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QUESTIONS FOR WITRESS.
E OF GEORGIA,

&8

of it Bikte apd-County, bhving been presented

a8 & witness in rt of the application of. . for pension
under section 1mm¢, aad afer being duly pwom, true answers 1o make t the follpwing guesions deposes and
anewers ai followsde? N \ + g ' H

I);\ hat is your n!: e and ‘wl‘mn dé,inu feside

2. Are you Acqunmlell with

long lgte yon kaown bick ¢t 85 c e

3. ' Where does be reside, and how lon and gince whes Wu a u—nulel\l of this &mu
/ WM la .~ 29 am /J’ 7/

+ the appliant; if s, biw

4 W b{-n where and'in what company end regiment'did he enlist, and lmw du you know?
AP, OL Bodomomns € )i 5 oG 5L 4«’%

5. Werd you u member of the same company and regiment ? i“"’

6. How long did he perform regular military duty ? l/
7. When and where was his copmand surregdered? ~
; 444{5@ 7/)')7/41/}
& Wars you preveat/whss 10 eurveaiersd ¥ (ﬂ‘ W
9.  Was applicant present ?
fbe wyp ok K[,B Lwod
thority
a_

.4(.2,/

Vhat prs Pep, ehecta o 1ncome Kab th ap]nhum ? (Give ‘Z F means ufh:uwh‘dl.( ) 3

1.

12, What property, effects or incmuedid the applxmn papsess in 1896, 1""1 lk'v 899, 1900, l‘m and l‘m’

and what dispositiop, if any, did he make of same? m
Has ko{conrmed away any of his property in the lyst fourdjgars; .r %0, “hm was it, and to uhﬂm‘

14. What is the applicant’s occupation and phisical condition? —
xf‘ < [ e
. 3 ; Ll
16, Is the applicant unsble to suppors bimeelf by lgbor of any soft; if o, why v.zﬁelw/‘_Q(_‘.
. 2
.%’01 SZ) %, W%,(W,

2 —W“O

16, How w duri &ISWW?ﬂ S
s /?Q“W%

fpur yéars was derived from his own labor or income ?

18. Give a full and comy z ent ur the applighat’s’ physi t ggtitles him to 5
n 1254, Code?. M\%
9. Who ‘l;l;:i{y? “What property have they? Childzn 5; waoligs: ;’Sg capacity
a_  Cup tia«;/fé/
e all
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AFFIDAVIT OF

TE OF GEORGIA,
JOUNTY. }
o Persprilly befs x_)"
dj) %@ U I/‘V‘W
ofwaid County, who, being_geverally sworn; say on oath that they bave examined carefully. JE
2220 &

such personal examination'say that his preci l! physical condition is as folows :
. /
(e Arrds :/a Lozt /L /11L1/z:z[l/,1 e

PHYSICIANS.

sl

+ both known o me as repuibple physicians

, applicant for pension under Section 1254, Code, and after

3

\1 /lo/

F o2 i) Litadd Faraelle // a
> T
"Lt 1l /;1;2““;-/1@41. (e 10001 -//IJL

\\,11 et orecl iz e o O Lot s 1L bF //41/ s 55
g cZ/r/HA/r//("(m 2t atazigiol Litet ot aviy Toy ek

und that we have no interest in said pension being allowed.

cribed before me, this, 1lw

EEV D) 1l|uy’/ 9
—:,v-cz;'r\bc,

ORDINARY’S CERTIFICATE.
GEORGIA, )

) §

¥ M - Couxry.

that the applicant

Sworn to and sy

ﬁfd

’3") /%(1 )‘E'ﬂzt«/‘//‘é{

day of.

Ordinary.

STATE OF

_Ordivary, in and for said County, nc;eh,- certify

been a bona fide ent of this £

, Viz.s

1 further certify that before answering the foregoing questions the applicant and each witness took the onth

ercon prescribed, and that the foll text of the affidavits was read to the applicant and witness before same was fgned.
—

I further certify that the tax digest of __ ¢ ".County shows that ahplicant

returned for taxation in his name in 1899 ¥ AR frir Dollars of

property, and in: 1900 Dollars of property; in 1901

————_Dollars $f property; in 1902

: : i S perty.
In my opinion the foregoing claim i-,.__[ - _madein good faith, ™ -
Witness my band ‘and seal of offi
& :
w PO
: .
2 NoTE.
A ore. ln{ questions are anewered, the Ord"llr’ shall swear lpphl:in and théwitnesses in the following”
rvh: o0 \ nu shal

S Lyue answers make to each of the queitions asked of you, and the evidence you shall give will be
the whole SEuth, o help you
2 vt my be attached if blank spaces are insufficient.
- i, .-w, nas c2a Ordinary must certify to the character of the witness, and as to the execution of the proof
a8 sbove set o

727 /J/ \//M f/%j

at b knokralrof 165

o § :
Vhat pmsf, effects o income tms the .p,umm Y (Give ‘gzr n{eans of knowledge.)

.,"3

12. What property, effects or ulaom did the applicant in 1896, 1807 1»«-1
and what dlqmuoz if any, did he make of same? %!4-

899, 1900, 1‘4Ul and l“l!‘

sl l, .

TS lfm \\-lmt was it, ard to whom ?

e L Loty

t fou

Hus pe conseyed avay any of his property In Lhe

14, What is the applicant’s ocqupation and. phfsical conditon? - %%ﬁ . 5
N -

15.

Every @uestion MT.‘I'S’;E Be 1.A.newe::ed..

- 2 i v 2

Is the applicant unable to support himself by lgbor of any sort; if so, v!.Z&,AA/‘_Q(T,. 4
: TW’@—‘Z Olanteoted ., ‘W”\—( 2

?&‘”WW? &

four yeurs was derived from his own labor or income ?

dition :h-w pposio uuder
bA 5;; capacity ?

have you in the recovery of a pension by thi
mn toand pebgoribed bafore me, this the )

day o

QUESTIONS FOR APPLICANT
OF GEOBGIA

bt g BM fud c«mq

desiring
to avail himelf of the Pensjop &% (Seewjon 1264, Code), submits his pn.ox., and’ after being July aworn
true answers to m‘i"a the s [o“ﬂ& q::uon‘ 'd h’ﬂm as follows : 2
1L is your name here do you reside? ( iy Btate County aud postofics).

8. When and where were you bos

When and where and ixfh}‘ o

, 7 \ AR

\

-2 ¢
A9k dileres 20t duchnrged‘ﬂﬁf// f Z3
TBAST

s 5 I PODEEWER. § [ﬂw AT R
7. Were you present with your compaky.and rc;mnm when it was surreritered 7.

8. If not present, stat \i’ lhul”) and clearly Wi you were whru you leftgyour command, for what cause

and by whoss mathority ¥ ‘Rauau./ «f o bl
Vi 3 S 4

9. How much can y el

10. What has been your occupation dince 1865%.
11, Upon which of the following grouuds do you ba

second, “infirmity and poverty,” or third,

“blindness and poverty "7

12, If upon the first ground, state how long you have been 1 snch condition that youdoulg/not eara your
support? I upon the second, give a full and u,mpﬂu history of the infirmity xtent?  If upon the third,
state whethery lly blind Su w ﬁ%%«_-

13, What property, rea) and personal, or incomé, do you posscss, antl its gross value? m i
14, What property, real or personal, did you possess in 1804, 1895, 1896, 3507, 1898, 1899, 1800, 1901 2nd
?uQ, and what disposition; if any, by sale or gift, bave you made of same? W ~——
haA (- e CU?/ =
15,_Tn what County did you reside during those years, and what l.mpe}(_v did you then ri- urn for taxation ?,

16. How were you supported during the years 1899, 1900, 1901 and : 1ﬂn‘v @

17. uo;%uch d ,.‘Em cost {or i of those years, and what portion didgou coutz) n—lyb:cw|u by

your o labor o income I8 4/~ £ <€ : .
18. What wnE your emplnigeuz during 1898, 1899, 1901 and mow What pay : you recenc in each )uu“

18, Have you a family? If o, who cum‘pusu Eih i%],v (, e th ns of lupporl"

bomestead; or other property? Thicir age ﬁﬂ%

ng how employed ?

ane \hq 5

21 Haye you ever made an application for peniion belore - S At

22, :Bnmwm bave you Weﬁﬁn class?.. éﬂ[ﬂ' .




rouyas a0 you pase your application Jor pensian, \-yﬁ\m W i O 7
—_—
or third, **blindness and poverty

12, If Jupon the first ‘wround, state how long you have been in lurh condition that you ot eaxn’ your
support? If upori the second, give a full and complete st

of the infirmity gyd itgpxtent? Ifll pon_the third,
state whether lly blind Sl W‘W _

13, What property, real and personal, or income,do you possess, and it gross value ! W/‘

3

13, What property, real or.personal, did you possess iu 1894, 1895, 1500, 59 , 1898, 1899, 1900, 1901 and
1:1) and what disposition; if any, by sale or gift, bave you made of same.?. W 2
135 In what County did you reside during those years, agd - whn]ropf. ty did Jou mcw

16. How were you unppnnel during (]\e years 1899, 1900, 1901 and ]JO” @

17. HowAauch did your ag psr! o e o Years, and what porfion didgyou oo ereio by
/ . 2 - M—Z
i Dollarsfof property; in 1902 your 0% labor or income ?
1 H 18. What yuur emploggment during 1898, 1899, 1901 419027 “hn[ p., dig you mmc.u ) ench yeut ?
. Dollars of property. _@-«»:4_. C’a«.ed \7@1
3 16, Have you a family? If so, who composes s&fh fay .l, Give h i

™ of sup pm Hn\'e they
how employed ? %&d %‘_) %{
Ordingdy, AR ?/ Lrzantg m&%
/ 20. Are you receiving #hy

pension? “If uhn/{ummmt |n1 for Wll'l disability ?..

21 Have you ever made au appligation for pension belore?— & Z M s
How ppoy plammm bave you Wer whist class?. ,éﬁ(ﬂ)— s Aol
12 7 3 BV

Sworn tJ and #ibecribed before me this the } Cy , ﬁ
= A 4. Apphum
X I
b3
‘ . 3

' Ordinary, in and for ssid County, hereby certify
that the applicant. ‘uf _resides in said County, md has

5" beena bona fide fent of this Btate since the . ’,dny of__._.,z ﬁ/
apd thyt ghy wit, \xz 2, > g 0&4—/

Dy In 11 - Y Uit
y (lamﬂrr and that dlur statements are entitled to full fah and credit.

ertify that before answering the foregoing questions the applicant and each witness took the oath

nfm swOrt

Haorthe

hereon pryscribed, and that the full text of the affidavits was read to the applicant and witness before same wu'iﬂzd.
—

I further certify that the tax digest of . (% —County shows that applicant
* retursed for taxation in his name in 1899 i Dollarsof

property, and in 1900

In my opinion the foregoing claim fs__ #‘
Witness my hand and seal of officeyPls -
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Col i 7 =2 74 _ pent }

Approved.____ v __+ 190. ‘ o
JOHN W. LINDSEY, i
Commissioner of Pensions. f
§
WARRANT HANDED TO .

Ordivary will write‘name of Applicant, Company
o Regiment on back as indicatci above.
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Geg. W. Harrivon, State Priter, Atants, Ga.

PQWER OF ATTORNEY.
STATE OF GEORGIA,
——.CoUNTY. }

| Wﬂ'ﬁi‘fzf‘”

10 receive and receipt for the pension allowed and requelt that be remit ame o
2 : by 5’«

S Wiioem shy hiyd And sskdibia ,742 Ty _day n'_..ﬁ, L
E ,( K Lkr /{/? z& ’\
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Ordinary will write name of Applica

Geo, W, Harrison, State Priuter, Atinta, Ga.

and Regiment on back as indicated above.
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Ever‘sr Question MUST Be Answrered.
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QUESTIONS FOR APPLICANT.
STATE OF GEORGIA,

. —— Copxry. } ;
)7 —— of eaid State and County, desiring
o avail bimeelf of the Pension Act (Segflon 125, Code), hereby submits bis proofe, and after being duly sworn

true answers to make to the following questions, de and answers as follows

ZY?“ name and where do ,og reside ? (Gn'e State CO“E:] pm OEj 9 e
2. Eou long and ;.Z ‘m have wu boen a resident of this su.w(j <

3. When and where were you born? /f;f? Jﬂ/
47 When and where and ia what ;mpan) and regl did a,. cél st or z %

5. How long aid .\":ou uzs n in such company and regu.nem ? [ //——r»ﬂme»{ & {

g —
_/;é and whmourwzm and regiment syzzendered and discharged? 417' /‘? = |

7. Were you present with your company and regiment when it was surrendered 7. : 5
8. If not present, state upﬂml'(-all\ and clearly when you were, when you left )'mlr mand, for what cause

and by whose autbority ?

How much can you earn (gross) per annum by your own exertions or lubor’ﬁv g

10. What has been your occupation since 18657 Am}lz ‘
11" Upon which of the following grounds do you base your appliatfon for peasion, vid/first, ¢ age and poverty,”
second, **infirmity and poverty,” or third, ** bliidness and poverty ] M

u could noearn your

12, 1t upon the first ground, state how long you have been tn snch/omdition ther y
support?  If upon the second, give.s full and completo m.w. of the infirmity npd ij extent? If upop ¢ (hu third,
wiate whether youare wially blnd and when andgrbere you lon your sight? \22@«(,
[’M ‘/l-}ﬁ
A W M&wl Ina
perty. real and persona), or igcome, do you possess, aud its gross value? =
7 W DLet Lincdriaed et
, Alid y possess“in 1894, 1895, 1896, 1597, 1898, 1899, 1900, 1901 and

13, What
14" What' property, real or persanal,
1902, and what disposition, if any, LE sale or gift, have you made of same »%/gﬁ& >

what o :n did you reside during thgpe years, and what property did you thea retura for (axation?
4%0 Ozor— - neegplleel, 5--2' 1// yre auy Licg.
r ow were ,40.4.‘(_

HWIK the years lz’/" 1900, 1901 unl! 19027,
" How much did your sypport o b of those years, and wid gportion md ucanlnl: s
3o qun abororfncome > M%—ZZ’ = 4
\\'Em was your gployment dugipg 1898, 1699, 1901 and quzv “What pgy d yuu recei m .c year?
:w Have you a family? 11 8, who comp ;5.“1. fam u c“lhe? v =
lgzmg.;; or ol.heg property ? 'iheu niilud how employed ? (/ :

ir means of lupparl'

wﬁf“"

20. “Ase you receiving any pensifn? {f 0, what amount and for what disability .

, 2

21~ Have you ever made an application for pension before

22. How many applications have you ever made and uid

/Zﬂ/)k, o, [‘ (Lﬁ’

ribed before me this m—.}" B,

< S T
- Q/_é, Ordinary,
o KPoarTne

—County. ; ,,
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QUESTIONS FOR WITNESS,
STATE OF GEORGIA,

Couxsry. }

in support of the application of. -
under section 1254, Code, and after being duly sworn true answers to
answers as follows :

1. What is your name gud where do you reside?
AL Lotileg
Are you acquainted win 22 A,
<

long bave you: known him?

M.ee /7
3. Where doss be reside, 33 bow Jong ud sinco when bas he haen 2 residenh\3f this State?
uﬂv o fév - Ce F. ,,,_AMQ (/ftf?.)

4 Wi hen where and in what company and regmu-m did be rnlul. and Jjow do yn\l know‘
e

. 0u & member ul (he same company and regiment?
6. How Jong did he perform regular military .x..wW y%
4 —
7. When and where was bis cogpmand surrendered? } / f 63~
v

for pension
€ 10 the following questions, deposes and

- ——, the applicant;-if so, how

8. Were you present when it surrendered?
9. Was applicant present 1

#10. If he was not present, where was be ?
When did he leave his command ? - For what cause?__ ~ -

By what nm.hnnn he lon g

/(»Uq-r

-z~ How do you know all of this?
Bartine Co—La, /u? /&,/ 2
pmpm, emvts or income has the ap, (Give yo 8 of knowl
: (/»z;tq, Lrrczene fees fm&cézl
12, “ hat property, eﬂ‘eclz or income did the applicant in 1896, 1897, 1898, 1899, 1900, 1 and 1902,
and what disposition, jf any, did he make of same? é‘é—/ﬂ»{)’l
Ml‘mﬂ, A
pmperly in the last four 3 -r n.

it was h nnd to whom ?
DAL 1.

What is the Apphunll occu]lnlmn and phylml condition? x,é, &{.4!-5.1_‘

443 04 Mawéfoziwt ?,Wé:ww

15,- s the .,.,,hum uinable to :uppﬂn himelf by labor of niy 4

; if 80, -h,r

‘18 BD' be sup durin the 1898, 1899, 1900, 1901 and 1902'&
5 CLEwtr

A7 h: of bis s -nppm for these four years was derived from his own Iabor Gy inooma?

18. Ginllullmdmtp:u emes of the, appl;

Section 1254, Code?- ‘g

i A ==

20 What interest have you in the recovery of a pention h, this .pplmn
Sworn to and. ubscribed before me, this the') wzi

Y LV 2 P

PSSR _

Evexy Question MTST

s vur vccupavion simce 1500
i%; Upon which of the falloning grounds do you

your -pplz.l.’nn Tor ponsion, vlﬂﬂm, *uge and poverty,”
second, +infirmity and poverty,” or third, *'b rdness wnid

verty” r% Lo W :
12. 1f upon the first ground, state how long y boen in suol mmhunn that ybu could noearn your

support?" If upon the second, give u full and cumph-w history of the i ‘Z ipyextent? If upon the third,
whlly m...d 5o wheo and where you lowt ytur ..gmr la«c lt_c.,_,

13. What peoperty, real and persona), or igeome, do you possess, und its gross value? 3 Hi
14. What property, real or pereonal, Alid yofi possess”in 1894, 1895, 1896, 189751898, 1899, 1900, 1901
1902, and what disposition, i asy, bé sale or gitt, hinve yoo made of ..m%oe— e
i : :

5. Iy what Coupty did ynu reside during u..s years, and what.property did you then return for taxation ?

e Qiay
165 Bow oue aou lupporwl gzmg the years :Zs 1900, 1901 .,.,! 19027 M

. How much did your support

1 b of those years, and n dul et
your own Iabor or income? C 6 AR M%} \zémif
ity ployment dugipg 1898, 1699, 1901 and What ,..u receivdin gach vc-r

Wit b

Lcg.

Wat was your

1t %0, who compospy/such family? Giviggeir means ol' “support? ‘un/

T9. Have you a family?

homestgady or othe gmpwd bow emploed (7. mol— 4
ébd ..... rpeds SV : A P8« 2

[m, what amount and for what disability 2. -

20. Are you receiving any pensifn?

/]/Zl)lc_o [ alp

21. Have you ever made an applicition for pengion before?

22. How many applications have you ever made and under

Applicant. <

AFFIDAVIT OF PHYSICIANS
STATE OF GEORGIA, }

*/3@& Couxry. !
Pe’nl].ly came befo M / B0l LEE
S o

~, both known to me a5 l'zpnhble physicians

orn, ey on oath that they have examined carefully. % [

of md m who, being severally
LS L é = X applicant for. pension. under. Section 1254, Code, and after
euch personal. examination fay that his precise physical condition is as follows: $

o 11 mebave e interest in said peasion being dlawed

ibed before me, this, m} ch/ﬁ

Ordinary.

/ ORDINARY’S CERTIFICATE,
OF GEORGIA,

Sworn to and su

that the applicant__

“in syid County, and has
,
been a bona fide resident of 2
and 3? the m
are of trustworthy character, and that their statements are entitled to full faith and credit.

I further certify that before answering the foregoing questions the lppheunl and each rmw- took the oath =
hereon prescribed, and that the full text of the affidavits was read to the aj

I further certify that the tax digest of o =
returned for taxation in his name in 1899_7_ i ‘.._'m_

property, and in 1900____ ___..,

Coun!y shows that pp cant
Dolhn of

<z “Dollars of property; in 1901

A bm W/?ﬂ#wm)m:;:m’ “;J }g o
b

In my opinion the foregoing claim ie. e made in ggod faith.
SHEND Yo ]

Witaess my hand and seal of offce, this _%A?A Z s

~—eeCounty.

WOTE.
5 questions are answered, the Ordin applicant and the witnesses wing
:hﬂd.lx "Ynu nh'u"fuunnmmn t eaéh of the questions -i:f'ol ;%u,ma Yo arie you -n.u‘;v'-d:?u be
2. oo atbdn o may be attached if hhnklpulmhunllcknf. -
ik 1n-nr,uum Ordinary must certify to the character _#indumﬁgemﬁmumw




78 2, /9, /FES
plvpf.n\-, BK0s ox fucome has mew-u‘e)o m |ofkna!rl g!)

12. What property, efecu Gt 51t npphwxm] 189 1897, 1808, 1899, 1900, 1
_ ¢ and what dieposition, JF any, did he make of sme? Afﬂli)j

ﬂ' 0,

W

34, What is the applicant’s occupation and phyical condition? - V€
fo»r‘hq, V473 M ,0]/%7 4 )

2D DA Qed ol g7z o, L oa, Yoy

15, Is the lpphﬂm unable to :upporl. himeelf by labor of any dort; if ‘so, why?. £

s w&z, e

é 23 2 b5 % e 7. : e
16. Haw ke sup) d\lnn lern 1898, 1899 1900, 1901 and 19027 _Q‘./

s =
of his support for these 1onr yeln was denvad from his own labor or inoome ?

249 Aa..ﬁf? 2>,
18. Give a full and co: plete. 3 of the, a .,
%M OCE, Meyued . G

Seeunn 1254, Code?..

19 \Vho poses fa 2: ::
Z 20 What interest have you in the recovery of: pension by this applicant?
Sworn to and subscribed before me, this m‘f 7
/ s ... diy o 19007 7

A2 — ‘e /rd Ordinary.

POWER OF ATTORNEY.’

STATE OF G@GIA.
1’}4}/’ —__ COUNTY

L = @ |

: Fx

Executed in the presence of

- g ! ;I g” | §
El |- = Pl wNg BTl s
21 z820 0NE (848
TN e EXiE o D |
;2 \3 gmo é“ £ =|E E K
2] oe=( o\ HE

j £ | =& g =

¥ i {1‘ o 3 8‘ I |

hereby authorize

to receive and receipt for the pension allowed, and rcqucsl: that he remit same to
\ WiTNESs my hand and seal, this Z‘ g ? 190(1
%/{(}"/ A [r.s]

t‘/l was it, and to whom? _&‘%

X o A

e ad // a ’j""

oy

Ordinary, in and for said County, hereby certify

XJ.. = " _resides in spid County, and has <)
,
tate —ﬁq-an%_?/ &u_

been a bona fide resident of
and Et the m
are of trustworthy character, and that their statements are entitled to full faith and credit.

1 further certify that before answering the foregoing questions the appliount and each witnes took the oath ~
hereon prescribed, and that the full text of the affids:

I farther certify that the tax digest of 2 ~—County shows that applicant
returned for taxation in his nime in 1aw_____...__’@_(iab_h__ .......... Dollars of

property, and in 1900 __._k,..,_ _7 ~~Dollars of property ; in 1901
FASSl i Gy Jars nf pmpert_y, inlge2
W‘, [Zw Dollars/of mpm, Z}ﬂ 2
In my opinion the foregoing elaim . ——_iade‘in gopd faith. 3 ﬁ-‘
: /%/ ST (o ]

LA ~-County,

Witoess my hand and seal of office, this

woTE.

qn!ltlm are anewered, the Ordinary shall swear l_ppliun t and the witnesses in the foll
lh:wl{al swers make to each of the qnelllnnl asked of you, and the eﬂdenu you -xh!:l) ;1“0'?]';11;5

3. Mdlﬂuul l“vlllmly be attached if blank spaces are insufficient.
o ." % overy case the Ordinary must certify to the charaoter of the witness, and as to the execution of the proof

POWER OF ATTORNEY.

ST F GEQRGIA,

& ¥Colm'rv }

WZAT
g’@%@mﬁ ,'W AL —=

to receive and receipt for the pension al ow\e?, and. request 1hal be remu same to

2oy Artte =
by AL
WiTxess my hand and seal, this.___ :/ A\?y of C;Lﬁ/q/}ﬂ,\ :

hereb) authorize

S

n/ (027 [1.5]

Executed in presence of

- S Yy OE
§% == tleg & ‘
) g | osle
BN EE o OREY G eliilE
L ZE NN MT‘ §Ng eE
52 on n E g2 ZEIZ kg 4
g 9:&0% PE W nEE ] R
20 AN i lig ik RN
S8 s N & | & )8 =
R — ﬂ@ \\?e g Bl )
< | _ e H B A i
i = £ ?% g
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er of Pensions.

P2

)
%

JOHN W. LINDSEY,

Conx. .qr’lml 1254, s
(FOR THOSE ALREADY ENROLLED,)
A )
INDIGENT
SOLDIER’S PENSION

1906.

WARRANT ISSUED

WARRANT ”‘KVD

Co.

Fnun ty - .
I
Atk

B /./,‘ 77

Name

FOR APPLICANTS HERETOFORE ALLOWED Plfl@fONS.

State of Georgia, 3

- ounty.
Personally appcars[éé J @ _ofm

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

_?;? 1837 that he is_ 27D years old and
c222.e7—_ _, that he enlisted in the military service of the Con-

8 federate States (or of the State of. ) di ‘ g the war between the
/2209, _in Companyi, ot/ _th Regiment

for the term ol'j
g/l"@é%), that his physmal condition i 1s as

smc: the day of.

by occupation a_

States, and servi

Dollars.
—Dollars per month, Tkat by reason of his
physical condition and poverty ke is unable to stupport hifiself by l’ls own exertion or-
labor, and that he receives no’ pension but the one herein applied for.

Deponent desires to participate iri the beneﬁ(s of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes apphcauon for the pension to wbmh he
is entitled for the year 1906,

6f the value of __ I am now earning

by my labor, S

I have heretofore, as a resident. of
ﬁ J ))614 1/// 1t

—Ordinary.

County, been a pension for the year 1905,

ibed before me, this the}

Sworn to and subs;

Jé—f ,:_day of.

State of \qeorgia, i -

County:.

I

M Ordinary of said County,
inted with ﬁ/ M'W

* the applicant in the foregoing affidavit, and dm well satisfied

_ do certify that I am well

at the statements made
- by him in his said affidavit are true, and I know he is the individual !fe repments himself
. tobe,and that he resides in this County.

. 4
Given ungder my official signature and seal, this—M

day of. (g 1908
=

i Amx
§ your %
. Here

el :

Ordinary.

Norz.—The blank spl must be filled.
Nors —A fidavit shoold not betore Janusry 1at, 105
\

G

S
= N ;-;‘
a I X = 7 =
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
State of Georgiﬁ
DAY couey, f ‘
Personally appears s 20 of %

County, State of Georgia, who, ltmg duly swern, says cn oath that be is & bona fide citizen

and resident of said County and State, and has resided i in said State conmipous}) }S
sincethe - dayor . 1837, that. he 15 Lot s o]d[}*““‘v

and by occupation a — that he enlisted in the military service.of the Con-

-) during the war Bu\yeen the
> of /&

—__; that hi; s’physxcal condition is as

sl

federate States (or of the State of
States, and served for the term of f
i 0T G doni

/% S

—in Company__|

egiment

that his property consists of the fo]lowmg items;

of the value of —.Dollars. ‘I am . tow earning

by my labor, _ /- Dollars per month. That by reason of his «
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and wakes appiication for the pénsion to which he
is entitled for the vear 1907. I have heretofore, as a resident of,m
L,‘ounly been allowed a pension for the year 1906, )

Vi 5 7

St mde before me, this the | Erin

F i L1907 f 7 A S
w (Q —Ordinary. VAL

State of Georgia, )

Sounty. } p a2 e A
il WN /&, @_,;\’i)rdmnry of said County,

the applicant in the foregoing affidavit, and am well satisfied thit the statemeuis. wade &

uru to an

\
do certify that I am well acquainted with

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

Given undex my official signature and seal t]us‘%\, 1)
day of. ‘%—‘(Am ( 1907,

T\lmﬁw—lo/@

fn x»:n

E) Ordimary__ ___County.

Nors —The blank spaces must bifilled =
Nore.—Afidavit shouid not mmw before January lst, 1907.
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ACT DEC. 16, 1901,

]

POWER OF ATTORNEY.

¥

oN

27

K

PN

®., _No.
" WIDOW'S PE

i
20t B
4

e ——

J. W. LINDSEY,

Commissioner of Pensions,

Geo. W. Harrison, State Printer, Atlan) Ty ¢
776 >




Widow of

b Warrant issued

. and haoded to

County of _&t@f

J. . W. LINDSEY,

Commissioner of Pensions,

(~
POWER OF ATTORNEY.

OF GEORGIA,
f—

AL A

hereby authorize

to receive and receipt for the pension alloweg and request that he remit same to e
2 : S5
il e R at 74.114.4. % 2t

Witness my hand and seal, ﬂ:is_ﬁtzfp —day of.
7

>

= L 2¥ I‘n}Tn/ [Sear}

nce of

Executed io pt
(18755 SRS
/ § Fis

f:/{ e~ L7
v

J

’

NSION

J. W. LINDSEY,
Commissioner of Pensions,

L
-

2.

(4

WIDOW'S PE

ACT DEC. 18, 1901,
Warrint issued

—
Geo. W. Harrison, Slate Printer, AUanys, Ga,

) M;

Lifreme A/ 57

A
Pads =)

01 ourws §jtmas o 3wy enby

i

<

‘AINYOLLY AC

onoqne Sqsoq—— e

WIDOW'S AFFIDAVIT,

STATE OF GEORGIA, s Personally came Mre.

COUNTY OF. who says on oath shie is the
o . ety e son, i mmy

- State of. &0)—?/ o she was nu-rriad on the
c%?‘( day of. &C e 185, hit vbe sematoed i Whle up o the L e -
AR e LU died, and that she has not since married.

At the time of his death he was a resident of. =/r 7 County, in said Btate of

' e
Georgis, and was on meJ!QL’VEM__Mm roll of the Blate of Georgia, having been allowed
. Iz i 4
2 pension of § . per annum on account of being & soldier in Company.—..... £
Jf gﬂ/ Volunteers or State
3 = é éfz 7 =
‘What affliction have you and how does it affect you!i@?‘&@‘.
&WM&_ { 7
Y

What have you been doing to earn a support since 1st bf January, 19007,
.

W / /
.
Whyt property or effects bad yopl January, 19007
Kﬂ,w, 5/, / W;J,Tn‘// W?//I K%Ww/
What have you acquired since, and what income have you now?—____ IQZLZPAQ[L

Regiment,

What disposition have you made of any property since lst January, 1900, and at what péw and r what
y i D P
purpone) LRy 220 ity S ); Ly, /{f&éwé/f‘
tBof Nene %}T L el A J}/, =

7
Deponent further says that she is now a resident of Wm County, and has contin-
B3

uously resided in the State of Georgia since the. day “of.

She applies for the pension provided by Act of the General Assembly, approved December 18, 1801,

forn o and sabecribed before me, thia 8 i day of. &%_4_.__190. JEN

1

< & el vubombd . ills oo il
\ A

s

~ Ordinary of.

£ —— Countys
Norz.—All blank spaces must be filled before signing. N -
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g garEN 3
i ._TEE .
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£ < B= g5 Foo

=, known,to me to be reputable and truthfyl person, who says
oath that from his own personal knowledge Mrs. xé—&

5 f
who made the foregoing afidavit, is the widow of 41 5 5
\@ﬂ/y 1 st
who died in.. ~County and State of JAA VR Lo oono
% ]

p
| g"“dn_v o /ﬁl%/; /i f ﬁ; , and that g6 Fas not since married; that she became his

wife on moﬁnfaflyuy of ... 85 , and u‘umln«] up to the time of his death,
and that she has resided in this State continuously since the. ~day, ~— 183

With what aflictios.does she suffer?. (F220) 2, Uy b
MOV D s ireng Q-5)
What property or income had she on 1st January, 19007 -

2 E‘d—z«»ﬁﬁ lf Pary L .
m.m has shg in her pw«wiuu and control now? W\‘f L
ae % plvvs m

swslemad 0y 7
Hoy was she supported in 1900 and 1901% ﬁ ﬁﬂ’ W\ff‘,
c,,fah; W fon

£22 mj-_-d, me

1 have no personal interest in the pension asked for

~

Onlimr_\-;mxnum_\-, Georgia.

PHYSICIANS' AFFIDAIT.
STATE OF GEORGIA, } Kinll_v came before we —a '
W Ao i

Counry oF
gleri

both of whom are known 16 me to be reputable
o personlly know _zé@ md?%,/

and:

physicins, wHo sy on oath that 4

mentioned in the foregoing affdavit, that ‘she is permaneatly afflicted with (state disense and how it prevents her

226

Ondinary ar-ﬁﬁ/%zj_.....uunxr.

‘What have you been doing to earn a support since 1st hf.hmury. 19002

property or effects had you on st January, 19007

///W (# ag

- What have you acquired since, and what income have you now?.

What disposition bhave you made of any pmperzy since let January, 1900, and at whst price and 'r what
b )f 3 A/ﬁ»}izyé“
P /M&ﬁ 21 ﬂfv—“ﬂ 2

Mm? County, and has contin-

e s B

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

: . EgE
zm 4042 subecribed befre me, this 02 /< day or‘&%ﬂ_;_mmo? -\

B Cuel Qubomted £ 0, i) o oo,

e O 89" Gy oo R

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

Deponent further says that she is now a resident of

uously resided in the State of Georgia since the____day of.

STATE QF GEORGIA, } I,
County or LNV —— 1 in and for exid Cougty

State of Georgia, bereby certify that I am acquainted with Ms,

the applicant for a pension in this case, and know from my own knowledge

(o from positive proof presented o

me by reputable witnesses) that she resides in_this County, and that she has resided in the State of Georgia con-

1858 % i has St ived ont

tinuously since the " day of.

I also certify that the ‘Wwitnesses, to-wjt:

e and

hose testimony ehe presents to sustain ber claim, are known to me to ve truthiul witpesses, entitled to full faith

and credit as such, and that the full text of the affidavit was read to and und derstoad by them belur: mame was

signed. L am fully eatisfed that this claim is made in good faith, and I bave caused the .Apphclnl and the

wittesges 10 read or hear read the proofs they sign.

In Witness Whereof, I have hereunto set my hand and affixed the seal of m) ul.Hee‘ this the ‘Z/ = I

day of.__

e — ()

NoTES.
The P-n-lnn l- nnl’ payable to those widows whose husbands wére on Pension R 1l at the ti
duth‘lfrmeh b ud z Ihn llma )uuhlnd was a soldier, and lha w{l&:‘-’v must have remained u':.'n.“r'rﬂix‘.':’:m '{l};:

essential and must 5

Proofs by one. 'huu- lnl hrn xhyllnllm will be acoépted wi it is shown that the
but in all cases the 't proof accessible will be required, lnd it (l incumber

(urlﬂnwe above pvln

lrlu must be made in Ppresence of the Ordinary,

#ame cannot be farnished,

mbent on '.t spplicant to make out.a clear vase




= o Ordinary ‘_m_(:ounly, Gea.:,.i:
PHYSICIANS’ AFFIDAYiT.

'~ STATE OF GEORGIA, Pespotally came befors e

Counry orS
¢ /K 5
nnlli 1o both of whom are known to me o be reputable

- = S— . w!
physicians; wEo siy on oath that ttefpersonally knuw_réx/z B / vm)m?%

mentioned in the foregoing affidavit, that she is * permanently affcted with (state d.

\ earning a support) .}7 ol

lan Consla 7

aud how it prevents her

(sl

ny of ..

Ordinary of

Aﬁ’l{catilon for Pension Due to a Deceased &l\nioner

. Under the Act of August 15, 1904

To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last Iliness

GEORGIA, @Q"—W

3 Personally before me, the Ordina ary of said County, comes.

Wﬂ:),’lﬁj;. ,J.__

- heknew 0}1@_‘ ¢ 43,@ of said County, and that\he was on

" the ZLL%MM *isoo—- Pengion Roll._____ &W ,,,,,, County at the

time ( u.h..m which oecurred in__ ﬁ {W ,,,,,,,,,,,,,,, County, in this
s oy orh,/léﬁ?/". ,,,,,,,,,,,,,,, 192/4/.

/ 4 aPension'ot_ LPoa.c . A g ned . Dollurs ywas dus s and

{ unpaid at the u...c'.n/i%du.. Thyf he left no widewosdependent ehildren sunnlng im, and no auk

s, which amounted to the sum of_ .w =

Dollars, as per sworn statement, itemized, hercto attached.

County.

----- of said County, “ho after being sworn, on oath says that

State, on the

of any value sufficient to pay his funeral expen

Sworn to and -u!kwnlx-d before me

: "2”?‘30 Gy ot ko C{/ ( ..... 192.4 /A K/(;M?Bw 12

F \An ) "‘1}'1,/!,/ S Ovinary

GEORGI A@——Q/YV//I/LP

County..

-:County,

é[// +Na 124 91/1\ Sy - R Ordiniry of said County, do eertify

that I personally know F=0 . U

; Who is & resident

citizen of said County, and that he is of a truthful and trustworthy character, entitled to full faith and

eredit
R X/

wits the same person whose name appears on the ..

“_while in life; thagfhe

——- Pension

NOTE.— Requir,
account iy if
»d

thowe claiming sccounts for exponses of last linoss and for funeral expenses, to make out the
form, giving valuo of each item and for what. Bunaing accounts, other thas those connee
with last iMness Defors death, cannot bo pald. All accounts must be made out and sworn to befors the Oest.

S nary, in the following fo
4 UiThe" ahove and foregoing acconat i rendered for services in the last illnegs (or for funeral expemsss, as the
el;: bmu:y“bc) of. < who died without owning sufticlent property to pay 4

\
Parties who pay such bills must see to It that they are itemized and sworn to as’sbove directed before
prescating them for payment by the Staf
The Ordi ust sec that an -mdmn bas been mlde on the face or back of each bill -uhmltud for w
sment, and must th tach -such bills to this voucher snd send to the Pnnunn Office 50 that unt may be
or instruc-

given credit for the mnm-\ thus paid bet. If you have Any doubt about a elaim, send it to this Offies for
tions,

NoTES.

The Pension s only payable to those widows whose husbands were on Bensi
marriage must have existed at the time husband was & woldier, and the
death of such b husband; - Late o marringe s essentia
Proofs by one witness and tw
but in all cases the best proof
nu\nnnn the above poin
davits mackt be smade fo presence of the Ondinary.

lom Roll at the time of death. The

widuw must have remai;

b mnlt bﬁhlub(ml ined unmarried since the
pied when it is shown that the same cannot

Ele will be requlr«!. o it fy incambent on the applicant to melkengulb: a’:?:::l:::-

Application for Pension Due to a’ Deceased Pensioner.

(To Be Paid to the Ordinary for Expenscs of Funeral and Last Tliness)
(Under Act Approved August 15, 1904)

GEORGIA, County. i s

Personially before me, the Ordinary of said County, .comes ..

-...of said County, whe, after being sworn, on oath

5
8ays that he Knew.................ochoe of said County, and that said Pensioner

was on the... ...Pension Roll of. County at the

time of death, which occurred in...

State, on the. ...

-, and that

a Pension of .

) Dolfars: was due pensioner and
unpaid at the time of pensioner’s death, and that pensioner left no widow or dei)endent children
surviving, and no estate of any value su!ﬁdw to pay these funeral expenses, whith amounted

to the sum of §.

» Per sworn fully and ITEMIZED hereto attached.
Sworn to and subscribed before me ]
| .
thi day of........ = 192 | 1

"(Seal of Ordinary) J

CERTIFICATE OF ORDINARY

GEORGIA County. .
5 OB e N - » Ordinary of said County, do certify
that I know........ ., who is a resident

citizen of said County, and that said p'ezrson is of truthful and trustworthy character, entitled to
full faith and credit; that I also knew.

-..while in life and that this

was the same person whose name appears®on the... . Pension
Roll of County, and was paid a Pension
of B SR T ) Dollars in said County.for 192......,

and I now believe said pensioner to be d)&d; and that the instructions at the foot of this voucher

have been carefully observed in making up this voucher and the bills which are attached hereto.

Given under my hand and official seal, this day of : Ya92. 5
(Seal of Ordinary) - 4 Ordinary
2 County

INSTRUCTIONS:
"o in all e 'h pensioner died after January 1st. had not been out of State longer mn twelve months, died without
S e T EA i e o e b e, et oo
U e e AR
1 k. S s, e of b B 1 ol o o s e s b i it o s et
".-““h"‘-ueq.‘“..-‘ hose nected with the last (ll; J b-t d—m M ot to die.
A s e, 1 B, et e gt £ e
B R R T P R L I Y e e e ot

-m-h-m:am-.mxummmmqum- {or for funeral expenses, as the case mely be) of

who  died” ithout emlag oSticont * property o pay thie it~
Gih. The Ordinary must sce to 1 that sach bill ls perfectly Jegitimatn. 1 Properly. aworn .to, and all atiached

neatly o this blank, after this blank has

& youcher—this blank and the bills—must be semt Department . for approval’ and no movey must
be paid out until it is returned to you as your ity the =
1 signs pay roll, as Ordinary, for the pension and




=/ U of said County, and that\he was on

< Pension Roll.._ ﬁ A= County at the
ﬁ'f..luun which oecurred in. - ﬁLWW

D /)
State, on the....._Z =

State. day of ”71%7% 192, that
& Pension of .. (9314./ Ll s EN C 5 .Dolluumdéﬂﬁ

xﬁﬁ?ﬁnm Thyfhe left no widewosdependent cliildren survi

County, in this

unpaid at the time ng im, and no estate

Dollars, per sworn statement, itemized, hercto attached.

Sworn to and subscribed before me

nm,(‘? (B day of 6 C{AL 199 ﬁ ).
%M&&yn% /f/) -2 Ordinary, ﬂx Wﬂﬂ%g K
*':p/(tw—— County..

GEORGIA%{%. __County.
: /2%(7 B’ﬁ//

AFFIDAVIT OF ORDINARY
--Ordinary of said County, do certify

,,,,,,,,,,,,,,,,,,,,, , Who is a resident

vitizen of said County, and that he is of a truthful and trustworthy character, ‘entitled to full faith ahd
4

' 2 L
ervdit,
% 7 also knew. / Zf @ @MA% ,,,,,,,,, while in life; thatfhe
was the same person whose name appears on the. P b p— - Pension

Roll n[@— .@/\\_/(AAX/

1 now hclm*g%; be dead. i

S L County, and was paid a Pension

Dollars in said County for 19%2 and

Given under my hand and official seal, this-Ze_ Cfen _day of,,h{ué7 ............ 7 191,7

- County.

NoO! Require lhunr claiming nceonts for exponses of last illness and for faneral expenses, to make out the
account in ites form, giving value of each item and for what. Running mccounts, other than those connect.
od with last fliness batore re death, caunot be pald. All accounts must be made out and sworn to before the Ordi.
nary, in the follawing form:

"4Tha wheve asd forsgoiag account ia rendered for services in the last illness (or for funeral expenses, as the

case may be) Ofoooooooo... - who died without owning sufticient property to pay
arties who pay such bills must sce to it that they wre itemized and eworn to as aboye directed befors
presenting them for payment by the Stat
The Ordinary must see that an .m.-u has been made on the face or ack of cach bill kghaitted for pi-
ment, and must then attach wuch bills o this voucher and send to the Pention Offies up thet by toecs may be
given credit for the money thus paid out. It you sees any doubt about a elaim, send it to this Office for iesirur.
tions.

1920

Application for Pension Due
Deceased Pensioner
Under Act 1904

County

Regiment

9,.

J. W. LINDS:
Commissioner of Pcnsmm

U ————
says that he kmew.... ... ... -..of said County, and that said Pemloner
was on the... : Pension Roll of. B Coutty. at lhe
County, in this

-..192,

time of death, which occurred in...

State, on the..... - and that

a Pension of 2 18— --) Dollars was due pensioner and

uhpaid at the time of pensioner’s death, and that pensioner left no widow or dependent children
surviving, and no estate of any value sufficient to pay these funeral expenses, which amounted

to the sum of §. per sworn fully and ly ITEMIZED hereto attached.

Sworn to and subscribed before me

this. Ay ot q0p

: Ordinary } = 2
County |
(Seal of Ordinary) J 2
CERTIFICATE OF ORDINARY E
GEORGIA . County. . : /
I, ;. Ordinary of said County, do certify

» Who is a resident

that I personally know........
citizen of said County, and tht;"l said Pergon is of truthful and trustworthy character, entitled to

..while in life and that this

full faith and credit; that I also knew.

was the same person w}'hose name appears”on the Pension
Roll of 2 d County, and was paid a Pensitn
of : : ; (. ) Dollars in said County for 192.....-.,

and I now believe said pensioner to be dehd; and that the instructions at the foot of this voucher
/ 3

have been carefully observed in making up this voucher and the bills' which areattached hereto.

Given under my hand and official seal, this_.__._____day of. . S SR [ RS
(Seal of Ordinary) 3 Ordinary
3
X 3
County
INSTRUCTIONS:

Jut. Pon une In al caae where pensloner died atter Junuary int. bud out of Btate longer than twelve months. and died without
owning sufficient property to pay such expenses. = THE WIDOW OF A loLmlm IF BHE 15 LIVING, HAS PRIOK CLADM OVER
THESE EXPENRES, AND MUBF WAKE AFPLICKTION ON YEL1OW BLAR)

Iod, Bequlre thoee claiming expenees of last flness and fuseral, fo make o o i fally ftemied form, iving “esck
Mam & the'value of it aad"sach date. EErE e s

can 4 jonly those connecind, with (¢ Jait loew, Jost sfore death when penaloner grew worse to die.
T et S pdmy s o i 1 i unethe Lerma Jost, rue s,

Ao o oot ot b i 0 services in the last fliness (or for funeral expenacs, as the case may be) of..

who_died without owjing sufficient Broperty to pay this bill"
The Ordinary must see to it that each Bill i xn.cu, Jegitimate in every respect, and properly sworn ‘to, abd all attached
muy o thie Blank. afier this blank has becn properiy compleied us indicaied .
Joacher thle Biask and the bille—must be sent o the Pemsion Department for approval and mo ‘meoey must
W e s i suthority to make the Dayment
The Ordinacy wigws pay rall, =0 Ovliany, foc o Desson ook (hon dsburees 'the meney himself and take receipts.
8th. Accept mo bille for nursing until you write the Pension Departmént,  stating “the circumstances In very ‘great. detal. W
sioner's’ children, or children-in-law, must, not charge the State for doing only what the law And common bemaalty demasd of
Sth. Return this application, and attached bills, with your final settlement to ‘the Pension
10th. Ordinary should see that the back of this blank, when folded, le filled out.

l%ll:pllcatlon for Penuon

Pensioner
(UNDER ACT 1904)
_(To pay expenses of last illness and funeral)

Date of Death 277 Vi) A

Amount §.__

Approved afd ordered paid

nt wi

3 he

you ipted
rolls to be permanen t] H B
not keepww your office.




e s 3 YW
of Co. T L I . Regiment Date of Death ﬂ?ﬁ/w 19
S Wﬁ/i}{/f//?g‘“ = ‘ Amount§._._.____ f/a/ <

Approved and ordered paid

. G back Ty
i parfement with _\’ourv?lpted pay-
rolls to be permanently filed With them. Do
not keep this application. in your office,
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County 7d@rlozed>
Amount ,ﬂ .2

Date of Warrant.
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= NOTES.

For Use of Applicants Who Have not Heretofore Drawn.

> i
ssary delays to applicants, and fo” enable all -parties interested to um'h-m“l.d > 3
5 10 disabled soldicrs, as well ox the rules adopted by the Governor touching the :
iy ibimitted : T | STATE OF GEORGIA, | .
led, the deseripti of the wound should be carefully and fully set
ant and pl and followed by u plain statement of facts showing the extent of the | v({jé(/r Lo~ County. |
< t applicant elaimx vility from discase contracted in the servioe, o full and carefully stated 1 i
ory ot the discase should be given, tracing the disability by positive proofs to the service, { R Al o <98
) II\."I\.\‘“. kes n.:'.‘.!luu..‘yl‘.\‘. r.»:’n'..“:n..l‘ i ¥, :n'.l':--.'\d.]:- u‘l.‘.:.u-ll.p hax been rendered substantially | PERSONALLY appears dereny /Q‘wvn7 4 of Baclz N . pounty,
A Amontlally nadlest, g ; e i State of Georgia, who, being dulf’ sworn, says onZoath that he is-a bona fide cifizen and
A Tewill not answer to say that an arm s “ sobstantiolly useless for ordinary pursuits of life, ete, 2 e & ;i J
“There is noqualification to the clause of the Act in reference to the arm or leg, but the limb must for all A resident of said State, and has been such since the day of
iy S Wouoiaa Tog. 1-would ‘heeum §p b fafr-aoustruotion of the Act, and'the 2 1840 ; that he enlisted in the military service of the Con-
muy & ‘“F ”"I ::“\“1\”11 I»uwll” 10 require’ constant use of crutch or stick, federate States (or of the State of ) during the war between the .. -«
at the s and exsentially uscless o ;s
L SR e A i e RIS any of the afidavits, the amend- States and servedias n Company A of (74@[, Regiment
15t be wade wnder oath before an officer, and the proofs must show that the amendments have : 3 Y )
puad of a Volunteers o€ gecctls - 's Brigades that whilst engaged
B J,'.l,];;‘,.:;‘,‘.],: ‘,r,.,‘:\i.”h;“:",.',:.;.:,wl‘ :\\ 4‘|Il;u(1:::\"”"'1"‘_“' the county of the residence of the applicant. in snch xnrilimry service, at the battle of fSsec o b 2 4 = in‘ll < tate
The Ordinaries of ‘the several counties are specially requested to call the attention of the physicians of  Va , on the ;7% day of y 186¢, he was
3 : wounded as follows: bk oD P Gl CLLrINjon'uls e A,
Eclnd] forzi [ ot aub Srtmelin Lo,
. ('a.q[é?daf ‘/‘714.._ Gy M/ﬂ&’/m’,é,uAL&
exfoliadein 7—ﬂm u—w,% bz, Cody 'obdlnk-vivicoos
= /, ll avecersn =t 5
) ] 7 :
Deponent desires to .participate in the benefits of the Act, approved October 24, 1887,
= i and the Act amendatory thereof, approved December 24, 1888, and makes application for i
o —— - S T & " - the allowance to Which e is entitled thercunder for the year ending October 26,1880,
\ ° <
G Q Fi Sworn to and subscribed before me, this the . c{]
s ‘ s
I DY \ £ { 3 LAPY
-~ X w NN SN (E | N i f/ dayof Llaclo 1889 | .
R . SRR 4 5
5 = il A\ Ll e vtrectlo (sily s, o,
’ \ = a : e dibjpieLure of wound or character of disease Which causes the disability, and ezpiatn partioutarly
! Q =] ! S : E f the disability.
| - \ \ |
o i 5 : QLY N N %\E
| g ~
El |\ 2T Eeh Y
| g St ; :
s B8 ﬁg\’\) \D ok ) E . 5 Commissioned Officer’s Affidavit. \
e = Q BN ;
g ES - : S b
5 BT RN Q STATE OF GEORGIA, -
& iifgsig' R 7
D, S 8 B 8-% ! | J County. v >
[ 4 \w G X A Q\N |
T4 3 PERSONALLY came before me —of the connty
s - of . 1 State of Georgia, who, being duly sworn, says that he'was G
a i e a commissioned officer in Company.___, of Regimentof
Volunteers, and that deponent knows -, and that he received the
wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit,
. and that wounds (or disease) permanently disables the said_ MRS SRR AR
WS pe \f
¢ . > i as stated by him in said affidavit. Deponent further states that said
3 : ; . ¥ i —is'a boma fide citizen of this State and resides
¥ .
e L e R e —county. S
. % >
. ] ¢ SN L -
. N : =
; foregning aMdavit, changed to sult the facts should be made b oned officer of Company t.
f : TR o e e et gl o SRt Comeny s Bt
. ’ {




i l&f 4

BECRETARY EXECUTIVE DEPARTMENT,

M/

v

J At
N § §
1 D8R
i 2 2\ ¢ N
I R |
§ N § \( ‘\/
= 1
i < Q § ) % .
/ e

STATE OF GEORGIA, 1
County. s

¢ ,’7»;, (A arrald),
f// %/41//5(«0
7
) county, in said State,
: : A
who, being duly sworn, say that they are acquainted with k ] ,/j,zrr)(e v

and know that he received the wounds (or contracted the

PERSONALLY canfe e

citizens of

disease) in the military service, as stated by him in the foreying affidavit; that said wounds

(or disease) permanently disables applicant, as stated by him ; that said applicant is a bona

fide citizen of this State, and resides in /52 » Zzzed) county, and we
g are well satisfied that all the statements in his affidavit are true.

Sworn to and sub;

bed before me,this | . .
/% day of € Cireler 1887 iy I G2 77000t
/ //;vg%. ¢ B3 S A
. . 27 5 A 3 7 X
Q/, LUyt ’,7 I 415 ¢ ;’/, Zoeg s sy

. NOTE.— Above amidavit must b made by three eitinens of the county of applicant's residence

.

STATE OF GEORGIA, |

l?l(ﬁ’(/ County \-

PERSONALLY comes before me /ﬂot.(\/u«h/tf/é Ordinary of said county,
JZJ <]

;tnuc and LA V// MW , both known to
me as. reputable physicians of said county, who, being séverally sworn, say on oath that
they have carefully examined /\

5 examination say that the applicant has an m,uW
. Mv’\ma& % @ﬁ
St ok, .
4 < %

A ‘(/‘rru.«.oL liw
V«W‘/Zu Ll Qo 22

and after such

i

Urrewolo
§ el e,

/mﬁg.-ﬁ“ﬂ-ﬂw

BEZL.,

%
f_a«»ga&«w 7

Sworn to and subscnbed beforc me, this %
7?‘ t‘inyof /[j/'r/é

5 /
e )

ﬁmm@ﬁwwf«/

BT
Clactes . /{5

L

25

188 S

()lmL\‘un‘,

phym-hm will sta

NO te fully the extent of the wound, and then give facts to show the extent of
the an-unu_\ ruumnx thérehrom.

Eam?n.r,u.z::z? Gy lovert, /:u(«,z:v Jrew VRl e ﬁl
Couyr_

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 applicgtion for
the allowance to -which he'is entitled thereunder for the year ending October 26, 188.

S\norn to and subscribed: before me, this the

= i day of \/é(/'b&/vé)
éﬂm{/ witicttr Doty s}

Nore.—State fully nature of wound or chamcter of discase
the extent of the disalility

SSG

hichi causes the disability, and ezplain partioularly

Commissioned Officer’s’ Affidavit.
STATE OF GEORGIA, %
County.'

PERSONALLY came before me. —of the county
of State of Georgm, who, being duly sworn, says that he was -
a commissioned officer in Company.__, of

..~ Regiment of
Vélunteers, and that deponent knows

_, and that he received the"
wounds (or contracted the disease) in the military service, as stated in his foregoing afiddvit,
and that wounds (or disease) permanently disables the said:

as stated by him in said affidavit.

Deponent further states that said
—_is a bona fide citizen of this State and resides
county.

s tosuit the facts should be made by a commissioned officer of Company or Regiment.
Irtl hf'l&?.m;'fuﬂgﬂﬁlyﬂﬁ t obtainable, the fuuowlng affidavit of three responsible citizeny should be fus mhbtd

STATE OF GEORGIA,
g ¥ County }
I, W&%

do certify-that I am well acquainted with;

— ;‘(]ﬂ %

“Ordiary. of said county,

éa«m—o«fé the

applicant in the foregoing affidavit, and am well satist ed that thé statements nnd( by him

in his said affidavit are true, and I know he is the individual he Tepresents lnm~df fo be,

and that he resides in this county. I also certify that the foregoing witnesses are persons
of respectability, and that their statements are worthy of full credit and beljef.

Wiy A0 ol .

made and power of attorney was .signed, is a

I further certify that_ _before
whom the foregomg afﬁdmm were

APy /
turés th 1 A
urés thereto are genuine ] )/
Given under my official signatiire and seal, this &~ day of (/P72 188%
o A
gz e A =TT oF

Ordinary /_’ Rl

oi‘uid county, and the said affidavits and signa-

County.

'"POWER O0F ATTORNEY, .
STATE OF GEORGIA, }
M‘t()-'f/() County.

Know all Men by these Presents, That 1, 0/&7%7
el el Bty
Vi & ZMza’ / 27 —~

—~my true and lawful attorney in fact, for

county, in said State, do hereby appoint

of d L?ﬂvﬁl’{/‘-’

me and in my name, to receive and receipt for whatever amount of moncy

I may Eentitled

to from the State of Georgia by reason of the injury received as aforcsau{m the military ser-

vice of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereb)

authorizing my said attorney to receipt in my name for any Warran that may be issued by ;.

the Governor, or for any sum of money which may be coming to me for the

rias.fng[oresaid.
In witngss whereof I have hereunto set my hand and seal, this % =
s : %

day of z )€

Executed in the presence of us:




—

" STATE OF GEORGIA, |
Wﬂw County. 1

PERSONALLY comes before me Z/"M /(‘L,«.M Ordinary of said county,

/S
A (22 2 both known to

: jﬂ " wa L2 N, /1(7%4) , both know
(
me as reputable physicianis of said county, who, buug séverally sworn, say on oath that

examination say that the applicant has Been injured as follows’.
Sl ot tic Vo U L) Mj%
Wawaaa;n“’ﬁv{—a«é% , Vet
Cﬂo 'L@ Cecol) o 2
ﬁdzm@ﬁwwﬁ

NW\’&ZZ’M1

%%g:f e

V2099 /Zém%/% AN

they have carefully examined and after such

C»,(/"ﬁ.a&w
; Govealii.
Sworn to and subscnbed before me, this

]
day of (/N O/,

%

ORDINARY.

Y
J

188 7

(5%

&l 7L

!

[
READ NOTE.—The hysiclans will state fully the extent of the wound, and then give facts to show the extent of
the disability resulting thereirom v =~ o give 0 show the extent o

OF GEORGIA,

ﬁ z e
/ L c//) 74 &é Ordinary of said county,

do cemfy that I am well acquainted with l{(- ﬁ/ﬂfﬁ T I the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to 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

N\ before
whom the forégoing affidavits were made and power of attorney was signed, is a

of said county, and the said affidavits and

signatures thereto are genuin,
Given under my nﬂic?‘;gnature and seal, thlsj/ day of 7{84 189 ’
/ 7z ’pz/ A 1A J .
2, )
Ordinary D7 ///' JJ

County.

X 4/893.

LL

g

'""POWER OF ATTORNEY
STATE OF GEORGiA

County. }

Know all Men by these Presents, That 1, 026/&47 M{ 2
of 17460_\, MM"
county, in said State, do hereby appoint W & ng /Z =

oA L?a,mlw my true and lawful attorney in fact, for

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

to from the State of Georgia by reason of the injury received 4s aforesaid in the military ser-

vice of the Confederate States (or of this State), as stated in the foregoing affidavit ; heraby

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

r}as}g[orcsaii

188 9 7 ;
.,4'& vty /,,ié(f/? r:’;/‘/‘
Lemd % 0ol 51

] @/[j M@ jﬂx Lo Co

Torosy A =

; 7 LA? Pt

the Governor, or for any sum of money which may be coming to me for the

whereof T have hereunto set my“hand and seal, this

In witn
day of %S z ﬂa«—€4 3

(L.S,
Executed in the presence'of us: Y

oo ptr%y m,#
At A

domfythztlamweanumnwdmth_ 7
applicant in the foregoing affidavit, and am well satisfied that the stztcmenw made by him
in his said affidavit are trie, and that 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.

" Ifurther certify that___
before ‘whom the fon:gomg affidavits were made and: power of attorney ‘was sxgncd is a

__of said County, and the said affidavits and
Given under my official siggfure ‘and S8l this_ 2 day

& ,4 =
' A /"ﬁééa/w/é %L

Ordinary ,(_\éll{mf\ 5 .fount)n

]

. Ordinary of said County,
Py X

4/14 2L the

signatures thereto are genuine.

wsl

SECRETARY EXECUTIVE DEPARTINENT.
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Applicant,

No.
APPLIGATION

Tt

County,
" Amount, _
Pk
~Date 6f warrant,

T
@wf

‘1»-7, 3

e 2
jﬂuzéq e

Wanraxt Haxoed 1o

Ft
B0 . |
(F?A(’ anm e B
T e e
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SIL
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L, =,
o) lfCL
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Apﬁlica ion: for Allowance

County, . ;
Imount,

Date of Warvant, _

Lntered om ‘r«nrd

I

.

|

!

|
¥
p

, o
For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, | ~
Ll v, o— County. | e W\

PERSONALLY appears l/lt ﬁ’»%ﬂfé of 5)// 2t county,
State of Georgia, who, being duly sworn, says on oath that heis a bona fide citizen and
resident of said State, and has been such continually sineethe—, 0 L2 dayof

18 ; that he enlisted in the militar{’sefvice of the Con-

) during the war between the

in Comj au'\'/(:), of /(; th Regiment
of A . b /2 2l AR %5 Brigade; that whilst engaged

in su/ch 'mi]ilflry sgr)vicu, at the battle u(\J'(’ Ve ne— YA ‘ “in the State

of (V73 Dtz st on the day of [7¢ 867 pe was

SRR tolgus: KL 00l AN 16 & Do) ¥ 240
| /,4/'/\?5;/@1/%) eLb.cre An el (200~ 20

7 ﬁjl/r /[}/»\0‘63‘772{/’7‘ V/2) 2ol fed

O c3 RUYL r,% 1l fally 4ttty L5

Clie, Huid {;‘% /o w&Z(j//;émr 2

\_‘0?}7/// teo1d1ens Aecd=Ae Ad ax 4L 7 L

Ll Vav/3 «6’/”/_/{1'-175714&-4(«9/ ¢ Dot L?ﬁeo‘?;‘/]‘.’b Feene
7 -P?tc esiies s%lgwe ny‘lfllfl l‘)j?t]s of_thc‘_:\ .lapPlr]o ut»d ()clobcr] ?4“ ;S( 7
and the act%amendatory “treréol, and nfakeS GPplication for the allowance to which he is
entitled for the u.;é;ydiug October 26, 1894 T have herctofore been allowed a pension

of PO dollars.

Sworn to and subscribed before me, this the | /
i s
///// of %% 1802/l (f' /e <

CL LN ,Q)jul/f(/ s DoDther

Nove. State fully nataro of wound or charactor o use whighfowses thy
the disability

POWER OF ATTORNEY.
STATE OF GEORGIA |
/ﬂﬁ/ﬂ < ounty. | / 6@ )
KNOW ALL MEN BY THESE PRESENTS, That 1, ¥4 ¢ I&MQ)‘/‘/

3 ﬁmﬂw
counyy, in %n\c, do herebyZappoint /%7& . /\}Z ' ’ﬁ&w@
42

of b7z /t((/& /A -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 beentitled
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. p
IN WITNESS WHEREOF, 1 have 'herfunlo set , my }(ﬁd and seal, this

2% ,,da}‘of’%g 5 \ 189#
\(j. /Qj{v-r/’r‘“-7£ (L. s]

federate States (or of the Smc‘of
Smlc%:ld served as n/i/(‘/»() /4_'\

)
74

hiliy, and explain particularly the oxtent of

Executed in the presence of us:

= %{%’Z‘%){%&;{. :

onr.
. Send money to me as follows, by »
toy

County, Georgia,

o

For Applicants Heretofore Allowed Pensions,

iTéTE )F GEORGIA, |
5 A County. |

s Sl 3 2 A
_M,_of—@—d_’!ié.w
County, State of Georgia, who, being duly sworn, says on oath that he is a dowa fide citizen and
resident of said State, and has resided therein continuously ever since the

deyof i I8 ; that he enlisted in the military service ‘of;’the Con.
federate States (or of the %’5 # ) during the war between the
States, 3nd served as a Lo Ao o ‘_iﬁgmmy&, of ZZ th Regiment
of. A _Volunteers 4 —.'s Brigade ; that whilst engaged

. in su n:lhu\ry service at the battle ofﬁ, the State
of % >
§ 4

wounded as follpws ;

PERSONALLY appears

B & Berents ST 3857,
and‘the acts amendatory thereof, and makes application for the allowance to which he is entitled

for ¢ year ending October 26, 1891. I have heretofore been allowed a pensiog of ___ iz Lo
72;/47[‘ dollars, for_/EF% ¥ / {‘p‘;/)_&’bﬁ VAN
orn to and subscribed before he, this, the 2 /
g it
e ol X B ot b

COTDTN AN T zf"

. Quiduzss .&e(z

Nork. - State fully nature of wound or character of difeasd which causes the disabi explat partie y
the disabllity, mmun,': from the wound or disease, S Senes the Samb i o6 A diprty i axiont

POWER OF ATTORNEY.

ST OF GEORGIA,
204 Lo~ Cnnly,}

Ky )w all Men by these Presents, That I,__g‘_l{é:;/ 1thl-}-(k4.»«3£/-
of _ f%

A ('L():ounty, State of Georgia, do “hereby 'appoint

= ( 714 ladd iy

- :
of,jﬁﬂ'lfé/hd(’*(.a{_7 - éf%{,__‘ -my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in"the militar§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, Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid.

IN 'LVI NESS WHEREOF, 1 have hereunto set my hand and seal, \this

e o Sdayof. ..ﬁ&*wgl‘
: P R [ s]

3\
Executed in the presence of us : R

- v / <
“2;@ % MA;% Dot ry

¥ ?ha-mow.
by 2

to

Send money to me as follows,

e Vg Crn, Dty A2l .~ﬁ“ 3
Lt . /4, "@a%g%{ﬁ%:? ~ ‘j(_h—..é/ golpa



~ Wworn to.and subscribed before e, this, the} M’/)’ e 4
: s 222 g
7 ;. - T

i Sworn to and subscribed before me, this the o
///\\ A, 7 ' M: /(/r( (/‘Vﬂ“/" ¥ dey of %ﬁ/ 1893,
: 2k [0,

dayof 189 y T
CLI Korieddrt OrPtser s .lluAl._L L 1Lﬂly\ ;
- ’\mlrn Stute fully natira of wound or charnoter of dissuse whighfouuses the disability, and eeplain particularly the extent of o du?u' um'm““';n; ":_:‘r:’:.; “:“’."n: ':'ﬂf"‘:.':i‘"“ diseasd which causes the disabllity, and explain particularly the extent of

POWER OF ATTORNEY. o ROWER OF ATTORNEY. .

STATE OF GEORGIA | . : STQE{ OFEEORGlA, }
Aé)ﬁd/m f) O County.) ~ 2 A £

County. f { e :
. KNOW ALL MEN BY THESE PRESENTS, That I, e ‘@f{’% %/L/ ; K%w all Men by these Presents, That 1._Lec. [Qeerp ol —
AL ol

~ County, State of Georgia, do - hereby appoint

f ;U z —
tate, do herebyZappoint /&Qﬂ 3 /y‘ }Z y '#ﬂt//@ ‘;_[C&({ 1y ({,\04(:7. LSS

counpy, in seid S 2 :
of d’%dﬁ 2/t FA s my true and lawful attorney in fact, for " meand in my name, to receive and receipt for whalévgrmzmhz:xitan c:lf Ir::r{:;]yaln?nr:;yl;: fea:;ﬂ“eoé
e and in my name, to receive and receipt for what ever amount of money I may be entitled totrom the State of. Georgia by reason of the injury received as aforesaid in'the military service
to from the State of Georgia by reason of the injury received as aforesaid in the military of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
service of the Confederate States (or of this State), as stated in the foregoing afidavit ; ing my said aitorney to receipt in my name for any Warrant d\acg?r‘;ag be issued b d):e Gover-
hereby authorizing my said attorney to receipt in my name for any Warrqut that may be nor, or for any sum of money which may be comi?xg o S0k Sorie r&yason aforﬁaid)t
Lsfil::(sl:g thé Governor, or for any sum of money which may be coming to |?(e for the reason IN g’gNESS WHEREOF, 1 have hereunto set my hand and seal, this
IN WITNESS WHEREOF, 1 have hergunto set,my hand' and seal, this B s % o
: 7 ¥ z 7 -
day of ~7% 180.¢/ 2V //Q S o gt ]
s ‘L;' /O)’W“'7£ [ s] : Executed in the presence of us : 1 S
; ) Executcd}: the pn?scucc of us: i = ‘{% k g 5 /
F /4 plr#e s /%3 ; ! Lol by Lidlyiary .
= T7) & ) Wt 2r. 270 ) - WOTION.
5 Dx: TON. Send money to me as follows, by.
Send mohey to me as follows, by AR to 2 P. O.
to P.O. County, Georgia.

County, Georgia.

: : : POWER OF ATTORNEY

ST vTE’?}E‘\_’{;EOR(}IA, ' : SQTE ZF_GEORGIA. } A !

£ o/ County, | 2 :
oy /U.l' (L(-du;?é —Ordinary of said county, e all Mg 74

do certify that 1 am well acquainted with. 3Z.cc 87, P Drnr { 2 S ; 55/ Qu

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

il im0y trive and lawful

I Lot e k1 it b i 1t i B h e
i _»a({{k, SRV 2, 5, : 7  BLTNESS, WHEREG -—I-s:-eh::mm:..mmm s
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1822,

AGENT,

A

W. H. HARRISON,

//)///// /'/\/.Y 1802,

SOLDIER'S PI
Amount, § m

Entered on record

County.
Disability .

i
|
|
{
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

D t1a7rry conty.| 4 o x
PERSONALLY appears L4 LA ot "7{

of (17137 z -County, State of Georgia, who, being duly sworn, says
on oath that he is a dona fide citizen and resident of Georgia, and has been such continuously
15 184 )/; that he enlisted
in the military service of the Confederate States (or of the State of

since the S day of_

during ghe war beween the States, gnd seved s 2 X220 le J Compagy /§ ¢
G )7 W Resmonor. . Ay Volunteers OO Do &
Brigade ; that whils} engaged in such military service at the battle of, At ,e [

in the State of /e i‘/*{lt .. , on the £ / 5 d::xy of
el 50 1865, he was wounded as follows : 20l 1¢: 77} .
222 }1/(//{ //lilL,,l}////f"" Z‘-«ﬂﬂ/{—'l.L '(/r :
5 ./11'/’/*//.[»1, //rxlh,’,/r /(1, //::(d "‘*”"‘"’1‘%’ //p
D rs2s. A100 s 0<cbics P #r-tey Ceeedl et Lyl IL‘/I;CI
f’u((‘LJ\ltuzvﬁﬁ} it S22 »}//[’t:ﬂd/[(‘/ >

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes application for the allowance to which he is entitled for

the yeay ending October 26, 1892. 1 have heretofore been allowed z
yeag llo
///, . Dollars for_ /4 7 5.

Swom‘\o/;nd subscribed before me this the) - /

7 "4 A [ 5 2 *

U,/v day of /’ 1892.

| % ] r/J } ,7) s 4 }

) S ELE P4

Ordinary.
Nome.—State fully nature of wound or clamcter of disease which causes the disability, a8d <splain particutarly the
sxtent of the disability

POTWER OF ATIORINETY.

STATE_.OF GEORGIA, |
~Lou N County. | / X
Enow all Men by these Presents, That I, 2 ﬁ Lo o ;’/ 4
o D ATy ;

County, in said State, do heyeby appoint \//f)/ “ //( j/ft{ﬁ) e trz,
of [la wlo= & A~ _my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be enfitled 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 WIT, VL{?‘ WHEREOF, 1 have hereunto set my hand aud seal this: j&
/f& AV sc Ay 1892, é

v g
. f\ﬁwymb/,{,[n&]
gecuted ¢n the presengé of us: 1

/4, AL lepoepe |
: L_‘[/.Lj%((//l//g //(/:Jj(fyl

: J

g A nmfcm 2.
“ Send money to me as follows, by L/%/ 2D

2226 _— % P. O.

(0{1 }\Z‘M,ﬂ(ﬂ( @{'l}[ 7 tfi" _County, Georgia.
x/\o ) Cerreciy /\,

do certify that I am well acquainted wi

— “vumy, ucorgia.

ANT HANDED TO

i

/c/wyé

2LVIE OL'GEOECIY |,
FoL- yDDICane HELE0[0Ls. HI0RE] L6l

e ? 2 /
For Applicants Heretofore Mlowed Pensions,,
TE OFIGEORGIA, g :
_or%
CouMy.ShmofGenrgia,whv.bdngdulymm,nylonmdamheklbmﬁl‘dﬁmand
resident of said State, and has resided therein continuously ever since the.."

o ~'|8&ﬂ; that he enlisted

[T S £ = : s
"Ly Deponent desires to pratj in the benefits of the Act, approved October 2 th, 1887, and
the acts amendatoryi thereof, makes application for the allo'ga’;me to which he i: entliueé' T‘gr

the di ber 26, 1893. 1 ha 3
ﬁcnmg/?c?) 2 123 vchercwlombmﬂ]oweda;ens f A B

st £ =l 4 S 2 Ordinary of said County,

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and tKat he is disabled, to the extent ke claims, and 1 know he is the in-
dividual be represents el fo be, and that he resdeg i this County. i
Hfurthercertify that. oo voine : +
before’'whom the foregoing affidavits wene made: and : power -of attorney was signed, Jis a
S ki of said :County, and_the said aﬁdav-island

signatures thereto are genuire. ;
Given under my pfficial signature d:ul,thh@ day of. HIZHS . 21893,

—County.




: &/\0/<) CerPriciy

STATE OF GEORGIA, }
~
Lp L iny COUNTY. Z
Know all Men by these Presents, That I, /: ¢ B
\of (REANLOY oAb
Coynty, State of_Georgia, do herebyrappoint.. ( (S {LUV/{AL[( LT
- of XL AU WAL 8 _my true and lawful attorney in fact, for
e and in my nanie, 1o receive and receipt for whatever amount of money I may be entitled to from the
State of Georg son of an injury reccived as aforessid in the military service of the Confederate
3 States (or of th ), as stated in the foregoing affidavit; authorizing my said Attor-
ey o receipt in my nare for any Warrant that may be isued by the Godyrnor, or for any sum of money
which may be son aforesaid, 4
s IN WITNESS WH F, T have hereunto set my hand and seal, this. (7.7
day of (LW VG 1894,
5 ; & s t,u_y__/\__[L s]
Executed in the presence of us )
L 7
Uof HMitives..,
o)
/ 1‘1/, \1 =0 ) \
DIRECTIONS.
5 Send money to we as follows, by

0 : N
LRl .S \S
o % D i N \ L
8 S 3 N
g B A oo Q Fa) 24 <§\
S 3N O |
E = N ln e 2N\
T U §
D = s S ; NN
f & | © 2 AY
E - <) o VI
>R o 2 i

L0 me s e 2 /
Sworn to ana SUDSCYIDCG(DCIOTE 1S The .‘/ 5 o 47 -’1/ 2 v
4 e g 7
= y o 5 _1892.
¢ ~7 71 o £ L

»y’ /(;‘j I 1 1 A5 Ordinary.

Nori—State fully nature of wound or churacter of disease which causes the disability, and erplain particularly the
extent of the disability. .

POWER OF ATITORINETY.

STATE_OF GEORGIA, |

ar /v County. E ;
Enow all Men by these Presents, That I, ‘é P2 ﬂ e r o < ...’/ {
e T ‘AL;MV :
County, in ;aid State, do hegp€by appoint \},//)I", //( « /((/ﬁ ?redoarz2
of /&lf o~ A

QA ce my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount 6f 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 receip: 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) jf
& ol 5

IN WITNESS WHEREOF, 1 have hereunto set my hand aud seal thid.
day of ~1 :59_2, < y
1 ﬁm» Mt/,{. [-s]
N

Corucr 5
yecuted ¢n the prcs,eyé of us:

/,2/ VL ATE ‘ZL ~ —~

l 54“«4((// UEL) ENaspa

Send money to me as follows, by_

i/&ﬂ;@%‘hﬂ( @{l AL _:D“

RS0,

L

~County, Georgia.

/

(-
POWER OF ATTORNEY.

to : r.O.

County, Georgia.

GEORGIA,
7 o AN County,

} o
: ?'_*g_._Ordinary of said County,

do certify that 1 am well acquainted with=C L4 Z

applicant in the foregoing affidavit, lndamwellsatkﬁedlhax the statements made by him in his
said affidavit are true, and #hat A is disabled, to the extent ke claims, and 1 know he is the in-
dividual he répresents himself to be, and that he resides ip this County.
L furthercertify that o 4 - - R
before'whom the: foregoing affidavits ‘were: made and power of attorpey was signed, is a
S B A i ___of said County, and the said affidavits and

@ d’ayofM. .‘.‘139;,

_County.

signiatiires therets are genuine.
Given under my gfficial signature apd seal, this

A

POWER OF ATTORNEY.

STETE OF GEORGIA, | } $
< 2 o County. % >

KNow ALL MEN BY THESE PRESENTS, That I, @&/

= f.
Couy State of G i o hereby appoint /m -
(1Y% 78

me and in my name, to receive and reccipt for whatever amount of money 1 may be entitled to from the
State of Georgia by reason of an 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 Warrrant that may be issued by the Governor, or for any sum of mofiey which may
be coming to me for the reason aforesaid. 7

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal] this
day of-/ %Mt ———— 1895, s o
s ‘\{( //07%4) u/;/‘/ [ 8]
Exeguted in preserice of us “as
XNM .
W' Xl decand s

DIRECTIONS.

Send money to me as follows, by. ‘

—my true and lawful attoroey in fact, for

-~ to.

P.O.

-County, Georgia.
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
. County.

£ /
(&) Ay
PERSONALLY appears_<. Ayt of 2 AL

" County, State of Georgia, who, being duly sworn, sayson oath that he is a b

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

day of s 18,4 ; that he enlisted in the military service of the Con-
federate States (or of the State ur’ 3 ) Y§ring the war between the
States, and servédasa £ /7"

£ in Company/” , of /¥ th Regiment
of Ui Volunteers ( (lge 20

',s_}méndc; that whilst engaged in

DA in the State

itary service at ‘the battle of X

)

e jou the. &'/ y of -t . 186§, he was
wounded as follows: 277 54 ,( <G /of rzsn
leveeicd ot /4, / LB a// Cpraip e Sl

{en iz, il pige qenele
#

Deponent desires to participate in the benefits of the f\u 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 2

, 1894, T have heretofore been allowed a pension of

dollars, for the year 1890

e
Sworn to and subscribed before me, this, the | i
{ { - EC RS T Lk A
day of , /07171 - 1894. §
"////././'u ) //'/,
Nore—State fully the nature of- wound or character of di causes the disability, and explain particutarly the extent

of the disability, resulting from the wound o dises:

STATE OF GEORGIA, }

iy Connty.
/
1, //[ NLi,_/ rL /1 </ ~Ordinary of said County,
do certify that T am well acquainted with &2 e o rs Il the

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

in his said affidavit are true, and I know he is the individual he fepresents bimself to be
and that e resides in this County.,

Given under my official signature and seal, this U A

day of /72 Ay 0 4 1894,
G LK.

Ordinary

;//6

=

(% 189s. |
£ /4&411[' D 9

3

1895,

oo, S Enter, Ania.

WARRANT HANDED TO

or Those Already Enrolled.)

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )

w“wo ounty.f e 7
Personallp appears . @«wm«?& of M

County, State of Georgia, who being duly sworn, says on oath that he is a dona Jide citizen
and rcsld?of smd State, and has resided therein coritinuously ever since the

day of 1844 that he enlisted in the mlhlm’} service of the Con-
federate States (or of the State of : ) during the war between the
States, agtl served as a 4/1/[/\ﬂ in C(rxlx})illly>//g of/} th Regiment
of i~ ? Volunteérs; /[bﬂgzu’-( ’s Brigade; that “hllst engaged in
such miljtary service at the battle of/M—v j ~_in the State
of dL’ 7‘5/ ,on the day of M"—&‘ 186y, he was:

wounded as follows: ,9/“,,, Glral” 10 g A ain e, —

12275 P S Mﬂtml 4;1&//;
Leed 2 W /o&/o# - $ 1

Deponent desires to participate in the benefits of the Acl apprmr:d October 24th, 158,,
and the acts mncndamr) thereof, 1ud makes application for the allowance to which he is
eum?/ year ending October 26!11 1895. I have heretofore been allowed a pension

of ¢ dollars, for the year 185

worn toind subscribed before mg, this, the | '\/e/j/ /
2 PIZZLLE:

Nore—State fully the nature
of tho disability, resulting from th

o which causes the dissbility, and explainparticalarlyThe extent
ound or dis N

SE&TE OF GEORGIA, }

County
I, q/{w ? 5 Orﬂm of said County,
do certify that T am well acquainted with L G the

applieant in the foregoing affidavit, and am well sallsﬁcd that the statements madk 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.

//
Givegyunder my OZ:I/‘A] signature and seal, this /
day of /) Y272 1895,

E] : /ﬁ /ﬂ/ﬁjﬂ;zﬁﬂ/{)

ijdinary & ‘ﬂ?f f[/ v —County.

pr A

e lex




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, 1804. T have heretofore been allowed a pension of

oK “ dollars, for the year 1897
sm.m to aid subsctibed before me, this, the ) g
L Doy 4
day of [ /)0 7 5] 1894, ) ~

'///)././*'u v/, //’/, /

Nore—Siate fully the nxture of wound or character of did
wf the disbility, resulting from the wound or disensr

b causes the disability, and explai ticularly the extent

Al

STATE OF GEORGIA,

'ff &) Count ;
1, / /[ HL;. 2l YL /‘ 7 ()rdman of said County,
do certify that Tam well acquitnted with s ¢ o1 Ao )/ the

q)p]u'un in the foregoing affidavit, and am well satisfied -that the ﬂntémuxls made by him
in his said affidavit are trug, and I know he is the individual he represents himself 1o be

and that he resides in this County.

Given under my official signature and seal, this Y A
day of /A7 1894,
prae ’ A :
. B G2 Ke S per Tt 7
x Ordinary “N2aAa LAy 2~ County.

]

POWER OF ATTORNEY.
STATE OF GEORGIA, }

()4 )%)////4/ _County.
W (4 ﬂ 48 j by aulhorwc
700 L

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

T s el
T ey

.by__/ 7 &

N\ s .
IN ;l'l:NE_SS WHEREOF, I have hereunto set ny hand and seal, this_ 7 1

day of 77 7 1896,
- X 1/311?"3@4/4/{ [r.s]
éé&) n presence of us

AL

1896

stive Department.

0

7
wugﬂqhw
V4

Amount, -S—.O / e

5
£
&

ACT OF 31 00T, 1887

RICHARD JOHNSON,

WARRANT HAN

Geo. W. Harrison, State Printer, Atlkata,

e 260F |
SOLDIER’S PENSION.

Dlsabnllt)m‘

County

ST, OF GEORGIA, }
==

Deponent desires to participate in the benefits of \h: Acl apprn\td Oclobcr 24th, ISS
and the acts amcndalory thereof, and makes application for the allowance to 7hich he is

rear ending October 26th, 1895. I have heretofore been allowed a pension

dollars,. for the year 189

Bﬁ;{m tod subscribed before me, this, the ) \/C/J/ i /
e

M’;i;% 2%y e 2 =

Norz—State fully the nuture of wound or character o#disense which causes the

dissbility, and explain particularly the extent
of the disability, resulting from the wound or disease.

SEéTE OF GEORGIA, }
WM County

L Ao, o Ordm2/f said County,
do certify that I am well acquzm[cd with /(?/{ 7 the

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

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

and that he resides in this County. / Tt
Givepyunder my oZ_/cinl signature and seal, this D,

day of, 24775 1895.

/ﬁ ///‘/ﬁ/ﬂ/ﬁ%/’/ -

: Ordmary_/»i__ 27k )////7 Z _County.

bess

b

POWER OF ATTORNEY.

County.

LA, A = A —hergby authorize &W ——

to receive and receipt for the pension paid hereon and req t that Ee remxt same to

4604{&2@% Z

%‘NBSS \VHEREOF I have hereunto set my hand and seal, this_
day of

~[r.s]
Executed in presence of ,

MoZz1¢ @‘{6% o4 3
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1896

o Z69F
SOLDIER'S PENSION.

Secretary Executive Department.

3//
RICHARD JOHNSON,

RRANT HANDED TO

(For Those Already Enrolled.)

Amount, $_ O 7

Disability

v : £ I~

For Applicants Heretofore Allowed Pensions.
%STE OF GEORGIA, }

bty ﬁgo
Personally appears. o
County, State of Georgia, who being duly sworn, says on oath that he is adona fide citizen
aud( residept of said State, and has resided therein continuously ever since the
day Bt /G/ZV 1844/ that he enlisted in the military service of the Con-
federatl States (or of the Stgpe of 2 ) dyring the war between the
Statey @ served us a é@pmy‘ of” th Regiment
Z—'s Brigade; that whilst engaged

- of.
military service in thc State of ——, on the day

in P
M’Q llev\ \\m%gd u)lWlseased as follows :

3 Mn« / ﬁ(% /,//‘\\

444(/40:

Deponent desires to participate in the benefits of llle Act, approved October 24th, 1887,
1ud the acts amendatory thereof, and makes application for the pension to which he is

d for the year cudmg October 26th, 1896. I Jhave hepstofgre a resident of
~coun %bccu nllov\cdapensxon of. %

dollars, for the year IBSJ
S\\om to and subscribed before me, this, the
7, ! }(z\,/// 52220 gA

/ﬂ

NoTk—State fully the nature of wound or ch.mw of
arihe disability, resulting from the wound or discase

which causes the disability, and explain particularly the extent

E,OF_,QEORG!A,

y

- do certify that T am ue]l ncqunmled with_ ’-

—Ordinary of s3id County,
‘é:thc
. applicant in the foregoing affidavit, and am well satisfied that the suﬁ{uenu 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 yinder my official signature and seal, this__ 7/ z
1 day of.

Méorg %’:\

/“"

| = Nl gt

g il
: |RE e : gile |
& : Pre [
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For Rpplicants Heretofore Allomed Pensions.

ST, OF GEORGIA, [

unty. !
Personally appears. \? ﬁ of. W

County, State of Georgia, who being dul) sworn, says on oath that he is a dona ﬁlit citizen

and resident gf said State, and has resided therein continuously ever since'the . .

dryof— 18[ ; that he enlisted in the unhtary service of the Con-
federate States (or of the State of. duripg the war between the
mpany. /l Zth Regiment

incs d ';er\cd as a Z/W 0! /
of. Volunteers, ’s Bngade, that “]?‘ engaged

in sugh null\ar_\' service in the State of (O 2H= , on’the 2 day
%/1/1‘/ 1867, he was wound injured or d!seased of follows : / /

. Uy ladll L)
ég/l ;//)w(,', %WW?WW

WL 7 % £

{

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is

entitled for th ar endin, Ocl’w. 1897. I have heretofore under said law as a
resigént of, W ~—county been allowed an invalid pensmn of
-Dollars, for the year 189

=~
/ “%/ to and subs% me, this, the :’%’Q/()L«f,v ) /\

V73 day of, 1861 POST OFFICE

fully tho nature of wound or characier of disedy ;mn. causes. the disability, and explain parficulariy the extent
resulting from the wound or dises 3

STATE OF GEORGIA,

()rdinar{' of said County,
do certify that I am well acquainted with 0 . A2 the
applicant in the foregoing affidavit, and am well satisfied that the statéments 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. T,
Gi\'cix?cr my, official siguﬂlure and seal, this 7

day of Z 1897, ;
iy g/é / /,%ﬁwwfé
=S / Loz

Ordinary —.«.County.

74
7

JH &




T

5

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and. makes applieation for the pension to which he is

w for the year ending October 26th, 1896. I Jhave he a resident of
—coun ! been allowed apensmn of. % ol
do]lars, for the year 189\)

Sworn to and subscribed before me, this, the
b ()( ,,ﬂ

Lo dv7 L

—State fully the nature of wound or character of

s0 which causcs the disability, and esplain particularly the exte
o(\.lu m.mnmy, resulting from the wound or discase. o, Spate iy 'y the extont
~

EOF _GEORGIA, }
/ __County.

—Ordinary of ssid County,
do certify that I am ucll ncqunmtcd wxlh el _the
applicant in the foregoing affidavit, and am well satisfied that the sutemelu made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

AR

and that he resides in this County..

Given puder my official s:gna!nre and seal, this_ 7/ >4
J( 1896,

day of.

e

POWER OF ATTORNEY.
TE OF GEORGIA, '
_ﬁ]d/ County. }

to receive and receipt for the pension paid hereon and requcsl that he remit same to
—la1c by [&ﬁ—'
/éﬂ L{L@ (IAL[; 2
IN “’ITVESS WHEREOF, I have hereunto set my hand gnd seal, this ;
day of \74 2 ’7 1898, v :

.‘qu,/;‘L‘—y‘ruw/"‘{/ [r.s]

at,

Executed in presence of

2t

17/(/(///1/,”/

|'
|

Z
iy

A
o (Mhun

i 7
Amount, § (j /) 't:/:_7

INVALID
SOLDIER’S PENSION.
1SOS,
Kty
anl

ty ////l///zg‘
Z//, 8
RICHARD JOHN.VS(.)N,

\

060 . WARNION, BTATE PRINTER, ATLAYTA

‘(For Those Already Enrolled.)

Name

County . A} ,

Deponerit desires to participate in the benefits of the Act, approved October 24th, 1887, ¢
and the acts amendatory thereof, and makes application for the pension to which he i is
et

entitled for thy r endin ch 1897. I have herefofore under said ldwasd &
sij f, M‘h‘ ———t—county been allowed an invalid pension of

resi
%i/gn /\ Doltars, for the year 1895,
S to and subl:% e, this, the }Q{o/d“’f pe //\

7. _day,of, 1894 POST OFFICE

e fully the nature of wound or character nm.-c(gnmh causes the diskbility, and explain particularly the extent
¥, resulting from the wound or disease.

OF GEORGIA,

0rdinary of said County,
do certify that I am well acquainted with the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and, that he resides in this County.

Gi\'wﬂcr my, official signalure and seal, this v
day of. /Q <1897, ,
o 47/524‘1 =7 6
sere. § *
ore

- Ordinary ——County.

POWER OF ATTORNEY,
STATE OF GEORGIA, }

_ County.

to receive and receipt for the pension paid hereon and reques? that he remit same to
= AT by, %‘ = R [ S

at ool Lim

i
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_AL,,

day of._ Z/ "4/} _1899.
. . )= 2
i J, /,Dééf/)‘éﬂ‘t% [L.s]
Execufed in presence of € :
fé /éfu Sl

ATE PRINTER, ATLANTA

y

RICHARD' JOHNSON,

2
/‘/"‘

GEO. W. HARK

INVALID
SOLDIER’S PENSION.
1SO9.

Disabilit;




1898,

1
/

Pl
ez

2
\_‘_-7

»
Commisvioner of Pensions,

27,.§
o/
: Vi

ACT OF M OCT., 1887,
(For Those Already Enrolled.)

i
arl
/. ///(9«) ‘[{/‘4/% '

INVALID
SOLDIER’S PENSION.
1SOS.

Amount, § (j/_)

RICHARD JOHNSON,

Name

)[ 4
County A)

: [
For Applicants Heretofore Allowed Pensions.

STATE 0; GEORGIA, }
"_) Br LI ./County

Personally appears uon%L of_ @MW/\

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

and resident of said State, and has resided therein continuously ever since the o
~ day of. j7 V== 18/c)'; that he enlisted in the military service of the Con-
federate States (or of the ate of

; 3 Slalt?‘and served as aje 4/1 in Compan).i__, o[,;?lh Regiment
of - ,\’oluulccrs &}(/(/'LLL ’s Brkade ; that whilst engaged

) during the war between the

in such military service in the State of e _,on the 2 _day
i adax s> 1863, he was wounded, injured or diseased as follows:
@/(( L //l)l'u E 1lf// 16 ZV0, Do S0 @ S ‘(,?
,\ AL R boTgutioty, ; GL{JA/O"%,“_&AQ//

!315:(:_;_'1'4; ll( Llraa aot — 32 < L//
JJILI;V /,l—x:/t/( /([7, Lot et 3ok

Deponent desires to participate in the benefits of the —’\cl approved October 24th, 1887,
and the acts amendatory' thereof, and makes application Tor the pension to which he is
entitled for the year ending October 26th, 1898. I have heretofore under said law as a

23 —_county been allowed an invalid pension of
Dollars, for the year 189,

\; to and subscribed before me, this, the }_{/,)LL SR 7&77"_
4 _day of__ .7[ == JBOR;
, UMW%M ﬁi{;ﬁ

e fully the nature of wound or charscter of Mease which causes the disal
or ibe du.bmn resulting {rom the wound or dise

STATE OF GEORGIA,

POST-OFFICE e

and explain particularly the extent

County. }

= —Ordinary of said County,
do cemry that I am wdl acquamted with, A — =) SN = ithe
applicant in the foregoing affidavit, and am well sausﬁed 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 resxdes in this County. )’ /?

-Giv der my official signature and seal, this___

2 fﬂ/f > 4&'775 z
t:ij‘ Ordinary._ (4/ < fior / / County

-

o

=
2| = \ e
IS182 «3i8 s
= | b ST B S
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For Applieants Heretofore Hllomed Pensmns
STATE OF GEORGIA, \

£ jounty [
Personally appears ﬁrm—uﬁé o ﬁﬂ/rw

County, State of Georgia, who being duly sworn, says on oath that he is ahmaﬁd'[ citizen
and residenyof said State, and has resided therein continuously ever sitice thga
day of__ M - 1B l(‘f that he enlisted in the mxhlary service of the Con-
federate States (orof the State of. ., the war between the
States, gnd served as %% in Company. / of/,? th Regiment
of__ yﬂ, = olunteers, =g Brlgade that whilst engaged

2 ,ou the,_ 2 day
of} 186.5, he was “ounded injpred or dlseased as follows:

Pk Aot o

in such military service in the State of._

Deponent makes application for the pension to which he is entitled for the year end-
ing Ogtgber 26gh, 1899, I have heretofore under said law as a resident of
= % y County been -allowed an invalid pension of
W 5 Dollars, fdt the year 189§ -

worn to and subscnbe%)re me, this, |he Ljﬂ

7 #
4 day-of_ /
E—State fully the nature of wound or rhnnrxer«l disease, ;{ich causes the dissbility, and explain ]mrt;ﬂdurlu the
extent ul the disability resulting from the wound or disease. = A
STATE OF GEORGIA, 2 }
—
2 —_County. 4

1,__*~ ~ V>’ 2 = .;,,,Ordinary'

do certify lhﬂ( I am well acquamlcd with_

of said County,

Sy _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.

L
Given under my official signature and seal, this_ 7/ 5

day of ,Z, % .

= __County.

A 1

A
Q
B
13
5 |
§

[
D&z o /" =
1899, I POST-OEFICE .K;(og/by% én\

A




Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year endin, October 26th, 1898. I have heretofore under said law as a
tof =Sk

.

Dollars, for the year 189,
to and subscribed before me, this, the }{/‘) A g }: 7

day of_ Z/ X —1898.) POST-OFFICE_________
%M(,&}if ﬁﬁ‘ =

oTE—State fully the nature of wound or charscter of r hich cnuses the diability, and explain particularly the extent
of he diskbility, resulting from the wound or discas

STATE OF GEORGIA, }
e _County. ,
I,_ /Qf\/L/ & Ordigary of said County,
do certify that T am well acquainted with_&— AL v r s /o - the

applicant in the foregoing affidavit, and am well satisfied that the statéments 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 mis County. % ?
der my official signature and seal, this. 7 =

day of 7% 5
/—x/ﬁflz//&_?ﬁ//
Ordinary. (Bl 7"/7 //L—\ County.

L

=
=

POWER OF ATTORNEY.

STATE OF GEORGIA, }
bere authorize @

oA of. M Za

. to receive and receipt for the pension paid hereon and request th;}be remit same to

_County.

= i __.___by
wlbrr a7 Z,

J
N ITNESS WHEREOF, I have hereunto set my hn}d and seal,’ this‘/Qig
day of %

A 4? . 1800.
_t\f, )Aig S [r.s]

Executed in presence of

LM

/4 /
v

/yi “
7727

Commisioner of Pensions,

CODE §HCTION 130,

(For Those Already Enrolled.)
No. J))é ?

1900.
”
LratZ
/7
; S B
i :%og 2% 1900,
JOHN W. LINDSEY,

. Warrant issted
-\WARRANT HANDED TO

| INVALID
- SOLDIER’S PENSION.

Amount, § Q/

County 7

Y IR
Name cé‘ ML 277
Dis.bixitwa!ﬂ/{’é/ g
JZ,, Z

]
{
%

—_county been allowed an invalid pension of

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

ing Oaber "6: 1899. I have heretofore under ~said law as a /resident of

3 ,_; + —County beenr allowed an invalid pension of
ﬁ% : Dollars, fot-the )ear 1395/
worn to agd subscrlbe%‘ef?re me, this, lhe

s /4” ik day-of ,77 / 1899, {vos'r OFHCEM
)

Norz—State fully the natute of wound or character mch Cduses the disability, and ezplain particularly the
extent of the dissbility resulting from the wound or disesse. = 5 2

STA%E OF GEORGIA : } :
- ZARY " —_County. £

S ———Ordinary of said County,

= S 10 _the
appllcam 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.

o3
Given uuder my official slg‘nature and seal, this 7/

day of. suls)
)
= 2 Ordinary. @7'@’11 23 County.

POWER OF ATTORNEY.
OF GEORGIA,

INAVITNESS WHEREOF, I have hereunto set my hand and seal this o mad
day of. s o SRR e %
4‘4/ )gd‘vy g SBR[ ]|

CODR SHCTION 1350

R,

Executed in presence of

S Z‘. ! | :

2 CgmE :g}zgs“ ;
g : ‘ (S el e §
Y 5?&‘% il“ e N
RNl B B
S 1fe T AN Rk
£ = S f'z\;
P i BB e




e

'gﬂu

/

%

AV o Loreese

©cobx sMCTION 130,

/y 7zl

INVALID
SOLDIER’S PENSION.

Commissioner of Penvions,

Nowjé 7

7

Lot
Dxubﬂntyh””g{ f,{é[[ 2227
Warrant issued %?7/?, 1900,

JOHN W. LINDSEY,

(For Those Already Enrolled.)
“WARRANT HANDED TO

s

County m

Amount, § QJ
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
X County.

Personally appcarez W Lof__ m

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

- day of. 2 184¢ that he enlisted in the military service of
the Confederate States (or of the State of. RE=d) dn.nng the war be-
tween the States, ser\ ed as M Compnn 5 of// th
Regiment of "~ Volunteers s Bngadc, th. ‘éu]st
engaged g such mxhtary service in the State o{ , on the o+
day of. v ‘n—(_ ]8()\3 he was wounded, m_]ured or dls:ase as fo]]ows

7\/ Emu,,( af =7,

g“ %ame : S

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

———— County been allowed an invalid pension of
Dollars, for the year 189 }

nd subscnbed before me, lhlS, the 'j e teey /
POST OFFICE _
Y
';/J'.(i__éLW 7

Nors.—State fully the nature of wound or Sharacter of disssse wEfch causes the disability, and explain particularly the
extent of the disability resulting from the wound or di

STATE OF GEORGIA,

Ordinary of sai nnl),
do cemfy that I am well ncqua.mted wﬂh —_the
‘applicant in the foregoing affidavit, and am well satisfied Lhnt the statem made by him
in his said affidavit are true, and I know he is _the individual he ;epmscnfs himself to be
and that he n:sndes in this County.

5
under my official signature and seal, this /d’ ‘

For Applicants Heretofore Allowed Pensions.

SETE OF GEORGIA, }
g Z —_,County,
Plt;sonllly ‘Ppl.!’l& of,m -

County, State of Georgia, who being duly sworn, says on oath hat he i% o hmafa’r citizen
and resident of said State, and has resided therein continuously ever since the

dayof—_ o ﬁﬂlsw, that he enlisted in the military service of the Con-
federate Slales (orof the Stateof .~ - "~ ) during the war bétween the
S!ales, served asa £ =G Compan_y,«g, of/,Q_th Regiment

Vcluntcers ’__'s Brigade; that whilst engaged

—,0n the. day

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

tober 26th, 1901. I have heretofore under said law as a resident of

o———County been allowed an invalid pension of
_Dollars, for the year 1900,

53:1: d subscribed before me, this !he} Lae ﬁu,xu./ S

s — 7 jqqg,;/:? 1901 | Postofice /4.‘;%(/4,,

Norz.—State fully the natsire of the woind or charncter 81 disease which causes the disabiliy, and explicia partic-
warly the extent of the disability resulting from the wound or disease.

E OF,GEORGIA, }
¢ —County.

%7*7_% .
e - the

applicant in the foregoing affidavit, and am \\ellsausﬁed that the statements made by him
in his said affidavit are trae, and I know he is thé individual he represents hnmsc‘fa’ to. be

and that he resides in Uus County. 2£
/
en under my official siggature and seal, this_ 4

day of.
ﬁﬁ. i

o ,,,Ord;;Jgr)' of said County,




Deponent makes application for the pemsion to which he is entitled for the year
endin, ber 26th, 1900. I have heretofore under said law as a resident of
County been allowed .an invalid pension of

Dollars, for the year 189)?
subscnbed before me, this, the% [ 'j aaitrey /L,

(/17 Y POST OFFICE
v/t éz}/g ‘o,

—Suate fully tho mature of wound o r:hnnmr of disease yiffch causes the disability, and explain parficularly the
N exlp\t bl the disability resulting from the wound or disesse,

STATE OF EEORGIA ]
*County.

190()

’

f Ordinary of s Counl).

do eeml’y that I am well acquamted w:th £<_— the
‘applicant in the foregoing affidavit, and am well satisfied thn the sm*m 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.

: 5
under my official signature and seal, this /42, S

, ——County.

& L

POWER OF ATTORNEY
STATE OF GEORGIA,
1/11)" County, }

mnvieh

to receive and receip|

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

Wi = iy el oS
nll/r/ﬂ[!.& \\

IN WITNESS WHEREOF, I have hereunto set my hand and seal this__//

day of_ l{uw% 1902

Executed in presence of

f»”’/é’u

i

2l | B L RIN LY

2| o) ‘ [t 5
g a = -J3\§ Bile |l
=iw | HES N Y N\JBEE\g
giv |4 P RIS ENaINIZTIE Y
21N |82 O 85 23RN 50 ALk
sl BeEOIYS AN |
g ;| g B3 : e
20 i s S NAKCRIE B L
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Deponent makes application for the pension to which he is entitled for):ar end-

Sgtober 26th, 1901. I have heretofore under

said law as a fesident of
——— County been allowed an invalid pension of

—Dollars, for the year 1900.

d subscnbcd before me, this the :.é ; e ﬁur’d“ - /l_—
W of_ 1901. Posloﬁce I,K-iom,
{107 :

Ao~ State fully the natare of the woind or character df disease Which eauses the disability, and explain partic-
wlarly the extent of the disability resulting from the wound or discase.

Ordinary of said County,

2o __the
applicant in the foregoing afidavit, and am “ell satisfied that the statements made by him
in his said affidavit are true, and I know he is thé individual he represents himself, to’ be

and that he resides in this County. Eé <
en under my official slg-uturc and seal, this__ ,/

day t&w 1901.
MQZM//

Ordi nary

(e
L

County.

POWER OF ATTORNEY.

STATE OF GEORGIA

County.
L—@A@M%_w hereby suthonze ida?t_l_;_m

‘LLM
to receive and receipt for the pension paid hereon and request that he r:uut_ same to

J%ﬁ.,_ﬁ,,__ﬁby Zat .o

j Z
IN WITNESS WHEREOF, I have hereunto set my hand and senl this & i_

1903, —i‘& :

.Execuled in presence of

L /’Z/M/“/

day of _ £
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PENSIONS.

FOR APPLICANTS HERETOFORE ALLOWE

STATE OF GEORGIA, )
S 6) 1207 County.

: Personally appears K Z - 4 of @7

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

= _mb{/ ; that he enlisted in the military service of the Con-

federate States (or of the State of _ St FRe ) quring the war between the

States, served as a%ﬁ{{@ﬁ@iu Company , of l’ith Regiment
AL

of J/[‘( " . Wolunteers, /{1 'r;’s Brigade; that whilst engaged

in such ‘military service in the State of ___ 9790 &~ on (he.l‘.

of %}L 7 #1868 e yas wounded, injurgl or discased as follows :

R /z_zkl ; lgj;. o2 ) -M L2 a2z 3
(77 74 ; t

day of

day

b e g
the pension to’ which he is entitled for the year
ending October 26th, 1902. I have heretofore, under said law, as a resident of

Deponent. makes application for

County, been allowed an invalid pension of

__Dollars, for the year 1901.

)

Swhrn té and subscribed before me, this the M‘/‘DWM%

-

/ a9 .day of__ 1902, | Post-office /75 . m&-&,

] <

GLloN 82507 v

Nore.—State fully the nature of the wourd or character of disease which causes the disability, and explain
particularly the extent of the disability resulting from the wound or djmem:

STATE OF GEORGIA, }

b - —County. 3
) (e Z / LT 4- MMQ T T ,“,_Ordimry f said County,
do certify that T am well acquainted with_azf, LA A S
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. . < 4
Given ugder my official signature and seal, this . /of¥ 77
day of. (el 1902,

e/

Ordinary_ (/3BT I County.

Fill all blanks and of Company and Regiment.
All vouchers and affidavits must bear date after January 1, 1902, ]
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

el up _County.) i
Personally appears _oZ,. @ - ,,oLf%d i
County, State of Georgia, who being duly sworn, Says on oath that he isa dona fide citizen
and resident of said State, and has resided therein continuonsly ever since the.

dayof . ¢ g7 4 184, ; that he enlisted in thie military service of the Con-
fedetate States (or of the State of

2
States, served as aM/
of_gl— —Volunteers

) during the war/between the

_,ofézglh Regiment

2/)21 ZA_, on the
iujure@}(zdiscas(d as follows :

¥ ____day
ounded,

/2L 4
S G i

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

ending Octpber 26th, 1903. I haves heretofore, under said law; as a resident of
s = v = m —_County, been allowed an invalid pension of
Fl

_Dollars, for the year 1902,

Sworn to and subscribed before me, this the Xt ;A_._'.___.r‘_' R 2
o D ~ 1903, }Po;t»oﬁce,{‘(:»,—f?f{;%?_ G,
’
AVeo.D9 26 157 A A : :

Norx.—State fully the nature of the wound or charaffér of disease which causes the dissbility, and explain
particularly the extent of the disability resulting from the wound o disease.

STATE OF GEORGIA, }

- County,

S 4 ; : 10
2 2 O I A n/%trr_l)/‘%;_ > Ordinaly of said County,

do certify that T am well acquainted with_C J,@au% SR G
the applicant in the forégoing 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. S CF
Given unde? official signature and seal, this____ =

Te s

dayof- 7

B

rs

i

i ‘::{,} Ordinary. /7> rLyd A County.
Note.—Fill all blanks and 6f Company a6d Regiment. 3
Nore.—All vouchers and affidavits mustbear date after January 1, 1908,
2ol




STATE OF GEORGIA,

\ [ Execunted in prwn«. of

(FOR 'THOSE ALREADY ENHOLLEDJ

Deponent ma'kgc app’hcamm for the pensmn to which he is entitled for the year
endmg vOctober 23111 190" I have hemlofore, under said law, as a resident of

Colmty, been allowed an invalid pension of
—Dollars, for the year 1901,

“Swhrn t and subscribed before me, this the ,Ap,¢¢4—zyt. 2N,
e o 1902,

Post- ofﬁce/ﬁ—?Mo« 2
L £ fe. /£ 2o

Ty the ety the mature of the wourd or character of disease which causes the disability, and explain
e iy 3 e the disability resulting from the wound or disease.

ST, -TE OF GEORGIA, }
i County.
LU e S a1 015
do cem[y that I am well acquainted \nlh.aZ_
the applicant in the foregoing affidavit, and am well sausﬁed tbm the statements made by

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

Given uyder my official slgnnmre and seal, this_ </j7u
day of. A
Amx 4
&
Ordmary T 2k Caunty

hurl ~Fill all blanks and of Com,
ore.—All vouchers and affidavits must hur date atier January 1, 1902,

—Ordinary pf said County,

: l
POWER OF ATTORNEY.

4 }
BsU2Y __ Counry,

Kl .g.:».‘/,-;/zy%, /(_,,474‘,\'7 /;mby /uu;m-m
) A lt279 LAl 2307074 =

LG LT of,

o mm’ ru:eifyhe pension - paid heraun nnd request that he remit same to

./ / ',,__by.___,,, LA

at X I g gy ] ] & ,’ 2L o

o s &
I:\ WJTM» WaEREOF, 1 hm hereunto - set my hand and seal, this\ A

S dayof T ft7 / 1904, [
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\
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At

(At
1904,

—
(ide
J

Regiment
)

7

\]

Commissioner of Pensions.

- SOLDIER’S PENSION
1904,

JOHN W. LINDSEY,
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Deponent makes application for the pension to ‘which he is entitled for t/h;.year

ending Oc| r 26th,  1903. I have heretofore, under said law, as a res\dent of
4&@ A D County, been allowed an invalid pension of
_ e _Dollars, for the year 1902,
Sworn to and §ubscnbed before me, this the }-A e

¥ g HE 1903

o7 e

Norz.—State fully the natare of the wound or charafffr of disesse which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disesse.

STATE OF GEORGIA, }

- County.
'

e — Ordinary of said County,
do certify that I am well acquainted with = Z i S

the applicant in the forégoing 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 unde;?y official signature and seal, this____ 7~ ==

dayof __ AT A / 2 _,_@ﬁlm)y : 2
s L O ST e Ve AT,

odeyg A/ County,

tesig}
fn

i Ordinary_ /7
Nore~Fill ll] blanks and of Company and Regiment.
Nore.—All vouchers and afidavits must béar dite after January 1, 1905,

POWER OF ATTORNEY,

STATE OF GEORGIA, ;
—Couxry.

°Z(L, W dhereh) authorize

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

— W22 e L ﬁbyﬁ# 4 — e
+ S | *
at. /¢ é,,.{y s / Ca_
: e
Ix Wyrness WrEREOF, [ have hereunto set my hand and seal, this_ 2Q/ e
190588 3

Executed in the presence of

~1 4 g | J';

e | ° =1

=] P— 2
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FINEECE R R IR S

z 2 . il E R g s

FIDIE TR RRRE R

2 |l gas §\aa_:. ;

g | = n) N

= — s BN E 2 I

2| [ [—1 8.8 2 8 8 = id

2= | o Z 0. O R e i |
a2

Post-office_// 4 o/ fa

o




1
et

4 A S\ | =2 P | ‘ S
=N E >3 | s
ZNRINIER=E : 3
i NE R © | % s || &
> \.EE 1<—»m g 3 & _u-.y\\ N 1 3
NIV | | v e @ I 9\.’\‘“\:\ z
4 Ew = = i g Y D |
©» Q “\ . LB \\‘ =
Bl E ‘ TN I

: [ i o 2N ;: E 1 |

e E 2 | g 8 | I

P = | £8.54 & i r

q/L

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )
77 }/ > ,,County. }\

Personally appears. XA 2332t ?‘.11 i pf @m

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

dayof Z /- l\[/d that he enlisted in the military service of the Con-
federate States (or of lheb/(le of. ~——) dyring the war between the
States,

d served as n/ 1L oAl in Luany/é ., of /24h Regiment
Vo]nulc:rs[ Fhee 4747 s Bn‘adc that whilst engaged

Ty service in the State of %( Lttt o on the A day

1869 , he wis wounded, injured oradiseased as follows :
o

= Y s /lb"‘.,/ Corre  ft1.d mane [2=

— G

He2 40 1 5L /{r/x el ,,“,yv/ B P ‘,{V-/{/u,
el Tk 4 p-
\o pde ook o Yeopl Yolay 4.
Pty J

I DL,

4. .
Ol ) e ls THS --,~x_¢,-—n.4
B /

S 2 S IV,

;
P
RN
e
%
1N
4
3

e g ;

Lt Loy Wi o n EVEP .‘1{4{‘,, Lidv */q,,..,

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

endj Octob 26th, 1904. 1 have heretofore, under - said law, as a resident of

737 —County, been llowed an invalid pension of
s —Dollars, for the )ear 1903.

Sw(#n to and subscribed before me, tlns the { / 2 e /
ﬁ_,f dayof Sirtet fmm e ’J"
x @
/-7

RTACE TR, o S I ) Poslofﬁce[ﬁ.}g_/ = ,f}—v‘;

* “Nore.—Slate fully the nature of the wound or ohafelor of mm-- which causes the disability, and explain
partieularly the extent of the disability resulting from the wound or dise,

STATE OF GEORGIA, |
278 ,‘County.]’
1, J,,’ 7 t122527

: Ordinary of said County,
do certify that T am well acquainted with __¢ ‘(&‘ ‘EHMLAA;//:I, e
theapplicant in the foregoing affidavit, and am well satisfied that the @tatements 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.

/4
Given under my official signature and seal, 1his‘w B Ay
. B s g
dayof T/ AL _agos /|

r

A:-} gAY e —_ /é ;/,(‘/.'K*“Z ‘_ A4
L"j /”Id‘ﬁn"}' A j'-.'::—;:‘-l..:_ﬁ;.~Coumy.

P
. Nore.=Fill all blanks and of Company and Regiment.
1 Not.—All vouchers and afidavits must bear date after January 1, 1904,

Conr Srorron 1250,

(FOR THOSE ALREADY ENROLLED.)

1905,

Bran _

A,
4

y. Wlltteerlee

7 &
Amount, Sf/ B

Regiment //.‘ﬂ\

=)
£
3
S

JOHN W. LINDSEY,

rEBY

o

No.
DISABLED

SOLDIER'S PENSION
1905.

w1 /2

C
Di

County

i

FOR APPLICANTS HEBETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )

(
X _COUNTY. )
Personally appears. i of SIS
County, State of Georgia, who, being duly sworn, says on oath tHat he'is a bonaﬁde citizen
and resident of said State, and has resided therein continuously ever since th

day of. 2 Whnt he enlisted in the military service of the Con

federate States (or of the State of. é 4/ =) dyring the war between the
States, served as l%l/t/ =31, Compunyé_, o[,,ég_lh Regiment
of. & Volunleersw_ﬂ,,__’l Brigade; that whilst engaged

f—% on the _26 —_day

of . N — he was wournded, m;urerl or diseased as follows :

L MW%

ﬂjw /C”(J»n—am S Q/O‘-'
G =G o ’-" ‘/J"'-"’ 1565

in such military service in the State of _

S —

Deponent makes applu:anon for the pension to which he is entitled for the year

endin| tober 26th, 1905. I have heretofore, under said law, as a resident of «
e T & £ : —County, been allowed an invalid pension of

e __Dollars, for the year 1904,

worl to and subscribed before me, this the ,,
g l( 1905, 7

TR
ﬁ)- “”‘7\‘,/,‘ 7 / Postoﬂice}lfo74./..‘_ _J-’

=—State fully the nature of the wound or chlunur of dlu-u- which causes |hrdlul|l|lly and explain
pammlum/ the extent of the disability resulting from the wound or diseas

STATE OF GEORGIA, }

- COUNTY.

1/1/1914& ~—Ordinary of said County,
do certifyfthat I am" well acquainted with_ W

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

by him in his said affidavit are true, and Lknow he is The mdwxdu{] he represents himself
to be, and that he resides g this County.

my official signature and seal, this Zy .

Ordinary.__ P7r %4 ~County.

Norz. —Fill all blanks and of Company and Regiment,
HNom.—All vouchers and afidayits must bear date atcef January 1, 1905,



YT

- e 2
TR 5208 [ Kdaa,  Fopne (D e L, L2,

Deponent makes application for the pension fo which he is en
endj Octoby 26th, 1904. " T have heretof6fe. under said law, as a resident of
20 —County, been allowed an invalid pension of
-

2 (Z/' : ———Dollars, for the year 1903
to and subscribed before me, this the

day of . Frler __1904. } _2< * /f/”j LPra0ze ‘3/
v

titled for the year

State fully the nature of the wound or charefer of disease which causes the
particularly the extent of the disability resulting from the wound o disease.

STATE OF GEORGIA, |
: 27 — County. |

7 J ; .
% 7 )TN el L Sl e 5-—Ordinary of said County,
do certify that I am well acquainted with 4‘154‘;\@14, 3 g S
the applicant in the foregoing affidavit, and am w

well satisfied that the ffatements made
{by him in his'said affidayit are true, and I know he is the individual he re:prcsems himself
to be, and that he resides in this County.

/4
Given wnder my official signature and seal, this_;w S e LSS
dayof <7/l / =

E._'.l: 7

disability, and explain

N
|55
Y

LA LA
=L

£ County.
Nore.—Fill all blaoks and of ‘Company and Regiment.
Nore.—All vouchers and affidavits mast bear date after January 1, 1904

(~

POWER OF ATTORNEY.

Counnn}

.

STATE OF GEORGIA,
prtmv

hereby aut}
v

to receive and receipt for the pension paid hereon, and r;wst that he remit same to
e - o,

- 5 s —~
Ao At I

In WiTNEss WHEREOF, I have hereunto set my hand ax‘ seal, !his__/zi-‘

day. ofﬁ

¢ - - - ﬂé/%,;&[ 8]

Exectited in the presence of

)(/‘/J//E’ﬂc//v;? ¥ 4

7

W. LINDSEY,

753
/. %
A
Regi; cnt[?—‘
Crrnn .
- 1906
Commissioner of Pensions.

e v
Amotnt, § E)lﬁ éd-/
: 29

b

Copr Sxorion 1250,
g

. (FOR THOSE ALREADY ENROLLED.)
No. \ A

DISABLED

SOLDIER’'S PENSION
ol o
{mmmwu m‘m TO

Tt Pras Bunrins Ao P saa Go., O, W, Hanmon, Moe.

»

<\

Disability A2,
[

7~ 3 5 -
INA2 LD Ay Z :‘.w7> POS!'OEC.'/K"‘ ’9—741« f,w,.s 3

1 r)/, @LM’)’I e .

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

endinmlm. under said law, as a-resident . of
2 A ———————County, been allowed an invalid Ppension of
% e : _Dollars, for the year 1904

workt to and subscribed before me, this the

L fucrmiin b~

Post-office

"I have heretofore,

1905,
iz :1'2"7’\4 ’/’/1 ﬂi\ﬁ'l 5

Noze—State fully the nature of the wound or character of disease which causes the disability, and ezplain
partioularly the extent.of the disabllity resulting from the wound or diseece,

e A

S ggTE E_GEORGIA, }
X = COUNT&

STATE GEORGIA,

T UL Ay 1. 274) ~Ordinary of said County, _
do certifyfthat T am well acquainted with_ ﬁ/ W o
the applicant in the foregoing affidavit, and ‘am well satisfied that the statements made
by him in his said affidavit are. vu'ne, and Lknow he is the in hi

this County.

my official signature and séal, this

dividual he represents himself <
to be, and that he resid

® oA
L:‘:\j Couaty.

 Norz.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidayits must bear date after January 1, 1905,

POWER OF ATTORNEY..

Counry. }

Copx Broron 1250,

to: receive and receipt for the pension paid hereon, and

‘ , ﬁﬁrvyz:} ; ﬂ) i e -

e hteEby ;authorize
~ Z5
lor o,

uest that be remit same to

s

c

Iy = Pd _by. EeaR
wlorrlia sl Zon

" &
IN WyrNEss WHEREOF, I have hereunugﬁz my hand and seal, this_ 07/ .

b7 2
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, |

FOR APPLICANTS HERETOFORE ALLOWED PERSIONS.q

State of Georgia, )

R oun Ly

Personally appears. M

County, State of Georgia, who, Lemg dul) sworn, says on oath that he isa bona fide citizen

Personally appears.

County, State of Georgia, who, being duly sworn, says on oath that he isa bona fide citizen

and resideqt of sgid State, and has resided therein continuously ever since the_

'day ofM; IS%L that he enlisted in the military service of the Con-
i

Iederale States, (or of the State of.

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

dayof QAL  igits isted it e

that he enlisted in the military service of the Con-

federate States (or of the S

s ) during the war between the
——in Compans. ot L Regiment

States, and served as a

) durj ng‘:e war b:tweeg the

A ) L 74 o 22 S/ ) d
States, apd served as a@, 2 in Company. 4 , of th Regiment ‘/ i Bnga e; that whilst “3‘8“1
¢ 5 S @ W, in such military service in the State of FAitcse . on the 6. day
of. Volunteers, s Brigade ; that whilst engaged .
2 S of B (1 » he was. wounded, injured orsdiseased as follows :
7 in such military service in the State of____{ ———onthe  day g 2 : —
of. Lzt — _1863_, he was wounded, injured, or diseased as follaws LR 4 . (e S

.z_—{__/

iy Wd/ 94’[ AVt ezl M“}Zf\

:21::(‘WML{(& (74,& /ﬁmﬁmﬁﬂ @Ard/gjé

I)cponem makes apphcalmn for the peusion to-whith he is entitled for the year
ending October 26th, 1906. I have heretofore, under said law, as a resident of
ﬂir

Depomut makes application for the pension to which he is entitled for lbe year
endin ber thh 5th, 1907. I have heretofore, under said law, as a resident of

AEZLENN County, been allowed an invalid pension of
N ~——————____ Dollars, for the year 1906.

————————— County, been allowed an invalid pension of
S Dollars, for the year 1905,

Sworn to and subscribed before me, this the i! g / j ; D M A
{ - /

/j‘ Post-Office /!{,M_\%

Yore.—Siate fully the nature of the wound®r cifuracter of dissase which causes the
darly the extent of the disability resulting from the wound or disease.

Swom to and subscribed before me, “this the

L .,,J,f,__m, SAZ PR, 4
//////f/

{ ~(/ Postoffice

Nors.—State fally the nature of the woulfid or charaster of diseass which causes the Alsabllity, and ezplain
particularly the extent of the dissbility resulting from the wound or diseass. A~

disability, and ezplain

= State of Georgia, )
State of Georgia, ; i ) W County.
County. : :

t

1 Mf % L /(4 2 Ordinary of said County

Ordinary‘ of said C:uu!y,
Z

2 )
¥ . do certify that I am well acquainted with =
: do certify that I am well acquainted with T - the applicant iy the foregoing afidavit, and am well satisfied that thelStatements xuade AR
N\ *
the applicant in the foregoing affidavit, and am well satisfied thift the statemefts made by him in his said affidavit are trae, and I know he i is the individual lic represents himself \
' by him in his saxd affidavit are true, and I know he is the mdw:dunl@e repr:sents himself to be, and that‘he resides in this County. DQA
to be, and that he resides i in this County. Given under ghy official signature and seal thip: = SO el T
y official signature and seal, this. ﬁé — day of. Mo
™N
N
Tams | et %
‘ o Ordiﬂdf)'-—&d‘dlalc«umy. ~
= fere < ~
Ordinary.

Nor=—Fill il blanks sud of Gompas 204 Regimon:.
Norz.—All vouchers and afidavits mbet bear dars risar January lat, 107, <

Nore.—Fill &ll blanks and of Company and Regiment. - . -

Norx.—All vouchers and afiidavita mast bear date'atter January lst, 1905




) au: ng&e war betweee the
in Compa_nyi, of th giment

’s Brigade ; that whilst engaged

= ,on the day

18637, he was wourded, injured or diseased as follows :

Wd/ ;Ailfmu(._‘ga‘

b~ a’:&j?qA /ém fwﬁﬁu_%&@

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

ending October 26th, 1906. I have heretofore, under said law, as a- resident of

i/ ——County, been allowed an invalid pession of
Y, ip P

XL Dollars, for the year 1905,
PGS

Sworn to and subscribed before me, this the

Post-Office A){‘M%

r#.—Siate fully the natara of the wound‘r ciaracter of disease which onuses the disability, and caplain
larly the extent of the dissbility resulting from the wound or disease.

parts
State of Georgia, }

County. A

I 2 D70/ Ordinary of said County"

do certify that I am well d with. A

q
the applicant in the foregoing affidavit, and am well sausﬁ:d that the statemeMts made

by him in his said affidavit are true, and I know he is the mdlvndun] he represents himself

to be, and that he resides in this County.
Given undepyy official signature &nd seal, this {ﬂé
day of. ot

VN A
/ /%7 D22

County.

Ordinary.

Norz.—Fill ill blanks and of Company and Regiment.
/ Norz.—All vouchers and affidavits must bear date after January Lat, 1906.

Iaimed Seldiers,
l'nur/:ter No. /& J/
Amount $ \5\&

Audited - 18

POMPTEOLLER-GENERAL

Paid o

For

Included in warrant No, 7

issued 1§ Treasuppy.

WARRANT CLERK.

W. 3. Campbell, State Printer, Constitation Job Offee,

A

TP

« Duates, ana_served as = in Company_zz _.o#,th Rﬁgiment
o!,.A,;éZL__ﬁ olunteers. A

—'s Brigade; that whilst engaged

'
in suchmilitary service in the State o!_‘...dﬁ":?/ldig&_., on the 46 —_day
of, ﬁ%ﬁ(_, et B | ¥ » he was wounded, injured or diseased as follows :
~
Q;"IV W e < oy
—
[ iy
{

tﬂﬂ/‘/——‘ e S e — =

SArn >

Deponent makes npphcancn for the pension ‘to which he is entitled for. the year
ber 26th, 1907. I have heretofore, under said law, as a.resident of

County, been allowed an invalid pension of

—Dollars, for-the year 1906,

Eoi@:f before milt;:: the ; Z ol &
TN ez

Nor.—State fully the nature of the woul d or uhlnmr of disease which causes the disability, and esplain
particularly the extent of the dissbility resulting from the wound or disease.

State of Georgia, )
s

s e

do certify that T am well acquainted with

,«,/ Postoffice . P

Ordinary of said County,

the applicant iy the foregoing affidavit, and am well satisfied that th
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 ghy official signature and seal this_-

Amx
T Ordm.u—)

Bere

(,uumy

x«on .—Fill all blanks and of Company and
z.—All vouchers and afidavits mast bear date after January lst, 1997,

mi ‘/ X'
7/ '. > b -
1891.
Maimed (Sowieﬁg.

eSO
Voucher No.

COMPTROLLER GENERAL. Amount §

Paid 1o O /({/( VI 2

Included in warrant No,

issued to Treasurer,

2891.

WARRANT-CLERK.

Geo. W. Harrison. State Printer, Atlanta:
>
o

G

s
tatements made




e

Includéd in warrant No. +

3 issued o Treasuptr.

WARRANT CLERK.

W3 Curaphell, State I-m.;(-r ‘Conatitution Job Offiee.

éW

i

STATE OF GEORGIA,
1 | @//ml/ﬂ =73 474
EXECUTIVE DEPARTMENT. [

ﬁé/ﬂ 272c

having filed kis application in the Executive

Mr.

. Br fﬁ

Department for an allowanee under the Act approved October 24, 1887, as amended by Act,

of the County

approved, Dec. 24, 1888;and the same having been examined and allowed for

////)74/ ({MM P
He is entitled to receive the sum of g % k_/\_/\/.\ Dollars

for such disability, the same being lh/o:\llqﬂ or the year ending October 24,18 &7

The Treasurer will pay nu/m-k{.nd Jqdlh

to Executive Department for wa n-mm[
<

n thispoucher, and return same

Z -
e Vit 2 P
>
= GOVERNOR,
By the Governor,

cm%o’k !

CrLERK I‘\Mv'rnx DEpARTM

“,fﬂ

o

RECRIVED OF ST.\’I‘I—:-TI(F.ASI'RI{R, R. U. HARDEMAN,

oA ‘é’* 7 710/

Dollars,
per ubole cher this of %/ l%

g

piid 60 & e yrr2pg K
For Llrory deol u % A

n/é/— A

2

Included in avarrant No,

1891,

issued to Treasurer,

WARRANT-CLERK

Geo. W. Harrison, State Printer, Atlanta

7 “ IR T2

e

1891.

g

_/(i/((//ﬂ{/___/, b

of __ a7 (fﬁ 2

STATE OF GEORGIA, }

EXECUTIVE DEPARTMENT.

of the County

_having filed his application in the Executive

Department for an allowance under the Act approved October 24, 1887, as amended by Acts

approved Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

(lrooi sl it

He is entitled to receive the sum of. e T Dollars
0 ﬁ" 3.[ +
for such disability, the same being the allowa mnﬁ October 24, 1801
The Treasurer will pay the same and lmlrhu; rccu er and return same to

Executive Department for warrant.

% W L
" GOVERNOR.
By the Goy/ryr, B
N 7 S Ve §
. :,"//'\ //t/\/// 227 Z s e -
Sec'y: Execurive DEPARTMENT, 2
»

J7I ¥ ‘
RE(‘H\')‘(! or R. U. H/ \RDI;:\I,\N, Treasurer of the State of Georgia.

- _Dollars,
- -

per abo&evouér, this__ /& ol /;‘/). 1891,
X Blnsig £

Eaia .




EXECUTIVE, UEPARTMENT, ) -

5 v /
Mr. O{) ﬁéﬁ??’% of the County / (Z/
A2 0 Xttt

- of &7 27 ’ having filed his application in the Executive C of the County
, Departient for an allowance under the Act approved October 24, 1887, as amended by Act, of _ A/ A2 _having filed his application in the Executive =
2 Department for an allowance under the Act approved October 24, 1887, as amended by Acts

approved, Dec. 24, 1888, and the same having been examined and allowed for
rrnclessbtl)),

He is edititled to receive the sum of /

approved Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for
///4}'7’1/ e o LA

He is entitled to receive the sum of. (7 <

—
——~~_ _—_ Dollars
B Dollars

or the year ending October 24, 18.470 / &Up
3 8 isability, the same being th Py ber 24, 18
] e for such disabilty, the same being the allowafpg due n{n October 24, 1891

The Treasurer will pay the same and hulr*?\u receip E a ler and return same to

) ~ 2 s,
72’/’/&(/’ Executive Department for warrant. L “n;%

for such disability, the same bemg u/e—mqe g

The Treasurer will pay th mwi.nd xg?u

to Executive Department for wa n’r.m\[ .. 5

irey { s -~
C ' GOVERNOR.

By the Governor, =
GOVERNOR .

//60{ %WVM 4 3 By the Gj\/(yr. = :
; 5 :///(\%4//// s

CLERR EXECUTIVE DEPARTMENT.
SEC'Y EXecuTive DEPARTMENT

g 8 ,fd x
,.\7/

2 ]
RECEIVED oF STATE TREASURER, R. U, HARDEMAN,

\ Recewvep or R. U. HARDEMAN, Treastrer of the State of Georgia. o

o, é r—2¢ / : 4 Y g

Dollars,

g = C/»( 4// = _— _Dollars,

per abofe voucher, this of G ,% / ; 3 = o

per above vouther, this_ o 1891.

,,<¢ , : o{ /3MLM L
AQQM,}; -/ ahy-sic fad, Ay A K ja«)é

fontor

: Maimed Seldiers.
Audited /7774/)*6% S 1889. Voucker No, /4478,

%‘ué,( R 3 va,

Paid m W
@ﬂ pgeww
: M /,F" 1889,

Included in Warrant No.

)

issued to TreaSurer.
P

5 1889.

WARRANT CLERK.

w3, n..»en.mmum Domsiation 306 O
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CENERAL umgnmg\
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At Fo
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TE oF GEORGIA,
u-lrn\'E,m:l-urrm-:m: \l “'CB&'”’{“' @“'W/k/f 7
] 3 o

- of the County
1

Mr.
of gp/

Department for an allowance uuder the Act approved October 24, 1887, a5 antended by Act,

filed his application in the Executive

Dec. 24, 1888, and the same having been allowed: for 7 ¢ 1 &—
@ M)

_Dollars

By ghe Governo

OLerk Execunve' DeparTuesT.
>

w0
EIVED OF State TrEasurer, R. U. HARDEMAN,

Ko~ Dollars,
//f‘u{ %&7/64 _1889.

Rt

per above voucher, this_
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for any Warrant that m:
y hand and seal

189 A.

\A-M.._m o s (L8]

name

, and oblige,

ary Ao il e
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Jec
]
t
|
J

I have hereunto set m
WOTIONS.

\

day of

Warrant Issued
1891

S WHEREOF,
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L
=
-
o
=
.
L
o)
=
Lol
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Ko e
el a deded sescl

o
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‘AND HANDED TO

If allowed, send amount by

I s
v henibiiod

Executed in the presence of us :

L~

Know all Men by these Presents,
County, in said State, do hereby appoint

2,

VFL‘,,,

e
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4 (ﬁ-}. No. 5.
POWER OF ATTORNEY,

STATE OF GEORGIA, | &
Haxloer County. |

Know all Men by these Presents, That 1, 71&&»7./‘41,“_ m
of /}—u/u{b«u»
County, in said State, do hereby appoint. 9~ AA_Faiad®
of . feailowu~ @, i —my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit;” hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be
aforesaid.
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
GIR=  _day of A g, 189./.

3 Jee r~fr—7 Mm l\ﬁ”[L. s]

Executed in the presence of us : 3 ot
A o ~ | -
2L e e {

ing to me for the reason

Ifallowed, send amount by

wmora
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If allowed, send amount by
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County.

| $200.00.

Warrant Issued

hbe 1891
AND HANDED TO

7 Geo. W. Harrisou, Witer Atlants

me at i +and oblige,
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Affidavit to be Made by the Widow. "~**

STATE OF GEORGIA. ]

L In person came before me, the undérsigned Ordinary

[ i
County of_£3 axlow- J in and for the'County of 43 ecxl oo/~

Mrs. MM? v N R e & being sworn. according t0 law, says under

oath that she is the widow of. )M 8 Aeinlam , who ivas a soldier in

the service of the Confederate States, and served as a member of Company i8R of the

86 11— Regiment of -&4_.”8‘_& Vdlunteers; that he enlisted in said

service on or about the day, of. Pty tre—flarie A 1863, and was in te
C o ptd e adT  Armyup to 186 That while in the

Army, he was on the. 02 v~ &_day o 45% 4 1863, (See Note No. 1)
Mo ket purifd LOCN W OWE. > Mﬂ—ﬁf&
of My ot o @WAQA;A#;% lox_
. SetK. LL»ZM,MAAM,‘ ) ;
@M\Mﬁi«q—‘;‘,- A e A naila_ To MZ‘M
Crerote e Aoy fonn e 4/\ .44.-:.«—.& Mfai%

Ma—f—% Mw&ﬁmka—m.

Deponent further swears that she was the wife of said deceased soldier during his term o

the Army, and that

f service’in
she has never married since his death; that she became his wife onthe /4L  th
day of _ Mprni g 18444/, and that she has resided in Georgia continuously since the

e day of . QJ.@ 8345 that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in an

y otfier State orTocality,
Deponent, as the widow of said deceased soldier husband,

applies fo the pension grovided by Act of
the General Assembly of Georgia, approved December 23d, 1800, for the pension year ending February
i5th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the |

hia,
— MBI day of Gtk 18o1. | _./%047 MX /3/(4/114‘,&

Ordinary.

NoTE 1. State in blank above the date of the death of
death resulied from discase, state how the disease fs dmomen
4nd niot from any other caue.

the hutband, and how, and when, and where he died.  And In case iy
positively to haye resulted from the service of the soldler in the A,
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2 =7 L/"Rurm No.2,
Affidavit for Three Witnesses.

STATE OF GEORGIA,

lfounty of .,//((44

Cieceel B Zbiz2in

In person came before mey the undersigned Ordinary
§ fniand tor 2aid Comty, winesses P e sy

and (each known to said Attesting Officer as truthful,

reliable and reputable citizens), who \\mll\ say under oath, that, from their own personal knowledge,

Mrs, o4 /{zz}/ﬁn‘ e , of the County of . /T s docir
State of Georgia, is the widow of %a 2800y F I pendans:
Company ,'%” 2% /g

of the Regiment of
- That said soldier enlisted in the service of the Confederate States (or

IEE S S A

reason of sajd service in the Army

» who was a soldier in
“ Volunteers,
e Georgia State Troops) on or

.xlxnul the

1862 Thit while in sid service, or by
Lol Ko Lozef—

p/a; : &Hﬁe’/dz;/jl~‘?, Ko tvcs fotbee Lobd ecce

b Lidy it 25 S oot V200 sier netocoeect &Ko)

721 324 Lo K Lz Jtere, fie twae t sreceae , Kl

fvect @ floble Bevilitile . Gt toae s 0 dble 25
Dleccit /Zo iy foeeiv 7~ Kot dogf ? @/a//é/éé
vikeid A,y/a//z,m Ly Lol

, he lost his life as follows:

e v

.,Géa/@n—? s B

t intermarried since his dc(ﬂx. and that she resides in
County of the State of Georgia.

//'(k{,//;u.;

Wzg

We further swear that Mrs.
soldier during the service. and that she has

T VT
Sworn to and subscribetl before me, this, the
; B LERER Feoz— 1851, %
N T
= = ; Ordinary.
. I “ore

c@»;@

O«JMM&Q»«.

M ‘%z‘%a /2A 7w 7557 -
ﬁ‘%:gﬁ

4l

N\

; V<Q<I)M;A

of the wounds.
caused by the s
remarried.

State at the date of the Act,
who

of the death.

Department will furaish /ul/ and specific instraction®y and give
the Ordinary and testify.
receive the money, to receipt for same.

to sepd the money.

4-..-«--# Mn»-jh%al\é AA%.
T of—hisa draid MM&M‘;&M
?MM}\ 2. /?‘67 of~ MW&
5 ma\a.wh

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

and that she has never married since his death; that she became his wife on the.

day of_Spri g

Ao

L4, th

-18££tf., and that she has resided in Georgia continuously since the
day of : (?;4{9 18357 that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality,

Deponent, as the widow of said deceased soldier husband, applies for the pension provided by ‘Act of

the General Assembly of Georgia, approved December 23d, 1890, for the peasion year ending February
15th, 1892, and herewith tenders the proof of her right-to receive the allowance granted by said Acx.
Sworn to and subscribed before me, this, lhe

gﬁ: L e atoh. .ngs gééwu/

L e o Szrids

(}n/lnnrl :

MX <Y e

.
heandt

NotE 1. State In blank above the date of the death of the hutband, and how, and whén, and where he died Andif case hig
death resulied from discase, state how the disease fo 4nozow positively 10 Have resilied from the service of the soldler in the Army
and not from any other cauve.

Form™No. 3.

Certificate of Ordinary of the County of Applicant's Residence.

STATE OF GEORGIA, G AL et % s
o Lot

County of. @[’F@/j’lv Yy
State of Georgia, hereby certify that I am acquainted with

the applicant for a pension in this case, and know, from my own knowledge, or from p
presented to me by reputable witnesses, that she resides in this County, and that $he msnhd in the
State of Georgia on December 23d, 1890, and has pot_lived out of

costibntharath

the State since that dalr
2 i swhose i oh:

i T

presents-do s
trothfotwittesses, MM«-M\ Lam tully satisfied that this clairh is' made in

00d faith, and that 1 have caraefthe applicant and the witnéssés to

or hear réad the proofs they sign.
In Witness Whereof, I have hereunto set my hand and affixed the seal of my .office, this, the
3
a9

day of - X{ ﬂlf"M!:bgL

/M M}’A/Lcuﬁc(/’%

Ordinarsy.

1 -
NOTES. .
The pension is only payable to certain cla

Those
Those

s of widows.
whose husbands were killed in serv

whose husbands died /i the army of wounds or diszase contracted in the service,
Those whose husbands went to the army and have never been heard from since the war.

Those whose husbands were wounded in the army and have
o

since died from the direct effects

Those whose husbands contracted discase in the service, and who after the™war, died of the disease

rvice. The disease directly causing the death,

No widow is entitied unless she was the wife of the soldier during the war, and has never

‘The law daes not provide for any one |

out of the State of Georgia, or who did not live in the

The facts to establish a claim must be substantiatéd by the testimony ‘of ‘threé witnesses

know of the of the husband and his death and the .immediate cause

Widows who have married since the service of their husbands in the

rmy are not enti

There is no need of employing a lawyer-or other

A-'uu to attend torthese claims. The

.lmnlt opportunity o u‘r\ claimant.

If witnesses dive in another County from that wherein applicant resides, they must gq before

The attestation of a Justice of the Peace or Notary will not answe

Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and

Fill out the «directions™ below Power of Attorney, so that your Agent will know where and how

By order of the Governor. W.-H. HARRISON,
\ Sec. Ex. Department.

Jesi




ine pension 1s only payable to certain classes of widows.
: s : Those whose husbands were killed in service.
= e =

Those whose husbands died /n te army of wounds or diszase contracted in the service.
: . Those whose hushands went o the army and have never been heard from since the.war,
E o o ! Those whose husbands were wounded in the army and have since died from the directeffec
| of the wounds.
: Those whose thusbands contracted disease in the scrvice, and who after the war, died of the d
¥ caused by the service. The disease directly causing the death.
ge No widow is en"tillad unless e was the wife of the soldier during the war, and has never
: : remarried. : :
% “The law docs not provide for any one living out of the State of Georgia, or who did ngt live in the--
State at the date of the Act.
3 The facts to establish a claim must be  substantiated by the testimony of three witnesses
E R 5

who

know of the

of the husband and his death and the immediate cause
of the death.

Widows who have married since the service of their husbands in the ‘army are not enti
R S

3.

gent to attend to these claims. The

There is, no neeéd of employing a lawyer or other
RN . . " Department will furnish /uf/ and specific instructioR® a8d give ample opportunity (o every chimant.
: 2 7 ﬂa TG ) e . It witnesses live in another County from that “wherein appliant resides, they. must go before
We further swear that Mrs. %M“? ﬂé«z S e B el the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not answer.
soldier during the service, and that she has bt intermarried since his death,(and that she resides in ' 2 S ] 3
/ﬁa/y?:a/— County L

of the State of Georgia.

Fill out Power of Attorney authorizing some onie who can call at Treasurer’s office in Atlant.

receive the money, to. receipt for same.
Sworn to and subscribetl before me, this, the )

R Ferz— .Sg;,§ //L{ﬂé’u"’

By order of the Governor. . W. H. HARRISON,
‘%, %W(ﬁw c{/é%/ e Sec. Ex. Defartment,
é Ordinary. /?-. : : Sec. Ex. Department.
‘//’ 22 @-—1; % < 3
: 2 e, 7w .

ercted 4 1o Brzrer o
Stmiw cud eiks a.:fz;‘?[i‘%‘; 5

Fill out the “directions™ below Power of Attor ney, so that your Agent will know where and-h&w
= to send the money.

ot

M,M&M&ngwﬁijul 7 ;ﬂj‘/g/

esl

POWER OF ATTORNEVY,/ ™" - *

/5 MF 2y

l In person came before me, the usdersigned Ordinary
5 (. e
Know all. Men by these Presents, That 1, an7 e, e m County of_£ axlow -J in and for the County of &9 ecxd ocerm— A
; . of e Mrs.. MM? Ao Bonda=x
County, in said State, do hereby appoint.. I~ AA_FoendX _
o Beoilowu~ @, s
me and in my name, to receive and recgipt for whatev
1o from the State ol Georgia as a widow ofa Confede:
affidavit; hereby authorizing my said

, who'being sworn accordipg 1o faw, &sys under
oath that she is.the widow of. }M B lmat
-my true and lawful attorney in fact, for the service of the Confederate States, and served as a member of Company.
er amount of money I may be entitled = z . L R,
rate Soldler, as- stated n' 3¢ firegeing 226 12 Regiment of —#L.rvg-\.o\ Velunteers; that he calisted in said
attorney to receipt in my name for any Warrant that may service on or about the. day of ‘h—u, w—?u«,\ 1863, and was in the
be issued by the Governor, or for any suin of money which may be coming to e for the reason ¢
. ) C oa bt A a T Army up to 1864 That while in the
aforesaid, R\

/N WITNESS WHEREOF, 1 have hereunto set my hand and seal, this Army, he was 00 the o2 bos & _day of. A_LpA .

g 16— day of A L

»who was 'a soldier in

: 189/ Mo ek et prifb=  disn
5 ](—(.a/r.7 -Amm [\N[L. s] >
Executed in the présenceof us : 5 Tmar e £
LT
Aiodlesiod 059,
:Dxxz\c&-

TON .

186.3 ., (See Note No. 1)

If allowed, send ampunt by
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, and oblige,
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Deponent further swears that she was the wife of said deceased soldier during his ‘term of service in
the Army, and that she has never married since his death

Gow

Lo

/y/ﬁ/

J /
St Vo),
W ¥

\

S SN 5T

)

Caralal

4

; that she became his wife on the. JAL - th
~18/f4#., and that she has resided in Georgia continuously since the

: (?"‘y 1834 that Georgia is her home, and ‘was such
on the 23d day of December, 1890, and since said date she has not lived in any
Deponent, as the widow of said dece

SAPIND
g

day of

other State or locality.

ased soldier husband, applies for the pensiod -provided 4y Act of
the General Assembly of Georgia, approved December 23d, 1890,

forsthe pension yghr ending February
15th, 1892, and herewith tenders the  proof of her right to receive the allowance granted by said Act.

Sworn 10 and subscribed before me, this, the | > 4 )t
s gﬂ: day of Q. 18or. | 4—!%4/:7 ./444/:4_)(, 2D

heands

——OL OIvd—

NOTE 1. State n blank above the date of the death of the husband, and how, and when,
death resulied from discase, state how the discase Is L
and not from any other caue.

Y s O3 omsei 4y bty
OL G3ANVH aNY
"

and where he died.  And fn case hig
positively to have resuliéd from the service of the soldier in the Army




1t allowed, send amount by

\ POWER OF ATTORNEY.

g momciw -y 08p)
——O0L OIvd—
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.01 a3aNvH any

Certificate of Ordinary of the County of Appljcmt"s Residence.

A5 g I~
 Gounty of_ JIOtLr,
Sy

Ordipary in and for said County of

= / ‘2,4 G4 State of Georgia, hereby certify that 1 am acquainted with Mrs.
S A ﬁ;«/z (27— the applicant for a pension in this case, and
own’knowledge, (or from positive proof presented to me by reputable witnesses),
that she resides in this County, and that she resided in the State of Geo!

189 "ai!jw‘:&wd out of the State since that date.
J W7

know, from my’

rgia on December 23,
That she is the widow of

deceased, and as such has heretofore been allowed a
nsion for the year ending February r5th 1892,

In \{!invza;}\"hcrvol’. I have hcrcunlojmxy hand and affixed the seal of my office, this, the

S ok Hay of A <y, Z,
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STATE OF GEORGIA, ﬁM/(/z(/ S i
KNow aLL Me By THESE Presents, That IJ%, ﬁ/ﬁ/ﬂlb

o S

County,dh sgid State, do,_hereby appﬂ&nl%/l, UM B 10y e

of ZFU Ol ¢cc (/ﬂ'\'ﬁ%/

me and in my name, to receive and xeceipt for whatever amount of money I may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, s stated in (L Toregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be

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

> /0
IN Wpskss Witereor, I have hereunto set my hand and ;?1, tis <7 7 / .
day %—ﬁ,«y ,AARQJ\/ & 22y — b
/ RESF )LO@:{%/@L [s]

) L}fcculed in the presence of us: ! 22z M/J
[z 2 o €
{{k_}‘ LU(}I(/'{; é]{,\&)(ﬂ(— J

DIR¥CTIONS.

Sez a?mm by /féc’f/f Care & RS 5e o7 Fs
me at A2 E2 14 / @4 , agdl obljge :
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my true and lawful attorney in fact, for
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Deponent further swears.that she was the wife of said deceased soldier during his term of service in
the Army, and that she has never married since his death; that she became his wife on the ZAL, th

day of ./HVM_L 18££.4£., and that she has resided in Georgia continuously since the

Sl B Q‘j @»-251

on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.

day of T83.5=; that Georgia is her home; and was such
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the |

hha - ’
Bl g ot O h . s ﬂﬂwy Ao X Bacitie
S /é/ Q. A ¥ : ] heands
L, LI Caed TP
Ordina;
Nore 1. State in blank above the date of Il:e death of the husband, and how, and when, and where he died. And in case his

death resulied from disease,
&nd not from any other cause.

te how thedisease Is dnoson posiively 10 have resulted. from the service of the soldier in the Army

i of Ayt Rsgm. "

2 L'y

STATS, OF GEQRGIA, County of Cardinar™
ﬁ,mny/u ! Ordigary’in and for) said Cotinty of
‘ State of Georgia, hereby certify that T am act uainted with Mrs.

(e trs w’ M){J d _the applic:fxt' for a pen:i‘:f in thidichse; and
know, from my own knowledge (or from positive proof presented to me by x‘-eputable wit-
nesses), that she resides in this Coun,tyf and that she resided “in the State of Georgia on
December 23, 1850, and has not lived out of the State since that date.
widow of.

That.she is the
o169 s degeased, and as such drae Heretofore
been alléwed a pension for the year ending February 15th, 1893, . i3

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
e A X

this, the 2, _day of. 7% = N
o (//JUA@L/LM xS

1894.
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STATE OF GEORGIA, @«4;”_;1) =

-County.
KNow ALL MEN 'BY THESE PRESENTS, That I,

; of. 2 ,'-' iy
Cottg in said State, do hereby appoint. LAZMMMHID/@
of !

I u/h\) U—(,lj/t L/ﬂ‘-’ my true and lawful attorney in fact, for

me, and in my name, to receive arnd receipt for whatever amount of money I may be en-
titled fo from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoitig affidavit ; hereby authorizing my said-Attorney to Teceipt- in-my name for.any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid. "

IN WiTNESS WHEREOF, I have hereunto set my hand 3nd seal, this 6 <

day of 77 0 (5 1894. ©
: g A///ﬂg

Executed in the presence of us:
Py %
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