

phy 0f uh younty, whmwmu amy on unlh that I)lby have examined carefully Mrs.
a , applicant for 9
on | Z . G

= "y exghnlnatipy say ihat her physical co

How long

AV ten i wherg

) . W A &= oo ..‘f_ = s
o his C. ”:,./..m and Regiment nurmuxlvryd nod disc 1..7,,.-‘1 from nervice % &l . M, o S e ) i {

Ay ./ . ; : . . S
11 Were g il gl ol when it syrrogéred g MME«&‘- wid we have 1o intereat in said pension if ..nmwg-/d_f //7' A~ =
15 n ﬂ i 7 % § S / 2

the husbiand of applieant present ¥ )
_F AACLAD_ C : g - X i . <o peft WL T
T —tirea ik o SR Wlaod : %}ag
g ’ ‘l eyt 1t Boli s(hm( norw $T0Q8 2]

17 When and_where did he leave his command *
LA 7
For what e * AL

By whose authority he left”

Hom, o yon know all this
& c.ﬂ/

1K When and where did

194 Where .u.i he r‘-avr!u at hin death
» - -
Do_ygt of your own k.mwlmlp knuw that appfloant ix the layful
/
Has »%mmn«l unmarried since hegZhlior hmhé\d « death, and is now his wdow "

Knowledge ! of property. and in 1908,

Lperty, aota ix wawme hak o n[phzn if any, and
L in 1906 B}

23, What property, eflects or qncome did np,\hmnt 'ml in 1899, 1900, 1941, 1902 and 1963, and what . ”"&7

e - n mnﬁ;

14
m..n_» ).

ful\» and ¢

State

nd how o,

t 7
aro of y oharnoter, and that théf statoments

are ontitlod to tull faith and oredit,
ueatlons, the applicant and eald witnesses took the
to the applioant and witneses before the same

- I do further oertify that before answerlng the foregol
oath herein prosoribed, and the full text of the ﬁldmu wi by
"‘ wan signed and subscrived
I turther certify that the tax digest of ___ __ _ ~-County shows that applioant

‘ SR e N R ——.dollars worth

returned for taxation in ber own name in 1

ey dollars worth of property,
-~ ——dollars worth of property,
; W Ao it dollars worth of property, and
disposition did she make of

T 200 las appliggnt conveyed any property i yo years of given any T S
whom* . §¢W. . = inEAL ;

——

Ilnl-u In the lolluwlnl

Ordinary shall awoar applioant and’she

ettt 3 Norkw —1 n-mu any queations are answered, the
What is applicant's physical ¢ dl jon aud her chances y 10 carn & support "y dite solemnly awer that yow will true answors make 8o ...m of the questions asked of yml.
La e ‘%“n:. exidence you shall give wﬂlmbeﬁh;‘::nle truth; Bo help you God
4 2 ditfonal affidarits may be attach spaces are Insuffioient
/ 3l amdarics must bo made befors Ordinary. ban a1
- ST /. < nly widows who were the wives of the, da while the, 50) ced apply—and
widows. Those mnrrlsd»&lnou the 9th April, lm. not ensiti * S ey “" e s L
5 Witnossen und two Physioians sary to maks out ol
6. Attach e.nmm copy marriage license une, or show why it cannot h obtained.

¢ P &
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' of aakd Biate and County, hmby applies
lor the pendon provided by ‘Act- of 1010, to Conudhn Soldiers, and submits his sworn Statement, with
his testimony o make Gl the ssrde, and after belrig duly swoin trie answers to make to the qum!olu
propounded, Answers ax foliows, to wit:'

ﬂ 2\“’0,! Rari6 god whire do yoquig (Give County snd Posteoffi &
Ho %ﬂd dgn}h.g have you been a uuntindﬂul nlldlM dunn of this State
nl

ay in thu}rmy of the Confoderate Btates or of the Organised Militin of this State

from 1861 w 18067.

4 lu“h' d in w) \LCoqp ment %yvu onlist? (Giye the grm and ol
of Bervine) 4 ﬁ 325 .. %
5. How ) ; dld oy, rempin {h the wt il.(t Bervm ?&dd Company and/Regimeht?
(Give date of discharge
\nd t

/9 i § Wh’llé'{m' ¥ r(,‘omg:ny an ndumi or discharged from the Service?

7. Were you actually present with your C. when ih was dered or discharged?.

1&' ro not actu pnuwpecmwlly and clearly where you were......
- .

Where was yodr C mand when you left M..

When did you leave the Commi
For what oause did you leavy

For how long was your leave granted? In what WY e il vsssaiinmansmssmaoen

f

8 In what way were you prevented?.

b. What effort did you make to mumv —
1.

),

Were you captured during the wnr Al ... Z"(

/f‘f %n, l@rﬂ In what p on were you held z when Wf

9. What property of every dm.-rlp'. on a8 omd, ln the use, pounlun an
I?dw e, and jts cash yslue on she 4. Nov, 1

10./ What property of any kindKave youer your wife disposed of and for what purpol
1008. To whom and for what price?.

H. What property of nny desoription of any kind, and of
n Apd ggntrol o( y Iand wife and h v,
k /!

) nun or rno .ly ao o or emhp ol y w(ln And the source darlved have
you?...Z . . zz.m
13. Am you wln; & pension of Any amdtmt from this suu or the United States?. 7’;!7

14. Hayewyou ever applied for the Goergh Pension and had it refused? and for what dause it was

m"""‘”"“ -8 8P 2% o

A mp.




: £ I(‘ < » 3 &

w5’ witioaa . wilpport of the appliostion:
by the Aot of 1010, h‘x"n{d’ Btate, a fhox
answers as follows:

N

. How long and since when have you known. 3
470%%444/!’4—7/
B~ 3. Where doee he now resiga, and sinog'when fins h

; B?: and how do you C

this Company and Regiment? (give date),
A Q 7. When and where was his Comml;sd

8. Were you personally present at-the

9. If not, where were you and how camé you there?..mewe %

Was the applicant personally present with his Oo-'ﬁ;ﬂ at m#v:nderf;,:.:l%»—m..

12. When did he leave hia O
160,
when ho left "
By whose authori
long was' he granted l‘.olva' -—
all that you have stated"

13. In what way was he p

How do you know? ===




@EORGIA,00BB COUNTY, \

Reoeived of Jeli,GANY ,0rd inary,Oobd Oounty,cheok for One Hundred
Dollars,being payment for Burial outfit for T,M,EVATT,Deceased,

This July 9,1920, /7? 4; : ’%«9

STATEMENT
ACWORTH, GA., 4 UI'I/SO i

« Bataté%ht Mz, Thompaon M. Bvatt,
ASworth, Ga.

In Account With

3.¥ Collins' Hons

D. H. Collins E. L. Colliss . L R Colline

Fursiture, House Furnishings, Stoves, Etc
Funeral Directors and Embalmers
Duy Phone 3. Night Phoaes 45 and 30

1/14/80  Burial outfit

GEORGIA,COBR COUNTY.|
i I )
The above and forsgoing scopunt

i1s rendered for funepel expenses of
THOS,M,EVATT ,who die yning
suffiocient pro yy 'bill.

((4«5 )AW

A1

Sworn to and subsor bod(/ﬁ?ore
{ g

me , this day of Jpnuary 1930,

7

in foll and send

: il et shove..
Pesiion

=




Application for Pension Due to a Deceased P
" (To Be Paid to the Ordinary for Expenses of Funeral and Last Nliness)
(Under Ast Approved Aw 18, 1904)

GEORQIA, . ..County,
Personally before me, the Ordinary of sald County, somes .

says thathe knew.

County, in this State, on the.... & Q

and that pensioner left no widow surviving, and no estateNdf any value sufficient to pay
oo
expenses, which amounted to the sum of ;..lo,o per sworn statements fully and completely

ITEMIZED hereto attached.

to and -ub% before me,

GEORGIA, County.
I / A e

ruthful and trustworthy character, entitled to full
e LTSRN while dn life and that this was
«.-..County, and
oc
was paid a Pension of ...\ WA . A Af’ (/eSO T Dollars
in said County for 192.€ , and I now believe said pensioner dead \dnd that the instructions at the

foot of this voucher have been carefully observed in making up this voucher and the bills which are at-

- Ordinary of said County, do certify

-..» Who ia a resident

tached hereto.
Given under my hand and official seal, this

(Seal of Ordinary)

INSTRUCTIONS
1st. Require those ing expenses i last iliness and funeral, to make out their accounts in fully itemized form,
giving each itom and the value of it, and each date.

2nd. Each account must be sworn to before the Ordinary, and in the following form. (Do not use the terma: “Just,
true, due, unpaid,” ete.)

ccount is rendered for serviees in the last illness (or for funeral experibes, as the case may
who died without owning sufficlent property to pay this bill,

e 5P AR STAMLL ity st g s ey s b

4th. -rum-u-—m- bille—must be sent o the Pension Department ¢, roval and
money must be mwnhm#rmummmm& e o n
Bth, Return this application, and attached bills, with your final settiement, to the Pension Department.
Oth, mmmt&t&h&dﬁh*ﬁ,yhlﬂdﬂ.hlﬂdm




mmdm e bills—must be Pension Department for approval and
mu:l-nh mnﬂlhhmm#rm-mumgm - =
Sth. Return this application, and sttached bills, with your final settlement, to the Pension Department.
Oth, m“uh‘hmd“ﬁ,ﬁ,wh!ﬂhlﬂdu&




Soldier’s Application.

UNDER ACT 1910.
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of said State and County, hereby applies
I’lﬂlO m ('nnle«l(srnw Boldlem, and submits his sworn statoment, with
lo make out the same, and nfter being duly sworn true answers to make to the questions
propounded, answers as follows, to wit:

sz j( i8 your name and whez En you w de? E]lve unty Ed Post-office).
62 2. How ng and smc yhen have vz?n n continuoun resident citizen of this State?

3. Did you enljst in the ‘\rmv of the Cinfederate States or of the ()rgv:mzul Militin of this State
from 1861 to 18657 %ﬂ

Whon and herc angain whsl Lo ..nd ogient did you enliat? (Gi nd class
af *onm:)%ll M .
Héw long dul n_ t 0 aaa) g?(ury Bervice with n pnny and/Regiment?
(Give date of dlschnrge) 9§
% P Wh;?zgl uyou .ml Regimont rrnmlcr':d or (hnchnr ed from the Bervice?

Were you actfally present whh your Command when it was surrendered nr vhnrhnrgml"%‘

i 8 If were not aggually present, atate apecifically and oloarly where you were . .
a. Where was your Command when you left it? Az M
b When did you leave the Commay
¢ For what cause did you 1u.wen£¢,
4. By whose nuthority did you leave?

e. For how Joug was your leave granted”  In what way?
fi'. ‘
Ferr atd .

Why did you not return to your Command after leave expired? =)
e

In what way were you prevented?

f

&

h. What effort did you make to return?.
1

J

Were you captured during the war?, N s
Q@ you held and when were you released? .

If no, \‘Eon, nnd ww prison

. \\ hnz properly of every dinorlp!l(m was nwnud in tho une. pumnlun and m‘mvu:ul nl _\"ou;‘nulf

and wife, and its cash valugpn the 4. 19087 (Make ligbby itoms and yalue.)......
(20 Ag 420-% 9021 W ;
/.
%

/ 02,08 o
10. What property of any kind have you or your wife. dinposed of and for what | purpose since 4 Nov..

Wi

mo

1908, To whom and for what price?

1. What prnprrn of any ducnp((nn of any Hml nnr| of any \ulue now ownad and in tlm use,

possession and contro) of yourself ai w(le ond it cnsh value? (Mnke ftemised list). ... . e
‘Zd«& /744 29 Mg };—77? %

cid MR "
&v 0. (444;”
ce dervnd have

Whn annual or monthl).inmmo or eurnmgu of yourull nnd le -nd ¢!

13. Are you drawing a pension of any amount from ¢/

14. Have wplmd for the Georgin Pension and had §t refused? and for what cause it was
not allowed? it - < o R .




hy the Aot of 1910, in sald Btate, and
nnawers aa follows:

here does he now pghis he been fonnr ontjauing resi, i
State nnd how do you know? NI
A AAM v —

war from 1861 to 18657  (Give dnte and place).*
5. How did yyu(n your m(ormnion thh ioe?.

- pe e
6. How long within your own p‘%«w ﬂa W ﬂ\

this Company nnd Rogiment? (give date)

Whe, f Jnd whw ered pr dinhugb& (.m date nhd place)....

Were you penmnnll/pmnl at the Surrender?. iyﬂm

9. If not, where were you and how came you there? ...

10.  Was the applicant personally present with his Command at surrender? ....

11, Tf not where was he and how came him there? ...

12, When did he leave his Command? ... ... . R —— U1 LR TR TR R TN
when he leftit? for v\lm( cause did he leave? . =
.. By whose authority did he leave ...and how

long was he granted leave? .How do you know

all that you have stated to be true? If of your own knnwlerln (Te]I clearly and speeifically)

13, In what way was he prevented from ing to his Ce

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

15. Wan applicant oaptured s n pﬁ-onnrm. If 80, when:and where?.......
In whnﬁyrkqn was he held?..... and whpn lnlsned!

" AFFIDAVIT OF TWO FREE
STATE RGIA.

Personally befors me oomes;

says that they are free holders.
the applicant for pension ad we kn

. At K
4 When, :Zf..un”lmcﬂmpm. ogi M Ap dnu-cwg Av/,
ds

2. Adén onnl edavite my e mumi W blank spucen ... luuﬂahnl
us ‘II

and wife and of its cash galue t6 wit
725 herse Bl O
b 0, %

1 dcrﬁu

L]

A {ree odan, that

duly nvrn by me bclorn d‘dng the foregoing affidavit and

mxﬁv and their statements are entitled to full faif [ z and eredit: That the
V.. ...shows th‘u - 5

.for l@ 8./ %k,

Ordlnnry g ! £
County

lnn  any questions are answefed ¢t he Ordlnvy sball swear applioant and all wit; tnessns in the following words
-olel-nly lmr that you will true m&d h to éach question asked you and ;h- idence yuu
sruth; v0 —— ¥

vits must bo made before the Ordin by bim
-ppu.m hashoproperty at e s yonssaston, ae 0¥ otras o st aad wife, affidavits of Free holders
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g ‘e pan pawg Lm somiy
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Co. X/ T4 el e
7 /

Approved._. .

r— e

__o..

JOHN W. LINDSEY,
Commissioner of Penslons,

iq

WARRANT HANDED TO™

- 0y smrw ymm 5q 33} 100bas puv posope wommad w3 of decas paw
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QUESTIONS FOR WITNESS
STATE QF GEORGIA,

ty, baving been presented

under section 1264, Code, and after being duly the following questions, deposes and

anawers as follows _ﬁ 3
u acquainted with s x 4 + the applicant; if so, how

have you known him ? ’ N S
Where dora e reride, aud fow long and since whe bas ho W o residont of this State?

Ly

en, where and in what company and regiment did he enlist, and how do you know?
Were you a member of the same company and regiment?
How long did he perform regular military duty ? W W
When and where was his command sarrendered *
Were you present whon it s n(lemJ hag.

Was applicant present * w

10, If he waa not present, where was bo?
When did he leave his command ? For what cause !

By what authority be loft *_ s How do you know all of this?

wlvrnpw('\‘,vﬂmll or income has ghe applicant? (Give your meana of knowledge.)
It /uryéa
, 1897, , 190

12, What property, effects or income did the applican

.E what disposition, If any, dz he nZ of same,

)

E ’-l bo no;v,’ Z
14 What'ls the applicants oocuplllol nd ph
W g3 o 92
- Je
1,

‘4
Js the applicant unable to support hm\mlf by Inbor of any sort; if so, why?—

Go roed f deou
16 How wa h:;mzlh yunzlﬂ 1809, 1000, 1001 and 190!% .
Whn of his 'up for these four yun mm his own labor or Income ¥

19 Give a full lnd oomplm lh!m.nl of the
Bection 1264, Code?... /W 120

M I‘u;lllyl “What yrﬁp.rty hv;_gcy? Children's Z ad the

both known to me as reputable physicians
of said County, who, being severally ) say on o..u: that they bave examined oarefully... .. .. ... __ .

N , applicant for pension under Beotion 1254, Code, ahd after

personal examination say that his Erwiu m ocondition is as followa :

W Faee W@
YW e Aeg e

Ordinary.

[ 4
ORDINARY’S CERTIFICATE,
STATE OF GEORGIA,
- COUNTY. g

Ordinary, in and for said County, hereby certify
s ﬁu 12 sid County, and has
are or lruﬂwnrlhy nhuuwr, lnd that their statements are entitled to tull faith and oredit,

, Tlurther certify that before anawering'the foregoing qﬂimu the appliount and ench witness took the oath
hereon prescribed, and that the full text of the affidavita

I farther oertify that the tax d / sbbws that applicat

P 9L ' Lig®  po
BIeg aXTUTUT G e AR

LW ALL,_.DMM- ormn, 7in 100 R
ON YLYTY [y

.L..u..._ _.A.....Nlmal property ; In lu

-'""'-'—""b* of M1

faith,

Ordinary,
County.

are aniwered, o.c shall swear itn in the fo
F"' thyoir "m’ 0estions aaked o{";%lu, " 4006 700 shal give wne
5

P &‘ﬂ::‘..‘%)‘t"‘.....,a..m exedtition of the proof




Rl & e oo i

POWER OF ATTORNEY.

STATE OF GEORGIA, }
~.CounTy.

to receive and recelpt for the pension allowed and request that be remit same to

Witnes my hand and seal, this

Executed in presence of

No.

INDIGENT PENSION.

190

; Neme

dny of.

_ Regt.

Approved_______

190__

by

Commissioner of Pensi

JOHN W. LINDSEY,

N Ve

WARRANT HANDED TO

Goo. W. Hairison, Siate Priaer, Atants, Ga.

-

£ Quzsmm FOR* APPLICANT )

STATE.OF GEONGIA }
i 1 . Counry.

v

... of said Btate and County, desiring -
the Penslon Aot hy Oodc), hereby submits his proofs, and after being uly sworn " 7
true answers uh 1o the following q

1

uestions, deposes and anawers as follows |

1, is your name and where m’ (Glve luu Ommy aod Mm,s

. How lanl lnd since whetf have you been s ont of this Btate? . L. “*7 Z?Q -
-+ ?# .

8. when and where wero you Z iz
ézhen d where -ndi 2( o Eny an

8, ,When lnd»,hnn was your company and regiment surrendered and disohgrged? &
bt g™ fréi~ T T T
. Were you present with your company and regiment when it was surrendered 1 . W —
8. If not present, state spepifically and clearly,where you were, when you left fdur command, for what causo

and by whose authority ? /f"o

9. How much can you earn (gros) per annum by your own exertions or |.Mn)w%z‘7
10. 7

What has been your occupation since 1885 7. m;w j
11, Upon which of the following grounds do you base your agflication for pgmm vh firat, ‘*go and poverty,” ]\'
v J

second, **infirmity and poverty,” or third, ** blindnem and pnvvrl{ 4

12, It upon the first ground, state hrw long you have been in -uoh adition y could no¥earn your

support? ~ If upon the second, give n full and complote lmluvy of the infirmity and its extent?, If upon tha third,
(%...,(,-..,

14. Whu property, real or personal, (lm yml po-w in 804, 1895, 1896 1897, 1898, 1899, 1900, 1901 and
1902, a
y

1? What pmperly real and personal, or mwmv. do you lmuuu -nd it grom vlthW/ wj’ )

d what disposition, if any, by sale or gift, have you made of v-meY et )lﬂw Lot
F ,wz.«.\!lﬂml Letl ln it b M/ﬁ)‘

Ove, Tetd Id
mwomuy did you reside during those years, and what property dhl you then return for taxation ? }

16. How were you supported during the years 1899, 1900, 1001 and 19021&7 M%MJM .
Gucat }L... £2 Ssae Aam, ubual/lad, scassiory 0l s ihi s

17." How mybb did your support cost for éach of #ose yenrs,Mnd’ what portion did you contribute thereto by

Every Question MUST Be Answrered.

your own Inbor or income ?
wmu was yoyr nmploz_mell! during 1808, 1899, 1001 and 1902° What pay did you recsive in each yoar?

Retdy J Gt %{ .,“,i‘”‘?""’"" ol \(S‘
an ou n family? If 8o, who m‘.%,{‘.... riér. .upponvhitm they n ‘(

Their sges and mm;

20.  Are you nulvlng any puulon! If so, what amount and for what dl-hlllly! M

tead, or othergroperty !

21, Have you ever made an applioation for pension before ... s

22. How many applioations have you ever made and under what oluss?

g CoUREY s

ﬂzn to and subscribed bcfnrl me this Il:a




QUESTION S FOR WITNESS.

j OF GEORGIA,
% Counry. \
V% {? d Btate and County, bavi
duly sworn e lnnwa

been presented
H ~for pension
o mllu to the followidg questions, deposes and

anewers as follows: X
ur name and where do you_reside? - S
HUEE %4 = 2 |

2. Are you acquuinted with 2~ o AA—
4 Yy Tearsr

3. Where does he reside, agid how Toug and singghen s he boen a residdent of this State ?

J/‘/(/Ll/, L A (J_Ma,,rj‘ Loer ;Q‘,‘«q M 76.«/\

LW 1..}/»:1..,.\ and in what company and regi

R SR Do— n..’dz“-““"wr.,,m,m wher 63 by it 3. %54s
6, How long @i e pactorm regulae silitary doty £D g ﬁ'% W‘J ?-//
7. When nnd where wan hin command surrendered ¥ W ) /f

L

X Were you present when it surrendered *
4. Was applicant present * f v v;
101 e s ot prosent, whére wag o * F Srrav k)-«:wﬁo/ )
When did e leave his cinomia w?f‘? s foT x.wm%‘j“’mw’
pat authority he mp"’% é/r“/v #>Conpl ” . Howdo you know all of this?

By tq
N vy fleee
property, effects or income haa the applicant *  (Give your means of kuowled

s n witness in support of the application o
under section 1254, Code, and after being

. the applicant ; if so, how

long have you known bim® A"

ot did he colist, nnd how do you know?

Y. effects or income did the applicant possesa in 1896, 1897, 1808 4899, 1900, 1001 and 1902,

and what disposition, X\ any, did he make of rame }

1’ Huw he conveyed ,\\\N, of his property in the last four years; if

what was it, and to whom ?

What is the apfeat’s vecupaiNg and physical condition”

16, How was he supported during the yekrs 1808, 1899, 1900, 1984 and 1902 *

N
What portion of his sAppo own labor or income *

for these, four years was derived from

18, Give a full and coppfete fatement of the applicant’s physical c(vnrtiun( ¢ entitles him to a pension under

Seetion 1254, Code}

19, Who mn,de. family ! WHAL property have they *  Children's age and their earnidg capacity !

20. What interest have you in the recovery of a pemmn by this applicant? _
/ Byworn to and sypéopibed before me, thi M %

of 4/(/ R 100d

Witness.

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, }

Porsonally came befors me._ . ——and

-, both known to me as reputable physicians

ot said County, who, being severally sworn, say on oath that they have examined carefully

-, applicant for pension under Beotion 1254, Code, and after

such personal examination eay that his previse physiosl condition ia as follows

l 3
and that we have no interest in sald pension being allowed.
Sworn to and subsoribed before me, this, the
= ~day of _ 190 }
Oanlry

ORDINARY S CERTIFICATE,
STATE OF GEORGIA,

hat the witnesses, viz

wegof trustworthy character, and that ﬁuumenu are entitled to tull faith and credit.
I further certify that before answering the foregoing questions the apphenri-ond-saedl witness took the oath

hereon preacribed, and that the full text of the affidavita was read to the applicant and witness before same was signed.

I further ortify that the tax digest of . ty shows that applicant

roturned for taxatioy) in his name in 1890_. -Dollers of

property, aud in 1080.. .

In my opinion‘the foregoing olaim ie_ -

N
-180

Ordinary,

Witness my hand and seal of offics, this

.County,

1. Before ln{ queat| wered, the Ordinary shall aweaf applicant and the witnesses in the lnllowln[
words: ' You shall lruo Answors make mmh of the questions asked of you, and the evidence you shall give will be
the whul- truth, so hel 51 u God,”
Additional affidavite may be attached it blank spsoes are insuffiolent.
Mn In "elry case the Ordinary must certify to the cbaracter of the witness, and as to the execution of the proof
a8 above set ou
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Form No. 8.

POWER OF ATTORNEY.

STARE OEAGEORGIA, ] !

County,
WernAly
County?in said State, do hereby appoipt Nd %1, ’
of. C/?I’ Pt a o my true and lawful attorney jf fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
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

NV H"/YA'A,;‘Q WIHEREOYL,

_Q/ day of

Know all Men by these Presents, That I, _

d
(

have hereunto set my hand and seal, chis

[‘;«(14.(»/‘/

— 189 B—
i s
( fear (r.s.]
Execyted in the presence of us |
/i |
J{/{.gdv/ < Y20 r
i1
S
i T ..//zhr/ J
DIRMOTIONS.
11 allowed. send amount by to
me st , and oblige

T Y= ¥
; = % 8 _ g N\
ol » %) % e\ | N
: z 3 . "E‘O X >
| % 3%&'“ NN
£ z EIRLN N\
1 ¢ 7 @ M=k N
o - |
5! ° (g':QD. %’ t@ ‘2“\ N\~
| & iN = | <E
I 2 ; |—

Affidavit to be Made by the Widow, "==**

STATE OF GEORGIA,
In person came before me, thgrundersigyed Ordinary
J in and sfor the County of bm s

, who being sworn accgsding 1o law, says under
W +p¥hg was a soldier in
e Btates, and,served an a member of Compuny I'/J . ,of the
t ’
ore Negtment of L Lo
service on opynbout the day of
't tarats ;,,,,, wo &

day of 9 _+ 186.3, (See Note No. 1)
v

the service of the Confed,
‘Valunu.-urn that he enlisted In snid
186 3 v and was In the

2186 3 That while in the

Army, as on the

el

v

DA
a2

24

/? nent {) lhzr:(v'snrul ze_wnu the wifegmf nnig decca.eci soldier during his term of service in
the ;

, . ~
rmy, and that she s never married since his death ; that she became his wife on mc_£ th

ey,

on the 23d day of December, 18

18427, and that she has resided in Georgia continuously since the

18;\3 i that Georgia is her home, and was such
nd since said date she has not lived in any other State or locality,
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 33d, 1890, for the perfsion year ending February
15th, 1893, and herewith tenderd the proof of her right to receive the allowunce granted by said Act.

%.tgand subscrifef bgfore me, is,the | 7oy sir by i
day of 189!
'm"mf-ﬁéWW o

v Ordinary.

, and how, and when, and where te died.

Nors Btate in blank above the date of the death of the husband, And in
in known positively to have resulted from the service of the noldier

Nors
case hin death resulted from disease, ntate how the disease
in the Army and not from any other caue.



Form No. 2.

Affidavit for Three Witnesses.
State of Gegrgdia |
M ¢ In person came before me, the ungersigngd Ordinary
Countyt ] in and for said County, witnemses (2 » &/ A2L A
5 P
 fvho

A

) geverally sgy under oath, that, from ll|wwn W al knowledge,
LA
Al l“[‘l« { thg Lounty o o ;) ;

h known to said Attesting Officer as truthful,

relinble g r'?ullnbh‘ eitd
f\vlrn‘(/ f( [B2N
State of ru-W- the widow of
Company 4 of the

That said soldier enlisted in the ser€ice of

,» who was a noldier in
M& JL«J Volunteers,
onfederate States (or the Georgla State Troops) on or
about the day of ~ 186 That while in said service, or by

his life as follgws

/Féﬂf o oy ﬂ/?mf/}/‘g‘ﬂ(@
/5‘673, 7 V40 o) (N " —

iyl i Gefo Ha et

reason of spid service in the Army. he los

cn
/563, e
fﬂf,’d{a‘//gamd%

e d r"/f‘“ﬁ"wr/, @o,
/LJ,.,) A ol el

T U3, /o d'l./icé Y Ul

)
ty Jiviry (@
/{ ,;/é-u (I' 8 7{{

Our opgortunity for knowing the facts stated in reference to death of applicant’s husband were
i~ LU esrnliing @ prirnt
ﬁd%f%j; W% /ﬂ;%/fzt:é{%;cﬂpy /7
0 U o {
e AT ol Sy s s

P74

We further swear that Mrs,

was the wife of sald

no]dierfbﬁng?ﬁfﬂicc, and that sh€ has not intermarried since his dei , and that she resides in
211N County of the State of Georgia. 3

before me, this, the j (? pet
Q; day o A‘U"Y 189 @A y H (/,e/f(( %5
' ! 'V]/o:din;,, g ; oC <37

Notr. Witnesser must not testity about things they may belleve, but coufine thelr statements o such facts as they per-
sonally know,

Swnrnio and subscril

Form No. 8.

Certificate of Ordinary of the County of Applicant's Residence.
State of Gegrgia !

Ordinary ~

County of | in and ¥r said Count

State of Georgia, hereby certify that 1 am acquainted with Mra,

the applicant for a penslon In thin case, and know, from my o nowledge, or from positive proo
presented to me by reputable witnesses, that she resides in this County, and that she resided In the
Statv of Georgla on Decomber 23d, 1890, nnd han not lived out of the Btate alnce that date. [ alo
certify that the witnessea whosy testimony she presenta to sustaln her clalm are known to me 1w be
truthful witnesses, entitled to full faith and credit as such. [ am fully satisfied that this claim is made in
good fuith, and that I have caused the applicant and the witnesses (o read or hear read the proofs they sign.

In Witnesg Whereof, | have heffunto set my hand and aftixed the seal of my office, this, the

(2'/3 day ul/ 7t44¢7 |

SEAL

Ordinary

Form No 4.

NOTES.

The pension in only payuble t cerwin clinses of widows.

Those whose husbands were killed in service.

Those whone husbands died in thr army of wounds or disease contracted in the service.

Those whose husbunds 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 contractsd disase in the service, und who after the war, died of the disense

cnused by the service.  The disease directly causing the death,

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

The law does not provide for any one living out of the State of Georgia, or who did not live in 1he
State at the date of the Act.

The facts to establish a claim must be substantiated by the testimony of three witnesses
who p. y know of the of ths
of the death.

and his death and the Immediate cause

Widown who huve married since the service of their husbands in the army are not entitled.

There in no need of employing n lawer or other agent to attend to'these clalma.  The
Department will furnish £u/! and specific Instructions, and glve ample opportunity to every claimant,

It witnewses live In another County from that whereln applicant resides, they munt go hefore
the Ordinary of their County and testify. The atteatation of a Justice of the Peace or Notary will not
answer,

It proofs must be made out of the State, the witnesses must be sworn before a Judge of a Court of
Record under neal, and the witnesses must be certified to as reliable, and that their signatures are genuine.

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

Fill out the «directions" below Power of Altorney, so that your Agent will know where and how
to send the money.

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

Sec, Bx, Department,
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Cortificats of Ordinary of the County of Applicants Resldence.

om /Z (F/A‘(’/\

1, Ordinary in and for said County of
= (_f{"’é\ State of Georyigghereby certify that I am acquainted with Mrs.
1T (2 /1 (7%2 the applicant for a pension in this case, and

kr(y from my own’knowledge, (or from pasftive proof presented ta me hy reputable witnesses),

STATE 0O

that she resides in this County, and that she resided in the State of Georgia on December 23,
|K(@ﬁ’as not ljyd oyrof the State sinee that date.  That she is the widow of

s (PR "/’ ;‘ /i12574¢/du( sased, and as such has heretofore been allowed a
“p@nsion for the year vnnllng I’ t‘l)ruary*lh 1892

In Witness W )I‘Sr rl I have hereufito setQhy hand and affixed the seal of my office, this, the
/'?/ day of e 1393

| %{’ /\Cg : — Ordinary

Form No. 8.

POWER OF ATTORNEY.

-7
74
STATE OF agorala, 4 C 7 /F

Kxow Avt MeN wy Tiesk Presents, That 1, 7%

Counl) -

//)%K /’77
(:»:ml), |9, said ;Styu)n hereby appoint ,C_ f;’_mtb f‘) Jd11

. / =3 o =t . r‘(’
of { Vg % ol Z my true and lawful attorney in fact,

me and in my name, to receive and reccip
from the State of Georgla as a-witowof o ,
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 wvuch may be coming to me. for the reason

for whatever amount of monc4l may be entitled to
n

aforesaic P
In Wrrvegs Wagkeor, [ have hereunto set my hand and seal, this 7 ,/
day of I/l(/( AL 18g 7 7 i » iy
) / . V1l e Stk -.»117{ < Ti5]
s /)’lxaﬁ)ﬂml in the presence of ug¢ ]
~ 17¢4 0r /'r///k
p % ] /
ool v e A J
4 DIRECTIONS
Send’amount by to
me at . and oblige
R i =
i ( INY4 —— g
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H N S NN NEE om S (00)
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1 A o b
STATE O “:?n';wi“ - i hnd T6Duad o) of

ute of Georgia, hereby nert‘?y that L'am acquainted with Mr,
‘the applicant for a pension! {8 tXid Chid (A .3
‘om my own Imov\ ledge (or frofh positive proof presented to me by reputable wit-

nesses), that she resides in this County, and that she resided in ﬂ:e Smte of

December 23 nd hgg not lived out of the State since that dnte That she is the
widow of g [ deceased, and as such hnn heretofore
heen allowed a penllou for the year ending Februnry lsth, H93. )

In Witnesa Whereo have hereunto se hllﬂ.ﬂ'{'uﬂxad the seal of my office,
thin, the / 2 day of. &W . 1894. N

7 Bt Ordtuary.
POWER OF ATTORNEY.

STATE OF GEORGIA, /@0’6“’0\

KNow ALL MEN RY THRSR PREsEnTs, That I,

County B: Eld State, do iiereby apppint
of . &GL ' my true and lawful attorney in fact, for

me, and in my name, to receive arid receipt for whatever amount of ;iuney I may be en-

rgia on

titled to from the State of Georgi rr as_a widow of & fede te Sol aa atated in the
foregoing affidavit ; ‘” ereby authorlzing ‘:l’A!lo ipt in] ‘name_fof any

Warrant that may be issued by the: Oove or, or for lny lnm of mone v'hlch be
coming to me for the reason aforesaid. A d

IN W‘;ss WHEREOF, I have hereunto set my hand and seal, this
day of. 1894.

w D&A [;;'MW Nt 8]
ugel in the presence of us:
/,,V b roceg €
/// o o ¢ e

DIRECTIONS.
Send amount by

me at i s -uyand oblige

_'ON

NOISNAd SHOQIA
.

‘¥OSI




Form Neo. 1. o vorm N, 1

For Widows' Heretofore Allowed Pensions. " For Widdw#" Herstotore Altowed Pefigions.

Personal{p comes Mrs
e 2

de resident of said County of

STATE OF GﬁOR(]Ié' Q _Pergonally comeo Mrs. STATE OF G QRGIA
p Z ,’L%Q—%/melé county Qf

|

B b

County of < C (N ¥
.

7 who beinggworn, says oy oath, that she is a
who being swgen. says on oath. that she is a bona fide resident of said County of /é

¥ .State of Georgia, and that she has ressded in said State
ﬂ LH- / State of Georyia, and that she has resided in said State B ’

) ) - 18- hat she is the Widow of
continuoelly ever gnee /S e u\gj\ 18 2<7 “That she is the Widow of

-'L'f‘,/ Lt /Q [Zﬂ{,/m%/b who was a Soldier in ( nmpan\
' L)/,. of 1)17 ‘ /\?ﬁ”’—&é&kwmvm of £ (’-7(_, PN

Volunterrs, that he enlisted in <aid Reggiment on or about the month of (T

[ N 64 | D 5
ZI’ - 86 d served in the Army upto M 186 -3 That he lost his
186 2y and served in the Army up to 2§ ér(’ */W‘ 186 That he lost his 1563 and servd in o Anay b '
<

life on the /\r day of % (i} 6 3 (State here

who was a Soldier in Cumpany

kﬁ% Regiment of ,L"7 (;u\/

\o]uuleen, that he enlisted in said Regiment on or about the month of

lite on the day of 18 (State here

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

futl posticutss saf the husband's goath. when, where and from what canse)
S ok TTH an,gf/( n;a A?L ,/u-ﬁ/ éu?%; 7“7/ AR »
)(,M (/uf\ ‘Ai’//",,,,é Lo //u:._.(’ ﬁ\ Vs W Y otvatier —
oo - o Tre. Lera .
1 ”ﬁ’%‘lj C/NW/ fcé/vw A - ; ‘ 7;/ @ v u\ va
. (‘f A rad Lo /5‘/) KI'IJ‘VMM ﬂ[ L V7 AN ZB,,‘ [
/ z) :
( ?/’}'/5} A oze [C t//af = t/’/(’}'(/, ﬁ"t( Mﬂd’% mlt /Z"M ¢
bn 9 Jo o Jo ’Jﬂu% /CL%‘ZC/‘“{‘I -Tﬁ‘)_'v [‘luz/(./ o S - (O YR

. . S = =
Vit Clae org, Cornd 192l TR o Lo ﬂ‘f D 2 ek R 2 T O e Frt
p(L;f A st /S - (C‘nZZ(\ /5‘({‘91, \ /(?ﬂsr )

Deponent swears that she was the wife of said deceaned soldier during his service in the

Deponent swears that she was the wile of saiil deceased soldier during his service in the army

as a saldier, and that she has never married since his death aforesaid, that she became his wife army an a noldier, and that she han never married aince hin death aforeanid, that whe became

in the year 18 4, /that Georgia is her home and she resided in this State 234 day of December, hin wife In the year 18 447 that Georgia in her home and she resided in thin State 23d day

3 . C i i D/ e or | ity since th. te. I have
1590, and his not lived in any other State or locality since that date, [ have been allowed a of December, 1890, and has not lived in any other State or locality that da

pension for the vear ending February 151h, 1892, and now apply for the llowance provided by been allowed a pension for th¢ year ending February 15th, 1893, and now apply for the

law for the vear ending February 15th, 1893 nﬂownnce orovuded by law for* th')enr ending February 15th, 1894,

5 .
\\vurn 1 unl ~u)> r| od hc!nn me, this } F o i gAY B suhncnbe bdnkt me, this /,,{“4 Wr{
e ' &

894. = i
‘1 893. 5 1 94
|) , 1993 'z ) % | Ordi Post ﬂi IS 170 4 Ve A
rdinar)ﬂ J Post-office € ’/7/ ’///"’[ . Loy O "“r}' 7 1ORL-OTICE 7/ bl
/

/L- A -

SV




Form Moo,
) "

_—PaRT,
——— il

Cortificate of Ordinary of the Cogaty of Apguoln‘t'l‘nulguw

i W I
\

County pof -

. Ordinary in and for said County of

State of Georgia, en:by‘cenify that I am acquainted with Mgs;

residen in thin County, and that she resided in the State of Georgia on

90, il hasgupt lived out of the $tate since that date. That she ia the
J. Oﬁ deceased, and as such has heretofore

__1895.
Ordinary.

STATE OF GEORGIA, ;Z
K~ow ALl MEN BY THESE PRESENTS, T

County ig pyid State, do hereby appgigt .~ /% . TIA
of / (ﬁm g —.my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the govcmor, or for any sum of money which may be

or the reason aforesaid. ?é =
ss WHEREOF, I have hereunto set my hand and seal, this

1895. 2.2 ',-1»‘

A N “’”"‘"’%({L a.]

2
ecuted in the presence of us:

DIRECTIONS
Send amount by
me at , end oblige

%

—7jo mopia

Q0SS INHGYEM

 NOISNEd SAOQIA

- LT

N

Cortifloate of Ordinary of the County of Applioaat's Restdence.

U ~Ordinary in and for said County of
State of Georgin, Jrghf
h

§ certify that T am acquainted with Mrs,
> 7/

Lt o appliant for a pension In thin case, and
knaw from miy own knowledge (or fram poiive proof presanted to ma by reputable witnemen,) that sho
rouidon in thin County, wnd that who rotded in the State of Georgl yr 23, 0, and han not lived
out of the Btate sinco that date, That xhe Ix the widow of <z Q);
doccased, and an nuch hax hey for the year onding February 15th, i 665,
Tn Witnews Whered{ T have herenngo st ny#fland and affixed the seal of my office, this

— ¢
C y ( 1896,

Ordinary,

—erey

horire . U

to Tective and recel t the p02 d hereon and request
!

In Wn'nnzy:nmw, I have herennte sot my hn?/?\/ weal, this
dayof, /—% 1806,

;}u1n L/%~7!L >([M_‘

that he remit same to > . 15
2

N
Y QA weteel?

. Exeguted in the presence of
/% e /)/() (/f(

‘NOISNE S.ROCTA




Porm 1.

For Widows' Heretofore Alowed Pensions.

STATE OF GEQRGIA Personally Comes Mrs.

County of iy

who being u\m 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

1853 That she is the Widow of

continuously

who was a Soldier in Company

Volunteers, that he r-uhle;aid Regiment on or about the month of
|Sh5 and served in the Army up to 86 3 T at he lost his

life on the /n f day of d_% 184\3 (State here
Sull pm% the husband's deagh, when, w hrt and from mgl cause.) (

c

5 e
2tihrs
%’—UW (e %d

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

army as a soldier, ;ﬂd that she has never married since his death aforesaid, that she became
his wife in the year 18 447/ 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
beewallowed a pension for the year ending February 15th, 1894, and now apply for the *
fllowuncc provided by law for the’year ending February 15;11, 1895,
Sworn to and subscrihed befote me, this v )
= I A

Post-office / me& .

Sull pationlara of thg hunband’s death, wheny where and fyom what cagae

STATE OF GE RGIA \

Personally Comes Mrs,
-t >
County of ,
who being sworn, says on nath, that she is a bona fide rosident of said county of
,W . .-Btate of Georgin, aml that she has RESIDED in aaid State

L} ;’5 That she in the Widow of

continnously

who wan a Soldiorgn Qompany

ok /’ 14"

of the

Volunteers, that he enlisted in said regiment on gr about thy mn:\\ of
186 :bnml served in the Agnj; g
Tife on the -/

lkﬂ\g That he lost his

day of- M md\%(.ﬂmm here

o L
Diponent awears that abe wa the wifé of rald decessed noldler, during bis servico fn the army: aa s soldler,
and that she hon never married eince his death aforcaid, that he beeame hin wife in the year 18 44/
that Georgin s her home and she residad in this State 23 day of December, 1890, and has not
tived iy ,. fe ot locality since that date, T have leon allowsd a pension an & residont of

'Jé\ County for the year onding Febranry 16th, 1805, and now apply for

the penalon provided by Taw for the yonr ending Febraey 1oth, 1800,

Rworp to wibaoribodghofore mo, this
(2 u/‘/ O G’A"KM%
. n 1490, M
7 Ordivary, Post-oftice /)VM/( [ e



Form Ne. 8.

Certificate of Ordinary of the Couaty of Applicant's Residence,

\
GIA, County of %

Ordinary in and for seid County of

reby certify that I am ncquainted with Mrs.

e upplicant for u peasion in this case, and

itive proot presen

ted to me by reputable t+,) that she

ﬁ% nl hus not

ereof, I have he o my hanglnnd affixed the seal of my
the éf\r’ day of Jjﬂz 1897
i
==
: i i N Ordinary
POWER OF ATTORNEY.

STATE OF ORGIA, M unty.
o, wk@'zﬁwl-—;&,. }w L
Wl e gremion il hereon

%zzz

Q@ e

t//fé“"v/'/,,{,/{\

73

and request

\,(,.[x. ]

‘
}
:
4

P |

‘ al S
i . = :E
< = 2] o
RN ¢ LB ol
NN HEl 18
i@éG\a ig E;'t’ ®§
- € iz 3 MEFIRN
s =] ig :E‘.‘ 0®
i NI = |

POWER OF ATTORNEY.

&5 ... t0 recelve and ipt for the m%@unl
.
that he remit same to......... o % = 2
In Werwess W) ¥, I have hereunto set my hand and , this..
of..... W_ .. -1898.
" J o X
oot et ot b g A n)

Exeouted in the presenoe of )

#

=y

For Those Heretofore P@

Commissioner of Pemsions.
ISSUED
— 1898,
T0

For year ending February 15th, 1898.
W?ﬂl
6
¢ 2
.Y «
V. MARmOw, STATE PRINTER, ATLANTA.

NO.
U RICHARD JOHNSON,

WIDOW'S PENSION,

93\*\@
N
)
W



For Widows Heretofore Allowed Pensions.

STATE OF GEQRGIA,
County of

Personally Comes Mrs.

%M.%

who :.pm, Aworn, siys on nnlg 1{.\. ahe in n bona fide rovident of aaid county of

x
Y

Rtnte of Georgia, and that she hos RESIDED in said State

—o— u-r%% 1»7% That she is the Widow of

who wag 2 Soldier in Company
of the of /%

Volunteers, that eulisted in nnul regiment on or abont the month of

he Jost hix

h
lxé 3 (State here

186 2 and served in the Army up to 186

/g" p é—d}h

full partieulars of the hua

life on the

Deponent swears that she was the wife of said decensed soldier, during his service in the army as ¢ soldier,
and that she has never married wince his death aforesaid, that she became hix wife in the year m%/
that Georgin ix her home and whe resided in thin State 23d day of December, 1890, und has not
lived ‘zﬁ ather State or locality since that date. 1 have been allowed a pension ax a rosident of

M‘ County for the year ending Fobruary 16th, 1896, and now apply for

the ,A-im. provided by law for tho year ending Fobruary 15th, 1897

'eru to and subserjdgll before me, this | \},/ 7 4
g o W
/ duy of 1807 X - X

Ordinary, | Pont- office

For Widows Hovetofors Allowod Penslons,

Personally Comes Mrs,

STATE OF G
County of

Qal
J(/\ } . O Bazidno
who, belng sworn, sayf on ty(h, that she Is a bona fide resident of sald county of
0&”6‘2\ v~ Btate of Georgla, and that she has RESIDED In sald Btate
J ——18.2-% That she is the Widow of
. Jg.@% A+ Z who was a Boldier in Company
Y- om‘.fﬂ_t/ﬁﬂ.[( e Hogiment of WL .

In said regiment on or about_the month of (\
18822 anid ervadiic the: Aemy: up to

S P =5

Jull particulars of the AWD death, when, where and from what cause. )

continuously

Volunteers, that he enli

186, That he lost his

18 G 3 (State here

2 docu

life on the

Ot 14743 /7" .

Deponent swears that she was the fife of mid decensed soldior, during his service in the army

a soldier, and that

she has never married since his death aforesaid, and that she becama his wife in the year 18,

1 have been allowed a pension as a resident of- ~County for the year ending

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

. \/, el leess %ﬂn weeds i v.&d-"é -

Post-Office .

Bworn to and subscrl|

AL

before me, this

, certify that Tam well scquainted

with Mrs. ... ‘wh6 made the above affidavit and am satis-
fied that the facta therolr(atpsed aro trus, and T know she is the individual she represents hersolf 1o ho, and that sh

has continuously resided in this Btate since the =

Ak b

{ o}

e




POWER OF ATTORNEY.,

\

d Coynty. }
kWhy authorize //\
of _ <

to receive and receipt for the pension paid heregn and request thpt he remit Same to
e é P

IN wgss WHEREOF, I have hereufito set my hand and seal, this..../ .

Y %M T
AN

day of.. 1899,

Executed in presence of

1899.

st

Commissiomer of Pensio
ISSUED

o
2 /¢

a

.

HANDED TO

PAID TO
GEO. w. ERRISON, STATE PRINTER. ATLANTA

1S09.
o. B 2o /

ending February 15th, 1899.

ICHARD JOHNSON,

S

. WIDOW'S PENSION,

or Those Heretofore P.

|

day of ____

IN %ﬂo& I have . unto set ‘my hand and seal, this. ,/%h\\ 1

ose Herstofore

1900.

Executed in presence of

vo_ /245

WIDOW'S PENSIO,

é
|

County,
Pensions.
1500,

/&

NT ISSUED

g
T,

7

For year ending February 15th, 1900,

Widow of ﬁ




Yorm No. 1u

For Widows Herotofore Allowed Pensions.

STATE OF GEORGIA, |
County of. §

Personally Comes Mrs,

who, boing sworn, say# on oath, that she Is & bona fide resldent of said county of
continuously ever since. -
Q(. of the 7‘é a# Regiment of.

Volunteers, that he enlisted in mid regiment on or about the month of. Q/(M

18653 and served in the Atz up to L 186 .3 That he lost his
1863

72;’?451

Btate of Georgia, and that she has RESIDED in sald Btate
18483 Thatshe is the Widow of

who was & soldler In Company

life on the _day of (State here

full particulars of the husf feath, twhen, whrrr anggfrom what caise.)

Zmy

a

Deponent awears that she was the wife of said decfdbed soldier, dariug his servics in the army as a soldler, and that

#'ic has never married alnce his death aforesaid, and that she became his wife in the year 1
1 have been aliowed & pension as a resident of County for the yenr ending

February 104k, 1898, and now apply for the pension provided by law for the year ending February 10th, 1800,

before me, mlu
1809, =
Ordinary. Post-Office "

_County, } o] of said County, certify that I am well acquainted

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

State of Geo
.

with Mrs. . who made the above nffidavit and am satis-

has continuously resided in this Btate since the

Given under my official signature and seal this the

B i
Official | _/é
i Ordinary %57 —

For Wldows Herstofors Allowed Pensions.

STATE OF GE 232 }

County of.
) being aworn, says on osth, that she s & bona fide resident of said county of
._/é ﬂ‘# woeerinniBtate of Goorgin, and that she bas REsIORD in seid Btate
1823 .

who was a soldler in Company
L)

Comes Mrs.

Personall

continuously ever sinoe......

A wwe IR
Volunteers, that be enlisted in sald regimant on or about the month of.
180, aad served In the Army wp to_ _"18843  That he lost his

/d"‘ﬁ a.vnrm, ,_,;.18:61_ (State here

the husband’s death, when, where and from what cawuse)
r . g

That she is the Widow of

life on the.

Deponent swears that she was the wife of said decessed soldler, during his service in the army as a soldler, and that
she has never married since his death aforesald, and that \zwﬂu yoar 19_54(_
I have been allowed a pension as a resident of....... - —rCounty for the year ending

February 15th, uoﬁ_, and now apply for the pension provided by law for the y-r ending February 16th, 1000,

before me, this

_%a&m . ! 2. 1(4/& zuhs//( -
} L Mok

of said County, certify that Iam well acquainted

State of Georgia,

uﬁ,ﬁ:éj: —..County,

» who made the above affidavit and am satis-

Given under my official signature and seal, this llla_./

i,

{Bat'}

v




POWER OF ATTORNEY. ‘ i POWER OF ATTORNEY.

\

BTATE/9F OEOROXA. E STATE OF GEOEOIA,
. 1 p _Counly% L¥ ..County, }

L :2 n T
2 .. Oreby authorine 1L A 1 Wrsy o/,,,) W/{ , hereby authorixe
o ~ Y %/y of—. ’ . - . =

/o receive and receipt for the ension paid hereon, and request that he remit same to

Z - S R St .at, e
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 7 : Z e
i In Witness Whereof, 1 have hereunto set my hand and seul, this_____ ./ =
day of . L g 1001, (
f , / / day of 1802, 2
Nl ok ro g 18] QW 4 A s,
%

to ré€eive and receipt for the pension paid hcretZAd request that he remit same to
c ( .
i a.

e

Executed in presence of i
Executed in presence of

f o

F

/3

2
éAXD HANDED TO

Commissioner of Pensions

g
o

Commissioner of Pemsions.

NT ISSUED

WA

()

For year emding February 15th, 1901
PAIID T
JOHN W. LINDSEY,
For year ending Dec. 31, 1902.
PAID TO
JOHN W. LINDSEY,
WARRANT ISSUED

To Those Heretofore Paid.

WIDOW'S PENSION,

.

WIDOW'S PENSION,




Fomu XNo, 1,

For Widows Heretofore Allowed Pensions;

STATE OF G O;EIA,

County of. -

omes Mrs,

} V Personal

wlon

éhn' balng sworn, says on oath, that she ls & buna fide resident of sald County of

s b _ —Btate of Georgla, and that she has RESIDED in mid Btate
contiuously ev.r7,u.ca Nengues 1924 That she Is the Widow of
/ A e n/ém n _who waa » soldier in Company
- Regiment of /é 7} e

=

Volunteers, that he enlisted in said regiment on or about the month of. { =
1863 and rerved in the Army up to {p (ﬁ/(/ : _mu? - That be lost his
A nik dny of Cot'//‘:&// wﬁ . (State
partipulars of the husband's death, when, where and from gohat cavse) . %
chirals Uraz , %(4.444/{(( M
¢ [/I Ccn w/»»»v’ @‘, &(
A 4 £ = vy / et MM

Aeeo 27 &w%/aﬁw/m

( « of the,

life on the

/)
'l

(el

2wt z2ey Azl

L1, Oat )5’ /gfs

Deponent awears that she was the wife of said deceased soldler, during his service In the urmy as a soldler, and that
#he has never married sinco his death aforesald, and that she became his wif ic the yeer 18 4//
I bave been allowed penllun as a resident of_ C 77 ___County for the year ending

February 15th, 1 # 2 2., and now apply for the pension provided by law for the year ending February 1th, 1901,

(abia Fow b sy o

Post Office

State of Geo?ia I L/ﬁl/l/ \Z("IZ,
Ordinarg 4t sald County, certify that I am well aéquainted

/Z_Counl)"}% % 4 .

Biwors: il and ) r)b&\herm me, this

|
1801, '{
)

Ordinary

v

(
with Mo, ezt Lt n
that um(f.(u therein stated are true, and 1 k.m -h&‘iu wﬂ she represents herself to be, and that she
o

has continuously resided in this State since lhe

A rz o, ho made the above afidavit and am mtisfied

Given under my official ‘signature and seal, hu the. 7

SS— 111 1

Fonu No. 1,

For Widows Herstofore Allowed Pensions.

STATE OF GEORGIA, 1 P”“”‘P‘—';—“ CoME M,
County of ‘ U AA i {:fzj/y/ ‘A’Vi //
who, bojng aworn, BOyR on oath, M'uhv- In a bona fide rosident of sald C ounty of
W Stato of (hmr?u wnd that sho has —ENIDED In Anid Stato
»4;4 / 29

_M MM A -who was a sgidior in (olnwun
‘/67 of the 7“ : nL of Wjﬁ)—r

continuously ever since That she I8 the Widow of

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

1803 and sorved in the Ay up to 186_8. That ho lost his

\
life on the S e day ot

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

1R 6 ( State here

a e
b0 il Zord
d /\a;/? 63"

-

Deponent awears that she was the wife of said deceased soldier, during his sorvice in the Army us a

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

yoar ending Decomber 81, 1901, and now npply for the pension provided by law for the yenr ending

the yoar 15 4 /

I huvo beon paid u pension us a resident of - County for the

Decembor 81, 1002

N\\ulu to aud subsgribed before me, )
this day nr e 1902
E% Sardinary )

State of G
nly gdlmw of

am satisfled that thaﬂcts therein stated are true, and 1 know she Is the individual she represents

Post-Office

id County, cortify that T am wll

aoquainted with Mrs. . - who made the above nfMdavit and

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

day of I
. //

Glven under my ofticinl signature und soal, this the ~ 4< duy of 1002

s AE

County .

'} Offolul |
‘* Seal. §

NOTE. - All blank spaces must be filled,
Voucher afid Afdayit niust bear date after January e, 1902,



POWER: OF ATTORNEY v o0

POWER OF ATTORNEY.

STAT?:OF ;JIE,()R(HA, } ; ' ! 8TATE OF GE@GIA.
CounTy. l — i *Covxﬂ.}
I j W_ _hereby authorize %fm;/;—o—v% . _ hereby authorize

of e

- RS- o ol < T ot of SE. gssmcas s
to receive and receipt fof the pension paid hereon, and request that he remit same to t recoivo snd recelpt for the pension $aid hereon, and request that he remit same to

el S| T s 3*»{_ 8 S | e S
In Witness Whereof, 1 have hereunto sot my hand and seal, thig .. .22 In WyTNEss WHEREOF, | have herounto set my hand and seal, this_ z
" day of. A ol 1904,
day ',,/iw 1903, L Y g ¥ o ~ AL {
d ‘,ZW(M L i ~[1.8.] Q,L. Lo oy BrTemA (L. s
Executed In prosence of __ J
P /

Executed in presence of

- 5 [ N” | - | 5 i o . 1 z ) \K :.X )
B d iy bt J.2 [ 12 NIpJY ¢
4 B0 Nl RedLl BT
e i I ® 0 g = | | | I3 ( oz
£« =5, 4 2118 NI AL SR 1 88 o\
EERS R B | HEER R ET
X N e ff 0 ° R e N A RN\ T I
2:@’!»31‘3: & \g ENE | :-‘@l'c‘ B Z U I !
° | = b I TN ’ 7] [ & 8 AN S I
ﬁ‘ﬂ S - ! ! o =2 § 2 | v | o & 2 .
| r— RN R O& ;
e ré g sl 4 B I R
| BN E S 2, = ¢ ¥l
o S ST s AR - i

[[|0Msq pouelone




STATE OF G EOM
County of. A4
wh ing sworn says on oath, Lhad/hn is a bona fide resident of sald County of
M ” -State of Georgla, and that she has RESIDED In sald State
L'nmb‘uuunly?‘r ainco ,M&
7
=

ILU] 2 und worved In the Army up to
—
1ifo on the /'Lﬁ

%-ulurg the /H:g:nul'l death ihen, 1w, and from what caune, ) ...
e 2 .

IMJ That he lost hin
e 18 ‘J ( State here

2 Mtr— i
18 755.@

Doponent wwonrs that she was the wife of said decensod soldler, during his service in tho Army as a

soldier, and lhul sho has nover married since his death nforesald, and that she became his wife in

the yonr 18 /+ /
I have been paid a pension as n rosident of -County for the

year ending Docember 81, 1902, und now apply for the pension provided by law for the year onding

A
}él-'l('él r‘L«“)L.

Decembor 81, 1008

Sworn (o and subscribed bofors mo,

this. & day of

State of Ggeygi

z’

~e. Ordinary. \

1908

of sald County, oertifiy sZt Iam well

acquainted with Mrs, -,Who made the above affidavit and

{ Official } A

Seal. s 7
«‘ ol Ordinary of ... W S—— 11

NOTE.—All blank Spaces must be filled,
mh«-uAm-mbcnnu-n-m 18t, X903,

Foax No. 1.

FOR WIDOWS HEBETOFORE ALLOWED PENSIONS.
STATE OF GEQRGIA, }

PRRSONALLY COMES Mna,
County of...... A fAA.. d’ﬂ‘” = /
tazlng aworn aaya on oath, that #fe is a bona fide reaident of said County of
sy 1 Pl il 4, T} ~..—Btate of Georgla, and that she has RESIDED in sald State
contf usly ever sinoce < $
/ﬁz\ﬁ(@ [ % . au wugnldlor In Company
]

£ ..of the _? = /-7’4/?‘ -Regiment of.. 4
Volunteers, that he anliated in asld regiment on or ?ml the month of d

lML’ , wnd moryed in the Army up w
N
life on the.. ) day of e el 18.6.8 ( Mtate here

D . That she is the Widow of

180 8 That he lost hin

particulars of the husband's death, when, where gl cau

Deponent awenrs that she wes the wife of said decoased soldier, during his service In the Army as n

soldler, and that she has never married since his death aforessid, and that she became his wife In

the year ]84(/

I have been paid a pension as a resident of (T"Z% _-County for the

year ending December 81, 1808, and now apply for the pension provided by law for the year ending

December 81, 1904.

Faad sw el

- Couuty.i

Ordinary of sald County, certify that I am well
——

State of Georgia,

+
acquainted with Mrs, - Areet —. who made the above ufidavit and
am satlsfied that the faota therein stated are true, and 1 know she is the individuul she represents

herself to be, and that she has continuously resided In this State since the __ s

day of.._. TIPSR Pos, (.
Given under my officlal signature and seal, this tha,ﬁ‘ day of ... . 1004,
~——
{ g} -
— County

NOTE.—AIll blank spaces must be filled.
Vouchet and Aflidavit must bear date after January 1st, 1904.




R [ 7 {——
to receive and receipt for the pension paid hereon, and request that he remit

SRS |

itnoss Whereof, I have hereunto set my hand and seal, thi

No. <

-
TARE
NI -—E

Y| o &
(@ ¥
THENE
[ Eg




Foait No, [

For Widows Heretofore Hltfwed Pensions.

STA E OF G-EO } PIRSONALLY?Q Mns.

County of _____ A, KQA\:&_&." " MM

who, being sworn says on oath, that she is a bona fide resident of said County ol
—aB3tate of Georgls, and that she has RESIDED In said State

That she is the Widow of

who was oldier in Company
Regiment of . é‘ﬂ " x

Volunteers, that he enlistedfi'sald regiment on or gbout the month of .
~
186°4__, and served In the A¥my up to - 1803 That he lost his

e on the. ... ... ... any ot O-alofer- 1843 . (siate here

particulars of the husband'a death, when, where and from what cauae. ),

Deponent awears that she was the wife of said deceased soldler, during his service in the Army ns &
soldler, and that she has never married since his death aforesald, and that she became his wife In
the year 18 M/

1 have been pald a ponalon aa o resldent o 5 Gounty for the
yoar onding Docember 81, 1004, and now apply for the penalon provided by law for the yoar onding
December 81, 1000,

cribed before me,

ho made the above affidavit and
am satisfied that the facts therein stated are true, and 1 know she is the individual she represents
herself to be, and that she has continuously resided in this State since the
day of . e —
Given under my official sig~

———

Officlal }

Bl

— ” -County.

NOTE.—AN blank must be dlled.
vwz.- 1

Afiapls e bégt BafeWyier Japikars zot, 1905,




fussdioasalliA

NOTE.— AN Blank must be, Alled.
Vouches 404 Al

/VRSYS 94 Dégh Pate WPyer Jusiars sst, 1905,




s]

seal, this
[t

ny hand  and

189

(Widows' Pension

E o (ﬂ/ 7 i/// o
i (?/(]'/J[C\,K.;)VQ "L A3 .!

L/ AL ﬂ() County, .

$205.00.

Warrant Issued

DIRWOTIONS.

1891

S
(W
Z
e
O
=
<
b
O
{I.
L]
=
O
N

AND HANDED TO

If allow:=, send amount by

IN  WITNZESS
Executed in the presence of us

STATE OF GEO

me at




Form No. 5.

POWER OF ATTORNEY,
STATE OF GEORGIA.

County. )

\

Know all Mcn by these Presents. That |,
of
County, in said State, do hereby appoint

of my true and lawful attorney in fact, for

to receive and receipt for whatever amount of money | may be entitled
to from the State of Georgia as a widow of a Confederate
atfidavit

me and in my name,

Soldier, as stated in the foregoing
hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to ne for the reason
atoresaid

LN WITNESS  WWHEREOS, T have hereunto set my hand  and  scal, this

day of 18¢

Y

Executed in the presence of us

DIRWOTIONS.
IFallowed. send amount by
X me at . and oblige,

)ly)
Z

TGN s v v~y 0en)

v
/ /J

Ol G3ONVH aNY

777

panss| JueLBAp

‘@ eQReE
A

.

W0JSUAJ SHOPI,

Affidavit to be Made by the Widow., "™*

STATE OF GEORGIA.

- o
Copnty of.” ¢ c /*'/P/A

In person came before me, the andersigned Ordinary

in and for the County of G
Mers. o fw./f "WM v who being aworn according 10 law, says undes
onth that she in the widow of (/ ad A +who was a soldier in
the- of th pte States, and-werved as n member of Company , of the

’ el
/L AAA- Regiment of X[Mw t//r""}b Volunteers; that he enlisted in said

service o o ubiit e SUPRE day of fu 186 24, and was in the
« Armyup to 1864 That while in the

Army, he Whs on_the day of il wedd, (See Note No 1)

Teos ff Forvon. dica & X%/%qﬁzgﬁw )
Tab (n I
Coliipes ok Yy
e rva v s £ "/""v e s
//tf/z_/’,’r ey (00 7:‘— /i ‘.
. //((‘,///\,// élf (P
ﬂ‘«Lg/ /[/ /(f( /‘(\17/, s
N A oo Bttt
////,”71( A A ”’ﬂu "/' ey (""’/":/T’
A A, /("/‘(1/1 TR A /( /L ",4 (j////(/'f—/‘/ (. 7

/\"/fc{& /:(;1,

)I( A € oen - ¢ £\,

Deponent further swears that she was the wife of waid decessed soldier during his term of service in

the Army, and that she has never masried since his death;

that she became his wife on the 242
da of

.mﬂf" and that she has resided in Georgin continuously since the

dag ol %ap, 8 Ai'] that Georgia is her home, and was such

on the 23d day of Deceriber, 1890, and since said date she has not lived 1 any other State or locality,

Deponent, as the widgey of said degenscst suldigi husband, applies for the pension provided by Act of

" the General Assembly of  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 Acte

Sworn to nn? subscribed before e, this, the | ( ‘

7 £ -
ro{)/ﬂd;.y of St ANRLETH I . ('] o ‘ g ! ‘

78V TV

Ordinary,

Norn e Niate tn biank wbove the date of the death ol
denth resulied from disease, ainte Jow e disense In dnosn

And not from any other caue

1 the hsband, and how, and when, and where he iled Andl i
oMtV ly (0 have resuited from the service nf the sold

o i
rin e Aoy




L. O &rty, o p 1‘/117/\/ /4"(/( & < ag 0477’ Rv 7
LisiHnaeats, ¢vlu i 0 sttiny Ot o,

Form No. i,
Form No. Q.

Affidavit for Three Witnesses. Certificate of Ordinary of the County of, Applicant's Residence.
STATE OF GEQRQIA, ‘ STATE OF GEORGIA, ' -//( Xj‘7§,,,(

In person came before me, the undersigned Ordinary o

“
c 7 ' M
L;;\unt of v(;\z Ue j i for "mla‘lfl/w\ Witnesses County of ot O o s Couniy of <[ Ve Lffj
. all a/v«l:
/’ } State of Georgia, hereby certfy that T am acquainted with \mé/(?/i ”{fﬂ_ 4 /[;r;(
and }%{\ QG crre et {each known to said Attesting Officer as truthful,
the applicant for a pension i this case, and know, from my own Khowledge, or lrom positive proot
reliable apd ‘.,mnm ptizen, who “)&...m sax under oath, that, from their pwn personal knowledge, i
) ,# presented to-me by reputable witnesses, that she resides in this Covnty, and that she resided in the
. M’% ﬁ"“’ OGW ot the County of cé ; i
'}" t lived out of the State since that date.{ 1 also
State of Georgiag s the widow of A0 was a soldier i o

. certify that the witngssts whose testimon; she prescats to_sustain her clm are_known 1o me
Company L/d/ of the /ML Regiment of X(a&, /""7" Volunteers, - o

That «

O:dnary

State of Georgt on December 23d, 1890, und has no

o be

it ’ . <0 § G S Thog - truthful witnesses, entitled 1o full faith and credit as such, ) T am tuily sastied that this claim ix made in
oldyer cnlisted in the servce of the Confederate States (o the Georggia —— ruthful witiea i« uch
X / o~ ol (1(( GAL™ 36 % Tl s sevei 5 ood faith, and thit Thaye caused the applicant and the witiesses 1 read ar hear read te proofs they sign
bt 1he CAAA day o f g i vt wlhile in snd service, or by
w0 i i R In Witness. Whereof, 1 hxu herglintn set my and anl atlived e <eal of my office, U, the
TSy 0 ser e in e Army, e fost i life as follows

. At %&Atmw‘\a«c 5 day of
Lok Hoafilot oo Chaall, Leavips au Vo Wt STor .
Ma.’ ar /94/ -— 5’_&,“( cAire oed | /

= =)

/ * N " iy
et o L. ik povan il _7 /f bty Lor'lonca v

? %m Lt G Ao e
M 2% %(/u'Cq MA’/L, WWM o mm‘? H
_ A JLorestoro Ko 9] Geiny, € ot Ql/vu/ W?»/A—A- x et gy

o Q".,l OK,.. -/7 vz’
PO el Ceen o T Coterana o g A |

L :
The pension ix onty payable t certain Jisses of widows (P) R A eat trrran s

o= (A< Fhose whose Tosbands were killed i service (Porsvie wq.
o C o o a /1 e -
Phose whose husbands died i the wrn of winds o dis e contracted in the s Preltem "/’)}

ot

. —— Fhose swhose hushinda went o the neoy and Tiave never hoen heard from sinee the war
{ ceiic fhw(% DlMan k™ PO ¢ rrntl Glams un

Phome whose Foshundn were wounded it army ok Bave wince divd from the divect ctfects
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cased by the servce Tl discase directdy causing the death,
O/I« PR 2T Q No widow I entitied unless she wae the wife of the soldier during the war, and has never
remarriod

Fhe s docs mon prosaie fos o one v

&oout of the State of Georgia, or who did not live i the
State at the da e of the Aoy

Phe facis to establinn a0 clhum st b

v substantiated by the testimony of three witnesses

who personally know of the enlistment of the hushand and his death and the Immediate cause
of the death.

Widows who have mareriad since the service of their Tu<unds im the aemy are not entitiold.

Tl I R e e P i no e IS R —wdmwdar 8 other aent v w10 e aime.

Depatment will furnish 7u and specilic inatructions, and give ample o pportunity o evers ol
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We furher swear tha Mrs W Aglm’y‘-fb %u/t\, wis the wife of said . H

the Oridinary and testify Phe artestation of a Justice of the Peace or Notary will not answer
soldier durge the servee and that she has ot mtermoarried since b death, and that she resides in )
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of the State of Georgia
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Affidavit for Three Witnesses.
STATE OF GEcmmA' ] ‘ !

In person came before me, the undersigned Ordinary

C°“;:)’ of ;’/%{2 b j in n!d for mld:wy. witneases
?i%.,o

and , (Lmh known to said Attesting Officer as truthful,

reliable apd reputable .uum). “ ho se rnl]y say under oath, that, from their pwn al knowledge,

“’DM , of the Cougt: é’#ﬂ f
State of Georgla, in the uhlm\ of %WM y m wu a soldier In
Company ud’ o the Kqum.-m of 2 ‘ Volunteors,
That said woldjsr enlisted in the nervice of the Confederate States (or the Gcnruln State Troops) on or
about the %/AAC" day of a,oL QAL™ 186 22 That while in waid service, or by

reason of said service in the Army, he lost hm life as follows:

) ceniiin e i
fiocnt Hoofilot am%a&%w o
/2% /0(/‘44 .

4/;/- /94 P du_o(
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Form No. i,

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

) . ~
STATE OF GEORGIA, } . B2 ey —
County of @M J in and f.)r snid (,ounl (2

State of Georgia, hereby certify that T am acquainted with Mra, f{L c)‘?&pﬂ«/
the applicant for a pension in this case, and know, from my own wledge, or (rnm positive proof
presented to me by repulahh witnesses, that she resides in this County, and that she resided in the
State of Georgin on December 23d, 1890, and has not lived out of the State since that (lnle.LLﬂlﬂ
Lertlfy \hat the witneases whoaw teatimony she_preacnts ‘qyustaln her glikm are known to me to by
truthful witneases, entitled 1o full lnllh_mﬂ_srsdluxl_mng.) L am tully antafied that this claim s mude in

#ood faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

In Witness Whereof, 1 have herefinto set my hand and affixed the seal of my office, this, the

The pension is only payable to certain classes of widows.

Those whose husbands were killed in service.

Those whose hushands died i the army of wounds or dis:ase contracted in the ser

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 whore husbands conivacted discase in the service, and who after the war, died of the diseane
cuused by the aervice.  The dinense directly causing the denth,

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

‘The law does not provide for any one living out of the State of 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

Wwho porsonally know of the enlistment of the husband and his death and the Immediate cause
of the deagh,

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

.w'm-A.-Au_._.l—’——f . A N T

dglwrr—'w A""\tm wan the wite of wald

soldier xhugu the wervice, and that she has not intermarried since his death, and that she resides in

We further wwvenr that Mra,

County of the State of Georgia.

Sworn to and subscribed before me, this, the WM(
’

Ordinary.

other agent to attend to these claims. The
Department will furnish 7wl and specific instructions, and give umple opportunity (o every claimant.
It witnewses live in another County from that whereln applidaht . resides, they mumt go before
the Ordinary and testify,  The atteatation of a Justlce of the Pence or Notary will not answer,
Fill out Power of Attorney nuthorlzing some one wha can cull at Treasurer’s office in Atlanta and
receive the money, to reccipt for same,

Fill out theAydirgstions " below Power of Attorney, 30 that your Agent will know where and how
' ¥ ¥ g

to send the muﬁ)‘
By order 8 the Governor. W. H. HARRISON,

Sec. Ex. Department.




Néi ® 1 oed meet

Cortifcao of Ordinary of the County of Appliant’s Resldence, 1 ORI DY AT h Gy of Aot R |

-  a— oL STt «

STATE OF BEOROIACZounty o (o odits STATE OF GERROIA, Coghty ol.,:/é% '
I, (, : & U LAl y  Ordinary in and for said County of Lutig, | : h A haﬁﬂry in'and fod n‘ﬁ‘édﬁ‘f&f

)7 State of Georgia, hereby certify that I am acquainted with Mrs, —, Statg of Georgia, henbywnify that I am acqpainted with
Y s , M,Jl,/tm/ -the applicant for a pension'ih e\.i.'é&#," d

-
<2 Sl il AR A the applicant for a pension in this casc, and

know, from my own’knowledge, (or from positive proof presented to me by reputable witnesses),

know, from my own knowledge (or from positive proof p sented to me by reputgble wit-
that she resides in this_County, and that she resided in the State of Georgia on December 23, nesses), that she resides in this County, and that she resided in, the State of Georgillou
|Xor%avdh1~ notﬁvodgu( of the State since that date. That she is the widow of December 23, 18go, ghd has lived out of the State !incg that date. 'That ‘she is the
LI~ 0 2 242V deceased, and as such has heretofore been allowed a widow of : g decgased, and as such has heretofore
pension for thd’year ending February 15th 1892 been allowed a pension fodtfie year ending Febrnary u5th, 18g3.

In Witness \gl_)nt-r:-o[ I have hereunto set wy hand and aftixed the seal of my office, this, the In Witness Whereof,,J have hereunto set

hand and affixed the seal of my office,
day of 1893 this, the _day of

s %7 / 3 A 1894.
L v (’< U 7;; w Ordinary {maf - " m Ordinar;y.

Form No, 8.

POWER OF ATTORNEY. POWER OF ATTORNEY. it
74 > _ :
STATE OF GEORGIA, (/ s L/'“' ﬂ County. " STATE OF GEORGIA, -Coungy.
Know art. Men wy tiess Presents, That 1, 7//) ) (21 (5/ ¥ ,L\’ZE 212 U KNow ALL MEN BY THESE PRESENTS, That i /9 (/V/ JM
,, of ) é ‘“é\ of O~

Cnunl/fin said )State, do 5'1('l)y appoint ; /y'ul f r2ans C\ 2.4 , County jn said Stafe, do_hereby apppint
of U , i ) s e o,

o e b Ut my true and lawful attorney in fa€t, for of5 .2 a a. my tru¢ and lawful attorney in fact, for

me and in my name, to receive and refeipt for whatever amount of maney. L may be eatitled ta s el n;:l,qan(}’ ‘rx:omy‘:.fée' :.D ;ch:: an r:eelp;dfor ‘;h“ev" dmount f money- may-be en-
from the State of Georgia as A widow of a Confederate Soldicr, as ntated in the foregoing affi- *o going afdavit ,ﬁ:.-"b— ““m"‘:‘*"w '&‘xxt“:}m to 1 (' ‘ . . .
davit ; hereby authorizing my said Attorney to rcccigwt in my name for any Warrant that may be regoing, y § my y to recei n My name for, any

h

:}:x:::lml:? the Governor, or for any sum of money w. coming to me for the reason aforesaid. A
aforesaid. '
In WH':?M Wiiereor, 1 have hereunto set my hand and seal, this j In Wirygss Wikrrow, I have hereuntyo set my hand and seal, this / b

. - , f. i G g A
day of D70 (. |R9J§7 ¢ \/J ‘{l()/// day o Jel ey 1894, g (7 (/ J(" § 758 ¢

ich may be coming to me &}( the reason Warrant that may be Inaued by the Gov.rngr, or for any sum of money which map
AN

/ ?

[1s] ) [r.8]
E Vin ot ‘ Executed in the presence of us:
. Lxecuted in K\g presence of us: | — <
i e LR
] !
w{ TECL e~ ’ J
DIRECTIONS ! DIRECTIONS.

( Send amount hy ¥ - —- 1o Send amount by " _to
me at . and oblige me at , and oblige
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Perm No, 1,

For Widows' Heretofore Allowed Pensions.

STATE OF (bEORGIdA. ]\/ ¥ 7 Personallp comes Mrs
y ,,/;»/ (& & F o rran \

County of (. ~ J

who being sworn xayq on oath. that she is a bona fide resident of said County of

C( on
continuously ever since //

P

71 1o, ) 7‘ £ /;.L p o B who was a Soldier in Company

4 S‘ /

L " ui'/(hr- - Regiment o &Z I a \&?;7;
/ l

Volunterrs, that he enlistedd in said Regiment on or about the month of /£ 24 & ¢4 2 [
/

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

1844¢ That she is the Widow of

( /Wr s ,,_,6[/ 186 & That‘he lost his
life on the day ol (ta9 il s G gt 56 & (State hore
Sull s teutas s ot the husbanid's death, when, where and, from what canse) (
Ll top (( few  Efan e, Tae o 77L
& ,«(,1 f//’ “/ fj (e AL//fzx J/‘u/a,//j
'//77’.7/\ {(/’77(_;71:3 L//ft, ’{‘\- [{"f’,(udjj
L5Ca Ae (0 rd (Z/Tt»c Je {r';z/—z r',,&/;m,{v
/“,,7,/ Azr A Pyt AL /(,_"Aq {L!;u/?p
ﬁw /’1(» /0, f« ( /1\ ///&r;y ((;,a,kl//a
( oA, .‘/TL cie ol ol JA-;L clegea g
ol e L (V/.'Jf/ - '/l(;/u\l/ v & L/ﬁ/ /J/ﬁﬁ/

Py Pri A A / 7 7 cand ’
L\ >/ & ALt s ) . teat,
U et swears that she wadthe wile o o x]«umf:hmld\cr during his “service in the ‘ardy " ¢

as a soldier, and that.she has never married since his death aloresaid, that she became his wife

»
186 %4 and served i the \rmy up to

in the year 18 -« that Georgia is her home and she resided in this State 23d day of December,
1890, and s not lived in any other State or locality since that date. [ have been allowed a |

pension for the year ending February 15th, 1892, and now apply for the allowance provided by

law for the vear ending Febroary 15th, 1893

Sworn to and subscribed, before me, this | & _/
= 7 | " J ¢ (

(&

€ e

J h oft X Clay gy

s e ) J £/
FLL ol Ocdinary. | Post-office? Z/,}74 atNa

MIQ.I

" For ‘Widowy' Heretofore ‘Allowed 'Pensions.

STATE OF G RGIA } 6 Dmonallp comes Mrs
Qbunty of. ;' \_9 W 2/

who being n%rh, says on oath, that she {s a bona fide resident of said County of

continuous] T since ¢

%’O. - M wiho was Idier in Company
W,, of th “/‘g Regiment of Z/Vi"\,
Volunteers, that he enlisted in said Regiment on or about the month of @L 4(,4,7/

186 #" and served in the Army up to W 186 }/Théke lost his
life on the day of 186 §7 (State here
Sull particwlars ofythe husband's death, shem, where 'ud /ram whal gause.)
@f‘é@ L ) C@ % )%x
i

te of Georgin, and that she has regided in said State

i xB_%é‘hat she is the Widow of

Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
hin wife in the year ISM that Georgia in her home and she reaided 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 theyear ending February 15th, 1893, and now apply for the
allowance provided by law fnr?q'u year ending February 15th, 1894.
‘ Sworn :ﬁo and subscribed '. me, this (!‘ 57 ,{7 . S/ —’«}/‘ . Z«/ .

,t%/ 1894. <

rdinary. .} Post-office %




R E , Certiflcate of Ordinary of the County of Appllcant's Resldence,
Cortfats of Oninary of the Cogaty of Appliany’s Residncy, ‘ ’ il i

i
Em, County of M — STA
1-Ordihary in.and for said County of I

. tate of Georgia, hereby certify that I am acquainted with Mrs, 7
. : j f/bl/a/t/ -the applicant for a pension in this case, and /Q

know from my own knowledge (or from positive proof presented to me by reputable wit-

OF GEO ty of
# ~~~Ordinary in and for said County of

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

the applicant for a pension in this case, and

nesses), that she regides in this County, and that she resided in the State of Georgia on
‘and not 2 ved out of the State since that date. That she is the resides in thin County, and that she resided in the State of Georgin o er 23, , and hgg not lived

CepA _

Fobrunry 15th, 1805,

December 23

\ deceased, and as such has heretofore 4 out of the Btate aince that dato. That sho I the widow of. ¢
been allowed a peusipAor the year ending February 15th, 18¢4.

In Witness Wh/o&#.b
T

this, the

widow of

doooased, and an suoh han heretofore been allowed o pension for the year ondl
d affixed the seal of my office, ‘ I :

” --1?1;)5- ey
Ordinary. the / o

hereunto set my,

In Witnews Whereof, T have hereunto wot my. d and affixed tho seal of my offiee, thix

3 1890,

== P

POWER OF ATTORNEY.

Ordinary.

STATE OF GEORGIA,
Kyow aLL MEN BY THESE ®rEsents, Th

County ip ;n?’ 5 te, do Eécrcby appoj
of ¢

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Ceorgia as a widow of a Confederate Soldier, as stated in the

POWER OF ATTORNEY.

2 oAt~ -
hereby  authorirg//L '
T roccive and reocipt for the ;mmh%rj:ﬂf«,um

4 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 be that he remit same to % al
coming to me for the reason aforesaid. /

g =
I Wrrryr.nmr, T have herennto et my hand and seal, this /LQ
/ "

Ll o) oy ot LR
? (d kJ /1

In WITNF;I/WH EOF, I have hereunto set my hand apd seal, thj
day of [Py B 18g5. G, (7 J N
5 d s &7 ; v -

Executed in the presence of us:

“/“ 4 / 7/ 7/L£( < 14/

DIRECTIONS.

Send amount by -

<)l [ra]

me at , and oblige ; .
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Form 1.

For Widows' Heretofore Afiowed Pensions,

WA S

STATE OF GEORGJA ] Personally Comes Mrs.

County of i 'év&‘/y 477~ = 4

who bein yorn, gays on oath, that she is a bona fide resident of said county of
( a% Siste of Georgia, and that she has resided in said State
shfbver sin 18 That she is the Widow of

. who was a Soldigr in Company
e /:—— Regiment of

g
n or about the month of] - M

186% by elost his
186%(51111: here

full particulars of theusband's death, when where and from what cause.)

continu

Volunteers, that he enlisted in said Regim

186 4 and served in the Army up to

life on the day of

/é c t:z j;
Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, afid that she has never married since his death aforesaid, that she became
his wife in the year 1 at Georgia is her home and she resided in this State 23d day
of December, 18go, 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

ezt

allowance provided by law for the year ending February 15th, 1895.

Sworn tognd subscribed before me, this (f _6

2.9 o

dinary. Post-office

Porm 1.

For Widows Heretofore Allowed Pensions.

s s

ing sworn, aays on oath, that «he is 0 bona fide resident of said connty of

—p—Btate of Georgin, and that she has RESIDRD in said Biate
Q% 1 %@rnm she in the Widow of
¢

Mwhn s a Soldior in Company

- +
c/% of the / Regiment of .

about the month of
186 4 That he low his
% ,wé/}((sv.m here

eath, rrlvrn,%rj:rmw) (
~ Dty feu T,

comtinuously ever since

Volunteers, that he enlisted in waid regiment on

186 #and served in the Army up to

life on the Ly of 5=

Sull partiewdars of the husbany

Deponent awears that she wax the wife of maid decensed soldier, during hia service in the army as a soldier,
and that she has never marzied since his death aforesaid, that she beeame hin wife in the year IBJ ']
that Georgin is her home and she resided in this State 23d day of December, 1800, and has not
lived in agf/other Btgte or locality since that date. I have been allowed a pension an a resident of
County for the year ending February 16th, 1895, and now apply for
the pension provided by law for the year ending February 15th, 1806, ’

i |hi-] {' g/) (/4 \f‘;’c YA

1896,

Sworn to subscribed

~dlay of

rdinary. Post-office




Form No, o,

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

LORGIA, County gf

N

Ordinary in and for said County of
State ol Georgia, hereby certify that 1 am acquainted with Mrs,
5 c/ﬁ (’)Z the applicant e a pension in this caxe, and
j Terlizes (o Tram pesitive proot ! epntuble wi
,

presented ta me by toesse) that she

esided inthe State of Georgin

% ,‘ ylh H
s
chroary Ath, 96

i da i .
W wpension fur the v endinf b
e hereanto w&n| and affixed the seal of my o office, this
ot 87
%{ % Ovdinnry

POWER OF ATTORNEY.

.A;/Pﬁ %47

fre 07 et
|I|I\1| el D

/F)‘/,f{(\’, f\
7‘ T ~

TN TR A
- )/1(7 T o
/

l/w\m\‘

(/)/Z/(f<<<k;
AL
)

STAT;/E\OF

o il vt

|

Sp—
4

OJ.X:VN aNv
‘NOSNHO[ advHOIN
40
ol’aiva !

~fyano, p '

L p—

W)W??WﬁL

- ‘NOISN3d S.moqim

R
4

1+ g /Zq :

POWER OF ATTORN EY.

~—~to receive and rgoeipt for the |nndv£ldl hereon and request
this #‘

In Wrrness Wi , I hage hereunto set my hand and
day of... N1 1898, (/&/
%7 Z,é(/ ][L&Jj

Executed In the piesence of )

that he remit same to....

)

—

Couxty,
78222/

PAID TO
oF -~
RICHARD JOHNSON

For year ending February 15th, 1898.

For Those Heretofore P:

{JIDOW’S  PENSION,

et
[ 8]

GEQ. W. HARRISON, STATE PRINTER, ATLANTA




Porm Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GECRGIA, nallp Comes Mrs.

e
County of %/ﬁ///\ ) ft;‘&v/o 22t S
/ 7 who being sworn, savs on oath, that she is a bona fide resident of said county of
/ﬂ/é\ State of Georgin, aud that she hax RESTDED in maid State
continnonaly oVer o 1% That she in the Widow ot
-1 who wyt a Spldier in Company

Ie % ol the /L E

Regiment of
Valunteers, that enlisted in said regiment r.n?u-,.m the: monthi of é‘ ,,_,,;7
186 7 and servedjn he/Army up to ‘[L‘«g"x—toz/ 186 [7L That he lot his

lite on the day of 1% [ (Ntette here

full pgticudars ot the htbead’s death, when, wheee and from what ease.)

e oA 2 "y
/4@1/ %#ff/c /’:Z,L*

/ ) :
A ,(_' i L v ol yZry
Z;Dk //?;p ] e D % 74"‘ i)/
C Pl pn q%déj JKG

Dieponent swenrs that she wie the wife of sid decemsed saldier, during his service in the army s nosoldier,

il that whe b never married sinee his death atoresaid, that she beenme his wife in- the yenr 1

that Georgin is her home and she reided o thiv: State: 234 day of December, 1880, und has not

lived in yﬂlm y..w or loeality since that date. T have been allowed a peanion as o resident of
) l"#{\ County for the year ending February 15th, 1896, and now apply for
( 5

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

e foand subsogba before me, this | &5 j
2;5.,{ Cl% Z Jf € 72N

day ol 1897

Ordinary Post-office

“For Widows Heretofore Allowed Pensions,

STATE CF GE Perso, :lly Comes Mrs.

County of._ . , } CC(; & ﬂﬂ/fl/
who, bejng ggorn, says on oath, that she is a bona fide resident of said county of
QM Btate of Georgin, and that she has RESIDED in mid State
2 .18 6\461‘1‘.: she Is the Widow of

ho

continuously ever since...

" Boldlor in Company

.Regiment of .

Volunteors, that he enlisted in sid regiment on or about the month of: ﬂptfu_gfz\
186.. % served in the Army up (o % W 186 ’]‘lun ho lost hin

;

life on the day of \lu/r heve

where gpd from what cause. )

Deponent awears that sho was the wifo of sid deceased soldier, during his sorvico in the army as a soldior, and that
whe has nevor married since his death aforossld, and that sho bocame g wifo in the year 18

-County for the year onding

I have been allowed a pansion as a resldent of.
Fohruary 15th, 1897, and now apply for the pension provided by law for the yoar ending Fobruary 10th, 1898,

to and subscribgg before me, this {&1 (’-/(‘C/a ‘ﬁ /%LV’/(’

1898,

Ordinary. | Post-Office ‘/% T

} o.uhmy of s ghunty, certify that T am well cquainted

who made the abovo affidavit and am mtis

has continuounly resided in thia Btato since t Y e 2 W@ 18 #—6
# o J

Given under my official signature and seal this the

i
1 Offchul f Ordinary of 2 0A . Counyy.



POWER OF ATTORNEY,

S1atgof Meopgja, ‘l
s @Cq . v
I ), 4  hereby authorjz
.
of «

) = )
5 % 7. -
to receive and receipt %ﬂion paid hereog and request t e remit same to
% -
< — = —

IN WITNESS WHEREOF, I have hereurfto set my hand and seal, this,,/_:y.
day of : 1899 { § &d
LAvirs.)

Exccuted in presence of

= i H g
9%% : ) i

° v = a p
N = I BN
g\\ & e .5 g%§§§
0 2y é\
w S I & i
| 8 ig g |
BR |

|
|

-~

POWER OF ATTORNEY.

to receive and receipt for fhe pensiop® paid hereon and request thatJie remit same to

v

i ’ "
IN WITN, WHEREOQFPF, I have hereunto set my hand and seal, this 3
»

s, 1900. o7 -
e < :
/ / ¢ _J v{% ?7' < i s]

day of . ;

oF

o

1900.
vo._ /7£¢
;ﬁ\uw,
JNO. W. mEY, )

For year eading Febrzary 16th, 1900,

WIDOW'S PENSION,

.
Widow of

>




Ferm Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, | 1 Personally Comes Mrs.
County of 7 O A Mcees
B who, being aworn, says on oath, that she Is & bona fide resident of said county of
Gott
continuously over since. %\

Vliiiaéray A e aailed Y6 sl vaglianit on oe dbovtibe wguth ot Sl
1962 and nerved in the Army up to. AT 186,

e ow tiie _day of. W 186K  (State nere

State of (eorgia, and that she has RESIDED in said State

184G That sho is the Widow of

who was a soldier in Company

Regiment of

- That he lost his

full particulars of the husoand' , when, where and gabm what cause,)

Deponent swears that she was (o wife of said deceased soldier, during hin sorvice in the army s a soldier, and that
#he haw never married wince his death aforesnid, and that she became hin wifg in the year 1668 44
1 have been allowed a pension as n resident of 1% H County for the year ending

February 16th, 1895, and now apply for the pension provided by Iaw for the year ending February 15th, 1800,

dwurn to nnd sabsoribed bofora me, this |
e swop. | « 2, ) et
rdinary, [ Poat-Offloe Ma

Qoo tonee
County, Oy y of sald County, certify that I am well acqualnted

with Mrs. é‘% . %«f—(//‘/

fied that the facts therein stated are true, and I know she Is the individual she Egmm. herself to be, and that she

hias continuously resided In this Btate since the of. wHE
Given under my offioial slgnature aud seal this the /J

State'gf Georgia,

—-who mnde the above uffidavit and am satis-

Ordinary of County.

S ot

Form Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GE RGIA’ Personally Comes Mrs.
bl A A P

who, being sworn, sys on opth, that she s a bona fide resident of sid county of

County of - -

o bd

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

Y ,w:ﬁéé_. That she is the Widow of

e ___who was a soldier In Company

A & L

1802 __and served in the Army up to_

life on the . .. . . . dayof

purtimlarz of the Amfiﬂﬁ death, when, where and from that eawn),_,‘,;J
__ﬁa;:b&,( I a Q/(fotovy,_ 7

Deponent swears that she was the wife of i 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 J?[
T have been allowed n ponsion ms a resident of - 2 = _County for the year ending

Fobruary 16th, 189.%__, and now apply for the pension prvvh‘lld h, Iaw for the your anding Fobrunry 161b, 1000.

3,,"5‘:4 .nb:id”l{d‘on me, thia 0’ L'>/ ‘L(j‘ €72t

Post Office

State of 'Gorgia, }
0—4‘4‘ .County, Ordinaryof said County, oertify that I am well acquainted
M@A«M} . who made the above afidavi: and am sati-

fled that the faots therein stated are true, and I know l.hu:’Sflndlﬂdnll she represents herself to be, and that she

b oontinuoualy reeided in tbis Btate sinoe the. £ _day of,_¢ 186
Given under my official signature and seal, this the. ».;

with Mra,

& —

e Ordinary o




POWER OF ATTORNEY. . ' POWER OF ATTORNEY.

STAT OF, GEORGIA, | STATE OF GEORGIA, )
ounty ‘

R i | M _County. [
.A 4 ;!WL- - _. hereby authorize ( M \//%
W 5 , hereby authorize
¢ € . Of " -
to recelve and rl:celp( for th

d b d t that h it t .
cnsion paf n:reo% fedues “l S, SIS 49 to feceive and receipt for the pénsion paid hereonm, and request that he remit same to

ITNESS WHEREOF, I have hereunto set my hand and seal, this_ é
day of

at__

In Witness Whereof/, 1 have hereunto set my hand and seul, this__ / o

W ¢ / /»j o — 1902,
( o Te 1 [L.S.) A 6(\ K/Lﬁ
» . ﬁ LLsur

Executed in presence of s
Executed in presence of

" )
) d //( a1/

WIDOW'S PENSION,

f

. WIDOW’S PENSION,

. LINDSEY,
e e
i
NDED TO

PAID TO

K

ing February 15th, 1901
PAID Yp/
B

For year endin
/-zﬁg ) ? ;

w7, P
Widow of

/7R
AND HANDED TO

e n? raseer 2l
. $9f

WARRANT ISSUE!

/ﬁoq/.
AND HA

JOHN W. LINDSEY,
WARRANT ISSUED

|2
&
For year ending Dec. 31, 1902.

Geo, 7

To Those Heretofore Paid
1901.
J No. /5/776 ‘

|
|




For Widows Heretofore Allowed Pensions,

, Peraonally Comes Mrs.

STATE OF GEORGIA,
County of ] v{ﬁ)

who, being sworn, mys on oath, that she s a bona fde resident of said County of

(:tjl/' 7’/ ~Btate of Georgin, and that she has RRs1DED in eaid Btate

continuously evar sigee. /72 /,, /? 4b .. That she is the Widow of
o %7“%,,,,/

\/{/‘ of the, /t/ - Regiment of.

Volunteers, that he enlisted in said regiment on or li:oul the month of____

.who was & soldler in Company

2

1864 _ That he lost his

186 2 and rerved in the Army up to arpund :

life on the day of d‘%// wé‘fﬂ
particulars of the husband's death, when, where and from what cause) %//

e ocan et ;/x'//‘(// fgf./c,/ u&/l'/f/:
I //(//4/1; vty (;rq L o #
“r V’/I,.’.ll ,(‘/l//r/t—//r Vo 4t

Deponent swears that she was the wife of said deceased soldier, duricg his service in the army as a soldier, and that
the has never married since his death aforesnid, and that she becamg his wife in the year 180 47
—_County for the year ending

I bave been allowed a pension as a resident of.

February 15th, 14/ 0 0., and now apply for the pension provided by law for the year anding February 15th, 1001,

10 and subecribed beforo me, thin | (f/ 2 / (/-/ i )
(gt; 1001, L ol S el
|
J

Ordinary. Post Office
State of Géorgia,

(ﬂ» f n Counly
with Mrs é \/7/ e — - . who made the above afidavit and am satisfled

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

has continunusly resided in this State sinco the day ur . . ._uﬂﬂ

Given under my official signature and seal, this the.

% Offclal |
Beal. | Ordinary of “

Fone No. |

For Widows Herstofore Allowed Pensions.

STATE OF ORG[A, ) P wwmu Ly (}'mm Mus
County of At [ 6 [7 \/,/ N7

who, being sworn, says on oath, that she is & bona fide resident of sui County of

L b—

" -State of Georgia, and that she has RESIDED in said State
contjppously aver sipce “{/-*4\ /{# b « That she ix the Widow of
%Rv . fim«(. ’ who wag a soldfer in Corapany
\/4 of the /M Rogiment of ’lzq‘/l/\—r‘ 1;11

Volunteers, that he «umwd in sald regiment on or about the month of \— HL/{ T /\

[4
186°Z., and sorved in the Arwy up to vqrém,s/vm/f 1864 . That he lost his
life on the - day of 0L /L74 Mféf [ 8tate here

particulars of the husband's death, when, where and Sroppphal cavse)

Deponent swears that she was the wife of said deceased soldier, during hio service in the Army ns n

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

the year 184744 . Y
e A K
I huve boen puid o pension us u resident of T2 County for the

your ending Decomber 41 1001, and now apply for the ponsion provided by faw for the year ending

December 81, 1002

Swory 10 and subsoribed bofore me, f/g
,
this 7 duy of 1902, Lt

7 , Ordinary Post-Office cr e ey Yg
"7 ;
State of (Georgja, t SHop /
; _County. ()rdlun‘/y of wald County, cortify that [ am well

N 7/
acquainted with Mrs. .. e < J Loccrr . who made the above afMdavit und
am satlafied thet the facts Hfereln stated are true, and I know she is the individual she represents
hereself to bo. and that she has continuously resided in this State since the
day of sz I
A Given under my officinl signature and senl, this the f llny of 1902
| Ofolul |
| Seal |

e Ordirhry of County .

NOTE, - All blank spaces must be filled,
Voucher atid AMMaYt nfunf bear datp &tter Jenuary int, 1909,




POWER oF ATTORNEY: : ' POWER OF ATTORNEY.

s'm'r%#mam, | STATE OF AEO
CouNTY. ‘ . %

‘/ \ . - — Copnwry.
I _ hereby authorize G
4 i L ol s 4 <
(/ B %h . heraby authorize
4 of . - g 7 G
. " . . 7 S ——— tasniiis
to receive nnd receipt foéfhe pension puid hereon, and request that he remit same to 7w !
, : o recolvo and rocelpt for the ponslon paid horeon, snd roquest that ho romit samo to
it _— ab

- ,
Y
%rW?nm WHEREOF, [ have hereunto set my hand and seal, this 4/ /Z -

In Witness Whereof, 1 have hereunto set my hand and seal, this ...&. 27 .
day of / 1903, % /%A-M dayof_fot el 1904,
7 o
et -
; 5 [L.8.] E’lo"}w"/l L. 8]

3 Executed in 3
Executed in presence of presence of

|
{
|
|

- I | i : [ i - o
= ?ﬁ e |l s E ) j TR
F € 1 | | < p——y ™ v o] | | i
2 %: ij Sé"a‘ ‘Js :‘\ .“ | e = : ‘*:;\ :| . :
P B N E17 g Sl ol § o nglEflE N A
EO‘\ B 2o, N s) 80 I ,fg‘i PN - EEN \\bj FIENCE A
P E’Jv’%.c Wil .§3LEQ(I E‘O!‘{”whasi* A2 é\ i
IEN- W Ll SR NI
: S!S E T Eom DWWy R
o = | ] S & | \ :
g =N IV A g AR — TR AR ;
vEE N s 000 . B¢ -@N gi‘ | |




Fonu No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GE 1A, PERSONALLY OOMES MRS.
o AL GENET

M sworn suys on vath, that she Is a bona fide resident of sald County of
: [ ~State of Georgla, and that she has RESIDED in said State
e
continygusly ever inge \_/M/fgrﬁ.. .. Thatshe is the Widow of
J v

W)—U E e & weenWho was 8 sgldier in Company

T o~ .

K otthe k. — of ’éf;«-,./-—-(
/ 4

Volunteers, that he enlisted in said regiment on or about the month of Q’Vlf/r/pwu./(

186 2 and sorved in the Army up to

life on the

18044 That ho lost his

i m.é ﬁ/ ( State here

Doponont swours that sho was tho wifo of said deceased soldlor, 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

Al
the your 1830 “+ 7 7
I hive been paid a pension as o resident of- '-/’/}55\ ~County for the

year ending December 31, 1902 and now apply for the pension provided by law for the yoar ending
December 31, 18903

Sworn to and subseribed before me,

e d 1008

.. Ordinary. )

this ~day of

ncquainted with Mrs. KN Fueeir —;who made the above afidavit and
nin satisfied that the facts therein stated are true, and I know sheis the individual she represonts

hersolf to b, and that she has continuously rosided in this State since the....... ... S

o7,

Glven under my officlal signature and soal, this theM of ..
| Ol | -
=) 7 ot
Ordinary of.. { ’ ALAL....County.

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

day of ..

Fomx No. |

FOR WIDOWS HERETOFOBE ALLOWED PENSIONS.
STATE OF GI%QRQ{A } é Pmsoéw\o]o;m Mes,

ho, being sworn says on oath, that she Ia a bona fide resldent of said County of

of Georgla. and that she has RESIDED In said State

continuously ever since. Vbt LA ,Z&ZL That she I8 the Widow of

. \’(%omlw = —who was a soldler in Company
\/f] —of the £ ‘{ - --Regiment of___4Z 4

Volunteers, that he eniisted in said regiment on or about the month of _ /{2(/‘(4-/(

188 2 and served in the Army up to et N 1904 " That he lost ais

lite on the.. day of

AL - - 184;4( (State here

particulars of the husband'a death, when, where and from what tunr.) "

i af A Sk B
I S o

Doponent sweara that she waa the wife of said deceased soldier, during his service in the Army na n

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

the year 18 v} \L/‘ .
1 have been paid a pension as a resident of Q/% K _Coutity for the

year ending December 81. 1008, and now apply for the pension provided by law for the year ending
Docomber 81, 1004,

8worn to and uubsc;Lb’d before me,

1904\- %Ql O“a""""v

/‘—%%dly of
/%g( :Ordh's Post Office. ...

- - —
State GM } I /%’fé W a f
- 4// —Arf County. OrdmuWwI said County, certify thut Tam well

W
acquainted with Mrs. 0. z/L ¢ eccc

—. who made the above nfidavit and

am satisfied that the fucts therein stated are true, and 1 know she is the individual she represents
herself to be, and that she has continuously resided In this State since the _ _ -

day of....... i e B

—~———
{opam}
—— Ordinary of . County

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




POWER OF ATTORNEY: ' L POWER.

STATE OF GEORGIA, STATE 91' GEORGIA,

vy s«'m} ‘ . oL 2 _—

, hereby authorize

& d h and request that he remit same to
to receive and receipt for the pension paid hereon, and request that he remit same to to receive and receipt for the pension paid hereon, req

at.

S - ' hereun d and seal, m._,zz_.___.._..
In Witness Whereof, 1 have hereunto set my hand and seal, this. / 2— k Whereof, 1 have o st myhn “ '
day of /}8?/-—‘—,7 1905. ‘ ]
= 1.8
574 F— (L. 8.] ‘
: uted in presence of
“xecuted in presence of
R o

R ARINEE h 1=, 5114
TREEIEERRRIER NN HIRNEE S0
& .[‘ E: \‘ N w gi vl o [y EF{ § _aNg i
i F § BN TSR | ol N 5! : \ag.-
I I TN T R el R = {5 1]
GELeiny N QRUETSERE |
VElm s By d g | 8 ik |
} & = l? B A e 3 = 'é éé !
J 15 N |Ey f I @




Fomx No. {

For Widows Heretofore Allowed Pensions.

STATE OF GE G, A Plnsoyu.ur OOMES MRs.
County of } EC . Y e

who, being sworn says on oath, that sho is a bona flde resident of sald County of

“ . Btate of Georgin, and that she has RESIDED in said State

continuogsly gupr winco /g;;‘ b . That she is the Widow of

- Vﬁ// et —.who was a soldier in Company
&<

s
. otnd___ [ Regiment of
Volunterrs, that he enlisted in said regiment on or about the month of ﬂ‘—{ M»/\

18627, and served in the Army up to /M/ wnl//’rh.l he lost his

WEX  (State here

life on the day of

. particulars of the husband's death, w) '.wd from what cause. )
e Cﬂfuﬂw
P /‘ loe s Aciar af

Deponent swenrs that she was the wife of snid decoased soldior, during his servica in the Army s &
soldier, and thut she has never married since his death aforesaid. and that she became his wife in
< theyear 1RSI/ 2
I have been paid a pension as a resident of _ C‘)—ﬂ County for the
year ending Decomber 91, 1904, and now apply for the pension provided by luw for the year ending
December 81, 1905,

Sworn to and sub}c{lbod before me, 1 6\ ? a/ T
" / . o N

wis 2 Z Aoy pt. X 27 1905 i

%/4%5,%7 . Ordinary. J Post-Office

State of Geargia, /7
" @ 4 -..County. Ordififry of said County, certify that | am well
acquainted with Mrs AP s

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

, Who made the above affidavit and

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

day ot 18,
Given under my official signature and seal, this the /22~ _da (%%—vc_? 1005

County

NOTE.—AIll blank! -.-oz\- st be Alled.
Voucher and AMlavit mast'Deat dnte nfter J-Im-ry x8t, X905,

For Widows Heretofore Allowed Pensions.
STCAN:I‘:‘EMOF SEOR_G'_IA' } v p-m * Goen M.

who, being sworn, says on oath that she Is a bons fide resident of sald County of
o QJ:&. -——Btate of Georgis, aud that she has RESIDED In said Btate

ever singy. \gx That she is the Widow of
e S PE LN who was a soldier in Company

__L_ol the ‘ZL —&‘0\ Regl L/ OO

Volunteers, that he enlisted h sald ruglu‘nnt on or about the month of ____

i86____. and served in the Army up to

e 186____.  That he lost his

Mteomthe day of.

18____. (State here

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

Depunauh sweuars that she was the wife of sald deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesald, and that she became his wife in
the year 18____ ¢

I have been paid a pension as a d of . O‘)M\ County, for the
year ending December 81, 1005, and now apply for the pension provided by law for the year ending
December 81, 1

Sworn to and subgoribed befors me - 3

thi 1908. )
—, Ordinary. PostOtowrn - oo o %
. S~
State Wrgla, } 1%% o
R County Ordinary of said County, certify that I am well
d with Mrs. Ea* :; » Who made the above affidavit, and

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

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

day of. 18
Given under my official signature and seal, this th or%”“/‘#___lm.
S
Official } Lo o —
{ N
i S Ordinaty of - - .._Oounty.

T R S o i e




¥ ‘ ' g

b s
F LTS * It 1tanat
i e " Y& ]

DF GEORGIA,

‘ '1 ot /o
" 1908
hereby authorise

G = —

ep;meive and receipt for nsion, p-id berepr, wd Trqusst, a5 be, TemF, e 19,

In Wy Whereof, 1 hua hm“go pet my, hand angd » ;u..,_..i..
dgy of., g
é; ; [ j \% {vie]

Executed in presence of

Ave

'] f‘Y’\‘ 1
D A .ﬂ




For Widows Heretofore Allowed Pensions.
STATE OF GEORGIA, } 2 : PRRSONALLY eon‘uu.

Z who, being sworn says on oath, that she is & bona fide resident of sald County of

e S0 0 GoOT@i, ADA thet she hes RESIDED In sald State
. That she is the Widow of

Volounteers, that he enlisted in said regiment on or abouat the month of
186, and served in the Army up to__ e 188, That he lost his
lita on the.._ _ .. " e\, (State heve

t onkee. )

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

the year 18... _
1 have been paid u pension as & resident of. A .——County, for the

year ending December 81, 1906, and now apply for the pension provided by law for the year Mh

December 81, 1907.

—— } "Ordin said County, certify tllmwdl
soquainted with Mrs. _{ ;W. who made the above afidavit, snd
am satisfied that the facts therein stated are true, and I know she is the individual she represents
herself to h6) and that she has continuously resided in this State since the.. /.

day of.




AFFIDAVIT TO ME MADE BY THE WIDOW.

BTATE OF dEUROIA, In person came before me, the undes
COUNTY OF COBB. signed,Ordinary in and for the Coum-
ty of Oobb, Mrs. Elisabeth Georgila
I . —_— A. Fenn who, being ewora mocording to law, eays under oath that she

is the widow of Thomas J. Fe nn, who wae & soldier in the service of

| the Oonfederate Btates, and served as a member of Company "A" of the

————————————

} ,‘ let Regiment of Btate Troops Volunteers; that he enlisted in said
/™ an. § & service on or about the let day of Auguet 1863.,and was in the army

up to the let of Beptember 18684. That while in the Army, he was on

N mmme e —————————— -

. the ---day of August 1864 .( Bee note No.1 )-- Thomas &hnn died
WIDOWS' PENSION?

waapald $0=mnnan

Beptember 1nt 1864 at Rook Hospital &n Upson Oounty Od., of pneumo-
nia oaused from exposure in the army. HMe wae &niledive servioe inm
the trenches near Atlanta during the monthe of July and Auguet 1064,
ra. "2..‘ fonn, and while there wae attacked with pneumonia rever, was taken %0 the
of | Hospital and finally moved to a Hospital, Rook Hospital, Upson Ooum -
§ ty Ga., where he died lst of geptember 1884.

Ropoment further swears that she whs the wife of the
. W said deceased -oldilor during his term of service in the Army, and
that she has never married since hie death, that she became his
wife on the 34th day of geptember 1864, and that she has resided im
Georgia oontinuously eince the 15’!h day of May 1847, that Georgis

WARRANT ISSUED ] is her home, and was suoh on the 33rd day of pecember 1880, and sine

that date she has not lived in any other Btate or looality.
seveneaseddB9,

Fet -

Deponent as the widow of said deceased soldier husband’

applies for the pension provided by Aot of the general Assembly of

Georgia, approved oember 33rd.1880,for the pension year ending
Tiaiag Stavion,Ou. ' pe ’
4 February 1Bth 1883,and herewith tenders the proof of her right to re- ‘
ceive the allowance granted by said Aot. i
R ——— Sworn tp and subsoribed before me,this, 8igned,

the 8th day of April 1891.
8igned,J.N Btone, Ordinary Blisabeth G.A Fenn.

Note 1
8tate in blank above the date of the death of the husband,and how,aa !
LG Ve wh wherehhe died. And in oase his death resulted from dis

A postively to have resulted from the servioce of the sol
dier in"the Army and not from any other ocause.

—a



g

AFFIDAVIT FOR THREE WITNESSES,
STATE OF GEORGIA,
County of Fulton

In person came before me, the un-
dersigned Ordinary in and for said
County,witnesses J.¥ Hall, J.T Hall, \Bar8h J, Hall » and Albert
Howell( eaoh known to said Attesting Offioer as truthful,reliable
and reputable citisens ), who sever say under oath, that from
their own pu‘-um knowledge, Mre. nn.n Qeorgia A Pemin, of
the County of Oobb,Btate of gcorcln, is the widow of Thomas J.
Fenn, who was & soldier in Companyb"A® of the lst Regiment of
8tate Troops Volunteers. That-eald soldier enlisted in the service
of the Confederate States ( or the Georgia State Troops ) onm or
about the 1st day of August 1863.That while in said service,or by
reason of said servioe in the Army, he lost his 1ife as followe--
Died of pneumonia at Rook Hospital Upson @ounty Georgia, in the
year 1864. Baid dieemse ocontraoted by him in Auguet while on
Hood's retreat from Atlanta to Jonesboro having been taken from
the weather and oarried to the Hospital at that place.

Said witness Albert Howell sweara’to all herein,oxoept

the marriage: that she is his widow and not re-married.

We further ewear that yrs. Elisabeth Georgia Ann Felin
was the wife of said soldier during the service,and that she has not
intermarried since his death,and that she xesides in Oobb Oounty of

the Btate of Georgia.

8worn to ang subsoribed before me,this, 8igned, J.W Hall
the 8th day of April 1891. " J. T Hall

(8igned) W.L Calhoun,Ordinary. L 8.J Hall
’ . Albert Howell

-

i dlﬁf!'IOATI OF ORDINARY OF THE GOUNTY OF APPLICANT'8 RESIDENOK.

STATE OF GEORGIA,
OOPNTY of Oobb

I, J.M. Btone, Ordinary in and for

eaid Oounty of Oobb, 8tate of georgia.,
heredy certify that I am aoquainted with ,rs. Elizabeth G.A Fenn
the appliocant for a pension in this case, and know, from my own
knowledge, or from Positive proof presented to me by reputable
witnesees, that she resides in this Oounty, and that she resided
in the Btate of Georgia on December 33rd. 1800, and has not lived
out of the Btate einoe that d;to + I aleo certify that tho.'ltuol.-
o8 whose testimony she Presents to sustain her olaim are known to me
to be truthful witne ses, entitled to full faith and oredit as such.
I am fully eatisfied that this olaSm is made in good faith, and
that I have oausedd the applioant and the witnesses to read or
hear read the proofe they sign.

IN WITNESS® WHEREOF, I have hereunto set my hand and af-
fixed the seal of my Office,this, the 8th day of April 18e1.

8igned, J.X 8tone, Ordinary.

I do not certify ae to witnesses
J.M Stone,Ordinary

I hereby certify that the statements made in the fore-
going ocertificate as to the witnesses are true.
Given under my hand and 0ffioial seal this, April 10th 1891.
signed, W.L Oalhoun, Beal -
9tdinary 2f Fuiton Jounty—
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@ peneion is only payable to certain olasses of widows.
™ 5l . ¥ paysd . ' anewer,
Those whose husbande were killed in service.
Fill out Power of Attorney authorising some one who oan oall
Those whese husbands died in the army of wounds or diseass
at the Treasurer's Office in Atlanta and receive the money, to re-
oontraoted in the servioe.
oceipt for same.
Those whose husbands went to the\army and have never been
Fill out the "DIRECTIONS * below Power of Attorney, so that
heard from since the war.
your Agent will know where and how to send the money.
Those whose husbande were wounded in the army and have since
By order of the Governor.
died from the direct effeote of the wounds.
W.H parrison

B8eo. Ix. Repartment

Those whose husbands contractsd disease in the service, and

who after the war, died of the disease ocaused by the eervioce.

the dieemse direotly osusing the death.

NO WIDOW IS ENTITLED UNLESS SHE WAS THE WIFE OF THE SOLDIER

DURING THE WAR?TAND HAS NEVER REMARRIED. l

The law does not provide for any one living out of the State Canu

of Georgia, or who did uot live in the Bfate at the date of - Pension Office,

the Aot. " Feb.,365%h 1914.
The faots to establish a olaim must be substantiated by the

testimony of three witnesses,WHO PERSONALLY KNOW OF THE ENa Georgis Fulton Ocunty.

( . i
I, J. W Lindeey, Commissioaer of Pemeion of the State

of Georgia, do certify that there is no 0ffiolal seal ,and no way
%o authenticate the records and leel of this 0ffice ,exocept by
his Official Sigaature, and that the seven fogegoing pages,with
the baokiag thereon, oontain a true and exact o0pR of the origi~
A&l pension applioation made by Yre. E.0.A Pemmnof the County of »
Oobb, together with the testimony MQU& thereto,upon whiok she

LISTMENT OF THE HUSBAND AND HIS DEATH AND THE IMMEDIATE CAUSE
OF THE DEATH.

TNédoweowho have married sinoe the servioce of their husbande
in the army are noy emtitled.

There ie no need of employing a lawyer or other agent to at-
tend to these olaime. The Department will furnish FULL and

speoifio instruotions, and gliw ample opportunity to,every

lad, . . 3

e vas allowed the Widows| Pemsion aé provided by law %o b paid by b -
If witneeses,live in another County from that wherein applicast the State of O6 ' for the year 1801 wp to the 1010 w #
ro-idof, they muet go before the Ordinary and testify. The ohé '..‘ to the State of AL %0 rreside. ¢ . 1
attestd%ion of a Justice of the Peace or Notary will not an- ) /

Witness ny hand and 02fi0ial sigaature )
this, the 85%h day of yeb. 1914, )
. )

>







POWER OF ATTORNEY.

m.—.>.—.m0_uom0_»0_>. v
- — _ __ County.

| _bereby authorize

S - s -
1o receive and receipt for the pension allowed and request that he remit same to

I - > B e oy e

Witness my hand and seal this —___day of 1897,
Executed in presence of )

_ ) ) J

Vot apphon

|
&
3
ﬂ
= . :
e I :
=
= :
£

=




STATE OF GEORGIA,

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

1
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INDIGENT PENSION

4

yAYS

Witness my hund and seal this

Exeeuted in presence of

,,
) Firsans

18907.

POWER OF ATTORNEY.

bereby autharize

1897.

T

WARRANT HANDED TO

e e

Every Question DMTUST be Ans<oered.

\Qu‘es:tions for &.SJCJIZEL Lo s bt /
STA.TE OF GEORGIA, } .
,er A Z Ca;m/ty

= ~4_ 11 B2 . of said Btate and County, desiring
40 avail bimeelf of the Peasion Act approved December 16th, 1894, hereby submits his proofs, and after
being duly aworn true answors to make to the following questions, deposes and anawers as follown

1. What Is your e and where do you reside ? (give State, Co ng und po gffice) ,
. il L l>’m.(_.v"» 22 (RALA A4 ? (‘

2 _Where did you resido on Janunry J.z, mu .\/4 how 10.,« hn\u you I)een a n\nnleut uf!hu State?

L et LT . T LeL Kt 7B
3. When and where were you born?. - i it i 737
4. Whep and where and in what.company and r»gimrnl did you enlist or serve? L e 4ol
( 7 e e oy’ T F e g tond Ol iy Cd Zic

Sl e e i il i 2L G
h How long did you romain ju such company and regiment ? 5
rer 0l Y. Ziead ey afe PN B

6. Forhow long a period did you discharge regular military dnty P U
7 When, whoro and wndor what circumstancen wore you dischurged from worvice ? p

Cetr ol it P # e po iz Soul
S E e i /
K What is your present occupation” s ce . I -
9. How much can you earn (gross) per annum by your pwn exertions or labor? .,/ % /- .
10. What has been your occupation since 18652 « ~ 7 5. - ., , 2 .
1. Upon which of the following grounds do you base your application for pension, viz.: firat “age unu

poverty, socond “infirmity and poverty” or third “blindiess and poverty” 2 © 71 1 f sunlf 7 273 7f
12 If upon the firat ground, state how lung you have been in such condition that you could not carn

your support? - If upon the second, give a full and complete history of the infirmity and its extent? [f

llpnn the third, state whether you are totally blind and when ~and where you lost your sight ?_ sss

il € i Zrge 200 Kt . 0 O

7 Ld=a /A Zfr—,/ e ?f«cu’»
P A/ S 7 SR LA il 7>
13,

< B

(hecklem Liteir o
What property, effects or income do you possess and its groms value® * /2% st o s b
14 What property, effects or income did you powsess in 1804, 1895 and 1896 and what disporition, ifnay,
did you make of rame ¥ TS

15. 1In wbuL County did you mldo during those years and what propergy did \ou then retura for taxation ?
> (r & R A - K ,Ll\( ¥ L et
16, How were you supported during the years 1896 and 1896 <~ e el
17. How much did your support cost for ench of those years, and what portion did you contribute thereto
by sour own labor or income?_¢ = Cialsid e RICeces

W ]m((v:u your mnpluymen( d\ug 1895 and” 8967

What pay did you reccive in each year?

Lot s S f e T rpret s sl ;
19, Have yo/n family? 1 so, 1 Who, comporgs much family ? Give their menn of mupport? Have they
n homentend 7. w ety AR PR 74 1,

e U e (« A

20.

Aro you receiving any ponelon, if so, what amount and for what disability? = O
/ 7) > -
[. 7 : ;"/ 2 e
day of = (897, ) / Applicant.
Ordina oy é‘a" ‘*( 12

of.- (,‘4’6\ County.

szru to and subscribed




I STIONS FU K YT s, s

STATE OF GEORGIA,
‘J” (el

Ao Juo foars

as o witness T support of thesapplicstion ot £t/ Aea tes ”

1
County. {

, of said State and County, having been presented
for pension

under the Aet approved December 15th, 1884, and after being duly sworn true answers to make to the
following questions, deposes and answers an follows

4 N ‘ Lo
, / Y
1. What is vour name and where do you roidet. 70 & a"0d fraw ed 0T p i £ orun
&t € G
S
2. Are vou aequuinted with_ L Sa fien . the applicant, if so

S0 7 ; ¢ 7 -

how Tong have vou known him sify el (fro A Favr Kpgrmd Boian

. Where dues he reside, il Tos fong s e been a resident of this Stater Son/  Caole 20

A e e
1. Do you know of his having served in the Confederate army or the Georgia militia?  How do you
ol el A ivEed e A Qi (‘l(rmM [0 g
)1474;,‘1.11 wtek " Hhiver
. When where il in wlat company i regiment did e enli I //cévuo-m; 186G 3

7 (‘_(/A -

o i
7. Mow Tong did e perfurm regalar military duty, sod what do you know of his service as a Confed-
A &
leswdil loi coun €loacr Mo ey
o volion =t iiaey (4 Ctigyadfn "2l oo /S50

S What property, effeets or incope han the ..,.,.mnm (Give your means of l(nm\ludgv
Vs j /f/;r w f %uu.am/a,bc/

\ ,
e ! /////({ hreta W7 /ﬂ/l

"

know thix

)
A COliwrnr ~i <

W ..v/(,/h.u

o Were youa member of the same company and regiment

erate sobdier, and e time and cirenmstanees of his discharge from the serviee ?

(- / n
e Lo ety Clie

What property, efleets o income did the spplicant possess in 1895 and 1896, and what disposition, if

e v

any did he make of same?

10 Wyt is the n]v-nm <ocenpation and physical condition? L[ P T

p 4 J2c (V4 ';u-—.,.,% U 332 Ot s i?

G SR

/7

P T the applicant nnbde o support bimself by labor of any sort, if so, why ?

ST /{/ ey "?1_4_/(,&(/ .
)

e 06 ot ! it v A
12, How was he soppdeted during the years 1595 and 18967 é‘; \‘{/l/{,u dMuMW

13, What portion of his support tor these two yédrs was derived from his cwn labor or income
vy AAAL L

14, Given full and complete statement of the applicant’s physical condition that entitles him to a pt'univm

o€ ol "

under the Act of December 16th, 18049 /"V Ay

.
Voo W e Frer i o «z - ,“7«
Vi ity STl (o '//)(/(L‘rgt/a 7
15 What interest have you in the recovery of a pegsion by this applicany?. Y% /HQ dialiy,
/& A T ﬁ& ll Crvres, w 1

Sworn to and subseribed before me, this \— 2

" the /7)( duy o Habrencss1gon. | 4'!.%“%&’ Z Witness e
Ordinary. Ao g W 0 Fook.

/am.c. A Ccotiio

7»"/

@ fur C%%

‘ AFFIDAVIT OF PHYSICIANS.,

STATE OE QEORGIA,

| /f/é/( ,County
%nﬂl]y ?c m-rum me m y21s and

, both known to m€ an reputable physician
of sai counh who being severally sworn, say on oath that they have examined carefully
el \ih .}/\ &

_, applicant for pension under the Act of 1894, and after

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

j_,(Z( Y [ G 6(v/ Crg 7\,/, <‘ﬁ\(r-}fr ,«’ﬁ“.....\ﬂnin
R .-1;‘ /( (e tﬁun /\((Alfl‘ ‘u\«( //(‘; “
(A/w\ K( '1"1/» s c“u /fv~:.|1 44 7%/

/A / 4 ‘
/[t 3 w(-w PP [ /r « (e,
./lrllr‘/ ek on

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

/(u) (ey
fa.,,f/

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

allowed.
—
e

Sworn to and mhm‘ri\w«l%i}re me, |I\\‘| ) = . o
NOESS 2 o7 /Xf \i///j/ o /LL L/,/Q /}IQ,N

<2 Ordinked

v

- ORDINARY’S CERTIFICATE.

STATE O} EORGIA,

|
s rﬁé* nty. J
, Ogdinary in and for said County, hereby certify
that the applicant ¥ P‘&ZJ -resides in said County, and was o bona
tate on the first day of, January, 1894, and that the witnesses, viz, —a

fide ident of this
5
Oféu, 2T b LTV

are of truxtworthy charachfr and that thir statements nre entitled to full fuith end

I Y

I further certify that before answering the foregoing questions, the applicant and each witness took

the oath hereon prescribed, und that the full text of the affidavits wns read to the npplicant and witnesses

C"’é”(’\mmh show that applicant

returned for taxation in his name in 1895 ' “_dollars

3
g = —
Tn my opinion the foregoing claim is

' mado in good faith. ,
Witiises iy band anid seal of ofics, this 74 day ;Mv

Ordinary

before same was signed.

I further cortify that the tax digests of

of property, and in 1896, dollars of property

ua; ... County.

OoTHE.

Before any questions are anawered, the Ordinary shall swear applicant end the witnesses In he following words: *You shall *
truo answor mako to each of the questions asked of you, and the evidence you shall give will be the whole truth, so help you God.”
Additional afidavita may bo attached if blank spaces are Insuficient.

{ fan ) P O S
frovev @ 20 Aol A tatay

/:.4 )(*_‘/()/«:u face LA,
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