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Veorm No, @,

Certifioate of Ordlnm of the County of Applicant's Resldenca,

—_———
STATE OFW /gbunty of 41/./7]/:. A
: Z o (~ZD> Ordinary in artd for said County of

- L//P )‘;E o State of (veorgla, hereby certify that I am acquainted with Mrs.
[ L’ (4

) ’/1[ Cle ) ~ the applicant for a pension in this case, and
know, from my own knowledge, (or from positive proof presented to mg by reputable witnesses),
that she resides in this County, and that she resided in the State of Georgia on December 23,
1899, and has not lived out the State since that date. That she is the widow of
j 2¢ 22 va; 2¢ £ Lcceq deteased, and as such has heretoiore been allowed a
pensiogrfor the year Lndmg February 15th 189z

In Witness Whereof, | have hereunto ;‘Xn) hand an‘ affixed the seal of my o!fice, this, the -

/ﬂ day of ~xd 2( 1893,
:‘:‘2 §/////§/]/f A2 v Or(hnary

Form No, B,

POWER. OF ATTORNEY.

-

v
STATE OF GEORGIA, _ %1/ 70 -2 3 bm?mty
KnNow aLL MeN py THESE PrEsents, Thatl, /1 ¢ ¢ ( / perglee)
S of SR .
Cownty in said State, do nercby appoint 2. g ,7 4 A, 0 .
of ’¢\ (’/’ 7 /cé‘ o / L..... my true and Jawful attorney in fact, for

me and in my name, tp receive and receipt for whatever amount of money [ may be entitied to
from the State of Georgla as 2 widow of a Confederate Soldier, as stated in the foregoing affi
davit ; hereby authorizing my said Atte ney to receipt in'my name for any Warrant that may be
issued by the Governor, or for any sum of money which may be coming'to me for the reason

aforesaid. /
IN WitNess WhEREOF, | have hereunto set my hand and seal, this / J -

day of_.. %A / Cegoy o 1RQ
ay 7 7 189 7 / J% {/_/“MM(‘U” -

Executed in the presence of us:

J
|
J
DIRECTIONS. a7
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Ferm No. !v.

For .Widows’ Heretofore Allowed Pensions.

STATE OF G)";'ORCIIA o~ Deryona}lg comes Mrs
}-L'/?'/(///’ ,/ /7 :(‘((( -
County of_/aZ/ﬁo Zea | : <2

who being sworn, says off oath, that she is a bona fide resident of said County of
ot //,1 AN . State of Georgia, and that she has resided in said State
continuously ever since (& //' cc/ .%1 DA 2 N lBaL'l'llat she i the Widow of
7/ T

4 ) ‘ / - : 4
‘[‘:f j///(( 222¢ 2 Lu (M ceslreda- .-who was a Soldier in Cormpany .

",, . of the . V Reglmmt of 4//1177’ */4- 7 —~_

Velunteers, that he °rhated in said Regiment on or abeut the month of ﬁf‘ / /( 2.

el

.86/ .. and served in the Army up to_ -5 {8 22l il ,_18()/21 That he lost his
life on the ' . _.day of 18///3 State ﬁere

5/(// //

Y Jull particalors of the husband's death, when, where and from what cause.)

-

r;,sz_"lhcaz ,,/// (kzr /-l.« (// ///1// ’///, Va4 7))//”/

-~ / ey 2
~ /
g% ) .’/L/(‘Ifg /z;.grxtcu ')//t‘/’ltfr//([( >

//}, ®te 22702 ‘//9‘/—//7 %gu 7{7//{f [/ l/
Lrs ez ze f//( ks 27/ iz S /4}((/

/
f/é l //~, A 5}1/[//// //) e
P

- )
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 married since his death aforesaid, that she became his wife
in the year I&L/,"; that Georgia is her home and she resided in this State 233 day of December,
1890, and has not lived in any other State or locality since that date. I have been allowed a
pension for the year ending February 15th, 1892, and now; apply for the allowance provided by

law for the year ending February 15th, 18¢3.

Sworn to and subscribed before me, this /
Y

7 ) -
// day of _+ ¢ //: 77,1893 X ‘&Auu. 7/

A/ ' /,
- 1//./\ eSS '/Orumnry Post-office

s

‘/lfflg‘af Z; X ¢



