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POWER OF ATTORNEY B
STATEI OF GEORGI;:,,, ;

of

County, in ‘said State, do hereby appoint.
ok my true and lawful attorney in fact, for
me and ‘in my name, to. receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name. for any Warrant that nhy

* be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid, \

7

If allowed, send amount by

meat -

IN WITNESS' WHEREOF, 1' have hereun(o set my hand and seal, this
. day of. R £ T 189

2 i L8]
Executed in the presence of us: ]’ !
1
|

~ DIRWOTIONS-
/ Ifallowed, send amount by = a SR to }
me at_. 2 —, and oblige, {
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the General A

"15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

“Warrant Issued

1891
AND HANDED TO |

Afidavit to be Made by the Widow. "=
STATE OF GEORGIA. Sl :
In person came before me, the undersigned Ordinary

-county OfW- in and for the County o(_aal(_ M

Mrs.s . it 47 Ay » who. beiig sworn_according to law, says under
» who was a soldier in

oath éhnt she is mejﬂov:%%%%.m" IaH:
the uthme Confedesie States, and served as a member of Company. 22" .., of the

s,

r{K_Z" t.......Regiment of

on or about the..

; that he’enlisted in' said’

71...186. and! was in the
Y 186# That while in the
86__.._, (See Note l\,o l)

Deponent further swears that she was the wife:of said deceased soldier during his term.of service in
the Army, and that she has never Tarried since his death; that she bcc;al?ie his wife on the../ 2" _th

day of, R 71 , and that she has resided in Georgia continuously since the
;ﬁ(. /éﬂday of: -'4 A 18, ... that Georgi; is her home, and was such
on the 23d day of December, 1890, and since said date ‘she has not lived in any other State or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of

bly of Georgia, approved Dy ber 23d, 1890, for the pension year ending February

Sworn to %ubucnbed before me, this, the

.ﬂé !..da; o{
—7

Note 1. State in blank above the date of the death of the husband, and how, and when,.and whére he died. And in case his
deth resulied from discas, state how the disease It 4aowa poslively (o have resuiled fom the sefvice of the sodler In.the Afrty *
and not from any otier cause,

0
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¥ : y Form No. 2.
. Affidavit for Three Witnesses.
 STATE OF GEORGIA, )
J In'person came before me; the undersigned Ordinary

i aqd_ for spid County, witnesses. ..

Count%:gc /G%

AT S .
and. ﬁj M; -.(each known to said Attesting Officer as mnthful,
reliable and reputable citizens), wi uvernlly say under oath, that, from their own Z:%wwledge,
Mes. Lz atfien e

State of Georgm ~» who was a-soldier in

Company.. ,,1 DI e A -Volunteggs.
_That said soldier enlisted in the service of the Confedgrate States (or the Gedfgia State Troops) on.or
about the AXZL. " day of 4 M 18622 That while in said service, or by

reason of said service in the Army, he lo:t his life as follows: ...

S Zemd g F . r%_q. 0[7/4-7 / i

— 15{/ /Z%ﬂ—z.
v /./;@;z

@{t ~»Z?Ié X M/m / L//Z“/f?‘
«éz Lo f 7 /7?2

c (/,ﬁ’(.’é%. -

_/ﬂz/ L
,////t/yM / 7 1: — v/»ﬂ.k 44A/y;r/
,,,’(/7 .//z/ P T A7 > 446( i

o /=2 %f@é%zu% /82 4

We further swear that Mrs.( (2AAZ // Mi/ﬂ. the wife of said

soldie; durm the si?‘cc and that she hag’fiot intermarried since his death, and lhat she resides in
" . County ofihe Sthte of Georgii.

Sw:;r}o\nml subscribed before nie, this, the 7(? % /‘Ze ¢ )1?LL 2L
b day %1'—,1 €181, %
e s B ~IalE &I Loty

Giinery. / Sy, /

Deponent further swears that shé was the wife of said deceased soldier during his term of servicein
the Army, and that she has never married gince his death; .thn( she became his wife on the.. /2~ th © *
day of xﬂd nnd that she has remled in Georgia continuously since the :

- ﬁ( (ém.y of 18. th-t Georgia is her home, and was such ;
on the 23d day of December. 18[’0, and since said date she humot lived in_any other State or locality.,
Deponem. as the widow'of said deceased soldier husband, applies for the pension provided by Act of

the General As;

of Georgia, approved December 23d, 180, for the |;uuion year ending, February
¥5th, 1892, and herewith tenders the proof of her right to receive the allowance granted By said Ac!

Sworn to & bscribed before me, this,.the I
-Q~ day_of/ -.T891. f

Note 1. Staté In biank above the date of the death of the husband, and how, and when, and where he died: And in case hig
death resulted from disease, state how the disease I known positively to h.ve resulted k—n the service of the soldler in the Army.
and ot from any other caue.

#orm Ne. 8.

Certificate of 0rdimry of the County of Appltelnt's Residence.
STATE OF GEORGIA, %% 72

County of.. X&M_ in'and for said Counly of

State of Georgia, hereby certify that I'am lcqumnted with Mrs. .

the l’pphclnl for a pension in this cne, and know; from my own knov; or from ponm[e proof
p \‘.o me by rep i that she resides in this County, and that she resided in the
State of Georgln on December 33d, 1890, and has ot Jived-out-of the State since that date. I also
certify that the witnesses whose testimony. she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as sich. T am fully satisfied that-this clain is made i
good faith, and that I have caused the applicant and the witnesses to read or'hear read the proofs they sign.

In Witn, Whereo( I have

7

{

reunto set my hand and ‘affixed the seal of\ my office, this, the

NOTES. «

The pension is only payable to certain classes of widows.'

Those whose husbands.were killed in. service. - el

Those whose husbanids died i tke armiy of wounds 6r diszase contracted in the.service,

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

Those whose husbands were ‘wounded in the army.and have since d:ed from ‘the direct effects
of the wounds. . %

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

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

The law dos not provide for any one living out of the State 0( Georgu. or who did not-live in the
State at the date of the Act, 3

The facts to establish a claim must be sub iated by-the testimony- of . three
who personally -know of the enlistment of th. husband and his death and the immediate cause .
of the death. i

Widows who haye married since the service of their husbands in the army are not, enuri:d.

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

If witnesses live in another County from that wherein applicant resides, they must go Aefore
the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not answer,

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

Fill out the “directions helow Pawer of Attorney, so lhl! your Agent wnll Know where ahd how

1o send the money.

By order of the«Gpvernor., 36 w. H. HARRISON,

NIy L See, Bx. Dcpnvmcul :




S 3 = 7 2 2;/ Those whose husbands died in #e armiy of wounds or dis:ase contracted in the service,
-/14/’4‘" -/’/Z/ 222t & % "'&em( ﬂ’t‘ " Those whose husbands went to the lrn{y and have never beea hcard from since the war. -
y{‘} =2 W% 2}( Those whose husbands were wounded in the army‘and have since died from the d.u'ecl effects
@ 2o * J/Z‘W%V /é’é;z ot th e -
Those whose husbands contracted disease in the service, and who after the -war, died.of the disease
Sl caused by the service. The disease directly causing the death,
o : No widow Is entitied uniess she was the wife of the soldier ludng the war, and has never >
remarried. 3
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. i

The facts to establish. a claim /must ,be iated b} the testimony “of three
A i who personally know.of the enlistment of the husband and; ﬁln death lnd OJu immediats cause
of the death.

Widows who haye married since the service o( their husbands.in the nrmy are not entitled..
There is no need of .employing a lawyer or other. agent=to .sttend to these claims., The
Department will furnish /& and. specific instructions, and glv: umple opportunity to every c}uimul.

" If ‘witnesses live in another County from that wherein applicant resides, they must go re
We further swear that Mrs.. // Lot s e y pp! , they must go before

the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not answer,
soldier dun?:hu seryice, and that she hag’fiot intermarried since his death, and that she resides in
55/ . Z, a

Fill.out Power of Attorney authorizing some one who can call at Treasurér’s office in‘ Atlanta and
—.County of the State of Georgiu.

7/ E : receive the money, to receipt for same,
5“‘:;!}_0 and subscribed before me, this, the ) % e "‘7—‘ 2 Fill out the “dircctions" helow Power of Attorney, so that your Agent will know where and how
/ du rz Q .18g1.

e to send the monu)
/// 2 2ozl /,J{( 2 & 'g J 71 By ‘order of the«Gpvernor, W. H. HARRISON,
"

()nlman : / ./114.4 \ N e : Seci Ex. Depariment,
‘ .

/4
bt wmmwm«-

STATE O EORQGI ounty 2
;} )/ ¢4{ ) Ordhm'yjn pnd for said Coﬁuty of
, Koty S
&

te of Georgia, hereby certify that 1 am acquainted with Mrs.
L _the applicant for & pension in this cabéf and
know, from my own k edge (or from positive proof presented to me by reputable wit-

nesses), that 'she resides in this County, and that she resided in the State of Georgia on
December 23, 1850, apd has not lived out of the State since that date. That she is the
widow nM?/r é’ta—d/{&tx deceased, and as such has heretofore
htl‘I; allowed a pension for the ygar ending February'15th, 1893,

In Witness Whereof, I have hereunto set. my hand and affixed the seal of my office,
this, the 2HEF o dayof 2 _1804.

:Erl': .. FZVPZA 2o A le -, Ordinary.
POWER OF ATTORNEY

STATE OF GEORGIA, 2& /E,«% Coung
KNow ALL MEN BY THESE PRESENTS, That Iﬁ/ﬁﬂ éf‘%/
1 of.

County in said Stn , do h/eby point. // ,ém

of. e L 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 Governor, or for ‘any sum of -money which may be

coming to me for the reason aforesaid. {)
Iw £ss WHEREOF, I have hereunto set my hand and seal, this 277

day of. %

72 1894.
/ W/@M [L 8]
Executed in the presence of us: ﬂ’%

~DIRECTIONS:

Send amotint by

me at_’ , and oblige

WOH
T7°TINS A

“NOISNEd SMOIA
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Porm Ne. 1

For Wldows I{eretofore Kllowed Penslons

STATE OF GEO

R

GlA

Personallp comes Mrs.

Y

Lt

24

County of,ag.x.

who being sworn, says on oath, that she is a bona fide resident of said Connty of
. ﬁ-& W _State of Georgia, and" that she has resided in said State
continuously ever since. -2 - % 8. ;ﬁut she is the Widow of

// 4 W .who was a Soldier in Company

: ,17 of the A(}-ﬂ&

Regiment of. 4

Volunteers, that he enlisted in said Reéiment on or about the month of. &744/

186 /A and served in the Army up to ‘M e

day of,,*, PREIEG o (8

Sull particnlars of the lnt:band 's death, when, where and from what cause.) (

1867( That he lost his

life on the. (State kere

)

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

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

his wife in the year 184°5; that Georgia is her home and she resided in this State 23d day

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

been allowed a pension for the year ending February” 15th, 1893, and now apply for the

allowance provided by law for the year ending February 15th, 1894,

Sworn to atd subscribed before me, dm / ’é(
; (S

& t}[//« 1894. Z

¢« Ordinary. - Post-offce WW” <,




e BN ! )
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 184°F; that Georgia is her home and she resided in this State 23d day
of December, 189?, and has not liv;d in any other State or locality since that date. I have

been allowed a pension for the year ending February ‘15th; 1893, and now apply for the

allowance provided by law for the year ending February ISZ: 894.

Post‘oﬂic:ééw;/zz o

Sworn to and subscribed before me, this

””” Cartifoate of Ordinary of the County of Applicant's' Residence. Lo

STATE OF GEORGIA, County of e s 5 O 7,7
LN P2 At . .Ordinary in and for said County of ’rST/A)’l;E GEORG“.\' County. of..udbl Ll o 3
g : _}I 2 State of Georgia, hereby certify that I am acquainted with Mrs. I—,\C e _/./ iles AL AL L ¢ Ordinary in and for said County of
: e - e i 1;!7 L(f/: - State of Georgia, héreby certify that I am acquainted with Mrs.
know, from my own knowledge, (or from positive proof presented to me by reputable witnesses), e /7 Urtlres _the applicant for a pension in this case, and

that shé resides in this County, and that she resided in the State of Georgia on December 23, know from my own knowledge (or from positive proof presentéd to uie by reputable wit-,

P . 1890, and has not lived out of the State since that date. “That she is the widow of nessés), that she resides in this County, and that she resided in the State of Georgia on
R A e i :'/ . _deceased, and as such_ has heretofore been allowed a | Dec:fnb{r ’3’(7890: ﬂpd bas pot 12“1 ot _°f the’ State since that date. That she is the
¢ pension for the year ending February 15th 1892, widow of | Kzl e /7y ) A AL S deceased, and as such has heretofore

been a]\owéd apen;ion for the year ending February 15th, 1854,

In Witness Whereof, T have hereunto set-my hand and affixed the seal of my. office, this, the ! :
2 b In Witness Whereof, I have hereunto Se}'ﬂly hand and affixed the seal of my office,
g [

7

2 =L dayof. [t €h < 1893.
(s 3 this, the D28 dayof _Adde -l _-1895.
(ot \ > 7 ; G Ordinary. 7y :

J[E:‘I} TS 4 ( Ordian!;-
Form No, 8, ; =
Yorm Ne'8

POWER OF ATTORNEY.

: - POWER OF ATTORNEY.
‘STATE OF GEORGIA, : Connty & ; Gohk

KNow ALz MeN By THESE Presents, That I, STATE OF GEORGIA, .. v.C /L. /17 County., J

Kxow ALL MEN By THESE PrEsents, That I, A7 1/ « A Condlcel

A3, 7 Tars of B, { /
Gounty, in said ‘State, do hereby appoint =) 5 = e = '?’f s :
e ¢ County in said State, do hereby appoint.. . (¢ /i Coalice )
(ofE ol Tl LI ...my true and lawful attorney in fact, for g / 5 2 . 5 LS 3
= E i By 2 S of e A L (4 s v . my true and lawful attorney in fact, for
me and in my name, to recgive and receipt for whatever amount of money I may be entitled to ¢ 3 J 3 j .
from the Staté of Georgia as a widow of a Confederate Soldier, as stated ‘in the foregoing affi- me, and in my name, to receive and receipt for whatever amount -of money I may be en-
davit ; hereby authorizing my said Attorney to receipt in my nanie for any Warrant. that may be titled to from the State of Georgia as a widow of a‘Confederate Soldier, as stated in the
issued by the Governor, or for any sum of money w?\ich may be coming to me for the reason foregoing affidavit ; hereby authorizing my said ‘Attorney to receipt in my pame for any
aforesaid. Warrant that may be issued by the Goyernor, or for any sum of money which may be
N Writness WHEREOF, I have hereunto set my hand and seal, this 5 coming to me for the reason aforesaid. ; S
] ' IN Wyrness WHEREOF, I have hereunto set my hand and seal, this. .~ O
Hayiofirs i 0) ne ) k8 . d : 8 /et
ay of .l C AL a8gse L ~ % e g
. — - [1-s] Wit AN G il Nx 5]
Executed in the presence of us: | : Ex,%cu(ed in the presence of us: R
)
T J&dz
: ) & e S oA -
DIRECTIONS. : D DN e e .
Send amount by : i e e R e N SRS { DIRECTIONS. = .
me at d ,and oblige - Send amount by . : to
- me:-at 5 , and -oblige
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aforesaid.
Iy Wirsess Wiereor, I have hereunto set my hand and seal, this

dayiolfi= s ee i el T 18 .
FREES 4 e oL : 0 . [rs]
. Executed in the presence of us: I
- 2 ‘» S i—
; i e ;
. DIRECTIONS.
Send amount by S DA i O s to
meat G . and oblige
L E [
L S .
; g’ % A | B ; 2 8
2 z { k. D
il ~) O \\Q)m N kJ 5 o i | =K
'; N E N x,?.. » o s b - | m A\
AW g N e i T - g j—e“ \Q (0
if R 8 7] 3 & \§ :
NRazl & I8 N9 3
BN = F ©m \\ - >
1 | (0] 5 s e D
i § = ' g
2 % S QR
@ - -

coming to me for the reason aforesaid. ¢ (‘
IN Wyrness WHEREOF, I have hereumo set my hnnd lnd seal, \hu Z / ST

1895,

day of fi il
i

: E)g%culed in the presence of us:
s -

< A

N b e o

Sl SR

4. -  DIRECTIONS.

Send nmountﬁy 2 Yo i

me at A qnd oblige

. S6g1

} 9 g E :
!l ;:; % E g ui:"l
: Bk ;‘.t = \Q 'E
i Ql (,\\5 0’31 C'Iﬂ B % E
RS NPT R | SR 2
RSN Qe
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e
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STATE OF GEORGQI.
l—“-’—l‘{*’,
,.Q,-n. ¢ 4/"
NP O

. Ordinary in and for said County of
_State of Georgia, hereby certify that I am acquainted with Mrs.
; AR —..the applicant for a pension in this case, and
know, from my ewn knowledge, (or from positive proof p d to me by
that she resides in this County; and that she resided in the. State of Georgia on December 23,

. 1890, and has not ﬂvud out of xhe State since that date. "That she Is the widow of
/7L 5v\7 ik .2 .g.‘, "4 ”(_( ", _ deceased, and as such . has heretofore been allowed a

¢ pension for the year ending February xslh 1892,

In Witness Whe%'l have hereunto segmy hand and affixed the seal of my office, !hlskthe
// it ..day of __ é/i/(l ‘-)/k

1

POWER OF ATTORNEY.

STATE OF GEORGIA, . ST

County.
KNow ALL MEN BY THESE l‘amms, That l,_ ;

County, in said 'State, do hereby appoint e
of. my. trie and Iawful attorney in fact, for
me and in my,name, to

from the State of Georgia
davit ; hereby aulhonzmg my said Attorney to receipt in my name for any Warrant that may be

issued crt.he Governor, or for any sum of money which may be coming to me for the reason
aforesai

-:-n-.h.)

asa vn%ow o’ a Uonﬂem{e gﬂler, as_stated in E ﬁmgomg lﬁ- ‘

In Wrrnzss WerEor, 1 have hereunto set my hand and seal, this ... ... S e

day of___

Executed in the presence of us:

DIRECTIONS.
Send amount by . - to
... and oblige

me at’,

N 3

'\‘mu, ‘}.‘,.
%TATE QEO lA. County of.._ i

AL Otdinary mmd for said County uf

< S{Ite of Georgia, hereby eertifythat I 3m u‘l‘n”"‘*h

r//{l/\ the appli fora pennon in this case, and

kiiow from my own knowledge (or from positive proof’ presented to me by rephtable wit

- nessed), that she m(du {n this County, and that she resided in the State of Georgia on

Deceniber 23, pot zd out of the- State since that date, That she is the
t‘u /h.

widow of_ L€ . . Qecensed, and as such has hlfltofen
been allowed & pension for the year ending February 15th, 1864,

In Witness Whereof, I hgve hereunto sef fy hand aud affixed the seal of my office,
this, the. 2% . day of__Lazt ; 1895

{==} - ///7/ e 4{744 Al .

Ordi

T"‘

Yorm Ne's

~ POWER OF ATTORNEY.

STATE OF GEORGIA, (.0 /(& V/ Cou
KNow ALL MEN BY THESE PRESENTS, That I /7{4,‘// /7/‘71{7AZ/'¢ &)
of A0t /K ft//-
Yoz

my true and Ilwfnl ‘attorney in fl:t fur

County in said /Sme,‘ do hereby nppomL,‘
of e Nallboe . et b

me;.and in my name; to receive aiid receipt for whatever amount. of money I may be en-

titled to fmm the State of Georgia as u widow of a Confederste Soldier, as stated in the

; hereby y said Attorney to réceipt in my name for any

Warrant that may be issued by the Govtmor, or for any sum of money which may be
coming to me for the reason aforesaid.

In Wyrnuss WaEREROF, I hlve hereunto set my hand ,;nd seal, this, 2200

£ (it 2 '
d“y" /1"1’/)(’ XCI- Zebtde Mrd
7-:!:& in the presence of us: o
& $,;,u v ;
71 /,cd /i //4(1 % ; ; -
‘( ; A el D!RDCT!OKS 3 .
[P PTIPEe T M S 7Y
meat...... , and -oblige

_+GIvd 3804013434 FSONL W04

'S6g1 ‘WSt Avengag Surpna yuak 10y

LA e
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In Wm«- WiEnEor, I have hereunto set my hand and seal, this ..o
day of. 189 ..

/ $ 18]
f ~ Executed in the [presence of us:

3 > DIRECTIONS.
Send amount by. _._ . e to
Sl i .- and oblige

me.at o e

IV
r o =
%JBM

- £

penss| {u

=

£681

-

] : : © Nerm Ne. 1.

For Widows' Heretofore Allowed Pensions :

pmwnallv comes Mrs.

%L, Mzc

STATE OF GEORGIA, _ : }
Qr Al
County of Lle il a2l
who being sworn, says on oath, " that she is a bona fide resident of sald County of

7

L Lf_,—,.

it 2 Sml of Georg\l. and thit she has resided in said State

contmuuusly ever since . Z(. ( AL {‘_4._{_,__!8 That she is the Widow of _
N AR Oy )
o2 A T

X (,LA:‘. __who was a Soldier in Company®

g f e 2

gl SA 4‘271 ca
Volunteers, that he enlisted in said Regiment on or about the month of //i 2z
y ;
186/ andserved in the Army up to. .«/; 57/_\

life on the

186% That he lost his
.day of S\ S (State here
Sull particulars of the husband's death, when, where. and from whal canse)” ( o

7 i =7 /’-
e i Lo Lefpl n Lt u(/,{L,;/ Zz:2
o (7{7'r‘21//(////'r/’7L //:e/ »(i//’rnf

- //zzﬁz‘(

o 7& é’rﬂezc/t?/?a%
/1(///4//’4 //&/

(lec dlie /( et

WESr A .

Ve 2
b ﬁ(f— w2l ’/’z Ve ,412 /‘/774/& ”ﬁ
_,.,,AJL L2 /(/ 2/ *F]'J‘j/7/ /'féq/

e )
Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has mever married since his death aforesaid, that Ah.e became his wife

3 .ie.the year 1845 ; that Georgia is her home and she resided in this State 23d day of December,
1890, and has not lived in any other State or. locality since that date. I have been allowed a
pension for the year ending F‘eb“ruary |5!I;. 1892, and now apply for the allowalnce provided by

law for the year ending February 15th, x@gé,

2
Sworn _‘So»and subscribed before me, this 7~ ;?el"
2, 2 7 e
L T cay of AR 1803 e ,‘“ ,,;ﬁ'fi‘q Ll
Post-office Ssazd Zé;.

R 57 £ ,)./4”./7527:‘ !f‘;ﬁ,,.ﬂrdinary.

&

Vi i e

eaming to me for lhe Teason aloresmid.

// [ have 1 set my malua seil, this 225
%, / o
By ;’f i 5 Do L2 7< T sl

! ted in the presence of us: i d :

% Q/:(/l:/tt i : y
L et , e
/([{ A ,,,,(/,'/ Dl‘lllC'l‘lOl! s

. Send m-mthy Sh to . |
meat.... : ., and oblige

:‘.‘MZ% N

‘CESI
avd 3H0401343H :mu. I‘Mv

*S6g1 ‘MST Lrenga,f Burpna 384 .lb_;

&0 g 3 5

Wmim cmﬁu& Ja i) i 1o ]bmno 1y a{]dﬁlll’s G
A0S0 0 ATATS

's'rATg- oF OEOR}}IA,
County of e G

]l Personally’ Comes Mrs.

Is //r Condliens

who beilig.sworn, says on oath, that she ‘is & bona fide resident of said connty of
ﬁl }r/( / /: Bme of Georgh. and that she has resided in said State

conginuously ever lmc&__.{CLl 7 ﬂ'L £ ﬁ_ ~.18_ . THat she is the deow of

Aé}j

2o llleny

-.who wu’ Soldier in Compiny
of.. «ﬁ/ e, z'/ ¥ f/

on or about the month of. 5 ¥
186 2. and served ifi the Arm; d’ upto._. g//:'/M 186 44 That helost his
life on the... / 2= day of. d‘ /é/ -_180{/ (State here
JSull particulars of the h.rhnd’: death, when, where and /rmu what canse.) (

Vi that he enlisted in said Reg

fﬁa 75:_ 2 ff/élc,/ 7 <l  va
./m'//u, e Jc«!/ // 2 /fa‘a@_ae.»_f..mfféd,«ﬁ__

— o 224L /én;q //»zz// s fliarreiod

Ao L %’ L%@ﬁﬂ%ﬁ/_.z_/z_é_éi_/z_ W‘-
(ol 27 /éa /)4 L(//}7/A91// /M{v;J A

Deponent swears that she was the wife of said deceased soldier, during his urvie: inthe «
army as a soldier, and that she has never married since his death lfnreuid, that she became
his wife in the year x&ff’, that Georgia is her home and she midd in this State 23d day -
of December, 1890, and has not lived in any other Suu or locality since that date. I have
been allowed & pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year md.ing February 15th, 1895.

Sworn to and subscribfd before ;ne, this : . /él y




A A fC/L@///ft{ il ;z';y Zal /spé‘(
_‘_;4(_ L25 ///’- 2 f]o/(/?/ LS5,
= -
Deponent swears that she was'the .\;iife of said deceased soldier during his service in the atmy
" asa soldier, and that she has never ‘m;fded since his death a'forulid. that she became his wife
in the year 184 ; that Georgia is her home and she resided in this State 23d day of December,
1890, and has not lived in any other State or lodlily since’r.lm date. Ihave been allowed a
pension for the year ending F‘eb\ruary 15th, 1892, ar‘nd now apply for the allowance provided by
law for the_year ending February 15th, 1893. !

Sworn tosand subscribed before me, this / g

L __day uférAM!/k 1893, Tz ?{/
L 7t‘7L i Ordinary. | Postoffice /mzm 4,

ummrmcm«wnm. o

OF BEORGIA, County of- 2 /(‘j //[

%}? o,
e L. et i ndOrdinaty, - “Hnd for mid County of
A o AR

AL _State of Geargia, hereby certify that I am acquainted with Mrs.
s é{’{’/{(\"

« . know from ‘my own knowledge (or from positive proof p i to me by rep

-the applicant for a pension ‘in “this case, and

ble wi ) that she

resides in this County, and that she resided in the State of Georgig,on Dece ber 23, 1890, and has not lived
ot of the Sinte since that daic; That she is-the widow of... 20l e . 5
deceased, and ss such -has heretofore been allowed a penkion for the ynr ending February 15th, 1895,

In Witnesy Whereof, T have hereudto set-my hand and affized the seal of my offce, this
the et s L ,,_d,, of e 1896

L m ///,/{W/Zz_._. et Ondleny.

POWER OF A.TTORNEYQ
STATE OF GEO GXA, .'\& /(lzf‘/l/‘ vi.County.
bR /\@ Voo hereby authorize. /27 a,/’ édf( Len.
of. /&f /(:Z# e reeexve ive and’ reoelpt for the pension ylld Tereon and request

that he remit same to..........

§ Ix Wrrxess Waereor, I have herennto set my h-nd and ml‘xl. gf%
day o Sl 1800,

S~ /C. X é)é(’mm [r8.]
Eucu in the pm&cncc of A "’/(

o7 |
/.\,§~ Woé’,&/éi
j

.ON

.io/’ ; *

oL aivd

oL
qanssi 1
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JanvH anv
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A

*9081 ‘DT Lwnaqoy Fujpus awof 15
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Deponent swears that she was the wife of said dw mldiér, during his service in thd 2
army as a soldier, and that uh; has never married since his death aforesaid, that she became Sy
his wife in the year x&fz’. that Georgia is her home and nhe}aidd in this State 23d day- ;
of December, 1890, and has not lived in any other State org{mdity:ligﬁ thatdate. I'have
been sliowed a pension for the year ending February tst!;-. 1894, mﬁ now apply for the
allowance provided by law for the year endmg February 15dz 1895

Sworn to and subseribed before - me, ‘this

&z«_u,.ﬁny o%,@zh./_ﬁwgs b /7”‘1)

 Ordinary. -J Postoff /{ oL A il
/ ;

Borm Na. 5.

thmﬂmﬁmmdwm’lm

STATE %EZ)EO ZIA Celylnl).' ‘T' ‘2'-/&«// ...... ey

/////%

. a.
\_%\@ (Zﬂ- el ﬂf/b

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

-~-Ordinary in and for -ld ‘County.of
State of Georgia, hereby. cemfy that T'am noqn-lnud with Mrs,

e g mpplionst Fis & anaion s it base, enl

rAllca .

deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1896.

In Witness Whereof, I' have -hereunto set gy hand'and ‘afixed. the ‘sdal ‘of my offep, this
2
thel-.. i /’74{.,.1.‘ (.r///zz, RO :

{;:} 5 %//Z/ﬁ/d H€ers - Ordivary.

—

resides in this County, and that she resided in the State of Georgia on DQZ" 23, 1890, and bas not

lived out of the State since that date. That she is the widow of..,

Ferm Ne. 8.

STATE OF GEORGIA, . ,9( L% //

f‘ 2.

s e ./"A Cleen, hereby; suthiorise f 4¢5£M/
e Sl

it ez to‘receive and receipt for the pension paid héreon and requeit-

that he remit. same to . e
I \\'w\'}.« Wugrgor, I have hereunto set my hand and jmeal, thix 2.7 // !
dny of: L it~ AT, ‘H

p, / £
y LA Ox Letd - G
1 ¢ ,’}(A )

Exccuted in the presence of
St iz /1/}444\ . ;
/ ///’( 7 /éé’(
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nLA, Pl S5y ‘—M -4-T0 TEUEIVE UHU TEUCIPY JUF ST PUUSIVE PRI SULISUS mut s syuves
that he nnh same to. & at
 In Wmtns Wagereor, I have hereunto set my hnnd and seal, this. 77/% 4
of MAAlpn 1806,
' '. . s.,/(_‘f)X éa(’(la&«.

}}ez— A

(18]

Execu in the pmcnce of

0/
/.\,§~

AT
7

e
‘O6SIT

“GIVd J04013U3H IROHL HO4
P o /
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E émém
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qanssi’ 1
9481 ‘N¢Y Lwvnigeg Sugpus yeal s0p

| NOISNAd SHOMR

Bor Widbﬁs' Heretbfbré' Alowed Pensions

STATE oF GEORGIA } Personally Comes Mr.
- County of /QL At L Lol

ho being sworn, says on oath, that she is a bona fidé resident of said connty of

,,/L /( Z - /K et Bfate of Georgis, n:nl that she has RESIDED in said State

cinlipualy over alise /Léi /%A/L Zfﬁ\ a8 That she is the Widow of

MU Sootlcen
- ‘.D of the... A2 A

Volunteers, that he enlisted in said regmwnt on or lhon; the month of. : % et

186 xm;d served in the Army 1p 186 9/ That be lost his
life on the—— L2 /%. ] nf_‘%jf 2 G __xsé% (State here
Sl Jteulars.ofthe husbardl e, hen,where and from ehat caise) (- il

4.57‘1( Baelcd /&‘164\46 ///(/l 2t Loz hee
= ey/ﬁzma.../ﬁxw

araid .4&&4( 2zt -/Z%,cg /177 W .......
.{ﬂ/t_../ﬂg,xﬁfz,é//"\

" __who was a Soldier in ComPany

-Regiment of < S e

Daponent swears that she was the wifo of said deccased soldler, during fila seryico In th army as & soldior,
and that she has never married since his death aforesaid, that sho became his wife in the year 18 c’ﬂ
that. Georgia is her home and she resided in this:State 23d day of December, 1890, and has not

h‘“]g?" any nther State or locality since that date. I have been allowed a pension as.a’ resident of

o Lo (gc G
" thie pension providéd by law for the year ending February 15th, mgu. .

Sworn to,and subscribed before me, lhln
\ A%

17 -~ -dnyﬂ; 1§s
Post-office

'/lf Z + - Ondinasy. I

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

éfw /é??@f/é

!
!
-4
|
|

%

e f4 {///*

that he remit same_ to . i ot

~~to reccive and receipt for the peasion paid her¢on ard request

2o
day of. ,(.l/l/_ 80T,
¢ - KK Catlee )
Py &Y (8 s

U \\'rr?« Wiknkor, [ have herounto set my hand and_peul, thix.

; ~
L. 8] />
=

Executed in the presence of
-
Pttt 1/1@%
il .zféé( o :
C MW -z % 7 . 5 &)

| 1 ‘
|
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For mm Heretofore A‘ﬂmd Panslons

STATE OF GEORGIA,

o Tl

pmomun Comes Mrs.

} AL Cottiery . .

County of
\\ho belng sworn, says on oath, that she'is bmu fide resident of said county of
ﬂ_ e - State of Georgia, and that she has RESIDED in said State - -
ever since AL i AL 18 That she is the Widow of
rZ 2 % %/ Z%/CL/Z@ 12 . who, was a' Soldier 4n Company
/,Z of the 4’7//{ ‘Regiment of- S

2
Volunteers, that enlisted in'ssid regiment on or about the month of.. %M
x

186.Z. -and served.in the Army yp to ﬂ/f B 18644
e /222 L St

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

A//Lw/;/? \Mgéfcﬂ so Allee ./{/'(//2/)/0@(’14/{

A xelied Lio At ik
/%

That he lost his

life on the_ (.. diy: of o . _18@. 4. (Btate here

e d A 20e57 /’///1/////
<2 A, & K#ﬂ/y/;/@ 4

Deponent swoars that xlie was the wife of sald docensod soldior, duripg his servioe In tho army ax a soldior,
and that she has never murrlﬂl -Inm hin death aforesaid, that sho lmmn hin wllb in the your 1847 .,

that Georgin is her home and she resided in this State 23d day nf December, 1890, and has not
lived in .any nlllar Sum or locality sinice that date. L have been nllowed a pension as a resident of =

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

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

befc thi /t(
i @X

1
1897. {
--Ordinary. J( :

Sworn to and subsc;

ACE by )
éwﬂ//\/y//

Post-office....




% G pa

g e i

Duponent sweara that she was'the wifo of said doocused soldlor, during his sorvico In the avmy a8 a soldler,
*.and that sho has never married since l‘ﬂlr(l!lﬂl aforesaid, that sho became his wife in the year 18 C’#
that Georgia is her home and she resided in this State 23d day of December, 1800, and has not

lived 5) any nﬁmr State or locality since that date. 1 have been allowed a pension as a resident of

1/_2. (d.(@

»%unty for the year ending February 15th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1n§o. L
g Sworn tojand subscribed before me, this S
: : 7
‘1‘74‘5\ day of. ,ZA 1896, ]\-ﬂ/ﬁ%(— 1O e
2 g o, . . 55
7
'/élii@ﬂllﬂ(,g_- ,_Dnlinury.I Post-office &U%&M\(

|
|
i
|

&

Deponent awears that she was the wift of mild docessod solilor, diring hix service In the army ‘ax a m‘hfiﬁz‘\
and that she hax never. married alnoe hin death aforésald, that -In'. beoanre "his wlﬂj in the year 18.4]
that Georgin is her home and whe resided in this State 23d day of December, 1890, snd has not o

lived in any other State or locality since that date. I have be’e‘-i allowed o pension as o resident of

Lol K

the pension provided by Jiw. o the year ending February 15th, 1807

. County for the year ending Febm-ry 16th, 1896, lnd now Apply for

before im. this )

1891 1

Z |
J&&c’( Ordinary. |

Sworn to and subscri

fé}(am% w/ﬁ"

Post- office. ..

POWER OF ATTORNEY.

State/ of Go x?h- 49 {42 7 }u ty.
Zéi(’z A/ .s i é&'t.éL__hmby authorize ,./ 2, ML__
o feipt for the pension paid hereon and request

/@J fd_%

l.hnhammt-muw..~ e e - B 1

to receive and

% - In Wirnesy Waezeor, I have herounto set my hand and luz: - (?/47’ EENIE RS s e
day,of. 7 Ll 1808, , 7
v 7 / .
. A é’ﬂ-CY Y we]
LA 14 .

Executed in the presence of

= e el
5 =1 oo bl il
TN R
:@&.Eg’ga;@]; %s:
=w e T LIS e B B ék N
HEF | =1 9 3 23
£ | EZ’. dl‘j? =
o gé'ﬁ ¥ 71 lt
; B |
o ’

| Butlion,

For Those Heretofore Paid.

/ 10 m\ve gn.d receipt for the pension paid hereon and request -thdt he remit same to

L - at
IN S WHEREQF, I haye hereuuto set my hand and seal, m?z__
deyof. E sl | 4’\
e Y < .Q.,XM@ - 8]
xecmed in presence of y i

. Counnty

Commissioner of Pensions.

PAD TO

0 B
m JOHNSON,

@

w364/

WIDOW'S PENSION,

For year ending February 15th, 1899.

GEO. W. ARRISON, STATE PRINTER, ATLANTA:

Widowof
o.




""State of Georgla,

; «%‘- ((é( k

conunuoullf!ver since.

». | L4
c 2 8 l=l =
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NG TENE UL
° L e =l
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For Widows Herstofore Allowed Pensions.

'STATE OF GEKF\?/YA s Personally Comes Mrs.
County of. )zf‘ }\, Cllntlceny

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

__State of Georgia, and that she has RESTDED in mid Btate

183/ That she is the Widow of

/(c(/(( )
. L onha_.%7f<

Volunteerz, that he cnhswd in eaid regiment on or about 9:9 month of..
£~
186-Z— and served in the Army up to / 77

life on m’ej - L2724 .dny of ;ﬁv//

“ful particulars of the lusband's death, when, where and from what catise. )

%’//’*z‘/ 1.2 [ //( /j((’//‘(_ zy//zm,e/ /&z,(

<who was a Soldier in Company

x
e
‘//,,4 5»4.»%
o 1864A... That he lost his

18:@.4L. (State lere

.. Regiment of ..

,7/ /1:-4/\:/;/7[&, 1u£ﬂ//zz7 LD 2L : =

V']

Deponicnt swears that sho was the wife of said deceased soldier, during hia servico in the army as & soldier, and that

she has never married since his death aforesnid, and that sho bemme s wifh if tho yéar 18 3,

1 bave been allowed & pension as &-resident of . 49 /e .. County for’ the year ending

Fehruary 15th, 1897, and now apply for the pension provided by law for she year ending February 16th, 1898.

o

V2l
: Post-Office... l‘\' s s en

: /zz///y%;,m

i e COUNLY, } Ordinary of sid County, certify thaf I am well scquainted
with umJ A éa Lorion

fied that the facts therein stated are trae, nnd‘iknu!‘t!hc is the individual she reprosents herself to he, and that she

bed before me, this
y of. Z2. 1808,

Ja@cc( . Ordloarys )

Swom to and sul

.({.{’_[(4” N

//,7/?

who made the above affidavit apd am satis-
3

i continoualy resided fn this Biate since the..... —z=......day of.

Given under my official sigtnture and seal this the 3/ -~ day of. ,@L A 1898,

" Boal. County.

e~

i’&nz.‘)

@50, W, MARRISON, STATE PRINTER, ATLANTA

. STATE Oé GEORG
County of LCa

]

*For Widows Heretofore Allowed Pension's"”

Persony ly Comes Mrs,
Wi 27272258\

who, being -worn.mmu&.ht-&qh-hqawuﬁd-nzolddmmynl’
State of Georgia, and that she has RESIDED in ssid Btate
183/ Thatsheis: the Widow of

who, & soldiér in Company

2 - )
ot e 2o

Volunteers, that ha enlisted in said reglmant ongr about the month of.
186.2_and served f the Acpy up m%__—‘
life on the. .. /& <

Regiment of.

Deponent swears that she waa the wife of said deceased soldler, during his servios in dn -rmy u & soldler, and that J

she has never married since his death aforessid, Qud lh:}hum his wife Ip the ynr 18 EN 4
1 have been allowed & pension as a resident of .- Cousty for the year ending

February 16th, 1898, and now apply for the pension provided by law fyf'the year ending February 15th, 1899.

Sworn 10 and subscrbed before me, l.hh] :
e S ]“%WM

.St e of Ge ggla, ; } x%@gﬁa
__.._County. Ordinary of sid County, certify that I am well acqualnted
with Mrs. \I

.. fled that the facts therein stated are true, and I'know she is the individual she ny._nil herself to be, and that she

18.9/.

has continuously resided in this Btate since the____ . dsyof . . ...

Given under my official signature and seal this the..

) m:’;/éa—? ..;_mo.
" Ordianry e 0 N

... County.

' =, BEEEE
al | By el
ids By, 3l 3
‘: R m!ﬁ a\l‘ H \\é 3
!9? { 1%_- anﬁii_
2 : EE / i

who made the above uffidavit and am sstis-

/.

4




Dlpunn swears that she was the wife of sald deceased soldier, dnrln. his servics in dlnmy n [y noldhr llld that

e SRt e o e | e fe e i e

Deponcat swears that sho was the wifo of said deceased sodier, during his srvica in the army as & sodier, and that méver marrigd dios th aforemid, aad "":p me N'; vife p the year 18.

she has never married since his “deatRaforéssid, and that she became his wife in the yar 18 ) i * Thave been allowed & pension as & resident of... & &~/ it Counly for the your ending - -
; /

< February 15th, 1898, aud now apply for the pension provided by hw the year ending February lﬁth 1899. \

. 1 bave been allowed a pension s & resident of- 49 i County for the year ending o
February 16th, 1897, and now apply for the pension provided by law hyho year ending February 16th, 1898. worn to and.subscribed before me, this ‘I Ok
; 74 i 1899,
Sworn to aad subgesJbed before e, this / < . ' e
Pl XGonbllcon ... ) M gadale

5027) i ] 2t .
KL 2 )98, T
i’Z 7 %d fgﬁaf 1 Ordivary, - Post:Offico. l‘\' 2 Gy St e of } ; . %/ E? /

gla, .....
St te of Georgla, } . M% T 2y County, | Ondiaay of il Cousty, ‘wuly et Tt well acqunlated
——...County.]  Ordinary of mid County, certify thfYam (3 aequdialod ‘ LR who made the”above ufidavit and sm setis-
) . : < 1
= with Mrs \/ sL éé s LA il .....who made the above affidavit and am satis- \ fied tha the fuots thereln stated are true, and I know she is the individual she represents herself to be, and that she
fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she has continuoualy resided in this State sinoo the_ . - dayof . - 183/ :
Given under my official signature and seal this the_. day of 1899,

has continuously resided in this State since the-..... . oty Of-... e B

- day of. ,,/yc/ e 1808, . M‘ﬂfé& Pl
TR 7.
. {oa“‘} Ordinary of.. W ~.County.

Given under my official signature and mﬂw a/
77
Z

eTI
{ Offcia ) 2 Ordinary of . A/ E LN County.

'POWER OF ATTORNEY.

STATE OF .GEORGIA,

Bireby .umon#‘-éé{(a/&

o e T

to- receive and receip‘t for the pension paid hereon and uest that he remit same to %o lnd nad t for the peullon paid hereon and wﬂt duk he mlt umc to
4 req P!
. Siat 3 At =
ITNESS WHEREOF, I have hereunto set my hand and seal, this /2 IN WHEREOF, I have hereunto set my hand and seal, iui.z.z—..
Gayof_hkea 1900, ey day of, 1801, 4 : 5
: : . g ,
: AR L pi [L.§] : : N/ A ppllebnd. - (L8]
'77""44 Executed in presence of M o

E?e& in presence of 5 ?
S /}//ﬁcm}/lcul *

'{"'sf/'//f/(,(/,

o 67
WIDOW’S PENSION,

For year ending February 15th, 1900.
@PAI;TD
oF .
County,
JNO. W. LINDSEY,
Comminimr o
\RBANT ISSUED ,
/ 5) 1900;
7‘"“ '
holleer

RS
A

7
.

To Those Heretofore Pald.
1900.

Do Tl ol

" Geo. W. Harrison, Siste Prister, Atisata, Ga.

To Thoss Hersteférs Paid.
, 1901.

Widow of

.




7

o
WIDOW'S PENSION,

) WL
1900.

WARI

7 s
0 7 Bellica

For year ending February 16th, 1900.

To Those Hi

County
Widow of /K . M
-~ JNO. W. LINDSEY,

b,
qu Widows Heretofore Allowed Pensions

STATE OF E%G /\ Personal Coge: Mrs.
County of 4D .l ; \/Y ( 4"6‘/&6\ )
\' / 9 . who, being sworn, says on oatb, that she is & bona fide resident of sid county of
e " Btate of Georgia, and that she has REsIOED in mid State

mnunnonlly ver since B 187/ . Thatubeisthe Widowof

AL 'hnmu s woldier in Company
ey r-‘/ ) o the X ?,_((: Bl EE— _¢_‘{£L.___,._._A_.
Voluateers, that he enlisted in mid regiment on orabout the month of. s 202 7

G, __186.4° . Thatbolost his

1862~ _and served in m}?my up to—. &
lifo on the LI d-yorﬂ;_M/J
particulard'of the lusband’s death, when, ohere and from what
(i}/}zt cf 2o £C ) Z//Z(f 2

2 Lku ¢ J{;_/ J,.g_LQAL.LC’

182 & (State here
ol Aiataec
s oy 220 s ;(f’r ) “ﬁé’féfﬁ
leanlie L)

Lzzz (),

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

sho has never married since his death aforesaid, and that ﬁuh-mhhwm ynrls" "

1 Save boen sllowed & péaiion s n reident ofsL G- L Ll P County for the ysar eading
February 15th, 189 /..., and now spply for the pension provided by ‘“,z{h yoar eriding Fobruary 15th, 1900,
Bwora 10 and luh’h& before me, this ')/(r % o
_/L____,t}-yofjfévg 100 7 ,(
// /// &t o2 ,/441__ ..... _Ordinary.
//L’//‘I’}/d.) s & £

Staw;orfna, _ }
gy /A . __County.) Ordinaryof ssid County, certify that Iam well acquainted

s t
e L Cerdtion who made the above afidavit sad am mtis
ﬂdMﬁomwmudmma,Mlkuvlhchlhbdhldulinmnuhmllbh.ndﬁnlh

has continuously resided in this State sinoe the —day of. ) 18727
Given under my oficial. signatire andeal, this the /6 €__iay of 1800,

{ow} ///A/féf/ ////d,fp

Lo : Ordinary of- o Haits Gounty.

L

2 % hh‘nn,m-uﬁ.&nhhahulh-ﬁ-td-ﬁrm\d
1’4‘&% o ‘ huwuuyn—n—h-ﬂm

’!htinhlhl Wﬁnd

who nnﬂhhhply

inkghers, that be ealisted in ssidesgiment

L

18672._and served In the

-
F g

. Deponent lw-ndglllhvuﬂnvlflo!-kldm-dlnldkt,d‘ndn.hil-niuhthl.r’nynlnldkr,ndmt
o has mever arried sinos his death aforeeaid, and thatshe beoume hie wife in he yeur 18,955
I bave been allowed » pension as & resident of. 2 #% ____County for the year ending

February 15th, 1@.. a0d now apply foe the'pansion provided by la for the year snding February 18th, 1001,

has costinuously resided in this Btate sinoe the_____ . day ; ik u.il,:
Given under my oficlal signatare snd seal, this the, :

o




D-pp‘mnu'-ndmdu'uthuwlfeofnlddm-d-oldhr,dnrln.hhmhlhmynnnldhr and that
she has never marriod since hig death aforesaid, and that x:n-n\ the year 1855
1 bave been llh:vd lpini‘o.‘u & resident of.A..C. Ll LA
February 15th, 1807, , aad now lpply for the pension provided by ll"z:hlyﬂl ending February 15th, 1900,
Sworn to and lul#ho\‘l boﬁm me, thh [L(u

County for the year ending

_/4____7"(.4(4_;* 900 :;z,fz 4

Sta,te f Georgia, L #’l /l////)x),(u:&(’r,

" (_LM ... ..‘__Cnunty.} Ordinary of sid County, certify that Iam well aoquainted
with Mrs. £ /7 . el who made the above afidavit and am stis-
Sod that the fucts therein stated are trus, and T know she i the individual she repressnts herself to be, and that she
has continuously resided,in this State since the......—. o dayof. : 1877

6

Given under my official signature and seal, this

Official e
{ '} . ey D o

/ @gz ;, zly lutht?riu

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

at

: &
In Witness Whereof, 1 have hereunto set myZnnd and seal, thin_L__L_

day of - ...-1802.

Ex:cuted in presence of

%/// 474&4%
M/% .

Commissioner of *Pensions.

WIDOW'S PENSION,

To"l‘ho..le Heretofore Paid.
For year ending Dec. 31,1902
'WARRANT ISSUED

=y
SR . NARBON s remTen, AT B

: " Deponest nllnllnlhnﬂhw&d.ﬂdﬂdﬂdﬁ,hﬂq‘&mhhu—y-unﬁnlﬂw 2
hu-m-ﬂumhmmﬂwu bie year 1855, .
I bave beso allowsd a' pension aa a resident y ¢ Cousiy fir the jear endling -

February 16th, 1, ,ﬁ_ Mmmkmﬂuwmwz:mmmgwm. 1001, .

Beal. | ° |
BOMEE. Ok  VIEZOKHRA G




190

Dec. 31, 1802.

2=y

PAID TO

e
WIDOW'S PENSION,

JOHN W. LINDSEY,
W of Pensiont

WARRANT ISSUED

1902.

For yu\x" ending

To Those 'Heretafore P

7

OO, W, HARRISON, £7ars pemerEn, ATLAKTA, GA.

v & i ol o, 1,
For Wldows Heretofore Allowed Pensions.
Ps.asou:l,nv CcOMES MRs.
Wl emg sworn, says on oath, that she is a bona fide resident of n‘i;;nm; of
,,QL /C/,d//%b ._____State of Georgia, and that she has RESIDED in said State
Auously gyer since... /fg/ L AR 5 v That she is the Widow of
 Gpilicn,

= ,whn’w- soldier in Company
,.2 of the. A~ 7/% /K% 1
* Volunteers, that he enlisted in said regiment opor about the mentiusd . JM
1862, and served n the Army up to- j f 5= . .. 1864%. Thathelosthis
Tiaon et~ /27 i nh&fy%

,_,mé_%, (State here
partig Iarn;o/ the husbasid's death; ‘when, where angl’ rom 1what cavse) . :
,,9 w{ szt W

STATE O “’GEO Gl

County of

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

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

the year 18/, : :
I have been paid a pension as a resident ofM —County for the

year ending December 81, 1801, and now apply for the pension provided by law for the year ending
December 81, 1902 ﬁa/

Sworn to and subsgribed before me, )
G (AN
l—(& Ordinary. \ Post-Office .
. L / :
State of Gegrgia : : : ;
. £/ / Coynty. Ordinary of said County, certily that I am well
acquainted with Mra.ﬂd@ﬁl_ﬂ, who made the above affidavit and

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

hereself to_be, and that she has continuaysly resided in this State since the-——
day of . e BRSO T

N
Given under my official Sighature and seal, this the 2 —_day =g .1002.

Tbmmn ______
Ordinary of .. &M —.Countys

f (AR F
N\ ° . NOTE.—All blaiik spacés must be filled/
A ‘ Vl_-el'ef and afdayit must bear date after Jauuary 1st, 1902,

i

. sy _
[ ) . - 1
- : L5
t ; D-p-\mnl\uhw&omddllmﬂhm'&mhhhmna
soldier, and Mmhmmuﬂﬂl nmmmw snd Mlhi‘-olhwib in
&hmlsm ¢ e

Iuvnmﬂnmhunmlmm;_;‘—&ﬁlvhﬁ
y-rmu.nmumn, xmudmmmuup-ulumudwhwhmmdu
Doollnhnrll um

Sworn to and sul

thin L. day

nwmhmmm ! 'mmlmmwumw
wnmuﬁmmmmm mu-m.u. ;
day

A0 05




NOIGIEE, B VOB BUU 89 UUYUL ML IS, BIMUD 118 WU s ey e wesmy e s

g z ¥ - nﬂb.nl that sho lias never married mmmm-ﬁuﬂmm
the year m.)“/ A

I have been paid a pension as a resident of s it County for the B

lmoh-pl.mlhuuum

December 81, 1902

-’

. : : 3
Sworn: to and subggribed before me, 4‘ d
% /Zp,« (NS . e
-

L{Q(Jr’dhmry ) PuutOﬂoc

State of ngggiu 7 } ik ity :
? Az /. Coynty. Ordinary of said County, certify that I am well

1 with Mrs. A %‘ / Caltein) who made the above affidavit and

year ending December 31\1901. and now apply for the pensllz‘zi(:d by law for the year ending f -

Den-h-r 81, lm 4
Sworn m and su

am satisfied that the facts therein stated are true, and I know she is the individual she represents
hereself to be, and that she has continuously resided in this State since the....

day of 1B EL

~ -
Givon under my official signature and soal, this the .2 d.%g«( 0N e,

'y Ofticiat | A e
| Se:
Ordinary of .. .M...,._County.

N NOTE.— All blank spaces must be filled.
Voucher and afidavit must bear d‘-u after January ist, X903,

© POWER OF ATTORNEY.
STATE ofeﬁ' GIA, } :
7&%54? f{é@!‘/ hereby .
eréon, and gequest that he mmliuma to

Oo reoehe nnd g anlon paid ‘b
O e e

In WiTNEss Wamlm’ 1 Bave hereunto set'my hand and seal, thh__ﬁ‘ D ; e J 5 i : 16 e -~ e s
-day ol_%_i 1904, ZM—#gé ?MQ[I‘ s ; - ‘ vo L A : ¥ /‘/6 3 M
3 - % AR, . ol ;i _\ =

Executed in'presence of

1004,
3

4
4

1906,

.

2”7 3
o

=

.z/zr/ |

JOHN W. LINDSEY,
S

1903S.

No:'
_JOHN W.
W4

v Geo. W. Harrisoo, State Printer, Atisats.

.l
&

1901.
- Smmamey 754

1 WIDOW'S PENSION
i




1904.

JOEN W. LINDSEY,

q

| WIDOW'S PENSIOI

Fozx No. 1.

F(m Wllmws HERET()F()BE ALLOWED PEIS]MS
STATE OF GEORGIA, rﬁ;/ 4 B ag

County-of.. A’J&/a(«é
who, belng lworn says on oath, that she is & bona fidé resident of said County of

WYY

continuously ever sjnce..

A —-of the

Volunteers, that h¢ eniisted in said regiment on or about the month of ____

o RGeS

~..State of Georgia, and that she has RESIDED in sald State

,v,_da/.,‘__m_.,,_.__. That she is the Widow of

186 %, and served in the Army up t6

/0 W/ /,éx

p«r.‘uul’m of the husiand's death, when, where unll Jrom what cause. )_‘

s Lo, o[(

« That he lost his

18Y (State. here

i gt

life on the... .day of

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

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

the year 18 3
- 0 5/19m

I have been paid a pension as a resident of.
year ending December 31, 1903, and now apply for the pension provided by law for the year ending
. \

December 81, 1904.

Sworn to and subscribed before me, /
% Wi
ay of. A

County for the

: _&&7,
Coj J  Ordinarf of said County, gertity that.I am wel
B
&‘m&__,.. who made the above afidavit and

am satisfied that the facts therein uw‘&d 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_.

83/

day of..

i
Given under my official signature and seal, th] - . 1004;
b ¥ / . 1
{“ﬁf'} . o LA AL i

W.M.‘,W.Caunw.
NOTH.—All blank spaces must be filled)”
Vndhov and Aflidavit miust bear date after January 1st, 1904,

STATE OF GEQRGIA, , }
: cmqofmf A

who, bﬂu sworn ssys ounn-h, that sha iln bnnﬂdn ruldant of ukl Oounly of -
f Btate of Georgia; and that she has wEEDED fn ‘waid Btato
That she is the. Widow of
4 Ww_.___who was a soldier in Company

the l of, /9 5 Ml ’

PR 1 said

that he on or about tha month’ d_.t‘.‘é!:“_m_&é <
186 Y%, and sefved in'the Army up to__._ Al 188_% . That hu'!osz his
liteon ¢ i day of___ 8GY . (Statechere

particilars of the’Riusband's.death; when, where and from vhat cause.)__
/ <

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

soldier, and that she has never macried sifice his death aforesaid, and that she became his wife in

_..M.;_ _Coutlty for the
year ending Décember 31, 1904, and now apply for the pénsion provided by law for the ycar ending
{
g2 M x Lol ‘
= =
M&Oﬂchﬁ.

the year 18

1 have been paid a pension as & rqﬂdsnt of.

December 81, 1905.

Sworn to and subscribed before me,

¢ A of sald County, certify that I am well.,
usinted with ur-.@_

am I“llﬂad.ﬁ;“ the facts therein lulod are'true, and l kpon lha is the individual she represents

..... s Who' made the sbove afidavit and

ﬁerul! to be, and that she has continuously ﬂu_klad in this State since the.._.

dayof. . 18,

3 Given under my official signature and seal, thi
e e 5 i
'I Ofolal } L,




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

O een

L
year ending December 31, 1903, and now apply for the pension provided by law for the year ending
December 81, 1904. *

. Sworn to and subscribed before me, %{ /67
‘this. By of. A G

the year lﬂ_ﬁ a

1 haye been paid a pension as a resident of. County for the'

X
acquainted with Mrs... —., who made the above afidavit and
am satisfied that the facts therein stated are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State since the

183l

Given under my official signature and seal, th

day of RIS s

() Z

NOTE.—All blank -non must be filled.
‘oucher and ASidavit niust bear date after January 1st, 1904,

Wof

tor celvg We pension paid :Wﬂ same {0

In W::tms Whereof, I have hereunto get my hand and seal, thls__.ﬂ_'_'z._é

} m:%mﬁ&&@,
) Ordi of said County, v.:.er;ity that I am well

“day of_Zclbr e < At
o N b Ju/ﬁu. [ 8]

Executed in presence of :

z%.% ; Y Bl
| =, TR
3 ; £
Bl =k !
Al TR 2t |z |4
g B g 3
sn‘ﬂ o & E 2 |8 1
R R R
11815 | &= = 13 |8 |
0ok Rl 8 s I k
& =
.
B=

. soldier; and that she has never marriod since his death aforesaid, and that she became his wife in -

Destors

year ending December 81, 1904, and now apply for the pension provided by law for the year anding

the year 18

) 1 have been paid & penlhn as 8 ruidept of. County for the 7

December 81, 1905,

Bworn to and sub r\h_nd,betore me,

ot said County, oen.(ly that T.am well

% County. y 1
4 apquainted vm: Mrs. i Whn made the nbnve afidavit and

am nﬂlﬂad that t.hl facts therein nlmd are true, and l Imow .he is lhe individual sbe rn'prenenl.s
herself to be, and that she has continuously rosided i this State llnu v.he_._.._..__.,,._ .............

dayof.__ .~ . I8 .

Given under my official signature and lul,bzh

e |

.

M W. Harrison, Btate Printer, Atlsnta.
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Commissioner of Pensic

WARRANT ISSUED
AND HANDED TO

To Those Heretofore Paid..
JOHN W. LINDSEY,

No.2249
WIDOW'’S: PENSION

For Wldm Hmtoim
smte T Spoacly |

who, being Sworn says on oath, that she is a bona fide resident of said Omity'dl
v o&L 2 State of Georgia, snd ghat she has BESIDED in said State
LZ3/

. That ahe is the Widow of

.who was & soldier in:Company

of the.. #2 ment of.....

180.2%% That ho lost his

day ol W
-

particulars’of the husband's death, when, where and fm what cause. ...

e

2 186_“;£ and served in the Army up to_.

184 44 (State hare

life on the

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

theyear18_ .. ... J—L
1 have been paid a pension as a resident of. A =~ o

year ending December 81, 1804, and Tow apply for the pension provided by law for the year ending

i oy
,» Ordinary. J

a8
; mwﬂmmb
:.-.,State §
“W“M County, certify that I shr’well
: Who made the above afidavit and

am satisfied that the facts t.hereln stated are trug, and I know she is the individual she raprelanu
N

unty for the

December 81, 1805,

Sworn to and st

this_Z- 2 _day 1905,

d 'mh Mrs.

herself to be, and that she has mnunnan‘ﬂ'y resided in this Btate since the ... .. .l o
day of 8.7/

Given under my official ilguturo sud se

| et |

Volunteors, that he unllnwd Au 8nid, rog\m ‘on or about the month OIW

o
e

For Year ending Dec. 31, 1
suate m- Atisnta, ""

Y

lxaqb.u -ma wu-y-,m
Hise an, the. —

o . N S - % \
- \

_,--7mmeamwdwmﬂmm--

. woldler, and that #be has never married ainoe his death M«uu mmmmu
the ysar 16— ! :

1 have been paid & petision as s resident of. i e ty, for tho
yoar snding Decomber 81, 1006, aod now spply for the pension provided by lay for the yéar ending
December 81, 1007, ;

Bmwudnwmm

onhnrnthﬂm dﬁwﬁu!uvﬂl

¢ Sk
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INDIGEM‘ PENSM. ﬁ

1908.

: JOHN W. LINDSEY,
A
"'

RRANT HANDED TO-

Onlln-r,.uﬂi write Name of Appllunt. Uuupny
indiested above,

| abd Regiment op back as

o Penviona, 3

‘BOBY

q
|
!
[
L
]
[
-3

Fmlna s

ey o a1 o 39 uSmb —p—r-.—l‘wii— s aamoal o)
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o
o

QR (7] D ——— |,

JOHN W. LINDSEY,

"AANNOLI

sapoqine £qaioy’

'POWER OF ATTORNEY,
STATE OF GEORGIA,

-z Counrr. } : : Y : el L iy
7 3 horeby authorise- ; "l'l“ himeel? :3'.'&'" Aot (m 1254, Code), hniy llhdu lh‘pndl. and
whare E.y.u réside ? @nm counq and post-office)

of — s n .

STATE

to receive and receipt for the pension allowed and request that he remitamE t0——— i
1 - at s by
! : ¢
Witness my hand and seal, this. day of. 1903, L
[L.B. s [£C 3 Qe -2 ¢ 7 et
e y Y 4] o
Executed in the presence of : ”
3 m“dﬂmwhndn-wywmlvmw
\ ‘ - i
6. When and where was your company afid regiment and discharged 1 5 &
= » & X e 3 « 4.
7. you pn-nt with your w-pu ndrql-nt when it was surrendared .
5 5 xr nob pnnnt. specifically aud y ou were, when you m your. m-ud, M-ln cause
(2 7
{
ﬂ 10, What has been your ocoupation sinos 1861 ... e
11, Upon whi the follo 3pwndl do youhnoymtnliudulu p o

scond, infemtpnud poverty,” or ind, (blindsem ad poverty " d .
. > 12. Huponl.htll&;l:mnd muhn'lon,yonlunbm ¢ such £ehdiiion that yo
support?  If upon the second, give a full and.complete history of the lnlrnltynnd its umn Il’ upon the fi ird,

state. whether you are totally blind and when lnd where you lost your sight?.

b . . PR

F. | e |

| a A '

; : E 13 What property, real and parsonal, or {noomse, do you possem, and lts gross value?
E

14, What property, real or persopal, did you possess in 18904, h
d what’ disposition, if uy,Fh or gl hu you made of wme?
‘1 2

16!hEhsnnqaklyonﬂhﬂ-gBy-n.ud'hnzpmydidy'onthnmmha o ?
16, How were ynzﬁ -ﬂ% the years 1899, 1890, 1901 angd 1902 %:'
17. How much did your sy ] g

AL 2 : -
20,  Are you mdvhg ny pension ? l{w. -m amount and lu what MI‘]!_MJ_.
21. Have you ever made an application for pnuhn before LWMM %
22, How many -wlhhnu have you ever sisde and

e




. state whether you are totally blind and when and, Where you lost your sight?-.

>

1 - - -
i g u. wmmly.mludpu-nd.wlmn.dompu-.udlun-mul_
5

T4TWiat properiy, Feal of parsosal, did you.powes 1n 1804, ﬁi‘o."ﬁ'"‘m. g'm;.xﬁ.:gﬁm‘?
2,32 what’ mdon.u any, &w |12 hnmmul-of same.

15.{_In what Gomnty did you

16, How were yoy) su)

20, Anmmdvhguypnion? If oo, 'hiunountuﬂbrlhnmqr

21, mnyanmWhmmlWM
22 Ewulylpplhuinuhnnyon"'mudmd.“ 1__¢'14L_____ J

,, . QUESTIONS FOR WITNESS, - AFFIDAVIT OF PHYSICIANS,

4 STATROF, GEORGIA, ; } ' S8TATE ME‘GIA. }
. 7 ; e Oovrn. z
AN %, d Btate and County, having been pressnted . Personally came before - /V Eniie — ad.
? u-wlmwhlupportofthlpplhlﬂand Zr for penslon 7 . \F Ly, 0 Mkmlvnn i

, under section 1254, Code, and after being duly sworn true snswers to make to the following questions, deposes and

s repatable
mwm-fnllow- 5 of said County, who, -nnlly sworn, -ynlnnh that they hnmludunln\l _ﬁ
- '
gy Wy d A — | )
/279 -

' applicaat for pension under Bection 1264, Code, and sfler
mhpiqmdmmuon-ymuwh-umn
ey M% 7 ;

4, Whon, w
Afd 2.
5. Were you a mmber of the same oompny and
6. Hoy loog did he perform regular military duty ?

WHen d bnn was his command surrendered . e ;
%‘ i and that we have no interest in said pension being allowed. .
MW—_ ,% ¢a ey [
Y . Q; Bworn to and subscribed before me, this the e
‘ere you present when it 2 Wt Az 2 } P %
9. Was spplicant present? ! . day of. 1903. y o A /) ;f C—. ‘
Ordinary. - :

10. If he was not present, where was he .
When did be leave bis commi '
< By what suthority be left ?__-

. S x

SFt

u know all of this ?

ORDINARY'S CERTIFICATE. :

‘What pmperty, effects or jncome hn the applicant? (Give your means of howhdgv)

12. Whn pmpurty. aﬂ'ﬁu or income did the. Appllunt

Ordinary, in and for said County, hereby certify
_resides ‘in mid County, and has

that the applicant.

been a bona fide resident of this Btate since(

and that the -n@, Vi i

2 aro of trustworihy character, and that thel slataments dre satitled to full fuith and eredit.
1 further -certify that before answering the foregoing questions the applicant and each. witifoas took the osth
hereon ,._mb.d and that the full textof the afidavita

,Wﬂ/ :

1 furtlm certify that the tax digest of. County show that applicent :

3 3 , 1809, 10 1901 snd 1 returned fur taxation in his name in’ 1899. % v/ /4 (a2 : Dollars of
¢ q A > 5 . :
- 4 / properly, aad in 1900 cf‘wg Dollars-of property, in 1901
= 7 A t pport for these four years L derived from il- ‘0w labor or income? M . X
JW i : - i~Dollars of property, in 1902’
1K Give o fall aud coigpise saispma piaioal ooudilgn. tht enilios i fo & ponson under " it Dollars of property.
/ )
Bootloy/1264, Code !..... ] o gy L In my oplalon the foregolng olalm 18een..
Witness my hand and seal of offics, thh._%_.,. . 1908,
3 County.
i WOTE.
1 u-ﬂnn. swered, inary shall applican! witnesses i h'hl
words: *‘ Yon “lhnl{q mn lﬂhofthqn-wm u.lﬂ‘ﬁu'?m n“:l::l
the -hah tlItl.- 'm
bo attached if blank m
l hm-l ‘maust certify to the melmﬂhlu.nd-hlhmﬂmnlmml.

| a3 above set out.




11. What property, effects or income has the applicsnt? (Give your medns of knowledge.)

'Ordlury‘ 7. in and for ssid County, hereby certify

112, What:property, effedts or income did the applicant 896, 1897, 1898, 1899, 1900, }001 and 1902, I,

and what disposition, if any, did he make of same?. ,  thiit the applicant resides in mid County, and has
13, o convefpd away any of his property in the last four years, if so, what was it, and to whom ? """" & booa fide resident of this State since tb
and that the ﬁ%., ;

) / 4
What is '.bo .pplhml::;mm ndition ! 2 é Al |
- W’P/ areof trustworihy character, and that their statements are entitled to full faith and credit.

T further ocertify that before answering the foregoing questions the applicant and each witness took the oath

7 4
1 further certify that the tax digest of. County shiow that applicant

..Dollary of

returned for taxation in his name in 1899

“Doliars of property; in 1901
~Dollars of property, in 1902

s
propérty, and in 1800.

{ 18, Give a full and ~Dollars of property,
Boctlog1204, Code !.... %, In my opinlon the furegolng clalm | : - made in pod faith,
i W R — : Witoss my haod and seal of offios, this.. dag 0 e
f 7 3 Y,
..... : County.
! WOTE
k- ‘;"_’E;;‘gt‘.‘ -h:lr N;Em- sre “"“:d; :"N‘::‘:‘:‘, u:l..nll L owsee m # the -lm-u- in n:" MIWI“.
< i nm.'.'}"f"‘" m;m::w“mmorwm.Muhmmutmd the proof,

v.!. eouup as’
1365, end Jaroml ;

”"';:‘q““" miuw-q“
\g:nmqtnﬁumg\ubmﬁw“nhunmm,

2LV c ‘long and since when lnvu you been & condnuoun resident citizen of this State?. T phoy
g 829
. d yvu ligt in the l; M%:ﬂa States or of the Organized Militia of this Btlbr ;

i.pwh ¢ Company and Regi v._did ou ? (Givethe arm and class
N N
NS
\K NS :
% \f Wq"lyanmunypnunudlhynnr imarid when it waa o d chy 1m g
£ wmnotu t,mh-pwlhdlymdol-ﬂyw gis we f caal—(
I Attrar.. Aetgd .43 e
.\\\ H Where was your cmm-nd when you lm. l!f—::_xw-‘-ieu.. : o
NN : : {
S N ’,‘g . b, When did you lesve the Comm,
\,\\‘ ¢, For what couse did you lesve!
\\ d. By whose L Fority did you leave?. i :
o, For how long was your leave granted? In what wayl.....\, T
f. Why did you not retusn to your Command after leave WY,M..
: ) & In what way weré you p | A et - 2 v
# | b, What effort did you make to return? o
. r bsr 1o dr ...
. Yo ‘-uf’ : L. P % %m&
L 9. What.property of every duurlptlon amd in t.hq. use, pu-dun .and contspl of yourselt”
. P2 andwifeand z cash V?W satped 'ﬂm)~a—7
: 10. What property of any kind have you or your wife disposed of-and for what purpose since 4 Nov.;
} . 1908, To whom and for what-pri ZLIN
P

11.. What property of any deséription of sny kind, and of any value now owud and in the use,

ensio) j ”nm} of yourself gnd ; 'ilp"udw r value? - (M 3

KN posst
f .




'a witness in sufport of the application of.

by the Act of 1910, in said Sute, and after being. lwarn trus

answefs .as followa

war fmm 1861 to 1585‘

J A

#his Company and Regiment? (give date)

ﬁ 7. “ hen and where was his Command surren
L EEL W%

(Give date and plnte)

6. Ho mg within your own personal kn

Were you

s:; "If not, where were,

10. - Was the applicant person:

present at the

11. “If not where was he and how-came him there?...,

12. When did be leave his Comniand? LA
when he leftit?, Y o AL TH

.. By whose ity diff he leave. and how

lnng' was he gmn?ed leave?. How do you know

all that you have stated to-be true? - If of your own knowledge (Tell-clearly and specifically)...£s

13, lnwhuwgyf, 1o his C d?
How do you know? .....4 W— ..... A ﬁf, T e

‘W, AL, \
14, What effort did he make to return to his Conimand aud how.do you MW

J WY,
Bworn to aid subsoribed before'me, this s

f.  Why did you niot return.to your.Command after leave -vhd!m

g In what way were you prevented?.. ..‘.__..,.n.m.mmm.._ e
el SR s SO 2o

b, What.effort did you make to POUUTAY. .o - &

10. 'What property of any kind have you or your wife dilpuo/d of and for wlm pnrpon since ( Nw,, .
1908, To whom andfor what-pri ZA LI

ll. What pmp-r\y of any desoription ol any klnd. and o( any value now owned and in the use,
alue?  (Maks LRI

Lot
%
g
4}
i

& (Yot e e« w—— 1 B e iy w4 e

1. What property, if any, has been sold g3 given awi'y by the applicant or h-wiwm 4 Nov =
19087 (State it fully by ftems) . .ﬂ@ Bk b : g
When and to-whom was it sold or given tof MM. Repmn I,

ey |
3. What+as the price paid of tated t6 be paidY..... oo
4. ‘What relation i the party to spplicant?... '7/,7M ¢
5. - What disposition was Raade of the proosed of the sgle?. == e
8. wummumwymdelnmmmndmuvmv.__-::...-:m

of was it made to obtain & pension?.

--------- Ewo/n;o and subscribed bef: lh:;lt; mq, ‘(é —d W

day of

”@?ﬁ

ST, QRGIA_}

~ . be

....... Ordinary o(-ldd County, certify that I kriow

the lppﬂcnnﬂI‘[ M«y Pension is th! pomn he represents himself to be and ruid- in

said County. That I also/know, ...the ‘witness lmdn‘ to t.h- ;

)

service and who are freehold that
they are all residents of said County and were duly sworn by e before signing the foregoing afidavit and.

they are all truthful and trustworthy and their statements are and'.\nd to full {sith- and credit. "That the
Tax Remilta of. tﬁ—d&mﬁzww,_m_x_._p ows ; _.\.*.._._nd wife

value for tax is in 1908 L’\Amwm»__umm :M._Ju o @IS TN §
£ ._lﬂ.___d-:‘oktﬁ.ﬁ‘md_




8. \\ ‘ere you personally present at the Surrender?.........

= ; io. Was the lppubfnz person
; 11. * If not where was he and how came him'there?...,
.

6. ‘Ho g within your own personal Imuwladn dtd he lorm a.cﬁmmury service with

, 7% 12. When did he leave his Comnnnfl‘?
when he left it?, o o UL TE

hority diff he leave.

£ . By whose

long was he granfed leave?. How do you know

all that you have stated to be true? If of your own knowledge (Tell clearly and

snd how

WMW %W

13. In what vu_yy d from
How do you kno¥? .. VAL AN K. 2edi.. 6’..
_ 14." What effort did he make to return to his Connudlndh'dn you know? ((Jef P

\

NAME Collder, We Te ¥ YEAR 1912  COUMTY DeKalb

I DCRY? 1829 » Geargiae Resident of Geoargis Bl Years.

BELICUED (10N AWML Wi E? Spring of 1863 = Place of enlistment not statede

RAN}

COMPANY AND QEGIMEHT? Company D, 42nd Ge. Regte
NAME OF CAPTAIN AND COLONEL$

WOUNDED® #

CAPTURED, WHEN AND WHERE? July 1864 - near Atlanta, Geargiae.

RELEASED? From priuon at l'urt Delaware, at surrender. Reached home in

May 1865
WHEN LMD WEERE SURRENDEREDT April 16865 - Bentonville, Ne Ce
<l NOF. BRESENT AT 517

DEED A WHENSARD WHERE?
DIED, ¥EL! £30 T Los

BURIED. i %

EURTAT,

VILANES Je« Wi MoWilliams - same command ~- No datae
iw !

' Vo4
NQEH,, NHE% w% v&wz, In prison at Fort Delaware

= armev e e e

b mwmmuumumﬂv ""'_—'—- s X
mnmhmtunmmmmm

or was it nuda to o\nuin Y n-ndnnv

8 and subseribed el this th o
e v __x_.“l.,l,;}éﬂffmw
'%ﬂmmm;&oum . S

/

ORDINARY’S CER TIFICAIE

ST, GEORGIA, T
. 2 - =TT - _.Cm : 3 1

% R 5
xkgemu_& ke el Ordinary of ssid County, certify that T kiiow
the -ppucnnm %l r. Pension is th pouon he represents himself to be and resides h
said Coumy. That I uho)know M (7 bt the witness lwudng to thn

urvl«.nd ¢ = who _are’ freeholders, that .
they are all residents of said County and were duly sworn by me before signing the foregoing M and

they are all truthful and trustworthy and their statomenta are entitled # full faith and-credit. That the

Tax Results olw ....................... Ows, i __\. Y :

valug for tax is in 1908 l..m.;._..,__._A X ( v 191 GFS=
Swom \m w1 a0 and OEAIAL seallof off thi... _M_,__dq orhuﬂ__m

NALECollier, W Te . YRAR1004 COUNTY DeEald
;

‘WHEN (AND WHERE BORN? .Tuly 65, 1829 - Dohlb County, Georgis

ENLISTED WHEN iND «HERE? 'July 1862 - Calhoun, ‘Geargis

SN

RANK.

COMPANY AND REGIMINT? = Company D, 42nd Georgie ﬂégiunt

NalE OF CAPTAIN aND COLONEL? i g {

’

JOUNDED? Wounded - in hospital until olose of war. (Witness '
states applicant left command 1864) <

CAPTURED, WHIL. .ND HERE? S a

RELEASED.

WHEN AND WHERE SULRENDUKED?

IF 1OT PABSEMT AT oULa@uDER, WhiRE WEKE YOU?  In hospitel wounded
. DTED, VHEN 4ND WIRE? i .

BURTED. : .

0

w&m;;ssx-,s. Cleveland Oday ., . J« Mo Mercer - same command = No d
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| FUND FROM WHICH PAID
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’ Apphuhufor?mbmha‘wm o

., (ToBe Paid to the Ordinary for Expenses of Funeral sd Last Iliness)

o j (Umumwmmm)
i
GEORGIA, DeKalb ' County -
Pamully before me, the Ordinary of said Omty, .
A8, of said Ootinty, who, after being sworn, on oath

says that he'kmew...Mra.. Martha Jane Colldns....of shid County, and that said Pensioner
was on the Pension Roll.of said County at the tige of death, which oocurred mm;m__._..

County, in this State, on the. 4 day of 1958,
and that pensioner left no widow surviving, and no estate of any value sufficient to p‘y these: ﬁunl

expenses, whith amoynted to the sum of $-100.00 ., per sworn fully and comp
ITEMIZED hereto attached. :

Sworn Q? and subscribed before me, =

Fiy B 3010, 5 1 SR O SR County
(Seal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, DeKalb County. :
1, Y...S.. Mo Ordinary of said County, do certify
thntl lly know. PO T who is a

citizen of said County, and that said person is of truthful and trustworthy character, entitled to fall
faith and credit; that I also knew.Mps.Marthe Jane Collinhile in life and that this was
the same person whose name appears on the Pension Roll o I L)€ % BT — Connty, and
was paid a Pension of......Three, Hindred. S4x5y.80d.no/100. ... (§369..) Dollars

in said County for 19..88 and I now belleve said pensioner to be dead; and that the instructions

at the foot of this voucher have been carefully observed in making up this voncher and the bills

" which are attached hereto. i
Given under my hand and official seal, this....

‘*"%  (Seal of Ordinary) -

INSTRUCTIONS
Require those claiming expenses of m-tmu-mmm.-muhmn-mm.
Mu-ﬂh—ﬂ&ﬁ’:‘mu‘“ﬁ-
ind. Mmo-mhmbmmm,n‘hhmm
mmmtmmwummm-uumhm.mnhu-
be) of.. 2 mummmmunum
Ordinary must ses to 16 that each overy, aad properly sworn to,
e e e e TSt Serey empioid o5 lseed ¥
ummn-umuhu—-uhmuumwum
u-‘o‘:th:d‘mnullhn-ﬂhm 7our authority fo make the payment.
- th. "Return this application, and ‘attached bills, rocsipted, to the Pension Departmest.
* Otk Ordinasy should see that the-back of this blank; folded, is filled out.

£ : (_A. 8. Tver
i T Bl Bleac b Fbaler
by Prompt Andulnes Serbies
Becatur, Georgin
February 6th, 1933,

Funersl Expenses of Mrs Marthe Jane Collins
X R F D #1, Lilburn, Georgis.

February 6, 1933,

To Casket and Burial Box ? o
Embalming
Dress : % ;
x

Hearse Service and Service Kendered $100.,00

Georgia, DeKalb County,
I do hereby wertify that the ‘above account is

rendered for the funeral expenses of Mrs Msrt,pn Jane Collins,

who died without owning.sufficient propérty to 'pey this ﬁill.

sSworn to and subScribed before me,

This Februsry 6th, 1933. { éz Z Z
7 VR tn (] z

/i n
7

" STATZ OF GEORGIA, County of L
¥
IN RE: Expenses last illness and m.@m Cetiw

This is to certify that from an examination of the records in m; ice, and f 1
knowledge, or inquiry, it is ascertained that this pensioner: v e S

1. Died inside of the State of Georgia;
2. Left no estate of any kind or value, sufficlent to pny these expenses.

~ This the 7 day of MA/ 1988,
(SHAL) B AN Ordgnary

(Ondinary. will plose somplete and rotumn immediately to ‘A, L Wenson, Difoeter, Vetorans Borvise Wate Onpitol, Ataiia; Gn.)




penses, which amourited to the sum o 00.00 ., p orn ly and com ;
[ZED hereto hed a3
Sworn'tq and subscribed before m © e Se e d Se e Rendered $100,00
/4
o, L4 2 Ordin 7
J
D & oun
Georg ¢ b Co
Seal of Ordin
do ‘hereby we e above a

o ) d bs b befo e,
GEORG D b oun
eb v 6 9
organ Ordin 0 d County, do certify ; igsin e

h p s n ho der

n of said Coun nd th d person is of truthful and trustworthy ch r, entitled to full

h and d h o kn h 0 n&h n d that th

me person whose name app on the Pension Roll o D b nd

said a Pension o h dred d.ne/100 0 Do
n said County for 19..%2 and I now be d pensioner to be dead; and truction

he foot of this voucher h been ¢ ally ob d in making up th 0 r and il a
hich ched hereto 2
O EOR ounty o
G n und my hand and offici h d 0 R 2
4 n " tha b
8 of Ordin -~ = s Ordis
D b Oounty dge, or ing e d pension
S —— - Died de o 8 0 0
! ue
2 0 do op b
x) I
day. o A 7
1 0 4
& ‘ 0
Ordins 1
il
0 \
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25

e . i Power of Attorney.
* . STATE OF GEORGIA,
County. v

ed__fatr ,L? BSEE

Comnianioner of Penviona,

JOHN W: LINDSEY,

WARRANT HANDED TO

Geo. W. Hksgieon, State Printer, Atlanta. |




ary
X¥r /04 73
o

JOHN W. LINDSEY,
Commissioner of Pensions,

v

WARRENT HANDED TO

g e 7
Power of Attorney.
STATE OF GEORGIA, }

..County.

hereby aul

of.

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

at. x by.

4 .

¢ \ Witiess my hand and seal, this. day of- 190Q,
\_~-“‘\X\\a-3¢§"& * sl e A D D W %

L

Exscuted in presence of

3 ¢
4 J\\\ “\& < DN ~:" Cranasy . Noalheres Redy
".,:Sr

!\\1]&,» \ SRS \-\» 3 ,}'\ L X

N RAS T O

O ALY, /rij\E\\g e

b
:
|

S ,,1 A8
e e 8
= 8 R
& 4
=

ﬁvery éuesﬂon ILTST be Answrered.

Au

2 & % - § e S _ sa
204 oo o) == = w
6. How long did yeu remain in such company and regiment ?.m«,)___

\

6. For how long a period did you dhnhn;. n[nln military duty ? m
discherged from ce ?
A

7. When, wlnn and nndu what olrgam

8. What is your present oooupation ? %

9. How much can you earn (gross) per annoum by youg g
10. What has been your ocoupation since 1865 ?
11. Upon which of the following grounds do you base ymu sppﬂu on for fehsl
poverty,” second, “infirmity and poverty,” or third, * blindness &hd poverty.” taSap B 7
12. If upon the first ground, state hiow long you bave been-in’ such condition thé? you oconld not esrn?”
your support? If upon the second, give a full and complete hlﬁry of’lh Knlr-lty lnd its l!‘iﬁ o
upon the third, state wblther you are totally blmd and yheq |

7 227%

18, Wh&#np'rty, ¢ffects or income do-you pouul, and its lm value?.

14, What property, effeota or income ‘did you
what dhpuhlon, if any, did you make of nm?

u. g -mg:..q dxg: z durlw;-u,uaw

18: Hom wetg mmddnﬁngtbeynnlﬂ!nh”?

in llDﬂ 1898, '1808,.1

17. How much.




‘Commissioner of Pensions,

| INDIGENT PENSION,

1900.
JOHN W. LINDSEY,
WARRANT HANDED TO

s°n witness in supporéd] the lppliudun o
under Section 1254, lea. and after belng duly’ &fe
deposexand answers.as follows:

\ij% s
il _
¢

2,7 Are you acquainted with--
how long havesyou known him? 2
3. Whm duu he .-md., and how Iong lnd since when h.. he b«n o redidelit'

n)qan \n\ﬂm company nnd reglment did l:gllnt, and how do” e
»mé. 7. % R PRAPYBES. o . o
3 H«- |“|§I|uw"‘l the simio company, and reghment ...
0

ow long did he perfaym mgullr military’duty, and what do you know of his urvlol a8 & Conf hrlu

& F'-
'S “hvn.w‘l

¢
) *l&\ \N&n thne uﬂwuhnm of his discharge from the l,wlun ? Wére you present with com-
’ }\ Tradud whier dlscbarged: o s f e S s s 5n .. speout sl bl l's — 8

£
e S v b e <

)A__,. R s N ”‘:’7", G A P

m/()“

2Ll AN 22z A

8. What property, effects or income did Lhe\tpli%n possess in 1896, 1897, 1898 and 1899, and what
ey

disposition, if any, did he make of same ?.

.

Ewha‘ conveyed away any of his property in the last four yd, if so; what was it, and to whom?
2.

\\ bat fs the npph?nt‘n oecupluo? and physical oondmon?_% g

Zlm 2 .
If by labor of any sort, if s, why mZM_

pplicant unable to support hl
1

- ofmid nm, vl bdn‘ sevenally worn, sy on oath that'they hln exsmined -nhlly_a_.
, applicant for puhn under Seotion 1384, Code, and

7. What property, eﬂ'eeui incgme has the applicant? (ﬁ/ ot B e '“‘"‘7 7——4—47" LG

79UE BUP[UES <45 POR'S® Bee0nu, GLVe:A TULL 5 COMPINLE MINALY; 08 108 lqm;
npon the third, state 'hlﬂnr yon are Mnlly hlhdud hen

18: numz.qppomddnsncheyanlm-a\mr Z

m Hovnlﬁﬂd’nlrmmtwhr oh of those
byyour own. Iabor o income . B Y
What 'lplvym Juring 1898 afd 1

/.- VLTI, <A 22

¥ ot Ly 3
19, Haveyou a y7 If #who pomposes guch family ? Gl
a homestead ? My &Y. 7Y 2L

, . Aanm'r oF.
o 1

before m

-?ioh p-mnl Sxalnation sy thst hia Mk ia followa

" fThey further say on-oath that the physioal condition of |p§llunt renders bhm unable to lgbor at :
any work or oalling suffiolent t6 earn a éupport hr bimself, and that we have no Interest in -ld mdan {

belng ullowd\ od,
inlry 5 :

Bworn to sad subsgribed before.me, this tbe
2 QK gay o
; ORDINARY’S CERT\"ICATE

, Ordipary in: nd for said- Gonnty, hereby m(y
in eald Copnty, and has

of 1

that the lppllum_Z.._z_%_éﬁz;.

been a booa fide resident o( this State sinoe the.

thn witngsbes, viz; =~z
are ol trustwo! ahmz, and %r statementa are nﬂﬂd to full ﬁlthldﬂdlt.

rtify that before answering the foregoing questions the -pplhut and uh wilnn- took

the onth bereon prescribed, and that the full text of the M'- read to m”t und wlcnh-

before sa

Ihthiudly‘llhuwof Mmmunn-m
returned for 5 his name in ma__\‘m( : . Dollars
of property, and i 1890 . : .,.ﬂ_nuu.aaf property. -

In my opinfon the foregoing claim is. Loz made in good f "

Witness my hand and seal of day or_..%%_mo.

: : ———Ordinaiy,

5.&_.._..__00“!;.

woTm,.
uostl Ondl {2
o B L e e e e T T
| 2, Additionsl afidnvitsmay be attached it blank s
8. In every case the Ordinary must certify to the u!- ol leum and 3 to lh exocution of the proof ‘as above

Before an

et out,




8. What property, effects or income did the applicant possess in 1896, 1897, 1898 and 1899, and what
disposition, if any, did be make of same L“M ;

.

‘g 2 he' conveyed away any of his property in the last four years, if so, what was it, and to whom? ; 3

-

; Lollls ) 5 2 P
11, pIs ti@hpplicant unable ‘ta.support himpelf by labor of any sort, if so, why YsZM
4 2 e Gl s

’ of property; and in’
In my opinion the foregoing
. Witness my hiand and seal of ‘,

1. oat] ¢
ail) s, u--u make b .:f,'.‘,'}{,‘:m:"m Mﬁ-‘lu-: spplioars um..um..

i “You
e BM m w vll:.
Additionsl afidavits may-be attached i blan|

Irﬂ “-
mm'.' In every case the Ordinary must oartify to the wwd‘novluqndnloﬂ.nunhdntml-:m

.~/ POWER OF ATTORNEY. , ‘ POWER OF ATTORNEY.
STATE OF GEORGIA, } = STATE OF GEORGIA,
‘County. * ; e P AD AR SRS > 1] }
Iy "."_hereby authorize i ¢ hereby autt
: of L7 ( 3 - - of - -
; to receive and receipt for the pension allowed and request that he remit same to " tourecelve and receipt for the pension allowed and request. that he remit same to
. R
at o at
by v by,
) Dl : :
Witness my hand and ‘seal, this day of 1901. Witness my hand and seal, this_______day AR IR S
\ > _ B AT o . : e {e]
\ 1
| Executed in presence of 4 Executed in presence of x
J r e,
; N
- = : | ! - = | :
3 S & | | = 41, A
E %] 3 | sl € 22 g e vl
s &= o2 0 ipNlEFlE . KC Bl 1B olZad (g [|&]l |1
3o o e —— 5 a 8 i ( l (== N <L = g il
I (| Ee=@a T 8 slE Ul S8 é:%t;an- 4118 J12118Ql
8 <h , R RN E \ n D g2 NI& q f
3l geag S 2N BN PERtEN B2 R0 s N [
R a o iy B 2N R =0 J RN \g\
sean Sl vy el T z §o2 z i 8w = s z I8
= = FigR 2 he IF < gl s | A= w90 (2 |18 5. I[i
= Q g = e s - ~ N i L
= ' e e v b SRR e DS . R
= 2 2 > § & :
(72} z S i ~ o2 z 8 8
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o
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For Applicants Heretofore Allowed Pensions,
STATE OF ?EORGIA '

QL /( at - : County. }
7 - )
Dersonallp appcars/ 4 ( a;L(// 29 of: zguf' /? M

County, State of Georgi:[ vho being duly sworn, says on oath that he is a bona fide citizen

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

singe the 2 7. day of A 18%2,; that he is years old and

by occupation a AN €A/ _that he enlisted in the military service of the Con-

federate States (or of-the State of. a4 ) during’ the war betweqg the

Z £ i

Sta uckaud served for the term of Pﬂo.jé.pw_l in Company A of 30 th Regiment

of i AT {". ‘7 ; that his. physical condition is as
mH ws: 27 Cprreg ! /"//u 220 I

/}.’/l ’f’(.'////(%’ =50 /QA«((:((U

that his property consists of the following items  « ///( Q

ok el ot o0 Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he rectives no pension but the one herein applied for.

Deponent desires to participate in the beuefits of the Act, approved December 1ith,

1504, and the Acts amendatory-thereof, and makes application for the pension to which he

i éntitled for the year 1901, 1 have heretofore as.a nwhm o AV et
county heen allowed o pension for the year 1 ; 7 :
: . : /v
Sworn to and subscribed before me, this the | X /
// an) of ". 72 1901 | /// GRS

7 7. 271 ’7°?/ R C Ordinary. Azed "/
STATE OF G RGIA, % i .
/(v‘ ( / ) County. v
/// e /6‘7"//" (. . Ordisiary of said: County,

/f V4.

A 0 L the

do certify that I am udf acqainted with
applicant in the fnn,,,umgumd wit, and am well gatisfied that the statements m wle by him

in his said affidavit are true, and I know he is the individual he represents himsell to ‘be

and that he resides in this County. /f
Given midexghy official signature and seal, this' //
day n! 1901
e z % /M [ ~ c(
Ordinary j( County.

N ot —"The | lank spaces must be filled i
Nore — Aflidavit sliould not be attested before January 1st, 1601

i g GiE G
g - T2

MM = e 1B 13
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% g ﬁgw// :

; | ~] z o

ORGIA,

FOR APPLlGANTS HERETORORE ALLOWED PERS[ONS
STATE OF GE

)
/’ (

Personally appears,£4a 5 ‘ of. ,.Q_p M

County, State of Geoogia, ¥i0 bemg duly sworn, says on oath that he is a bona fide citizen
and resident of said County »And State, and ‘has resided in said State continuously ever

uim:e\u:e_zg__dn onﬁr_ﬁ_ﬁ__lm; that he is_& £Z_years old and
by occupation Mt?t he enlisted in the military service of the Con-

federate States (or of the State of.

) during the war between the
States, gmd served for the term of. in Compﬁny,,éﬁ of_riz.th Regiment
of. - //-d-/( REbE ; that his physical condition is as

follo > M Fazat
Yool ~4«»A m(»fdfée’i/ .
22

that his property consists of the fnllowmg items..c = m : R

of the value of. ﬂ“ﬂ Dollqrs, that by ‘reason of hls physmnl'
condition and poverty he is unable'to support himself by his own’ exertion or \Abor, and

that he receives no pension but the one herein apphed for.
Deponent desires to participate in the Benefits of the Act, nppmved December 15th,
1804, and the Acts amendatory therenf, and makes application for the pension to whigh he
tathh

in em(tltd for the year 1802, 1 have heretofore as a resident of.
county been allowed a panllnn for the year l/l/,

ey
l5\Swom to and subscgiped before me, thin the} 5’” L‘ P / ( i
TR o 7. 2o WO A 1002,
7 z //Jt/ 2/ ;

o o Orditiary.

STATE. OF GEORGIA, } - -

JCaltn gounty.
. DA Mgk,

do certify that I am well dequainted with
the applicant in the foregoing affidavit, and am
hlm in his said affidavit are true, and 1 know he is the individual hé represents himself to
be and that he relidcl in this County.

Given under sty official signature and seal, thu ,/ A S

P TR S

Ordmuyw .......... _ County.

Notr—The blank spaces must be filled.
Norx.—Affidavit should not be attested béfore. Jlnulry st, lm




For Applicants Hevetofore Allowed Pensions, %

FORGIA,

STATE OF
ﬂc /( a Z

Personally appears. Z{

County, State of Georgi

__County. }
Cotlrveo o G AtlK
(vho being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and -State, and has resided in said State continuously ever
184 72; that he is
_that he enlisted in the military service of the Con-

years old and

since the 2 7 : d) of \_4/1/\
A

by oceupation a 74N e

federate blales (or of the State of. < 2 ) during the war Fetween the
| St |lc~.f-ud served for the term of /mo..é.»w_) iu Company A of 30.th chm\::y
G s that his physfcal condition is

7)
) 7
that his properts cousists of the following items” "« 72 2C Q

follgws L///*/; Fe -4 /I/zz-,/ 4 ///)/ %’/;u i &
~/;/‘.’{x Tl gl ZveA /(ﬂv{,c(( ')

{ >
=

ofthe lue of - ¢/ ¥ Dollars, that by reason of his physicnll
condition and poverty hie is unable to support l|i|nscl".|)y his own exertion or labor, and
{hat he receives no.pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 1ith,
1804, and the Acts amendatory thereof, and makes .\Mlli\'.’l‘tiun for the pension to whteh he
is etitled for the-year 1901, T have herefofore as a resident of Ve e~

connty heen alloted'n pension for the year 1- /
/53 ‘
Nl T

Sworn to and ~|||1~.\||l)<l before me, this the |
e aith

[/ d..)) of

7 27U 7&/14 Q@) hulnnr\
STAIE})}‘ GEORGIA,

/ {/{) County. }
74 // AL C 7 /  Ordivary of said County,
/% V/A Lo the

do certify that I am \\di acqainted with
¢ iu the foregoing afidavit, and am well satisfied that the statements mde by lim

tzl o

o

applic
in his said afidavit are true, and T know he is llu. individual he represents himsell to be

and that he resides in this Couiity.
Given undepty official signature .\ull'sc’\l, this //
]‘H)

day 0( G
(=7 N ol

/7‘
Ordiary 2fe

Aeeq
/(4(( // County.

N o7k —The |lank spaces must be filled :
Norw. — Aftiduyit should not be attested before January 1st; 1901

Personally ap|
CoumyJ tate of Geooéla, being duly sworn, says on oath that he i l§ a boma fide ‘citizen
and ‘resident of said County and State, and has resided in said Siat: contintiously ever
since the‘%L_dn o 1842; that he 1u,é__£_.yun old and
by occupation ._Mz_tz t he enlisted in the military service of thevCoix-

federate States (or of the State of.

St:%i seryed for the term of.
o /24

___________ ) during. the war between the
in Complny.,éﬁ, of 22 th Regiment

A - ; that his physical conditien is as

follo

that his property consists of the following items.. r_/M SR

of the value of. f 74
co\:rd{uon and poverty heis u'nnble to.support himself by’ his own exertion or labor, and

Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1802, I have heretofore as a resident nf.‘,'ﬁ-ee C:lt_% -

county beenallowed a pension for the year l/l/,
14
& ‘ j\Syorn to and subsc; before me, this (lje } // 95 z(_ P / { e
v B e VOO, b/

Loz
Ordinary,

e o
STATE. OF GEORGIA,

Ny 7//4

do certify that I am well acquamlpd with
the appliéant in the foregoing affidavit, and am wefl/Batisfied that the statements made by
him in his said affidavit are true, and I know he is the indwld\ml he represema himself to

be and that he rendcl in this County.
‘official ngmmre and seal, this _/ FA)

Nore.—The blank spages must be filled
2 Norx.—Affidavit should not be attested before January 1st, 1902,

' POWER OF ATTORNEY. o

S



l)cpvucus (kslre~ to participate in the benefits of the Act, approved December 14th,
1304, and the Acts amendatory thereof, and makes application for the pension to ‘which he
i entitled for the year 1901, 1 hiye heretofore as f resident of /& < N

county heen allowed w pension for the year 1

Swdrn to and \ulmu/l hefore me, this the ) / . x/n 7 ’ g
// «ln) of /é 72 1001, | /,/ “/," 25 /‘/ |
/)}M(u 7&/& Cred Orlinten s A2 4, Qo gl
-STATE); G RG[A

Co ty. % i

: //’ //7 {/f /a/ Ordinary of said County,
acqa mncd with /% EA {/flw the

do certify that I am \\clf
applicant in the foregoing affidavit, and am well satisfied that the statements mwle 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 undepgpy official signature and seal, this //%
day of %)
o %/

Ordinary ,\)4; // County. \
(st be filled.

N ot g
Nori, —Aflidavit sh ot be attested bafore January Ist, 1901

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes lpplicnion for the pension: m whigh lez
is entitled for the year 1002." I have hentnfor: asa mident of. 'gﬂ
county been allowed a pension for the year l/d/, s -

Sworn to and subscpiped before me, thia the ' ( ;

S Ordinary:

do certify that I am. well acquainted with,
the applicant in the foregoing affidavit, and am
h(m in his said affidavit are true, and I know he is the mdlvldnll he repn:nnu himself to
be and that he rendcl in this County.

Given under gty official ngnnure nnd ml this _/ IAE RS

day of.
(= '
L,"f’:‘l ; AR
Ordinary_A;/’ %,., . County:.

Norx:—The blank spaces must be filled.
Norr.—Afdavit should not be attested beforé .v.nugry Iat, 1902,

POWER OF ATTORNEY. o

STATE OF GEORGIA,

County. }

hereby authorize

of

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

at e
4 . by S SR i r
Witness my ha‘nd and seal, this_._ .. day nf____.'_,_.______ e 1903,
\ Bl [Ls]
Executed in presence of L
2ish A =0
| /

§

Z

%

1903.

Commissioner of -Pensions. ;

POWER OF ATTQRNEY.

STATE OF GEORGIA, }
= ol o Counrr,

) B P hereby authorize ..

. = g st o ST ot

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

AGTE —a T ate. > RS
by i
Witness my hand and seal, this day of 2 1004,
Y o fLs]
Executed in presence of
=3 e Pl .

Z g
BREHS | 8 < lesle Y
NG EER il
NIRRT . (13 i
§g§ |25 @ R N
NEET R R — R $ g AN
§ i Be —) N\ 8 18 N
5 = |
Q-?. iz T2
it s o b b '
Coy
( \\ )

i B 3 i
A 514
2 } =) ; o
i ol s
RARGE-R—I"E 2 LR
AR 2 gl l:
i3 ¢ Yem @ & A8 |a
i5 == 3 B &
27 A e= gk 13
‘Wl d) B B - E R g
E A e
e | fo— | i A |
tl | o
- |




va a

20c/%

1903.
2 TR

5™
Commissioner of Pensions.
LA S e
s.o.ﬁ{n-,w-m-m.mnm

WARRANT HANDED TO

INDIGENT
SOLDIER’S PENSION
. 1903.

JOHN W. LINDSEY,

: No..

Name
County

* FOR APPLICANTS HERETORORE ALLOWED PENSIONS

STATE OF GEORGIA,
. (% : County
Personally appears / ofng____

County, State of Georgia, Wﬁ being duly.sworn, says on oath that he is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever{
since the 2 2 __day of A&7/ : 1842 ; that he is.

yearsold and
(222, that he enlisted in the mlhmry service of the Con-
fedérate States ( or.of the State of .

States, d ﬁcrved for the term of.. 2 Jw
of ..

/L
follo "-‘“,f %&Q« /éz‘

zt.{

by oceirpation a_.

.) during the war b&tween the
cin Compnny,/( Y ofk% Reqment

- j that ‘his physical condition is as

that his prop:rty consists of the fol]owmg items: L&K

of the value of . /2. ..Dollars, that by reason of his .physicnl
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 16{}1,
1894, and the Acts nmen&ntory thereof, and makes application for the_pension to which he
is entitled for the year 1903. I have heretoforé as a resident of
county been allowed a pension for the year: 1,7&@1

Sworn to and subséfibed before me, this the .o
,__AZZ_ y o SS e MIRASR 105 } / L X 2 s
S%TE OF GEORGIA, }

County

o % M / 2 77 Osdinary of said County,
the applicant 'in the foregoing affidavit, and am weftsatisfied that the statements made by

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

do certify that I am well acquamted with_.

Given under pgf official signaturé and seal, this, W7
day of_.

= L

J oy, &M Co:;;

Norw.—The blank spaces must e filled.
Norz.—Affidavit should not be attested before January lst, 1908.
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'FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE QOF GEORGIA,
_“,-M%__Couhty.

. , 2/
Personally appears,‘_éa 70, M tacly

County, State of Georgia, who, beifzg 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 commuaully ever
since the . ’-J‘ ay of 7M Loiih 1842 that he u_é/ years old and
by“ \%W ., that he enlisted i in the military service of the Con-
fed:rd{: States (or of the State of .
States, and serv. iﬂ/r the term of . 2.7

ween the

R __ﬁ) dunn{{he wn

in Compny ‘Regiment

.. that his ;:?‘lycnl condmon is as
u‘f( 7

Wﬂyj/ﬂfhf&p(/y Y./

(

of the value of. 7W
condition and poverty he is unable to support himself by his own-exertion or lﬁbor, and
that he receives no pension but the one herein applied for.
Deponent desires to plrtlciplu in the benefits of the Act; lppxoved Decerber 16th,
1804, and the Acts amendatory thereof, and makes lppllcnion for !W/\ to w?_ch he
is entitled for the year 1804, Thave b fe id
Coutty been allowed a pension for the year 15_3_ y
Sworn to and subseribed before* e, this the
AP day of Spamwary 1904 }
TATE OF GEORGIA, }
County.

..Dollars, that by reason of h!is physical .

‘”4,

... Ordinary.

dinary of ‘said County,;
- -

Fa

the appli in the foregoing ell uti-ﬁe;l that the statements made .
by him in his said affidavit are true, and T know he is the individual he represents himself
to be, and that he resides in this: County.

Given undpp my official signature and seal, lhil..‘, lﬁ? 2 SRS S
;-l
el
bere.

it, and am

day of.

Nors.—The blank spaces must. be ﬂlhd
Nors.—AfBdsvit should not be m—uﬂ betore un-uy Iat, 1904 - L

10 bt




1894, and the Acts aniendatory thereof, and makes application for the pension to which he
is entitled for the year 1903, I have herelofore u a resident of .,
county been allowed a pension for the year 1.
ps
/, 7 /

'qurn to and subséfibed before me, this the
_/ﬂ%y of i e 10082 / < /W

.éﬁc LA ﬂOrdx HAG /77;4 (//,

'l

STATE OF

e e

GEORGIA,

Coumy

| STATE OF| GEORGIA,

,__.M ///t 2 S ___Ordinnr_v of said County,
do certify that I am well :cquamled thh » 7 et S

the applicant in the foregoing affidavit, and am satisfied thnt the statements mnde 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 pfyf official signature and seal, this_...
day of. B ég)ﬂ

i sz i
Ordinary.... /&4/ County.

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

12

. POWER OF ATTORNEY.

CoUNTY. } 4

hereby authorize -

at i

WiTNEss my hand and seal, this ... 2 dayiof il i

\ 2 S [r. 8]
Executed in the presence of

L )

i

" Name .
Ca

] =W LBl |l
Bl eBa YT sl il ‘E
R PR AR R RN :
eR S S QN & [dW| &1 2 N\ g
P ‘L”umo» PN ¥R SR R ANy
a1 HEE'\" b‘b'_\; L ‘J?; % i
g S i

<

; is enlmad for the year 1804, 1 hlve

of.

AT

County been-allowed a pension for the year lﬁ_ﬂ.

o 4’&?{/

Sworn to and subgcribed before me, this the
.__Az_day of. . .1904,

. Ordinary.

TATE OF GEORGIA,}

o

ﬁco;nty, :

"STATE OF GEORGIA,
: CoUNTY.

{8

i
)
dinary of said c@? =
do cerhf%hu I'am well acquainted wn{/

the appl in the foregoi flidavit, and am 411 satisfied that the statements made :
by him in his said affidavit are true; and I know he is the individual he represénts himself
to be, and that he resides in this County. :

Given undeg my official signature lnd nll tbu
day OI'?@MS <27

Nors.—The blank spaces must be filled.
Nors.—Afidayit should not be sttested before January lst, 1904.

POWER OF ATTORNEY.

b ___hereby anthorize ;

of.

to regeive and’ receipt for the pension allowed, and request that he reémit same to

&

X . at.

L]

WiTNEss my hiand and seal, this.

day of. + 1908. .

fr.s]

Executed in the presence of

S
1906,
of Pensions. -

'S PENSION

No.

¢
INDIGENT

2

e

i
i

Regime

/v
JOHN W. LINDSEY.

WARRANT HANDED TO
L
Ry (7L
PU——— e




e

: Zfé 1905,

JTall
A

Commissioner of Pensions.

%

copE sEcTION 1254,

(FOR THOSE ALREADY ENROLLED.)

o

19085.

NoNIZHA
' SOLDIER'S PENSION

.

WARRANT HANDED TO
e, o

<

o = mammS, % ANAGER, FOR STATE PRINTER, ATLANTA.

Name

County
o\

i .

JOHN W. LINDSEY.

No. J
INDIGENT

WARRANT HANDED TO

FOR APPLIGANTS HEREROFORE ALLOWED .Pnusmns'.j

STATE OF GEORGIA,
2 /srall
é el lesea o

A /)
Persoh\allyr;ppe:rs,/ O, Sl

_County.
AG . AT ecl.of

ing duly swom,/snys on oath that he is a bona fide citizen

County, State of Georgia, who,
and resident of said County and State, and-has resided in said State continuously ever
day of. . it Bl

ey that he enlisted i m the military service of the Con-

since the....... ; that he is.. -.years old and

: by occupation a...
federate States (ur of the Slate of.... ) during the war between the
n.Company.. ]f of s th Regiment

that his physical. condition is as
.

b /m% 7

Snlcs(aud served for the term of. ...

of - Welo

follows :- /«- 2222 L (_

that his property consists of the following itcms:
}

of the value of. £ i -Dollars. Iam now earning,
by my labor,. Do]lars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or.
7 ]nlmr, and that he receives no pension but the one herein applied for.
Deponent desires to imrlicip:nc'iu the benefits of the Act approved -December 16th,
1804, and tlfe Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1805, I have heretofore as a resident of ..

County-been allowed a pension for the year 1904,

Sw%to and sub: lbed before me, this the zi
s aoday ofil 1905, w‘&?
Grtwi / v k— ,,,,,,,, Ordmary

B O o
that I am well acquainted wit! ( Z

the applicant in the foregoing affidavit, and am
“wngy Dy him in his said affidavit are’true, and I know he is the individual he represents himself

Ordinary of said County,
00 blt st

| satisfied that the statements made

to be, and that he resides in this County.

Given under mial signature and seal, this [

> ) 1906,

day of.

r‘j i bidinnry

Norei~The blank lpuu must be filled.
Norz.—Affidavit Ihxﬂd not be attested before January 1nt) 1908,

Ll Zeod [.Cnnuty_.

e ; 0 o o -

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,
State of Georgia, - . '
ad’:. M ey Ve }

_ Personally appears
County, State of Georgia, whof

2o L e of ﬁ%:éé‘
ing duly sworn, says on oath that he is a bﬂaﬁdc citizen
3 and resident of said County and State, and has resided in said State continuously ever

since the__2-2— day of. 184£2+that he ll.d_.;f__-yem old and
by occupation a that he enlisted in the military service of the CI;!‘I’-

fedénu States (or of the Suu of. ) du%g ‘the war between the
—in Company_ — of T2 th Regiment

SRR ¥, SSPRREC IR

Sm.u served for the term of.

= £

of ; that his physical dition is as
follows: - >

‘ that his property consists of the following items:

of the value of

Dollars. I am now earning
Dellars per manth That by reason of his

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

Deponent desires to plrticlplle in theé benefits of th}\ht approved December lﬁth
1894, and the Acts amendatory thereof and makes’ nppllcnion far the nnion to whict he

is entitled for the year 1806, I have} fore, as & resid
S:vorn to and subgcribed before me, this the ﬁzd / Z iy
day of. -1808, 4(7// oy

County; been allowed a pension for tlie year 10085,
._.,__Ordmary

Stgte of Gzorgia.
7 County. }

do certifg/that I am well inted with

+ the applicant . in the foregoing affidavit, lndag well satisfied that the -t;temenll made
by him in his said affidavit are true, and I know he is the individual he i’epme;:tl himself
to be, and that he resides in this County. ;

8]

by my labor,

b

rdinary of said County;
s ~

Given under my official &,

and seal, this. 2 ‘ %(
1908, (

Ordinary. . coulmy.

lﬂl mu
Nou —T:dlvll shoul it be Mh.llu mm llunln 1at, 1908,




ldbor, and that he receives no pension but the one herein applied for.
X I)epouent desires to pnrucip.uc in the benefits of the Act approved December 16th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he

f;;m

1 have heretofore as a resident of .

is entitled for the year 1905.

County.been allowed a pension for the year 1904,

ibed before me, this the
1905,

._‘_,Ordmary

Ordinary of said County,
= é G lhltaec.
A1 smsﬁed that the statements mndc

the applicant in the foregoing affidavit, nnd am
by him in his said affidavit are true, and I know he is the individual he represents himself

V88

to be, and that he resides in this County.

,Tuojﬁcial signature and seal, this.
Afix
feal
it

A906.

2L

Given under

Vi .
Ordim\r‘,/. =

Norz.~The blank spaces must be filled,
Nore.—Affldavit should not be attested before January 1at, 1905,

day of..

(Or‘—.
,(,c / {(L ( [ County.

*_ Deponent desires to participate in the benefits of the Ael approved December. 15th,
'

1884, and the Acts nmendltory thereof and mlku (Y
ppllntion for th S
is entitled for the year 1806, 'I'have 1 id ":ﬂnllm:’ozh;c&

“County, been allowed a pension for the year 1906.

Sworn to and suppcribed before me; this the
, g

: e Ordinary.
State of Georgl
fopr oporaia,

]

and ng well milﬁed that the statements made

/A—%MA .

/(‘ Ly

.
)
e

Ordhury of said County,

» the apphi

in the f

by him. in his said afidavit are true,and I know he is the lndlvldul he'represents himself

to be, and that he resides in this County.

Given under my official sig: and seal, this_°

Dlank spaces miust be flied. o
idavit shoul uut“ n-'-u before January. lst, 1808,

POWER OF ATTORNEY. '

STATE OF GEORGIA, i
CounTy. }

DeKALE

. hereby authorize

v

WiITNESS my hand and seal, this

Executed. in presence of

A

County - -

INDIGENT

1907Z.

(FOR THOSE ALREADY E.IIOLLED)

_
u—u:
o2
=
(=
o2
[=—
=
| |
=
o
(—3
{7~

o |

_Regiment 3¢ {5 S
Commissioner of Pensions.

WARRANT ISSUED
G50, W. HAREION, STATE PAINTER, ATLANTA,

S99~
JQHN W. LINDSEY,

s

~ -WARRANT HANDED TO

Co.___




o : 2 | i N,
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FOR APPLICANTS HERETORORE ALLOWED PEASIONS
State of Georgia, .

L,"HB.

Personally appears.

Connty, State of Georgia, who',ﬁ eing duly iwon:, says on oath that he boma fide citizu.n

and resident of said County and State, and has resided in said State continuously ever
gincethe - -~ odayof . oo Q8o th‘t heis__ yearsold
‘and by occupationa .., thathe enlisted in the military service ofthe Con-
federate States (or of the State of. ) duting the war between the
States, and served for the termof in CompanyJZli..;l‘ Regiment
of. = ____;that his physical condition is as

e A = S b
of the value of. —_Dollars. Iast 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,
1894, lﬂd‘ﬂl: ‘Acts amendatory thereof, and makes application for the pension to. which he
is entitled for the year 1907. I have heretofore, as a resident of .
County, been allowed a pension for the year 1906.

M
/ worn to-.and subscribed before me, this ghe} ﬁ :/ y V't/& /
é 1907, LI

(&

//
the applicant in the foregoing-affidavit, and am 441 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. 2

Given under my official signature and seal this.

Nove.—The blank spacss must be
Nors.—Aflidavis should not be nm before January lst, 1907,




0 Do no
Depon e n i D 5
ntitled for th 90 heretofo esident o
orn to and sulyscribed b me, this th 5
7 ° 7! 90
¢ 4
(L % Ord
/ =7/ f
ate o1 porgila
{ Ord ty
h ean orego d 4 nad

NAME Ooulu; | ¥ g YEAR 1900 coUNTY DeEald
WHEN AND VEERE BORN? November 37%h. 1ogEs de. g,

ENLISTED WHEN AND ‘HERE? 1868 Ollticll Go.

COMPANY AND REGIMENT? Co. K, S0th. Regt. Ga. Vols,

Nnms OF CAPTAIN 'AND Ct:‘LONEL?

woﬁnnm

CAP;TURED, WHEN AND VHERE?

RELEASED.,

WHEN AND WHERE suakmrﬂmn? April 1865 at Greensbdoro, N.C.
IF NOT PRESENT AT SURRENDER, WHERE WERE tz'OU?

DIED, wm.m WHERE?

BURIED.

WITNESSES. Jemes Johnson, same ocommand - No data.




ED

DE

=




-STATE OF GEORGIA,

Ondinary of said Connty, do eertty
that I know - —-—-the applicant for pensien. She
i the person she represents herself 1o be and she is a hona:fidé eontinning resident citizen of il County
and was on the 4th November 1908 ; that T also know
the witness who swears to the service of husband; that both of them are now residents of ‘said County and
were daly §worn by me before siguing the foregoing afidavits and that they both are’ truthful, trust-
" " worthy, and their statements are entitled t full fxith and eredit

Sworn under my hand and official seal of office this

the Ordinary shall swear applicant and the witness in the following words:
h=ﬂﬂninﬂl§.ﬂ'nr.~.'aﬂ‘»ali«lipr§
p you God.””

uary lst,
e Ordinary of the residenee of the person to be swor aad eertified by

I -
..M

by Aot of 1919,

: Widow’s Pe

Under

Widow ormm




Byrd Printing Co.. Btste Printers, Aflants

L R e
e
o gl 14
. 5 <k PE i %.g g,lg
. Cunioss 8 Biens - | 4 e &g
: ig ﬁ g .‘qug

.

Ordinary’s Certificate ; ' Appl:cutlon for Pennon by a Wldow Under Act of 1910

. STATE OF GEORGIA,

} - t As Amended by Act of 1919
COUNTY. | ; I
: Questions for Applicant
3e 2 \ . e Ordinary of said County, do certify i
. ) ; ] STATHE OF GEORGIA
that I know 2= - the for pension. She @ 2
£ : / > e 3 i DeXalb. COUNTY.
is the persoshe. reprosents herself to hie and she is a_ hona. fide continuing resident eitizen of said County |
|
and ‘was on the 4th Novemher 1908; that T also know { Peruonally, before -itie* toiues. .- L2 oFiaid Btabe and-Godaty;
the witness swho swears to.the service of husband ; that both of thom e uow residents of shid County and l and, after being duly. wworn, says that ‘she. desires to apply for .pension allowed under the’ Abt
7 of 1910, as amended by Act of 1919, and sulinit testimony fo make out the ‘same, true answers makes, to
were duly sworn by e before signing the foregoing affidavits #iid that they both are truthful, trust- | : Y ) ;
7 : g2 H the’ lollnwmg questions to-wit: z
. *  worthy, and their sfatements are entitled to full faith and credit i 1. Wit is your name, and where do you reside] .- MTgs An Eoggones 40 BLUPL ve
Sworn under my hand and o{;ic;..l seal of office this ___-_._ day of. 19 2. How long and since when have yon been & conlmmng resident of the State of Georgia? __.______.___

Over fifty years
3. When, where and to whom were you marriedt” J&8.
........... County. ¢ ¥ _William B

R = s i a. Have you married since the death of first and soldier: husbaind 1

(SEAL) Ordinar,

1875, Bartow Co., Ga. to

federate Army or Georgia Militia1+ (State the arms and elass of Service.)... 1861 Little Rock,

Only widows who married prlny ln January Ist, 1881, are !ﬂ'l' M = .tb..AI‘.kB.nBﬁl. .‘[M ,“nder G.naral Hood
4. Al n[ﬂdlrua must be made before. the (Hdhnq of the residence of the.person to be sworn and certified 'by Akamu», Reg. x
b Ordin 5 g 5 i ; 7
5. ‘Attach certified copies of marriago licenso if obtainahle. Tf not, prove marringe, by some pewon, or by general 5. When and where did the commands of your hushind surreider or discharge from the army? _____
reputation,

____________ Near_ Atlanta spril 1865 .
6. Was your husband personally present at the time
Yeos =
i : . T
3 If he was not present state clearly where he wiis?

i
=

. Where was his command when he left1 ...

™

. For what cause did he leave his command? ... _.____.

. By whose authority did he leave his =t

e =

For how long was he granted leave of abience! _-_

ension

n

What was his physical condition when he left his commiand! __

J. W. LINDSEY,
Commissioner of Pensions.

7/7/?2/ -

. What effort did he make to return to his

. In what'way was he prevented from going back to Command

h. Was he clpturerl by the enemy at any timet .__- X8R

-March 158‘5”’1‘ | Ptk sapied and whefo held g u ”GREN"?S‘P“'WJ {85 Xbats "R!fd""i!ﬁ%ugu
at frlocas kriseii et

lhoﬁ 'gﬂc at 8 ‘E%III a.ﬁ oxcﬁ
. "When and. where did your fiest husband dief,

k, Were you residing together when he died1Z..
; HOS i j 1 If not, how long had you resided apart?........

W""% m. Are you now & widow ...

2 ; 4 9. Have you or your husband heretofore been paid a pension by the Statet - N9 ' _____

Widow’s P
Under Act 1910—as Amended by Act of 1919.

N-B%Q(
‘Widow of

1f 50, when and for what cause were you or your hushand placed on the roll?

S i Sworn to and subscribed bafors meé this the é
: Y : }% i ® ?/ Llrzel .

e




were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust-
worthy, and their sfatements are el!mled to full faith and credit

_ Sworn under my hand and official seal of office this

g SR VA AV AVy BIRA SUIIMIL WOMIBIVITY WU IMGAT VUL LT BAIT,

County. 1

{
} the following questions to-wit:
i 1. What is your name, and where do you reside?
________ day ‘of. 19. , i 2. ‘How Iong and since when have you been a continuing resident of the smu of Georgiat
fif ears
Ordlimey, over. W JERER_ _
|

3. When, where and to whom were you marriedt J& y 15"5. Bartow Co., Ga. to

qutn(mns n# answered the Ordinary shall swear applicant and the witness in the following words: ’

you mu gn. ml] “be the truth. So help you God.’

ttached if blank spaces are insufficient.

. Only widows who murried firior to January lst, 1881, are entitled.

Al nrﬁmm. must be mado before the Ordinary of the residence of the person to be sworn and certified by |

Aitach conlﬁml copies’ of umnuw licenso if obtainnble.

nsion .

Widow’s Pe
Under Act 1910—as Amended by Act of 1819.

e Dt

* Na

Company .

Widow of

make to each of the questions asked you and the evidence
federate Army o» Georgia Militiat

4. When, where aind in what Company and Regiment did your hushand enlist as a soldier in Con.
1861 Little RW

(blalu the arms nnd class of Service. )..._

T4 ok rove mUMSRC Iy A hadura) e Ty shasral 5. When and where did the.commands of your hushand surrender or discharge from the army?1
____________ Near.Atlanta April 1865 ..

6. Was your husband personally present at the tinie of the

i

| 8, Where was_his command when he leftf -

i < i & a. For what cause did he leave his command? -

‘ n i b. By whose autharity-did be leave his
é ; ‘\ 1 ¢. For l;uw long was he granted leave of absence !
e ) ¢. What was his physical condition when he left his
& é N 4 1. What effort did he make to-return to his

k @

-hogg 'ﬁﬂ “"‘ﬂ"“

Byrd Printing Co.. State Printers, Atlanta.

m.-Areé you now a widow?

I£ he was not. present state clearly where he wax?

\\ g. In what ay was he prevented from goirig back to Command —..._.-____

. Was he uptllred by the eiiemy at any time? ___

[ ¥arch 1é8“.s YHEE S RSP i o0 "E 4 "%“ for 713 ‘&:‘i’di‘"‘}é’?""ﬂ"i 25288 °‘Hifd’“i!8$uged
Rk e étg* OOM
en and where d your first husband dief,

1‘ : 2 k."Were you residing together when he died?
1 If not, how long had you resided apart?

Javer renided. usn ....................

9. Have you or your-husband heretofore been paid a pension by the Statef .. 9.

-
WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON gont . 14, 1921.

nerense Ae Go 20

1
(Cone, William Blunt)ORD

Hon. William J, Harris
United States Senate..

My dear Semator:

In returning the letter, Teceived by your reference, of Mrs.
Annie E. Oone, 42 Tirast Avenue, Emst Lake, Decatur, Ga., relative to -
obtaining th ; record of her husband William Biwnt Cone, who
1t 1s stated served as osptain in the 16th Regiment Ariansas Infantry,
under Qensral Hood, and in response to your request to be fumished
with the desired record, I have the homor to inform you that the name
William Blunt Oone has mot been fowmd on the rolls, om file in this
office, of the 16th Regiment s Btates
Army,

The records show, however, that one William B. Cons served
as sergesnt and captain in Company E, 19th Regimnt Dewson's Arkansas
Infantry, Confederate States Army. He enlisted October 30, 1861; wmd
captured at Arimnsas Post, Ark., Jm. 11, 1865; received at. Camp Chase,
Ohio, Jan. 30, 1863, -trensferred to Fort Delaware April 12, 1863, where
he was paroled April 25, 1863, and forwerded to City Point for exchange
April 29, 1865; was received at City Point May 4, 1865, md was paroled
in U (exact date not shown), at Greemsboro, North Carolina, as
captain, Co. I, 1lst Consolidated Regiment Arkmsas Infantry, which
formed in part of the 19th Ark. Infantry.

‘Very respectfully,
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. Hne. ¢ 7. Lan.of ssid Btate and County,

&M*  she apply for & pension aliowed under the Act
n.ul-b-'qm mehmqmmmmwmm-{ XY

1 Whnilmrw,lndvm‘hyounddﬂ__!{ﬁ- A 1 '.
Z}Hovlu‘ndlue' have you been a contin: \hﬂn'ﬂnd%ﬂl

s L..afltbird.... Zej St .

. r_é :.QJ) 3
enlist

3. " 'hm and to whom
_. 4 When, where and in what Compnny and Begiment did your i
federate Army, Mr%lﬁﬂ (Btate the arms and
........ 2t luor. ...
. 8. When and where did
/)’14-4”.
6.

8 If h Waa not present state nlnrly where he was?. X
Where was kis Cq d when he left?.

. For what cause did he leave his n
By whose authority did he leave his Command

For how long was he granted leave of absence?.

What was his physical conilition when he left his C: d?.
+ What effort did he make to return to his iand

. In what way was he prevented from going back to O

.- Waa ho captured by the enemy at any time?,
1f so, when and where captured and yhm_hd

i/
8
a
b.
c.
e
f
{
h.
i,

on 4nd for hpt oause fo-
eased 2

=

J. When and where did your husband die? Were you

together when he:died? If no
how long had you resided apart?... L4, . z&a &%‘7 f 7%

9. What property of any description dld ’020 vhlve,
Nov. 4, 1008, (State same by items.).......

ol \B [eeo
77 : -
10, What property of any kind have you sold or given away since Nov. 4, 19087 What was jved
for it and what did you do with the procseds'theréof? (Give items and cash value.). {2/} @4

(24

11. What property of any. iption of any value have you novtm..lzf ﬂ&»« £*.:n!‘
Give list and cash value?. Y4 @441 A (J
12, What are your annual earnings ar income and their value?.

13. Have you heretofore been paid & pension by the Btate?........ M Hd 2

If so, when and log what cause were you nmok from the Roll?....

Bworn to and subscribed before ais the...... ) &
T et sty [P Lot

Q uestions for the Wm-mm.tu-.mamumm*

TULBEE" o

before e comes....

bduddymmlumb-lh.hhfnﬂwluq-ﬂq-—-tﬂql:




When and to vhom was she lnsrrwd! How do you knpw?..
5." How long d since when . di yon know.. _..{ s Ao
- V2 2.

L2y A £ J‘ ’
§ . 7. Were you a member of the same Company?.

8.~ How long within your personsl know]
pany and Regiment?. ... €.
~ 3 9, Whvn, d wiere did his mmmd

‘did he perform actuj tary servige with hu Com-
242 wﬂ Lesar o /pe s~

. , and was disc

..... - A2l (s S e S
*10. Were you personally present when it was ?

were you...
11.. Was the husband of i ily present at

where was he?. : when, where and for what
did he leave C d? (Givedate.) By whose

authority did he leave his Ce d?. ..and how

Jlong was he granted leave?. How do you know all this?...

Do you statesif of your own personial knowlodge" (suu All you know fully, Al.ld lmw you know it.)

12.- For what cause, if you know of your own k ledge was he p!

Command?,

to his

13. What effort did he make to return to his Command and

¥ lod

W 40_ you know this?
or how?.

Of you

)54 09y

m‘""
.o County.

AFFIDA vit OF TWO FREEHOI.DERS
STATE OF GEORGIA,
o .....County.

Personally before me comes.. ﬂf mm‘v)
are freeholders of said County and that they know.

of said County and know what property she owned on 4 N v
Bchedule (A) as follows:. (2.5..Aevn

...Personal property.....

and subscribed befoge me this the
ey e & 0 S

n oath says that they

...Notes and nocounta due.

Total
Schedule (B).
‘We know the property sold or given away sinoe Nov. 4th 1008, iuulh wvalue to be as followa:
....Personal property > s
i Money, Notes and accounts. 3.
o : Schedule (C).
A We also Imow what property she has now in her possession, use and control to wit:
... Acres of land....worth. : s

Horses and Mules.

Cows and Hogs.

4.4

Other propert,

ncome and earnings

Total Value of all property and eh'eou

“.‘Bw;‘. and subscribed éom me d:; th ﬁ( _(" fé :

|
|
{
|
|
{
}
|

’

NOTES 1. wuwwummmmum hulundl&-l  [n the following words:
“You

ho;lmhadywxﬂddlpm?-
9. What property of any. duulpdon dﬁy

Nov. 4, 19% (State same by items.)........

10, What property of any kind have you sold or 'iv- away since va 4,1908? What 'u nl
for t and what didyou do with the procesds theréoft  (Give fema s aod cush value L2

(/O"”\

Give list and cash value?.. a
12, What are your annual earriings or inm:w and their vAm‘! -

.13 Have you heretofars been paid & pnnlan by the ML,..._..M B *ﬂd Z ......... &

lk 80; when and for what cause were you stfuck from the Rall?....

11. What property of any iption of any value hie you now?...... / gf ﬂ‘e—_‘l ~:£_‘_‘:=P/ '

Bworn to and subsoribed before
s il

Old.uuq ol said county do oertify

for pension. She

that, I know... i
to h.nndlluhnbouﬂde wﬂhnuin‘nddnt citisen of said

is the person she represents
County and was in the 4th Nov,. I
That I also know.....4Z.
to the service of husband,

freeholders. - That all of them are now

the foregoing affidavits and that they all, are truthful,
full faith and credit.

¢ That the Tax Returns. = R,
1908 8 L200ZE for 1010 3. L0 00 £=

?mnndumyhndndnﬁddudol'

d for Tax ‘is for

191

SEAL.

d the evidsnse

- Bolmip you God 1" o il e
4 All afidavits must be made beforé the Ordiaary. x

3 Only widows who married prior to first J 1 titled.

H d ‘r::(...".&.."‘u':,‘,mw by soma perec, oe by gan- 4




“"You do solems that will make asked videnoe
ou d My AweRE InaE ot WAL o each of you snd the evide: : 2

did heleave Cq d? (Givedate.) By
shall ‘will be the' God.?**
“authority did: e leave his C ds A o1 A '.-.ﬂ_h:-yumi 2¥ spaces are insuficient. : bt
5 Y made "\ :
-log was he granted leave?. How do you know all this?............... TN who married prior to first 1870, are entitled. - : g fler "
? certified of (] .o
1 ‘-'..nl ‘qh .".rfu..m-. ¢ mmwbytmm-fu,ubyp :

Do you statesif of your own personal knowledge?  (State all you know fully, and how you know it.)
12, For what, cause, if you know of your own k ledge was he p: from ing to

13. What effort did he make to return to his Command and w.do you know this? Of you 3 -~ o W
o Balelis o et : —pn_ L LT : 4 ;
: ; S, {

Annd suhisgribe:‘ bei}ﬂu; thi-“thel/ ]ﬂ N LAy

Ordinary. -

of. = County. : e
. A o lo e : o 0
: AFFIDAVIT OF TWO FREEHOLDERS. . i
STATE OF GEORGIA, ; : . .
......... /M County. | - / 5
Péersonally before me comes.../ f ma. % Mn oath says that they ¥ . }
arp freeholders of said County and that they know... -dmmz«,— ....... i - :
of said County and know what property she owned on 4th N, h value tp be as set out by S 5
Sohodulo (A) 88 fOOWS........... Loy Atrrrss M.‘,ﬂ Voo At
<o Porsonal property....... sl LR . B e SRl
Notes and accounts due. Pt ]
Total ] .
Schedule (B). " ' .
‘We know the property sold or given away sinoe Nov. 4th 1008, ita cash value to be as follows: %
....... Personal property s . Aseit
Money, Notes and accounts. 3. iy
Schedule (C). e
o know what property she has now in her possession, use and control to Wit:........cccccccesceriernes
.oee .uAcres of land:...worth s
Horses and Mules. s 5
Cows and Hogs. A §7k )
Other proper s. - *
income aud earninga. s 2 t
Total Value of all property and efécts....... e 8
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1‘o Those Heretofo

1906,
N s

,wmows Pnusm

For year ending Dec. 81, 1908,

JOHN W. LINDSEY,
. Commissioner of Pensions.
—_—

1. WARRANT ISSUED

S B gl pos,

' AND Anm 0

—_—

1
)

[
;,
g.
3
f
E‘.
3
g

oy 3o ysonbas puv ‘ucasay: pyed nosuad ag) oj e
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W ?z for tlu p.nllcn pnld hefeon, and request nm he ;&
7 In Witess Whereof, 1 have herennto set my hand and seal, this_ J.ﬁ_. e
day of. 4
: __,.ZL_M_[._ 5
.

3 / Executed in E; Z of
) g X ; E

No.__#g

WIDOW'S  PENSION

To Those Heretofore Paid. '

JOHN W. LINDSEY,.
Commissioner of Pensions.

WARRANT ISSUED

722 . 1006,

i 2

ot Prsss Pusrrme e Puamsom 00 , 860, W, Manmsen, Mos.

9

same to

=N
M (Ib._
72 2. 1908,
AND HANDED TO
(w2728
L)

JOHN W. LINDSEY, .
WARRANT ISSUED

POWER OF ATTORNEY.
STATE OF GEORGIA,

—Wl gﬁﬁ{é ............ " herebyauthorise

toll'lulvo and receipt for the pension pi

hereon, lnd request that he remit same ©)

I, 55 Whereo/, 1 have herennto set my hand and seal, lhil_;.
day of: LA 1007, : '
S .g.g._ ﬁ_. ..._M_[L. 8]
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75

RV =2
.'41
Commissioner of Pensions.

P ’//4(_‘ e
.To Those Heretolo_rm Paid.

PAID TO

M 217

-

19086.

JOHN W. LINDSEY,

A

"For ym ending Dec. 31, 1906.

WIDOW'S~ PENSION

B3R,

1!]_1,

PAID TO

Commissioner of Pensioms.
WARRANT ISSUBD ;
T

AND HANDI
W. Harrison, State Printer, Atawis. 3

3

For Year ending Dee. 31, 1907.
JOHN W. LINDSEY, .

SIS |

Foau Noi 1

For Wldows Heretofore Allowed Pensions,
»ST(?:"ES r‘OF GEOﬂRgl? 4— - } ¢ Plllonr.w ocomes u?

buhﬂ::, says on oath that she Is a bona fide residént of said County of

S State of Georgls, and that sho has RESIDED in sald) State

unnnnux:x?\evnr ?noo,.w L/A /F.Zé_,__ . Dhat she is the Widow ot
L) - y) e Zove 2 s et

-..who was & soldier in Company
_2 of. the.. 2o ‘/ﬁo(lmtnt of..

Volunteers, that he onlhhd in said regiment on or about the month of_* :
180/, . and served in the Army up to.... e 188 T:c he lost his

life on the 7//,” &

_~__m : (State here

% Depunenk swears that she was the wife of said deceased soldier, during his larvlce in the Army as a

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

the year 18_-__

I have been paid a pension as a resident of OS—" 4 . ‘Zé&;écounty, for the

year ending December 81, 1905, and now apply for the pansion p’idod by law for the year endlug‘_

December 81, 1906,
Gl i

Sworn to and suby

cribed before me

#
! sald Conncy. certity that I afr well

who made the lbove lﬂldlﬂl and

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

herself to be, and that she has continuously resided in this State since the.
day of 18
Given under my official -lgnitnr:\nd 5

——

Ofticial }
Seal

——

Ordinary ot}
lo‘l‘l.—:ll blank spaces must be filled.

q-lm-vm”lnignquhnm.nm

o
R

n-)..r

“or Widows Heraoe Alowed P

e i 1 e

STATB OF GEORGIA, } , FaRscuALLY cne Mas. 5
md__DaKALB: :

Wm-qumouh, tbnlhu.munnddn\dddhvd s
State of Geor) memmmmhuﬂs@. : :
* continuously ever sinoe : : That ahe is"the Widow.of
. g .. ———who was & scldier {n Company

B Diun el Lo g

Volcuuu\iu. that he enlisted lu sald reglment on dr abont the month nl_&?__—— ; " 1

186/, sud served in the Army up to ; 186. That he lost his

life on the day of. = 18. o(State  here

(T4 A‘MM :

particulars of the husband's death, when, wm and from what oause.)

it

Deponent swears that she was the wife of said-deceased soldier, duﬂn‘ his urvlm Jn the Army as &
soldier, and that she has never married Auwe his death lroren\ﬂ, and ﬂu: she became his wife in
the year 18. . .

& A
I have been puid & pension as & resident o(_.__D.E.s.\uL.LB..____

year ending December 81, 1008, and now apply for the pwuion provided by law for the year ending

County, for the

December 81, 1907,
Sworn \a aond subscribed bchn (me

_ﬂﬁ_@i_____

1,724 2
DeKA B S County. } Ordipary of said County, osdﬂy that [ am mll
s Mo O T

: am satisfied that mlu facts therein lmwl are true, and I know she is the individual lin repnunn

who made the sbove A.dl'“. and "

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

+ . day of.

Given under my official llcuntun and u.l, i h.#.lu

1%’} Y Connty. '
=)
"""‘“‘.‘.‘.‘.“m"' u‘:mu-'nnu-u--mmu. 1907,
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JOHN W. LINDSEY,
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72 . 1902,
JOHN W. LINDSEY,
A bk,

‘WARRANT HANDED TO

8061

=

Geo, W. Harrison, Biate Printer, Atianta.

g A L SR ST
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POWER OF ATTORNEY.
STATE OF GEORGIA,
B Co‘unty. }

ey

- hereby authorize.
= r

of

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

at

by.

e deyofisa i L 2o 1908,

i L ]
-

Witness my hand and seal, this

Executed in prslence,uf

1 8l

E 1
EE N ES g 1le !(
NEE AT 5 154 Ei b
IGwO) Bole JFS1E\WE N
; "'a:@)'f §§\§E§ts Y
: A=k 2 18 1
b \ %3 Cj‘,? = 1T

{(—} 8 cgaiel

S’ S ,

03 JUTEs W1 Y P ¢

~ POWER OF ATTORNEY.

Z

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

of.

at

by @

“;itinu my hand and seal; this. /& ......day of
7 \

_..1808,

i A |
Bxdcuted in preseace of

jﬁ[l!%«-m% ........... L :
4Ll g

&

STATE OF GEQRGIA, } % 4 ?
; County. X
I M - hutbynn&oﬁzewéfé\

. ‘ o i
a = £ :
3 i ]
' EE& 1A % g §§§ : »
2 m'=-04/‘,54 e mizhlz (i
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{
i
i
'

|
Personlly

- 4@1/42%

€

. County, State of Geo@, who bemg duly sworn, says on-oath that he is a dona fide citizen

and resident of said County-mand State, and ‘has resided in said State continuously ever
since the_/2—__day oﬂ/&:t__—ls%l; that he il_zi\_yun old and
by occnpétionl.&éaa{.&,_—thlt‘he ‘enlisted jn the military service of the Con-
) during the war between the

in Compuny_Q, ofé_a.th Regiment

; that his physical condition és as

i

federate States (or of the State of.
Sta nd served for the term of.

of. Lol
follows: .@‘d_%_ﬁ

that hii\‘iproperty consists of the followinig items. \%ﬂb{

it

of the valueof &7 . Dollars, that by reason of his ‘physical

conditionsand poverty he s 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, upproved December 16th,
1864, and. the Acts amendatory thereof, and makes application for the pension ? which he
is entitled for the year 1602, u)v- heretofore as a resident of.

coimty been allowed a pension for the year lfl

Sworn to and subse before me, thll thc
y 0
Ordnm-y
ST?\TE MOBGIA }
......... nty. ; :
I,.__. Or of said County,
do certify that I am vell acquainted with,
the applicant in the foregoing affidavit, and a mlluthﬁndthnﬂulmnlunmby

him in his said afidavit are true, and I know he is the individual he represents himself to

be and that he_mldu in this County.
_ Given undeppny official sj

2a”

e and seal, this.

blsnk spaces mast be filled.
Ima-lﬂlvltmmhmbdmlnnqm,lﬂ.

=

= ~ |

=2 o s

o= 0| ad (g Ervle |l

z e () 2 3i= ;

B P E 8 ~lzlls |

2Rt sl i
, £ D 3

EERGA] s

e i
%g §E=
\sm A O O i

No:_LT,ZL -
INDIGENT
SOLDIER’S PENSION
1903;‘

County
Co. ;

Nnmeg_ﬂmﬁ.&_\__—
Regiment!

L WARRANT ISSUED .
i Ghg e
JofiN W. LINDSEY,

Commiesioner of Pensions.
WARRANT HANDED TO
J o D= |
‘Harrison; State Printer, Atlanta.

S

o e e S

; g OﬂlmM' County.

: County, State of G

&

FOR APPLIGANTS HERETOFORE ALLOWED PE]SIMS

STATE OF GEORGIA,

Heats

Personally apj

~).—_County.

2, who, béing duly sworn, says on oath thatheisa bona fide citizen

and ‘resident of said Co\inty' d State, and has resided in said State continnoui;ly ever

sincé the %l%, that he in#é_yenn old and
R X a

by occupation , that he enlisted in the military service of the Con.

federate States ( or of the State of. e e e _.) during the war between the

States, gnd se/;d for the term ofz,/ézm‘m Compnnyé_ ofﬁth Regiment

3 thll lus physncnl condition is as

follows : a8 22

!

2>

that Bis property cousists-of the following items:. %4’ L

of thevalveof - ... —..:Dollars, that by réuon of his physical
condition and poverty he is unable to support himself by his own qxernnn or lnbor, and
that he receives 110 pension but the one heréin applied for.

Deponent desires to participate in the benefits of the Act, approved December 17th,
1804, and the Acts immdllory thereof, and makes application for the pension to which he

{s entitled for the year 1008, I have heretofore as a resident of ez

county been allowed a pension for the year 1/12

Sworn to and subpgtibed before me, thu the / /f(/" 7 (
A %/ép, A :
ng{ S A _Ordmary.

; __Ordjpary of ‘ssid County,
do certify that I am well acquainted with.._ Ao

the applicant in the foregoing affidavit, and
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/fy official signature and seal, this__. /ﬂ B
day of___ RS et 3 i
&) Z o
it Ordinnry_ﬂ /é‘/éé./lz\ .(io\mty.
Norz—The blank spaces must he filled.
Norz.—Afidavit should mb- mnm ba(m Ju\lr’ Ist, lym.

well satisfied that the statements made by




B

- . Deponent desires to icipate in the lmnﬂu of tlu Act, upproved December 16th,
1804, and the Acts Tnmmhwry thereof, and makes application for the pension ” which he
_is entitled for the year 1003, I have heretofore as a resident of.

eounly been allowed & peusion for the year 172/,

S:worn to-and sul ‘before me, chh the } / % g .»1/){

STTEO

Ko

LA of said County,
do e:mfy that I am well wqudnud with
the applicant in the foregoing afidavit, anid afl well satisfied t.hut!umumumdcby

him in his said afidavit are true, snd I know he is the individual he represents himself to
_be,and that he resides in this County.

i s Given und y official si| and seal, this.
4 = day of. 902,

g

2a”

Nore~The blank spaces must be
Nors.—Aflidavit should not be lﬁu.d before January 1st, lm

POWER OF ATTORNEY. -

STATE OF GEORGIA, }
s :; = : __Counry.

L

heréby i s

S iRl Al . AR SR

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

Eo . et e
by ; :
Witness my hand and seal, this day of....- 3 - 1804,
ey
Executed it presence of
\ i
| ! - [ [ o [l ied |
S B e
L = L e )
£ | | _— s I g S et R 3
B e B Ny nglaile b
ic N = L RYINEE R N R
B> = (= 1 \§ g Z“\\ El g H
- AT o NN B iS58 I & i
el = R RN ] I g & 5
i2 | NG Y g | 2 i
27 ae=Q N\ e e AN
cw | 2 Z == NN 4 |3 S s Tels
cl (SR 1 _ I AR \ = S
£ 2T IS | i
] ‘*‘3' — PR i | i
L &= i) |
! Sl o2 I 2.8 & | |

= V :
MM_L.&L County.

70 Lot

that he receives no pension but the one herein applied for. .
Deponent desires to participate in the benefits of the Act, approyed unmbcr 15th, \

1804, and the Acts lmmdllory thereof, and makes lppllclﬂon for the nulnu to wblch he
" in entitled for the year 1008, I have heretofore as a resident of j

county been allowed & ponl(on for the year l,{l}
: / % ,//;V(

i Sworn to and sul bed before me, lhll the
o e e
2 Ordl_nnry. 2 v N

Q._,_ S

STATE OF GEORGIA, » el
e —County. i
1, M\ /7 4.....Ordjpary of uid County,
do certify that I am well acquainted with. _(% kL
the applicant in the foregoing affidavit, and4fn well ums.d that the statements m-de by

him in his said affidavit are true, and I know he is the mdlviduul he represefits hinself to
be and that he-resides in this County. -

E Given underﬁy official signature’'and seal, this.__ /2 '~
day of____A g 3 ¢
f’J & 2

Norz—The blank spaces;must be filled. '
Norz.—Affidavit should not be sttested hlvm J.phn’ lat, lru.

o

POWER OF ATTORNEY.

"' STATE OF GEORGIA,
» Cmm-rv.}
I herehy authorize
S, RLBof 3
to receive  and ‘receipt for’ the pension allowed, and request that he remit same ' to
Ny i . at 5 .
by i
WiTness my hand and seal, this._____ 1808,

Executed in the presence of '

% ‘ x

S pan i

; N

~ = [ i LT :
i (] “\5 le !
_— ix \\ ¢

RN L BSEEEIR.

BN | @ P g SRR\
!g gvao i £ b | = §

- f ; S E -

! s q @ s E I = ; FIg
g AR Eo1g- (B
] = f e
£ bl g Tl
& S Ll Hy?
.em I I




-;g- i g ‘; ‘. % § |
g | bt e | £ E
;“' ] 92 . hit; < e o ‘\E
£ ARNER-R = H AN AR R B TR P
&> | Y\ . § 8\ B la ||
e 8 QAN EN ] a0
Eod / Uw | ) z ¥ I2e 4
5L e e e R T
2l 2 EBR RN | 5 e 2V
5§ 75.5“ N \& 2 \‘3 s 12
e 2 NN ~ i

E\S\w " bl \'\E\‘E‘ i ‘ ‘ '
1T et 8 ‘255 | f i

@) g d

0 dats

(FOR THOSE ALREADY ENROLLED) .

Commissioner of Pensions.

o B e WL e
N E B g \'g g

E g Q E E ‘E

HELE - sillie o

/

SOLDIER'S PENSION

FOB APPLICANTS HERETOFORE ALLOWED PENSION Sy
STATE OF GEORGIA, -

Mm’_/___County =

Pcrsonally fppeus#.S‘ X/ ’(Zo*t”’( of. (j_ﬂ W

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

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

since the /2 ‘;g_ny of. S M% _1827; that he is. 72 years old and
3 . by occupation a AfWWY[ ., that he enlisted.in the military service of the Con-
federate States (orof the Stateof . ' ' )duri g the war between the
Slatuj':d sermr the term of. 7. //7— ,.ld/).lm Company. ép,of é"m Regiment

5 ...; that his physical condition %s as
follows : Q/A L?/ﬂd gu(‘.an Sl e

that his\i property consists of the following items: ...

of the value of._ AR

2 «..Dollars, that by reason of his phynlcnl
condition and: poverty he is unab]e to support hlmlelf by his own exertion or labor,-and
thiat 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 tl‘}g pension to which he
is entitled for the year 1804, Ihl}é h fore as a resident of. 1
County been allowed a pension for the year 13__3_

Sworn to and subsesibed before me, this the , % é) 7 /‘4
M_W_Y,ﬁm F

wnOrdinary.

STATE OF GEORGIA, }

1, Ux/// ]Z,O"' /%&) ; Ordinary of said County, -

b certify lhll Iam well acquainted with

the apgicant in the foregoing affidavit, ang/¢m. well satisfied that the statements made

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

. :Given ‘undér my official signgture and seal, this /9

mé‘ County.

Notx.—The blank spaces must be filied.
Nove.—Afidavit should not be attested before January Ist, 1904

FOR APPI.IGMTS HERETOFORE ALLOIED PERSIMS

STATE OF GEORGIA

- Pearsonally |ppears

County, State of Georgm, ho, being duly sworn, says on onth that heisa bm ﬁdccmzenv
and resident of said County State, and has resided in said State’continuously ever

since the__/ g‘i of. 1&&7_ that he ts_,Zﬁyeurs oldand

that he enlisted in the mlxury gervice of the Con-
federste States {or of the State of-_.—‘___)

dgﬂg the war between the
Sutes , and Vt for thetermof . ig Company. &, of. G<Pth Regiment

; that his physical condition is as

(ollowa

il } -

% that his property ists of the following items : k

of the va]ue ofi Dol D S o DGt T am fow earning,

by my labor, Dollars per month, That by reason of his '
physical condition and poverty he is unable to lupport himself by his own exertion or
labor, and that he receives no pension but the one hereinapplied for.

Deponent desires to participate in the benefits of the Act approved December lﬁth
1894, and the Acu,lmendnory thereof, and makes lppllendon for the pension to which he
is entitled for'the year 1905, I have heretofore as a resident ofM—&

County been allowed a pension for the yyear 1904,

Sworn to and snEbed before me, this (he} f“ % @ "/A
RN . 1905,

~Ordinary, :

—Ordinary of said County,

the lppllant in the'foregoing affidavit and am wtll satisfied ‘that the statements mnde

* 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. B : 7H—
Given uydgr my official signature and seal, this_'_/éé“

Nore.—The biank spaces must be filled. L
Norz.—Affidavit should not be attested before January 1st, 1906,



usaiEa wop pais 1 e
l894 md the Acts amendatory thereof, and makes application for t
is entitled for the year 1904, . I have heretofore as a resident of.
County been Allowed a pension for the year 1903

o oo ok

ibed before me, this thn}

Vi wus vy =pp aun;

pension to which he

STATE OF GEDRGIA, }

(/A,&/J//,a /?}é&o ond

: doﬁcernfy/ that I am well acquainfed with
the ap

y of said County,
m 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. /é

Given und¢r my official sig
day of. 2

Norz.—The blank spaces must be filled. \
Norz.—Afidavit should not be attested before January 1st, 1904

cant in the foregoing affidavit, an

and seal, this

v?

[ (Cam
LB

i

i

County.

r Pr—

Va uu SAVL MPPIUYGU ACUGIIUGE AUl

1&4 ud the Acts lmendnory thmof and mnke: lpphcmon for,
is entitled for the year 1905, . L have heretofore as a resident of.
3 Connty been lllowed a pension for the year 1904,

Sworn to and subgtribed before me, this the %‘ % w "9//€
+eeday of. —_1805: }

... Ordinary,

s {
O&*\ k
Ordinary of said County,:
the npphuut in the furegolng affidavit and am well A(tlsﬁed that’ thc statements made
by hini in-his said affidavit are true, and I know he is éhe individial heé represents himself
to be and-that he resides in this County. - e
r my official signature and nul’th:s 7 4‘ S Ok

inary..._..

Norx.—The blank spaces must. be filled.
Norx.—Affidavit should not be attested before:January lat, 1908,

N
County
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POWER OF ATTORNEY.

STATE OF GEORGIA, } A\
___,DEKALB.__—COUIH Y

oy hereby authorize

of. R R R g

to Peceive and receipt for the pension allowed, and "request thnt_ be remit same to
BEREN ) : at :

by i
WiTNEss my hand and seal, this.

1807, 4

)

e —r.s.]

Ex;:cﬁted in presence of

A. ~_”;.:. l < \_7' . |
AR
it ] =) B # ]
Sl BB NIy R e
o 1R 82 QR r NS
5 [ A W-— Q 1 g | . é
) ! EE“ |\-al o s 5
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Z5 2906
JOHN W. LINDSEY, 5
Commissioner of Pensions.
WARRANT HANDED TO

s P P 0 PumBnG O Q2. W. Hamison, Mo

43 No_‘QiJC\
INDIGENT =
SOLDIER'S PENSION

- 1906.
T
Regimen T

Co..

&

Comissioner of Pensions.

INDIGENT

SOLDIER'S PENSION
190Z.

WARRANT HANDED TO

A
"~

FOR APPLIGANﬂ HERETOFORE ALLOWED PEISIGIS

qute of Georgia. }

0(#' A £ s bl —~ _.County.

Persopally appeare / /;/ “'{/ .4—»4&_\

County, State of Georgl

ofbé/“—?é"%

ho, 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 continuuully ever’
sitice the /. 27__day of/rb st 1827 that he is. [/ .years old and
by occupation a , that he eulln/d in the millury service of the Con-

* federate States'(or of the State of YR !

.t..) during the war between the

States; gnd served for the term.of SRR [ Compl’ny ......... - of..{.éth Regiment
of LA~ ’ﬂ/' z‘ & —.j that his physical condnlon isas
_ follows: . “ ‘#Lﬁ' st L / M“"'?t.é

o

that his property consists of the following. items:..~ -

| A

afifheyalneiofi —© o oS Dollnu

by my labor, i AL Dollars per month,

I.am now earning
That by reason of his

physical condition and poverty he is unable to' support himself by his own exertion or |

labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of "the Act approved December 15th,

1894; and the,Acts amendatory thereof, and makes application for the pensiog to hxch!—a
is entitled for the year 1906. Ihnyé heretofore, as a resid a&”%

County, been allowed a pension for the year 1905.
Sworn to and subggribed before me, this the } / % 6

Ordinary.

Stake of Ge/orgia, }

Coun

,;La—‘ 22tk ‘ZZ'

do e,ﬂ fy that I am well acquainted with,
the applicant in the fofegoing amdnvlm and nuﬂull satinfied TIRTSTN Wtatemenih made
wmg by him in his said affidavit are true, and I know he {s the individual hwpnnnn himself

/37“

nry of said County,

. tobe, and that he resxdel in this County,

r my official sigrature and seal, this

‘0 1nnryﬂ4/¢'7£§‘f} e

Novn.—The biank "ﬂ'. ¥ be filled,
)':::.—A lvlﬂul:nu n::lconm}almllauuy 18,1800,

FOR APPLIOABTS amm msms'

State of Georgia,

Do Al _QOounty. .
 Personslly & ; { W!/ of -DEKALB,
County, State of écorgh, 0, being duly sworn, says on oath that be is a bona fide citizen

and resident of said Connty and State, and has resided in said ‘State ‘continuously ever ;

" since the dayof - . 18 ;thatheis______yesraold
and by cccupation a that he enlisted in the military service of the Con-
M-mt States (or of the State of. ) during the way between the
States, nd served for the term of in Company_.Z._, of L2 Th Regi
of. ; that his physical condition is as
foﬂam:_‘_)._{%.aﬂ%f% b (/f/k :

0 that bis property consista of the following items:__ il :
of the value of. Dollars., I am now esrning
by my labor, Dollars per month. That by reason of his

physical condition and povarty he is unable to support himself by his own exeruon or
labor, and that b'e reeeives no pension but the one herein applied for.

Deponent desires to participate in the benefits of tk Act approved December 15th,
1894, and the Acts amendatory thereof, and makes uppliuuon for the pension to which he
is entitled for the year 1807. I have l fore, as'a resident -of. =
County, been allowed & pension for the year 1908

_A.{.nm ::;:ﬂ subscyibed before_hxi this “?’}. / P (; ,4/‘;

1807,
State of Georgia, }
nty.

™t

'/1, SIVEERTS . Ordinary of ssid County,
that I im well sequal ‘wl!( /_‘/V ( u’l
. the applicant {w the foregolug afidavit, and wall antiafied that d:- statemeuts made
by him in his said afidavit are true, and I know he {s the individual he npmuu himasll
to be, lnd that he resides'in this County

Given ynder my,official sig: and seal this
~  dayof. /»i 2 {4 . | 1007,
‘ & fontiuiny.. DORRLBN: 7 gy
e 2

o DR A e ny o, 1




Cou‘nty, State of GeorgiajAvho, being duly sworn, says on oath that he is a éona fide citizen

: and resident of said County and State, and has resided in said State continuously ever
R day o//,,., o el 18 2.7; that he is. ,7 ...... years old and
7 , that he enlisted in the military service of the Con-

by ‘occupation a

federate States (or of the State of ._~,..._..'_...,M.......) during the war between the
Stnlyd served for the term of T Compn’hy., ’ ofﬂth Regiment
of .{ P c‘é% ——; that his physical condition is as
follows: . = "/.4'7‘@—; rrot /@- A M‘J:'Z‘;v M
that -his property cousists of the following items:.... ot b e
of the value of. e SHE S —— || (1 R 8L L T TS
by my labor, Eal ~Dollars per month, That by reason of his

physical condition and poverty he is unsble 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 pensio to hu:h e
is entitled for the year 1906, I have h:rctofore, as a resident of .—

County, been allowed a pension for the.year 1905.
Sworn to and subggribed before me, this the } / % é

—Ordinary.

Stage of Ge/orgia, } :

J._-.—.-.” Count,
,},La- SO 4 AV - L Ordipaty of said County,
do ?ﬂ fy that Iam well acquainted withaZi . LA“ g i
the Apflicant in the fofegoing afdaviv atid anf™Well satisfied TEPTIE Reatementn made

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

. 8
r my official signature and seal, this /13

- BT : 0 xm,_ac?_:'-_ R A

Ak apages
Nwl Al |v|t -l::':‘nld n:“n m«&g before January 18,1900,

pecrap .
M%/-ﬂ M/I/kt/po/ﬂ—dﬂ

VZ 7 s 2o

l County, HIate 0T UCOTRIA, WAO, DEIE UTLY SWUIK; BEYS UL VRLU LSNL LT 15 & SUNE NS CIUTED
_ and resident of said County and State, and has sesided in ndtl State mdﬂuwy ever’y
" since the. T R 18 that he B _yearsold
“and by occupation a.... thth i ‘hﬁtdﬂuryﬁrvlaofﬂucon-
federate States (or of the State of. ) during the 7 between the ~
, suu’, and served for the termof it Omwy_..l_. ol Regiment
of. —; that his jcal condition -is as

follows : J%me ) 04/«
R 4

that bis property consists of the following items: 7

Z D
Vi

of the value of. : : | Dellars.. T am now esrning
by my laber,_ Dollars per ‘month. ‘That by reason of his
physical condition and powarty he is unable to-support himself by his own exemon or
l-bor, ‘and that Jie reesives no pension but the one herein upplied for.

! Deép ’duuu to participate in the benefits of the Act approved December ISth
1884, ind the Acts amendatory thereof, and makes lpphcatwn for the pension to which he
is entitled for the year 1007, I haveh fore, as a resid of - Zineiio

County, been allowed a pension for the year 1908.

rn to anf] subscyibed before me, this the} f % (4%

State of Georgia,

Cpunty. }
-/

L Ondi ,o(u‘idCounty',
ot il G2 g -

the applioant iu the foregolug afdavit, and ,] wall astisfed that the staiswents made
by him in his sald afidavit are true, and I know he is the individual he npumm hlmulf
to be, lnd that he resides in this Couanty, ok
Given under my, official si and seal this 2d 5
day of. /.,l 2 ’4 . | 1807,

o o oy Vetots Jasuiry b, 101

~

perzolee M.ﬁ,’,,/

“é“’/% W@M.Zé ¢ rso 2

W Pfpe o Dpov...







AND HANDED TO .
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" POWE
STATE OF GEOR!
Know all Men by these Pres(

Executed in the presence of
1f allowed, send amount by.

IN WITNESS WHEFR

o
County, in said State, do hereby

me and in my name, to receive

to from the State of Geol

be issued by the Governor, or fol

aforesaid.

affidavit; hereby authorizing my

' POWER OF ATTORNEY i
STATE OF GEORGIA, E |

Know\qll Men by-these Presents, That I,
-
of

County, in said Stalc. do hereby appoint........

of. A A my true and lawful ntcrney in fact, for
me and «in my name, to receive nnd recetpl for whatever-amount of money I may be entitled
to.from thie State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt.in my name for any Warrant that may
be issued by the Goyernor, or fer any sum of money which may be coming to me for the reason
aforesaid.

IN WITNESS - WHEREOF, '1 have hereunto set my hand and seal,® this

day of. ! 189
3 ; .[r.8]
_ Executed in the presence of us: : 2
3 e 5 1
..... Drmuorows.
If allowed, send amount by ik 3 to
me at i , and .oblige,
#
L higg
5 Qg 8 - P
| @R\ =2 =< F8
: Q m N | = S
a2 BN = LE | =R
12 iy e 3 T2 1 o NS
4 | 3 \ = ol }“ r
z {573 - 9 1@
| ] e | 3 — ] (0 D\
i g 9 & Q T Py r— |
} o g w | J = o y
‘ iy i sy ; £
| 2 g Ry =

e T
Warrant Issued
1881

AND HANDED TO

| /7/7 =

STATE OF GEORGIA.

In person came before me, the undersi ed Ordj ry
in and for the County of ... A/2: 7 M‘._
Mrs., . who béjpg sworni according to law, says uadeér

= L. y Who was a -uldlu in s |
the service of thg, Confederate. Stat served as o memnber of Company _z.- & .o( yha

M Regiment eeieerr e Volintoera that he enlistéd fn said |
.on or about the... 186:27.., and Was in the :
186,2. That while in the

1864, (Sée Note No. 1)

Deponent further swears that she was the wife of nid’ deceased soldier during his term of service in
the Army, and that she has never married sirice his death; that'she became his wife on the 2.)
xs/d.? and that she has remded in Georgia continuously since the
oty Ll 1833_,- fhat Georgia is her home] and was such’
T 1890, and since said date ghe has.not hved in any other Statc or locnmy
Deponent, as the widow of said deceased soldier hnlb-nd, applies for the pension ‘provided by Act of
the General Assembly of Georgia, app: ' D ber 23d, 1890, for the pension year ending February
15th, 18932, and herewith tenders the proof of her right to receive the allowgnce granted by said Act.

Sworn to and subscribed befgge me, this, the
’

on the 23d day of Dece:

Notz 1, State In blank above the date of the death of the husband, and how, and when, and where hd died. * Apd In case hig [}
death resulted from disese, siate how the discase 1o fuorew positively to have resulted from the service of the soldierlin the Army
and not from any other cauve.
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Form No. 2.

Affidavit for Three' Wiinesses.
STATE OF GEORGIA A

SR r In person came before.me, the undersigned Ordinary
/ 4% ) ipyind forsaid County, witnesses % :
‘/W A ezt G 7

(each known to'said Attesting Ufﬁce’r as truthful,

reputable culwlly say under oath, that, from their own personal knowledge,
/d A «y Of the Countya ;2% = oy, i
State of (n-nn~ fa, is the widow of ,» who was a soldier in

Company _.Z_ ‘of the ﬂ% Regiment of _Aﬁ?tﬂ Volunteers,
That said soldier enlisted in the service af the Confedgrate States (or the Gorgia-State Troops) ogor
- about the ... day ‘of Z 18672. - That while in said. service, or by

reason Of;\id sur\'i\‘u“n the Army, he lost his life as [ollnws:
L. W

7 e %ﬂz
//zc : 2

3

21

/

7
&% r{u”liz‘/dlla’z./)
«//A’ é(" { 2L

Jyaﬁéaam4éaéﬁf
W Gt v Lo |

FRFLLZFCZ %

oA . Tl %(((

&>
7P L, ,,,,,,/W , ,
7//”’/‘%‘%:{:' ar that Mrs. L2527 - !
% soldien during _the, se: and that she | intermarried since his .dealh, and that she resides in

2 /CZ% ..County of the State of Georgii. 00,
/%é%ﬂuﬁ
%0-1, M 245

f / cr./»ﬂ

L Zee et

-was the wife of said

L e P2 = AR

Sworn to d subscribed before me,lﬁ the %

-State of Georgia, hereby certify that I.am acquainted with Mrs. % 7
the applicant for a pension in lhu case, and know, from my own Mhowledge, or from positi ¢ proot

A &me olGeorgu on December 23d, 1890. and has not lived out of the State since that date.” I also

w2 MGW %%ﬂ%{ = //Z«fma”{ -
= )Y %

Deponent further swears that she was the wife of :nd deceased soldier during his term of service in
the Army, and that ‘she hps never married since his death; that she becnne his wite on the | 2.)._ thy
day oL_M . 18,/%7, and that she has resided in Georgia continuoualy un@.{’ =
AN x833 ; that Georgia is her home, and was luch

s 1390. and since said date ghe has not lived in any other State or lomhty
Deponent, as the widow of said deceased soldier husband, l@u for the pension provided by Act of

the General A d December 23d, 1850, for the pension year ending February
15th, 1892, and hcrewi}h tenders the proof of her right to reiaeiv_re the allow; ice granted by said Act.

on the 23d day of

bly of Georgia, app!

Sworn to-and subscribed befgge me, this, the §

Note 1. State In blank above the date of the death of the husband, and how, and when, and where he died. Andn case hiy
death rewulted from discase,siate how the discase Iy weron postively (0 have renlied trom the service of the soldier n the Army
and not from any other cause.

l'n- Ne. 3,

Contfate of Ondinay of the Gounty of Appllmt’s ﬁumonce

STATE OF GEORGIA, A, L. Orditary’

County of} 7 é'/ in and for said County ou? 7/

P n lomeby P

that she resides in this County, and that she resided in the

certify that the witnesses whose testimony she presents to sustain her claim are known_to ‘me to be
truthful witnesses, entitled to full faith and credit as such. * I am tully satisfied that this claim is made in
ood faith, and that I have caused the applicant and the witnesses to read or hear read the prodis they sign.

In Wl!ness#heren( I have hereunto set my hand and affixed the seal of my-office, this, the

17 day of //k 1891, ) X o
- o

Ordindry.

Voim Ne. 4.

NOTES.

The pension is orly payable to.certain classes-of widows. 7 .
Those whose husbands were killed in sérvice.

.

Those whose husbands died /u #4e army of wounds or diszase contracted in the service.

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

Those whosé husbands were wounded in the army and ‘have since died lrul-'n the direct effects
of the wounds.

Those whose husbands contracted disease’ in the sevin 7ce, and who after the war, died o( lht disease
caused by the sefvice. - The discase directly causing the death,

No widow Is entitied unless she was the wife of the soldier during the wlv, 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
at the date of the Act,

" The facts to establish,a claim must be iated * by the y of -three %

.
ath and the iImmediate cause

who personally know of the enlistment of the husband and hi
of the death.
Widows who have married since the seryice of their husbands in the army are not entitled,

* There i§ 6o need of. employing a lawyer or other agent to attend to these claims. The
Department will furnish /#// and. specific instructions, and give ample opportunity to every claimant.

If witnesses live in another County from that wherein-applicant resides, they- must 80 before

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

Fill out Power of Attorney authorizing some one who can call at Treasurer’s offi® in Atlanta and
receive the money, to receipt for same.” Sk

Fill out the “directions” below Power of Attorney, so that your Agent will kho{ where and how
to send the money. L
W. H. HARRISON,

_ Sec. Ex. Mar/wﬂ. 3

By order of the Governor.




L Pen s W/W;( , %

‘f

‘;T/‘IM’A“/ /x:/ZJ’? //Z’/'\

G e iozee ser %(./ % St
S ik ke 4//7/%?( Aot of =2
WWL((A. ( W% >
7//’Indwtﬂersv ar that Mrs.. 7 :

intermarried dince his death, and that she resides in

\ soldis durm;z ser; and that she
Tov //)X County of the State of Georgia,

.//z /44
Smorn to apd subscribed before me, this, the //' /

A sris
, i
Ordinary. % g

..was the wife of said

%%fﬁw%{/;/égzzth

Aa%ézx«é M‘-‘v/
7074 &’(’* { —;t}g DA RELL RS %%6¢%%4¢%/

«‘-’arcr 4y
4w~ Rt~

" of the wounds, ; : : |

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

to send the money,

| A HURE WHUBC BUBURIUS WETE RIICH I SCIYINC:
Thme whose husbands died /u the army of wounds or du:uc conlrlcled in the wrv:ce S
Those whose husbands.went to the army and have never been heard from aifice the war; Y

Those whosé husbands were wounded in the army and have since dxed from the direct effects

Those whose husbands contracted discase in the Jnmr(, and who after the war, dled of the duuue
caused by the sefvice. The disease directly causing the death,

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

‘The law: does not provide for any one living out of the State of Grorgia, or who did not live in the™ e |

State at the date of the Act, A _ O?‘

The facts to.establish a claim, must ‘be i by the imony- of -three

who personally know of the enlistment of the hlll..l and his death and the immediate cause ~

of the death. 8 ¥
Widows who have married since the service of their huslun;k”m the army are not entitled. i
* There is no need’ of. employing a 1nwyer or other nggnl to attend to these claims. The . 4

Department will furnish Iall and specific instructions; and give ample oppurmmly 10 every dmmlnl
1f - witnesses live in anmh:r County from that wherein npp_hcant resides, they: must go before

e

b
Fill out Power of Attorney nuthonzmg some one who can call at Tremaurer s offid in Atlanta and
receive the money, to receipt for same.

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

W. H. HARRISON,
5 Sec. Ex. Depariment.

By order of the Governor.

Cortfate of Ordiary.of the County of Applicants Residence

SR
STATE OF QEORQIA, Cyunty of._adic /,( .
J.fr/:.” .. .......Ordinary in and for said County of
bmte of Georgln, hereby certify-that I am acquainted with Mrs.
.the applicant for a pension in this case, and
know; from my’s own'knowledgc (or from positive proof presented to me by reputable witnesses),

that she resides in this County, and that she resided in the State of Georgia on*December. 23,
1890, and has not lived out of the Stat/e since that date. That she is the widow of

,;(r’ 220l 20zl D Z _d d, and as'such has heretofore’ been allowed a
z pensmn for the year ending February 15th 1892.

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

it 2 7 "_...dayof. 1893,
— ,,@/./;’_ (@3 2L .I)rdinary

. POWER OF -ATTORNEY.

STATE OF GEORGIA,: ot Aot County, , 2
Know ALL MeN BY mm l‘xmzN'ls. That I /, Zag ///’ ey ey P b
il = e of -

Coun!y, in sau; ‘State, da hereby appomt

of. & JCrcl it

_my :true and lawful attorney in fact, for

my.name, to receive and receipt-for-whatever amount of money I may be entitled to
,%‘:m d\e State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to reccnix in my name for any Warrant that may be
issued by the Governor, or for any sum of money which may be commg to me for the reason

aforesai # 2=
In Witness WHERECF, I have h;réunto set my hand and seal, this __ <~ &
day of. oan - Tl
N . e ~[rs]
Execu!cd in the presence of us: |
2 ; L o
o foe
vt <
Send amount by, . L to

; and oblige

me at Lol b

|
|
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£6g1 ‘@S1’ Arenuga Surpus reak 1o

; December 23, 1850, and: has not lived ont o{ the, State since that date. That she u’ﬂ;e

STATE OF GEOR unty of, :
¢ I%W% oAy
%,% Lo the ,," fmpmmio dicbaad
knnw, my own ledge (or from, positi ed to me by ble wit-

nesses), thit bHe resides’ it thls County; dﬁd" hiat! -ht &-{M in 'the State”of G’qfurg"h' '

a od

widow of. “ and as such has hmtafm
beén dlwed a pension for the year ending Fébruary lsdn 1893 et s e

5 In Witness Whereof, 1 bnvc hereunto sef,my hand and affixed the seal of my office, .
this, the W74 2.7 i _day OM +1804. :

=) ‘W(a e e |
s . E O RE TN TIRS P oS covir e e o 4 ks . A‘w.“ el |
i Vorm Ne. 3.
POWER OF ATTORNEY
STATE OF GEORGIA,, _County. # 1
Kr«ow ALY MEY BY, THESE, PRESENTS, Thnt I oty S b

of v : |

Connty in nld State, do hcreby :ppomt
of.. Y _my true and lawful attorney in fact, fm' 2
me, lnd in my name, ;o receive and receipt for whatever amount of money I may be en-
titled to from shz S te of Georgia s a' widow of a Confederate \Soidlzx, as stated in the ° {
foregoing afidavit’; mﬁy nnthonnng my said Attorne\to recelgt in' my name for any
Warrant that may be issued by the Governor, or for any sum money which may be
coming to'me for the reason aforesaid.
IN WiTNESS WHEREOF, I have hereunto set my hand and seal, this
‘dayof . 3 1394; 5

L : : Gy é.]

Executed in the presence of us:

'Setfd amoutit by,
i TS

4
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o min
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—o4 divéd—
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wyary vy eymg ‘eesTeEVE M 080
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davit ; hereby authorizing my said Attorney to receipt in my name 10r any Warrant tnac may oe
issued lth:Gyvemor, or for any sum of money which may be coming to me for the reason
afqresai S
. In Witness WarEREoF, I have hereunto set my hand and seal, this __© '/ it

dayof . . ode 1897,
o SO 2 e -[r.s]
_ Executed in the presence of us:

= / Aozorv

7 L L)
A 2% LA PRl ek 5

i (it g i =, DIRECTIONS.
Send amountby. ..+ s to

me at e s e el e o and doblige

oy
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: |
gt 21 |t
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For Widows’ Heret(‘ii”d o 'm'“"éd”‘f sions.

iy o, v A 1) toedis 10 QAT

STATE OF GEORG|A p comes Mrs.
ik 9
County, of;ic. 1 //'_ . }7}’@‘1’2:/

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

Do Bl o il g
AR e State of Georgia, and that she has resided in said State

conﬁnuomly ever since. - >~ .. 1887  Thatsheis the Widow of

Ll /tu} "////(f"

I of the 4 /‘z/ _Regi of . .‘,.cg'?““( e
L7, .
Volunteers, that he enlisted in said Reglment on 3r about the mbnth of ’J/;‘ e S

who was a Soldier in Company

186 2. and served'in the Army up to_. i L}i/-'. 4"_180,4) That he lost his

life on d{e_ . PO A N et .,,_..‘day‘vo[., R (Slak here

NSl parhalar: of the husband's death, w‘a where and /rm what mn) (

(s

’.'.’,J_,t&’ e f’f./r./;' 2 ,,,Q /‘ﬂ /‘&,(’

sl
L

L

zc /¢¢¢=( //zr/ 41’.4%(’

QW

= < 75

Deponent swears that she was the wife of said dece;a;ed soldier during his service in the army

as a soldier, and lh.at she has never married since his death aforesaid, that she became 'his wife

in the year 18 5 7; that Georgla is her home and she resided in this State 23d day of December,

1890, and has not lived in any other State or locnhty since .that date. "I have been allowed a

<wegy pension for the year ending February ls(h 1892, and now apply for the allowance pmwded by
' law for the year-ending-February 15th; 1893.

Sworn ‘to and subscribed before me, this
24 d}y},/ TN /Ww,a@ /@/)/
= /TZ%‘/{_:‘Q(&(@ Ordmlry Pou-ofﬁce

o

‘Mhuth.__..w

“Warrant that may be issued by the Govemor, or for any sum of money which m-y be - 1
coming to me for the reason aforesaid. - ]
JIN WITNESS WHBIBOF, I have herennta set my hmd and seal, this g \:
dayrobl Toeioio gkl __1894. < ‘ ;
P < g v res]

Executed in the presence of us:

‘Setrd 'amoutit by

!

e JH."

o, end obhge
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Deponent swears that she was the wife of. said decea;ed soldier during his service in the army
as a soldier, and lh'at she has never married since his death aforesaid, that she became his wife
in the year 18 9.7; 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 loﬁluy since that date. I have been l!luwed a
pensmn for the year ending February 15th, 1892, and now apply for the allowance provnded by
law for the year ending February 15th, 1893. {

Sworn to and subscribed before me, this

SEE }g- 3 d}y)f/&/»;_/ 1893, b e LI e A Gl
=2 ,.// / Z; - & r‘(/r( ¢e-:Ordinary.|

Post-office

W{:;s;m_

TRV 6
STA OF G! RQ'IA, County of. e/ ‘

/ Ordinary in and for said County of
e of Gergia hersty e S D Sl P RS

’ e appl foupenlionindﬂlme,ud
knov( m my own k or* fram, iti proof, me"} ”’hﬁlgﬁ?
nesses), that she resides in this Colmty, and that she resided in (he State of Georgh on
December 23, 1890, and out of ghe Shw gince that date. ‘That she is the
widow of.. P‘éf ”‘Z“ ;

d, and as such has heretofore
been al]owed a pension for the year endmg February 15th, 1864.
In Witness Whereof,' I have hereunto set 7y hand and affixed the seal of my office,

this, thé W___/ _day of, Lz et 1895
- \,// 217K ] 7 : -
(&) iAo peda Ordinary.
X
Form Neo.8

POWER OF ATTORNEY.

| 9 =
STATE OF GEORGIA, A%C (Lt~

KNow ALL MEN BY THESE PRESENTS, That I,

County in saj Sllée}/ﬂu 1725' appoint. ﬁﬂ | / g i
my true and l;wfnl lttomey in flct, fnr

Jme, 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 & Confederate Soldier, as stated in the
foregoing affidavit ; hereby ° -nthonnné my said Attorney to receipt in my name for any,
Warrant"that mnybe ‘issued by the Governor, or for any sum of .money which may be

coming to me for the reason afo
Tn Wirngss WarRor,T hlve hmm set my hand dine m..._‘z#. ..... i

day of %4,..«7. S o /f ,/é 2

Execu!:d in the p ice ful
> h—,m{}/ //‘7—%/ IRECTIONS

Send amount by 2K

me IL

S6g1 ‘MIST [mghw 1 30§

e r’ﬁH) sid s R 3
m«n swears that -hevu the mfe/uf ““WWWHW*

m.-wmm,-: ma,mwx,x? ome az
dnmtﬁﬁnnnu’muh#m i

o .

1 ,'.* WO ]u :

Orﬂqry hm!wmﬂof
..-Btate-of Georgia, lunby certify that T am: ’cgul,ud whll Mrs.

% .~the applicant fora pension in this case, and
know “ny own' knowledge (or from. positive proof p d to-me by ble wil ) thnnlw

résides In this County, and that she resided in the State dﬂml{h on December 33, 1880;and hunoﬂlnd
m& of the Btate since that date. That she is the widow of.2 e A A
w snd as such has hentnfore been allowed & pension for !he year cndln' February 15th, 1895

In Witness Whereof, I liave hereunto set iy hand and affixed the seal.of my office,” this

the V74 day of. 1896, ,

{_ﬂl.}"__ i ,,....W‘ﬁdﬂinw. 4

POWER OF ATTORNEY.

Form Neo. 8.

T, OF GEORGIA,_ .zgd— /C{;% _.__Count
e *e 0 é/f% Ahenhy authorize... .z& tj dA Lt

1.7
of. JQ:C( /é{% . to receive and receipt or the pension pdd hereon and request

O

In Witness Wimazor, I have herento set my hand and seal; this... B8 ™

that he remit same to....

da o% — ||
; o WM /é:z% e
Executed in the presence of 3
i 10 2 )

EORGIA, County of_.Ag:zM/___.

-~ pgnr W!‘"‘*‘I_‘H




.

' Executed in the presence of us:
x g//u/v%;z‘

file, aNa 10 My Name, 1O TESEIVE ANQ ITCEIPL IOF W vuey v
ucd to from the State of Georgia as a. widow of a Confedente Soldier, as. mud in du
regoing affidavit ; hereby -uthorhin my said Attorney to receipt in my name for any -~ .
W:mnt that mybe issued by th (gwenmf, or for any sum of money which may be
coming to me for the reason lfomdd.
“° IN WirNess WHEREOF,I luve hereunto set my hmd and seal, th

day of__..M. ............. W e % J& M_[L i

FWOUDE UL

DIRECTIONS
Send amount by Lol id asitbld i
me at.

gy

) AOED *0"&:1 2
Dcmulw un.

@M_,

ho§8 lww on cath, that she is & bona ide resident of guid county of

o Shte ofGeurgu, and that she has resided in uul ‘State

STATE OF GEORG
County of L/w

ev r since. ...18.Z.7 That she is the Widow of
ézé{ ezt . 4. ,% /N_ ‘ ~.who a Soldier in Company
Regi of. Z( g - ,.‘

Vol ﬂll‘! he énlisted in said Regi 1t on or sbout the mohth of. ol
186 ....and served in the Atmy up \o i A L O P88 Thathelogt Hia!

fl 21 day of....f M‘._.ISGJ (State here

Sfull particulars of the husband's death, whem, where and' from what cause,) (...

“%M

life oh the.

Diponnt swears that she was ‘the wife of sald deceased soldler, during his service in the
army as a soldier, and that she has never married since his death aforesald, that she became
hin wife in the year xla that Georgia is her home and she ru(d_od in this State a3d day
-of December, 1890, and has not lived in any.other State or localitylsince that date. I have
been allowed a pension !or the yﬁl; ending February 15th, 1894, and now apply for the
allowance pmvldod by llw for the year ndhl.Mmry 15th, 1895.

e | tiiae
vosvotion Leleorite M-

7 T N

%

T Bl O o recsive and uq-‘lpmrmpemnpmm&n and request |
that he remit same to- < e il -
In Wrrxms Wasasos, Ihave hereunto set my hand and séal thie S e A R
day of.....fifasat sy ... 1806,

" Z 4 Vo 2702l ~ 408 M i

STATE OF GEORGIA, } ' monuu Comes Mrs.

County GTM-_ W__

who being sworn, -ylon oath, &ltlhahlbﬂu‘lﬂ!lﬂdﬂ‘ﬂlﬂd”‘l& of
lm--lomgh.-ml that shie has RESIDED in seid Btate

% ‘

onntipnonsly ever sinoe-.. 2Ll -as " That she is the Widow of
W4 e . who was a Boldier'in Company
I i s Z Régiment of: %A. ol e

4

Volunteers, that he enlisted in sald regiment on or about the moith of... fw T
1802,.. and served in the Army up ton..... Z _;902 That be lost his

1100 0 tho i A3 %.__d., or_M... 18G5, (Sife here *
il partioulas o the hsband's death, when, sehere and from what o) (

Deponont swoars that she wax the wife of sald dooensod soldler, during hia seevice in the army na'a soldler,
and that she has never marrled sfnoe hin death afbresald, that illc beonme his wife n the your 18 ’:I )
that Cloorgla- Is her hunw and she reslded In-this Btate 884 day of Decomber, 1800, and has not
lived jm ‘any nlly ﬂma or looality since that date, Huws beon lllowul () pudan a8 & roaldefit of
NI,

the pension provided by law for the year ending Februnry 16th, 1806,

ekl - County for the yesr ending Felmnry 15th, 1898, and now apply for

B8 ayth 1896

Bworn to and sibscribed befise me, |)Hn}

— [T Pot-office.

. m
N 29V 2 N
i e X T :




e

e

- Deponent swears that she'was the wife of said deceased soldler, during his service in the
army as-a soldier, and that lhﬂ:ﬁ never married since his death aforesaid, that she became
his wife in the year x!a tht- Georgia is her home gud she resided in this State 23d day
of December, 1890, and has not lived iniany other State or localitylsince that date. Ihave

E been allowed & pension for the yur ending February 15th, 1894, and now apply for the
b allwatics provided by law fof the year ondlngFﬁnury 15th, 1895.
/ Bworn to and subscribed b.fan a4, this

i// —
V. T

1898,

g

" Doponent awoars that she wan tho wifs of sald deconsed unhllur. durlng e otvice i the lv-y wa -um.
and that she has never mrrlo«l sinoe hix death afbrosdld, tht ahe boose hi wife fnthe year-18. ?:f
that Goorgla: 14 her home' and she resided In this Biate illnl day of Dmnhor. 1860, and has not .

lived Ja any utlly' Bmu or looality since that date, 1 have been allowed & pnllanu [ n-uum ol

s _county for the year audln( F-Imury lm:, IIM, and.now apply for

Aho pension pmvl«hd by law for the year ending Frbrulry mh, ISM i ’

a:f;,léoz

Post-offive. - gk

© 26" wyok. 1896,

s O Inary

W”’?”‘%’”f e B

Sworn_to and sabscribed befse me, thh]

Certifiate of Ordinary of the County of Applicant's Residence,

STATE 017/95011.01 County of.. 42» 1‘4%
/, YA zt,{u’/é(

7»9 /fr;,/ % ,7

‘{ﬁl/\c (é‘(r")’/{

4
lumw from my own knawledge'(or from positive proof presented to me by reputable witnesse+) that she

t wsrimnOrdinary in and for said County of
State of Georgin;, hereby certify that I am acquainted with Mers.

~emmsthe applicant’ for a pension in this case, and

. resides in this County, and that she resided in the State of Georgia, u?(x‘mln‘r 3, 1890, ang, hus xlu;/,

lived out of the State since that date. That she i the widow of=4s & 7 M%M/ﬂ. %
decensed, wid as such has heretofore been allowed a piusion for the year euding February 16th; 1896,

T Witness Wheréof, L havehereunto set my bynd and affixed tho seal ‘of my. offioshin,

/o — 27,
the (AR dlny ofn L By
7

{ ;;} iz ;/6«7/‘/ (’//’( /& Ordinary.
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POWER OF ATTORNEY
Au«« s County:

STATE OF GE.ZRGIA".
.,Op"p,/ (. _hereby authirize ,//Wn, j .,on/f—

R/

e d.-/nn{,-“ : to:réoeive and receipt rnnn. peusion pai hereo and reques
that he remit same to ,/,lL} "‘, ut.. W}MM?‘ ».(4.1{
R P e S e S
day of (#_‘,(‘ LA8T. // /(W
o LN |

Excouted in the |irw4 nee of

AT .,’
r‘/."/b'79‘7"w )

~ VN
.

s
8
7y

4

4
74
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7
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-2681 ‘g1 Lwnaqoyq Suipud reas oy

‘NOISNd S.moqIiD

7

NOSNHOf
Kl-_nou <

N~

e

¥ In Wi ‘Wazzzor, I have hereunto set my hand and seal, this. t
a.y/yf_;da.,_.-___._‘-m‘ :
i W/ 72 208 7%

POWER OF ATTORNEY.

Mm,u.hg;ﬁM _____

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

8tate of Georgia,

I,

e
[ B

b 5 [ e]

7z

aid.|
i County,

Widowor. GO m ﬂ.ﬁ)ﬂ;ﬂi&k,_

PAID TO

alb

Commissioner of Pensions.
& TA k1898,
AND m T0
4D Crr A

'W. HARRSSON, STATE PRIN|

1SOS.
: RICHARD JOHNSON,
WARRANT ISSUED
. 775 ;

For year ending February 15th, 1898.

For Those Heretofore

NO.

WIDOW'S PENSION,




R S = — — s
- . :
il «C’b—n-ff . to receive and receipt fof*#%e pension paid hereon and request I £ |
3 A Tt " s / ~ |
that he remit same to . ._.csplf. 2 Fisled ....m.an( el "Z g 3
o
© " Ix Wirsess Wisneor, I have hereunto set‘my haid and seal, thix. % !
|
|

day of. J&(‘ 180T, /W/ (Z@%

cerakes * ki - RS |

)

Commissioner of Pensions.

w
Executed in the ]lnw m* af

// {

7
4 ZL*7 /“W/,é/

1SOS.

RICHARD JOHNSON, .

For year ending February 15th, 1898.

b

For Those Heretofore

NO.

waa«;-..r@&ﬁ_ﬂ)ﬂ;ﬂ@_k#
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For mms Hereto‘rore KMlowed - Ponslons b

¥ } e | ;
STATE OF GEORGIA ’ Personally Comes Mrs. STATE OF GEORGI Personally Comes Mrs,
Codﬁ!!‘ oj, o Ja 4 24(4/7.5{1(2(‘!?{.__ S County ofwm.;_

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

Far Widows Heretofore Allowed Penslons,

- o ‘
who being.swors, says'on oath, that she is a bona fide resident of said county of : :
;‘9 A ) i ,Z;//M A~ o .....Biste ofGeorgia, and that she has RESIDED in said State
Sl State of Georgis, and that she has RESIDED in mid State i i /
continugualy ever since.......... AcZz At dl . ..... j‘lm ....... Alea,_ That she-is the Widow of
. . contiduously ever sinoe rrnas, BA 1823 That she is the Widow of € :
e 2 Z ‘who was & Baldier in Company
C e sz »«4 7}/‘ A ____ who was.a Soldier in Company Eg
£ {5 _l. o ofthe . ML s Rt of
£ of the 4 o “le Regiment of....&Zeg ~ !
- 7 . " Voluntser, that ho enlsted i uid regiment on of gbout. the month of-.— A. i
Volunteors, that euliated in said regiment on o about the month of.:.../ Zsasas 1
2 A [ /"( 186.%2m... and -m.d ln the Army up to ., i 188, %. “That he lost bis
1864 and served in the Army up to. . - WERP #7> d 186, = That he lost hi %
; S Gl £ /'t“ ’ < e “1ifo on the .. Gty ot 1»;63 (State here
life.on the. T2l lay ot (P 2rers oA e 3, (State here
W full particulara of the husbiand’s death, when, where and from what cause.)

fnl/)mrlwularn of the husband's death, whm/u'):err and from what cause.)

AL, crraeeided. £ %: /;‘W&% g 't/ e 4 ﬁ‘j’f“m(‘ M—%{/ ‘
e & Ao 4/‘,\,. 3 /?f,\ e rnid T /y* M%}ﬁ W Sl erRe el

e a /«1//'1 e

Deponent swears that she was the wifo of said deceased soldier, during his service in tho army as a soldier, and that
™ Y - : she lias néver marriod siace his death aforesaid, and that lo became his wifo igthe year 182 P4

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, 1 have been allowed a pension as a resident of.... +.County for the year ending
i

! 97, and ly for the pension provided by law for the year endibg Februsty 15th, 1898.
e (2o o e ot rial aince hie death. dforamiia(hat ishe Bacame: his wife in"the year 18052 Fehriary 15thy1507, and now apply B e o e Bl LR

: : w0 s n before me; this é
that Georgia is her. home and she resided in this State 23d day of December, 1890, and has not %@M%

_:Fiay of. t-'_L ....... 1898,

lived in any other State: or locality since that date.- T have been allowed a. pension as'a resident of /

L L. Ordinary, Post.Ofice. 226 . i

A% Vi [/ .. County for.the year ending February 15th, 1896, and now apply for | "
. : orgia, %/ / : ,
 the pension provided by law for the year ending February 15th, 1897. L) G L SR

SR ol ) Onlin-ry of enid County, w‘ury that I lm'ell acquainted o
gy Sworn to and subseribed before mie, this | / with M“-/@/Zé& /ny - i WO made the sbove affidavit and am satis-
5 5 y
-3 ( Jlny of z&% ~1897. ! m“/ &ﬁ' fied that the facts {Berein stated are true, and 1'know she is the individual she represents hereelf to he, and that she
¥ 2 e
|

5
Post-office. ¢ 4 iy
ost-office. ... Kt ‘( has continuoualy resided in this State since the.. —day ofa

/’/] \ : i 7 ”

Given under my official signature and seal this the /

T, / % ' & it
P et d,, ﬂf/ s 2 &6{/ 2. g el A
y[’{ﬁ'wgt r( é% ;‘r &;{{ /;; (;7 Z,/ /ﬂ/d & { Ol } r | st
14»( /M//;m“ P Mﬂ’ W’ ’

%ﬁ%‘fﬁm R G K *.%*
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" Deponent swears that she was the wife of said doceased soldier, during his service in the army as a soldier,
; 4
: N
and that she has never mafrjed since his death aforessid, that she became hin wife in. the year 18522,
' S
that Georgia is her home sud she. resided in this State 23d day of December, 1890, and has not

Jived in’ any other Stite or locality since that date. T have been allowed a pension as a resident of
5 e
LB /ﬂ' :

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

. County for the year ending February 16th, 1896, and now apply for

Sworn to and subseribed before me, this

)
Touap, g T i
2
/ A /fz
”’i" 7774
/ A 1/%.4///”( "r //Olﬁ*?
p“r( mzﬂ;tfa_

Post-office. .

V205 o %é
&Qﬁ %‘/ /f/?/dldwf

< ﬁz;

, , pom OF ATTORNEY.
. STl

hereby W
of. ﬂ =

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

at.

IN WIDNESS WHEREOF, I have hareutito set my hand and seal, this_ 29
day of -

7 _1889.
e ,Mgmﬂ_. L8]

Executed in presence ol/
VA e

$ i —
J. =%

3

.=
_ County
36

L&
L,
For Those

AND,

No. 20 6f

WARRBANT ISSUED
"

For year ending February 15th, 1899.

' B MS Coal

GEO. W. HARRISON, STATE PRINTER. ATLANTA.

widowat Coltrmroics MCoolt-
RICHARD, JOHNSON,
g-.-a— of Pensions.

.

!
!
!

|
1]
!
i

_ [ A A
}-;,zz_eﬁz .

-

 sarnrd Alsgo 1 oo 7 7t W N
Geer ec 29 orerrrsiicd Ztte 7
%4’%&& R ; ﬁ- A" !

Deponcnt-swears that she was the wifo of said deceased soldier, during hn service in the army as a soldier, and thu.
s has riover marriad since his death aforesid, nad that she bécams his wife ipthe year 18225

1 1 have been allowed a penlmn a8 a resident of . 32—E/ 0 e County for the year ending

February 16th, 1807, and now apply for the pension provided by law for the year ending February 15th, 1898.

‘before me, this

2 T _ms.l —41/ s

7 i
AL, Oninary, |

Sﬁte 2&0!‘313, } / /&) s
Z'?& oun! Oxdm-ry n(‘%/(::n/my uﬁlﬁc T el dequatated
/ /éff,/lw/ i —who mide the abore affdavi and am et

fied that the facts {Berein stated are true, and I know she is the individual she mpm«.nu herself to be, and that she

._,u}}:, e TS
*Given under my official signature and.seal this the VAN day of., ,/tt/k g 1898,

T el
Aufz

Post-Office_. 54 ._f//rm

with Mm

has continuously resided in this State since the..... ...

PUSHITEN
Offcial |
Baals [

Ordinary of - o County.

wmﬁnudmptfotthepudmpddhmmdnquunhthrmhmw

wmmso! Ihnhmnhutmyhmdumlud,thh_[l_.

dly of ?i

1900.
ooz

WIDOW'S PENSIO,

For year ending February 15th, 1900.
ID TO =
‘eo. W. Harrison, State Frinter, Atinte.

:. 1
poisy
,&4’, :
AND HANDED 10
‘\é }
7




1899,

Commissioner of Pensions.

30

. 2.0 B

RICHARD JOHNSON,

AND,

o

no. 20 G/

WARRANT -ISSUED

For yesr eading February 15th, 1899.
: ‘PAIR.TO
o

widowot Calusthres M-Caok-

GEO, W. HARRISON, STATE PRINTER, ATLANTA.

1900.
.75

WIDOW'S PENSION,
b

For year ending February 16th, 1900.
AID TO

Ll

Form ¥o. 1

For Wldows Heretofore Allowed Penslons
Tate op asoRgin ‘%Jém@

County of e Lalb. .. __§
who, being sworn, says-on oath, that she is a bona fide resident of said county of
/91 / 2 5%
‘confipuously ever since.. 3¢ .
o Apr/;m/ér.é ifm“_ T & soldier in Company
o7 of thes LLHL . Regiment of é‘.
Volunteer, that b calisted in seid rogiment Z:Zh et o "
“186_2— and served in the Army up to. . 1862 That he lost his
it - X2 dly uf_%m%./ 186 B (State here

Jull particulars of the husband's déath, when, Ak ot frow et coubel)— s S Lo

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

18.3.3 Thatsheis the Widow of

Deponent swears that she was the wife of said deceased soldier, during his servics in thearmy as & soldier, and that
she has never married since his death.aforessid, and that lha became his '“2 the year 18 3.

Ko 10

February 15th, 1898, and now apply for the pension provided by law for the yur cndlng February 15th, 1809,

B to and subsoribed before me, this
’ y of fl2S 1899, Wd% e
%’ €& . Ordinary. Post-Office X > 2, SZa,
‘ Sy e of 2 %E } L%//Xu[/ﬁ%
..Copnty, Ordinary of said County; certify that T am well acquainted
with Mrs.__. % %

{.“od that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

* Ihave been allowed a p'nnlon as a resident of...< Jri lenty for the yesr ending

who made the above ufidavit and am eatie-

* has continuously resided in this Btate since the_ 7/ day of. _ Me-s- 1823

Given under my official signature and seal this the__ /o727 day of. 3 1N,

y {ogdd.l} ry of. 2l e e CoRIDEY

————

-

o // @/#M———Oﬂm

{5

 Femmel

*Bor Widows Hrstooe Allmd Mm
o |

/ / "ho,hhinm,-y-onuﬁ,dmnhhnbouﬁduddutd-ﬂw\yuf'
&/ Btate g5 Georgis: and that she bas REmOED in mid Btate * /

Deponent swears dnllluwn\hlwlfnofnlddm‘-dnldlv:dnrh‘hhmluhdalmyn”ﬁnﬂhr,mdtht
she bas never married sinoe his death um—xd,.ndmﬁ/\h-\.u-f@bmmla_g‘gf_
T bave been allowed a pension aa & resident of_AZ £ g County for the year ending
Febraazy 10th, 1897, and now apply for the pession provided by law for the year ending Febeuary 15th, 1900,
Swors 1o a0d sblbed bufre e, m-] :

Jday of. 1800,

State zG } Y. Z
? K‘?’ . Ondinary of smid County, unuy that Lo well amgaaiaiad

with Mo it Lo /’ % who made the atiove afidavit aad am mtis-

od that the fusta therein stated:are true, and T know abe s the lndividaal she reprgents hersf 1o be, and that she
hmnmyuauhmhuumw._,_gfz___mu/ w33
Given under my. offcial signature aad m.un._.é%ﬁ_..mu 4 1900,

b e,

———




* Deponént swears that she was the wife of ‘said deceased soldier, during his servios in thearmy as a soldier, and that
sl has never married since his death aforesaid, and that lho became his wife ip the year 18.3°3...
ol § bua been allowed & pension as a resident of.... ..County for the year ending
February 15th, 1898, and now apply for the pension provided by law for the year cndlng February 15th, 1899,

to and luheqhod before me, this |

} %/,7/&@4444«,

Ordinary of mid County, certfy that T am well acquaiated

A / zeoigi

with Mrs. ,v., who made the above afidavit and am satie-

fied that the facta therein stated are true, and Iknow she is the individual she represents herself to be, and that she

has, catinbously resided in this State sinos the—_ 7/
Given under my official signature and seal this the.

o

————

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

i »

IN 'NESS WHEREOF, I have herenato set wﬂ and seal, thilz_
day of v 1901, : :

S
o/

Executed in presence of

Commissioner of Peasions.

JOHN W. LINBSEY,
WARRANT ISSUED

For year ending February 16th, 1901
i ALY TO

,Q‘;J 27

AND HAN
Geo. W. Harrison, State Prinier, Atianta, Ga.

To Those' Heretofore Paid.

n.pmun-nMu-um-lmr-um-dnuh'dnujn;-vhhm.niy..na-,',um ¥

sho b never marred sinoe hia death aforsmid, knd that sb became bis wife the yoar 18.0°2.
lhgmmmnmnnnﬁnln!_&;__ﬁLL—MMMNdh'

l‘tPﬂnq 16th, 189. 7 ) l.dlo' lpplyhrmmmvﬂdhthfonhyurludhlhhtuql&&. 1900
smmudnwm-.m.mh /l’/bof)//O%

(42 1900, =

4 rqgonu__aMz.ﬁ_dz____

__Ordisary. ; A O;\
Smtez Q)) 7 } S/ ///‘ «4)%: )/é:{‘u
i ty.]  Ordinaryof sid County, certify that Tim well sequainted

with M ///m A Zz- ‘/‘j’ who{amade the sbiors aRdst s am mtie
fied that the fucts therein stated are tru, and T know she s the Individusl she. b
muﬁnmﬂyrﬂdhﬁhlmdw\h..__czz_-dvd 2

* Given under my offielal signature and -u.mum_L_"_._ma :
g , % '

B

vt

hereby authorize

to receive and receipt for the yeuion paid heiéoﬁ,_-nd ‘re‘qnst that he remit same to

i i o s
" Wifess Whersof, 1 have hereutito set my, hiund and gel, W

q.'yo(ﬁzq____xm : ,5 ca
. X L [LeS]

Executed in presence of

2 I \
Fer
gg ﬁ!-“' ¢
d,ql = 2|3 i
e =4 LN
M-S RN
"1 2 I\
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1902
Tt e A 04

DED,TO
o

1902 =.
No 255

JOHN. W. LINDSEY,
WARRANT ISSUED
e A

STATE c)F2 GEQAI:GE } ogally Cgmes Mis.
Coul\ty of, 22 S hen og

umm,-pumuuh-muﬂm«amu
Md@nﬂ.lldlh‘ilhl-bh-ﬂsﬂl
That she is the Widow of

- who & _mldier in Company
Wt o'_é_‘_—..__

*  Volunieers, that he enlisted in sid*regitment on or about the montk of. L2

iz

Sy .
1882~ That he loet bis

1862~ and served in the Army n_%,_‘“ 6
life o the. Jd% S of__M..._ ~ 18E 2. (Sa here

particulars of*the husband's death, twhen, where and

Deponent éwests that she was the wife of sid decsased soldier, during his service in the army as a soldler, and that

she has never married since his'death aforesaid, and that she beosme hjs wife in thy year 18 575,
T bave been allowed & pension as a resident of. County for the year ending

g February 165th, 1901,

February 15th, 1,

7..., and now apply for the psnsion provided by law #ffibe year
bed Lefors -me, this

unty. } Ordinary of ssid County, certify Ml’u nll.qlgl-tid

who made the above afidavit and am satisfied.

¥ (hat the fucts therein stated are true, and I know sbe is the individusl she spresents boreef to bs, aad that she

STATE OE GEOI‘:G& }
Connty of. Ll

. That she is the W'ldnw pl
Sl why

Axn- /4‘ s R it of

8 soldier in Company

INLM seryed in the Armyupw
life on the

166.2.. That he lost his
186 8 (State hére

mqmmw.m when, where agd from what cause) 2
: x

day of <

S A A//zd ,/74—- u’

Deponent swears that she was the wife of said deceased -oldhn{nrlnx his) lervh:a in the Army as &
soldier, and that she has nover married ‘since his death aforesaid, and that she became his wife in
the year 18. ’,

: /.
I have been paid & pension as a resident olw ‘

year ending December 81, 1001, and now apply for the penlhmzdod by law for the year ending

.. County for-the

December 81, 1902,

before me,

Sworn' to and subsg
\

iy /8.

..v__,moa
Post-Office ..

linary of said Oonnl.y eertily that 1 am well

State of Georgja, .

, who made the nbove affidavit and
am satisfled that the facts therein stated ara true, and I' know she is the indlvid\m’l she reprelenm 2
snd that she has continuotisly resided in this State sincothe <2/ .

~. . ..County.

NOTE.—All blank spaces must h. )
Voucher and afdavit must bear date afier January 1st, 190s.

day of __18'_;1
St e
iven undgr my official signature and seal, this the day of. 1902
£ @ -
e} = ; 35
Rt ! 2 Ordinary of _vcg
filled.




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

sbe bas never married since his death aforessid, and that ahe became kjs wife in shy year 18 59,
T have been allowed a pension as s resident of. County for the year ending

February 16th, 1@_, aad now apply for the pension provided by law for the year %{-M 16th, 1901.

unty, } Oniimyu{-[d County, Mly that Tam "u_lllq-hld

who made the, above afidavit and am satisfied
that the facts therein stated are true, and I know sbe ia the individual she n'nnnl- herself to be, lqd that she

F:E“'}

i receive and receipt for the pension nml bAl‘qN!- mmwwm”ﬁi 'ﬂﬁ.m

at. Tt mmr T
4 . = ¥

. In Wjtness Whereof, I l_mu ho’mw:to-m MW»M nal.ﬂlh
day o!%:k X :

..... 1908,

Executed in presence of el M

Z
. % 23 ¢//

903}

For year ending Dec. 31, 1903.
JOHN 'W. LINDSEY,
. Commissioner of

- the'year 18.9 B,

i - - A . =4\
1 have been paid s pension 88 o resident, of_&&LConnly for Lhe\ S

December 81,.1002.

_year ending December 81, 1001, and now apply for the pension de by law for the year. sndin‘g

Bworn to and su %d before me, 2

ary of said County, eeruly that I'am well

acquainted with Mrs. < 2=, who made the above nﬂldnvn, and

: {
am’satisfied that the facts therein stated are true, and I kmow she is ‘the individusl she raprmnus

hereself and tha she has continuovisly resided in this State éince the . €7/ |
day __Iﬂ—_’lz
iven undgr my official signature ‘and seal, this
S
{Omemi |
Seal.
L :

NOTE.—-All mlm-ﬂhlﬂ“
vnnnmm‘“mﬁhmmm nt.tm

wreodnudrmlptmthnpmhnpddhnoon.lnduqnnmhawmuumcw

Winsso¥, 1 hive mnw ot -7“\‘!“&1-_

ﬁ M% it ius e e

Eiebilted in presence of

1904, :

; V/ 2V
Amnﬂném 4

/eI i
EIE
Goo. W, Hirrises, Biate Printer, Ablants.

WARRANT ISSUED




e

ding Dec. 31, 1803,

i
A

STATE OF G%RG'IAE A }
Co;;ty ofz 3

Shuofﬂﬁ‘h.udw lhlhul-h‘\hﬂlﬂ

___‘.Z...._of '.hc. Regliner

Volunteers, that he enumd inbaid regim or sbout: the month ot st o M
180 2., sind served in the Army up %——l% That be Joft his,

life on the day al

pm‘(lmhn o/% hushand'a death, when, z undjhom what cause, )

& Deponent swears that she was the wife of sald decessed soldler, during his m in the Army asa .
soldier, and that she has'never married since hl- death aloresaid, lnd that mmuu- wife in’
the year 18 lg G

1 have been paid 8 pension a8’ resident mM_____cqmy for the

year ending December 81, 1902, and now apply for the pension p’idad by law for the y-rendhl'
N 2 :

December 81, 1908.

Sworn to and sul ibed before me,

s, 2L _day of, .

“*  qoquainted with Mrs.
' .muwmmmum“ummmnummuwwpﬁmw

R
ana .g:::,-.‘

vty s g

who, being sworn nylanoﬂh. Muboh-bmﬂnu&nd«umua %

N

1004, ¢

AND HAXDED TO ;

V/ W2

WARRANT ISSUED

h-ln.l.

M M m Hﬂnml) m
STATE OF G@ngA, } /g Z raLLY voon:- Mes,
. County of. { Avso .

who, balngnmrnuy.monh.Mlhhlbunsﬂdernldntotldd(}onntyo{

State otGoor‘h and' that -hahulqmmln-ddsm
oty kLl U 4 : lhghth.Wﬂowof
. 74

Volunteers, that ho eniisted in said regiment on or nbout v.hc month of-}ca?__
186.2--., and served in the Army tp to - at he lost his
¥ 1ife on the........ L,’f) ~day of — ( <R B IBM___ ( Btate here

particulars of thé husband's death, when, where and.  Jrom what cause. )_, AR L
af Dnaranian @isd ¥ B s

Doponant swears that she wu the wife M safd deceased lold\h: during M' service in the Army as &

soldier, snd that she has never married since his doath atoresaid, and that she became his wife in

the year 18_5_ZL._
_QM./&L— County for the

1 have been paid & pension as & resident of.
year ending December 81, 1908, and now apply for-the pension provided by law for the year ending

December 81, 1004 3 C i

Sworn to and subseribed before me,

— -, who made the above affidavit and

am satisfied that the flt;u therein stated are true, and 1 know she is-the individual she represents

27

herself to d that she has continuously resided in this State since the
day.of 1833 :

Given under my official signature and. Z ALAF . 1904

D

- A C ¢ AL
(=) Wi . 2
——— AALA . County,
NOTE—All blask sinst be filled. ., L
: vm-mn'u-uﬁnﬁh.-hmmw



qunn-nnw-u that she 'uuuwmnl uudmudwubr.d-rh.hkmh\un-;un
'loldlur. and that she has never married since his death aforesaid, and ﬂuuhobnuubll wife in -
the year 18457

1 hve been paid n_pahllon as a resident of_ﬁlLﬂmnq for the

year ending December §1, 1902, and now apply for the pension provided by law for the year ending

December 81, 1908. Lol

Sworn' to and subsgribed before me,
‘his,, 2% __day of 1008
/ ~._ Ordinary.

acquainted with Mrs,
am satisfied that the facts thérein stated are true, and Iknow sheis the W}\d she represents

zhn she has cununnonsly resided in this SM llm

herself to be,

1822

day of
Given under my official signature and seal, this th

STATE OF GﬁGIA, &

51 iK)b.

Dcpmnt uvurl that she was the wife of said dm-d nuhr. durln. his service in the Army ?
soldier, and that she has never married siiice his desth lbnnld and Ghn she became his wife in
the year 18.5_37 ; * 5

1 have been p\d s pension as & resident of__&m_cmmty for the
year ending. Deoembor 81, 1908, and now spply for the pension provided by law for the year ending
December 81, 1904 ?

Sworn to and subscribed before me,

soquainted with Mrs..

am satisfled that the facts therein stated are (rue, and I know she l; the individual{she represents

g7/

hersel to d that she has continuously resided in this State since P (- AL A
3 2
day of. 1845_3_~

Given under my official signature and

to reco‘lva and lecen:)?yenumn pnid heynd Eg::f fhnt he romlt:;e

In WMm Whereat, 1 have horounto et my Imml and soal, this..
day of.. J
i lffuat .

Executed inf

To Thoné Heretofore Paid.’
For year ending Dec. 31, 1905

WIDOW'S PRRSION,

~  PAID

4
X o

7.
Tl

1

County;,
éoﬁ
.

Widow of j,

o 1

W2

Z A

egiment.
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For Widows Heretofore Alowed Pensioms,

. R e
STATE OF G RGIA, } j PERBONALLY: rs M
County of.- lraldl - . iz se o7

who, being sworn ssys én oath, that she is a bona fide resident of said County of
b4 - .State of Georgia, and that she has RESIDED h‘l soid Sluu‘n
That she is the Widow of
ho was a-soldier in Company
-Regiment ui'" N < :
Pie b,
and served in the Arnw up to, 5 180 « Thut he lost his
life'on'the.... B A8y OF 182 . (State here

ulars of the hushand's death, when, where and-from what cause.

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

soldier, and that she has never macried since his death aforesaid, and that she became His
the year B

T have been paid a pension as a resident of. unty for the

year gnding December 31, 1904, and now apply for the pension provided by law for the year quding

December 81, 1905. .

. Sworn. to and subsgribed before me, 1 % M C ; V9

: 1905, | a% /\/_ : =

of said County, certify that T am well
acquininted with Mrs, £/ €€ ), , Who mindo thé abovo afidavit.and
am satisflod that the facts therein stated are true, and I know sho is the individunl she n-pr’v\:hn;
harsolf to be, and thist she hns continuously rosided in this Stato since the
day.of...

Given under my official signature and scal, this the

Ordinary of __ AL County.

NOTE.—All blank spaces must be filled. ’
Vi d Aflidavit must bear date after January 1st, 1905.
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P

ve her

-dj:

{/.
AL

T,

nesses), that she resides in this Coun
1: : g
been allowed a pension for the year end

widow of.

POWER |

5y A2

o=
=

{

In Witness Whereo
VI

this, the.
KNow ALL MEN BY THESE PRES]

-

know from my own knowledge (or fn

STATE OF GEORGIA,

December 23,

Gnrtlllojlto of Ordinary of t'hevcogm o A’!“"“"' Resdeie. -.......J

o ;s/r»frn /?nono , County of. /»&2/ M s
f// S / AL . Ordinary inand for.said County of
‘%gf - .. Stéte of Georgin. hereby certify thet I am acqyainted with Mrs,

Z ._the applicant for a pension in this case, and

_ know from my own knowledge (or from positive proof presented to me by reputable wits
nesses), that she resides in this County, and that she resided in the State ofi Georgia on
December 23, 18 nd ha/é, &ed 0126 the -State since that date. That she is-the

. widow of® 3 7’///«‘% 777 deceased, and as such has heretofore
been allowed a pension for the year ending February xsth: 1864.

[ Mave hereunto sel y hand and affixed the seal of my office,

i;?"l_ —.m1895:

In Witness Whereof,

this, the

SR

Ordinary.

POWER OF ATTORNEY.

! Yorm No.8

C
STATE OF GEORGIA, = .~ic. .
KNow ALL MEN By THESE PrESENTS, That I, fc . C

of. r\L ot

A ladanil Ul

”

County in said State, do hereby appoin P (e ) =
of. Al it Koy -
“me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby. authorizing my said Attorney to receipt in my name for any
Warrant_that may be issued by the Governor, or for any sum of money which may be

coming to me for the reason aforesaid. ; A
IN Wirkess WHEREOF, I have hereunto set my hand and seal, this W e Ay il

-.1895: .
. g D A < lngh
Executed in the presence of us:

= 6/'/‘///?1 /J"; 7/(7

{4 s e, DIRECTIONS:
Send amouut by 7 i TERE to
,and oblige

dayof .

me at

|

PSSt lalon s {F1 T
s«,§=t~:\ﬁ:§’as& i
fl Ict8 ¢ B R 8 &5‘ oA | ° p
i.’>.§i§?w‘lé .r%\s,,'ﬂ -

e wg DF T RIE = i
AR I

, R & i

-

,\
3

my. true and lawful attorneyin fact, for -

G

—

tate, do hereby appoi

n said Sf
¢
'y

1
Wk
o

Coun
of.
tls

Ve
to
State

/

ooz,
recei
E S
; hereby

IN WizpEss' WHEREOF, I have he

g

Gz 0 V"G

Warrant that may be issued by the G
coming to me for the reason aforesaid.

(

i ~ ‘AND HANDED TO
g 900 v

Uoo. W. Barsiaoe, Slate Prinier,

» | i | C R
é" P ' S0 r—
QY% | i Q Vi ? % b
D S = r{f ;{ er
g v | 7 _/Cwuy
-Q,V‘"- Foi 4 widow of St Z}' r AL
W [ . :
N (o
S
J

Executed in the presence of us:

‘l (| MARRANT ISSUED
3

day oi__,_L;Z P,

me at___

Pormia s,

Carificats o Ordinay of the Couaty of Applietat's Resdence.

-%STA";'E olmyon:;m Cou;ny of »Q-L/% . R
e/ /e Y2278

o
R oty

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

~wOrdinary ‘in and for said County of
_.State of Georgia, hereby certify that I am acqpainted with Mrs.

the applicant for a pension in-this case, and

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

out 81 the Stnte since that date,  That she i the widow o%
M,Jnd as such has heretofore been allowed a ponkton for the year ending February 15th, 1895,

In Witness \\'lwrw? T. have hereunto set’ my hand and affixed the seal of my .office, this

the =2l i i Al 1808,
{g=) %”&[9 ol

= = —_— 35—

POWER OF ATTORNEY.

: S %
sn’r%ry:znom, Do Ll - oy

1, ,'7, el 4 - héreby authorize jt; t\/%(’/"’{
a D Sl [:«(/‘ 2% {o reccive and reecipt fhe peiion pald hesnor snd Tequést

that he remit same to. -at

Ix Wirxess Wisseor, T have hereunto set my hand and. seal, this },?_%

JZ”‘ él } C‘Jaéfﬁ-

day of__ _1806.

]

Exmtxml in_the presence of
£ - ffﬁ il
////éﬁbjfzjx b, :
O tica 7{, L : :
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1
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.
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o
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d in my name, to receive and receipt for whatever amount of money I may be en-
?::I'e;nto ‘!"‘mn{ the S'mte of Georgia asa widow of a Confederate Soldxer, as stated in the
fiidavit ; hereby authori: my said Attorney to receipt in my name for any

Warrant that may be usued by the Guvemor, or for any sum of money which may be

legg t\:l:‘.;‘;:os‘; t&?x:::::;flohnve Hereunto set my hand and seal, this_ /" a/' T
dny of . Lz -..1895. 2 o L s
!:ercnted in the punnce of us: : :
ﬁ / / % Ll ’, 7‘~
7
. /. DIRECTIONS:

- Send amount by.
me at
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For Widm Hemtofcr; Him W ) »

STATE QF GEORG
County of 9 22 //

Sberelifine . Hew u/ p/z%;@ﬁm e
who lgmg swory, says, ot oath that she is a bona ﬁde resident of said county of

//A

Z21 /

XL L

. State of G?'m, nnd that she has yesided in said State

conhmlously ever ?n ' L. {/4,. o3B3, 'That she is the Widow of
,& 72 _\_/ o ’/// wh & Soldier in Comigany
r,Z’ of the / i .Regiment of. ( ¥ - ’{rt

Volunteers, that h'e enlisted in said R;_giuieut ‘on or about the month of % ¢ I’,.A

186/ _and served in the Army up to... £ "'f_/,L 2186/ . Thathelost his _
= -
lifeon the 2/ day of__ 2/ 2 xﬂéé (State here

Sull particulars a/ the qubaluz": death, when, wllert and /rﬂm wﬁal cause.) (-

ot ot e JM/A@

HE P AL

Zez,

Vs :
M_,[_ ./, itk oot 2 e . ( oo /( / ZZe
Al 74 2 ///a/ L

-

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 \f'l , that Gcorgiu- is her home and she residedin this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have

“wegy been allowed n_pennibn for. the‘yw ending February 15th, 1894, and now apply for the

* allowance provided by-law for the year ending February 15th, 1895,
and pubscribeg before,me, this

Swori

B ih (i A

-Post-office. »( 2t

o A fallpLes

e Y (3
to receive and noaipt for‘the pension paid bemn and waml
that he remit same to.... s e AN R LSV

T have hereuito et my hand and sea, this; 2,7%

Ix WirNess WHEREOF,

day of_%l( : 18086, |
’é [ } J«:aﬂ [rs]
I-‘x«-nled in 4} pm«mw of | i ‘
iAol | o
)

%Mﬂifddﬂq
(),l( b2t d/,

9681 “per Lwwiuqey Surpud aws aof

“NOISNE SBOUIK

40

bat”s

oL aivd

‘O6ST

"Iy SYmg ‘RONLIVE ‘M 09D

»

~ymmar)

STATE' 'OF GEORGIA,
Courify ot Yo Nell

\edZZ™"

vhhhgm-puum,&n.hknwumﬁhtdd&md

Muufﬂun'i.,lud that she has mmstoED hdll‘-

Aq,/z,g
—who was & somr in Comjuny

M/ﬁ
. oY

unnm%ev
4

Volunteors, that ho enlisted In sald regiment on or about lim month of........ IR
o188 . Thab b loat bla

18 That she is the Widow of B

.of the.

lu‘/ and sorved in the Army Up 10-cuiiune g
2/ M“ ———-dly of-

Jfull particulara of the husband’a dldlll, 1ohen, where and fmm what oaux) (

%M/zﬁ
/}Méi%ﬁ(, Az

life on the—

Deponent swears-that she was the wife of said deceased soldier, during his service i the army as a soldier,
and that she has never married since his death aforesaid, that she beoime hia wife in the year 18 -?;L, :
that Georgia is her home and she reaided in this State 234 day - of December, 1890, and has not

lived in any other Siate or locality since that date. I have been allowed & pension‘as s resident of

e fall—

—Cotnty for the year ending Februsry 15th, 1895, and now lpi:ly for”

“the pension pmvnM by law for the year ending February 15th, 1806,

and mbocrlbed before me, this
1896,
¢,y Ordinary.

\ v

Sworn

ik, M
Post-office ﬂﬂruzgc é




: o
Deponent swears that si;e-m the wife of said deceased soldier, during his service in the
armyasa loldi:er, and that shé has never married since his death aforesaid, that she became
his wife in .the year 18J°L, that Georgia is her home and she resided in this State 23d day
of December, 1890, and has ot lived in any other State or locality since that date. I have
been allowed a pension for the year ending February l;th. 1894, and now apply for the

allowance provided by law for the year ending February 15th, 1895,

S 9 and pubscribed before,me, this : ’ :
///3{.7 day %qu-.ﬁxags. % ik it ”‘/t +
A -‘(Zﬂ'ld-tfi'/ A/A 2

¢ty - Ordinary. Post-off

; Deponent swears that she was the ‘wife of mid deceased soldier, during his pervice i the army as a soldier,

and that she has never married since his-death nﬁm-ld that nha became_his wife in the year llf;,—

that Georgia is Im home and she -resided in:this State 23d day of December, 1890, and has mot
lived in any other Sate. or localify since that date. ~T have been allowed & pension as MZ o
e/ _d" . —.County for the year endiog February 15th, 1895, and now -n)ly for * )

the pension provided by law for the yéar ending February 15th, IHM’

4&41 M
Post-office ,gﬂ—nn-tq._ »té

and mhncrlbed before me, ‘this
1896. % -
ﬂ—ﬁ(,...Ordlnnry

_Elwnm

SEPERA Y S

Form Noun.

Certificate of 0fdlury of the Gounty of Applicant's Residence.

STATE OF _GEORGIA, County or__izé.—/L/
IR, /’Qr/#/é;a.,.
DY
- gy

kriow from” my own knowledge (or from positive proof presented to me by reputable witnesses,) that she
resides in llm County, and that she resided in the State of (xeorgla y»«mboz, 1890, gnd hus not
+lived out of the State since that date. That she is the widow of 2

+ "deceased, and as such lins-heretofore been allowed a pension for the year ending February 15th, 1896,

~..Ordinary in and for said County of
.Slate of Georgia, hereby certify that I am acquainted with Mrs.

+minathi applicant for a pension in this case, and

In Witness Whereof, I liave Hereunto set my hand aud affixed the seal of my officeathin

° the 27 X duy of... KT rA 1897, /

//maw,/,f :

Ordinary.

POWER OF ATTORNEY

f [d /(/( // ..County

STATE PF GEORGI :
- }‘ hereby authorige. /@/A o éﬂ(’k«é -

7 (L

AR % N2 ST
oy z(\ e l « //\ -to ‘recéive and roceipt for the |n-||l|u‘; paid heroon.and request
that he remit same to at :
Ix Wirsess Wagnor, [ have hereunto set my~hand and seal, this. 7 ((
day of Jg,»r/ i 1897,

7 Bt 2o fo
Executed in the )rremnwe of

/82 // 24 :

22 /,ﬂa / )
’([7,// i [/ i

1]

J

Ly

A S

40
>

‘ZOSI
Vd 3H0401343H ISOHL ¥OJ

94
- @3nssl INWYYHM
‘NOSNHO[ QiVHOIA

Sy
/7/

DI

—E¥CToN

VANILY UL BiVLS ‘wosm W O3 i
“L681 ‘13¢1 Kivnigag Suipad 1eas o)

‘NOISN3d S.moqin

0L Q30NVH ONV
“suoMuay fo ssmowerunc)

Kyanog)

POWER OF ATTORNEY.

%. W
hereby authorise 1 +

State of Goo,

I,
or_.z‘_&.&éé:._._.w. to receive and receipt for the pension paid hereon and request
that be remit sme to.._ at :
In Wrrness W, 7, I have hereunto set my hand and seal, this 2z
dayof. el L
Q‘g[{l)xf e[ 8]
Executed in the presence of g

7

. County,

Commissionér of Pensions.

» BTATE PRINTER, ATLANTA

or
b
Y/,

- Ka.
Ml

A

1SOS.

No._20¥G
WIDOW'S PENSION,

WARRANT. ISSUED
o

RICHARD JOHNSON,

_For year ending February 15th, 1898.
PAID TO

oﬁjf(lcak, il

For. Those Heretofore Paid.

De
Widtm}




nf (i S B U D i .to receive and veceipt for the pension paid heroon and request

mm e remit same fo i ; e e R b
Ix W rr\mc WaEREOF, I huve hereunto set my hand and seal, this. Z72 [(
.lny of . ,Qx: e 1897,

[r.8]

: Exceuted in the pmencc of
/B ety __f
e )
(( f/// e X /

-

> Y/ JO mopim
40
7 P
oL
2681 ‘migl L1enigay Surpua 1waS J0f

“oN

*ZO6SI

e
'd JH0401343H ISOHL ¥4

i B

) 1A

01 G30NVH ANV

—r
a3nssi INHYYHM
mulommw

‘NOSNHOf @QiVHOIY
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*Kyanoy)
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For Wi'dows Heretofore Aﬂowed*?ensnons v )

Ak |
STATE OF GEORGIA,

~of’«9‘k /rt[/ 1/)?/97“““‘,

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

@ (,c{/

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

wmmumuly ever am«- . oS ,,..lBt’é,. That she is the Widow of
,(////L s / who was a Soldier in Company
ﬁ of the Regiment of. =

- -
Volunteers, that enlisted in said regiment on or about the month of- b7 753 22N

laeatTaie Ay in /4(3,4 186/

2/ - //"//

S i st dah hon, here: o from okt omuf) -
D v od il o al A au/ //?4

/1;/4.{1«/,(/\ zﬂze/( [(((’/ Lt

{ “"hat he lost his

186/

186./.

1ifa oh the- oy s (State here

1’21'0(

e S

Deponent swears that she was the wife of said deceased soldier, during his service in the army as'a soldier,
and that she has never married since his death aforesaid, that she bécame hia wife in the year 18.3. 7.,
it Geargin is her home and she resided in thia State 23d.day of December, 1890, und has not
lived in any uv,hjr State or locality since that date. T have been allowed a pension’as n‘ resident of
UL AL _County for the' yeaf ending February 16th, 1896, and now apply for

‘the pension prﬁvided by law for the year ending Febroary 15th, 1897.

before me, this e
|
|

Sworn to and sul

D2 ey o 1897
77 /dzg(_'(/ Ordinary. Postoffice. /322G, /ZJ
it : ; /
5 X

/ e OF U -

Porm Jo, 1.

For Widows Heretofore Allowed Pensmns

gonally Comes Mrs.

STATE OF GEORGIA
County of_ﬁcc/g%_‘-“w} ﬂ ﬁ AL

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

Btate of Georgia, and that she tins RE8IDED in said Siate
ool ever i g % 18°2Ga. That she s the Widow of
\ /Z 2 7 3

Al

wh‘n was » Boldier in Company

_Regiment of. &

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

186/ and served in the Army U {0 e ABEL

life on the ...

Deponent swears that she was the wife of said deceased soldior,- during his service ia the army as & soldier, and that
e has never married since his death aforessid, and that she-became bis. wife in the year 1857,

Z,
T have been allowed a pension as a resident of .42 =< /A" County for 'thh year ending
ing February 15th, 1898.

February'15th, 1897, and now apply for the pension provided by law for the year endip

mi) R, Gk

2 v 18DB,
Punmw*W il LLL /L

T /&wv/u{ .

Ondioary of mid Couaty certlfy that T am well scquainted

fn. Ordinary, )

Sg?te o/f (}eorgxf,v ; }

wuth_._, 4= . o

—~who made the above affidavit and am satis-

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

Aol SRS Y

has continubusly resided in this State #ince the........ ...

Given under my official signature and seal this the /j ] +-18098.
779 7.5 R
: 7 /97 L’(%A e
phcan
{ Om'.'l } Ordinary of ... A 3 wmries COUDEY,




v 3 Deponent swears « that she was the wife of said deceased soldicr, during his service in the army ns & soldier, and '.Ll
FE - she has never married siice his death aforesaid, and that she becamo his lnfe in the year 1BFZ.

Depnnenl swears that she was the wife of said deceased soldier, during his service in the army as a soldier, 1 have been allowed a pension as a resident of._ﬁ . Z.....County for the yur ending

and that she has never parried since his death aforesaid, that she became hin wife in ‘the year 18.3 7., , Fehruary 161, 1897, and now apply for the pension provided by law for the year endiog February 16:h, 1866.

that Georgia s Jer huine wad ahe resided in this State 23 day of December, 1890, and bas not ; s'““'“" Lo u’"l ée }‘}l %j
5 . 2. 1898 i

v o any othr St o clity since that. dute I have been allowed a pension as a resident of g Z {:&/;//_p( A

Lol 4. Ordinary. |

Y. A. > i County for the year ending February 15th, 1896, and now apply for

} 1 1/. //\1/9'#/&?{

Ordinary of mid County, certlfy that T am well acquainted

Sworn fo and subsgribed before me, thin. ) qﬁ e , AN Ko i L who made iheabave affdayit and am satis-
L d,y)}z: 1897, i R0 St ; : o
. 5 i3 5
/ /,,///4@/ £¢ +Ordinary. | Post-office. ... X732 ‘7(4’1 ',7471 e
/

the pension provided by law for the year ending February 16th, 1887,

has continubusly resided in this State since the_........ . TTS 3 (ot A RN 3

7 - 5 Given under my official signature and seal this the . / / day of - ¢ 21808,

T z[&é(,. e
R Ontor . ,&/Q/A ............ .

POWER OF ATTORNEY. o

Simw&'giu. } ‘ T | | gRRTR ST g Gk L )
/{.} . oo L _._hereb;}lthnnufl } / ; o >

f

" to. receive and receipt. for the pension paid; hereon and request that he remit same to
: - Bt — WL
TNESS WHEREQF, I 'have hereunto set my hand and seal, th{ljx.?.__ i i 2 i ' % e |
o ™ wI WHEREOF, T have hereunto set my hand and seal, this /5 % |

1899 g é 2 v

a day of. 1800, : § i
- %‘[gf’ M - : : __&Q_@zfé_( '
. L.S.]
Executed in presence of

e | T g i
/T//// 2 - ‘ o R e

e ol Yo ‘
i » | '

oA
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PA
’

| HARRISON, STATE PriNTER. ATLANTA.

vl

AND HANDED TO

d/’?@#;ﬁ%‘ :

1S99.
el
RICHA_RD g&F:LSON.
it iy
Y

19
NoO,

For Those Heretofore Paid.
For year ending February 15th, 1899.
D YO
Co

Z
~ . W. Harrison, State Privies, Athntn

Fw_y-rah‘“-ylﬂh,lm.
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__ County

o/

Commissioner of Pensions.

ANDED TO

WARRANT ISSUED
u%//

RICHARD JOHNSON,

1899.
No. Y SY
QIDOW'S PENSION,

e R.FC

For Those Heretofore Paid. .

GEOW. HARRISON, STATE PriNTER, ATLANTA.

o
e B
Widow of Q]dé&_x Z.&ﬂ/{/, G

3 Commiswientr of Penrioer.
T
flicEnies i
b el

Riwa

JNO. W. LINDSEY, -

p &

ruym-a..y«h"-yxngn_-dq.
e Ll
A
T

D
A

WIDOW'S PENSION,

|
)

Porm No. 1.

For Wldows Herstofore Allowed Pensions. J
: STATE O 9 rnzlr ,;Z' Mrs.

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

e toall
o mlfyplwrdyn

&

late of Georgla, and that she has REaDED In seld State
/9‘ e //} " 1894 Thatshels the Widow of
2 < - Wheywas & soldler In Company
% —.~Regiment o!..."

Vi olunlzers that he enlisted in said mg!moat/oy about the month of...~.

of the.’.

we/ That he lost his
184/ “(Siate lere

* 186/ sud'served in the Army up to -
life on the. Afpr S dny’ ot AZEL

w7 - /{( 1’/

Deponent swears that she was the ‘wife of said decessed soldier, during his service !n thearmy as a -oldlnr and that

she has never married since his death aforesaid, and that she became hhy the year 18. 7.
1 hiave been allowed s pension as s resident of.. A ..County for the year ending =

Fobruary 16th, 180¥, and now apply for the pension provided by law for the year ending February 10th, 1809,

Bworn to and subapribed before me, this
% o 1 1809, ] @ g M
SIII7L £Ep-... Orlinay. ] PowlOBon
Sye of Georgia, %/W @ ¢&-£’< o
& % e unty Ordinary of mid County, Gertify uuu.muu soquainted
with Mrs... (/ { 202, o whomadethe sbove ufidayitsnd am satis

e T thetthe facts therein stated are true, and I know she is the individual she represents herself to be, and that she
" " b contingously reidedin thia Btatesooe the- L7 day ot Kee . w6

Given'pndee 1oy ofloal signaturs and seal thia %ﬁ e 1899.
{Oggllfl} Ordlniary of AQ( & —.County.

Porm Nei b,

For Widows Hreolors Allowed pm
ST::‘E o?wgy, E:nrzngy c’i“ v""' :

\Q o 7 " who, belng sworn, ssys on oath, that sbe is & bons fide resident.of sid county of
7 \
C/({tlf"‘  Btate of Georgla, and ¢ has RustouD in smid State . /

oontinuol r llnu_Z‘g.gid / ﬁ ______________ 11427 .. That she ls the Widow of

g’g’. . who s & soldler I Company
... Begiment of “a
Volunteers, that he enlisted in #1d regiment on or abagt the month of. "/M’Z
186,/___and served in the Army up to z
life on the 2lar— d- G2 ly A8 L (Sate here

s of the husband's death,  when, where ﬁ(nwhutﬂ‘m\ \
W‘lfrftl(l/ ~fzp LA llle o}~ ///ﬂ/t{ztdo/r(r/ /:«/(
- fchr{ { 1.8 u‘u[ 22s (f/ﬁé( o)
v :

Eep | “106) - Toickerstbia

12

Deponent swears that she was the wileo(‘ldd“dnldhr,dmhghh.’vluhﬁllmy a8 a soldier; and that
sbe has never married since hia desth aforessid, and that uha beoams his wife hayearts. 3/ - C-

1 have been .umd & ponslon ai & resident of_.A._'M—-—Ouuq for the year ending
Fobruary 15th, 1” .y 8ud now apply for the panslon plovldd by law for \hmndll. Fabruary 16uh, 1000,

bafore m, uh} __44_ %ﬂ _ZL__

lm\nudn

"1 e

State of Geo:
el % _,_Co
with Mrs._ £ 2

Sod that the facts thereln stated are tras, and xmmhmm&mmwuw;m asd that sho
& .
o s~ N B e~ A L w37
Given under my official signature and seal, this €

@ 5 Ordinary

///////f/lﬂr)y&t (e

Ordinary of said County, urdlydmlmnlluquhud
__, who made the above &fidavit dnd am satis-"




l)epunnnt swears that she was the wife of said deceased soldier, during his service in thearmy as a soldier, and that

she hu never married since his death aforesaid, and that she became his %a the year 18. 7.
1 huvu been allowed & pension aa a_resident of. County for the year ending
5 g

February 16th, 1808, and now lppl‘n_)r the penslon provided by law for the year ending February 10th, 1800,

Bworn 1o aid subpribed before me, "‘"] g g M

R
- Ordinary. ] Post-Offos.....

Ovdmlry of said County, certify that I am well uqudnud

Syc of Geg rgxa,

unty.
with M. / %/ /:)Zy i

fied lhw;zha facts therein stated are true, and I know she is the individual she represents herself to be, and that she
,Q&L__w}é,

—remrnnenneWho raade the above uffidavit and am satis-

Sas continuously reidd In thi Siato sinon the_— £ 7" day of

Given under my official signature and'seal this %ﬁ L Gy o(i ;ﬁa/ ........ 1899,
B 77 é
{osﬂ.‘:l“. l} Ordinary of. ,{9(, A&'}y .. County.

# 5
D.pomn'-nthnhnmﬁlﬂhnfnﬂdm-dnldhr,duhlhhmumnyunnldhndshn i
sb has never married sinos his death aforssid, and tha aba wibigtheyur18 37 - . : [
} T bave besn allo! [plﬁ;l”‘cfmwvhhmdh[

Fubroary 184, 10.7., d now apply o the pesion provided by law fr the yeersdlog February 1018, 1900, 1

l'wmlnndnr bafore me, thie . ; ; o
Y7 ey S m] G ek )
State Geo! 5 ///////fﬂfﬂp& ('4 )
ol ty.} o:dm.qur-ulwcy.umywlmmuqmua

with Mn. =/’ "/‘ who, oads the abore efidivit aad acy mts-
MMﬁlhmhmlnlhudmw..ud!mw#hhhﬂvﬂnlhm—hwwh.ﬂum

has continuously Fesided in thia State sinos the L’ u?f :
; Glm‘udet my official signature snd seal, this

Ty ‘ :
{J:"-J Ordinary of. \

'POWER OF ATTORNEY.

STATE OF GJ Rdm, : ; A
.&/M;w.__Coun g

: I?;m M mby h
/7 feir ofj‘jé/éé__

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

7 B i at.

IN WITNESS WHEREOF, I liave hereunto set my hand and seal, this....

> g ik

Execatedin pruence of

T oo e -
(L gt

day of..
[ 8]

POWER OF ATTORNEY.

‘STATE OF- é.on ‘ }
4 ___County

to receive and reeol

Iy ligreby authorjze

for the pension p-ld hereon, and request’ that’ ﬁ_l. remit same’ to

“In Wipngss Whereof, 1 have heraunla‘ut my hand and seal, this. 22
day of_%kl—— i 1802, :

Executed in presence of

(L. S.]

st
R | e R L T §§\ Rld] Y
SRR B R N HE M R R R
P IRIER R PR R E
B =" 3] - B N 183 |
; . T e T p—— g r— . e
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For year ending Dec. 31, 19‘02._
Commissioner of Pensions.

PAID TO

nld BE.
gl

Na._?_rff
WIDOW'S ‘PENSION,

1902.

JOHN W. LINDSEY,
WARRANT ISSUED
/2

. 'To Those Heretofore Paid.

STATE OE GEORG 7
Caunty ofﬁ

who, being sworn, says on oath, thet sbe is a bona fide resident of said County. of
e un{(hq“hndmmhumnnhnuﬂlm

vj.c/d;%. .
/.{Qv AL [Jé, o That sbé o the Widow of

continys uly ever since....
@TD e }7 L Peghowt of R S

Voluneers, -that he enlisted in.ssid regitent on or about: the month of.

186,/ _and servedsja the Army up, 1
Z 4 2t

188/ _] That he lee his
A8 L

life omthe e

(State here

Mﬁ%%

Deponent swears that she was the wife of said deceased soldier, during his service in the l;-my as a soldier, and that
she has never married since his death aforessid, and that she bécame ks wife ia thy year 18 2

T have been allowed s pension as a resident olJM&um’ for the year ending
February .15th, 1 ,@Eﬁ, a0d now apply for the pension provided by law !owu year ending February 15th, 1901, *
ibed Lefore me, this ;

e % 8. A @‘pﬂé

Post Office..

Ordinary of ssid County,

. Ordinary.

Sta

of Georgia, -
y> certify that I am well scquainted

ey Who made the above affidavit and am satisfied
d ‘that she

b continuoumly resided in this State since the__ S

Given under my.official signature and seal, this thg, | 727 day of B 1801,

PUSTEUSS % N Az ) -~ s GRS
{ Offioial | R q 5

Bual. 3 + "Ordinary of..... 2 N——_ [T

7;.;«.., ofthe Iuo)(mud‘a death, 1when, umm what cause) - ... RS Zahi
L2 = o & %ﬂ

Fonx No; 1.

‘Por Widows Heretofore Allowed Penslons

'STATE OF .GEQRGI A
County of. /QLM %L%‘ S _________
/lhn, g sworn, says on.oath, that she is:a bona fide resident of said County of.
- M —..State of Georgls, and that she has RESIDED In sald State
ce 7" B
btz 7
B itwme
Vulunm\éh. that he enlisted in said regiment gn or about the month of .
166/, and served in the Army up :%?i .
life on the 2/4(4—’ < day ofif 3 % i

%ﬂ‘l’l of the husband's death, when, where and from yhat cause)..
Crzre el f [z

‘MWWM

—+ .That she Is the Widow of

soldier in (‘A:mpnny

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

soldier, and that _she has never married since his death aforesal

the year 18 ’7

I have been paid & pension as a resident MW —ismeeCoUNLy for the

year ending December 31, 1801, and now apply for the pension provided by law for the year ending

d, and that she became his wife in

December 31, 1002.

Sworn_to and subscribed before me, )
N
this / 5 of ,1;4/( 1902,

W ¢4ff‘{¢t(" ; Ordinary. 5

State of Géor ia,
xM
. -acquainted with Mrs.. _l/fifir

am satisfied that the facts therein stated are true, nnd 1 know she is the individual she represents

Post-Office . ¢

T FH e

Jnury of sald ('aumy. cortify that T am well

-, who made the above afiidavit and

hereself to be, and that she has continuously resided ih this State since the.. .27
’@ LZe. . 18 IG
- Given under my official signature and seal, this the /j day ¢ : ;XK)E.
| f222 el a);% :

Ordinary of g&ﬂ-% P ‘.(}uunly.

NOTE.— All blank spaces must be filled.
Voucher and afidavit -nu bear date .n. J-p--ry ant, l.tn-

day of.

{ Omelul |
1 Hanl. )




Deponent awears that she was the wifoof said deceased soldier, duriag his srvios in the army asa sldier, snd thiat

pl»'hu never married since his death aforesaid, and that lhi became his wife in year XBJ‘/;V
s T bave been allowed & pension as & resident of. M__(‘mmq for the year ending

February 15th, lf/ﬂ., and now apply for the pension provided by law for the year ending February 16th, 1801,

| .

ibed Lefore me, this

Ordinary, ) Post Office.

.S,“‘ :‘g /Gcor ia,;‘ } 1%
géﬁ%’;

Ordinary of said County, cei

~day of. ’@% D ade

the year 18 57

; i : A
. ) 4 E it X
«. I have been paid a pensionus a resident of M___Coumy for the

“ year ending ‘December 81, 1901, and now apply for the pension provided by law “for the year ending

December 381, 1902,

; Swurn to and subscr before me, ) % = 5
this / /) %ﬁé ; e
7 Q{.( Ordjnnry " |

Post-Office \
State of Geor; Id/ } % ///%7/ ¥ &CQ
: ‘&LL/&( Couy Zunry of wild County. certify that 1 um well
with Mra PP o £ who made the above nfidavit and

am satisfied that the facts therein stated are trué, aud I know, she is the individual she represents

hereself to bo. and that she has continuously resided ih this State since the o

Given under niy officisl signature and soal, this the /’ ity g
Tomel Szzze

1902,
| Seal | 3 7
e -Ordinary of ag.,ﬂ.

,/‘&cy .(‘Amnfy‘
NOTE,— All blank spaces must be filled.

Voucher andl sfidayit must bear date after Jun.ry 18t, X903,

. PoWER OF ATTORNEY. - -
STATE OF GEORGIA, :
].&Z‘fo[ : COU“Y}
| Bia T Cre _hereby authoris
/é«ée )v é”‘//&t‘( P ofﬁxw

to receive and re(-eipt for the pension paid hereon, and reqq,eu'nbpt he rg,rlpit same to

at

2 In I%WI“ réof, I have hereunto set my hand and seal, thu—,i
£ Ao -.-1903.
C
e _..ﬂl-j%j

Executed in presence u/ } .

,(_///Af‘vr_w(c(g, ey
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POWER OF ATTORNEY

STATE OF, GEORGIA,

i sob

to receive and ruﬂp\t for the pension paid hereon,,and request that, he, remit same to
e S at - X
s - IN Jrwmes Wamnzor, I have hereunto set my hand and sesl, zhu.._.._l‘ﬁ...‘. R
dsy-of. s 1904, ;
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s 2 CCEC ey
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WARRANT ISSUED *

TO THOSE HERETOFOREVPAID.
190&.
' AND HANDED TO *
I‘ :
a&wm-...lwhm" Atlanta. o
e :
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| WIDOW'S PENSION

For Wldows Heretofore Aﬂmd Pensim“ J
STATE OF GEOISGI ‘ ﬁ"? ¥ coMES Mrs.

TR / \\Im. bulm{ sworn says on oath, that ghe is a bona fide resident of sald County of
: g el ?af ( State pf Georgis, and that she has RESIDED in said Btate
nm.;,unu.xy evor :? Lew. Len L. wmes Thatshe s the Widaw of

/2 .
£ -/A’ 4 Who was a gﬂhr in Company
R of.

- 46 weinm0f the
Volunteors, that ho ealisted ln said reglmym‘ about thé month of %f\

186/..., and served in the e e mren180:4.." That ho logt his

life on the 2/ 2

\
particulars of the husbandgs death, when, wAm and from what cause. ) ..

B f AR A
e ;4/{/1.1_

7 i)eponenl swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, anrl that she has nsver‘mnrned since his death aforesaid, and thst she became his wﬂe in
the year 18. :f\/ -

I have been paid a pension as aresident nfww

Jear-ending December 81, 1902, and now apply for the pension prﬁvlded by law for the year ending -
December 81, 1008, 7 # i ;

s . | A e W

County for the

-1008.

Q_., Ordinary, S P?ﬂ»Oﬂeo_Z .........

vy, Scquainied with Mr. ———,who made the above affidavit and

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

herself to be, gnd. that she has cottinuously resided in this State since thex L7 —
S ~
day nt__ié__ 135% N 3
N
ay

Given under my officil sigriature bud séal, this the— /27 day of. 1908,
— ! 2 a Ao o

@ Ordhury ot..z@ .M;.,_.__mg.
N i ok Waris o otk e & gy 3ot 903,
; : " :

Fosx No.'I:

. FOR WIDOWS HERETORORE ALLOWED PENSI()NS
STATE OF GgOR%IA’ } ﬁ:;rn:u coms M.

who, being sworn says on oath, that she is & bona fide resident of
MM State of Georgis, and'that lhe has RESIDED in seid S(lw

evy}num_m/_?'.l j& That she is the Widow of
2_who was & Mdier 1n Coﬁpnuy
__\../.Z_._nf the 7 2 . Reglment of....2

Volunteers, that he eniisted in sald regjment on or about the month of ... M

188)...., and served in the Army up t0 ... 4 A 1884
Waamither - 2/, day o{# PSS Y LA

particulars of thé husband's death, when, where und from what oause.) —...

4 -—Lwcmglu(// Mm:a.u-w KM ?’Wq
—al Yﬂa/rd

1;hll he.lost his

( State here

b Deponent swears that she was the wife of said deceased Mld%ﬂ. during his service in the. Army as 8

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

the year 13_\5/ /
ATl

1 have been paid a pension as & resident of.
year ending December 81, 1908, and now apply !nrvthe.penlion provided by law for the year ending

County for the

December 81, 1004 F 7 t g

Sworn to and subscribed before me,

this, ——day of .,

w /1

State of Geor "a } 8

am satisfied that the fucts therein stated are true, and 1 know. she is the Individual she represgnts

of said County, ceriify, that I am well

acquainted with Mrs. who made thé-above affidavit and

herself to be, and that she has continuously resided in this State since the __.7/~
dayof. Ade 830

Given under my official signature and seal, this he_ﬁ:m.

Ordinary of.

NOTE.—All blank spaces must be filled.
Voucher and Afidavit must bear date -ner in-nr; x8t, X904,




Deponent nwaars that she was the wife of said deceased soldier, during his service in the Army asa
mldxer and thnt she has never‘married since his death alforesaid, and that she became hh wife in

_the year 18;17,.,.

1 have been paid & pension as a resident OIXK,%L

Jyeur ending December 81, 1902, and now apply for the pension provided by law for the year ending

County for the

December 81, 1908. ¥
Swarn to gnd stilipcMpied. before me, 2 g .2( /
Q... any ol st 1008\ T L2 L Y
4 / 5

- Ordinary. & Poll-OﬂIce..Z. e St e e e i

State of Georgia ; }

._../ng;w 2 Count; Ordinary of said County, certifiy that I am Well
acquainted with Mr&ﬁM‘ £ e ey WO made the above affidavit and
am satisfied that the facts therein stated are true, and I know sheis the individual she represents

'
herself to be, and that she has cofitinuously resided in this State since um_éf{_m.__.
day of- Py 18 ?@

Given under my official signature and seal, this the._.ﬂ__d

1

1008,

_s_,w_» Ordinary ot& _%%__,__Ofmmy
O et %ﬂt o) . dnte @Rps Jhbugcy 1st, 1903

To Those Heretngm Paid.

For year ending Dec. 31, 1906.

WIDOW'S PENSION,

ﬁeponent swears that she was the wife of said dec‘e.ned soldier; during his service in the Army as s

soldier, and that she has never married since his death aforesaid, and that she b@me his ‘'wife
the year 18.\5[ i . 5
1 have been paid a pension as & resident of A ) ﬂ 7 f&b&é 2 f‘nuniy for the

year ending December 81, lbOB, and now apply for the pension pravided by law for the year ending

. December 81, 1004

Sworn to and subscribed before me,

¢ _Ordinary.

State of Geur a, }
of said County, ceriily hat 1 am well

S b ty.) Ordina
5 t
acquainted wnth Mrs A oy WY /3 e AT ] TR N, who mnde the nbove affidavit. and

am satisfied that the fucts therein ststed are true; and 1 know she is lhe individual she represguts

herself to be, and that she has eonuuunnaly resided ‘in this State since the ;_.‘LZ__.,_._
day of. (”’ﬁ(’ w36

Given under my official signature &nd seal, this ; heJ.K__a. day ofi)

NOTE.—All blank spaces must be filled.
Voucher and Afidavit must bear date after January 1st, 1904.

.y horeby authorize

ot M-—mﬁ&qmmm_

that he remit same to

Commissioner of Pensions.

JOHN W. LINDSEY,




.

AT vt

= W
N SRV )
! “\‘ o b :'_
B [ | B ¢ ] I 2% | N5
o 2 I 2
- { g = ONI& : <
) z N ; g
S ~ = Q y o é S
o) \|
: ‘. \ 5 S
— Q) N
-~ N s

Foxx No. 1

For Widm/ Heretofore M Pom

STATE. OF GEOBGIA
County of.

worn says on oath, that she {s a bons fide resident of sald 6pw|ly of
.Btato of Georgla, and that she has RESIDED In said Stato
" That she is

e Who ‘was & soldie"in Company
_Reglménoré i e

Volunteers, that he enlisted-in said regiment on or about the month of
186, and served in tMe Army up to. b = LR f . That he lost his
life on the_.. i it i erees (State here

particulars

Deponent swears that she was the wife of said deceased soldier, during his service in the Army 1s a_

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

the year 18 At .
I have been paid a per'nsio-n as a resident olw County for the

year ending December 31, 1804, and now apply for the pension provided by law for the year énding

December 81, 1905,

Sworn to and subscribed before me, |. f J é 'é

Post-Office....

Stat Georgia, ; 4 :
of said County, certify that I im well

acquainted with Mrs _& { LU . ‘Who made the above affidavit and
am satisfled that the facts therein stated are true, and I know she is the individual she represents
hersel! to be, and that she has continuously resided in‘this State since the..
day of._.. v
Given under my official signature and seal, this th: /é‘ day n
—t—

Official

Seal.

i

NOTE.—All blank spaces must be filled.
Voucher and A.ﬂ-vlt -n bear date after Jauuary 1st, X905.




ppLi

2 7 M R 4

WALl 1.41. LAV

Vho made the above affid
d < d LA ALA A 0




Ordinary of said County, do certify that I
applicant »..cwvﬂ.lg that she is the person
she represents herself to be, and uﬁ_w-ggng..n!maeﬁnw-g

January 1st, 1920; that I also know.
A L Bo ik 58,2 a%m Lok,

davits, and that arow are n:_n&_ and trustworthy and their statements are entitled to full faith
and credit. :

Given under my hand andofficial seal of office thi!
.Amer OF ORDINARY)

5. Atiseh cartiiod sui of marriage license if obtainable. If mot, prove
general reputation.




To Be Put on Roll in Her Own Right When
Husband Was en the Pension Roll

ORDINARY’S CERTIFICATE
OF GEORGIA,
COUNTY.
2 &2AAe... ......Ordinary of sald County, do certify that I
know Mrs, W G m(g % the applicant for pension; that she is the person

she represents herself to be, and that she i c?ﬂpo\my & bona fide resident of said County since

January 1st, 1920; that I also know v = ” % , the witnegs as to
mnnga, and it 6&1 the Toregoing Were dily W?rn 73 oy o m‘hup?cﬂu r

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

Given under my hand and official geal of office this.

(SEAL OF ORDINARY)

Instructions:

1. ‘Before any questions are answered the Ordinary shall swear spplicant and the witness in the following
words: “You soleminly swear.that you, will true ariswers make to each of the questions asked you and the evidence
you:shall give will be the truth. So help you God.”

2. Additional afidavits may be attached if blank spaces-are insufficient.

3. All afidavits must be made before the Ordinary of the county of residence.

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

5. . Attach certified copies of marriage licsnse if obtainable. 1¢ not, prove marriage, by some person, or by

general reputation.
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APPLICATION FOR PENSION BY A WIDOW'

Whose Deceased Hlllblﬂld Was on the Pension Roll of Georgia.
STATE OF GEORGIA,

Personally before me comes.
who, after having been duly g«

"the date of his death in.
the time of his death he was a resident of.
of Goorsl nd he was on the Pension Roll of tha State
mt‘,‘ﬂm Count& 1;5 8., “on account of being a soldier in Company.
o 5 g Rarlment Volunteers or State Militia).
That she is now a bona fide remdent citizen of sai s ..and she

has, continuously, resided there si

L
: .. d‘ County, Jorg s Muu__# o-v.( =2 &
(SEAL OF THE ORDINARY.) 5

'Aﬂidavit of Witness to Prove Marriage and Date of Death of Husband.

STA?QF GEORGIA,

Personally before me. comes. 0. ...known to be

‘a responsible and truthful person, residing in said County, who after having been duly sworn, says

%\ha made the foregoing
affidavit, is the lawful widow W/ 4

County in said State of..

and wife, continuously, sines
was the same man who was on the pension roll of said State...

County.

(SEAL OF ORDINARY)
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RICHARD JOHNSON,

Secretary Eecutfve Deprrtment.

Guo. W. Haryisou,State Printer, Atlsnia.

STATE OF GEORGIA, }
County,

o

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

i B S -by
s . Witness my hand and seal thie Sdayof ot
Excouted in presonce of
\ g
.
r—-w -
|
|
|
|
|

POWER OF ATTORNEY.

i neie hereby -suthorize

o

1895,

RICHARD JOHNSON,

Secretary Esecutive Department.
WARRANT HANDED TO
Gop. W. Muryiegs, Siate Printer, Atlesta,

23, _What was your employment du ?ia“udmu W) zp.y did ‘yon
A%T AL a Z _N S 4
.zi‘x_e«{. Dhner oA

azuoypne. Aqaag —

. When and wheére were you born?...
4. Did you volunteer in the Confederate
6" When and where did you cnlhf__
6. In  what company snd n{-m did yon enlist?. =
7. How long did you remsain ‘id Mm -ldnglmntf'

8. If you were discharged from same nndj nother, o if bumln
account of such dhahup or tranafer ?... - 4
% Torhow lnng 8 period did you dmhug\muhr mhury duty m
10. Wlwn, whau and gder what QWW ? _.__
- 4 . ¥

1. Whnt is your prueut occupmonL

13, What has been your occupation since 1865 ?- i

14, What sum would be necessary for your suppo; for In ponllon
contribute thereto.either in labor or income?

16, Whlt is ygr present phr onndh!on nnd hgw

/

+16, - Upon whlnh of the following grounds do you base your lppllu;lo'n‘;;r“;;l;n, vll 1 gg

poverty,” second “Infirmity and poverty” or third “blindness and poverty”?.
17, If upon the first ground, state how long you have ‘been in such conditio t ,o\: wnld not ‘earn
your support? If upon the second, give & full and complefe history of the Indmlky and lh extent? If

j thlr%nhlr you are w%n-d when and where you lost your sight? .}

18 What pmpeny, sﬂmtl or income, (ln YOU possiss \-/4“ d/’&{

19, What property, effects or}m did Posrens in 1863 lnd in’ 1894 and whzdlq)uidon, if as lly,

<< e i SO

In whlt (/onnty did %nu ml\d_ay those years and what property did you then return brnndnn?
2L Zav were you supported dnﬂng the yeai &

LY as and 18
29, How much did yonr mpport r each o ears, and what, po!t‘ ‘l;yon oontri thereto

did you make of same?_. %

by your own labor or income?.

2



b= A -> - g & e g o RS e SR i ] *’Ww'ﬁwfm.
e a5 3 } — %/{ ,
: 16, * Upon which of the - ﬁ:llowln‘ mndn do yun bu- yunr -wllnﬂu for- pudol, vini “age i
% wv-rly,” seoond "Inlmlly and ponny" or third “blindness lnd pan)y"f r Y

1 the first nd, state how los u have been’ could not’
yonr et " 1Lty b saoou, sim :‘m’l?lndmmplm history ofthhh-lq i Frges iy

5 - u{% QMWH are % when and'where yon lost your sight?...
ie

®
A X
! 18, What property, effects or income do you possess: \./Pfl—c_ 4/’&({ : d 2
19, What property, effects or in yme did powsess in 1893 and in 1894 and whtllqmdﬁol. i any, sy,
did you make of seme?. s VP2 ;% L st = ‘

2L Zav were you mp')orled durlng the years 1893 lndlll e
22 How much did yo-r lupport %zé‘ and whg
by your own labor or income?,

e, "‘M“’. g
Az 2edd. >

Secretary Executive Department.

RICHARD JOHNSON,
WARRAKT HANDED TO

QUESTIONS FOR. WITNESS

STATE OF GEORGIA E wmmlm,-,ump-hmnmu-mn 3
_County.

i . v¢ )? o +ofsaid QCotinty, having been preéented -
s 8 witness in support of the hpylu-tmn of -for pension J
under the. Act spproved December 15th, 1894, and after being dnly » tm answers (6 make to the
following questions, deposes and answefs as follows : 4

2. Are you scquiinted with. 12 et o A, & e .ppx.,...., i We further my on oath that the physical condition of applicast renders \him unableto labor at

how long have you known hjm ?..- ,ﬂ M M ‘ any work or calling sufficient to earn a support for himself, and that we have no.interest in said 'pap-inn
-3 Where does he residp, and how long bas b boen a reideat of this State ? W@' &1 : " being allowed. :

(562 Sworn to pf subscrjbed

4 Do.'n)knz of his h-vmg served in the Confederate ar y or t| rgia militia? How do ybu
the
mowetisy Lt | Mitrm s t—o—ti?{, ;é—._,—,.. e A%

6., When, wgf ad what compapy and regiment did he enlist ?.. ?144’: 25C 2—;%%/
/ogs. . K /¢ AR it
'6. Were you a member of the same compmay and u.inunt L-_J 2 e d

y : Y : g
7. 'How long did he perform regular military duty, and what do you kpow of. hh servioe o Confed- S ORPI N ARY'S CERTIFICAT E . 1
onm soldier, lnd the time and .circumstances of* hll discharge from the ler\loef y i ' 4

M/:-/r‘;;fxn IR ST T At S STAT, OF GEORGIA,
Cr e,
., - What

el County}

, effec or_jngome has “the, applicant ? (G ;yo;r “means  of 5 « >
/%M( % ,ﬁ_ - >z I, %ﬂf/(ff%l , Ordinary in-and for said Counly, hereby bertify that

itou < : the -ppllmnt - resides in said;County, and was a bona

% dent of (h‘% on thé first day of Jl 1894, and lhu the wlcnen- is % Z

are of trustworthy charsote; und that tholr mnnh [l onl.hhd to fqll hllll credit,

I further oertify that before fons, the applicant.and each witness uwk
the oath hereon prescribed, and that the rull text ufdn -ﬂdavlu was nillr to the lwlh-ut and witnesses

11. Is the g yllmnt unable to support himself by labor almy sort, if 8o, why? gy bafore sams wave sigiid:
3 Lo
_.u-‘,&.m,_b._,ﬁx A Boze P~ 7% | i /L
A - 2 4 €754 ¢ “ I further certify that the tax digests of. . A

= -County show"that uwli@m
12.  How was he supporsgd during the years 1893 and 18947
. . f

/ ;’ - 4 returned for taxation in hxa\-n%_usa, m . = dollars 1
13. What portion. of hipsupport for these twgryears wps derived from his own labor or income? * % ol propetty, and in 1894, s SR : '“""""‘ o proparty.
. 0y 5
- R,ALM“ S | Witness my hand and seat of office, thi ST
3 2 4 - . I T

14. Give a full and ogifplete the
ander the Act of December 15th, 18947 /G4

.




" 7. How I‘on‘id_l;l;oi;nﬁl:l; ;[;iq;;iﬁq—sl;l;; ‘what do );lv'u—;pnw P bia sarvioe a5 8 Confed-
: :

erate soldier, and the time and oircumstanoes of his discharge from the service?._, sz sV

&

ot i}'r;iqo& did the applicant in 1893 and 1894, and €
t’;;couputlop and physical condition .. "

o

13. hat portion of hj luppoﬂifor these t years derived from his own labor or income ?
0y
14. 'Give a full and ogfplste of the applicant’s physical i

under the Act of December 15th, 18047 . /94

L2 -5 2 :
15. What interest have you in the recovery of a pension by this applicant?.
. v

8worn to and subscribed before

me, this
4

POWER OF ATTORNEY.

STATE OF GEORGIA,
Saldl County.

} : . J

hereby.authorise - = - T

e

of.

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

by.
) < at. 2 = S S e s .
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of. ok 1897,
frs1
Executéd in presence of /
.
S5
ool | | | | .
3 Pl E g
\ = =
B = ‘ (= ,% i an ‘
Qa3 2 ‘ 17 S Z L E
é <D 3 E ‘ i_ = ® = § 3 a % l
T dd A l‘ ~ & 2 E
™ e By ‘\)\ t (a1 o B
S EL|S -z bl N
: £ ‘V‘ O Q - . \ (=) B, SR
AT i =aREAE AN
-l) = 8 o \ Z 3 } a3 N 5 E e
o= - Gl ) 8 ¢ S
e 5 = e i 2%
e & 3
() o2 Z S

{
f

! sTATg,OF 9!.-'.0 GIA, }
4 i County.

J dent of this Sigse on the first dny_pf;ll e :_
are of trustworthy oha ‘and that their statemen| entitled to full fuith‘Sod credit. LNl |
|

\f:

- )

3
i
o
N
NN

.

‘the applicant. 4

returned for taxzation in NW‘MVJ
“of property, and in 1894, /WK .

ORDINARY'S CERTIFICATE. .

RSt San 7 )

", Ordinary in and for, aid Couny, hereby certify that’
: "~ resides in ssid County, and wan a,bona : |
“1894, and M the witnesses, yix

s

I further certify that before g
the oath hereon prescribed, and that the full text of the afidavits wis read

the_appli

ant and each witness taok °
to the applicant and witnesses " |
{1 X > 2 & g i
A { ® ;
24(&% \oser - Counity showrthat -applicant ﬁ
PANA e o SR s
SR P

s 1896,

before same were signed.
~ + 1 further certify that the tax digests of..

!"Witiiess my baod and seal of office, his-

POWER OF ATTORNEY.

State of Reorgia, }
j County.
—hereby guthorize.

—of

I,

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

- S e : :
At o 5 % é
IN WITNESS WHEREOF, I have heréunto set my hand and @, this_. e
dyiofizc o L S e O SNER. -
oo e S o)
Executed in presence of '
¥
a 3
3 S
E S .5 . F
- 2 . B (181l [ -
El | B M= °j g
A JEERZZ 1§ el 3
B @22 [ 33 S
HEIEEY 170 S O B
B8 B B é% e P S
£ g g i g TN
i B pri
R g 8- I
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For Apblicants Hefe,tofore Allowed Pensions.

J
STATE OF GEORGIA } |
N_c Aall~ County.
perebnallwppears @//ﬂ 7 /x/{ éd/t ﬁt««’i jx /C;//?

County, State of Georgia, who being duly sworn, says on oath that he is a bona /ia’e citizen
and resident of said County and StntZ and has resided in said State continously ever since

For Applicants Heretofors Allowed Pensious.

STATE OF GEORGIA,

& County. }

Personally appea _c_e/ 4@4@%‘.&/‘4__, :

County, State of Georgu, who bemgdulylwom, says on oath that ke is a dowa fide citizen
and resident of sgid County and State, lnd bas resided in said State continnously eyer

the 7 Adayof '? sate i IIBZ ?' thﬂ_t ‘he o %—yuﬂ oidigud since the 2 . of__'z//(f 44 1822 ; that he 78" _years old d
; by occupation % 4 22¢ €2/ _ythat he enlisted inthe 'nnxlltaw service of the Confed- bioecupnﬁon C1/_; shat he cnluurl in the military service of the Confed-
* erate States (of of the State of £LA ) during the war between “‘f States, erate States (or%6f the State of - _44_- . )during the war between the States,
and’ s(e.r\ ed for the term’of 7»/1 /rf tg/ -.in Company £, 0f/¢ th Regiment of mdr;ved for th?term of __ //fMJ/m Cor of /& _th R tof
S & ((’} %14 /l ( / ) ,ﬂ'““ his physical condition is as _;-Zﬂ 2/“ (, thnt his physwal cnndmon isas E
follows:.._ At weclot e A0 2e K‘(V(/‘/(’/» ol 5 1 e L et iteer

» 1.;///;'7 A 21t ;f),
that his property consists of the followiBg items__ /‘_” /1(’/:/{ % /z

&

of the value of Gl 2 Dollars, that by reason of his’physical
condition and poverty he is unable to support himself by his own exertion or dabor, and
that he receives no pension but the one lierein applied for. 2

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

* 1804, and the acts mncndnwr) thereof, and makes application for the penuun to which he

is entitléd for the year 1897, I'have heretofore ns a resident of. ,&g /{ . //‘* il
county been allowed a pension for the year 189.¢,

" county been allowed a pemion for the year 180.%:

A e
.«/f_Cc_ﬁ /}17‘»/;/;1/ "’;‘ oo Lol = {

{/ﬁ A€ ‘,/é x

that his p(operty consists of the following items. s /

of the valueof . ¢ <’ . Dollars, that by reason of h;u physical -
condition and poverty he is unable to support himself by his own exertion or lnbor, and
that he receives no pension but the one herein applied for. \

Deponent desires to plnicxplle in the benefits of the Act, approved Decemiber 15th,
1864, and the acts amendatory thereof snd makes application for the p:nnon to which he
is entitled for the year 18 I have heretofore asa resident of. 1 /i CRZN

Sworn to and subscribed before me, this, the " Sworn to and subscribed before e, this, the /’ 12
L2 7?L/ . day of..(z:',»\ . 1897. —**Z"—-- diy of‘#"? S e } _'/L, /14.4( 4 ,é /ztaa(
% 7 / 7 ;) ; ; /f.«t t4
: .///,14-}—’ Al ~-Ordinary. __/7/ L LK (w!,/,éf <Cy ,..Ordmlry
STATE OF GEORGIA, ;
5 S te of Georgia,
e Ka i Cpunty, A~
: / _Aft AL ..}_ Coumy. = '
/ /// /(,(/01( Ordinary of smd County, 1 - ‘r‘_ rdi o{ said Cotu.\t
do ccnlfy that I am well acquainted wnhf / //{t / dd/é' L v ( . the do cerd;'y that T am 'eu d wh;:— K a{(tl /‘é‘ m t::
pplicant in the foregoing affidavit, and am well satisfied that the staterients made by him o in thef " lnd st well itisGied that the mlde;y-—hlm .

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

s A

and that he resides in this County.
- Given under my official sigunture and seal, this

e day of._. .
B
.m;\.j L

Nore—The blanks spacos must bo illed.

%///@M/ Ll

Ordmnry.,._i_f_.ﬁzLL.:. ................

County.

in his said affidavit are-true, and I know he is the individual he repreunu himself to be
and that he resides in this County.
Given, under my officidl mgnntnre and lenl this_ / 2/{/

e
7

Ordmlry_‘

day of

@/J//((( .
B At

Nors.—The blask speces must be filled,




1804, und the acts nmendnlory thereof and makes application for the pcnuxou to whl:h he
is;entitled for the year 1897, I have heretofore as a resident of, ,&g /( Pz

“county been allowed a pension for the year 189, %{
= i
} Vet Vol A

Sworn to and suhscnbed before me, this, the
) 7%,* day of.£4~' “ .. 1897. Jna
: // / ézL(;v,. 5 Ordinary.

STATE OF GEORGIA, }
2 /{4 R ‘Cpunty.

3 (R \/// b 41/::1(&( .Ordinary of said County,
do certify that I am swell acquainted wnh(/ //(’( / d /,&'(‘/r rl( . 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

Given upder my official signature and seal, this.

o
day of. heler 1897,

County.

and that he resides in this County.

L&

Norg—The blanks spaces must be filled.

e

15“, and thn acts mendncry thmof and mnku sppﬂcltion !or the penllbn to which h{
is entitled for the year 1888, I have heremfonul resident-of 14' L4 /{" t Ky N

i county been allowed & penlion for the year 189.%
Sworp to and lnblcribed before me,thu, / é %

, e }—quixqmﬂw(
7/7///-*4!:/.//&'(1 Ordin: . :

State of rgm, \\ J
? A—ftio }.County S -OA

I, 4/(4‘_5;..( j/z‘
do certify that I am well acquainted with_{L-Z<¢ <« a,f

i in the fc

[ rdi_n’ry qf uid County, -

—.—the
going affidavit, and am well nmﬁ#l that thumemenu mule by him
in his said affidavit are true, and I know he is the mdxyxdul he represents himlel,f to be

and that he resides in this County, )

va7under my officidl signature and sea‘l tlus_»/ ;/
{amr)
LE

dayof Ll . . 1898
Nors.—Thp blaak spaces must be flled,

-

////(//./«/z/[(c o

Ordinary.. .. A/ . :County.

POWER OF ATTORNEY
STATE OF G.EORGIA } = |
/ ._Co_ nty.

, hereby authorize

el A il
Witness my hand and'seal this.__ 7 I

e

’) Egxeguted in presence DI/
U/

’(A.( /z;klél e
7. 2
/71///1 ‘*( 3 + (
‘ ({%ﬂ‘:m‘«r“\/l
| - o i
L B
= | - N s L
< [ R - 8% et |
B i R = 2 £ Q;‘ o
dlE B3 LTS
1l BE N Bl i)
SIS AR AL
i1 B O3 2007 |itH
PRl BE - 3 (38 |iv)
i [ \\.1 | E &
€ 2 Q : , 1
| B 1111 |
Z Q 1 |

LY /,/_tj

vl

L 2oz

POWER OF ATTORNEY.
STATE OF GEORGIA,
e

hereby authorize

0
Bl

/ﬁ@‘/ﬁ'\

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

_at
L
by.
X
“Witness my hand and seal, tlm day of e e OO
éz@[gzﬁ_[n s
2z A, /

Exmted in presence of

. /////, /cmzf@w ' .

{ //!((fl/‘_
)

:[ |
2
5

1900.

=4

-
é

Qé«’//.
“K 7, fél 2

gy
INDIGENT
SOLDIER'S PENSION,

7
et

CODE SEC.1284.

NO.

1900.
/)

WAERANT HANDED TO

AT e

WARRANT ISSUED

& . o
V/4 /7

(For These Already Enrolled.)
JOHN. W. LINDSEY,
Geo. W Harrieon, State Printer, Atlanta.

o Do Kb,
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(For These Already Enrolled.)

>-1900.

N 72 .
INDIGENT
SOLDIER'S PENSION,

JOHN. W: mesmr, :

4.
A

WARRANT HANDED TO

1900.

5 *"w-’w‘ms
) Ao

/A 4

e DER

R ———

For Applicants Heretofope Allowed PenSionsJ

S%TE OF G ORGIA,

ount }
uy .ppm//)m//‘l 7of_ zg./— /& %

3 s Lnunt), State of ‘Georgia, who being duly sworn, says'on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since tlhre. . 2~ JL _day of. M_lﬂll; that he is,ﬁZQ*yenrs old and
by occup;nion a %1 222V

erate. States (or of the State of.

; that he enlisted in the military service of the Confed-
/t{ ) during the war between the States,
%A 1o in Comp:my I 3 of/é .th -Regiment of

—_; that his physical condition%s as

2ef 44%%.“4_4{‘
=

and sny_\ed for the term nf
follows: . 722 7 f C’/ Z 5
4(;/4 Pl 7R A

that his ‘property consists of the follo\\‘ﬁ)’g items.

of the value of (o~ Dollars, that by ‘reason of i physical

condition and poverty lic is unable to support'himself by his own exertion or labor, and .
tliat lie receives no pension but the one herefn applied for,

= Deponent desires to purticipate in the benefita of the Act, approyed.December 15th,

IHUK and the acts amendatory thereof, and makes application for fhe pension to y

is entitled for the year 1800, I hnve heretu!ura as a resident OLI& )Q)‘

L&&%&M 2.

Ordinary,

ich-he

Sworn to and subsofibed before me, this, the

/ﬂ r 27

22y Ca,a.u-d(ﬁz,,

State of Ge rgla,
7% A
A | /7 %/ 4/—44;?/ LCe -

do .ccrtify that I'am well' acquainted with the

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

“wwmy in bis said affidavit aré true, and I know he is the individual he represents himself to be
« and that he resi_‘des in this County. 2

Given gader my official sign:ﬂtnre and seal, this__/ .. Sl
: day of /64:. R i
7 X :
(] '
here.

1899

_Qrdinary of said County,

Nor.—The blank spaces must be filled. i
Nore,—Affidavit.should not be attested before January 1st, 1899,

- S

For Applicants Heretofore Allowed -P@nsionsg
SHTE/ OF GPORGIA }
- “an b 2l

pemnlllv lmmu.(é
Couaty, State of Georgis, who being duly lworn, says on oath that he is:a dona fide citizen
and resident of said Connty and State,-and has resided in said State continuonsly ever
singe the_ﬁ__dny of (LAl 1822 that he'is. ,7,2..yem old and
by ion a 4/ $c2(7 4. that he enlisted in the military service of the Confed-

\ Z X
erate States (or of the State uf_.m o) during the war between the States,
and nrved for the term of ¢/, ./ XSl o in Compnnyl;, uf/_&__th Regiment of

il o Sy ; that his physical condition is as
P .

follows: .../~ {// Lz €

el b Dced? i e il

that his property of ‘the following items_ s 2¢.(
L % e S e f AR
4 an
: /, g N :
of the valueof & ¢ Mesida. ... Dollnru, that by reasoni of his phyn{cnl

condition and poverty hels unable to mypnrt hlmulf by. hils own curtlon or labor, and
that he recelves no peniion but the one hereln applied far. |
Deponent. desires to participatein the benefita of the Act, approved December lbth.
. 1884, and the Acts amendaﬁ:ry thereof, and makes nppl(eatlun for the pexision to which he
is entitled for the year 1800, ' I have & fe ident of. {’_ LA
county been allowed a pension for the year 1

Sworn to and mbum);fd before me, this, tt&{_ _/Z(((lt-(‘)( é /T(d“‘ (‘ g

2\

s day of oz e I (LJ\
A 7S ( v o a Ly Ordinl_ry.
\
State of Georgia, }
. S AL Al_LL, ....... _County, =
Lo dd L i AL /_Ordinary of said County,
do certify that I am well ac d with ¢ /AL¢ 4:(1’/;( s '/‘/ the

ppli in the.foregoing it, 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 sul thig /o)

mr} day of e e m_woo

Ordinlry_ M f‘/&_., GhiLze ,_,tConnty. '
1 Norn—The blank apaces must be flled, ;

Norz.—Afldavit should not be attested belore January lst, 1820..




W ——————

is enmled for the year 1800, I have heretofore as a resident of.. zg d%y;,,

: county been allowed a pension for the year 189

Sworn to and subsoriped before me, this, the }(: 3 % L gz _X ( é i‘

LD daportietet 1899,

Ordinary,
,S,?f;)(%ji’i‘iﬁ"w}

1 //ﬂ/ /(M /45(( 2. Qrdinary of said County,
el

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

; Given wader my official signatnre and seal, this.. ,/¢ vvvvv &
; ; day of /&t—g
: &7 )

Ordmary County.

Nove.—The blank spaces must be filled.
Nore.—Affidavit should not be attested beforo January st, 1899,

county been allowed a pension for the year 189. 7 <
3 Sworn to and lnblm);’sd before me, this, the (‘ Z f X é o £ P a “(;( :
s d.‘\nf G en : 1900%> et
et '7 - 2Ly .. Ordinary. N
State of Georgia.
(s
3 et
I ..,_,L,,L;;Q;A'Lc‘ : /Ordinary of ssid County,
do certify that I am well ncqumnted with Yo Aliv 2 L 4 the

is entitled for the year 1800, "I have heretofore as & residen af/?c /é?//(_ o

applicant in the foregoing affidavit, and am well suusﬁed/g]iut the statements made by him
j¢idual he represents himself to be

in his said affidavit are true, and I know he is the in
and that he resides in this County. -
! _Given under,my oﬁcml ignature and seal, this_ n

O g day of-— Sttt 1900,
B G S -

. J > - L :
B o A
Ordinar /@f /é( LA County.
Norn.—The blank spaces must be llled. ;
Nors,—Afidavit should not be attedted balore January 1st, 1930,

POWER OF ATTORNEY. W

STATE OF EORGIA
f/:(/ County. } 3
I([ 71( r’(f'ﬂ/( //l'/((((-’f ‘hereby authorize - //7)1{:27 5
..__of,«ﬁ < )(4’ //l
to teceive and receipt® for the pension allowed and request that he remit same to

at

< by
. Witness my hand and seal, this /2 day of /1/»1 1901.
e / /m{;,c éﬁ/lt Locil. [:. s.]
/n
Executed .in presence of
3 : +
= 4
~g . ¥ S
el = [z gl
: 3 = . el
= | == [ s
S e
= = B0 w5 | 2 N|21s
2 N| m & o Rl ziz
&l g 2N S wvn é g P as s
a) < 3|l = X @ > 20N = £
I — - fé = N Z
i g s & Bl w2 S| & &
5. £ 4] w- a 5, ‘ 2 NS, |5
2 s B AT |
e = =) E £ 4|
& (V2] 2 S il ! |
:'“

AN

: OODE SECTION 1254.
(FOR THOSE ALREADY ENROLLED.)

POWER OF ATTORNEY.
STATE OF GEORGIA, R
b e SRS .. County. }

¢ hereby authorize.

of

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

at

by : :
Witness my hand and seal, this___~ __ dayof .. . 1902

[r.s]

Executed in presence of

e

_ INDIGENT
SOLDIER'S PENSION
“wmgm‘r ISSUED
“Y
JOHN W- LINDSEY, .

wgmun !fAHDm'l‘O

- 190=22.

¥ 4
Goo. W. Harrisofl, State Printer, Atlsnta.

/4
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For~Applicants Heretofore Allowed Pensions. |

TE OF G RGIA,
L /Lé

pecsonally. amrsé% /t{ 42;/ %r ,gj(

‘County, State of Georgia, who being duly svtorn says on oath that he is.a bona jide citizen
- and Tesident of said Louut) 1nd State, and- has resided in said State continuously ever
since the A dn\ of ///f /(’Z 1822, ; that he is7tf
i b) occupation a '1,4 TS 2276 Ll hat he enlisted in the military service of the Con-

* federate States (or of the State of.

years old-and

.) during the war between the

Sl\lu 4hd serv Ld for.the term « |fj¢,/i(7 s Comp:my[ ,of /é, th Regiment
of iaZl //( (;

Q
follows : ,\7. oz e /(x/( AT (ff{/‘ e 17/ /‘(%~[//
: (%

\

; that his physical condition is as

%

B /
it B propenty consists of the lowing/tems o o o' C )

of the value of ¢ ¢ 7

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

Dollars, that by reason of his physical

that he receives no pension but the one herein applied for.
Deponent desires to participate ‘in the benefits of the Act, approved December 15th,
1504, and the Acts ununlunr\ thercof, and makes application for the prnunu ynh he

o Sl

i entitled"fof the year 1901, T have heretofore as a resident of
county been allowed a pension fox the year 172 2

Sworn to and xuhs ibed before me, this the l

day,of ,2/ | 4y /i‘ ‘ v
////@2%‘/ LE( Orditary. : @i -

STATE OF GEORGIA, % s
(/f[/o(/////‘/&: Cou{m,y .
3 (e J/ Z /((7( —) inary ' of said County,
do certify that I am well Z::med \\n]xi 7 (’0/%% Z;ﬁl( the

applicaint in the foregoing affidavit, and am well satisfied that the stnlmnems made by him
in his said affidavit are true, and I know he is the individual e represents himself to be
2 and that he resides in_this County.

e
Given \\1?‘7 my official signature and seal, this // ;

/ /2?(7 ///Q'KQ

VA \
= Ordinary A@L (1//4“

N bap = Ui Uank spnces must be filled
Nork— Aduyit shonld notbiattestad lefora January Ist, 1901

day of

County.

. County, State of Geoogll, wlw bemg dnly l'urn, uyl‘un oath thn e is a bona fide citizen

‘,r//r;/ )(dfr”<;('/;/,. 5
( et

«

1902.

Commissioner of Pensions.

s

WARRANT ISSUED *
JOHN W. LINDSEY,
WARRANT HANDED T0 _
L
Geo. W, “’-. Printer, Atlanta.

“No.

(FoR m“"i&."";}" ulmf.n.
S 7
INDIGENT

' SOLDIER'S PENSIO!

Y, dile

and resident of said County and State, has resided in said State continuously ever
nnce the_ln_dl of_w_m& that b:u.ﬂ_yun old arid
t he enlisted in the military service of the Con:

3 ) during{the war befween the

federate States (or of the State of.

States, gnd 27:1 for the term of_%‘ﬂl_.m ComplnyI_. cf%&h Regiment

; that his physical condition is as
iy 4

follows:

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

condition and poverty he is unable to support himlelf by “his own ex:fhon or hbor, and

that he receives no pension but the one herein applied for. \ ;
Deponent desires to- participate in the benefits of ﬂ}aAct, -pprovad December 15th,

ion to which b

1804, and the Acts nmendntory ummf‘ and makes application for the pe:
in entitled for the year 1003. I have heretofore an'a resident of.

connty been allowed a pension for the year lﬂ -y 4 :
Sworn to and subsc before me, this the ' 3%
3 Pt

the applicant in the forégoing lﬁdlvk. and am well nnlﬁed thlt the lmemu made by-
. him in his said afidavit are true, and I know he is the individual he represents himself -to
be and that he resides in this Connty. b ?

signatiire and seal, this J‘\_,.. LRt

Given under my

day of.
E‘B :
your e LA
hers.
D;din-ry Z 4
—~The be flled, s
X "f"..."_m':'.‘."“m ot be athosted ‘before January 1at, 1902, L




that N propergs eotsts of the following tems & £ o o C )

i

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

of the value of _Dollars, that by reason of his physical
that he receives no pension but the one herein applied for.

Deponent desires ta_participate in the benefits of the Act, approved December 14th,
1594, and the Act§ amendatory thercof, and makes application (1:22 pmmm\ l%dl he
is entitled for the year 1901, < Ihave heretofore as a resident of

connty heen allowed a pumuu for the year 172 &

. Sworn' to and \uhs ibed before me, this lhkl

1(",]’ l/ /‘( (/,,/{ )‘G_r”’-)( /,/,<((

of Ae77
///A/J%f{{ C Ordinary. o

ST#TE OF GEORGIA }
Vil 4 LA > County. i
Tos ////@ D//(/({;( % unr\ of said County,
do certify that I am well :ichmlk‘d \\nh [0// z;&l( the
applicant in the foregoing affidavit, and am well satisfied that the s(alcmeuls 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 undgy my offcial signature and seal, this V4

th.nt hin propolf_ly coniats of the followlng lmnn...,u.‘mv‘ ety

of the value of. W 4 Dollars, that by reason of his physical®
condition and poverty he is ‘unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to ud;me in the benefits of the Act, approved Deeember 15th,
1894, and the Acts amendatory-thereof, and makes'applicationfor the pen: on to which \

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

county been allowed a pension for the year 1.24./ ; .
Sworn to and subsc before me, this the y é 4: e 4 X
5 \ v~
{ : i

of said Connty,

the applicant in the foregoing. lﬁdlvil,Jnd am wdl nmﬁed that the statements made by
him in his said affidavit are true, and I know Hhe is the individual he represents himself to
be and that he resides in this Connly

N

Given under my 3fi¢ial signature and seal, this___

day of [ 74 Z‘L ?b / day of.
e / .
-8 Z // wA L ou ‘ ] Rt )
(G 6? //& y her o 5
Ordinary 2 a County. 2 Ord.innry_.aéi._g‘z ... County.
N o1 = The Llapk spnces must be filled Nowz.—The bl paces must
Nur (1,’ Allday "‘xl .»..'Sﬂl ..;I; :u attested before Junuary 1xt, 1001 k "‘—AM.‘I“'-;“M n‘glbub‘umd before January 1st, 1002,
A ¥ ~ {
’

NAME.  Copeland, Obedieh YEAR 1896 COUNTY Dealb

\

\
WHEN AND WHERE BORN? ~ March j2hd. 1823.

#®

ENLISTED WEEN Al WHEKE? November 15th, 1862 at Decatur:

COMPANY AND REGINENT? /’so. I, 16th, Regt. Ca. Vols,

NAME CF. CAFTAIN al'D COLONEL?

WOUN'DB)?

CAPTURED, WHEN AllD WEEh.2 Wlas caputred Just before the surrender,

High Brigade, Va. 1865,

WHEN AND WHERE SURRENDERID?
IF NOT PRESINT AT SURRENDER, WHFRE WERE YOU?

DIED, WHEN AND WHERE?

AN, Robinson, No data,
3
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¢
ap|

me and in my name, to receive and
to from the State of Georgia as a w
affidavit; hereby authorizing my saic

WHEREC
day of.

- POWER
\TE OF GEORGI
Know all Men by these Presents

be issued by the Governor, or for an
Executed in the presence of us:

N g
= S
TLENG RGN
3 Il :
Byt oF il
O o © i

POWER OF ATTORNEY. ™"~

%’{‘AT]; OF GEORGIA, |

L#— , County. g
Know all Men,«by these Presents, That I,/ ; %

M/

County, in. said S! do hergby appoint. _.w’%/%4 e Sl s A VS
Of =2 Uéz / ..my true and. lawful attorney in fact, for

me and in my name, to receive and n:cexpt 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
affidayit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Govérnor, or for any sum of money which may be coming to n:e for the reason
aforesaid. /V .
IN WITNESS WHEREOF, 1 hgye hereunto set my hand and seal, this
Z % day of .. v 189/,

o ,?/i{ﬁ%ru/? [ns]

Executed in the presence of us :

-2 ol
§ < . / r
o 2Ll -J
- é/;,/,,j/ DIRWOTIONS.-
If allowed, send ‘amount’by 5 4 A to
me at 2 , and oblige,

If allowed, send amoun¥by_

me at

—OL Qlvd—

T0ISIag SHOpLL

NAUVITY. S04 I NIV " 0y
' Ol Q30dNVH NV
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Warrant lssued

Al
AND HANDED-TO

(oo, W. Harrison, State Printer Atianta,

Kitidavit to be Made by the Widow. "=™*

STATE OF GEORGIA.

oath that she is the wldow of. +who was a soldier in

the service of the Confederate States, and served as a member of Company. /f iy OF the
NI Regmen ol ez iic. . Noiuitgses; that e eslinted in sid
: ZaA

- ..186.,7-..~, and was in the
.-186.8. 'That while in the

servi

\
"on or about the... w/ ST

186...., (Se¢ Note No. 1)

R R RA

Déponent further swears that she was the wife of said deceased soldier during his - term of service in
the Army, and that she has never married since his death; thatishe became his-wife on the th
day of. f2 A ... 18F4P., and that she has resided in Georgia continugusly since the
it 2{/ day of

e .18F/. .; that Georgia is her home, and was sach
on the 23d day of December, 1890,“and since said date she has-not lived in any other State o locality.

Deponent; as the widow of said deceased - soldier husband, applies for the pension’ provided by Act of

the General Assembly of Georgia, approved Di 23d, 1890, for the pension )enr-endmg February

15th, 1892, and hérewith tenders the proof of her right to receive the nﬂowanct grlnted by said Act.
Sworn to and subscribed before me, this, lhc
Al %/:sw

tuu 1. State In blank above the date of the death of the huxband, and how, and when, and where he died. * Ahd in case his
death resulied from discase, state how the disease s tnozn positively to have resulted from the service of the soldier in the Army.
and not from any other cause. 2 -




— (7.
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i /[// "01E,

Form Ned.

Affidavit for Three Witnesses.

STATE OF GEORGIA,
i x et G In person came before me, the undersigned Ordinary

and
telial
Mrs...

_______ ,whowuuwldbrh

Company.... tg!m it of .. ...Volunteers,
That said soldier enlisted in-the service of the Confed,
about the /,..” day of

reason. of said, service in Army, he lost his life as follows:
T A i
g O ZaN, vcé‘ 22 g

—Z>

-

We further swear that Mrs.. \/f was the wife of said
W’dlw"ﬂk the servi nd that she has not lnlermurrl since hi nlh. and that she resides in

Sworn to and subscribed before me, this, the
Ml%:

...County of the State of Georgin.

Depon:nt further swears Lhal he was the: wife of said deceased soldier during his term of service n\

O{/*\

, and that she has resided in Georgm continuously since the

the Army, and that she has never married since his dem.h that she became his wife on the
day of.. S E A i 1874

Z% day of ...

P Z = 1&5/ ; that Georgia is her home, and was such
on the 23d day of December, 1890,%and since said date she has not lived in any. other State of locality.

Deponent, as the widow of said deceased soldier husband,

plies for the pemion provided by Act of
the General Assembly of Georgia, approved December 23d, xapo, for the pension )eur‘endmg Februnry
15th, 1892, and herewith tenders the proof of her right to receqv; the ullowance gnnled by said Act.

Sworn to nnd subscribed before me, this, the )

Notk 1. State in blank above the date of the dénth of the husband, and how, and when, and where he died. And in case hls
death resulied from discase, state how the discasc is #uown posltively (0 have resulted ffom the service of the soldie? In the Army
and not from any other cawe.

! Form Ne.3..

corﬂncm of o:m-y of the County of Applicant’s kuldmo

STATE OF GEORGIA, : % @ e e
- County oLM in and for said County of. M._,_'
State of Georgis, heréby certify that I am acquainted with Mrs. u/% ; :

the applicant for a pension in this case, and know, from miy own Imowl«lge‘, or frof positive l;;'ooi
presented to me by reputable witnesses; that she resides ‘in this Courity, and that she resided in the
State of Georgia on December 23d, 1890, and has ‘not lived out of the State since that date. I also
ccrﬁf\y~thlt the witnesses whose testimony she’ presents to ‘sustain her claim are known: to-me to be
truthful witnesses, entitled to full faith and credit'as such. I am tully satisfied that this dﬁm is made in
good faith, and that T have caused the applicant and the witnesses to read or he;r read the proofs they sign.

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

x

 Ordinary.

Form No. 4.

NOTES.

.- The pension is only payable to certain classes of widows. | :

Those whose husbands were killed in service. \ 3 !

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

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

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

Those whose husbands contracted dvmuc i the service, and who lher the war, died of the dluue
caused by the service, The disease dintlly clmhg the' duth. £

No widew Is entitied uniess she was the wife of 0» (]
remarried
The lnw does not provide for any one llving out of'the Slms of Georgia, or who did not live in the

during the war, and has never

State at the date ol the Act, .
The facts to establish & claim_ must be sub ed by the i of three "
; ks . % i
‘who “know of the of the and, his death and the immediate cduse

of the death.

Widows who have mnmed since the service of their husbands in the army aré not entitled,

There is no_need .of employing a ‘lawyer or other _agent to attend to, these claims. -The
Department will furnish /u// and specific instructions, and give umple opportunity ta every claimant,

It -witnesses live in another County from that wherein applicant resides, they must 80 Marﬂ
the Ordinary and testify, The attestation of & Justice of lho Peace or Notary will not answer,

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

Fill out the “directions” below Power of Attorney, 8o that your Agent will ‘know where and how
to send the money.

W. H. HARR{SON,
Sec, Ex, Depariment,

§ By.order of the Gov:mor.




We further swear that Mré.. e f
rvi

nokj|wrmu thi nd that she has not Int:rmurrl

Sworn to and subscribed before me, this, the 4
4 // day 4{// 1891, #ﬂoﬂ ddxe

7 Ortimary W ‘! :

bince h ullh. and that she refides in
...County of the State of Georgin.

was the wife of said

Those whose husbands went to the army and luve never been heard (mm since’ lh: war.

Those whose hlubnndl were wmmded in the lrmy and have since died-from the direct eﬂzlu
of the wounds.

Those whose husbands_contracted nlrmu in thé service, indt whn alter the \ur. died of the disease
caused by the service, The disease directly causing the dﬂth.

No widew Is ontitied uniess she was the wife of the soidier during the war) and has never
remarried.

The law does not provide rhr any one living- ot oftthe State of Georgia, or who did not live in the
State at the date of the Act,. :

e & )
The facts to establish & claim must be substanti by the: testi of three witpes
who personally know of the enlistment of the husband and. his dom and.the Immulnu cause

of the death.

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

There is no need of _employing a: lawyer or other l/gmt to uttend to, these claims. The
Department will furnish /u// and lpeclﬁc instructions, and glva umple op'pormnlly to every claimant,

If witnesses live in another County from that wherda applicant resides, lhuy must, go bcfnra
the Ordinary and testify, The attestation of a Justice of the Peace or Notary will not answer.

Fill out Power of Attorney authorizing some one.who can call at Treusurer's office in, Atlanta and

- recelve the money, to receipt for same, . 1

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

to send the money. g

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

Sec, Ex. Deparlme-l

=L

Cenificate of Ordinary of the Gouaty of Applicants Residence.
/x// - -

STATE OF GEORGIA, C?lnty of. 17 ‘ :
: .Ordinary in and for said County of

Lot r~dZ7- A= 7~/}(, ;
" State of Georgia, hercby cerm'y that I am acquainted with Mrs,

7

,“, o W~
ol ,u 2L~ ﬁz‘..... fally daz s +r.the applicant for a pension in this case, and
know, from rﬁy_own?mowledge (or from positive proof. pi

d to me by reputable wif )
that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, ayd é«llved out of the State since that date. That she ‘is the widow of

/ . deceased, and as such has heretofore’ been allowed a

pensigh’for the  yedr cnding Febmary |5|h 1892,

In Witness Whe,reof I have hereunto set ;nyl d and dffixed the seal of my office, this, the

; /«“,/\ ,_dayoﬁ_‘ 7 @ ik 803
:E( - ,(// [ 7 s (e Ordinary.
.
" Worm Ne. 8.
\ POWER OF éTTORNEY‘
2 e

STATE OF GEORGIA, .. . - ( Ll County.
Know ALL MEN BY THESE PR.ESENTS That I, ///f& y/z, 2,

e i Se_giasZ-

County, in said :Stale, do hereby, appoint - /// /l/' = =

of . e o S .my true and Awful attorney in'fact, for

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

7[{4471(

aforesaid. J/L
In Wmﬁ s WHEREOF, [ have hereunto set my hand and seal, this
o e L
e s ,X ((_/*é L2, [L.s]
ecuted in the presence of us: ] ‘ (‘ ' :
}77 -<, « ; I
2t~ < 3
¢ ; s w50, DIRECTIONS,
Send amount by 2 DS L to
me at , and oblige
; | {
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STATE OF EOROI unty of__éaL.M.__.__, =
9 R 7 x;% A Ot fearyiif andifD said Tofnty of
U Stafte of Georgia, hereby mﬁf! ‘hnt 1am lcquinud with Mrs.
. the applicant’for a p 1ﬂ ik ‘caé, m

know; from my ow%orledge (or from yom:ve proof pmcnv.ed m me Bynyutlble wu- .
nesses), that she mudu in this Connty, st that'she resided in the Snte of Gemxn on -

" December 23, 18¢ not'lived out of the State since that date. That she is the
widow of. . - déceased, and as such has heretofore
lllbwed a péhision for the ye endmg Febmnry 15th, 1893. .
\In Witness Whewl have hereunto ses’ y pand and affixed ‘the seal of my office,
this, they. e —_day of, 4 .1894.
{u=a) 4 %-_ * - _Ordinary
T 7 T R Yorm Ne. 8.

POWER OF ATTORNEY
J STATE OF GEORGIA, A, a:%j

Kxow ALL MEeN By THESE PRESENTS, That I
s : of,
County in nld ate, d

erel Appointnvy 1.2+ :
of..: LA . my true lawful attorney in fact, for

me, and in my ume, to receive and receipt for wlmevnr muunt of monty I my be.en-
g ﬁ:lad to fmm tln State of Georgia as -vldmv of a Confederate ted in-th

Wacrant thabighy be isenad by the” Goversbr, o Fert Ay et toney wilch, may b
comhu wufm' the mlonl:’!"omdd. > A %
/zy lund and seal, th B

/HERROF, I have hereunto set
d.y of.._ o . 1894. .

, Executed ln the prad

§end -mounlby
ETR TR A, SIS SR

) 77

=
A

s

PP TINCT
o1 g3unvN NV
il o

é;‘(/
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from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to uceiﬂt in my name for any Warrant that may be
issyed by the Governor, or for any sum of money which may be coming to me for the reason

foresaid. :
P _ ,amc?:lWI‘m s WagrEoF, 1 have hereunto set my hand and seal, this _ A ‘/:f/‘ :
dayof  (Flpls M9l A e
: e X L [r.s]
_ Jixecuted in the presence of us: Lyt 24
ARt }
Lo el b
(3. siod 50r, DIRECTIONS.
" Send amount by. S to
me at ShEnaT L s o , and oblige
i 4
& N . =
& > § R
gl = ¢ 3 =
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For Widows' Heretofore Allowed Pensions.

'STATE OF GEORGIA, ] . Personally comep Mrs.
County of b /l{«‘//* fw = {/ it
who: being sworm, says on oath, that she s a bona fide resident of sald County of
- B Mol
cumlnu?unly{/gvar flncn wlC Al //”,& ,,',:|B
A 3/.(&:'2/'( A, "
/4 of the. 5 u’/‘ﬁ?{ —..-._Regiment of s’,/;’/'/«f/'(( -
: T
Volunteers, that he enlisted'in said Regiment on or about the month of s ke

_Z‘ 2z

life on the day of 5 8
/

State of Gaorgla, and that she has vesideid In said State
‘That she Is the Widow of

-.who was a Soldier in Company

\ . : 2
186/ _ and served jn'the Army up to. 186, 2. ‘That he lost his
(State here

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

S L A j/.»//j/_’,'_ i d
2 1 ! U i e g < s
R ,’Vﬂ‘_//'."’/f\(’ ;/,_(,//-,-,72,1

/ A s g ¢ \
k. (L‘( VA e /(;{z'u‘ 120 7lce /.}/ /7{'4-~ ,'A./('x./(,
¢ 7 ) ) S
7 T e /l/?.?_(f 20 e e LT

P S A

&

)

Deponent swears that shé 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 becamé his wife

‘in the year 18772; that Georgia is her home and she resided in this State 23d dayof December,
1890, and has not lived in any.other State or locality since that date. I have been allowed a |
wway pension for the year énding. February 15th; 1892, and now apply for the allowance pl:nvided .by (
law for the year ending February 15th, 1893.

bk
,/Z’ L8 ”

3

4.72,6 ‘Z: 3.

/s

S\.vorn to and subscribed before me, this A

728 27 2N /
/*-‘7/ day of g/ k1893, #iz /L’),(

7

N lerlas 22N 2 5AT,

Post-office .

7t 7 ’
.v.v..‘.',\//’(;(v"/.-""(l'tc‘\.

¥

s GTreRo 3 X {3.T%g
0 ﬁlg'uqou B A“"
WaEREOF, ['huve hereunto se! g i

seal, this_ F 4
.lm o X “

sl

9 -

, Executed in the of ua: o g s

. "Bend aniount by
me At o, e,

Sy ‘JyEsg SYRg SEEVE ‘M SO
A.'?T e §
S
oL G30NVH eV

AT
7

fo wenu oD ALOROHD SO STATZ

STATE OF GEORGIA, - Personally. comes Mrs.
County of...4. %e Aenrdege
who being sworn, says ot oath, that she (s a bona Ml‘ml;l‘c‘p;‘ of sald C;ﬁny of

Ao Matl- Btate of Georgla, and that she has revided In enid Btate
ly wn»dnuﬂtq_ﬁdr_% war 18 'That alie {n the Wldw/ of

; “who waa & Soldier in"Company
Regiment of - % 2 st

on or abont the month of.W &

U Chg6g- That he lost his
X

Vol that he enlisted in said Regi
1862 and served in the Arnty ap'to . L4
. day of_. R | E

o lifeon the (Statg heve

Jull particularsof the buhid ‘s dn.M‘ when, p’hn and from what.canse.) |

2 )
Deponent swears that she was lh; wife of ‘said deceased soldier during his service in the
army as a loldie;-, and that she has never kmlrried lil‘lFG his death aforesaid, that she became
His wife in the year: ISJ7 ; that Georgia is her homa'nnd lile'nlided in this State 23d day
" of December, 1890, and has not lived in any othar" State or lﬂiq since that date. I have :

been allowed a fpeunicm for tho‘ﬁ‘:r ending February 1sth, 1893, and now apply for dle

sllowance provided by law for. t&{yur énding February 15th, 1894,
> bl e S 2 2

‘andl subscribed befgke me, this p
"> % \%
“ All?4. ] W

pOrdhw’y .} Poat-office. .-
=1 X ;

UL
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() i "a'. - )
‘Deponent swears that she wn:‘lhc wife of said deceased soldier during his service in the army
as.a soldier, and that she has n:v’i:r_ married since his death aforesaid, that she became his wife
in the year 18772; th;n Georgia is her home and she residéd 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

. : : ks
+pension for the year ending February 15th, 1892, and now apply for the allowance provided by

Jaw for the year ending February 15th, 1893. ,

Ak

Sworn to and subscribed before me, this 7
Z/ 54 4
/ in (1,7 of g/~ iy b 4/(.{)'(’ /((02;: e
" b

L e it ~,( (¢ s.....Ordinary. | Post-office....

O VTP 7 7. 4 1’0.‘;?/

Deponent swears that she was the ‘wife of said dzceued soldier during his gervice w@’ A
army as a soldier, and that she has never married since his death lforeﬁ_id, that she became
his wife in the ye:r-|8J7 ; that Georgia is her home n/gd she resided in this State 23d dlyv
of December, 1890, and has not lived in any 'other Su‘&e or locality li;:ce that date. I'have
l;een dlowed a benn}on for th;ﬁ.lr ending February \x\s';h, 1893, and now appl} for d:e

: Aﬂowlnce provided by law for tﬁg'yur ending February 15th, 1894: 1

% nnd mblcribed b;s me, thil

; o 1094

a2 Ordinary. 5

“ : l -

"
Pot-office. .
Y

A0lGi

to K f the
{)f? ]! AWl ) — v

STATB GE ROlA. Coun!y of. _JQ-EM Sy

/122 ___Ordinary in and for-ssid County of

/_,(Smte of Georgu. hereby MW@M&Q%W
for a pension in this case, and

..,9&/&@

0N 97 the appli

- know from my own knﬂwledge (or -from positive proof presented to me Uymhw

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

‘deceased, and as such has heretofore

: December 23, ,Bf Zd hu not lived-out’ of the Statesince that date. That.sheis'the.
x 7,

widow of.
been allowcdrn pension for !he year ending February 15th, 1854.
In Witness Whereof I have hereunto set my h hand and affixed’the seal of my office;

this; the A v. 1895, 5
{==} 7/ ____Ordinary.
A : 2
S S Form No.8

POWER OF ATTORNEY.

STATE OF GEORGIA, 4/.L . 4/ . Coupty.
KNOW ALL MHN By THESE PRESENTS, That I,lllz&v 41/{/@
ioiasleiof S

Cuunty ixkémd Stal;, do hereby appoint.. A 2 /),/
of o Sla (/— : £ _my true aﬁ{n’wful attorney in fact, for
me, and in my name, to receive and receipt for whatever amount of money I-may be en-
nded to from the State of Georgia asa widow of a Confederate Soldier, as stated in the
fidavit ; hereby authorizing my said ‘Attorney to receipt in my name for any
Wnrnnt that mnybe issued by the Governor, or for any sum. of money wlnch mny be

coming to me for the reason aforesaid,
In Wr;u? ‘WHEREOF, I have hereunto set my hand and seal, this.. / it
e

day of 77 1895,
Lo i vnzz/X/G’ _,/,_ s}
Jud )4 :

Executed in the presence of us:

K vt
- CEAR

~ .','/'_ (gt Con BRI

{3/~ sy, DIRECTIONS.
Sehd amonunt by. . ... Ll O
me at.

sy sy oLy . 090

. know from my own knov’vledge (or from po\u'ﬁ‘va proof

o5 o-unqn ity of comut AM X S

U T -BAW0ILA h ! 44 "-’W W wJ \

ATE @EORGIA County o:_,&LM,M_m_ A

j b S g Cyot
i i State of Georgia, hmby certify that I am lbgnln”d with Mrs.
\_éégt/?/g —.—the applicant for a pension IAMM,M

d to e by, reputable witnesses,) that she
rdau in this County, and that mendded in '.hc‘&ﬂonfﬂeargin ' r 23, 1880, and hlnotﬂvd ‘
out U‘“ State since that date: That she is the widow.of... 47 Lo

dooaued,“lud as such has heretofore been allowed a pension for the year ending l“.bruuy 15th, 1895,

In Witness Whe I have hereunto set,my hand and affixed the n-l of my omu this
the jp’ day of %;LN‘_, LI TR0 e
g _"M M—-—WIM

POWER OF ATTORNEY.
STATE OF GEORGIA, )it ALLE. ooty
S %«ém};z\ herlly_ authorise.. A .éma,_ .......
nf_,g(.l',/ %‘ "@ to receive lnd,mulpt‘ﬁ)r nnlon plld hnmn lm‘l mqnut ; """*

that he remit same to ... A R iy e R L I e S R

Ix Wirxess Wigneor, T have hereunto sot my hand and’ scal, this 2=/ % o

SR L :
¢ i 7 X wépzzﬁ(k__

Executed in_the presence of (7rce

1

d//\ Q% /jl."' Lrzsz. I

L ’///@u&aﬂ J
. lL i ///((Ifz

day of_7z.n4_.

[rs.]

9681 'ﬂm'MA Surpuo 1eak 203




3

Jfidavit ; } by horizing my said Attorney to receipt in my name for any
annt that mlybe issued by the Governor, or for any sum of money which mly be

coming to me for the reason aforesaid.
IN Wr/w7 WHaEREOF, I have hueunto set my hand and seal, thu._L. e ey
s f—
da; e i e ..1895. /
¥ ot gl g9s: m 2z Xzé(’)/' <, [n 8]
Executed in the presence of us: s )/(
o 04/ & M.ﬁf
G ( : o L% 2,
> s
U ot DIRECTIONS.
Send amount by. ... il ol : to
meat. .. . e : , and oblige '

!
| &
3

id SROCA

e e B R )

Z
! S6gx “pST Axenga,1 Surpus xeak 10f

%

or Widows

STATE OF GEORGIA ]
County of /¢ T 7 : \ Jéﬁgéff%____

.

who bemg lw/o /nys on l‘)llh, that she is a bona fide resident of said county of
i State of Georgdl, and ‘that she has resided in said State

contmuyuu/ eyer since —ﬂo{ //ﬂl. Lo ?f(_ ...18.... 'That she is the Widow of

, 2 L./ =& ,.' : i WhO wnz,n Soldier in Company
/i" ‘ ofthe..” j S _Regiment of. As./{ =
Vol that He listed in said R._“' ention or about the month of. //;7’[4MA
186,/ ‘and served in the Army up to. L ,,én. © 18647 . Thathelost his
life on the. L2 e L 1862 (State here
Sull parh'rular: of the husband’s dmlla when, ;l"/‘"l and from what cause.) (... ‘
{(,4 "r(frlffs"v/f)/ e /4/ o) / 4 ” >

> e
#é/u e !/*Lzr//g)rér Aéé/(;?%? P Y s

e {.({ CREEL Al e

Deponent swears that she was the wife of said deceased soldier, during his service in the
I.rmy as a soldier, and that she has never married li;xoe his death aforesaid, dut‘lhe‘became
hu wife in the year x8.72— that Georgn 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
“wegy been allowed a pension for. the year ending February 15th, 1894, and now apply for the
' allowance provided by law fof the year ending February 15th;1895. >
Sworh to and subseribed befon e, this
X it
_«_. ..... y of ~¥895
: Lo Ordinu'y

Jéfcayc /ﬁu./ Zal. Za,

am he remit same to_.— = St 3 1

\,

In Wrrness Wreaeor, I have hereunto sot my hand and seal, ﬂﬂl.}l_a_ B fa i RS

- day o%nL .............. . 1806, / wé

TX ,_._.-.;..; o
S {}/4 44,4 ﬂ( A [rs] »

! Executed in the presence of

g/ / 5444;
s /// ,//A%{Z/d(&w;
f g /1/ (4,2

| .
S e

-0

oL aivd

9681 “pei Lmwniqey Sugpuo ees aop

b 2 busaifand 1o

STATE OF ‘GEORGIA, }
Colinty ot Je £ 2P

who being sworn; says on oath, that she is a,bons fide resiclent of said my of
M—— . Eteof Geirgis, nd. that she has nETDRD in sad Bate

&Ll /cu ;/c 18 That sbe ia the Widow of
_who was a Boldier 1n Contjmuy

A_Mm_ 3 h“/ i Regh of. 60/4 ; el
(2 :

cnn‘i\lr_mnunly ever sij

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

186/A.and servedin the Army up to——. i e 188,57 That bie Jost his

0 lifonthe L 27 nr/./t/«/ s (ﬂhlzkhn

Sull partioulari of the husband’s death, when, where and from what cquse) (- s I

.Jé—/A&f ’%4 7(4%4/ /‘%»{_(t 2ip daa.mt,__/.ﬁa(_
lred 5/74_. J[meﬂi.é:-m‘?px_ﬁu?__

Deponent swears thnt she was the wife of said deceased -oldler, during his service fn’the army bs & soldier,
and that she has never married since his death aforeanid, that she became his wife in the year 18. d;é,,
that Georgin is her home and she: resided in this State 23d day of December, 1800’4md has Dot
lived in any other State 'or locslity since that date. I hlbv'e been allowed ' pension as a residentsof

/ & /(L ..Oonnty for the year ending February:15th, 1895, and now spply for

the pension provided by law for the year endlng February lulll, 1806,

Sworn to and subscribed before me, this .
3 ﬂ—/%m,u 1abe. L/AL%M /R R S R
(Pt
‘.ﬁ// &m, i Ordinaty. ] . Post-office ,&“ “mﬂ/?g_.ﬁl.u

N




Deponent swears,that s-be' Was the wife of said deceased soldier, during his service in the
armyas a s_oldbier, and that shie has never married since his death aforesaid, that she became
his wife in the year 18 2Z-, 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 localitysince that date. Ihave
been allowed a pension for the year endmg February xsth 1894, and now apply for the
allowance provided by law fof the year ending February T5th;1895.

o
Sworn to and subseribed before. me, this SRS,
/f _z _a.._..A_ ?y o‘%é____.lﬁs. M i g 2
——**W‘(L“ —Ordinary. Put-oﬁu_a&d@‘zﬁzz%&__

Ve

. : ,
Gertificate of Ordinary of the County: of Applicant’s Residence.

STATE OF GFORGIA, Gounty of. /,9 ez /4
1 //\/77 /C »(Z/
L. /?4/’

LP/Z( 7 B

Form Ne. 2.

J

«..Ordinary in. and for eaid County of

Sluh. of Georgia, hereby. certify that I am -cqunmud with Mrs.

o =2 —.—the applicant for n pension in this case, and

know from “my oiwn. knowledge (or from positive pr;ml presented- to me by reputable witnesses,) that she

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

7 lived out of the State since that date. That she i the widow of. ?‘ /’ fely
s ey llad ool ke Mecelofra baeriallowed Wi ponsionyioc the ,~4 ending Felruary @o

In Witness E';Zycf I have hereunto set my haml and affixed the seal of my office, ghis

* the f./" .day of. {7/? : 1897,
. } : %/h/”fﬂguf/‘%ﬁ,/ Ordinary.

POWER OF ATTORNEY,

STATE OF GEORG /9 Soa ~County. ,
; IL/‘&J/I T M»} hereby “uuthorine \/V‘ @t
Hi 4 eI~

1o reoeive and receipt for the pension paid hereon and vequest

that he remit same to et C
Ix Wirs i, Witggeor, 1 huvo hereunto set my tund and m.l thix /Z?{

{ 7 Z
dayof L. £.70& 1847,

22 kX % ey/,. 6]
Dok ‘

i
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Bt 18| F H;
;\;‘.\\F’\“S'%a. Mm
S A > A G
) &\g@;; £ @ E
P58 Larm| RI¥ld
fiﬁz‘h s E| :“,-.-.
f<§‘)-\\ \g EE “ >
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~Kyano;)
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i //{_4 e %/ ’ -

Déponent swears that she was the wife of ssid deccased soldier, during his service in the army 88 a soldier,
.and that she has never married since his death aforesaid, that she becamie his wife in the year IS.A}_,..
{hat. Georgia is her home and sbo resided in this State 234 day of December, 1890, and has sot, |
lived in any other State or loullty since that date. I hiave been lllnvad 4 ‘pension as a rui@él o
Sl /Cjﬂ—/ ......County for the year ending February 15th, 1895, and now apply for.

the-pension provided by law for the year ending February 15th, 1896.
_ Bworn to and subscribed before me, this

dn. |
_;_Zr/.%nhy‘&../ A .. 1896, L/ﬂ}ll e ;“"'"""’ ””””””” g 1

"ﬁ,/l £ 4&&“. i Ordinaty. Post-office. n&ﬂ- srmnzar il S By
] 5 )

5

POWER OF ATTORNEY.

1777 S

that he remit same to at

to receive and. receipt for the pension paid hereon and request

: 7
In Wrrness Wi ¥, I have hereunto set my hand and seal, this_... ?.’% e

~.‘ 4 - : %%77#[& 8]

“\Executed in the presence of

”/’/f#//uw{m% ;

) /

i

7k
il

Commissioner of Pensions.

- 1898,

- County,
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I, Wn——rp LE ey withirine AV LT A
"' : k A 1( s to reoeive and rooeipt for the ponslon paid hereon and request ; -" : 3 i s agise 7
ll}nl he remit same to -t ; i ; o < ' e § : : g ! " -Il :
Is W |1‘\;:«/\\ZIMII I have hereunto set my hand and »n-ul this. (5% 3 5 . % é :JS . L §- ~ g j
day of . LA 1807, 8 i Bl S 9 ?: | 2
i Az 2 LX (/ £y 18] § - _E E N ; e i
: e Al NI B 331 ; N |
= = ! < :
Emld|=Y 3 3318 |8
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~JAEEN
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() "GIvd 380401343 Is0NL W64
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3/
q3nssi INVHYEM
TuowNag Jo spmorseyuo) ?

A/u/w/”f%l 7

‘NOSNHO[ QdVHOIA
‘7;7171,4‘[7 E }/ jo mopin

/3[

“2681 ‘Mgl L1vnigay Surped read aop

‘NOISNd S.mogIm

‘2681
-Kyano;)

"F"P?M"S Boretofore Allowed Pensions. | pyp Widows Horstofore llowed Pensions.,

nllly Amnel Mrs,

STATE OF GEORGIA, v }  Betsonallp Comes Mrs. ; STATE OF QEORGIA,
Cqunty\ of.- ,9 - /// L2221 A Z(W el County of...

. who, being aworn, says on oath, that she is a bona fide resident of mid county of
: / wio boiug awori, says on oath, that she is a bona Ade resident of sictcounty of : 2 T T f
(7 Ié/O/M n:B1at4.of Georgia, and that she has RESIDED in enid Siate

AL ‘. State of (xaorgm and that she has RESIDED in said State 7
LAl ##s /

ever, since, (,M : 1627 That she is the Widow of

C . emimgnlye 2 Ne L That she-is the Widow of /C:/ [ / 2 e pan
/ f g M/M who: wis a Boldier in Company
2 é o7

== ..who was a Soldier in Company
’f e T8 ! Hegiment-of /Zé( QA ........... —of the. .‘E& [ﬁ

..-_;_.Ragimem of. A J:

: . s : 3 Volunteers, that he enlisted in mid regiment o or about the month of..
Volunteers, that enlisted in said regiment on or about the month of.. //Mﬂ %— i
. ! ; / 1862 and served in the Army UPAO ...c..ip BTN, 186.7.... That he lost his
186 [...and served in the A to. S 186 3 . That he lost his /- ;_})g ! 7
|..and erved in the Army up to.... R L iths bl 7 ey of. N 186.B.. (State here
: i

life oni the. 7 oo /Z1 2 186 3 (Sate here [ *
. Jull particulars of the huobaml‘n dm{h when, where nnd Jrom what cause. ) .

Jull pul‘llul[umnl the husband’s death, when, lrlmx and frmn what cause.) ; 3 , / : ’ < > :
= Z : . ;

2eCn . /////{( ,/,/, ;zz/s/mg( W( /4,_;

- v/// g’_gfx/(/l’// ;-_rr.o »WW& 7,7 A _ 7 S 5 7 =

2t ReZe ‘wthort—

. Doponent swoars that sho was_the wifo of sid decoased soldier, duripg hila servico In tho army-as a soldlor, and that
7 & 3 : sho has nover married sinco his death aforesid, and that she became his wifo  tho yoar 1845<.

Deponent swears that she was the wife of said deceased soldier, during his service in the army as d soldier, 1 have been allowed a pension as & resident of .. M. i _.(,olmty for \ha year ending

. : Fehruary 16th, 1897, and ly for the pension provided by law for the year guding February 15th, 1898,
and that she has never married since his death aforesaid, that she became his wife in the year lso’,/u. bt and nowispply for:the PRINOR PEOVCE0 Y AW SIE SN TeRt R B "y

: Sworm)to and subscribed hefore me, this ;o ey 4 7
that. Georila 4 hor homie nnd “aks “resided fn_this, State 331 day of Decomber; 1890, and has tit | . o \Ariiir s SEe
;i A L C 255 o5 gt

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

/Q‘p/f(_ /Z County for the year ending February 15th, 1896, and now apply for < : y L F
, 2 State of Gegrgia, il Mg, -
the pension provided by law for the year ending February 15th, 1897, / 5 ‘ty Vo L Lf Lk L
£ ounty.

ALKl e A Ordinary of mid County, certiff that I am well acquainted

b x /é with rm—l—/%f/ 4

—swho made the shove affidavit and am satis-

Sworn to and subseribed hefore me, this | 7
)%?I % / 1897. : = et %f /Z [ — 7 " fcd that e fuctstheroin iatol ar troc, and I know she i th individual she represents herself to he, and that she '
7, ‘(/ @ Onlinary. | Post-offiee : et tntcdeit): A ; ** has continuously residod in this Bato since tho-.—.c. .o day Oy i i 1B
N : Given under my offeal sigoatars and sel thisthe Zu iy sy otz 1808,

T . S %/}YW S
{ ofs } " . Ordinary of.. ju.;.w_w ~——County,




Deponent swears that she was,the wife of said decessed soldier, duriog his service in the army as a soldier,
and that she has neber murriul:'h.wé his death aforesaid, that she became his wife in the year 154}4,
“that Georgia ix her home- and “ahe" resided in this State 234 day of December, 1890, und has not
lived in any other State or Tocality since that date. T have been allowed a pension as n resident of

Ko f L 74

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

* " Bwgrn to and subsgribed hefore me, this | /444/ X /é
% ‘ /*r.f% 1897. ! W
|

/ 2ozt 57
TE <4, /z
(

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

‘¢ Ordinary. Post- office.

.,)p/ :
i

Doponent swoars that she was the wifo of seld decossed soldier, Mrlnz‘bh:mvlu In tho army as a loldlor,'lml that ;

she has never married slnico hls desth aforessid, and that she became his wife In the year 18 4}/.

1 have been allowed a pension as a resident of.... Yk

: . County for the year ending
Fehruary 15th, 1897, and now lp‘)ly for the pension provided by law for the year }ndln' February 15th, 1898.

Bwornto and subscribed before me, this
2 5 ] Post-Office... ‘ét% ¢

4. Ordinary.

State of Georgia, :
»9/% E— o] 11,152 } On.llury of/ said County,

4

whh Mrs... LA o

that 1 am well uqnnlnud
......... Jlm made the lhou lﬂidnk nnd am satis-
 fied that the facts thercin stated are true, lnd 1 know she ie the individual she npruenu herself to he, and that she

has contiguously resided in this State l}nce thn_,“..... d-y of, ey 2§ Eiend

Given under my official signature and seal lhll llu

i
Official
Beal.

day of...-,

Ordinary oL .H - County.

//7/// ’ ..

5 é/lzé;«mc,, e

POWER OF ATTORNEY. .

_Smle of Geo giu..

XJM Qounty. }

/.. hereby nutho%
of . '9:‘// . ;

1o receive and receipt for the pension pnid' hereon and request that he remit same to

at.
IN WIPNESS WHEREOF I have hereunlo set my hand and seal, thm,/ﬁ
day of 1899.

..%4(/\‘
Executed in presence of

a7\ ﬁ s 4
/ 0 4 //f/f/-//wtr 5
M7M/ﬁ«f

e8]

_1899.

. County

Widow of: 7[) JAGAI_/{{ i
RICHARD JOHNSON,

|
|
|

/

ConRBssiomer of Pensions.

PAID TO.

7 Ann Corley

N
LD, Jlth @

For Those Heretofore Paid.

ZZ.
%

AND/ HANDED TUO

GEO. W. NAilvUN. STATE PRINTER.

No. 2ATL
For year ending February 15th, 1899.
WARRANT ISSUED

.

WIDOW'S PENSION,

"to recelve and receipt for the pension pald hereon and request that he remit same u\

L at

"IN WITNESS WHEREOF, I have hereuato set iy hand and seal, this_/&
dny of. > 21800, /Z(,( ‘ g
@n&%‘_‘;ﬂ; 8]
Execntedinpﬂrmeeof ; /)"/% e

h .« kel ,

// / / // / . . 14 : !
/. /KZL//}‘: d/i;/,

PAID

No.

1900.
WIDOW'S PENSION,

WARRANT ISSUE|

g

For year ending February 16th, 1900.

|
r
|
f




. Coun
rle
18

ey |

0
74

AND/ HANDED TO

Commissioner of Pensio

PAID TO.

e Aun Corley

No. AT

WARRANT ISSUED
073

IDOW'S PENSION
RICHARD JOHNSON,

For Those Heretofore Paid. .
. ¥or year ending February 15th, 1899.

e tod
Widow of /f-]:_a

|

=4} .
REE®
= iaL ol

13 g . )

For Wldows Heretofore Allowed Pensions .
STATE OF GEOR l Personally Cgmes Mrs,

County’ of_,.g 2 /lae./ 3 /},/77

@ b who, being sworn, says on oath, that she is a bona fide resident of said county of
iyl /(& 073 . Btate of Georgla, and that sho has READED In mid Btate
muur;gyy-z L2 / // /S 1377 That she is the Widow of
- i L e : s soldler in Company
of the. / L) L plaiin de
Volunteers, that he enlisted in said regiment on or_gbout the month of. ///,d/f,é//
186_2 and served in thy f o 186.3_ That be 1%t his

e Army3p to.
Jife on the: % dly ar_f’%‘/c/ 1868, (State here
Jullpasticulars of the usband g death, swhen, ..maé and from what cause.)— 0
£ AA/ Q‘_CLLJ!_‘(LLZ_
yztz‘_, Mu{” /J/m / .............

Aiocdie. ar?

Merrdh o /5((

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

she has never married since bis death aforesnid, and that she becarne his wife in the year 18.52.
1 have been allowed & pension as a resident of.. 1/ Coumy for the year ending .

February 15th, 1898, and now apply for the pension provided by law form' nding February 15th, 1899,

Sworn fo and subscribed before me, dn- Z “)( .
» | J I

" N7 Z AP

of stid County, certify thst I am well acquainted
Y

Sﬁteﬁcﬁé" i

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

has contintiously resided in this State since the .~ - _dayof_. & 1a}ﬁ
Given under my offcal signature andvses] thig the._ @ . day of pri S 1899,

who made the above uffidavit and am satis-

Y

=

b 2Pt

For Widows Heretotore Allmd Ponsions.
‘“ﬁf.f, 0 R

5 L) vlm.N{:.lm,-nmu'h.htnhohnhnwtddnnl_ ocounty of
4/( et~ o) snuofwu;lthumh'lmlbh.nﬂhﬁ;

oy -} finos . ( ‘I/W l&f«‘/ Miuh_\hrwuo'oi
A }/&’(‘zfq (Lﬁ X

ﬂ Gl s .. Regiment of

Pomn-lly -omes lln

whp7was & soldier in Company '

e

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

188, 2_aud served in the Army,up to paan v 1863 THht bo lost bis
S % Z

life on the_ . /2L4T day of. 21 uwi‘ (State. here

r.qum,rmd' m]mwmm\
i zn 22 ( /4(1 i ol (/b(/ L /iﬁ
> Lr(/é(c /l’) 78 %‘//[?}/‘ //’ o \

Deponmtmduhhmthonfeof-xddmndnldm dnrhghhmﬂumhmynsnlh: and that
/.m,-na 338

Oountyfnr\hayurendmg

she has never married sinoe his desth aforessid, ndu-n?’
T have been allowed & ponsion-aa s resideat of. £
February 15th, 189. , and now apply for the pension provided | hy h?&,ﬁ\u year ending February, lqdi, 1900.

s A el bndore e o \ e/// ; 222 Xﬁl/é‘(’z/ Lf
£ st J0e T t& 22 I/(/Z‘{/;/
_Z 24 11/’//(.&(',\‘\ Ordinary. Ll

> é o 3) G
State of Ge i } L. SLSH A <22 (x i
~County. Ordinary of sid County, oertify that I am well acquainted
 with Mrs. A Zole A who-made the above afidavit and aui mtis-

‘Bod that the facts therein stated are trus, Sad I kndw she s the individual she ta hersel to be, and that she

has continuously resided in this State since the o dayel ol L] ..,2/7
Given under my official signature aad ndjh

Official ; T ’
& . L e




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

shie has never married since his death aforessid, and that she became his wife in the year 18.57.
Lhave been allowed a pension as a resident of é/ -County for the year ending

February 15th, 1898, and ubw apply for the pension provided by law for the Mﬁt{ing February 15th, 1899.

‘before me, this |
vec 1. } «.éémz /X -
ey Ordinary. | Pmmm“mww S =

S/?te /czf Gzorgia, e } L// / ///ﬁfwo/(
L Céé_ ___, County. } Ojdinary of sid County, certify that I am well acquainted
with Mn.._x,‘.:%é'kl/l_ . ,&7‘&‘- Tt an who made the above uffidavit and am satis-

2
fid that the fcts therein stated are true, and T kiow she a the individual she represnts berslf o be, and that she
has contiatiously. resided fn thie State since the——

Given under my offcial signature andie) thig the__ @

- L LL L

A o
{5} 3

———

POWER OF ATTORNEY. i o

STATE OF onu '
4 ~,j 723 i Coun 2

to récﬂve and receipt for the pension pnd hereon and requut thlt he remit same to

at
IN° WITNESS WHEREOF, I have hereunto set my hand and seal, this 25~
day of - Aetn
; 5
Execuw'\ in presence of X « VA

& Y i

5,
O / 4&//f(/’

Ui w2el 7%

O e 2 ;
Jlatle G
EY,

1901.
No. __!7) { ‘3

'To Thosé Heretofore Paid.
For year ending February 15th, 190L
Jouf w. LINDSE

U, 27
Lo

T-ettiy,

il
$
H

-
.D-pumlmwdnm&hu'ﬂod-ﬂwddhr duh‘hh.vhhthmyulnlh and that
she ha naver mariedinc bia death foromid, MWIB" o
) I have been allowed & pension as a resident of. Golmtyfurduy-r-dmg :
February 16th, 1897, and now apply for the pension provided by law Z}h-ymudln. February 16th, 1900.

5 ol miesle I = ;17)(-/&'(‘/[(/ : |
//%{L,(& ; % // .

yo. 1800

/2l (fegbdn ¢ onton

State of Ge 1; . } I / /4 Z2, /1/ :
S County. | Ondinaryof sid County, ard!yththn'nlhoqndnhd
with Mra. A S Le who made the above afdavit and am mtis-
S that the facts therein siated aro trus, fad T mumwvuu;:un"qummu,um,a. ‘
has continuously resided in this State sinoe the _dayot o (L2 //lz,// d]]f ' {

Given under my offcial signatare and seal, this
-~
ek

A%t

————

Ot

*.u‘»,.i‘

/5
AKDWDID6

WARRANT ISSUED

A
o,

samopetgade an
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i &M_ oquqh,MMinh-mhd‘lhu

continugyaly. i _.[;2 A e
e s Z
# eiatsOF; llun‘jz"___, e

Volunjeers, that he enlisted in saldsregiment on or

That sbe s the Widow of

2 -h-z-,ndﬂ-hcnpy.

180 2= and sorved I the Armygip 0.
1ife. om the. \/7’

partiowlars ofethe husband's di

Deponent sweabs that she was the wifs of said deessed soldier, during bis servioe i the army s s soldier, asd that
she has never married sinos his death aforessid, sad that she Geoame ki wife Ia the year 18,524

I bave been allowed a pension as s resident of.
February 16th, lfa_, and,now apply for the pension provided by law

Bworn to and w i ((‘L

bed Léfore ‘me, this Y
V_é&/

County for the year endlng
yoar-ending February 15th, 1901, °

has continuously resided in this Btate sinoe-the_.___
Given-under my offiolal signature and seal, this

s S 0 ok
_i""_"_ Ordinary of. County.

\ATY LTS O -

: scquainted with Mras.

AND HANDED 10 -

1l mangt e an o

i

STATE OE G%RG!K
* County of. 3 ¢ - :

who, y sworn, ssys on osth, thiat she is.a bona fide resident of Conntx of
_&M :, Y ..._’_thnfﬂwrzh,nndth“lhehu l-lminnldsm

277

That she is thlednw of

bl hog & soldler in Company
‘about the month of . %/

180,2:; and sorved in the iy up to. ., foRm__ 1803, Thgt o lowt his
lite on the e, /2 ol Tl 1 1 L z;;

Volunteers, that he enlisted in sald regiment

Né a (Btate here

‘Deponent swears that she was the wife of uu decedsed loldkr.\luﬂnl his service in the Army as &

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

the year 183 % (RS
I have been paid a pension us u resident nfM __Couni.y for Lhn

year ending Decernber 81, 1001, and now apply for the pension provided by law for the yenr ending
December 81, 1002,

Sworn to and ‘subsor|

this /,Z\ d

State

am satisfled that the facts therein stated are’true, I Ignw\lhs is'thie individual she represénts .

~  hereself to be,'and that she has continuously resided in this Btate since the.

day of. RLPA

Glven under my official signituré and soanl, lbh 1002,
| Olclal | E

Beul.
NRES S-S A ...County.

NOTE, - All blank spaces must be filed,
vnnun‘l.‘lﬂ‘-iﬂlmdhm 198, 190n

I ¢ . .



Deponent swears that she was the wife of said decsased soldler, during his servics in the army as a soldler, and that
-hh‘cnv‘uuumdnlnnhllMM.ndMﬁh-olhulhhﬁayurﬂ.l%

I bave been allowed s pension as s resident of.
February 15th, 1

County for the year ending
, waid now apply for the pension provided by law yoar ending February 15th, 1901,
Sefore me, thia (Al

V/ /// X «é/}//aq

Post Oﬂu

Bworn o and

. Ordinary.

Co,ymy. } Ordinary of said County, o-ﬂly that Tam well soquainted

-
» who made the above afidavit aod am stisfied

hmmh
Offiolal
Bl |

—r—

s % EE : - TR
STATEOF LWA } : :
g /’,M,‘H,‘N‘Coun 2 o
I AR \/w/ 240, M .....hnnby ushorise
£ Tty

I@L/{

o rouaiva/ and receipt for iha pension pnld hereon, lutl mwnlwt he rémi sameto
at
7 "
In Witness Whereof, T have hereynto set my hend and seal, llh...[uw :
WG 1908,

day of .llAss.

i1 B0 ]

ol
Executed in prosence, of

//'éd‘u/f\l‘r llu«

’ / r,,u‘v S
// p’ / ‘/ //,/{{///,,

ARD HANDED TO

" "To Those Heretofore Paid.
No.

G )

K

Dopvnnumnhltlhlmthvlbotnuwwldhr.dnﬂum urvloelnth.Armyu\
soldier, and that she has mnmln'hd since hhduulM Mmmhumhhwﬂeln

“ the year lu.f y . y )
I have been paid a pnnlhn us o resident nl—nﬁ&M___Counw for l.hu

! year ending Deceraber 81, 1901, and now apply for the pension provldod by law for the _vsnr ending -
December 81, 1002

acquainted with Mrs. .

v/ 1 Icnmv\nha is-the individual shé répresents
hereself to be, and that she has continuously resided in this Btate since the

T A

Glven under my ofclnl signaturd and woal, this

am satisfled that the facts therein stated are true,

day of..

/5N

.m-—‘ll blank spaces miust be Alled.
oucher M“ﬂ“mmﬂbm 1M, igos.

‘
ik

mmwmmv

STATE OF,GEORGIA } ; :
e . . : i
bﬁé{.—_—u 4 2 e
to recelve and receipt for mhnpﬂhuﬂnudrqmtlhnhunlhuc\w

hv w;.- ‘WHERROF, I-have hereunto set my hand and seal; ihh_.lﬁ__._—.—._.
... RN | N
v “‘;é‘% [tin

eouted in presonce of

W/{ér‘/ . . -

’yﬂ'n“na
Y AT )
i

AND HANDED T0 |

JOHN W. LINDGEY,
Oommissioner of Prnsions.
WARRANT IssusD.

No.

Gorley,

TO THOSE HERETOFORE
¥ Geo. W. Harrisoo, State Prister. Atlaata.

190A.
270
wmowsmpnllslou




e v e
s

No.—

1903.

For year ending Dec. 31, 190.

" To Those Heretofore Paid.

Y ey )P B

For Wldm mm

STATEQF GEORGIA } Pmo-m. couss Nns

County-of / N

ﬁz Jde

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

State of ‘Georgia, and that she has RESIDED ih said State

—@ (27" ) That she s the Widow of
P ' _who was's r in Com

e 3 ~ ) : ipany
——.lzfé - of

or about the month of _-.M_

..
- 186 Z-.., and served in the Arm%up to. 1862, That ho loat his
life on the A § = day %/ ...

Voluntwrt, that he enlisted in said regiment

i BB ¢

W‘" of the husband's death, when, where and from what case. )
.

L2l izl il -
#{FJ /5 /I/& Ilff

Aere

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

mldi&r. and “thit she has nevan‘- married since his death aforesaid, and thatshe became his wife in
S

the year 18.9 of

I have been pald a pension as a resident nL_an_ M

year ending Docombor 81, 1002, und now apply. for the pension pro‘ud by law for the year ending

bed before me, 74 ///1 i
o 2 2D ,417;3( /é(
Ordiiary, ‘ NIMWW
State of Georgia,, ' : 1._% /%—VM
W _____ —Coutty.

Ordinary of sald County, “"“‘," thas T am well
“noqunlnuxl with Mrs, .I/

wnsCounty for the

Decomber 81, 1008,
Sworn to and

this_ ///_..._ y(:l

...._._....who made the sbove afidavit and
" am satisfiod that the facts thereln atated are mw. wd Iknow shels the individual she roprosents

hersélf to d that she has wnl.(nunnlly resided in this Btate since the.— .
% 182 f\

% '2 s e 0 s 3
Given under my official gignature and lﬂ; % cha_ﬁ_dqy 2174______71908

day of.

YA ®)
um‘ﬁu.mm‘m-' :

No.

JOHN W. LINDGEY,

1904.

‘70 THOSE HERETOFORE

STATE OF gRgIA. }
. County of.
who, sworn says on oath, that she is n'bun fide resident of said
o R i oiG.or‘lA and that she has RESIDED in-said State

o .m._,%?{ L5209

. the L& . 3 i B |
Volunteers, that he entisted in said roﬂmlnt‘un or about the month n!——m_— 2 @ |
188.Z ., and served in the Army up to _166£2.... Thit helost his
lite on eha._.Z,Z ey of 186l (Btate here

¥

particulars of the husband's death, when, where and jrom what cause, EZ_ SR N e

That she is the Widow of

-lu'\wi-n,

1
|
in Company : ;i
1

P4

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

‘the year wﬁ‘_t& i %
T have bee! d & pension as a resident uf.Mm-

year ending December 81, iDOﬂ, and now apply for the p;nlkm provided by law for the yaar ending

PoltOﬂoe o e

County for the

Sworn to and subser

lhll__&_dny of.

before me,

1004

Ordinary.
n

.
x.%M&%ﬂ(‘ / -
y of sald County; oértify that I am well

who made the sbove afidavit and
kuow she is the Individual she ropresents 5

am satisfled that the facts thereln stated are (rue, an
herself to d that she has continuoualy resided in this State since the..

day of_ :L:_/.',_lﬂl?__
‘

vaen under my official signature snd seal, th




Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
no!dler, and that she bas never mu-rhd since his death aforesaid, and that she became his wife in

: ™
I have been paid a pension as a resident nLﬁ—‘—M-.————..Ooﬂmy for the

yoar imding.Documbur 81, 1002, and now apply for tho pension provided by law for the year ending

December 81, 1008, - /
Sworn to and rigod before me, {4oN
[// A | = R 1
PO Ay (of I 3000 Sy
e 1 <
, Ordinary. ‘ P\ulOﬂwW

State _f Georgia, : x.% /%@ée%
g[..‘; .L‘é‘%z____ C_onnty. © Ordinary of sald County, cersifiy that I am well
(2asy.

soqualntod with Mrs S— 1 Y U FTUTT
am mu-uod that the facts therein stated are Irnl. snd I know she s the hdlvunl she roprosents
herself to wd that she has continuously resided in this Btate 8In00 the s

day of. ‘% 1827 -
Given undér my official signature and %»-—M
———
{ e’} Z
Seal.

'Wmmmuwm-_.

MCDUNTY
@M/L«

by hereby authorize

- t eceive nn(l repeipt for e pension paid herez. and request that he remlgﬁe to

In Witness Whereof, 1 have hereunto set mny. hand and seal, thls /Z

A et . & i e [ 8]
3
)

(luy nf

/7[‘1(0( uted in presence of

/%//44

. \
E §§ Ak Ei
§ lé - 4518 |¢ ‘E
s N mg z2:18 g 5!.
o 1N 6-4 3 =
g O N = L8 E 11
1@ ET NNHE |39l
S| Wl s | i i Z = 2\
[ IR NS E |
e
} ;81 :

S

‘Deponent SWears tnat She Was Lie WiTe O 8310 (eceAsed SOIGIEr, QUIIDE NIS BETVICE IN e ATMY 888

soldier, snd . M she has never married lhcehhdhthw,udmmhmmhhwlﬁmv‘

"’”“' m%{m & pension as .mumuM_ '

yoar ending December 81, 1008, and now Ippl] for the pension prnvid-d by law for the yur ending
December 81, 1004,
. Bworn to and subac!

% .. Couny of sald Ouulv; oertity that T am well
: B 7 V% : ‘o who misde the sbove affidavit and
am satisfled that the facts therein stuted are irue, ani know she is \ho individunl she reprosents

“herself to d that she has continuously resided .in this-Btate since the .. Z.f__

day u% iy _4019__

ﬁfan under my official signature and seal,

mr.—mu-x ﬂmw Id.dl-ﬂummw

OW'S PENSION

JOHN W. LINDSEY,
Commissioner of Penslons. |
WARRANT iSSUED
=7
AND HANDRD TO

19086.
-

To Those Heretofore Paid.

il

County for the. -

Ordinary ot__MAconﬂy. 3

e R R T Y
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JOHN W. LINDSEY,
Commissioner of

For year ending Dec. 31, 1§
: PAID TO

e
Widow of
Co.

To 'rhm Heretofore Pa
A

l =
WIDOW’S PEN§

Por Widows Herstofore Allowed Pensions.
STAT&SEL. A e i

ng sworn suys on oath, that she is a bona fide resident of said County of

e zg!//ﬂ“h"}u'

conuu sly ever
; / /m (2.2 ( < .
i Herofithell ool 7 Y

. .State of Georgia, and that she has RESIDED in said State
That she is the Widow of

who was a_soldier in lulu]mn_)

Re;,xmom of. “
-
Voluntoors, that he enlisted in said regimont on or:#bout the month of ﬂ/(/(/? [/
186.3__, apd served in the Army up to 6. Thil e losg his

life on the .day of 18 (State -here

\ .
pagtdeulars of the shand's death, when, where and from what ¢ause. ) ..

filieek Airdaee €

‘Deponent swoars thit she was the wife of. said deccasod soldior. during his servico in the Avmy as 4

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

//6(( 6 County for the

year ending December 31, 1904, and now apply for the pension provided by law for the year ending

December 31, 1905. >
Sworn to and subscribed before me; 5 ;
is .. 4 et
7 . |

soldier,

. the year 18 ...

1 have been paid a pension as & resident of ..

A7,

Ordmnr) Post-Office.

State@f Georgla, >
/L/‘/(' Zk ounty; Ordinify of said County, certify that Lam-well
ncquainted with Mrs. €122 7— KW . Who made the tbove afidavit and

A
am satisfiod that the facts therein stated ave true, and I%\v sho is the individual she represents

oy

hersell to bo, and that sho has continuously resided in this State sinca the..

18

day of. i i o
Given under my uﬂh il <|;znn(ur&‘ud unl thls the

% ﬂﬁ'lu}

—

No‘l‘B--—All biank spaces must be filled L
-ucher and Affdavit must hur date after January ast, 1908,

STATE OF s
e D N
aﬁt i i 8worn, says on oath that she is a bona fide resident L:Dl 8

Bf-l- of Georgia, aud that she has RESIDED in said State

County of

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

Volunteers, that he anllll«! ln said regiient on or about nha month of
186.

and served in J.h‘? Army up to. 18‘6 That he lost his

life onsthe. : /

= 186 2= (State here

Depnncnu swears that she was the wife o! sald Ueceased loldlar\durlnx hll service in the Army as a
soldier, and that she has never married nhm. his death nturanld. and that she' became his wife in
the year 18___

I have been paid a pension as a resident of. W

County, for the

'eal
year ending December 81, 1905, and now apply for thé pansion provided by hw for the year endmg
December 81, 1906. ‘1

S f

=

: soquainted with M‘r < =

herself to be, and that she has continuously resided in this State since the
day of 18 :
Given under my official signature and

NOTE.—All blank spaces must be filled.
Voucter aud amdavits @up bear date WM m. 1906,

For Widows Horeolore Allowed Pensios.

b




soldier, and that she h

Dspononz swoars that shie was the wife of SAid deceased SOIAIer, (UL 1S Arry e «

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

v;he year 18 _ =

W/I/&(( 6 County for the

ecember 31, 1904, and now apply for the pension provided by law for the year ending

mv‘a vefore me, mﬁ
[ 1905.
4

Ordinary. ] Post-Oftice..
%//KV/P [t/)/¢
[‘—(ﬁ -.Coun } ()rnlh\lﬂ\/:‘{ sald County,

(777 7= . Who mado the nbove afidayit and

‘mn satisfiod that the facts therein stated are true, and I%w sho is the individual she ropresents

T have been paid a pension as a resident of
year undmg D
December 31, 1905.

Sworn to und sub

tate@f Georgxa,

rtify that T am well

alel

Mqumnlod with Mrs..

herself to bo, and thut she his continuously resided in this State sinco the.,

day of. _.18_
Given under my official signature and seal, this the 1005,

| Official }

Lo o County.

B.—AII blank lp-cel must be filled.
e ouch -d-vn must bear datc after January 1st, 1905.

_Fonx No, 1

For Widows ‘Heretofore Allowed Pensions.

PERSONALLY CO: ? Mgs.
eIl ldl. - } / ((2ize O /7/
i ?\nv sworn says on oath, that she is a bona fide resident of said County of

- /u,/// Z?([

4 @ (‘verr/k_ncc (
7

of the

STATE OF G
C_qunty of LA

_.State of Georgia, and that she has RESIDED in said-State

That she is the Widow of

)  sWho was @ soldier in lmulmm
= :
7 \j S’ Rnuluu-u( of, %/4
SFRAA (7 [z
i

(L R 1}

Valuntoors, that ho oiated in wiid regimont on omaboit the month of

180 2. undsorved In the Armyg ip to 1o Tost Kix
-

1ife on-the day of 18 (State here
cioulars of the dksband's deatl, when, where and from whit cinse
pigidgulars of th A jaad's deatls’ when, where and from whit anise.)..

Al el Adideeae €

J 'D(.p.mgm swoars that she was the wife of said decedsod soldier, during his serviee in the Avmy ns o

* woldier, and that she has never married since his denth aforesaid, and that she became his " wifo in

the year 18 .

/\‘(Z( //f( ¢ / County foi the

year ending Docomber 81,1004, and now apply Tor the pension provided by luw for the yeur ending

#

(%

1 have been paid a pension a§ a resident of .

December 31, 1905,

Sworn to and subseribed before me,

Statﬁfeorgla, 1, (24497 . /

&( 6 Colm (Jnlln 'y of said County, cortify tirat [ wm woll
acquainted with Mrs. LC /22 7— 04/‘0‘7 W deithe tove eI and
.am satisfied that the facts therein stated ave true, and I¥now sho is the individual she represents

hersell to be, and thut she has continuously resided in this State since the..

day nf; 2,

Given under my official signatupe andseal, this the

County.

NOTE.—All blank spaces must be fitled.
i mhlr and Afdavit must bear date nlur J-nulry ul, 1908.

-4reponent SWears tnat Sne Was the wife of said deceased soldier, during his service in the Army as &
soldier, and thu she'has never married since his death liurculd, Ind that she boume his wife x}
the year 18.

I have been paid a pension as a. mldent of. M

year ending December 31, 1905, and now apply for the pension provided by llw for the year ending
December 81, 1906 : E : :

Conlity' for the

Sworn to and subspribed béfors me

‘herself to be, and that she has continupusly resided in this ' State since '.h-_~___ f
day of. 18
Given under my official signature and

A5t

NOTE.—All blank spaces must

e S S et dath wm-n 186, 1908,

_ m Widows Horeolore Alowed Pensions,
,ﬁt f i 8worn, says on oath that'she is & bou ﬂd‘.hmidu:n» of nf_a/co-;nzy n!’l

BState of Georgis, snd that.she has RESIDED in said -State
That she is the WIdSw of

...... who ‘was & soldler in Company

. e~ Mnunt of .

186._. and served in 4ha Army up (0,ec........

ito ono £ 2

,_._.ISG_H ‘That he lost his

18& 2<""(State here

Deponent swears that she was lhe wife of said deceased loldl}t\ during h]l service, in’the ‘Army as &

soldier, and that sho has never married sinoe his death aforesaid, snd that she became his wifé in
the year 18___

Lhave boen paid s ponsion as a resident nlM"%

year andlng December 81, 1905 and now Ipply for the pon-lnn provldod by law for the year endlng
December 81, 1906.

County, for t.ha

4
St%gf Jeorgi
2L s

sm satisfied that the facts therein stated are true,

ik ldd County, urm_v that I am well
wi v

Who made the above affidavit, and
know she is the mdlvidunl she repregents
herself to be, and that she has continuously resided in this State since ShgEe T ;
day of. 18.

Given under my official signature and

Volnnmrl, that he nlllhﬂn suld rogiient on or nbolﬁ the month of ._... % vé’ 7

RS LY




b e

Holdier, and that she has never marriod since his death aforesnid, and that she beeame his wife in

sttt

year ending Docombor 81, 1004, and now apply for the pension provided by law for the yeur ending

G500

()

the year 18 . ........

. I have been paid a pension as a resident of .. County for the

December 81, 1905,

) L
Sworn to and su

cribed: before me,
‘€l ) 1905,
Post-Oftice.

e &

Stat Georgla, 1, A CEL4LE0 5. . /
ff( J Co\m Ordinnfy of said County, cortify that I am well

//}](

acquainted with Mrs. _, Who made the above afiidavit and

(7 e
.ain satisfied that the facts therein stated are true, and 1%how sho is the individual she represents

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

day of. 5 e e Lo

Given under my official signature and seal, this the

et
L Official | P ML LK TNt
Seal. |

County.

nary of..

NOTE.<All blank spaces must be fille

Youcher and Afidavit must b date after January ist, 190§,

(I/HN/PQ e72%

T ey mmessp saw oL YIUS U WD ATWY B8 B

unldbr. snd that she has never married since his death Alunuld. and that -h- bouma his wife'
the year 18 . ‘"

1 have boen paid a ponsion as s resident MW County, for th
\ e

oal
year ending December 81, 19(*5, and now apply for the pon-lon provided by lsw for the year ending
December 81, 1906. )

ribed before me

Sworn to and sul

5‘:58‘%;2& } .

with Mr,

sald County, certity that I am well

s - who made t.h- above affidavit, snd
am satisfied zhst the !scts therein stated are true, n%knowm is the individual she represents
: herself to be, nnd that she has continuously resided in this  State since lhe‘

day of. - 18.
Given under my official signature cn(i

o T ey

A5t b

——

POWER OF ATTORNEY.

STATE OF GEORGIA,
DeKALB.

Coun'

WIDOW'S PENSION '

/é 5

PAID TO'

For Year ending Dec. 31,.1907.

Widow of

__Regiment

36k |

JOHN W. LINDSEY,

R

Co._{

2

=

AND HANDjD TO
Geo W. Harrison, State Printér, Atlanta.

Commissioner of Pensions.

WARRANT ISSUEI

|
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For Widows Iymtorm Allowed Pensions.

STATE OF GEORGIA, } . PRrsoNALLY couzs Mis.
Contyol . DeKALB. : : i
who, being sworn says on oath, that she is s bons fide resident nf 2 ] Oo;nv of
il __DeK State of Georgia, and that she has RESIDED in said State
continuously ever since « i 'That she is un Widow of
P i e Sl LB who was s soldier in Company
__.Qj_.__ol the. 4 Heglmnnh“of :
Volounteers, that he enlisted in said regiment on or about the month ol\_md__
186_2—, and served inthe Armyup o ... 186 That he lost his
1t om/the_ - .o & __ day. of 18, (Btate here

particulars of the uwbund'g dﬂlth wlwn, where and from what cause.

[np—o-nunt swears that she was the wife of said dmeuo:ald(ermrlng his service in the Army as a
woldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18...._.

T have been paid & pension 8s & resident of___ M‘;L ___County, for the
year ending December 81, 1908, and now spply for the pension provided by law for the year ending
December 81, 1907,

Sworn to and subsoribed before me

.State of Georgia, }
~—DeKALE. . Com
aoquainted with Mrs, &4 e Aoonl ??4-1,_ who made the above afidavis, and

am satisfied that the facts therein stated are true, k6 I know' she is the individual she represents

Ordinary of sald County, certify that Iam well

herself to be, and that she has continuously resided iu this State since the....
day of. 18
Given under my official signature

e . Ordinary of e .. ..!..D.._..ALB—.WV

NOTE.—All blanks mwust be filled.
d-.an and Afdavite must bear hmm ist, 1907,
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INDIGENT PENSION, |
19046 |

conty Difballn 7
N
Zu._/.éaiw :

Approved . 190__

‘VIONOHD J0 HLVIS

- *AENNMOLLV 40 ¥HMOd

b dop

JOHN W. LINDSEY,
. Commissioner of Pensions.
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