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/ﬁ/ml has, nqywul
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me and in-my- name, to receive and receipt for whatever amougt of meney. 1 may be entitled to,
< fron the State of Georgia as a widow of a Confederate Soldier, ‘as stated "in"the foregoing affi-

davit Thereby authorizing my said Attorney to réceipt in my name for any Warrant that may be
lssued by the (_vovgrnor jor for any sum of money which may be coming to me’for thé. reason

M//;)/

9 of . % Clen ¥ O _, my tru¢ and lawﬂ\L@ttormv infact, for

aforesaid.
In WIT‘JESS WHEREOF, I have hereunto set my-hand and scal this ¢ / -2 a//f
. day of _ Zteagivaeen i W9 S

{,,4(

Executed in the presence of us:

!/// )/’///;az = £/ 

gy
S 4 4///
OL GIANVH ONV

(7

€6g1/S1 Arenigag Surpua reak 10j
¢
Ahrrow

panssj 1ueJJ_eM'

681

_*@Ivd JW04013NIN-I0H1 ¥O4

‘[«MA‘///C?K//

s

) ,_Dcccmbcr a3,

‘this; the -

* of. O

<y

S L @%‘;%d/

oy Ne 2.

cmmcm of Ordlmry of the Counly ot Appllunt's Rosldonoe

()rdmary in nnd for smd Coum.y of: ~

OF: GEQRGIA County of
5 5 2

ISTt ¢

g) W the' npyhcnnt fora penmon i “this cane; and

kuow from.my own knowledgc (or from positive pruof prcuemcd to me- by repntqble wit-
nesses), that she reildcs in this Couaty, nnd that ‘she’ resided in- the State of Gcorgm on
e Stape since that. dnle

90; apd hm;/?t h;edW That she is the :

widow efz-/ deceased and' as.such has. heretofore
been allowed apen510n for the year ending’ February xsth 18G4.
-my hand and affixed the seal of my office, -

In- Wlme.ss Whe eof I have hereuum s
' —1895.

(7 iy ot .z% Pl
2555 is IR

‘.Ordinvary. o

POWER OF ATTORNEY

STATE OF GEORGM, mlw Favoes: ) kg/ .

KNow ALL MEN BY 'rmzsz PRESENTS Thatl ﬂ
L g

Yorm No &

 Cougty jn sald Smle, zjhere gomt W 7/%“'—_

.-@"“

e, and in my name, to.receive and receipt for whatever aniotnt of | money I may’ be en-
titled to -from the State of | Georgia ‘as a. widow of a Confederate Soldier, as-stated ‘i the

SR—— ¢ J XL lawful ‘attorney in fact, for

"foregomg affidavit ; hereby authotizing my said Attorney to receipt in my nam@ for dny

Warrant ‘that-inay 'be issued,by. the.Governor,or for any sum.of ‘money which.'may - be
coming to me for thereason aforesaid. .
In WJ?‘NESS WHEREOF,I bave hereunto set m hand and seal, tlus W3 /? “
[r.s]

day.o Va/mc;zz 1895, ﬂ

Executed in the preserice of us:

[
. Seud nmoum by...

(//4 fm_ |

T

k-.

"

0L a30NVH GV
9 =

(

1 qanssi_ inwuutn,
VARA
=
;Gfmk nqg@xﬁﬁn ﬁm a_n;

9631 ‘qIS1.Arengay 3ggima ieg.( ,,xé} :
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' Stnte o Geo,rgu, hereby cemfy that I am acqugsmed with Mres;, o




—_/( i o -, -
X .

For WldOWS Heretolore Allowed Pensions
. B VR
STAFE OF G/EQRGIA BN B oo eona iy’ omes Mfs
County of _ 224¢:k L 7
who being swors, says on oath, that slfe is abona fide -resident of sald County of

’ (7‘l
= c,»7/111

: - continuously ever since ¢ //'l ¢ Ko ot teca.
. ///u/“z r‘/(uff[/wf{/
L o in R

.State of Georgm, and-that she haq vesided in said Smte
|W‘7 That she i is the Wldow of
..who ‘was a Soldier in Lomp*nv

7
...Regiment; ol/« t r/; “.(..(l

////L//
868 _ That he fost his
lsaJ (State here

(Y /.;//rn(/
Ced /H/. 7.0/ % //// ¢ Fecen FH e P ﬁ/’f’t

‘oflhe ._‘/f:

), Volunteers; that he enllstul in said Regm‘cm on or about the-month - of
7

X 18_6/ -, and served in the l\rmv up to ;'1441( ?2 N

e o

: fu// particulars of the /mréaml s death, w/mr, where and from whal t(lll)‘l)

B

1 2
h{e ori thé .day of e B X

)
Deponent swears that she was the wife of said deceased soldier during his service in the ‘nrmy
as‘a sglc'licr;: and that she has never married since his death aforesaitl that she beame his wife

) in the y#ar l8 thar Georgla is"her home and she resided in this State 23d dayof December.

[

1‘190 and has not lived in any other Qtate or locahty since that date.

pension for the year endmg February 15th, |§92, and now apply for. the allowance provided by

fg{é ,;z/a@._ e hs

I have been allowed-a

< law for the year ending February 15th; ~l‘8/93. ;

’ %w'orn to-and subscribed before me, this
) tﬁ da f//Z!urw' 1893 P,

Ordmary - Pdstoffice. ( £X

9.;'/\f’///’ /7/4’ 77,

STATE OF GES _VRGIA Nw%a s

Gounty of.-. PR

\__.4—-.———1

. qhzng lwom, uyi on oath that llu isa bonl ﬁde rendent of uld co\mty of

b/) 2202 4 . State of Georgin, nnd that she hns rt.ndm' in*said State

xShQ That she is the Widow of

ELM}G‘M who %ldler in. Compnuy i
% 9’“ Regiment of. .~ 2

lff/

186 d‘ That he las‘t his -
‘ ,:sca (Siate; /.m :
et o%wolu“’ gt

continously ¢ ever since.
s/f[uz Lo 124

nf the

Volunteers, that he eh’l\ued&m u‘lld Reglment on or about the month of ¥4
x86/
life on the..:
full pam:ular: a_/ the husband's death, when, where and fromawhat cau.rr.) (..o

Jaw

“and served in’ the Anny up thflm Lol

-..day o 1AL

Deptlnent swears that nhe was thie wif:o ol' said deceased soldier, 'dux"iﬁg his §ervice in the
army as a soldler, and tllnt lhe hu never mrﬂed since lus death aforesald that: sbe became
his'wife in the' year 18 J_; that Georgu lsher bome md shé resided i in this State 23d day
of Deoember, 1890, and hu not llved in. nny otber Sute or locality since, that date. ' I have

been nllowed a pensmn for the year endmg Febnury 1 5th x894, and’ niow apply “for tbg i

Aallowmce prowded by law fot the. yenr ¢nding Febmary 15th, 189 5.

S i WO A L e
Swom to' nud aubscnbed befqh mé, this d / Z@W /i /. Y /
e SOt

Posl-oﬁce




AOi'dinairy‘in and for said:County of

eorgis, hereby certify that I am acquainted with Mrs.

R the applic‘.int for a pension-in this-case; and

know, from-my own knowledge“(or from pesitive proof ‘presented to me by reputable Wit

“nesses), that 'she resides in this County, aud that she: resided“in the. State of Georgia ‘o

Deceniberi23,7 8co,-aid has not lived o%q State since that date..That she is* the
P Ny . e A5 - s - g0 ‘ . <?
widow of tezles Lt ’«f (l Md/eccasgd, and’ as stich: has reretofore
been_ all6wed a pension’ for the year ending Februaty: 15th, 1893,

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

this; the » _)L/f .day o/f, ? L4 i894.
_ ORI S 7. /é/téf/? ™ Ordinary.

i ‘
| e e Saem —

Yorm Ne; 3.

N

POWER OF ATTORNEY.

STATE. OF GEORGIA, ,/()1 ,'/) 2/ ) County, - . /
K~xow ALL MEN BY THESE PRHSF,N’!":S, That I,ﬁ% {‘. & 2e Fo /;_ (/[_v‘ ‘
d P ' nf‘. o \7‘/1 277 2 #
Cgunt{'iu sjdd State, d(z hereby appnin/t. ,7/%7\ e » // ?’/ 7 h
of (Dt L7 M. (0 ez e trie and lawiul attorney in fact, for

nie, and in my name, to receivé and receipt. for whatever. amount of mioney.I indy be en-
titled to from the State of Georgia as a widow. of a Confederate’ Soldier, as stated in the
foregoing afidavit; hereby authorizifig my said AftoFfiey to recéipt'in ‘my mame for any
Warrant that may- be issued by the Governor; or  for, any sum of money which ‘thay be
) i for the reason aforesaid, . 3y Sy
ss.WHEREOF, I have hereuntg set'my hand and seal, this

:.. J‘ e, k g ¢, =
JExecuted in J
\,1///441 7‘712'/.’\ .

‘Send amout by y 2t i P
me s t7 . £ o AxY The gEnd obli
I « 3 ST - 24 1% x oblige

?7
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) rn‘dn in this County, and that she n-nule&m the State of(mor;m on Dmmber 2'! lﬂDO and: hay

STATE én‘asokmﬁ,,.

Y b SlllF ity Y ss

zéé)fl{.om.r, in and for nid County of
herehy oemfy that Inm n«llmnted wnth Mrs

know from my own. lmnwlpdgo (or-from* pnum\c |\ruof

out qf,ghe State' since that date. That shit s the widow of.
deccased, nnd s such his heretofore been ullnwe;l o peqniﬁn for the year ending February.15th, 1895,

. In Witness Whareof, I have Inc;gun( % my hand pn(l affixed the heal of my nmco, this

1898,

-ZW . Gounty

7V R % 4

: to receive and receipt for the pension paid hereon_and’ request
that he remit same to.. 4% . A -at AT Loy /éz At o -

v

1, / mrcby guthorize....

15 Wirsess WHEREOF, I have horeunm set my hand and seal

the applu;ant for a’ pemmn i this ugc, and
~’!4.:|IIQ3I)y P "w’> )!hn(nh¢~
lived

Torm No.&.

0 nopin

L u ml'll ﬂ!v
YR
GaSst LNHYEM

‘0681 ‘mor Kisnagay Burpuo 1w zof

geRT —

»

cemnmu of Ordlmy or tlla colmty oI Applluanl’s Rulmm

v \
/TATE

2% L / Buatp of'Geo i,

éﬂ / g(/*

knew from m) own knnwledge (u lmm p«lnmu pmul presented to me” by nputuhl( wmuu»e‘,) that nhe

R l‘n- ‘Ne. 8.

reby certify that T am uoq’uai_uuil _\.\Zv.i'tI;'Mro.

—the applicant fnr:‘x pension in this case, and’

resides in 'hm County, and that she’ resided in thie’ State of (leorgm on’ December 23, LHR(D au* hup.
7
ﬂ'

lived out of the Elale since that date., Thm she in the widuw of..%% //

' deceased; and as stich has here!gfure beenallowed & pcnumn for the year endlng Feliruary- 15¢h, 1896,

16 Witness, Whereof, I -have hereuiito ‘sct my hand and, affixed the “seal of my. office,-thix

(L TN P ) e plBY sl e iniegpinns | ROT

- ' - r s ~ i ] K
{ BEAL P y 3=y - o ; Ordinary.
- e 3 - :

POWER OF ATTORNEY

STATE O GEORGIA. T /’f/ 2L L% cgunty ol
T ['ECE / 747 {1/ £< (/Al‘il') uu(hunz(’ /{ ¥ 74 tQ' /‘ "}f/-'//’/

of .. AL (./(? 6. “-to _peceive 5:«1 receipt for (I)e pension p.ud herepn nnd rsqll(:-(
& z’ oy -7 ~/ b: “
2 LA47E (‘,6 Forve e it O A b

thist he remit same to.. (L.

l.\'»‘\\'ﬂ'\‘ém \Vurlu-“u-‘, I have herennm. set my, handiand senl; thix’. o : L
A R i ‘
day of . . ‘ff 137, ., B 11} Y ¥ - i oty
N ) g ' ! Ay g /
Ll A ST bl CLdepe)

. Executed in the presence of |
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%ORGIA County of /c 5 rE % = B
/ 25420 f‘rdmnry in lnd fur ‘eaid Coun}y of
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. ,perdonqll;?n'\'e"g ng.-._,.

who being swor, says on onth that sheis & Imnn ﬂde rcnidont of uﬂ&ounty of

- . . o 2 7 ot AR R i Sml(- nl Georgi, and tlmt ihe hnu RESIDED. lu u\(stnle

contingeusly ever nince

/W/m / who was a Soldier in Company
(j of ‘the adng ; : gﬁ_lk'gnnom of _/% /
: 7 (v2edl

. e R iU » ot i of
- Voluntecrs, that he-enljsted in nmd regiment on or abdut the -month of.

Lerve W s 186 3 That le lost his

d lm,/ =and served in the Army up to >~
Y & i UBY ‘f. s ARSI .-1843 (St hew

3 llfc on the— = QK/ 2 ﬂn) ()%A’L ywy

- Jull partic ulum of the kvucbuml'u death, u‘lmn, |rlwn and fropwhat cause.)  (: ,,% . oot

1

-
- Deponent wears lluu she way lht- wife of naid decensed rold ier, (Iurmg hik service in the @ lrnly as a soldler,
and that she has never inarried since his (lclth aforesaid, that whe hopame* hi- wife in the ymr |8f7

that Goorgin is her home and she resided in lhln. Sllte '23d day of December, 1890, and has not

&lned in ‘any - dlhor State- or loenhly since that date. Ilm\'c been allowed a penkion us a mit:ient of

Y 27 County for the year ending February 16th, 1896, and now apply for

. 7

the P;-nsinn provided h): law for the year ending February 15th, 1896, ~

15/6 b 'I‘hnt she in the Widow.of

i I.mlo,l

For Wldows Heretofore Allowed Peuslons

Y i yon

° - whoe belng sworn, xays on outh, that she-ds ® lmnn ﬁdc r('nulem of's nnnl unm(y ur
. / / 22672

- State of @ l-urgm, and lhu( she Imx REATDED-in uanl Stote -

mn(ymly aver since .. //‘ ’ mﬁ(? That nhe is luc Widow of . -
. //// 2 / (ﬂ(r/ wi a Soldier in (.nmpnny

s

o /// of the ¥ » Hegim:.-nt of-. AT
Volunteers, that "nhn(cd insaid reg|ment on or.about the mnnth of- //»////}(/

186 / .and served in lhc Army up to /( // 2 £ . 1864~ "'Imt he lost his

lig on l'l(‘ & 5 oy < (|n) of .2 //’/7 £ : lﬂéo) (Blu(l‘/urr.

JSull }g cuknu af the Iulbuml’u tlml/:, u‘]ltll, u‘lmu mul_frmn what Mum‘) J 5 ('/(// ‘" / 2

Deponent awears that who' win the wife of mlll dcvmﬂul solilier, |lur| njg hixservice m the army nn a.soldier,

and that nlu- aw ever mnrrlml singe hln llellh nluruulhl that she hm'umv hin wie ‘i the your lﬁ.//

that. Georgin is her llunu- nml whe Fouidod - in ﬂll- State  23d xlny of -December, 1890, und hak nit

lived- in_gpy wither State  or ‘locality sluce that date. - T have. been allowed .u p(-nuinn ax n resident ol
AR
" " &7 f i 4 / (,mmly flvr the year en(llng Febmnr) 15th, 1896, um’ now. nplrh for

the pension provlded by lm for the yéar endmg February 15th, 1897

//( // ,</7, M//

Post- oﬁ}(‘e X

Sworn to and subscribed beforé nie, thln )

¥ L £
i :
L

,7” -ty ofr . = - 1897,

ar

jood ,J " Ordinary.
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T TE OF EORG,:IA, » k. } ‘Pc‘rgonally Comcs, Mrs.
[ O by bretatifrac N

_ who, being sworn, says on 6‘!([1 that she 'xs & bona fide resident of said county of

W{v”/f ! ._Smte of-Georgia, ‘and. thnt she Lu RESIDED in faid smle :

continuously evey, since... 7Y, 2 - ” ,183&1 - That ehe is the Widow of

et —

’C?untyof’: /

4 (4 & il -WhO W8S a\w]dié in Company
Qy _.of the . ¢ s . Regimeht of

Volunteers, that he enlisted in said regiment on or about the menth of...
‘4

1863 atid herved" in’ the' Army6p to.. »
" life on the 1 c-gdl : et .day of. (}m&/

particulars of the hitsband's death, when, where and from what cause)
- ' . 2

.30

has oommuounly résided in this State since tbn ; l_

anen nnder my official ngnnurs and seal, this the.
o o,
Official |
Beal. %
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smﬂ/on* GEORGIA
2221 ‘ County. \
Know all"Men by these Presénts, Th.at K,

of

Coun%n said State, do hereb :apiioint....j C"V/v Z/?’

of 175 1 /?// s LGl K //( ...my true and lawful attbrney in fact, for
©omie 'md in’ my name, to.recéive and:receipt for whatever amount of fhoneyl may be entitled
to r8in the State of (‘wrgla as a-widow of a Confederate Soldiér, as stated in the foregoing
affidavit; hereby authormng my said attorney to receipt in.my name for.any Watrant that may
bei sstied by the Governor, oy for: -any sum nf money whlch may be commg to me for lhc reason
1forumd °

A ,IVI?\";N‘ “WIHEREOF, 1 have my hand and .’ séll, thls

day “of - (7; 8
; ) 2 (( { 3 19 As]

E‘(ecutg)d in lhepresencu of us: ]
; ; L

WO

: »
Ll DB ﬂ“

: o nln-owzdw-
* - Ifallowed, secv'amnurt by i ik /1( /l L 2
! ’ 2 WO T obh B
( 5 & » /

- me at-. 5 / /

Aﬁldavlt to be Made by the Wldow "'

STATE OF GEO 1A,

_In.person came before me; the )mmg Ordinary

4 Cgun{'y f s 2 J “imdnd for lhe Cuunly of.... ./L p ;’?Z/? ,
Mrs.. L}y [P [‘A( 7/ / cofding

who bemg sworn l.lw, says under
L/¢ / /ho s a soldier in

the o serv n:e(o_?\e Co?fedLr.m. States, d/nd)l.rved asa membcr of Company ) [—\% ,of the.

onlh (hnt she is the mdow of [
ot ..Regiment of .. /{1' .

m.rv:u.cm or' about the /'z ﬂny.o(, "%]f{? /’/ 186;'(' , and was in the.
//vf{/lliL. Armyup&o%

Volunteérs; that he enlisted iin said

L2721 186 £/ That while in the -

Arm),hc wis on the , “...day of U272 x\6/{, (bm: Note No x;
/ﬁqu/{ [.’/ {)ﬁ“ltf'/ (/(///lrﬁz /u //
_(j/’[/// 203 fii /14,[/('(/ «2.7 _4’/21 % (z.ﬁz’“’t
0w/ 01»{&) /7-:1/5’ '

Deponbnt furlhqr swears that she was the. ‘wife of said deceased uold»er durmg his terrn of uernc7|

, the Army, nd that ‘she' has never mamed umce his death thm she became his wife on the.’ / 5- th

dn) of ML LLT ’1 18 }”‘7, nqd thnt shie has rended in Georgm commuousl) since the
\// e day of. o iz ‘ e 18, Aot 7 that Georgm is her home, and was such
on the'23d day of Dcumber, xsoo, and unce said date ‘she has riot lived in any’ other State. or locality.
Deponem, al the widow of said dcc:nled soldier hulband, npphca for the pension provlded by Act of
the General Anembly of Georgia, npproved December 23d, 1890, for the pcrmon year enchng Februury

15th, ‘:.89:, and. herewith lendera the proof of her nght to recenve thé allowa.nu: grnnled h) said Act.

Sworp to ‘and aubscnbed before hu, this, the A
ﬂé/‘ day of, ﬁf/? 4/189: %Jﬂ’l Ao > il%/‘/(/

(.'nlmar_y.

t//

NoTE 1. - State-dn blank above the’date of ‘the death of thehusbanid, hnd how, and -wlier, and where he died. And1in case hig

.. death resulted from dllclsg, state hew the d-lh(‘lle Js bm-u- positively to have resulted from {he service of the soldier in the Arr\

¥ und not from any other ¢atine.
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\
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X

e 3. . ‘ ) 5 oof - !
, Foﬁ&o.i. B
, Afﬁdavn for Three Wnnesses >z :
- . STATEOF GEO & e ' I

Ny /' / In person cake befora me, the undemgr,ned Ordmnry
. o %QUnt/of,_ 0% / /Vl 2 J/ad for saj ’d ozty.wxme e, 4 - / .

~Alx~[())7 (z_L !
\ éZ zo ( /“Q “/{/1 iz K...(each Known to said A(lestmg Omcer as truthlul

o reh:lb d re ulnble a’xzcns Wl verally sa ;;r oath, that, from thelr persopal knowledge,
' Mrs. o4 j /’E [ , /5 2270 L
! c was:a soldier in

(f?f/ V2257 b

L2 i
Th.ll stid soldier tnlwled in the ucr\ ice of: the Confédegpte States ( $ :
about the /a? duy of 17)7(!7 {’/l 1186 2_ Thal whllc in vaid servu:e
ra reason of said .service in the Arm), he lost - his life as followr (/7«1_ // Zf é

/?f[}/ Z’zaa’ - ///p/ (/n//
a/ﬁ( 4 Lz tEl A~
. 0 /&caﬁ?d
/ﬂ; M«(’/ ]?(// e
20/ Ve t«//

FO‘{/‘”%‘?-{_K f‘t{{

State of Gcorgm, i8 the widow of

‘Company > of the Regiment of..

: lffafnf{

- A 7 £ 27 5
R / //// 76‘( '47/[¢.j /y/(.c',.Lvu./ p N Y /// e /) > e
i oY /_ PRI A RO SR TS e , . s
5 >

soldier-dprjng the service, and that she has not inler'rm'rri‘ed ce his death, ard that. she resides in
! Ly ' y *oa
B : % /})L = Counlv of the State of Geargia. y 2 -3
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. State of Georgiaon December 23d 1890, and ‘has not lived out of the Slale since that date.
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