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_ County. } / )
. Jeereby u.uh..nmm%&/‘%

/1 —Lounty, 1o receive and receipt for the pension allowed and that he
Cory /IM,ZL\(/ ALy liis check or registered mail.
Withess sny band i Nixl /’/ 190 /..

ecut ed in presence of ) 7 ,
//},/ 14,,; WL/t Ocinary, 4 "'V’f"‘: 2l A Ll
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WARRANT ngm-;
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JOHN W. LINDSEY,
Geo, W, ﬂlmn,',!llannl'r.AHlnu. Ga.

Indigent Pension|
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‘Questions \fqiNitnesses. L ]

STATE OF_GEORGIA, }

4 County.
% L b= eaid State and County, havin
presented as a witness in support of the Application of Mrs, Mﬂ—

1900, ud after having been duly sworn true answers to make o the

% Aro you acqualned with the agfiisant, Mrs )4”.07944/):,@&%7,2, =
1f s0, how hmg have you known her 2. A

wn.m dose ,h. raside, and how fong and since when has she Loen a rosident of this State ? Fiz

for a Pension under the Act of

following, questions, deposes and answers as follows :
1. \\'hn;z‘,gmu name and where o you reside?_,

, Ya, __g.“u e R R
-x \\ hen and where was she born ?_\Z—(/q aﬁ" / —
5. Were yon ever acquaioted with her husbang? y“f
6. -Where did he reside in 18617 2.2 A ’W 22301 0 L1
7. When and to whom was e married 2( ¥, [luga_ |10 v -1/{ s
8. When and where was he born dv 210 (‘.‘( L

9. How long have yau kny?i:nm
10,  When and where did 2 enlistjin the yar between
ff)U Y i

the States, and in wh (nulpnn\ ani Regiment did Be eulint and how do you know this? 7

v 2y rLAY2
et ? M_

11 Wera you s meniir oFihe serss Company avil R
12.  How long did he plrlmm n,.uhu militarysduty ? 37!‘ M,(,V( /4 I/W’

13. }\Zmn and where, was bis (un.pu.., snd n,pnmn swrrendered and discharged from- serviee ?

vV A Fap 1n i
e e i L when ‘it rurnmh wdt fly—
15. &3 @/64& the busband of upplicant prescnt ?

) L =

o g C [

17. When and where did be leave bis Commagi? S s -—/W

For what cause? s —

s As, i
By whoe authority he ung Lrpr ] L,Axfy =
How do you know all this? (State fully and clearly.) . Ae8 Cu :

S S =t
18. When and where did _(AJ . v
Zo—

Uc 19. Wh ‘%lﬁc é?ﬁ&x:mym long had 1.;%.1.:::( of Georgia fit. bi
x%/l fgé/b&«d M it — ,ﬂz_..,,:_a.. j it é(§,“4\

@Wﬂﬂge knu/Y at n[lphmul is the lnw!}l widow of,
j /L pe

21.  Has she remaived unmarried nnoe her mldur husband's death, and is now his widow ?

o= £ N S e e ,&_—4_
ocome has. the applicant, if any, and how do_you eoni & i!uf your

22, What propeyy, effects
own knowledge ?. ‘W
Vil n Ty B L h

23, What property, effects or income did lppll(aul possess in 1899 and 1900 and what difpieition did she

6. xr.m present, um was he?

die?

death ¥

make of it?,

licant canwyul any propegy in last two years or given any away, if eo whathfvas it and to
‘whom ? /‘L[h A ti{) Zaz’;(—tzm~,,__ S S L T e e

“'l:lllll lmlnll mhl nd her chgne 10 earn & su; =
N\ pp] p)l)nl\w tion and her of % earn a support _H&J/
4»47—@ [l sD Ltseoly pucl.
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Approved

267 s applicant ab) wqrnus port at labor of any sort, if noj wh %

44. 2. m./l: ﬂ-u/ M/ ST
{ Howz:l.he supported ﬁ()s and 19007
Z 74

aszﬁ,ai

an much did applicafit contribute to her support for last two years !

29, . Give a full and mmplem-uleme t of applicant’s physical con: ﬁ’d gmo-fg(
fazﬁ,mﬁ W g e %w?w

What interest Whvk you in u.. recovery of this ponsion by the l]lpllrnnl"

ribed Vofore me this /x5 2.4 //
Y AL /dé/w TP/
/L(,{, f’lf/é Ordinary,

v GO0 s ) Witnessos

1 nvul sl

Affidavits of Physicians.
STA?‘E OF GEORGIA, |
/.}‘4:.—1_'

22z County. | Y,

2

, J Z Z
Personally Jefore me comes s e A U oo o titismn . __and
N { < ' -both knowrf to me te be reputable
phygicians of said connty, who, being severally sworn, say on oath that they have |examined carefully Mre.

v aziax I /.74.;_6411
personal exaguination say that hee physical condition is this
e v Bz S S oo

pplicant for a Peneion under Act of 1900, and after

et e oo o S Z ;_A_A_// /-7 <
il tio o Low Loxn Al Z &
3 5
and we bave no interest in said pension if ,xu..».u(; 4 >
Sworn to and subgerived before me this W)
,.'_ __ 90/ ) /'414

~__Ordinary, S 67, (% et 4
Ogﬁ/rézu L)j -

ORDINARY’S CERTIFICATE
'E OF GEORGIA,

ioary i and for said county, herehy
W ___resides in mid
ipee. ;-, of, 6

e re Of lrmlwun.hy chnruler, md that their statements

19 are enuu w rull r-u.h and credu..

v Lffo further certify'that before attwering the feregoing questions, the a pplicant and #aid witnesses took the
oath hefein prescribed, and the foll text of Ihe affidavits was read to the applicant and witnesses before the same /9
was signed'qnd subscrived. :

1 further certify that the tax dlgesx of | ~county shows that applicant
returned for taxation in her own name in 1899~ ——......dollars worth
. of property, and in 1900, lars worth of property.
Wittress my hand and official seal, this j e duy of. v___mL— .
vt e Il'y,
{SEAT }
R

sl L e County.

Notrs—1, Before any guestions are answered, the ()rdmnry shall awear lpLhclnt and the witnesses in the following
wards:  You do solemniy swear that you will irue answ e 1o cach of the Questions asked of you.
und the evidence you vhlfl kive will be the whole trath; 8o hrlp 3ou

Addllhvn sffidaviis be attached, if hhnl» spaces are i
All aff must be made before Onll
B e s wives of the Gead husbands while they were soldiers need apply—and are now
lld(w\ Those married since 26th A ril, 1865, not e
5a e Witnesses and twp Fhysiclans are Hecssiars 1o ake out elaims.

s

16. If not present, where was hete ~¥—_ ple— g U /P91 5
17. When ayd where did he leave his Commag? S /

For what cause?. 43 S s

By whose authority he lefi? 49 1,.(5_ L,a.,S;—

How do you know all this? (State fully and clearly.)

3 s /.
18. Whén and where_did U&, L./ die

1 / 7
_ : Z 3
—%—L 26, /2 F—nan )t ; 2
19. Whese did he reside at his death .ﬂm long had be been a resident of (:(or[_;.ll his death
B L e R S

20, Q you of your own kxw]ﬁlge knw,,pmm i the luw?{“uhm of

Has she remived unmarried since her soldier hu’)lll(i! death, and is now his widow ?

e - 70 b :

29 What 3 prapegsy, eficcis PWocome bas the applicant, if any, and how do_you know thisyof your

2 T %W%zz: e

What property, effects or income did applicant possess in 1899 aud 1900 and what disposition did she
i L 24/0—34_2, S z

24, Has applicant conveyed any propegy in last two years or given any away, if so what was it and to
.ua. il 0 o s cpon /KZ«’/‘/

ool fuel.

make of it

[ ]

) Question‘or Applicant,

S 'E OF E GEORGL
I.Jzzl Y. Connt : :

X1
avail perself of the "annnn nllo'ed tol dige

r-d 1900, hereby submits her
followi m, questions, deposes and answers as follovs

! What is your ume}d whn; do you %de? (Give &mu, Count; uml

How lgng phd -Inm' whon " boen n mhk-m of this 8
Eﬁ’ JJZ ) Z IE g )
Vhen ihd wlu-n- werd yuu w..v ;:f.f e
v 1yl e, and when we Yo and be married ?
5.

nm] nd enlist or rerve (lurlng the
gl)clwaen the < é @ a&% 4
U £ N 2 1

7
How Bug did Sour busband séhve in eaid (nmpuny 15 Regiment 7. M MM/(/
{7 +

When and where dj vr n.un;,l S iy ot Z‘mhrl as discharged?
)%JW e
8. Was you hmh y

—.of said State and County, desiring to
Wldowl of Confedu-ue Soldiers, under Act of General Assembly,
pruufs, and after being duly sworn true answers to ‘make to the

(m:

éﬂ‘f' 4&

ce when bi jompany and Regiment sgirendered
S 2

I not with hix comn ard at sunender, (e

wand, for \\%aune, and by nhnté{:thnril}?ﬂ,
Lo Y

6 When .ny where di zr hunblu:

n. \Hmh of the {nllvuuw grounds do you bese your appifation for Bemion, vie: Fissi— Age sust
Poverty; Becond—Infimiity ayd Poverty, or Third—Blindness and Poyerty?_

12 If upon the firet ground, wiate how long you have been in such .’mndnmn’ I))nl you cannot earn
your tupport. 1f upon the recond, give u full and oy

mpléte bistory of the mﬁruul} tent. If uwpon
the third, stage nhuher)uu arg totally hhml and when and where you lost your sij
,&_un &/ 1 a dovtfobrr7 — e

-/ What has been your occupation since your husbands ,reuuﬂ arilo—
: 4 —re Lot a0,
. How much can you carn groes, _[0.0]% W
f

by your own exertion or labor?,

15 What property, real or personnl, or income do you have or passess, and its gross value?

16, What prop. al or Fereonal, did you peecess at death of Tobes or be Teft you, and of the year

1899-1900, and what diepgeition, if any, by eale or ift, haye youmafe of the same?___ " el 1
= /f‘[m.a, /{)Mc 2 =y

Iy what counties did you reside in 1899 and 1000, and what property did you refurn for faxation?

A ey o R I.L/
ow have you been gvpur.lml M;..E death of husband, and especially for 1899 and 1900 7
19. “How much'ig your ul“ull ‘u?r.x €ech of tLose yepre, and how much did you cotribute 1., your
own labor or income? silec o 7 /0 CE T

z What was y :remplo)w% 1299:n(119¢0~'ﬁ:\mh id y ivafor each ielri’

. Qutrt A2 Gl DI tis0®) aee .,
H.u youn r.n..l, v x[ w0, wlm composes .mb family? - Give their meant of eupport: Have they

oy o property ?

22. Have you ever made an application for pension before? - AEPR AT
23,

How many applications bave you made for a Pension, and under what class?__




— N ) ¢
B " counr)

-~ ORDINARY’S CERTJFICATE
E_OF GEORGIA, 2

(.Zou ty.

ary in and for said county, hemb\

zﬂ o TeSidRS in enid
and-has been a bona fide residept of this bw ;ly of
2 J..M .\. = 2

are of trustworthy chnrulor, and that their mumam«

county,

are enullcd to l'ull faith and credit.
v Ldo further certify ¥hat before aSwering the faregoing questions, thé  pplicant and anid witnesses took the
"~ oath herein prescribed, and the foll text of the afdayits was read to the applicant and witnesses before the same
was signed and subscribed.

I further certify that the tax digest of (4 +ere.COUDLy shows that applicant
returned for taxation in her own pame in 1899, ....._.dollars worth
of property, and in 1900_ ——\——-’f—\\ "’*’2}‘ of property.

Witness my hand and offcia) seal, this/7 /4 T day of R 190/ —
) /(4;1 _Ordinary,

7
SEA } o
2 e stiol shall licant and the wmu-u in the following
g ”u'l’v:l:r:f .‘lf.'r";h."fxg.',d v:".,'.’{,.',:., & r’-'.:.'.’[!e' o each of the questions sxked of you,

el you shall give will be the whole trut elp you
A.mm-m.l affidavits mlydbe‘;} tached, if blank spaces b e
e e e wives of the dead haibands while they were soldiers need .ppxy—md aré now

Those married since 26th April, 1865, not e
« Witnesses-and two ¥} byllc&n nmry mlke out claims.

."S‘!"

4 POWER OF ATTORNEY.
STATE-OF GEORGIA, )

s G Couxry. |

, = * —— lu.-nln thorize

ve und ricipt“for the pension allowed and request that he remit same to_.

> wbedwamtle ., 2 ec/T’
Witn bl voa) il T day of. 7‘/7/67 190.2~

s Executed in presence of

;35,;/“7:;&% ‘2 W //MWJF\M

Z30~

Gen. W, Harrt

15,

WIDOW'S PENSION,
190

Warrant imued - -0/) ¢

County of -

vy hr. ot lo [T~
wioe o Bt BTl 7]
. 190 2,
:
J. W. LINDSEY,
ot Putiaions,
e

ACT DE
Mre.

e S ¢ - P 2
What ) l:;_h;; PAEoccupation since your husband's fleath?,
How much s you earn y(;u, by your- own exertiop or labor? 25 _, ﬁnw
15, What property, real or personal, or itetie do you have or posseee, nd ite ,.vm. value?
16, Wiat property, real or Tereonal, did you pscess at death of busband or be Teft you, and of the yem

18991900, and what diepgsition, if any, by eale or gift, haye xou made of the same?.____
SorSlR M,Wouﬁ—r -

17. Iy t counties did you reside in, 1899 and 1900, and what Pproperty did you return for taxation ?

P e~

ow have you been g lp;r'u:l;ingdcnlh of husband, and eepecially for 1899 sud" 0305

ow muchdid your g nyixr cech of ur( 3¢ ,nul ow much l]nl)uu coptripute by your

own lahde or income ? tatr. Do,/ /
What was y, rempla)menf :unng 1;1)9 and 1900—how much df a You receipafor cach_yen eur'
sjﬁ "'7zL Lagas

~ A Have you a family ? 1 ng, ﬁhorunxp(np o r.m,x, (u\e their mean 01 rupport.  Have they
any lands or other property?___ T LT St % .

22. Have you ever tade an application for pension before? 32 ) —
2. How many applications bave you made for Pension, and under what class? _ /)zm LL/

pibed bafrs me e 5 LE - b,
G

e }\ //um.u,/ o, 227 LL/

Ordinary, .

Sworn to and suby
n

WIDOW’S AFFIDAVIT. ,
STATE OF GEORGIA, } Personally came MN.M/ M

CounTy oF. A who says on’onth she is the

widow n{,.W W = —to whom, in the County of
State nn,,‘M/, N o e s

/%
20 — 21853, that ahe remalned his wite up o the, M_‘h_,

of. %—A/\AA,L/ / H 8=, ai which timé he died, and that she has not since married.,

At the time of his death he was a resident of. —County, in said State of

Georgia, and was on the \.aw,% u«,lm)t_ - pension 7ol oF the Slata of (woygln. baving been allowed
77

o pension ot 8_ DO per aunum on account of being a soldier in Company

/Z/ 7 2 Reginient, MAJ Wu---r- or Btate

What afflietion have you and how does it affit you? W{, W M

What bave you been doing to earn a uuppurl since 1st of Jlnunn, muo*

Wae 5
\What property or effegts had you on 1st January, 19007 4 v/} W’\7
\

What have you acquired since, and what income have you now?__

Ww

What disposition have you made of any ]vmpcrl\ fince 1st .hnunn. 1800, nm! at wlm price nm| for what p]lr[mo-( ?

Deponent further says that she is now a resident of..

County and has

— wéf

She applies for the pension provided by Act of the General Asembly, approved December 18, 1901,

Sworn 10 and subscribed before me mia_éL,,_. _duy or__My 190 2

D Sl ..
%Wn Ordivary or_&w, County.

Norz.—All blank spaces must be filled before signing.

continuously resided in the State ofGeurgin since the._




2. CLretas

i/

. wite an the (Y ;
>

b

190

- PENSIO

190 __

N,,,#’Mﬂ»u/ﬂ/ 41— @'}/‘Z

feon, State Priter

(g ==

ZH~

Gen. W,

Widow of @4’511/( @ﬂ/ %/
<
J. W. LINDSEY,
Commissioner of Pensions,

WIDOW'S

ACT DEC. 16, 1901

County of

ARFIDAVIT FOR THREE WJTNESSES.

—known o me to be reputable and truthful person who says

STATE OF GEORGIA, |

on sath that from his own personal knowledge Mrs,
who made the fagegoing affidavit i the widow of W
= \
@—&WLUIA)“ Cutity and Siato of Y
WBE audittng shi
2 (7
e [

TN g
TagousTy sigpe the— day of TV
With what affliction does she suffer? _

'
he Koo Atwns g e, oA Oud
S, LN e 5
What property or income had she on st Javuary, 19007 VAMNA_ w‘ﬁﬂw

who died in on the

dnyof hing ot slnoe mureled, that sho beosme his

duy of dvemnined up to the time of his death,
-/1(1"4

anthhat she T2 resided in thi

2 loclT i

LB Tt tes 3 '
, 190 2

v@-jr_—zL/L{7 *

’}i/ﬂ[// County, Ge .

How s she supported in 1900 and 1401 2 b’“ ['\LIAA/ LUV Mg/é
o e s by U

L’ U1

Ihave 10 per-onal interest in the pension asked for -

Siora t)and subicribied before me this J"? dpy

Ordinary

PHYSIGIANS® AFFIDAVIT.

STATE OF GEORGIA, )  Peronally caine before me #’m@w&__««

CousNTY OF ONTE LN S M*M m
aud /, A?ifﬂ&ﬁ.«,\— ~——— both of whom are known to me to he reputable

) 9
inne, who sy on oath that they personally know /22" A,

mentioned in the foregoing affidavit, that she i permanently afflicted with (state disease and how it prevents her
x-.min,./.up.mn) Ste Lo % o Raevz/ @;«_ =
A 2

Lot o £

=3
1902

&&7

gkl .
Ordinary of WM County,

Y A LI 217 | TR WAL, PLER O s,

What property or effects had you on 1st January, 19007 _

Ol fane

What disjosition have you made of any property singe 1st January, 1900, and,

- =
Deponent further says that she is now n fesident of..

at what price and for what-purpose

= —County and has

9 d

She applies for the pension provided by Act of the General Asmembly, approved December 18, 1901,

;ﬁ‘y R | I

Wl &d Ordinary OLM_CWM}.

Norz.—All blank spaces must be filled before signing.

continuously resided in the State of Georgia since the_________day of.

- w—
Swora to and subscribed before me lhin_&,g‘_,«lay of.

CERTIFICATE OF ORDINARY OF THE COUNTY OF APPLICANT'S RESIDENCE.
/’//é Ontoars,

in and for said County of __ (/D = Al

BTl

the applicant for.a pension in this case, and know from my own kiowledge (or from positve proof preseated to me

STATE OF GEORGIA, 1,
CouxTy OF. }

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

by reputable witnesses) fhat she resides in this County, and that she has resided in the State of Georgin contintously

Ninte sluee that date, nlso_certily that the withiopas, 10w l’.%]"‘érw%;wd N
#l M{/ ) . O%E‘,)’ |/} o .)%

presents to sustain her claim, are known (o me to be truthiul witnesst #, entitled to full faith and credit as such,

since the

.duy of 2
+ whose testimony she

and that the full text of the affidavit was read to and understood by them before same was signed. 1 am fully

eatisfied that this claim is made in good faith, and T have caused the applicant and the witnesses to read or hesr

read the proofs they sigu.

In Witness Whereof, 1 have hereunto set my ]mndﬁ affixed the seal of my office, this the

Pl

NOTES.

The pension is only payable to those widows whose husbarids weré. o Pension Roll at {hé time of denth. The
marriage must have existed at the time husband was a soldier, and the widow must have remained unmarried since the
denth of such husband. 3

Proofs by one witness and two physicians will be accepted when it is shown that the same can hiot be furnished,
but in all cases the best proof accessible will be required and it is incumbent oh the apjlicant 1o make oit o clear case
covering the above points. 2 t
Aftidavits must be made in presence of the Ondinary.




Ordinary

B PHYSIGIANS' AFFIDAVIT.

STATE OF 6EORGIA, * | Penonsly carie betore we L 280 2L .. : y
E - CouNTY OF ?&LM \ At/"f— M L4 gm ;
tand o 2 A bt of whow ave knows o me to be reputable

pliysicinns, who say onoath that they personally know /2% A ﬁl ﬂm

mentioned in the foregoing affidavit, that she ix permanently nfflicted with (stat@ disease and how it prévents her
o~

s 4
caraiog 8 suppor) . 6//(;_ ‘o % WMW 5 o ® }

x .
/' < WOTES.
C L£7 } The pension is only payable to those widows whose husbands were on Pension Roll at the time of death. The

County, Georgin.

o

1902 marriage must have existed at the time husband was a soldier, and the widow must have remained unmarried since the

death u[ such husband.
Mg Proofs by one witness and twe physicians will be nccepted when it is shown that the same can not be Lurnished,
s the best proo le will be required and it is inoumbent on the applicant to make dut a cfear case

e - but in al
. covering the above points.
Ordinary of WV Couny. * Afidavits must b made in presence of the Ondinary

Fonx No, 1.

- FOR INDIGENT WIDOWS HERBTORORE ALLOWED PENSIONS. -FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONE.J

STATE OF GEORGIA, § PESONALLY GoMES Mas STATE OF GEORGIA } PrRsoxALLY Gours Mrs,

= § A — St
County of. = ?’{LZ( Jk,/-’i/' (2& (2 iflei/ /Q & County of. 3 s—%@w
'y who, buhg sworn, says on oath, that she is a bona fide resident of said County of » who, being sworn, says on oath that she is @ bona fide resident of said County of
Ugﬂ ) vz t> ——-Btate of Georgin, and that she has RESIDED in said State g State nr Georgia, and that she has RESIDED in said State

pumlnuuuuly over sinoo.. ..

/_ e Thabaliata the Widow ot continuoyusly ever nhuw-, .}”W 7/ That sho 1s the Widow of
ol ﬂn. tle 21"

Mi{,‘ who wis .nhllpr in Company i ' who was o soldieg in Eonpany
h“,ny the. // Z R ot L EE 7 of the - 7 Regdlment of. MIJ

Volunteers, that he enlisted irf §atd regimant on or about lha monthof M / Volunteers, thut he enlisted in sald regiment on or about the month of

5 \

18692, and sorved in the Army upito___ oY R Y That he died 166/ andl merved in O Army up 1o W /R TTTY hod
,

o N e i m N :.(#Lg%_,, 1BZ L. > onte.. T day of ;‘/LWL,. _892F

_Mu’k/’euu{ jl,ﬂ‘/uﬂ /1 iy 2 1;1‘2 M?@M_L

/61”)11\1 T AM- MANLL u*/é/l Ly

That he died

Deponent swears that she was the wifewf siid deceased soldier, during his service in the Army as
Deponent swoars that she was tho wife of aid deceased soldier, during his serviosn the Armyasa

2 soldier, and that she has never arried since his death aforesaid, and that \In, became his wife in”
* soldier, and that she has never married since his death aforesaid, and that she became his wife in

‘- the year 18 a 3
theyear 189.F . - e
s 5 2 I have been allowed an Indigent pension as a resident of M
I have been allowed an Indigent pension as a residont of __( BAA VI ek =

County, under Act 1000, for the year 1903, und now apply for the pension proyided by dnw for these
County, under Act 1900, for the yoar 190 :

3, and now apply for the pension provided by law for the

. : 5 year ending Dec 'mber 81, 1004
year ending December 81, 1903, B
Sworn to and subscrib,

| 75?,.2. to and s%hspn*ilml before (mw':. 11 _7&‘[1{( /4 % A Yy o o /Z, o
/ I PostoOice é&t&a/& i Prz Mfg Ordinary

MO L0 S v
) Pusl”ﬁi(-v/éa’f{"zw ?L

=
7 - " :
State of Georgia, IQZMM State of Georgia, l 7 /5
County. Ordinary of sald County, certify that T am well W County. 1 Ordinary of said County, certify that I um well
with Mrs. V7)) MH\ who made the above aMidavit and : ucquaintod with Mrs, M . > . who minde the above affidavit, and
7 4

am satisfied that ‘h\‘\"cu therein stated m_e trué, and I know she is the individua.l she represents + um satistied that the facts therein stated are true, and 1 know she is the individual she reprosents

herself to be, and that she has continuously resided in this State since the. o

dny 7 35 y day of 18 87 y ;
4 %r— 7 %

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

Given under my ofticial signature and seal, this SN ay of. 3 1908, = 2 Given under my official signaturefind seal, this the /Z' day 1004,
2 < :
e Z/( 2251 ey W (o7 m
g : : = (] !
L—. Ordinary of.. = B P County. £ - Ordinary of .. ¢ County
NOTE.—-All blanks must be filled. -
NOTE.—All blanks “"‘ t be filled. % S Vouchers and Afidavits must bear date after January 1st; 1904
must bear 4 1st, x90g3. 4 i




County, under Act 1900, for the year 1903, and now apply for the pension provided by law for the

25
' year ending December 31, 1603,
s Syorn toand subscribed before me, | - I8
| 7 | AL Ly
A r}. asyot L ity " 1om {
X M, 22407 Ordivary. } Post-Oftice é&k&f;%‘é/&
f«

State of Georgia, Lt Mo,
AJ” __ County. Ordinary of said County, certify that T amwell %

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

e with Mrs._/ who made the above afidavit and

herself to be, and that she has continuously resided in this State since the_______ SR

day of- A/ 18}7511 X
4 7 4
Given under my official signature und seal, this P' = dayot 3 1908,
:} M 22 %1 e

e

i)
A

NOTE,—All blanks must be filled. ¥
and st bear ft

Ordinary nf ._L _‘».,\“ Cotnty.

ist, 3903,

POWER OF ATTORNEY. *

5

STATE OF GEORGIA,
/B //m < 2

e e

¥ ¢ Yﬂ L,éf # hereby authorize
LA vy itomniiaiZrr Tn

to receive and receipt for the pension paid hergon, and request that he remit same to
. s -
- 7e 4
iness Whereof, 1 have hereunto set my hand and seal, this. [

Executed in the presence of

:}Z/i/,gu@ e47

—County,

Regiment

* Commissioner of Pensions.

PAID TO

© | o —
M. / \///Lué@! Ll 1t
OF
O
JOHN W. LINDSEY,

s

=
—— L Tyt 1903

WARRANT ISSUED
AND HANDED TO

INDIGENT

For year ending Dec. 31, 1903,

=
=
=
=
_UD
B
(]
a
P
==

Widow of .@c
Co.% il

5

1 have been allowed an Indigent pension s a resident of (/N—Ep—Lg 33/

County, under Act 1900, for the year 1903, and now apply-for the pension pravided by liw'for the

year ending Decamber 81, 1004,

Sworn to and subscribpl before me, | J/ / ~ % —
thi /ﬁ; day ..yazl«,\_ 1904.( é aks 2(‘

»nmﬁ

_Ordinary )

asquainted with Mrn,m . M
-

+ am satisfied that the facts therein stated are true, and 1 kuow she is the individual she roprosents

herself to be, und that she has continuously resided in this State since the

day of:_- 1»(
he /ﬁ day of

Given under my official signaturefind seal, thig

{ ofieint |
heat |
ey Ordinary of._

NOTE.—-All blanks must be filled. 3
Vouchers and Affidavits must bear date after January 1st, 1904.

: POWER OF ATTORNEY.

STATE OF GEORGIA,
—
>~ __Couxry. }

{ In NESS WHEREOF, I have hereumo set my hand and seal, thns__}Zf'»
day 01;17’:‘1/ 1904,
Aot File A
Executed in presence of

: &4/% Cfa;y

Post Oftice /@M”’EW ?‘_

State of Geo;d-éxa |‘ S Wug‘r—/l’/«fé

County. ( Ordinary of said County, certify that T am well

|
' who made the above afidavit, und

County

oAy wBadisIlnl, f

to receive and rocupt for the pension paid hereon, and . xequest that hc remit_game to
= A — = __aué f‘

= & & e thal ¢
> B B=: 3 i
Inl » fzmﬁ ‘ :r
SIS NG
N :‘E‘je b;aﬂ-g% o Q‘EJ?\
e B ITER 1 YY AN
‘ bl & <
SN ES L SeylE 2
Yot | A2 E Nyl
oy | e X (A
!

authorize

[L.s]

|
|

e




T ST 1 ] PR
N i g 9N #&[.r
| N TER
|} ‘ 3 118%
N

'A““‘/ ’E_,

// /

Pamp To
a OF
L RNAATZO  Con
JOHN W. LINDSEY,

o S
M. /7
2t
\Vldovy\ of @;;

1903.

: 497
INDIGENT
For year ending Dec. 31, 1903,
WARRANT ISSUED

To Those Heretofore

WIDOW’S PENSIO

Co.

c

Fonx No, 1.

FOR INDIGENT WIDOWS HERBTOFORB ALLOWED PENSIONS,

PERSONALLY cOMES Mis.
-

LA M2 dPnr Iy
wha, humg Sworn, says on oath, that she is a bona fide resident of said County of
(/él) (7 Z L2147 Btate of Georgia, and that she has RESIDED in said State
continuously ever siqw /Fgf
ﬂ v AL Ko 2L e 7= Who was a soldier in Company

h_ol the -44 7 Regl of. ool T

nhuumrn that ho enlistod in gadd rogiment on or about the month of. ﬂﬂt /
180 ‘l/,, and worvod in the Army up to A 114 ',f —18643"_.. . That he died
on the J(’ : wdwyol_ffdtas . 9@rL

J(A 'euu[ /L it faqd J‘ v A Liae) g,
_OL LZ:{; i’n_{ LL’#};/J 1-;«& ]\

STATE OF GE ()RGIA g
County of _(AJOr{ 121

That she is the Widow of

Deponent swéars that she was the wifo of said deceased soldier, during his servics in the Army asa

soldier, and that she has never married since his death aforesaid, and that she became his wife in
- tho year 18 9.7 .
~ e
z + " / o
I have been allowed an Indigent pension as a resident of. a4y

County, under Act 1900, for the yoar 18

% and now upply for the pension provided by law for the

year ending December 81, 1903,

Sworn to and subscribed before me, | o 7
; WS-/ 57/
iu, ——dayof 2 Ll t 1908, | Y =
Yt A 54 /a7, Ordinary, |
State of Georgia,
s
(- County. Ordinary of said County, cortify that I am well

< d\ «yWho made the-above afdavit and

lhn faots thoroln stated aro true, and 1 know sho i the lmllvldunl aho roprosonts

noquatntod r ’ /7/..@9411

am satinflod That,
horsolf 1o bo, nnd that sho has continuously resided In this State since the...
day o ,tﬁLLUAM{_ 1 ‘n&?‘

4
Given under my official signature and seal, this ?_ / = day of

NOTE.—All blanks must be filled. ~
Vouchers and affidavits must bear Qate after January Ist, 1903,

f az; ) : (s
z:u d £y l8 Rl
Ll s11ENs )

el 2 :
b} g & ;\g( i
H?bgzl B ;f\-gf

a Z & Z H
AE=: g 15 (% 1l
o — &) i
B E N |

M No. 2.

FOR INDIGENT WIDOWS HERETOFORB ALLOWED PENSIONS.

STATE OF G ‘ORGI PERSONALLY COMES Mgs,
—
County of. - ; ?ﬁ_%w
who, being ‘sworn, says on osth that she ds a bona fide resident of said County of
Mﬂ smw o{ Georgia, and that she has RESIDED in said State
continuously ever ».um

(’7{4?4?/"?11..! she is the Widow of
~who was a saldieg; in Company
of tho . > Reglmont of, %

Volunteors, that he onlisted in ssid rogiment on or ubont the month of
\
T SR e Army up 1o Y. 80d* . That he died

on the 3‘0‘ day of ;"LWL/ BT/

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

soldier, and that she has never married since his death aforesaid,, and that she became his wife in
the year 18 , 3

e
I have been allowed an Indigent pension as a resident of M"

County, under Act 1900, for the year 1903, and now apply for the pension provided by law for ghe

year ending Decmber 31, 1904

\'\\unl to and subscribggl before me,

.MA /é X{a (ﬂ /——
Post Office /@MZ@&//{ T

e Oy rentsy

/ —day u{ S—_ 1804\

o..d,.,,.,.,._)

State Qf Georgia, |

County. ( Ordinary of said County, certify that I'nw well
noquatntod with M. M * + Who mude the nbove afldivit, and
wm o sntistiod that the faots thereln stuted are truo, md 1 kuow who I the individual shie Voprosonts

horself 1o b, wnd thut she hus continuously rosided in this Stato sines the

duy of |-( T
AL Fdn

Given under my oficial signaturefnd seal, this 004
P W w
el | ;
e Ordinary of County

NOTE.—All blanks must be filled. :
Vouchers and Aflidavits must bear date afier January 1st, 1904,




a3 smsss vuay BuC DECAmE IS WiTe 1n

the year 18 5.7
: I hiave been allowed an Indigent ponsion as a resident of. u{ Z 7 r_[i
i County, under Act 1900, for the year 1903, and now apply for the pension provided by law for the
year ending December 31, 1908,

Sworn o und subscribed before me,
%

A o
(e

ATV AL /47 Ordinary.

A4

day of. 1908,

T

State of Georgia,

I ,..@ﬁ Fjﬁéﬁl/&kl&lé_:
2 ﬁ@a‘:[_i.tli,_’_ County. ¥

Ordinary of said County, certify that I am well
5 0 <
nsoquaintod with Mr-ﬂ M‘({ ﬁ\

o sitisfled that the facts theroln statod nr @ truo, and 1 know sho in the lmnvldunl #he roprosonts

s Who minde the above amdaviv and

horself 10 bo, and thut sho has oontinuously rosided in this State sinco the.

~CLLLUM[, e
7
Given under my ofiicial signature and seal, this }9. At ay 014&7_190&
5
THe 70 2251 e R,
(Official > 5
G Ordinary nL..m_

b

day of> —18,

NOTE.—All blanks must be filled.
must bear fer Ji

1st, 1903,

the year w‘ 3 N
I have been allowed an Indigent pension as a resident of M

County, under Act 1900, for the yoar 1903, and now apply for the po

usion provided by law for the

year ending Decmber 81, 1904

\\\m n to nml subscribpgd before me,
IJ dn\ of B

}/ /é Z{a (/4 /_—’
Post Office /éMmW ?L

State of Georgia, | gl waﬂ’gﬁf/&
W County. ‘ Ordiflary of said County, cortify that 1 am well
noqualitod with Mrw M . M

1604.0

Ordinary.

« who mode the ubove aidavit, und

i satintiod that the faots thorein stiuted wre (eue, wnd 1 know sho ix the Individual sl Popresony
horsolf 1o bo, nnd thiat she hus continuously rosided In this Stato sines the
kst S,

Given under my official signaturefind seal, thi 904

i

{ omeia )
b b

Ordinary of. County

NOTHE.-All blanks must be filled.
Vouchers and Aflidavits must-bear date after January

18t, 1904.

I . X

POWER OF ATTORNEY

% S S

STATE OF GEORGIA,

—

—County. }

= i, ; 2 : ——_, hereby authorize

of

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

T s

I have hereunto set my hand and seal, this_

1905.

In Witness Whereof,
day of
—qu; 8}

Executed in presence of

B - N
| SR (AN %
R |B=- N (518 .g.

& | f : 19 8 12
VIR EE, Y & ,éj
L2 | I & =N Sl % .

; @,’5 ‘Qg-‘ p( _V-’EE\‘B RENEN :%E
| =8B AN Y e

= | b O N L T it

i iEEé AN R ':

& fl E '§ 58: | | ”

F“._.

' /
\,
: % L/\

Rer M Ao actn, 7,

POWER OF ATTORNEY.

STATE OF GEORGIA, }

hereby authorize

Gm. @&
w y, New, dAA_ﬁ/_/CA/ o a/b/IA/MvL&
to receive and teceipt for the pension paid herepn, and request that he remit same to
i b7 ,
In Witness Whereof, I have hereunto set my hand and seal, this g "Z/‘f/f

AT

day uf....QQ.nA,« GM/ 1905 : =
Executed in presence of
¥
| | |#E. sl
g | = 5 ozim o2l
& e ® 3 T8> ol
glé || & & R ~ Bla 1.
8 | | : 2 | a3 &
fa (=i 3BT G
S| B e et i 2
o | ™ s < Q}@ B 8.2 Il g =
v ‘@[ | || = T AE L Bl [ & )
g s Bl X S ¢z [ ¥ L8
hIMI =Sl o 35 18 |F
e =1 R T
= [ 5 s 3 ¢ I |
| = = '§ - [
| B= | Esl s ]
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-z Iam"-’_ o\z"];?_ [
HANEE=F SIEHTPE
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§ Q ; »: Xz | S oo % Iz

e L s {
= z s S ;& = e Ik
!2 f =1 o BWN I |
P p— R i

= 281 | R

P

N e e L I e
> | 1 3 oo
:E v—1§ § 3 5” v:’ 18
| & - X X e i |
$ - 3 < 88 |»
2 g o= Hlz8(8 |5
8 [ - &= 1 8%]2 [8
o | w A - g1 HElg B
T | em £ 5 | :@.gcij;‘és g
g W;f S «gg‘éwé g g
= ‘ S 3 5 3.0 8
S | = ] [Eceet Ealn
" = § & &
.§ Bl 1
I ; IB::S | |
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FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

PERSONALLY cOMES Mits.

~ STATE OF GEORGIA,

County of__ - &

» who, being sworn says on oath, that she is & bona fide resident of sald County of
—————State of Georgia, and that she has RESIDED in said State

continuously ever since.___ — . That she is the Widow of

N ——Who was a soldier in Compiny

Y v Rogiment of . o

\":Llunu-v-rn. that he onlisted in said regiment on or about the month of

~of the. =

156, »and served in the Army up to__ That he died on

the —_day of._ SqBs

Deponent swears that lio was the wife of said decoused soldier, during his sorvice in th Army us o
soldier. and that she has never married since his'death aforesaid, and that she bocame his wite in
the year 1"»-’ 2

L have been allowed an Indigent pension as a resident of_______ . -
County, under Act 1000, for the year 1904, and now apply for the pension provided by law for the

year ending December 81, 1905,

Sworn to and subscribed before me. |

this -1805.

—— Ordinary. |

—day of.

- State of Georgia, } Ltein .oy
3 ——e L County, Ordinary of said County, certify that I am well
with Mrs.

» who made the above afidavit and
am nzbe{l 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

day of - e [ )

Given under my ofticial signature and seal, this the ——day of. Wlm.
e
{ Official ) % oo MU SRS RS
{ Seal § 7T
—_—— Dréiiadych L3218 0o Xr - County.

NOTE.—All blanks must be filled. eSS
Vouchers and AMdavits must bear date after January 18t 1908,

For Widows Heretofore Allowed Pensions,
oy R

who, being sworn says on oath, that she is a bona fide resident of said County of
- @ W A —.State of Georgia, and that she has RESIDED in said State
continuously ever since ﬁ,l/\./ ; W
I e, 49

Volunteors, that ho enlisted in said regiment on or about the month of.

That she is the Widow of

st WHO WOS & B0ldier in Company
Py
~Rogiment of . Cdajju]m a..
Qfund

18047

That he lost his

1864/, and served in the Army up to

lifeonthe .

particulars g the lusband's death, when, where and.from wohat cause, ).
T ad e, e 4.,flﬂm¢ Chnonse.
. fuwier, gon -

—.day of 18

(State heve

Deponent swears that she was the wife of sald deceased soldior, during his service in the Ariny us i

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

the year 18 5.3 .
Bortew :

I have been pdid & pension as a resident of __
year ending December 31, 1904, and now apply for the pension provided by law for the

Sworn to and subscribed before me, %/ /é g Tgi P -
4 1 Pt LA v s /4
2] aay of. ; 1905. |

I ‘6 -
0. Ordinary. | Post-Offica_.. (l/L/tI a0 wifls 3

1w D e ek

Ordinary of said County, certify that I am well

County for the

December 81, 1905,

1

State of Georgia, } S
,vé AR = Qonnty;
acquainted with Mrs._(3, 7L, 03 AAAL

am satisfied that the facts therein stated aretrue, and ¥ know she is the individusl she represents

» Who made the above afiidavit and

herself to be, and that she hias continuously resided in this State since the__. 2

18387 J Tk !
is the._of L,,,.,dny of 9"”‘”‘ 1905
| | 5‘?”3

S L AN

Given under my official signature and seal,
Ordinary of_.._@QAZZ:y;!._.
« ’

NOTE.—All blank spaces must be filled. * v
Voucher and AMidavit must bear _d'-le after Jauuary xst, 1905.

s
jOMcinl}
1 Seal.

——— County.




T'have been allowed an Indigent pension as a resident of.

County, under Act 1800, for the year 1904, and now apply for the pensu)n provided by law fur the

year ending December 31, 1605.

this_ _ dayof : 1905,

Sworn to and subscribed before me. [
!
{ Post Office.....

, Ordinary.

st o S S

State of Georgxa,

»
__ County. } Ordinary of said County, certify that I am well

acquainted with Mrs. = » who made the above afidavit and

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

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

 day of_ < VR L )
Given under my ofticial signature and seal, this the — . day of. — 1005,
=iy
{ Ofticial
% { Seal §
SR
NOTE.—All blanks must be filled, 53 1

Vouchers and AMdavits must bear date -mr January 1st, r9os.

Form No. 2

FOR INDIGENT WIDD\YS HERETOFORE ALLOWED PENSIONS.
STATE EORGI. PERSONALLY coMES MRs.

County o(M’.—} »AM

LT Gm B
%}2&# M That she is the Widow of
e T o S

Volounteers, that he enlisted in said regiment on or about the month of ___-
~ </, -
1862 and seryed in the Army up to__ T 1885 . That he died on

AR day ot L.&\«LT__hm?Zg/

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, and that she became his wife in

the year 180 S
I have been allowed an Indigent pension as a resident o(ﬁ __,,._/M¥ ik

County, under Act 1900, for the year 1906, and now apply for the Ppension provided by law for the
year ending December 81, 1907.

Sworn to and subsgribed before me / j
?"_Z -.,dnyof—~'}',.b1, -1907. tg*/ é M
/’ Wsu“fﬁ&[é Ordinary. | P«zOmceW..é;g

S% of Georgia, I.Q’“)’MU-&D (272

2 MV,U// R ty.} Ordinary of said County, certify that I am well
/7 Seog Aey
sequainted with Mrs._ /Y-, /72, IO, zfx,,_._,who made the above afidavit, and

am smisﬁZhul the facts therein statad are true, and I know she is the individual she represents

herself to

dAy o S

e M8 A
Given under my official signature and .Txr Z..._dny of ~J~ﬂ‘L 1007,
7

lnd that she has oanl.inununly Tesided in ‘this State since e SR

» ol oA -
3 {omcun * 7

Seal " | >
SR v Ordineryot (A A7 13 v ——County,

NOTE.—All blanks must be filled.

Vouchers and AMdavite must Dbear date after January lst, 1907,

the year 18 5.3

I have been paid a pension as a resident o

ag()/\taw County for the

year ending December 31, 1904, and now apply for the pension provided by law for the year ending

December 81, 1905.

Sworn to and subscribed before me, \[ L/D% - /é %ﬂ_ ;%F
m's__oil__.da,! o!._}ﬁm). 1905 f E
W&A’m s Ordinary. | Post-Office__. ‘6 a/uG 0 v Az

State of Georgia, ’/4 W, INen Oha'efe
@QAEI/U e County. Ordi;ur.\- of said County, certify that T am well

-
acquainted with Mrs. ﬂ 7’Vl

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

- Who made the above afiidavit and

nts

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

ARyOL - s ‘._18_3,»5 * ﬂj (
is the . ‘2 day of J} OtAK 1905

]
S ; P
{ Official | : — ’{7 =
1 Seal. { Ordmnr) of @Q/l_/to’(/u o County.

Given under my official signature and seal,

»—All blank spaccs must be filled. 3 4
erkin Voucher -lpd.A-dnrll must bear date after January xst, 1905.

FOR INDIGENT WIDOWS HERETOFORE‘ALLOWED PENS_H;ITSTQ
ST&;I;E °OF ngORGIA } i PERSONALLY COMES Infr

who, being sworn 8ays on oath, that she is a bona fide resident of said County of
MMS“W of Georgia, and that she has RESIDED in said State

continuo ever ging That she is the Widow of

who was a soldier in Company

the__ Regi 5

Volunteers, that he enlisted in said regiment on or abouf. the month of.
IBGL and served in the Army up to

thahLﬁ\__ —___ day of.

1869 That he died on

Deponent swears that she was the wife of said deceased aoldia.r. during his service IP the Army as &

soldier, and that she has never married since his death aforesaid, and that she haeame his wife in :
the year l&&_@ 5 . )
3 e
I have been allowed an Indigent pension as a resident of—%

County, under Act 1800, for the year 1905, and now apply for the pension pmvﬁlad by law for the
year ending December 81, 1806, < X

J% /é ity

Post WQMM
I.MM_‘

3
County. } Ordinary of said County, oertify that I am well
» Who made the above afidavit, and

Sworn to and subscribed before me

Gl

State of Georgia,

am satisfled that the facts therein stated 8re true, and I'know she is the individual she Tepresents

herself to be, and that she has continuously resided in thh State since mﬂ\_
dayof___ 1824 2

len ruu‘hr my oﬁélﬂ signature and seal, this

NOTE.—All blanks mb.lll'd.
Vouchers and Amuu-nmuu-n-:n—rym.m&
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1 have been allowed an Indigent pension as a resident OfM M_._._

* County, under Act 1900, for the year 1906, and now apply for the pension prbvxded by law for lhe

Post Oﬂiée,"ﬂd«’@dd]fz_{,ﬁ .éa,
S@ oF Geo_x_-gxa, G _Qﬁﬂ_uﬁﬂ 12723

5 Satss (%z/»}/t Ordinary of said County, certify that I am wll
scquninted with Mrs. /4' /7. 7;{)/\ ., who made the above afidavit, and

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

year ending December 81, 1907.

" Sworn to and subsgribed before mu]

—-day of < = A _190:[

E

» Ordinary.

herself to be, and that she has canunuaualy resided in this State since the._____ .
d:yv!_ IS TSRIRE L  [£  FAS
Given under my official signature and -Tm the...Z . .day of _dqﬂ‘t, 1007,
" Gk
{ ogau“lu } i . T
oo e Ordinary nf ——County.

NOTE,—All blanks must be filled. i
Vouchers and Afdavits must bear date after January ist, 1907,

POWER OF ATTORNEY.

GEORGIA, }
CouNnTy.

Lo 4LE ~ SO T e, hereby authorize

11._&1’2_ ’/é S 7 mﬂé%

to receive and receipt for the pension paid heregn, and request that he remit e to

,,,,, - —2— 1 c - at md/ﬁt% ig
In Wainess Whereof, 1 have hereunto set my hand and seal, thismj__—

Gz - M%ZM[L'SJ

2 AR *

ted in presence of
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-
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1 have been allowed &n Indigent peusion as a resident ul—%
County, under Act 1900, for the year 1905, and now apply for the pension provided by law for the
year ending December 81, 1906.
52{ /& k7. 7

Post W«MM
I,MM_

Ordinary of said County, certify that I am well

Sworn to and subscribed befors me

é__ ay of#&(_l
%&w Ordln:::.

State of Georgia,

County. }

acquainted with Mrs.. » Who made the above affidavit, and
am umﬁ that the facts therein"stated are true, and I know she is the individual she repranenu
herself to be, and that she has continuously resided in this State since the.
day of. 1870

Gl‘nn under my oﬁél,l signature and seal, this

e

———
'l
s rnaiddy Ordinary County,
NOTE.—All blanks must be filled. -
‘Vouchers and All-ﬂh-ub-rnu-nu_ll-nr, xot, x’os

POWER OF ATTORNEY.' 4

STATE OF GEORGIA, }
—%_ ——— CounTty.

)

to receive and receipt for the pension paid hereon, and request that he remit same to
(& )

2L B ﬁ*@
L

In leﬁ"’bﬂm/, I have hereunto set my hatid and seal, thm_& =R N

day of. L2z

Executed in presence of
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\ . e [ 2
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Gico. W Marrison, State Priuter, Atlauta.

QUESTIONS FOR APPLICANT.

ST%S; GEORGIA,
‘1)' t*" = W) ad
ﬁ44 /va ﬁ&% -of waid Btate and County, desiring !

to avail himeelf of the Pension Act approved December 15th, 1894, hereby submits his proofs, and after
being duly sworn true answers to make to the following l|||l-~l|onn, dvpom- and answers as

« - herby suthorie &L&l 20
t is your name apd whergydo you rexide ? (glve State, Gounty and post
Aearbiitely, é’ WO s 7 (TI 7e) Bty U080
Where, did you 1 de Janugry 1st, 1894, -nd ll w ng hage yor ?u a resident of this State?
é Lonalle: &M l’ag” 'Y s

5 10 receive and receipt for the pension aljowed and re ‘quest that he remit same to
Tl G, O, V/// & /584,

4. Did you volunteet in the (,nuredeme , or in tbe/i iljtia
Witness my hand and seal thic cy day. of / 7 47 1895, 5. When and where did you u-!m“ %1 z%
o : 6. In what company and regiment did you eulist? Co‘-

huuml in prosence of ) S innel Al 7

POWER OF ATTORNEY.

S@E O%GEORGIA, }
: 2 County.

When and where) were you born?

7. How long did you remain in that company and rchmem.‘ “
/ 8. If you were discharged from same and joined another, orif yuu were transferred to another, give an
// z 2t 1 I : account of such disoharge or transfer ? Tl
/// ~/(/< = : )

~ 9. For how long a period did you discharge regular military duty ? ’FWV S
) ey, where and under what circumstances were you discharged from service ? 3
{5
% pen FoE S
11, What is your present qumnun %M—6 .Qtp M“
i § 12, How much can you earn per annum by your owi exertions or labor 2
{ 13, What hax been your oocupation since 1865 ¢ 'ﬁ‘u‘?""

- 14, What sum would be necessary for your sy, q/x fur}jw ]4nmm )cnr, nnd huu much a M
= o y contribute thereto either iu labor or i"mmw;§ V
. = g d

you been jn such condition ?

M . AUy 2
5. Updn whichbor the following grounds

do you buse your application for pension,

I

{ poverty,” second “Gufirmity and poverty” or third “blindness and poverty” 2.
2 17. 1f upon the first ground, state how long you have been in such condition that ydu could fot earn
your support? If upon the second, give a full and complete history of the infirmity and its extens? lf

upon the thi

-

st your. n,;lu&@\ b |

Py
“ag.
7 A% A

state whethersyou are tptally blind and whep and whei
; 2 ﬁ:ﬁ

Sl

< T midpisens
NA;ZA'«_

LAy i

o ment o [y Ky

A

7~

AL,

24

lni, §% /5 agd—
ratid & Wi lrery -

M,z

Mz e~ A
}/‘d.
Fon

( (@Kfmlf%%ﬁémﬁ%ﬁhoﬂ
Qﬁ‘ : 18. What property, effeots or income do von possess
J ¢ '§ W
N > { 19. What property, effeots nri..w.u.u you possess in 1803 and in 1894 and what disposicion, if any, b
(,3\ E o -g { did you make of same? A T 22Z— . - W
Xy > » y .
—e - ey T ¥ — - . ,,- 0 ’
ois «r? - - - / 20, _In what (My w reside dgring  those years and what property did you then retyrn for taxation ? [
/v—-l A | AN g .|..m.g the years 1893 and 1894 2. 4, ﬂ ﬂt@nﬂm A,w_y
1 \ Z 3 | IE ldﬁ 7 E/ o %Luwéz Z f‘
S i \ N2 2 1 S g } 22. How mmh didffour nuppur( cost for eagh of those years, and whyl portion d:d ou cofribute thereto )
= . Ié Y NN & -E g 1 ] il by your own labor or income X9, Lo d QMM% to /]
A R 2 S X o % & i 23, What was yous. employment durlng 1893 and 1804° What pay: \‘gyuu receive in_ cpel
E it g
E— - Sa 4k ; GJ’F—ZAM Ca &2 ey, g BT~
o~ = & 5 H y
i i ; [N Nz i 24 Are you married and have you a family? If so, is your ¥if living and how many elgldren have you?
£ s = if | 2 Give age and sex of children and their means w s NM& ﬂ“%
— % S | a M
XA Ty z > : i | .
S = Ak e ! | ' :
Q fmmmm. 1 z S il
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Are you receiving Wr any Jaw of this State, if so what smount and for what disability ¥

Sworn to and subseriicd before me this the i
v : |\ Loel v tl
J day of T | Applicant.
9
of.

—

QUESTIONS FOR WITNESS.
. STATE OF GEORGIA, e
‘ County. §

. 25,

County.

. ofsaid State.and County, having been presentid

as a witness in support of the applicatfon of for pension

> dnder the Act approved December 13th, 1894, and afier being duly sworn' true answers to make 10 the
follwing guestions, deposes and answers as follows

L. Whit is your name and where do you reside®
2. Are you nequainted with . the applicant, if so
liow long have you known hiwm

3. Where does he reside, and how long has he been a resident of this

te ¥

4 Do you know of his having served in the Co

ate army or the Gec

gia militia? How do you

know this?

5 When, where and in what company and regiment did he enlist 2.

ou & member of the
7. How long did he perform

e vy amd cegliei s

ular military duty, and what do you know of his serviceas a Confed-

erate soldier, and the time and cirenmstances of his discharge from the service?

& What property, effects or income hos the applicant?  (Give your means of knowledgd

9. What pryperty, effects or fucome did the applicant possess in 1893 and 1894, and what dispositipn,

if any, did he make of same 7.

10. What is the applicant’s occupation and physical condition 2

1. In the applicant wnable to support himeelf by labor of any sort, if so, why *

vas he supported during the years 1893 and 18942

13. What portion of bis support for’these two years was derived from his own labor or income >

14, Give a full and complete statement of the applicant’s physical condition that entitles him to a pension
“under the Act of December 15th, 18947
= 2 Lf\
15 What interest have you ih the recovery of a pesion by this applicant®

Swora 10 and subscribed before me, this )
1895. )

the day of Applicant,

% el + pweypan: g ags ana
poverty,” second “Gufirmity and poverty” or third “blindness and poverty”?, Z ado
17. If upon the first ground, state how long you have been, in such condition that you could'not earn '
your support? If upon the second, give a full and complete history of the infirmity and its exte?‘? If

upon the ¢

<R
¢ belnd f%&(/j‘i&&w

18, What property, effects or income do YOI possoss ¥
«

19, What property, effeoty or inogme did you possess in 1893 and in 1894 and what disposition, if any,
}buz/

did you' make of same?

20. _Ln what County m reside dyring those years and \\')rl property did you then retyrn for taxation ?
277 { : /Z‘W

- g
21. _Hpw'jvere ypu supportgd duritf the years 1893 and 18947 ¢ At Onttntey, Lo
21T [:75/' Z Reeo rn %uuué Lhed Vg, /er/’aé?n 5
22." How muich did/four support cost, for eagh of those years, and wh

2.9
portion did_you codtribute thereto 4

| by your own labor or income ? /ff

7 ﬁw‘ﬁd
23, What was yous, employment durig 1893 and 1894® What pay. l‘g\'uu receive in cgoh
y rigg 18 ) 4 =
W‘W Ga«j,? /4 Wery %
24 Are you married and have you s family?  If ao, is your yifs living and how many clyldren have you ?
Give sge and sex of children and their means of sypport N&ﬂo & /04%0 Geeed”
a %@W d,a,uu; - B

.
AFFIDAVIT'OF PHYSICIANS,

STATE OF GEORGIA, }

or(a—;;/“ County. ‘ ' LA
Pppsonally came. before me &_.ﬁ W and
W& I ntoert

of said county,"who being severally sworn, say on oath that they have examined carefully

» both known to me as reputable physicians

» applicant for pension under the Act of 1894, and after
stich personal examinatjon, sy that his precise physical condition is s follows:

AL riady Borekl,
&M oK A/;,L.( 2 Mv\_// /
i T

We further sy on oath that the physical condition of applicant renders him ungbleto labor at

any work or ca

& sufficient to carn a suppott for himself, and that we have no interest in said pension
being allowed, 3 k-

: % s
Sworn 10 and subseribed before me, this " ) 0 / @ o A ?&0/4
i 1895. ) (&3 /{._/

: = ,
ORDINARY'S cAmbichie.s , |
5 7

’

Bhaiet i §iak

} > 3y dot
Ak X i
« ;

STATE _QF GEORGIA,

fidg resident of thiy State guythe first day of Jgpuary, 189 ~nlul ;llull A\\-im:.«n, ’iz:g
Tl Pl RIS, Wl ek i

are of trustwdrthy character and that their statements are entitled to full faith-and credit

i

y

\
P 3 k b ¥ T Y »
3 d Irdinary in‘zand for .«uul'f'mm}_\', l\pr(-l:\' wertify tha v v
3 ¥
M . ¢ fonl
thie applicant -

. . - ., b
resides in diid County, and was & hon

! further certiy that before answering the foregoing questBnsg.the aglicak and ach witns took
the vath hereon prescribed, and that the full text of the affidavits was reaMl to Yhe applicant and witnesses =

before same were signed.

A
)
I further certify that the tux digests of; County show that applicant”

dollars

returned for taxation in his name in 1893, Q/w?,
——— .

of property, and in 1894, dollars of property.

Witness my hand and seal of office, 1895.

— Ordinary

“County.

NoTE. 3
Bafore any guestions are answered, the Ondinary shall swosr Applicant and the witnesses in the followisig words: # You shall

- trie answers make Lo each of the questions asked of you, and the o+fdence s rhall give will be the whale truth, %o help yoo God.




8. What property, effects or income has the applicant 7 (Give your means of knowledge.)

9. What pryperty, effects or income did the applicant possess in 1893 and 1894, and what dispgltion,

if any, did be make of sume?. %

10.  What is the applicant’s occupation and physical condition”.

11. 1T the applicant unable-to support himeelf by labor of any sort, if %o, why ¥ »

12. How was he supported during the years 1893 and 18942
13 What portion of his suppart for these two years was derived from his own labor or income ®

14. Give a full and complete statement of the applicant’s physical condition that entitles bim 0 a pension
under the Act of December 15th, 18947

5. What fiterest have you in the recovery of a pension by this applicant?

Sworn to and subseribed before me, this \

the day of 1895. ) . Applicant.

POWER OF ATTORNEY.
STATE OF GEORGIZ,

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

R

; 27
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this /f

Ztrs 1897,
/ ~£%(/1( :
Executed i:: presence of )

by. e7 Lo
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STATE QF GEORGIA,

\

" %

1,  Ordingrs inigand for suid n..m;}-, hereby ccrtify that
the applicant M @Mm Z_ resides in ?m County, and was & hon
fidg residopt of thiy State guthe first day of Jgpuary, 1894 ‘and that the witocsscs, : é}
Ve Yot BT TNl ok e i .

are of trustwdrthy character and that their statements are entitled to full faith and un'diti ) AR N

I further certify that before answering the foregoing questfnsfthe applicark and each witnegs took
the cath hereon prescribed, and that the full text of the affidavits was read to Yhe applicant and wituesses =
before same were signed, § ¢

\
‘ 3
County show that applicant

returned for taxation in his name in 1893, dn/;c? : 5 dailare

of property, and in 1894, :
his.. / >

T fuseer cortify that the tax digests of.

dollars of property.
47%‘/ 1895.
Ordinary

Witness my hand and seal of office,

day of
) 3

County. ~

| l WOTE.

Before any questions are answerod, the Ordinary aball swear .ﬁ‘pnmu abd the witnosses in the followlng words:  You shall
true answers make Lo each of the quostions asked of you, and the evidenos you shall give will be he <acr truth, 8o help you God

POWER OF ATTORNEY.

8State of Reorgia,

County. }

’I.@%ﬁz&i Vi __here
‘N L5 &-/é et

to receive and ireceipt for the pension paid hereon and

:/?Quest thet he remit same to
— ”)/;jv;é/ SIS N et Ll | by L J[J,h'/. 2
auéﬂ' holdtd (g A : /e

WITNESS WHEREOF, I have hereuntg set my hand and seal, this_ (:/4-“

day Ll grr. . 0 Berr?d
1/ A=
. X@M»gz, — nsq
Tl '
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ANAZetd '
Lo AR
s = {0 590 M
Ql g | (72) I ¥ | 4‘1,2-§ !5
S| Bl /| ¢ .| 8 |
SIRRIGES-S IS
ARLEELY | B A NS 2. &1 £
PG TS e QSN £ (12
A R N_‘ Q m\‘\ 3 :; {M ,
S s 2 W | |3 JIE I
*)?:vfs‘t z | - —nﬁ@ | B C | & g1y
3| ¢ = 2 ol e o
<l & 2]}




county been allowed a pension for the year 18‘-1;6 2 /
: S;Sx?)zto and subsc?'i before me, this, the /ﬁ ’LZ Z S
/
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For Applicants Heretofore Allowed Pensions.

STéE ZF\GEZ;& i

Personally appears.»

County, State of Georgia, who being duly sw om says on onﬂl that he is a bona fide citizen
y
and resident of said County apd State, and has resided in said State c;?mous]y ever since

;lnc : ?gny of W 1“//; that l'le is _years old and

by occupation a /A C (77 u»q",, that he enlisted in the suilitary service of the Confed-

) during W"’ujl‘wml the States,

and sepyed for the term of / in (,mnpnu{‘(f , of; /th Regiment of
% "/ cpe Al /(« 4 4/AM 3 lh% P}\yilca] ndmou is as

follows: XA LN [+ 10 Yoir
el L Olate 20

that his property consists of the following items %/7711

of the value of. W

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

erate \l ates (or of the State uf

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 foré‘f%éz pension to which he
fa itled for ¥ 7. 1 have heretofore as a resident of.

is entitled for the year 1897. :

: Z /
= 5 /MIMQ/Q E - Ordinary o! said County,
do certify that I am well acquainted with @ < . the

applicany/in the foregoing affidavit, and am well satisfied that the statements made by him
id affidavit are true, and-I know he is the individual he represents himself to be

in his
and that he resides in t]ns County. ?/ oo
under my official signature and seal, this

A
]
latm.
x

Nore—The blanks spaces must be filed. &

Ordinary. M&mnly.

—
il
1898,
’
Commissioner of Pensions,

rd

SOLDIER'S PENSION,

* (For Those Already Enroled)
NO.226)~
INDIGENT
1SOS.

vene X 600,71,

County @I\«/y&_ﬁ

WARRANT ISSUED
RICHARD JOHNSON

For Applicants Heretofore Allowed Pensions.

STATE OF _GEORGIA, }

etV County.

Personally appears _@ @er ‘or_@%//t??z‘ by

County, State of Georgia, who being duly sworn, say; on oath that he is a bona fide citizen
and resident of saill County and State, and has resided in said State continuously ever

since the day of. . lﬂ,éz that he is. 5 & years old and
by occupation u,[ 0 ; that he enlisted in the military service of the Confed-
erate States (or of the State of )durig‘:he wnryuween the States,
nnd ved for the term of \.a{ __in Company of. 2/ / th Regimentof

) g .LVI By ; _.p i thatTiis physical cond_l}&n is as

follows : .M, /M/»&’b Z-__QW\ILLC Chede
Qe .'__‘ Lo )‘-‘{C./J)—_g,_ 7& y Aicstb Ly ﬂ’—
IlL- Lotln 9ol AL M & 5 A%

that lus property consists of the follomug items.

of the value of 2201 & .- Dollars, that by reason of his physxcﬂ
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 applied for,

Deponent desires to participate in the benefits of ‘the Act, approved December 15th,
1894, and the acts amendatogy thereof, end makes application for the pes lsmn to which he

is entitled for the year 1898. I have heretofore asa resident of - =
county been allowed a pension for the year 189'7 3 7 ¢
Sworn to and subscribed before me, t]ns the ~":)' % E ) TT /
th . U TE 3 %
da) of o J(’, 1000, | DX WAL $
¢ Vil
A o tC VoA Ordinary, 7=

¥l Ordma.xy of said County,
do certify that I am well acquainted wnh_ﬁ &7 ..LI) LRt . 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. My
vaeu under my official sighature and sca] this_ O Z

day o 4 /;J% 1898,
1A £ 7)),

OrdmaryA

Norx.—The blank spaces must be filled,

-

/

Aeiwifi

///




B P P ——— o

of the value of W\

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,

1894, and the acts .amcndakory thereof, and makes application {0252 pension to which ?Je

“is entitled for the year 1897. I have heretofore as a resident of. Wi
county been allowed a pension for the year 18‘.1‘_6 2 / 2

Sw! rn to and subscri! before me, this, the e j’%ﬁ_ § /: , g

=k f(.({/ __1897. L

1 Y

_Ordinary.

W E — Ordinary og said County
do ccruf) that I am well acquainted with @

applncaut in the foregoing affidavit, and am well 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 9/ A
under my official signature and seal, this

Ordinary. MCounty.

Nore—The blanks spaces must be flled.

Bartlett, B. Bastow

COUNTY

RESIDENT of Georgie sinee November 1867 is 69 yTs.
old,

WHER AND WHERE BCRN?

STED &

D or
Co. G, 47th. Regt. Alabama Vols.

RELIASED.

WHEN AND VHERE &7 n

TE NOT TRISTNT A PURRTM R, WHIRR WIRE YOI

DIZED, wiHIN 21 43

of the value of 20

condition and poverty he is unable to support-himself by his own exertion or labor, and

Dollars, that by reason of his physlcul

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, end makes application for the pen;wn to which he
is entitled for the year 1898. I have heretofore asa resident of. N
county béen allowed a pens:on for the year, 1897 %, :

Sworn to and subscnbed before me, this, the

i?"'h - of,f . it ><\M 27l
/
Vi

/ f‘? ¢ P Y/ %L
LAY C VIS Ordinar, =

— County. } :
2 L‘i(,:\j ,Ordmaq of said County,

do certxfy that I am well acquainted s\xth__@ @‘4 dlbod __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 hlmse}f to be
and that he resides in this County. 7
Given under my official sxgnature and seal, this

Y day of ﬁ,,}-,%

Ordmary

Nore.—The blank spaces must be filled,

; oy ok
A

larch 6, 1828 - ielton Co., Ga.

NAME, Bartlett, Burel

WHEN AND WHERE BORN?
ENLISTED WHEN AND WHEKE? , °.. 941562 - Opeltka, Ala.
COMPANY ' AND R:]GI!.’EN"I"? Co D 47th Ale. Vols

NAME OF CAPTAIN AND COLOMNEL? : /
WOUNDED? :

CAPTURED, WHEN AND WHERE?

RELEASED, S 4

WHEN AND WHERE

IF NOT PRESENT AT SUI

DIED, WHEN AND WHERL?
BURIED,

WITNESSES, oo

P.0.
1896 QoDNTYS Bartow




WOUNDED?
HANE CF SAPTATN 47D CULGNEL?
CAPTURED, WHEN AND WHERE?

WOTREvh? Suffers from chronic bronchitis and spinal disease.
wWoUnroxoY

RELEASED,
; GAFTURED, WEAN alD JMi\57
WHEN AND WHERE SURRENDSRED? 16gs
f . 'RELZASED.
>
: : : > IF NOT PRESENT AT SURKERDER, .HERE /sig Fous
WHEN AND YHERE EURRENDIAZDY : - z ¢
DIED, WHEN AND WHERE?
TE NI TROSTNT AV SULSONIOR, WIERR VIRE YON?
BURIED,
DIED, WANN Al TER.P
= WI'TNESSES
WTINESSES, o
_RURTED:
P.0. {
WITNFSS 1896 CODNIY. partow
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- JONES, Agent,

McKinney, Tex. 189
The State of Texas -:-

Collin County =t=- I, MO Abernathy Judge of the County Court of / ﬂ %

Oounty-and State aforesaid hereby certify that I am persdnally acjuainted ( ﬂ ‘/( / da%\) -

with the witness R M McDonald and ¥now him to be truthful ,and honast = / 9 ﬂ( M

his statement worthy to be beleived ?’)/1 % M na /i f{mh% / [ ‘ oz AP

o Count.y Judge- Collin County Texas
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le afl parties interested to understand
les adopted by the Governor touching the

ly, and fully set
the extent of the
od caretully stated

swer. to say that . nary pursuits -of life, ete.”
to the clau oe arm or leg, bat the limb must for all

a fair construction of the Act, and the
¢ the | crutch or stick,

affidavits, the amend-
the amendments have

county of the residence of the applicant.
of the several connties are § d to call the attention of the physicians -
and applicauts to these points.

N4
3

g
i
2
2
]
E
|E
3

>
e

Date of Warrant /Af/{ /‘é

Enlered on record

Amount (j d

Zel 2
BN




2 : 5 g T g
2 : LIGLE G VY ATTARE E L Ll : ; 'é: E "z 52 ;?
p Entered on record : e g_f ¥ Z 'E;
F S € da
ol “ol a2 ) Fedairiat
. { H gz ) g3
3 § 3 E2 c8 F=o - hed
WL, s £ E CF £3 £% 3E
Sl ol i E e & F Fe = 2
BECRETARY EXKCUTIVE DEPARTMENT. : R ? _a ; E‘g g; g ? Z
G - % 83 .7 Ef 3RS sE d2
& 7 T EF g7pRT 52
{ LI EF 40 g ipge 2°
w ¢ §z 8% B3 B 20 £
£ g5 s» EF K U7 BE
Foel sl |eefid
B P 3F FT BV S ERE FL

NOTES.

For Use of Applicants Who Have not Heretofore Drawn.

——————— = e
In order to avoid nnm»cvmrxv'dcllivl to applicants, and to enable all parties interested to understand
3 ‘pl;’\.I,:;‘.,“x,;g;,‘}:::':.‘ﬁ,:ltf,:‘r"?:" to disabled -yldu:; us well as the rules adopted by the Governor touching the STATE OF GEORG]A‘
~ 1. I an applicant has been wounded, the description of the wound should be carefully and fully set M < Count
!nnli by applicant and physician, nd followed by a plsia statement of fucts showing the ezfent of :5 Eices ST Y- =
disability. 1t applicant claims disubility from discase contracted in the serviee, a full and carelully stat o
4 History of the diecase should be given, tiacing.the Jibiii by positive proofs o the service, PrrsonaLLy appears S 12 eilose s s loee county,

2. The law makes no allowance for an arm or leg, unless the arm or leg hus been rendered substantially

and essentially useless. State of Georgia, who, being’ dul sworn, says on oath that he is g dona fide citizen and
; i g duly s

B 8. 1t will not answer to say that an arm is  substantially uscless for ordinary parsuits of life, eto 4 . ; . d S
There is o qualification to the clause of the Act in reference to the arm o leg, bat the b must for all ““d% of said State, and has been such since the.__ = —day of
- ** purposes be * substantially and essentially uscless.” 3 % (s 7 SSEEISTRENE, ~18//#; that he enlisted in the military service of the Con-
4. 1f the application’is for o wounded leg, it would seem to be a fair construction of the Act, and the 5
y words above quoted, to say that unless the injury is such as. to require the constant use of orutoh or stick, federate States (or of the State of. % % -) during the war between the
that the leg is not “spbstantially and esseotially useless,” ; : 5, - 5 G
5. If papers are returned for corretion, and amendmientsare added to any of the afidavits, the amend- | States, and served asa__ /Z2le -l —-in Company o2 , of th Regiment
z:pru must be made under oath before an officer, and the proofs must show that the amendments have of. 5 7 Volunteers jf‘r‘_a‘/‘('"é‘ ’s Brigade; that whilst engaged
een du! vorn to. 5 2y Z e o2
Ty application must be certified by the Ordinary of the county of the residence of the applicant, in such mjlitary service, at the battle of S pw«»d(z// sy satieszz. in the State
The certificate of any other will not be received in any case, / ) /5% A i le -
The Ordinaries of the several counties are specially requested to call the attention of the physicians off. 1y — on-the. - —day of ._{ A “aztfe 1862, he was
and applicants to these points, - _ wounded as follows: ___AZa,, L/'L/ v PR ?A/» Jﬁj Lr/ Fosuis

psid trnseder . 7S ,_:‘“7,-/14:_!4"' i ol s ,;/1-0/—
j/z';)\oﬁy/z_- 7 Y.‘; (L[(_N%J/Lr/’hs g fheast-.

Deponent desires to participate in the benefits of the Act; approved October 24, 1887,
| and the Act amendatory thereof, approved December 24, 1888, and makes application for
- - - e v e e oo o, | the allowance to which he is entitled for the year thcr/cunde ding) October 26, 1889.
: = ¢ =
Sworn to and subscribed before me] this the ) /fﬁv : ’;,/‘)(;,,_. &
¢ day of. ///(V'Q /J 1889 -
L S b Lhay. 3. Bw2h

iat fully naturo of wound or charaotor of disense Which causes the disabllity, and ezplagn partiowlarly

- 2 Norn,— §
the oxtent of the disalility,
g : b

i Commissioned Officer’'s Affidavit.
% S Sy, .[4»‘/'01.1&;/1 & /-f F3247.

N,,./Jy%

APPLICATION FOR ALLOWANGE
2¢
BECRETARY EXscUTive DErasraEsT.

Entered on record

| _STATE OF GEORGIA, Corrissriphi e rigiehocs,d kot fo o
s st Zfusy ool ative oo Sref— 7y
y j | '""']”‘ lon TFegpe Nt u//'rww‘—

PRRSONALLY camebefore me_ . Acaar . J° P df’fémof the county
) " State of Georgia, who, being duly sworn, says that he was

a issioned officer in C e SO X Regimentof. . ..o .. >

e i e - il Yoy 2|

- / Y x \ Vol , and that dep knows_.i ... .. -and that he received the
\ by - : wounds (or contracted the disease) in the military service, as stated in his foregoing affidayit,

and that wounds (or disease) permanently disables thesaid_. s S

¥ " 2 as stated by him in said affidavit. Deponent furthier states that said
—i8 @ bona fide citizen of this State and resides
/ ] in. £ - county.
i ' 4 L «
; d : 5 TR S X e
? _— ing aMdavit, changsd tosult the faca should L:; made by 8 commissioned offcer of Company ot qumem.
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Nork.—Htafe flly hature of wound or churaoter of diseaso which causs the disbllity, and explain partiolarly
tho extont of the disaility,

P

Commissioned Officer’s Affidavit.

S Srary 4;/}4,7 # J—/ Fasgs
STATE OF GEORGIA, Corri 3314240 offr eh5D. 29207 [y e ses
. il Zteyy anel alive oo 310/ — t:
Cau:;ty. - )Z’ Fagre WCortr q,/',”ul
PRRSONALLY camebefore me_ . Acaa . 0%, P zﬁ%f the county
of. - —State of Georgia, who, beifig duly sworn, says that he was
issionsd-officer in Company, . of ... . Regiment of.
/ol , and that dep knows. i and that he received the
wounds (or contracted the disease) in the military service, as stated in his foregoing n(ﬁduvit,
and that wounds (or disease) permanently disables the said_. . = e
as 8tated by'him in said affidavit. Deponent further states that said
= .15 @ bona fide citizen of this State and resides

e H

_county.

5 SR
The foregoing afidavit. changed to sult the facts should bo made by a com officer of Company or Regiment
Iftheafidavitof sach an offier 1 not the following of be :

NOTES.

In order to avoid unnecessary delays to applicants, and to enable all parties interested to understand
the laws granting allowances to disabled soldiers, as well as the rules adopted by the Governor touching the
provided, the following suggestions are submitted,
1 It an applicant has been wounded, the description of the wound should be carefully and fully ret
forth by applicant and physician, and followed by a plain statement of facts showing the exlent of the
isability. 1t applicant claims disability from discase Gontracted in the serviee, a full and carelully stated
of the disease should be given, tracing the disability by ve proofs to the service.
2. The law makes no allowance for an arm or.leg, unicss the arm or lg has been rendered substantially
and exsentially useless.' . £
3. It will not answer to say that an arm is substantially useless for ordinary pursuits of life, ete.”
There ix no qualification to the clause of the Act in reference to the arm or leg, but the limb must for all
+ purposes bo “ subs ly and essentially. useless.”
4. 1f the application'is for a wounded leg, It would seem to be a fuir construction of the Act, and the
words above quoted, to say that unless the fnjury is such as to require the constant use of crutch or stick,
that the leg i not * substantially and essentially uscloss,” :

5. IT papers are returned for earrection, and amendnients are added to any of the affidavits, the‘amend-

metts must be made under oath before an officer, and the proofs mist show thut the amendments have
en duly sworn to,
6. Tvery application must be certified by the Ordinary of the county of the residence of the applicant,
The certificate of any other will not be received in y 5
Phe Ordinaries of the several counties are specially requested to call the attention of the physicians
and applicants to these points.
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STATE OF GEORGIA, }

ze—— _ County.

PERSONALLY appears &2 7° Alitose 'of ﬁ"_ﬁl te—  county,
State of Georgia, who, being duly sworn, says on oath that he i;}bana Jfide citizen and
resident of said State, and has been such since the ___.._:,z/{;_,_, e o rlavinf
__ﬁéé“__ﬁ__.‘_. 1847 ; that he enlisted in the military service of the Con-
federate States (or of the Stateof _ ) during the war between the

th Re&iment

States, and served as a_ /2t oo la -in Company 40, of
of e e Volunteers T oy, Zire 1 Brigade; that whilst en;
in such mijlitary service, at the battle of ‘< "/I{“//})&-‘f:‘/éa&g,m the gSatg::
of,;ﬁl@ —, onr the e day of jr%&y;zﬁ\ 1862, he was
wounded as follows: _ _JAZa“-L/“z,IVJ/,» 47; A1l A/_ Jﬁ,‘(m/_—&»nf.
gl trazcdere  FH,  w Ll = a2 2 {wf ,}/1.0/—
/T[z?m7/1_- 2 \2’_7 Z;.[LN@J/L&/ T 2ty fleadd

‘ VAR, T

Deponent desires to participate in the benefits,of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makes application for
the allowance to which he is entitled for the year thereundey ending)October 26, 1889.

Sworn to and subscribed before met this the} 0/ " /Z:%p) 12(0(;;4 =

& _day of //'/(Wl; v/ 1889

/, ,/";//un_ /eg__ P )5__,2’4’5

T Piafe fully bature of wound or chamcter of disease which causes the disability, and in particularly
the extent of the disability, -

Commissioned Ofﬁ(:;r'; AﬂidZ\‘/it} Lo .

o 2/ Ty B F2ssr

STATE OF GEORGIA, - Yoo Ll B0 JL r
; Z = County. waffin By snel alivy po. 1o~

L Frain L r}ﬂﬁm WSasadrecs feets

PERSONALLY camebefore me___Hrony . 1> .2 Yuof the connty

. S —State of Georgia, who, being duly sworn, says that he was
a issioned officer in Company_ gof Regimentof. _..._.uv 7 |
Vol , and that dep knows____ Z and that he ived the |

wounds (or contracted the disease) in the military service, as stated in his foregoing affidayit,
and that wounds (or disease) permanently disables the Said._ - 2t e
_as stated b’;‘him in said affidavit. - Deponent further states that said
i a bona fide citizen of this State and resides

e obunty.

The f afdavit, changed to sult the facts should be mads by s commissioned offier. Cotnpany or Regiment.
1¢theaMidavitof sach an offoes 1 not Sbtulm b s Tollowing amdsvlt of fid a b
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Date of Watrant. /”ﬁ{
el - 2.C
SECRETARY ExkcUTive De

LEntered on record

Nn-rn.—su‘ fully ature of wound or character.of disease which cat the disability, and ezplain particularly
the extent of the dlxlll(y. e 3 5

Commissioned Officer’s Affidavit.

B i Sl s
_STATE OF GEORGIA, s nfu/,vt«»gf‘//‘/} e ;;,’w St

}LLNE/“H Py aze aiirs vt
C”"gy-m /m,a/&‘({“ [Fl/m W Cosr > “/rw-/
PERSONALLY camebefore me_ Aconr . Jo#y P / "Urrnof the county

of <= N —.State of Georgia, who, being duly sworn, says that he was
a issioned officer in C S Regimentof . ...
Vol , and that dep knows. ., and that he received the
wounds (or contracted the disease) in the military service, g5 stated in his foregoing affidayit,
and that wolin’ds (or disease) p ly disables the said. At S

T _as Stated by*him in said affidavit. Deponent furt.ber states that said

s a bona fide citizen of this State and resides

an. R PR ML - conaty.

foregoin, anllthemnhw]dhemo & commissioned officer of Company or Regiment.
!!lhelmdll‘ltolgunh an officer is not obtainable, the fnllo'lng affidavit of three 4 be

STATE OF GEORGIA, %
Oga.kfﬂr:{;—« County.
PERSONALLY came /]C1747 e 4y, /} r0d ﬁWa”m JZ@M
S ‘;&/ﬁIQ{)L ///]',A(/At L Lt PR o
Soid_ S/aff e i

~ -
who, being duly sworn, say that they are acquainted with

citizens of county, in said State,

A Rarnn
L 2 2 . and know that he received the wounds (or contracted the
disease) in the military service, as stated by him in the foregoing affidavit; that said wounds
(or discase) permanently.disables applicant, as stated by him; that said applicant is a dona
Al

are well satisfied that all the statements in his affidavit are true.

Jide citizen of this State, and resides in county, and we

S\\ orit to and subscnbcd before me, this

~ 5 iy of /rianwh— 188 ) “&”"\?mmj;' VQIZ&Z“Z‘Zh =

2 2 Drecr t fhey L, ﬁ},}‘,%) ‘ \/Xél:und ue#wn_/r;:_.
\‘ //}1¢¢ s /uﬂ
Nore.—Above afidavit must be made by three citizens of the couul-/q/ ﬂp])lll:lml'l mldmo(
STATE OF GEORGIA, (
W#:(/ Count,

PERSONALLY comes before me LMOM:MQ of said county,
: / ; WM and Wﬂz W

" me as reputable physicians of said county, who, being severally sworn, say on oath that
they have carefully examined @ H /) []ﬁk&/\/‘—‘

ion say that the

both known to

and after such
has been injured as follows:
zzc L / <

l z Sl I~ Lrreze~ s 4/7 /,/zh £
‘1'(‘49 77750 oD Ltd/l/z‘{&}c 2z /&z?'mf
://% z;j¢ // e /z>t y»7r {/“

MW M/{!h‘ 4/)‘41—'4 %4,4.
5 in el Coritieopro a-/ Xéy‘h’_’
¢§;4;a\4/ feacrn WM :

Swdrn'to andz;scnbed before me, this %

S
PP

Zz -t

i * day. of 1885 | Z
A 5/
; A e colpccses A
OnpINAN -
; /7 P (/, ’
READ NOTE.—The physiclans will state fully the e
the diability rewulting therefron, 5
s 7

STATE OF GEORGIA,
j,, —_County.

&@ Orrlmary of sa:d county,
do certify that I am well acquainted with._ @ ” ? 5 —.the ¢

1 ing affd
in the foregoing

PP 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 tobe,”
and that he resides in thiscounty. I'also certify that the foregoing witnesses, are persops i

ofvrespectability, and that their statements gre worthy of full credit and belief.

I further certify that__ 4 _before

whom ' the foregoing affidavits were made and power of attorney was signed, is a

2~ Py

tures thereto are genuine.

Given under my official signature and seal, this _S,« day of. %{.% 7 1889
* o

s
Ordinary. M«/ _County.

of said county, and the said affidavits and signa-

POwER OF ATTORNEY. /

STAJE OF GEORGIA, : :
@W Coun{y }

Know all Men by these Presents, That 1,3 é. ﬁ ? ﬁ%@ S 3
Wpletrs, Bartss, g

of
I r’
county, in said §Et°' do >hercby appoint.__ W\ A ﬂ. m%/f/‘
= »

of. —Zé—-&/&

———my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amonut of money I may be entitled

to from the State of Georgia by reason of theinjury received asaforesaid in the’x’nilitzry ser-

vice of the Confederate States (or of this State), as stated in the foregoing affidavit "hereby
authorizing my said attorney to receipt in my name for any Warrant that may beissued by

the Governor, or for any sum of money which niay be comifig to me for the reason aforesaid. . 7

In witnegs whereof I have hereunto set my hand and seal, this__ A
day of. %ﬂ?’% = ,."._188
&

Executed in the prcsencc of us:

TE B,




are well satisfied that all the statements in his affidavit are true.

Swom to and subscribed before me, lhis
7

- (04 dﬂ\ of SFrian 64 xS§$

/sz//fu ¥, 49)‘,%%

Nork.—Above affidavit smust be made by three citizens of the county of appl[eanl'l residence.

STATE -OF ‘GEORGIA, ?

" Coun!%
PERSONALLY comes before me
/ ,cmwy;(a,&{ euid ,/n/h/wﬂz %4«?

ﬁm?/n J,JHW <
Jz.wn.;&m Iz~
: /,//mw /, /«7

»

’/MOrdmnr) of said county,

both known to

me as reputable physicians of said count), who, bemg severally sworn, say on oath that

they have carefully examined @ H /) jM
examination say that the applicant has been injured as follows:
Ze ¢

Ty S~ Lzrerze~ sl 23c /é//‘

7‘{&) e ZC"/ “¢7"’/—‘?‘C Zzc
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and after such
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/MW f‘éh»/»ck( W

.

e s ey v
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tures thereto are genuine.

Given under my official signature and seal, this S" day of. %%/ 2 188?
c%d

[
.M"a __County. -

. of- said county, and the said .affidavits and mgnu-

Ordinary.

POWER OF ATTORNEY.
. STAJE OF,GEORGIA, l
_ dTerlo<

Know all Men by these Presents, Thal 2 d # ﬁ ﬁ g/',é?z/
of /X#&% MW

-y true and lawful attorney in fact, for

,Cnun[.y, }

county, in said §2te, do hereby appoint._
~

of
me and in my name, to receive and receipt for whatever amount of money I may be enitled
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby

authorizing my said attorney to receipt in my name for any Warrant that may be issued by

C’/c;Wt( Loritiopre - /éym*i
}u /é//é/é:/-\ /% lfiazrn 7144&4_,&&;@4
Sworn to and sybscribed before me, this

y - day. of ZSS; )
Dt i ctocihos | A
ORDINARY -
READ NOTE.—The |h||\ wlelans will stato fully the ﬁ
tho dsability romuliing therelron. 5
y 7

5 Count,
PERSONALLY comes before me éﬂ/MﬂzOrdumr\ of said county,
4«47/454{ and, Wﬂi C}owy

me as reputable physicians of said county, who, being sevejally sworn, say on oath that
f~—
¢
ettty examined 60 4 1 fAoAL LA

examination say that the applicant has been injured as follows:

both known to
and after such

they have

oZe

the Governor, or for any sum of money which may be comifig to me for the reason aforesaid,

In witnegs whereof I have hereunto set my hand and seal, this___ =
day of. Z’kﬂ/)'% ,,_..,:xy /{/?7 m
//
Executed in the presence of us: ; = =)
Tl B, W 5 /2.7,%

/Z{Mg%l
3 Orcesrear, /BmM ed
é.d/,//)j/ Lot

R4 crrezer 2 27¢ (4/6/ {(j /r/Ct{‘z /o,
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day of
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

/rjﬂﬂ' (/szw Copndy. I = 3 ~—
PRRSONALLY appears @M% MM 5 of /)}"1/0&0 county,

State of Georgia, who, being duly sworn, says o oath that heisa ‘ﬁnml Jide citjzen and
resident of said State, and has been such continually since tie N 2N duysf
/I/(f‘ﬂ"%;»cf/('» O{A 18 ; that he enlisted in the military service of the Con-
federate States (or of the State of - ;'guring the war between the <
Slales,;ud served as a /il:’/‘ﬂ (C in' Company ) , of F4e Ui 3 e
% o Volunteers ¢"({ lene

in spch military scrvi}c, at the battle of. 27 /l/ /ﬂ 2evelpiet e in the State

of A¢ /'17 /éu// .\ l,(\— %o(%[é A~ 1862/,y]1c was
wounded/ as follows : &Z‘,{nw e ™ 7 A S5namnin - Sodl i WAy~
A /”(J/A/( -\-.J pyy logg—n de /l:}/;(ﬂ'/uaﬂi 7205
sy A plitl : 7

ly A
teee (2N /L/Z%.u. 4?'}/\[/{“
Lt 6AC 6f.JJ U 1+ ru/?..::)', i~ d L;; /

sl Fe &5 Cod fTnts,
e 1”{1”&7!/‘] (7999)] /4«4’/}7:- ['—1/9(;;«/7‘ A

of 's Bn'}ade;’trhiat whilst engaged

Deponent desires to participate in the benefits of the Act, approved|October 24, 1887,
aud the acts amendatory thereof, and makes application for the allowance to which#fie 1s
entitled for, the )'c%r,clldiug October 26, 1890. I have heretofore been allowed a pension
o 5 £ o dollars, *

Sworn to and subscribed before me? this the | y AL Jir ;,,‘, o0 Presrle
7 1 g e e v/ %
1894/

ot Suite fully natare of woand or character of disde which caises the disability, and cxplain parficularly the extent of
the disability

y POWER OF ATTORNEY.
STAT\E OF GEORGIA |
LA v

County. I -
KNOW ALL NEN BY THESE PRESENTS, “That 1, »‘ MR Baadn o
ot vio

‘.
! —
muut(y in said State, do_ hereby appoint Mh‘ /q\il ' }9{“‘ le

of ety I rill f48 my true and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.

IN W/TNESS WHEREOF, 1 have herennto set my hand and seal; this

R e day of St 189 0/
. y)‘ﬁ/’ /')/ﬂﬁ) /IM/' /Ilf?A A (1. 8]

Executed in the presence of us

1 : Dx ﬂo:-:oﬂ) 2 LW(J7 WZVM}?, : %
A J 1o ﬂ[u‘_@“‘\pﬁa to ! P.0.
County, Geo:
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, | :

O~ Crmsy, f . : :

PrRsONALLY appears QLS -‘ﬁ 5(37 % of . ﬁ‘t’vézﬂ"’,_
County, State of Georgia, who, being duly sworn, says on oath that he is a dowa  fide citizen and
resident of sajd State, and has resided therein continuously ever since the__ N 2
day of. L SO A__IBﬂz; that he enlisteg in the military service of the Con-
federate States (or of the State Dl e ~) during the war between the
Smt%d;iwd as3_ Q%’ — in Companyg_, of. : ,,,{iﬁ;m._)
f S L2Vl ; ’s Bri : i
o olunteers. féﬂ:‘a({z, s Brigade ; tfxat wl'fﬂst engaged

in such military service at the battle’ of

of % J_‘_’;_g:ﬂv,?_u(___ ,onthe

wounded as follows : . 7
tte

2 : m v Qe 4—:‘—-4(.4»:' ples ¥ L O
Deponent desires to participfte in the benefits of the Act, approved October 2
and the acts amendatory thereof, and makes application for the allowance to which h is entitled
for the year ending October 26, 1891. I have heretofore been allpwed a pension of Rzt ) ™
)

Kﬁ//?if% g/ﬂ—”& dollars, for. /.’:(/ i z(/’_. 3

Sworn to and subscribed before me, this, lhe} ﬂ é /

= of F 6
_é —day of % ,1891}.

ety (On/inmr,

el L8 OV A A )T = 2. = S
NoTx.— State fully nature of wound or character of disease wh(cl\xu the disability, and explain particu
the disabllity, resulting from the wound or disease, 3 B A0-Siet fetiiierr e nriont of

POWER OF ATTORNEY.

STATE O; GEORGIA, v
LQ‘:_ZT:“,? ~ County. ) ' ’ N
all Men by these Presents, That 1, & : f/ //~( )[))% /1r\u:_ ;

E

of. AN ~ County, te_of Georgia, do hereby appoi
o 5 J point

e L } e my true and lawful attorney in fact, for
me and in mg name, to receive and receipt for whatever amount of money I may be entitled
to from the State of.Georgia by reason of the injury received as aforesaid in the military service .
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, 1 have hereunto “set - my - hand and seal, this

o

day of ‘A7




. State fully nnture of woand or character of .x.,..[nm-y causes the disability, and explain particularly the extont of

POWER OF ATTORNEY.

STATE OF GEORGIA |

ZOrL 1 1w County. | ke

O ALLWe 1 st e, v, K- £0. 2 4 ol oo
! i f3ord viw

connty, in said State, do hereby appuinlﬂ‘la, t /¢\ 11 : }’('a le™

of /C0 n l?/i*i([« 774 my true and lawful attorney in fact, for

me and in my name, to receive and receipt for what ever amount of money I may be entitled
*  to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that maybe
issued by the Governor, or tor any sum of money which may be coming to me for the reason
aforesaid

VAS ‘II' TNESS WHEREOF, 1 have hereunto set my hand and seal, this

day of ;‘" ‘l/ 189
Jb//y/) ,/'fp; Yoy Dop ot A s

Executed in the presence of us

of /

//' ‘[‘(‘ 1
4%& ﬁl«udftu/\é [ﬁh:lznlf)’ )

; : /u?:aﬂj he 2 /&I\/?Z 74}’7‘, :
z /10—"1/‘4‘_,414_\5%9 - Cmm!y.‘/:':‘Z ia. & i
> LR Sl Dk X
3

Nore. fully
the disability, resulting from the wound or

m‘d—v—'-ﬂ--%ﬂm?- ....... -

nature of wound or character of disease whi ses the disability, and explais particularly. the extent of
disease. 3

POWER OF ATTORNEY.

STATE OF GEORGIA,

lf’:‘:}[," i Comnty. « g .
all Men by these Presents, That |, g‘. V(/ //(%M/#\n;

Kn,
f. LA C 77 = County, Styte of Georgia, do hereby appoint
S ' g my true and lawful attSrney in fact, for

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

to from the State of_Georgia by reason of the injury received as aforesaid in the military service .
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-

ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-

nor, or for any sum of money which may be coming to me f§r the reason aforesaid.

IN. ”’-IINESS WHEREOFE 1 have hereuntof set my hand and seal, this
o
—..day of 1 i

Executgd in the presence of us:

Send money to me-as—fotowsrbysy..

e w
22 Z " a—, W orgia.

STATE OF GEORGIA, }
nly.

(/227 ) G :
I i 10 {/MIM%— rdinary of said county,
do certify that I am well acquainted with Mﬂm the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that ke is disabled, 1o the extent he claims, and 1 know

beis the individual he represents himself to be, and that he resides in this county.
I further certify that : before
whom the foregoing affidavits were made and power of attorney was signed, is a
of said county, and the said afidavits and

signatores thereto are genuine, 7 -
£ /da,vul' /ﬁ‘/ 189 &/

Given under my official sigdature and » l, this
€ !
AL L//Lméj
Ordinary @’1’47/(/‘ County.

Dromdy
/,,aaaour.
Amount, /00
b%,d
‘/390

—ror—

éﬂ(é)
78
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SECRETARY EXRCUTIVE DRPARTENT.

D
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APPLICATION FOR ALLOWANGE.

Applicant,
County,

Date of warran|
Enter,

~

STATE OF GEOHQIA, - )

Ord.ir-ury of said County,
@ z@:@ £ the
applicant ih the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and thas ke is disabled, to the extent he claims, and 1 know he is
the individual he represents himself to be, and that he resides in this County.
I further certify that P dgus A SO R
before whom the foregoing affidavits were made and power of attorney was éigned, is a
L _of1said County, and the said affidavits and

signatures thereto are genuine.

" Given under my ummm and yeal, this_ 5V day of. “V{& J/) 1891,
Ordl"y___ ﬁﬂ/)% : ,_._Counly.
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For Applicants Heretofore Allowed Pensions,
STATE OF GEOHGIA.

‘G’sz“’ &Wﬁm

s i

cmmdwm,muymuymuumnu-mmm

AL D20/~ ~County, State of Georgia, who, being duly sworn, says
on oa(h that he is a bona fide citizen and mident of Georgia, and has been such continuously m‘ﬂdh and has resided therein cont ly ever since the. P TR
Sinoe the : day o, 1844, that he enlisted dayolt 1826..; tiat he enlisted In. the milltary service of the Con:

- )
in Companyg.,

in the military service of the Confederate States (myhe State of

. during the war betwegn the States, and served. as as i{_’lAd
of M fi e Ldol

_Volunteers 24 _"‘.ﬁ'\s
Brigade ;" that whil such m(lmry service at the battle o( &w
_, on the —..day of

in the State of = 2
& 7 186)’ he was und as fallows #ﬂ? 7’7{
Lo, Bt ,m oé% Geif #

i} -1, (// /(: ’fﬂ( LW:;.. f"u({

? Tl e X

4

Deponent desires to participate in the benefits of the Act, approved Qctober 24, 1887, and
the acts amendatory thereof, and makes application for the allowance to v!hnch he is entitled for
th=/ar end1n§ October 26, 1892. _ I have heretofore been allowed a pension ofx.

[’l' _Dollars for, /F;’[/¢) f(///ffﬁ
Sworn to and subsc?ed bel’ore me this thez ) ] /’A‘L
// of ////// 1892, S /)”/)/\/
¢ / /{‘ ij}((/[/’///J Ordinary,

e aleaigly naturw of wound or chamter of diseass which cwuses tho dissbillity, s «sploin partiouturly the
ottent of the disabilly

FPOTWER OF ATIORINEY.
TATE OF GEORGIA, | ]

Bzt County. | W
Enow all Men by these Presents, That I, @% 2

County i said Sme do hereby ap; }mnt
_,& ( 2D i Cfp -my true and lawful attorney in fact, for

soplcnt inthe foregaing afidati and m"“‘““""‘w" e e

me and in my name. to receive and receipt for whitever amount of money I may be entitled to said m SIS tihe, g (AN e %y 5 = m‘ l k > ‘h h.
from the State of Georgia by reason of the i dnjury received as aforesaid in the military service of 4 dual 'w HP'I w *&WM i
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing ! ; o A \ 3 i

my said attorney to receipt in my name for any Warrant that may be issued b\ the (;ovcrnor

or for any sum of money which may be coming to me for the reaso:;:w / / %

"IN WHTNESS WEEREOF, 1 have hereunto set myhand ar il !
da oLMm 27 f1 18 v g R
. : g,a)ﬂ &/&Wm@ s ‘.
el p@}gimlhe nce of us: . 1 // / 8
/ 7 A 470 ! s o 2427
Vt:if ﬂ’ﬂ\/ez ctrcode. /)"jz.,_du o GO ,\w.u y,\.ﬁusv

O,
Send money to me as follows, hy_ ; el RS AT :
o B SE R S RS R R PR S S i -P. O.
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- POWER OF ATITORINEY. ; "&#‘*‘wa“ 8 S e b ;
TATE OF GEORGIA.- | 7-

LEa ooy ' o £ 475
Enow ali Men by these Pruint:;ly'l‘hat I, W@ 7/\ * > ! le Vi ¢ .
5 ‘g/(_/ ; doesﬁfy%:‘% ﬂﬁﬂ‘ﬂ‘w ‘

k l‘g Z ALO#4 e thy

Count& igy said Stat/e do hereby appoint

A Y Dl R 5 3 i

applicant MWM andam well satisfied that the statements made by him in hi
,:n}.n}:qgu 7% D SbaUC Of e 3 5 i A R by

f thathe s

¢ i A L

of A A ALIDA ol Cfp -my true and lawful attorney in fact, for Ao is ke egtent he 1 know he:is the in
me and in my name, to receive and receipt for whatever amount of. money I may be entitled to said affidavit "‘ true, “ disabled, ~_‘* ‘;4 RN e

from the State of Georgia by reason of the injury received as aforesaid in the military service of : H : divid S W v . \

the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing L ! 9 7% %

my said attorney to receipt in my name for any Warrant that'may be issied by the Governor,

or for any sum-of money which may be comipg to me for the reason aft d b 54» s

*  IN WHTNESS WHEREOZ, 1 haye hercunto set my hand ariﬂ%’;lﬁns_ /‘/ VB "

S Sty of,:élﬂf e ,t8gzgl\%_/ ; {2_&4\/ 2 4

: 2 . / 72 5]

\/.A‘?/c/ugjinthe/rsenceofus: ] //// /3,, X, R fe |
7. K7 h o 2 I ‘ ; XY,

LRt Eih ] O 22 L3
7L ”f'ﬂ( cerertt CI02.0 ps - - * oy oin Qs o et g LY
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DIR: 2. : cou ) pry 3
Send money to me as follows, by : ; : iE .O}' OROBCN \ ; 3
B e Y N . e PO 1 (NS S e : g o :
2 : \ B ka2 VAL
e B | . bOMER Ok VLIOBIAL A |

STATE OF GEORGIA, | S POWER OF ATTORNEY.

o« = F GEORGIA, }
(2% nty, | -
& ’ ’ 2 ' , ’ - ST Counly,
'\\\[‘ I(d/ é ¥,/ . 3 5 poe on ipa
g s (‘“ﬂ{(‘- 7) /Z/ / T e all Men by these Presents, That1. 7 A - il
do certify that 1 am well acquainted with Y Sy R an Py the of .. &, R il oS- County, % of Georgla, do hereby appoint
applicant in the foregoing affidavit, and am well satfified that the statements made by him in hix f - 1o < p oA R =t i s
said atfidavit are true, and that he is disable e el ;s r v he is the 2 s ALY my true and lawful attorney in fact; |
nl|, ,»“lh llnl !‘ | f“} :)w‘/ //Jrn‘/ zl rA.r _4'1”’]/(. /,l/.n ///- | ‘n'ulh'lu f/mm':, and I know he is the meand in "”&:"M‘“ and "”l{' for whatever ln’n’uun! of money l.mlml:z e’:nddcd :’nr
A individual he repesents himself to be, and that he resides in this cuunl)./ g:mct:eri !°S rgia b); reason of the injury received as aforesaid in the mﬁ'lury service of
% Given under my nﬂ'n?;sign.uun- and seal, this // day of ///// /2 189 2 s Myﬂ;;'“;a%. ;%n(,’:\: E:::?}:::;;‘%mm‘,:‘:gb: 3 Effby lheyG‘qumof:g
. : /4 3 > for.‘ o d RS etayi - go. RO T T R o @ » T AR 7 o
- 7_7://[1/019{, zﬁ s I Stim Oney Which'mity BE"cmilig to mie for'the msog\fdﬂﬁuﬂ.

Executed in the presence of us: - Py
1 QA Wi L (e #

‘P ITRESS W i
4)rdinar_\K //)(7]74777__7\ Coiny, &&f;dqﬁ%%?&y hand and seal, this
misgt sl z ]

" Send money.ta meas follows) by ... . bz s
et s e sy G e &R 0;
- ; 8 County, Georgia.
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, } -
(J/l A County. i
| Plarting o Carlacy

. County, State of Georgia, who, being duly sworn, sayson oath that he is a bona Jide citizen

A
PERSONALLY appears

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

day of (7‘ Al ?’ 18, ; that he enlisted in the nu‘lxmr_\ service of the Con-
federate States (or of the Stalc of )-during th war ee thc 1
‘ah\cs. nd served as a /L 20 é}; in Cou\pnnytz»g JP egim

Y U Voluunteers W 's Brigade; that whilst engaged in

\IK]I military service at the bittle of b{a.«, {2 /71%4,«0—-4—1., in the State
of. P2 @7&,#,0 on’ the day of Z 1862, he was
wounded ‘as follows: b} Tz V74 L/q A/ A e /L A /4( (23 o~

Ml [1ALlrsrtiy by Ol Ceoch w% serieg
/N—/ l)Lx—‘d( J

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

{"/d 2213 ke A dollars, for the year IR‘Od,

Sworn to and subscribed before me, this, the g N /J Dzr Ly
/ -z
o™ f day of //Z/H/,i 1894, } /;,ﬂ,,{- .

LJ‘WMWZI(Z@ f;ﬂw

Nore—State fully the nature of wound ur.h.mm.mzu- which causes the dissbility, and exjlain particularly the extent
of thie disability, resulting from the wound or disease

QTATE OF GEORGIA,
[1 / ﬁ/” County.
M . Ordinary of said County,
do temfy lhal Tam well acquainted with N fj / W the
applicant in the foregoing affidavit, and am, well satisfied that the statements made by him

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

Given under my official signature and seal, this J”

s day of »Wl’/z, 1804,
3?:'\} 5 [///"702/'/,/& ;zr%\ e

7 !\ nd County,

. Ordinary

tion for Anm

2
—‘;App

Tirai)
it
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For Applicants Heretofore Allowed Pensions.

TE OF GEORGIA, )

5 mau w}? W of @%v

County, State of Georgia, who being dily sworn, says on oath that he is a dona fide citizen
and resident of said State, and has resided therein continuously ever since thre-_

dayof ;23 .18 B/, that he enlisted in the military service of the Con-
federate States (or of the tate of

Statgs, xmd served as a

Geo. W, Harvison, State Printer, AUAROR:

F

)dur the war between the
in’ Company HW
Jq MM/ Val\m(eern, ;'8 Brigade; !hn( whllnt engaged/in

r,ud nnl\lnry service u the battle of

in the State
1867 he was

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof,"and makes application for the allowance to which he is
eumlﬁ .Z,x_rﬁar ending October 26th, 1895.  I'have heretofore been allowed a pensiou

dollars, for lhe ycar 189 é{

S\\ orn to and subscn/;d before me, this, the } M

+ -1895.

Norx—Suate fully the nuture of wound or character ..r(y./g which causes the disability, and explain parficularly the extent
of the disability, resulting from the wound or disease.

STATE OF GEORGIA,

Ordmnry of said County,
p ﬁ . the

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

do certify that I am well acquainted with

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. i
Given e%nn my offiicial signature and seal, this JY

day of. -1895,

] Gl it

/»M,/g
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S mTTTe st eian s sy MSISWAVICUSEN @UOWE @ PENSION OF

[L}(,( 4{14-.‘4:-&/( dollars, for the year 189¢5 ,
Sworn to and subseribed before me, this, the g N 2
o 0 e } IR I #e-L 305
.ol ( day of 22/"764_ 1894, ¢
La 1o vi1ic /s Ui, e &
wilitl/S Uottren,
Nors—State fully the uature of wound or character of 4-.» which causes the disability, and explain particalarly the extent
of the disability, resulting from the wound or disense

QTATE OF GEORGIA }

\ﬁ/ V4 County.
]
WW ..Ordinary of said County.
do cemfy that T am well acquainted with N /‘j W _the®

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

Given under my-official signature and seal, this g7

e day of AW"/L 1804,

g Ordinary é/%‘ ZZJ/ ‘bounty.

Sworn to and subscribed before me, this, the M
N

e st M vamiL) SISV S RS SPPILALUL 10D UG RIUWALCE TO WIICH 1€ 1S

entlyﬁ &ar ending Oclober 26th, 1895. I have heretofore been allowed a pensron
dollars, for the year 189

1895.

- (5} @/aw&/

Nore—State fully the nature of wound or character of /djgase which causes the isability, and explain partieularly the extent
of the disubility, resulting from the wound or disease.

STATE Oj GEORGIA,

Ordmnry of said County,
p ﬁ the

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

do certify that T am well acquainted with.

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

2
Gl\e%{m my offiicial signature and seal, this Q?Y

g ] (Jﬂ%d /u///v

Ordinary. - —County.

POWER OF ATTORNEY.
.;TA'I‘ OF GEORGIA, %
oty v s L 2 s e
Cou State pf Georgin, do hereby gppoint. //’llﬁl pK’ﬁ /dé;

a2, Zrdtetle Crte

» me and in my name, to

-my true and lnwful attorney in fact, for

ipt for whatover amount of money 1 may be entitled to from the
ry received ax aforesnid in the military service of the Confuderate
£ this State), ns stated in the foregoing affidavit; hereby nuthorizing my said Attor-

nmy name for any Warmant that may be issued by the Govergor, or for any sum of money

© nod

f Grorgin by reisont of un inj

be coming to me for the reason aforosiid, P22
ITNESS WHEREOF, I have hercunto setmy hiund and seal, this,
day of. M 184 Ser
: y )(7/?‘) dg)ﬂﬁ Lo % [s]
Executed in the preschoe of us ) 2770y 7L

7. /
)
DIRECTIONS.

Send money to me as follows, by
to -P. 0.

“County, Georgia.

1894,

)/f/g/ )
o
915374

L

Erecutive Depart

RRANT HANDED TO

2 7
%/&f{//é c

1SO 4.

\ o
3 VA4
W. H. HARRISON,

Xhooao 105

(For Those Alriady Enrolled.)

(v, W. Harristn, Siste Frinter, Attaats

Name ,(-:/, //./):‘)é(]ﬂ oL

Conty T L Do

Amount,

p)

H

a Wi
Q—d/l/{j AN C\"

Va

afl

»

WS Cpds v

iSoldiqr’s Pension.

POWER OF ATTORNEY.

%‘E OF GEORGIA,
%A/’ County, }

KNow ALL MEN BY THESE PRESENTS, That 1

Cougd, Btate of Geargis, do dicreby appgfat
oaM/M&, A - _my true and lawhul attorney in fuot, for

me and in my name, to reccive and receipt for whatever amount of money T may be entitled to from the
State ufﬂmrgln by réason of an m)ur\ received as aforesaid in the military se of the Confedernte
Btatos (or urnn.mmr) o stated in the foregoing aMdayit; heteby ||||(|mrlnuk my said Attorney to ree
In my name for any Warrrant that may be imued by the Governor, or for any sum of mnmy which may
be coming to me for the reason aforesaid, X

lNy‘thS WHEREOF, T have hereunto set my hand and 1 seal, thix

e o) XS ) 49 55 7

M?Wé/w/

DIRECTIONS.
Send money to me as fu]lows, by '
~ to. P.0. -
- County, Georgia.

.

Ty
ARD JOHNSON,

A t ﬂ//‘ﬂm‘/

RICK

ARKROSK,

(For Those Already Enrolled.)

Disability




5. N.¢

: H :Q: . i‘ ‘*:‘ ﬁE i\wi\‘p
3 IS Syl Er AN
ey < A SN NS z \:g
e LA — @ 5D \\f\ EQ :

B = M QRN
s s o sz
< s

For Applicants Heretofore Allowed Pensions.

STATE QF GEORGIA,
&W County. } oy Q\
Personally appmmm"” ;

County, State of Georgia, who being duly sworn, says on oath that he is adona fide itizen
and resident of sajd State, and has resided therein continuously eversineetie-

dnsob LCGAL e am 18

federate States (or of the Sizte of.

Statesgand served as a %7% ﬂ/l(:_'
g \ olunteers,

—'s Brigade; that whjlst engfged
in such milijary service in lhc State of. Ml(/ , on the fﬂuﬁ(/ day
of. ﬁ%} 1\( e \\as wounded, ifljyred or diseased as follow:

/a /é« Ml

; that he enlisted in the military service of the Con-
_) dux
in Company

ng the w;
, of

betyeen th

o Saey s

helf g /{Ld M&

Deponent desires to ]nruupalc in the benefits of: the Act, approved October 24th, 1887,

and the acts amer

ory thereof, and makes application for the pension to which he is
tlgd)for the year ending October 26th, 1896. heretofor,

o

I hay,

county been allowed a pension of.
dollars, for the year 189j

Sworn to :\pd subscnb):d before me, this, lhc M o
_day of_ %Z / 1896, . 4
: J)ﬁl anp7L ;
Lo
' the nature of wound or character giffiscase which causos the disnbility, and explain partientarly the extent
ng from the wot mnl or duu & .

STATE OF GEORGIA, }
County.

1 Wm Ordingry of said County,
do certify that I am well acquainted with. S 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 h lfesndcs in this County.

: 2
Gn% % official signature and seal, this._. =

day of.

i

A D,

/]

AL HO

d//)

and rul%

AKRO=.
—~ b

Name

Erecutive Depar

A‘
e

w B

(For Those Already Enrolled.

L A
z
<
&
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. 957

County ﬁ%’
Voot
ARD JOHNSON,

Geo. W, Harrison, Stat

SOLDIER'S PENSII

Amount, 8

For Rpplieants Heretofore Alloused Pensmns

STATE OF GEORGIA, |
Aes 75z~ County. | o
Personally appcarsu@//,,/, J/}MJ?_L — of. &W

County, State of Georgi.m who being duly sworn, says on oath that he is a bona Jide citizen
lalc. and has resided therein continuously -ever since the

1826 ; that he enlisted in the military service of the Con-
((dLrne States (or of the State of ) during thez[rée en xhc
States, and served as a Mﬁ»ﬂg gﬂ‘%, in Company. .9 of Reg1meul

of e prza Volunteers, 's Bngade that whilst engaged

in such military service in the State of //l((// loe—~ day
[ ¢ 27 @e/™ - 186, he was wi ounded, injured or diseased of follows :
07 957 kAL B FF
ﬂuusz 2 c< c/< on— /K»\ Aa»/u ‘,/4

d/épéif& :////,y &

, on the

Deponent desires to participate in the beucﬁs of the Act, approved October 24th, 1881
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1897.

resident of 2 by — county been allowed an invalid pension of

o e K2 o gofac,] Dallars, for theyesr 1896, , -
S\\orz to and subscribed bgfore me, this, the )2( // %/
ity i

f (/éz//%

¥ the natare of wound o or character of A..'-JZ\)“.»L causek the disability, and cxplain partieularly the extent
ulting from the wound or diseas

STATE OF GEORGlA
County

I have heretofore’ under said law as a

2ot e

s

1897. ) POST UFFIC] 1»

)rdmar) of sald County,
the
applicant in the foregoing affidavit, and am well sausﬁed lh-’ll lhc statements made by him
in his said affidavit are true, and I know he is the individual he represents hlmsch'to be
and that he resides in this County. 24
Gi\'cuLu /7

do certify that I am well acquainted with < B

‘%‘v official signature and seal, 'this

day of. / +1897.
) Wﬂ%

Ordmar) Counq

e A
e

ol




2w == -county been allowed an invalid pension of
T T e iy Sl GUUWCU @ PESIUN UL IR 7 ren_— resiaent or /&I’Q e y 1 P

e 18937, = N/ 3 Wa(/ Dollars, for the year 1890
- Sworn to and subscribed bcfnre me, this, thc &fﬂ) 5“0 to and subs;}bed bgfore me, this, the } )ZL ‘///% D2 /;-.__
‘9/{/ day of. }

= { - / ay 77> 1897. nnrunm M
A WUA}?&/{.}O /@91 - ﬁfb/;’ /1 ﬁ}%] ;

Norx—State fully the nature of wound nnhnnrurp\ isease which cnuss the disability, and explain particularly the extent .|¢_\uul fully the niature of wound or character of dise
of thie disatality, rexulting from the wound o dison , of the disability, resulting from the wound or discase.

STATE OF GEORGIA,
County

z s 1, % Ordinary of saxd County,
o r}'fwumy, \ do certify that I am well acquainted with the

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

which causes thig, disability, and explain particularly the oxtent

STATE OF GEORGIA, }
County.

: (8 = :
do certify that I am well acquainted with

in his said affidavit are true, and I know he is the mil\ldual he represents himself to be
and that W®Fesides in this County.

: E & %
and that he resides in lhfs County. < g& . / Given under my official signature and seal, thig /7
Gn’%d%{ official signature and seal, this_L i %

day of. 1897
ol ay o 7

: . =) : MM&/@

=

in his said afidavit are true, and I know he is the individual he represents himself to be

{ T,rg

1 sour
al

Ordinary County.

POWER OF ATTORNEY. POWER OF ATTORNE.Y

s w OF GEORGIA } STATE OF GEORGIA,
Cnumy. .County. }

P70 Ll .
X ’f”'ﬂ‘%mm e zwa?‘/% Mm

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

4 .v 5 0 receive apd receipt for the pension paid hereon .an, quest that h ¢ _remit
E T . (Hrcts Gl i el
 iGrnille 0 Ga wdearloog ity & -

IN W IT\'ESb WHEREOF, I have hereunto set my lm and seal, this, M = IN WITNESS WHEREOF, I have Liereunto set my ‘hand and seal, thi /7
na se; 1S

day of 7‘4 Va S ) day of /// _1897.
> / y/\/v+/ﬂ@fm [ts] / /;//;Z/,a\ (L8]

in presence of us ) / “ Executed in presence of S ‘
//)?(k/jl M Dy ( - %ﬂa/&/@w«&/ ®
A 7z /r,k,, ) | L7 ((’ i‘?pr(
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For Rpplieants Heretofore Allowed Pensions.

SEE OF GEORGIA, } A
_ County. - 2
! 855l B oAt

“Personally appeags @ 7
County, State of Georgin, who being duly sworn, says on oath that hc is a lona fide citizen
and rmdem of said State, nn(l has resided therein continuously ever since e &
dny-of_ ; that he enlisted in the nnln.ary service of the Con-

federate States (or of the State of. tllc war between the
States, and served asa_ in Compan W
\'oluumeu, ’s Brigade ; :hal ilst engage:

—, on the _day

>en|ee in the State of
was wounded, injured or diseased as follows:

% /’W%W ufﬁ/%

Deponent dcslrcs to participate in the benefits of the Act, approved October 24th, 1887,

and the acts ameudalor) thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1898. I have heretofore under said law as a
ident of_ M -county been allowed an invalid pension of
Eq Dollars, for the year 18977 4:,,‘
S\\om to and subscnbcd before me, this, the M p
FLL da) of. 1898, }

SR 5 v (s

POST-OFFICE

Norr—Sitate fully the nature of wounl .mm.r... ter of disease ‘S ;. causes the disability, and ezplain particularly the extent
o the, disbility, resulting from the wound or disease,

STATE OF GEORGIA,

ﬁ/ZéVI/—I/._“ County. }

rdinary of said Coumy,

4ﬁ _the

do certify that I am,_ well acquainted with.

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

A

and (ha%e resides in tlns County.
A under my. official sxguature and seal, this_

\\
L= 62

Ordinary.

@‘ (/ - = ZOL C{;;Coxlnty. o

Dotz oo ld - b7
Bucloy
i (For Those Alrul; Elnuu)

18

fea

Bty
_M_T sl

vz0
ceq

No. ) 26
Commensionet of Penvior

1897z,
2
/.

INVALID
SOLDIER’S PENSIO

22_ &

RICHARD JOHNSON,

w Anﬂ;hﬁ ™
[/
I
QFO. W, NARRISQN, STATE PameTERL BT o

~N
Disability L/222200) &
Amount, s/ﬁv

Name

DK
County ﬁ M ¢

’

For Applieants Heretofore Allomed Pensions.

STATE OF GEORGIA, |
County. [

T I /
Personally appcm./ﬁfﬂ ‘ )g %DL

County, State of Georgin, who being duly sworn, says on oath that he is a bona fide pitizen
and rendeut of nug State, ‘and has resided therein continuously ever since tifé

L2 r 2

; that he enlisted in the military service of the Con.

3 ) durjng the war by tween the
m Company. _,of_

P4 "'s Brigade; that \\hnlst eng; ged

federate States (or of the

States, agd served as a
of L"

i - on the_
wounded, ifijured or diseased as follows:
'~ .

Deponent makes application for the pensi‘on to which he is entitled for the yer end-

ing Ogtober 26th, 1899. I have heretofore under said .law as . a resident of

L County been allowed an invalid pension of
@IL«/ Dollars, for-the year 1894 .
Sworn to and subscribed before me, this, the l 5 A W‘\
i i
é? day-of_ %‘7 1899, [ POST- OEFICE e (& (
ﬁ/é ﬁ?f/ X

oTE—State fully the nature of wound or character of dncuu J
extent ul the disability resulting from the wound or disease,

SngE OF GEORGIA, } -
—County.

1, W = Ordinary of said County,
do certify that I am well acquainted with " ,ﬁ? W Za_ the

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

causes the disability, and eplain particularly the

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

Given under my official signature and seal, this. {"_

e
Ordinary. @ﬂ/}‘/ ‘

day of_
s
155

County,

7

o)




e e ——

S\mrn to and subscribed before me, lhls, the

/z day of}ﬂ%

thie nature of wound or .».m. er o
ohie. d-..mm) mullh:; from the wound or discse.

STATE OF GEORGIA
[?/r Cti—

1, N

do certify that I am -well acquamted with

of disense “E?, causes the dissbility, and explain particularly the oxtent

County. }

_1898. ) POST-OFFICE.

\
rdinary of said Counly,

JY’ 7% 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 go be

and that he resndes in this County. W

5/ //i Jz/u,_ WAl

Ordinary, .@ Ay K{JLﬁ/\ County.

under my official 51gnature and seal, this_
da) of.

fT.D/

POWER OF ATTORNEY.
TE OF GEORGIA,

?oumy } /}

L/\,L hegpeby authorize %’t/\
: 3‘]{ uC\erL =t B-ar A1 bl ///p\
to receive

mul xccupl for the pension paid hercon uud

L{/L

by
G

IN WITNESS WHEREOF, I have hereunto set'my hand aud seal, this (5)/

//ma%

Executed in

V_ISQB‘}

[ |

(!/ )

WAﬁm

22 -/y/‘

sence of

/

| o e L T
!ﬁ?HEwC\QE): :Jégxﬁ ’S
;E‘wj ‘\Anﬂ \%\\S: IE $ﬁi
£ INBER- I VA N ER
: | - 'Q\- E { % N IR
£ S >O:w ﬁ/ ;\N\ﬁ :_5\“!
Do SR R

w ) e s | | ’

equest that he remit same to

2 A

POST- OEFICE .

Swom to snd sub\scnbed before me, this, the

day .o 7 1899,
%My%he/z,

Cortiiem,

x—State fully the nature of wound or character of disesso
eHar s disability resulting from the wound or disease.

STEEE OF GEORGIA }
—County.

@W\,

(&

%

causes the disability, ad explain particularly the

o .

10 4 /" - Ordinary of said County,
do cénify that I am well acquainted with..,m @7‘&1—4/ _the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County. b

{
- Givenunder my official signature and seal, this_ ; /"gi
day of_ Z% A Al
3 (LR 17sS 7125
e
L - Ordinary. @ﬂ’?‘/{‘ (2 ()‘ County,

POWER OF ATTORNEY.
STATE OF GEORGIA, JL

- County,

_.herghy authorize___
—~

z o £ & 358
to receive and receipt for the

A

;zW f/&

pension paid herecn and request that he remit same to

.
IN WITNESS WHEREOF I have hereunto set my hand and seal, this_é_‘:é,

a 3

day of. c _1899.

2« w/(

Executed in presence of

L

o= ¥
%\) Qm ; Sg 3 é
e ARy W U
sl eE O &Y 12T
| 8|2 |7z =3 E N LE AR
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1898

V4

7%

'L— WL&x(

er of Pensions,

BN
=l f S QL 4 N R
I e Q E“\§§
g - i

SOLDIER’S PENSION

Name &J,\
/

Ean
Disability #//024,,,

County

Amount, !//7 ‘/—'1;

For Applieants Heretofore Allowed Pensions.
S%E OF GEORGIA, }

-. County.

Personally appcarzg.ﬁ. P Bty o« dPot, vy

County, :State of Georgia, who being duly sworn; says on oath that he is a bona fide citizen
and resident of said Stgpte and County, and has resided therein continuously ever since the
day of. 18‘(); that he enlisted in the military service of
the Confederate States (or of the State of. = — .) duripg, the war be-
tween the State d served as a;@,“ in Company %‘, of vt
-Regmwf—ﬁ/&f’ Ju ZVolunteers, crad s Brigade; that whilst
\ eugagcd/ir@u}c?h’;nil' ary sedce in the State of. ;

mef , on the

day of. 1862 , he was wounded, injured or diseased as follows:

h Wéﬂmpé ,Z—mcfj( 5}'57;

RS ~

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

-County been allowed an invalid pension of

&‘ﬁf Dollars, for the year 1890
Sworn to and subsgsibed before me, this, the K ﬁ%:
: i a‘? ~1900. % POST on‘lcno—%
% ;

e Ty
I Nnr;.—.iuu !ully’l.hn sators of wound 4;7 (:hn;u'nr of d;.uu %m- disability, and explain particularly the
extent of the disability resulting from the wound or disease,
STATE OF GEORGIA, 1
=
- County. f

1

a/\& Ordinary of said County,
do certify that I am well acquainted with : .P 6@1&*— —.the
~applicant in the foregoing affidavit, and am well satisfied that the statements 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 County,

. /i ‘(4
/ Given under my official signature and seal, this
\ :
\ :

o (TR
= Ul YT |
i (a3 oid ARS
2| i 3
INNEEE- S NG
R D1 W E
E@) < @1 S = :
=1 v R, N a
Bl s [P e N &R g
(’.E‘ZZ."_‘#JE{AW 8
s - ?Qb";,,gi 4 2
W -z 8 A <

e

For Applieants Heretofore Aliowed Pensions.

w GEORGIA, }
Y o County.
Pcuun‘lly .ppclrMM

County, State of Georgia, who being duly sworn, say§ on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the
day of 7L Lo e Qfﬂ ; that he enlisted in the military service of the Con-

- 1
federate States (or of the tate of_v_..’_,_; = o jng the war ghween the
Statgs, and served as a ZZ n Company. —yof /£
g \

of > Volunteers, 077 ZUM) s Brigade; that whilst engaged
in such military service in the State ot’_@ A2 et , on the _day
» he was wounded, ipjured or diseased as follows :

A

A Sl 4.,

Deponent makes application for the pension to which he is entitled for year end-
ing I have heretofore under said law as a resident of
—County been allow

,0,‘4.( -Dollars, for fhe year 1
Sworn to and subscribed before me, this the 7 )

1901, }Pos!oﬂice /

an invalid pension of

Nore.—State fully the nature of the wound or character of d which causes the disability, and ezplain partic-
wlarly the extent of the disability resulting from the wound or diseass,

M rdinary of said County,
—_—
do certify that I am well acqainted with 7 TV == cothe

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

frn

i)



Ot ALt rael Dollars, for the year 18997,
ibed before me, this, the % i

Sworn to and sub oK
POST OFFICE2? ‘%

—

1900,

- ..
: E o ‘—huu fully T nature of wound o;’é:m ot disease % *the disability, and esplain particularly the
ke extent of e disability resulting from the wound or disease,
X STATE: OF GEORGIA \
; N - County. [

r On‘lmaLf said County,
do certify that I .am well acquainted with a7~ ,ﬂ @ —ethe

in the foregoing affidavit, and am well satisfied that the statements made by hig
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides § m this County,

i

under my official signature and seal, this <t

(\’:;-:.:\i day of] g 1800,
& i WM’.)‘HM%

Ordmazy A ﬁCounty

POWER OF ATTORNEY.

STiTE OF OEOROXA,
aunty

herehi authori

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

3 e a0 ;___by_..__%‘.% S
a TES
IN WITNESS WHEREOF, I have hereunto set my lnnd and seal, this /_8,§
of,

ds} ;’ﬂ—o:? 1900,
—
IQ?W, A S [rs]
Executed in presence of <

MJ;LDILV“ =t B

Y fnvé BroA S QV/!

& 1] ]
s L= | e e
f o8 NN (N b
Sl 13 QNN Wl Zils M
N | - & | ! &H—;‘:g‘ﬁ H
150 (2. O0g 3N N
i 2 8 9Sg8 i |l
Bal 48— B NS B8 i\
g = Y 4 | |
| R 1238 3% |
A '

“ [

V7

——County been allow:

A -Dollars, for the year 1!
Sworn to and subscribed before me, this the} 7). X~

-180L, } Postoffice #

e

which causes the disability, and explain partic-

Norz.—State fully the nature of the wound or character of d
warly the extent of the disability resulting from the wound or disease,

i

rdinary of said County,
—_

do certify that I am well acqainted with 7 vV SV B the
applicnut in the foregoing affidavit, and am well satisfied that the statements made by him
- i his said affidavit are true, and I know he is the Indwnd‘nl he represents himselfl to be
and that he resides in this County,

5 /
Gjxen under my official slgnnturc and seal, this_ /4/ Vi

POWER OF ATTORNEY.
OF GEORGIA,

County. }
. % _here autho‘n’zezf
Do) LerUe e 4 o

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

e Sy %@/Q i

SRS

INAVITNESS WHEREOF, I have hereunto set my band and seal thiss / £/

dayinf k?, 19U$MQX M[’" Bl

Executed in presence of

VT
~ LY CAF

®

o

Tominfesiont’ of Pensions.

1901.
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\WARBANT HANDED TO

Commissioner of Penvion,

L34,
—
-

INVALID
SOthER’S PENSIO]

1900

Geo. W. Barrieon, State Printer, Atlanta.

7 date—

¥

Amoud‘, $ /M

(For Thase | Ahuym”  Exreliods)
Nogf 7 J

Disabili xyZZY/l

County .

[ ]
1%
- v
| Wascust inaed coba 2 /210
JOHN W. LINDSEY,

FOR APPLIGANTS HIEIEETQFJOFE _ALLOWED PENSIONS.
STATE OF GEORGIA, |
@Wadl deo County)

\Personally appears 5 ,, at ﬁﬂ’r/wf of. @M//t/;ﬂ &

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

day of__ & 1830 ; that he enlisted in the military service of the Con-

federate States (or of the Spate of. R Hati __)#iug the yar between the
Statgs, and served as a%//'l ~ __in Company C , of.
E ~

'olunteers, ’s Brigade; that whilst engaged

,onthe ——day

in such milijary service in the State of _| f_/
jf%( he was wounded, injured or diseased as follm\s
v (b Lot il 0§10

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

ending | 1902, T have heretofore, under said law, .as a resident of

21 7 yed
04’!{ /I(u»'rxc}/

5 ,Dollars,W ﬂl
: Sworn o and subscrjped before me, this the } % MW

ctober 26th,
——County, been allowed an invalid pension of

WL :
//4/«/ day of _1902. | Post-office ﬁm 3
{ #®
M ¢
State fully the nature of the wour ,d raoter of, disease which causes the disability, and eplain
ST L L thie disability resulting from it disense
STATE OF GEORGIA,
i~
-7 7t County.

I, \MMDM Q Ordipary of said County,
do certify that I am well acquainted m!h_g N@ 54’&4\

the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County. A
%
er my official signature and seal, this. //4 2

229 100
leﬂ ’/Ial/(Q VLU//J
Ordmary_ ﬁ Oy VM

ome.—Kill all blanks and of Company and Regiment
i b affidavits must bear date lh«rllnulryl 1002,

Given u
{Vj \ day of!!
Am: A .
L.,.. :

County,

TRE =1 Y | i
o3I & Y
= 3 , | £y
@ e ‘ 8%:‘ < ilda
R (R 2 i g
\ SR m: ﬁiN/} € Iz
w }g‘\! (Ve (= &
3l < e @ & g
I3\ § "."_’E BN g
S 4] 4] 8 B ™ RUSS ;
N 5 = > o B i I
o ‘ =] E E 3 g |

| \ (72 e 5 R 5. | |
- : 4
LY

3

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

BorLsar __County.)
Personally appears bﬁ? Ro~L 21N R oLz

“County, State of Georgia,'who being duly sworn, says on oath that he isa dona fide citizen
and resident %{iaid State, and has resided therein con(inuous]y ever sincethe
day of _ “+-that he enlisted in the military service of the Con-
federate States (or of the State of
AQ 0~

of. 14,4_‘% gﬂ.‘ Volunteers,

in such military service in'the State of
of __186

& Qtf he was w ;szi, injured or diseased as follows :
Kl qyraq et ip J /’i&éfﬁ% e

bo I, ) doree e lgic ploend—, .
L6, (o, Lt by & 3
_ﬁ%‘t_.t{{! v_’\tj’ DJU'/

uring the

States, and served as a_ —.in Company 7o of
AT
{471 s Brigade; that whilst e

.~ _yonthe _day

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

ending Octol 26th, 1903. I ‘have heretofore, "under said law, as a resident of
i éﬂ’r {m7 o *—County, been allowed an invalid pension of
0}7»( 21421500 et -Dollars, fo y ar 19024
Sworn ;,o and subscrihed before me, this the & M
_day of. (14 1908, }Posl office. m?q/ A >

/ 4
6/4 e rze/ /iz/uz 4 :

Nora.—tate fully the nature of the woud¥ or charneter of disease which cnuses the disability,and explain
particularly the extent of the disabillty resulting #om m.- wound or diseass,

STATE OF GEORGIA, } ¢ 5 -

o1 ﬂn(y
1 11 _Ordinary of said County,
i M4 £

WA
do certify that I am well acquainted wxll\_.
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

ot

Given ugder my official signature nnd seal thls /Qj =
day of}ﬂ 2o ki IWN

fien I Gt Nendvecty

be and that he resides in this County.

Ordinary. (/(jﬂ & /U_Z(

Nore.—Fill all blanks and of Company and Regiment,
Norz.—All vouchers and affidavits must bear-date after Japuary 1, 1903,

. County.




Post-office

% A

S/\;)rn to and subscrjbed before me, this the } Mp M
/ ' day.of 1903, M‘Qf 4!44
Y109V 1o

N tate fully the nature of the wourd or ol of d(lelun which eausds the disability, and crplain
3 putrtion m-mnr the disability resulting from the w or dises
i S ATE OF GEORGIA, |
¢ : L Counly

ol M,g/"'( F/d Ordipary of said Cmml)u
do certify thal J am well acquainted mlh@ N@ 54’&}(

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.

/j £ 3
S~ . Given ugder my official signature and seal, this /44 %
day of. Attt 1902 =
) /227 A
o8 < Ordinary_ ﬁl)') {t;&?’; County.

all bianks and of. Company and Regiment

Nomx~Fill
Nork, ~All vouchers and affidavits must bear date after Junoary 1, 1902,

=3 =% A AL ARA. -~ County, been allpwed an invalid pension of
fj Y
22c 21423320 Y=t _Dollars, fo d}e\yfar 19%4
S“orn ;o and subscrihed before me;. this the é
ﬁ o 4 1903, | Post-office.. el 94
.l/{* 12 m’//J /ma
Nora.—8late folly the natura of the wouf#or charscter of disease which cxuses the disability, and explain
purticularly the extent of the disability resulting Mom n.» wound or dissnse,
STATE OF GEORGIA,
7% e 01 VO

A L ﬂmy
I & /{ 7 11£f = Ordingry of said County,
do certify that I am well acquainted with_ M ,
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 !he‘individual he represents himself to

be and that he resides in this County.

Given u, criuy official signature am‘l seal, this_ /0
day of}# /
ﬂ///(% LD yee
Ordinary. C/[/ A / 24

Norx.—Fill all blanks and of Company and Regiment.
Norz.—All vouchers and affidavits must bear date after January 1, 1008,

County.

POWER OF ATTORNEY.,

STATE OF GEORGIA, }

$ A County.
I, ,.IA,{ﬁ V22 _hereby aulhoriz:@%&’h

L‘Zz(u»—r—‘b Mdd =X _om‘ﬁ

to receive and receipt for the pension paid hereon and request that he remit same to
P Z /N $5 64(0//(
a Dz Wf, &

IN

/’§ ¥

ITNESS WHEREOF, I have hereunto set my hand and seal this

A {1 Lecan 1902, /{]
4 NP Y Bartiig

I

day ;)f

—[1.s.]

Executed in presence of

: f‘7’/,‘/3./‘/_/ )ity

e

4

g
1902,

e

Commtasioner of Pensions

CODE SRCTION 1

( FOR THOSE ALREADY ENROLLED.)

DISABLED

1902.

NP tGar i3
g;qp fe o

SOLDIER'S PENSION

WARRANT HANDED TO

’”

No. _

JOHN W. LINDSEY,

r

(Geo. W. Harrison. State Prinitr, Atlanin,
-

Disability 2/ 0 cxent

Amount, S/[W:

Y

Name
County.
Co.

POWER OF ATTORNEY,
STATE OF GEORGIA,

/

hereby authorize W&Ma
of//gﬂ/»/l%dﬂ/z/&, %{L,_
eipt for the pension paid hereon and request that he remit same to
o 1/ by F /E
/( )O”l—/fl(nﬂ L2 s //,[(

IN WITNESS WHEREOF, I have hereunto set my hand and seal thlsvl

'_“j o &/MLM// 2. [1.s)

/Z‘Executed in presence of ;4”1144///
§ _%&7 o/ C‘.; 2

to receive and

Z

day of _

%

BRvar

J\i\

Commisroner of Pensions.
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190

Commtssioner of Penvions.

€

1902.
[Ririin
Lo
e

DISABLED
SOLDIER'S PENSIO

JOHN W. LINDSEY,
WARRANT HANDED T0

No.

r

o
Co.._ T e )
Disability £/ 0reeesd o0 b

CODK SRCTION 129,
( FOR THOSE ALREADY ENROLLED,

Amount, s/(fﬁl

;
|

Name
County

|
%
i
I

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
W County. f
Personally appears . p M of _ W

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

and residept of said S:le. and has resided therein continuously ever since the
day of AW l\'jQ* that he enlisted in the military service of the Con-

* federate States (or of Lhe Siate of.

uriug the warbetween the
States, and served as a _in Cmupanv . of
&»0\- Volunteers 's Bngadu ; that whilst engaged

insuch military service in the State of , on the day

186.2 he was u\md d, injured or diseased as, follows :
e

/mm ﬂun/w VAP

Z""V :

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

ending Qctober 24th, 1904, .

I have heretofore, ‘under said law, as a resident of
County, been allowed an invalid pension of
_Dollars, for the year 1903,

“om to and subseribed before me, this the

1904
} Post-office
otk Ktate fully the nature of the wound <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>