and to enable =l ies interested to understand
| ox the rules adopted by the Governor touching the

d should be carefully and fully ret
n statement of facts showing the extent .of the
se contracted in the service, a full and carelully stated
proofs to the service.
r leg has been rendered substantially

the Act, and the
crutch or stick,

and applicants
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on record

7/
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STATE OF GHORGIA. 1
/j M%“ Oounty 5 ;
Personally lppeuod before me.. ﬁ’%ﬂ(m’ o o R of

the connty of x. 2 o 2. , State of Gooryia, who, being duly sworn, deposes
and says that he was on the 20th du of B'ptlm(mr, 15’19 oA bo do revhkn! of this State; that he

State, ab 4.. /M

o .
in Company /8. Regi of iz -éf/);f/t..m tabrevesssane .Volunteers

enlisted in the military service of the Confederate Swou, or of t)n-

that while engaged in zlmh military sorvice, towit: at the battle o of. .?24"5 0"?4’/0 é
% ¢ '

in the State of. g2 n the

day of

.186.8, he was wonnd ., and

that he has not received the payment allowed huu for such ||m|) nndar an Act enmlod Act to carry mw‘
f 1877, approved S

effect the lnst clause of Pargraph 1, Scction 1, Article 7 of the €
20th, 1879 ; that ho has... £207...

done 8o, he prefers to supply himself with nn::?cul ata i S

Sworn to and subscribed  before me this..../r..:

or County Court, Justice of the Peace, Clerk of llla\superlor(mlrt, or Drdlnnry.

v :
COMMISSIONED OFFICER'S' AFFIDAVIT. : rv
N

STATE OF GEORGIA, : snl

. N Uount.y'.‘

Personally eame before me Bt o s . L of
the connty of..icciviiiininin < ennssnnney State of Georgin, who, bemg duly nwprn, deposes
and says that he was. «in Camplny ) . ;’
and ghatiii il the above dep AS 2l
in said Company, and that this dep knows that said, L
108t & 1.cevvveriensensnnnennedn the military service as said in the abdve affidavit. ; S é‘ {

Sworn to and subscribed before me this..

Norr.—If the affidavit of the commissioned offcet is not obtainable, the folldwing aMdavit of threa responsiblo citizons,
must be farnished. :

aupphe(l Iummlf with an artificial, .M.A o tlllt, not having.

/




AN ACT : ;777' .1: . VZ% %M/V

To carry into effect the last clauso of Paragraph 1, Bection 1, Article 7 of the Constitution of 1877; who, being duly sworn, depose and say they are acq 3
ichiveivesbesssevsvissuivsid know, tlmt he lost & .w..‘.m '.he military service during the late war;

| Section I, Be it enacted by tho General Assembly of the State of Georgls, That any person now a bona fide resident of

this State, who enlisted in the military service of the Confederate States, or of this State, who, while engaged in said military
that said L&Ak ....0 nmpnlau:d 4. ; that ho is'a bonia fide~
service, lost a limb or limbs, may furnish to the Governor of this State proof that such applicant has spplied himsel with such
* citizen of this State, and we are well satisfied that the facts staged by him in the above affidavit aro true.

eedful artifiofal limb or limbs, and the Governor, on reception of such proof, is horeby suthorized to draw his warkant on i 2
Swornto and subscribed before me this

Treasurer of this State in favor of such applicant for either amount hereinafter mentioned, to-wit: For a log extending above

" the kne, one handred dollars; for a log not extending abovo the kne, seventy-five dollars; for an arm cllandlng above the of NV et
elbow, sixty doltars; for an arm riot extending above the elbow, fort Rl valdsd 180 said atouiti oF money ‘hagtbe e
! allowed t0 any one ehtitled o the benefis of this Act wio may pmrmn o) lmnl} with tho said artificial limb, Zg /C %// 4 ig
v ! ’ % # v

8ko 11, Ha It furthior ohacted by the sald authority, That such agiplication shall contali prootof stich spplicants belag ontl- . STATE OF GEORG '
x IA‘)

1f an arm, whethor. extending

_ tled to the benefits of this act, and shall further state whether arm or leg has beon supplied.

o bove the elbow or not; if a leg, whether extending above the knee or not, and the Governor shall decide the sufficiency of
y the proof submitted. ¥
. B, 11, Be It furthor enacted by the aaid authorityk {Gaat no applicant gyall recelve the sum allowed undor this nct £-4 v %
oftener tia once In five years, G - & W s
v afo connty, do cortify that I am woll acquaintod wlth........}lgf

\
Bko. IV, Be it further enncted by tho authority aforesald, That all Inwa and parts of lawa in confliot with this Aot bo and
i ¢

. ’
tho applicant for ., MW@ttt @52..., and am woll satisfl

the same are hereby. repealed, 4
Hur R Gogromrys, Houn epresnatis
J Y : oot U L_r“"" ol affidavig,are $rue, and that I am well acquainted with,
Wi A l!um-, President Benate. .
Seoretary Senate,
o e SN Aiwins 11 Gorati Do, T AT, W s asesvense
{ L -~ ¢ . the citizens who make their affidavi§ that they are rupechblo citizens of this county, and ch.e the f.m
’ stated by thom are true. ,
' v 1 L
} : Given under my hand and official ‘seal, this.. .\ ./.P?,
: - < day of ..o &L LT,
. i - %
\ .
. [
N\
X
i / i
/
/ P g




STATE OF GEORGIA, }
{ County.

i PERSONALLY appears }’ %(, % W county,

State of Georgia, who, being duly sworn, says on oath that he is a bona fide qitizen and
resident of said State, and has been such continually sirice the M TR day of

189L ; that he enhste in the mlhtary service of the Con-
federate States (or of the Snte of . ) durjng the war between the
States, and served as a in Com of /&

of. Volmlteers ;
in such mlhtary service, at the battle of . in the State
day of

4 of WW, on the 186{_1 he was

wounded as follows: _ M .I

%dm o “J,,, e ”‘7\
%% 2 Y,

W’m

Deponent desires to participate in the benefits of the Acl approvcd October 24, 1887,
and the Act amendatory thereof, approved December. 24, 1888, and makes '|pp11cauon.for
' the allowance to which he is entitled for the year ending Octdber 26, 1880,

th Reglmcnt
s’ ngadc that whilst cngnged

Sworn to and subscribed bc(orc me, this the} ;’% W %
day of /'7 18%7 3 ;

L §

R

<

/;
220

{
E NN ¢
N QT
SHENNR
;% Sk
\.(“ ~
e _
§ ol

b 5t
/2. T

Amount / / ﬂ .

Date of Warrant

%0" record
7

X

\3?‘.!!‘1‘!1’[\1: DEPART:

SECRETAR'

MENT.

/

g -ei %Z «M{ 757 n,
State fully nature of wound or chnmeter of disense which catses the disability, and explarin particularly
the exoang of s aas lity. ¥ % 7
T 4

STATE OF GEORGIA, : :

! County. } §
\\ ¢ PERSONALLY comes bet me Ordinary of said county,
\ and \ , both kriown to
\ me as reputable physicians of ‘said county, who, bemg qE\emll\ sworn, say on’ oath that
% they have carefully examined i m)d after such

examination say that the applicant has been mJured as follo“~.

Sworn to and subscribed before me, this } f

day of 188

ORDINARY. / y

READ NOTE.The ph
the disability muhlllg there

‘" £

H %
ans will state fully the extent of the wouhid, and, then jive facts to show the extent of




STZ%E OF GEORGIA,

§ ] I, /e‘:a/@ﬁ %/ Ordinary of said county,

do certify that T 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 that he is disabled to the extent lre‘)/at'ms. and I know he is

County. }

the individual he represents himself to be, and that he resides in this county: I also certify : : “
that the foregoing witnesses, to-wit:
b -

are persons of respectability, and that their statements are worthy of full credit and belief. 3

I further certify that before whom the foregoing W
affidavits were made and power of attorney was signed, is a L e ¥
ol said county, and the said affidavits and signatures thereto are genuine. Se

siven under my official signature and seal, this // day of. &M .188?

iy Yoo lisicho b
Ordinary /gW County. NOT ES. ;
A . y : '

L If an applicant has been wounded, the deseription of the wound should pe carefully and fully set
X 2 . forth by applicant and physician, and followed by a plain statement of .facts showing the eztent of the
. POWER OF ATTORNEY. disability. " If applicant claims disability from disense contracted in thé service, a filll dnd carefully stated
/ 3 history of the disease should be given, tracing the disability by ve proofs to the service,
STATE OF GEORGIA ' 2. The law makes no allowance for an arm or leg, unless the arm or leg has been, rendered substantially
) s

and essentially useless.

3. It will not answer to say that an arin is “substantially. useless for ordinary Yl‘lhﬁui‘fﬂ of life, eto.”

¥ County. [ - There is no qualification to:the clause of the Act in referonce to the arm: or leg, but the limb must for all
= : ; % 5 2 purposes be “ substantially and essentinlly uscless.” 5 o X 8
Know all Men by these Presents, That 1, T 4. If the application is for a wounded leg, it would scem to be a fair construction of the Act, and the
f

words above quoted, to say that unless the ry is such as to require the constant use of crutch or stick,
that the leg is not “’substantially and cssentially nseless.”

of MM‘W

copllty, in said State, o hereby appoint._ ffotn, L« Ty, }f/% e I appliation is fo Lo of fings o toes the proots mult b wad 10 shog the number, and. poins
s Rt g 4 . where amputated. ¢ S \

o )(/%m/;l/téa_, M e’.?ﬁtmc and lawful attorney in fact, for 6. If papers are returned for correction, and amendmentsitre added to pny of the iffidayits, the amend-

3 merts must be made under oath before an officer, and the proofs, must show that the amendments have
r amount of money I may be entitled been duly sworn to. g 4

n l%w.-ry application must be certifiecd by the Ordinary of the cotinty of the. esidence’ of the applicant.
The certificate of any other will not be received in any cnse, o i

me and in my name, to receive and receipt for what

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

vice of the Confederate States (or of this State), as stated in the foregoing affidavit; hereby §
authorizing my said attorney to receipt in my name for gny Warrant t(;?may be issued by ‘ :
son aforesaid. : ! :

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

In witness whereof I have hereunto set my hand and seal, this / ¥ . G i %
(4 day of % IM}’I4/ 188! i
P 5

o &/.[/\ -6/7/15//(%/ ) ! ; : el
: ﬂ)ﬁhnﬂ‘l’/ = i ‘ i b
] DIRECTION: : y gt
Send money to me as follows, by N : '
% to ] PO
« County, Georgia. .

5 ,E};v:culcd in the presence of us:
(/




514 liguumres thereto are genmne

STATE OF GEORGIA, .|
4 L 1/ : Coﬁnlj }

2
L, G K ¢_p/ 22/ f/ % o?. .Fy of smd county,
do certify that I am well ncqunmted with . 74 //L Q&(’V v
ppli in the foregoing affidayit, 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 I know
heis the individual he represents himself to be, and that he resides in this county,

the ,

I further certify that.

before

"bOP the foregoing n&idnvxts were mnde and power of attorney was signed, is a
,of said county, and the said affidavits and
A
* Given under my official signature and seal, this( j day of ‘%i’//h/ > 189,%
ALANR 1 1c ide for
V) S
ontinary G A5 pn Tine

County.

—_—
2y e

Amnl; / 0 J

Date of warrant,

Applican
County,

STATE OF QLORGIA, )
.. Connty. s.

I Ordinary of said County.
do certify that I am well acquainted with _%&_ A _.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, o the extont he claims, and 1 know he is
the individual he represents himself to be, and that he resides in this Caunty. :

1 further certify that ,._.

before ‘whom the foregoing affidavits were madc and p&zer of attorney was signed, is a

-
signatures thereto are genuine.
Given under my offici

TOR THN YAAR R¥DING 0CTOBNR 39, 1801,

Appiic%i&g for A‘quwp;iwe

of said County, and the said affidavits and

ignature and seal, this. 9
<
vz

day of. % M 1891.
Ordinary.... éd z./ ¢zfj- 4 ,Coun!'yi
L -
ol e ! '
\ )i g N o o
| »m g \a\
RIURREEY

‘d_'z oA
.7.9[‘—7

AL AL

/-rLJ
ciiaghad

2

County,

Applicant, F

2
H
¥
f
{

Amount, L?gv«

Date of Warrant,
“Entered-on record

.
i
i
|}

¢ ;///«./1, 5
5 )

“WRzANT HANDED To

. Geo. W, Harrison, State Printer, Atlanta,

|
4

-




-~ For Applicants Heretofore Allowed Pensions.
~_STATE OF GEORGIA, }

of Fey z/t;,«,«.la‘.. on the /& . dayof AQeea.
wounded as follows: Atv Wi_rf'lﬁ an e /q @

of. ' (Pave A% nddned dolldrs. \
4 g 5 s
Sworn to and subseribed before mie, this the } /}( 7)) LQ(‘/'L‘/L\
3 "'(jny g =

of ) ¢ // < 189 0
{;{/u/,é/[,u/«tifﬁé //7&‘(1 7 ;

she

' ' ¥ o
/\ POWER. OF ATTORNEY.
ATE OF GEORGIA | '
Cazlpece Counly. |

Y
. KNOW ALL MEN BY THESE PRESENTS, That 1, 7~ /%1\{0154 / 2ol

coymty, in said State, do hgreb)'Mxxt &;?L (,//7/7 ?M/@‘A

of’! ﬂzZA.gm/{,{o Vg

to from the

aforesaid.

189 J

(4 - . dnyof(l,

County, Georgia.

zer Lot - County. :
PERSONALLY appears ﬂ%{d}/ﬂ/ﬁm—- of m county,

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

r?en& of sgid State, and has been such continually since the day of
t oty Zv/p{% ' .18 ; that he enlisted in the military service of the Con-

federate States (or of the State of .) during the war between the
s «

States, gnd served as a M in Compauy.ﬁ, of )& .th Regiment

of @(, .Volunteers M [ ’s Brigade; that whilst engaged

in such military service, at the battle of (% 1A in the State
186 2, he was

Deponent desires to participate in the benefits of the Act, npproved' October 24, 1887,

and thelacts amendatory thereof, and makes application for the all to which he 1s

entitled for the year ending October 26, 1890. / I havé heretofore - been allowed a petision
- 1 ¢

~State fully nature of wound or charactor of disogfs which ediises the disability, and explain particularly the extont of

of Coree lett vl -dBun o)

Co ! /« my true and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amount of money I may be entitled
gtatc 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 tor any sum of money which may be coming to me for the reason

IN WITNESS WHEREOF, 1 h:-:\\re hepeunto set my hand and  seal, this

1 A

For Applicants Heretofore Allowed Pensions.
E_OF GEORGIA, | e
PERSONALLY appears .~ 2 A/Z% AR -of%
i::;-:): S;ate.do; Geor'gi: I:Jho, h‘aing duly .s'warn,.sayg on oath that he is a fona. fide citizen and
o 0;1 of _ﬂ \ Statp, and has resided therein continuously ever since the

t

St that he enlistr‘}in the military service of the Con-

federate States (or of the Stapé of: ) durigg the war between the
States, dservedasa.% : :
of. *Z

, of. th Regiment

=7 Feol Vol W74 2 - f#e44’s Brigade; that whilst engaged

. in suc? military service at the battle of, in the State

of. yZ 2P the, 3 / 1 6zkhcirns
wougdedas {ollows Jé::?“ 29> At 07 - 2llta~

- —e S— - S — M .
Deponent desires to participate in- the benefits of the Act, approved October
and the acts amendatory thereof, and makes application for the allow[;l:-nce {0 which he i: tnizl‘:g

for, the yex}ding October 26, 1891. I have heretofore bee; lowed a pensfonof-/.._______ T
2l SN zex dollars, for/., / Fa*:gj/)] oy

Sworn to and subscribed:before me; this, the

(s

~z...8or§

. ‘
Norx. Staté fully nature of wound or character of dingplG which caures the dlaability, and explain particularly the extent of

the disability, resulting from the wound or disease,

POWER OF ATTORNEY.
?ﬁ“: OF GEORGIA, } \ Gl
: B Mg%mms, That IZZM‘M

o = %};%‘Gcorgh. do vherfby appoint
M ]

_____ . — ot (.my true and lawful anomey'i.r'i fact, for i,
me and in.my name, to receive and receipt for teyer amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid jn the military service .
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that-may be. issued b lKe Gover- .
nor, or for any sum of money which may be coming to me for the reason aforesaid,

. NESS WHEREOF, hereunto set ‘my hand  and “seal, this *

L1891,

[t 8]

b LS.
5 Executed in/;he~ resence of us: % 7T t ]
2 i :
'é,) ! !é/% ﬁ;];y?p( LRV | b
1/ U Mitcetrie s ///'}zy(aef} 2 s % :

3 i nznnﬁxow.
Send money to me as follows, by "
g to P.O.




ST%TE GEORGIA,

' }V : Mﬂly. Lty
v AL U, Lzéazéz: .....
do certify that I am well acquainted with.. j - // ..the

applicant in the foregoing affidavit, and am well satisfied that lhe statements made by him in his
said affidavit are true, and that Jre is disabled, to the extent he claims, and 1 know he, is the
individual he repesents I:lmself to be, and that he resides in this county.

Given under my offigigl signature and seal, thc // day of .. 75%

| M DA po 2t t_( th/.,.

Ordinary. County.
y *
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: / = F oy S g i |
o ME N £ am
(SA s} £ N N N Wy 5 ‘ \<\ I¢
R J > Ay i 12
PN LB E Y BN NE Id
sy 0: =N B R 1
R DM E l\i NN N N i
SEelZa: YIS - i
e Bl g IUN el N HINE
& = 2 N L ) “ & = 13
R £ V) b/ B AR A < £
NS = = N e Rl el D
LR B sy B igie p
NG w2 S R |
’\‘0~-p_ ; .
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7 trug/ |n fact, for
e """'.:‘"*wu i‘ i
tha St n
the Confederlte States (or.o’f this State), as m“:eyd in the fotego vit; hemby authorizing.
my said attorney to receipt in my name for any Warrant that hy 2 Governor, o

forcaoy: sum,pf meney whigh a;f' ;-‘%Mc%m"qmlm P o
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E’“

‘For Applicants Heretofore Allowed Pensions.

- the Confederate States (or of this State), as stated in the fore;

S TE OF GEORGIA, }

ﬂ 22? s e,
o ‘/mf%(

Pn ALLY_appears.. Lt
of .. /.? v -County, State ol’Geotgu, who. bdng duly sworn, says
on oath that he is a bona ﬁdc citizen and resident of a, and has been(such continuously
sincethe . ... .day of. jr’:%g‘ ...18_" _; that he enlisted

in the military service of the Confederate States (or of the State of
during the war between the States, and served as a_ u, e '?4
of . /§ thRegimentof. £7. . g t.A___ " Volunteers
Brigade ; that whilst engaged in such military service at the %lle of}
mlheSu(eof A , on the... LA A
Ottt '//r\ 186 2 he was wounded s follows : A M A ;
O A ;n/«_ l?/\.(” C aAgAt ; m

/ {?“ ‘7 /fﬁ (Rt — Kéx‘u(__ R { o 2

.in Compnny fg

”r

Deponent desires to participate in the benefits of the Act, approved October 24. |887. and
the acts amendatory thereof,.and makes application for the allowance to which he is entitled for
the year endij lobej, 1892, I have heretofore been allowed a pénsion of
OUC Mreee

Sworn to and subscribed before me this the ( //( )9'
1= i

f. 7722y, 1892,
St e d 2f G Ordinary.

orE.—State Iully nature of wound or charcter of
extent ol !he isability

[/ rowmEm or arTomir=v”
STAJE QE GEORGIA, ;
Ot LU  Comy. §

Know all Men by these Presents, That I, 7//;( & z M%f‘/‘/l/
of . /e v Fr
County,m&ar/n‘/:lo hereby, ppomt 7 W(f =t — W é?
of.. L A

my t d
me and in my name, to receiy and recexpt for whateve p i A {act for

t amount of money I may be entitled t
from the State of Georgia by feason of the j injury received as aforesaid |nE);he mllyntaiy selrv?cc c:;'

disease which causes the disability, and seplain particularly the

oing affidavit; hereby auth
my said attorney to receipt in my name for any Warrant thatgma)g be issued by th’;a" \?:;325
or for any sum of money which may be coming to me'for the reason aforesaid. % {

IN W’I ESSWHEREOF, | have hereunto??\) hand and seal this_

day of... =L _7 st «1892 W

Executed in the prese ce of us: ]
/ Yoty !
, s ~
Qi a( //(M( Lf/l/{/) S r ik

G
- Send money to‘ me ollows, by

1 (IL _Dollars fdr_ gf(,T, A 1)/( @ V7272

n{neath..._ Zes 2k
dammm-ymofthe Con:
) diiring the war n the
il Compnny..g_ of & th Rnglment

i'ea to pnﬂ:ﬂn in the benefmcfthe Act.approvedoéo F&.:{:izl, o
en r

8 application for the lllownm;e to whi
hobet 26, 1893, 1 have hemtn!om ion ;’fe

= dollas, for. 224

nmm,m&num:mnn&a m-_nna-uuq mrﬂammmmm

ST EOFGEORGIA.} oo

b /Z/p 5 St

i Ordinary, of said County,
[ A Alniainns i . the
applicant in the foregoing affidavit, and am well smsﬁed thlt the statements made byh in his
mdlmmmnd’tﬁdhwwblhmk claims, nnd X lmow he is the n-
dividual lmrepremm hmuelfwbe. and that he resides i in, thuCounty

i\ 1593 \ i
e

T PIAe patcniuy
ts wenenude nnd

ALl )

= |
IO TR Ve O gl Vo wOndinagy ... S8

by Chwy )




© POWER OF ATTUKNEY.
N\ STATE OF GEORGIA,
T L7~

COUNTY. } =
Know all Mén by these Presents, That I,..> /

Couglty, State ofy Grorgia, do

e and in my name, to receive and receipt for whatever. amount of money I may be entitled to from the
State of Georgin by reason of an injury reccived as aforesaid in the ary service of the Confederate
s States (or of this State), as stated in the foregoing affidavit; hereby authorising my eaid Attor-
ney to receipt in my name for any Warrant that may be issued by the Governor, or for any sum of money

which may be coming to me for the reason aforesaid, — @A
IN WITNESS WHEREOF, I have hereunto getqny hand and seal, this..... 7¢ Gj N RS
g / )

N/ ‘ ﬂé%l g

A ine. He st 0L,

DIRECTIONS."

by appOL....

~my true and lawful attorney’ in fact, for

« |

Send money to me as follows, by o7
to. P. 0.

County, Georgin, i

S 4 | /\ 0,5 } g o i r,
Jo 0 2 1 @ ' g
2 W (] gk
D S $ |
£ fon - B B RN
3 a - i @ § ; \N %
e £ oo |
A = R r :
S o : f g |
S RIN) i 3 < |

7

(/?,&«t/&(-{k G‘

County, State of Georgis, do hereby appoi
o Crrleieolly /&a—’

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgin by reason of an injury received as aforesaid in' the military service of the Confederate
States (or of thisState) 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 Govergor, or for any sum of money which may -
be coming to me for the reason aforesaid. i

IN WJTNESS WHEREOF, J have hereunto set my hand and seal, thix
day of. __.1895.%% (s £,

e pp—s

(For Those Already Enrolled.)

POWER OF ATTORNEY.

%TE OF GEORGIA, g
MM County, %

KNOW ALL MEN BY THESE PRESENTS, Thnl.l,,é ; % W

‘._‘my trie and lawful attorney in fact, for
B

7}&:‘

A —[n. 8]
/ ) i
DIRECTIONS. L] -
Send money to me as follows, by " Lo LA i
- to. 4 oL P oo 3

4(.:ounty, Georgin,

Ctpe—

1S65.
g o
:I—ﬂf?/

JOHNSON,

T

L1895,
~

Secrdary Executice Department.

>
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For Applicants Heretorore Allowed Pensions.

STATE OF GEORGIA, '
&J%" Cozmt]/ } zz
Pr us(w(l LY 1ppcar Mf)‘

County, State of Georgia, \\h,n, bcmg 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

day of 18 ; that he enlisted in the military service of the Con-
federate States (or of the Stat, m‘ ) during the war between the

States, and served as a Z gn ompnuy7 of/‘/ th Regiment

cof - %\'oluntcers E de; that whilst engaged in
such military service at the battle nf .. .in the State

of. M%M on the /3 day of ;U lmkh: was

,\\'mmdgd as fgllows: mw M v ‘E‘

Deponent desires fo 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

% cnt!ﬂcd for, year ending ()ctubcr 26, 1894. T have heretofore been allowed :A pension of
/ dollars, for the year 189

.S\mru tovand subsjlhcd before me, tlns' the' } 7{ %

day of T f/L_ 1894,
(L MMM// 0y

Nore—-State fully the nature of wound o charactor .»r disense which oauses the disabilie}, and explain luul{gl/ﬁfvuyl extont
of the disbility, resulting from the wound or disense:

STATE OF GEORGIA, }

J County. L
I, W}LM@ @( Zmar, of said County,
*do certify that T am well acquainted with }é M F7 the

1pphc1m in the foregoing affidavit, and am w ell satisfied that the statements made by him
ift Jnis said affidavit are true, and I know he is the individual he represents himself to be
and.that he resides in this County.

=4 9 Given under my official signature and se\ﬂns /G/
day of ( //1’9 \ 1894

i X ; Ordinary M ¥/ County.

wz\lged as (OHM

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )

T £ %/"dut /,/[m Sliir: .

Personally appears

County, State of Georgia, who being duly sworn, says on oath that he is a bamzﬁde citizen
and resident of said State, and has resided therein contmuonsly ever since the /7
day of%/(/“f_ ....zsﬂZ, that he enlisted’in the militaty service of the Con-
federate States (or of the e of ) during the wnk'l?etween the
States, and served as a in Compxmyyg, of /@ th Regiment

/10?7% Vo]\lnteers,774‘7‘7{ ’s Brigade; that whilstengaged in
such military service at the battle of [n the State

of i ,on the ./‘é day of, ’ﬂ“‘w 1862,,)mw

Deponent desires to participate in the beneﬁts of the Act nppruvedOclober z4th 1887,
and the acts amendatory thereof, xmd makes n" ion for the all to which he is

entitled for the yogr ending October 26th,. I have‘heretofove been allowed'a pension
of &7t M ]lars, Jfor the year 18967] i

Sworn to and subscribed before me, this, the }

day of /‘”"4‘7@525: 5 -’

Nore—State fully the nuture of wound or character of disease -W:. tho disability, and explain particulasly the extont
of the disability, resulting from the wound or disense. \) \

S

7,

TE OF GEORGIA,

)
it O) d‘innry ‘of 'said County,
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 repres,enls Hithself to be

and that he resides in this County. )‘,i
Givey, under my offiicial axgnature and seal this
day of... 1805,

Ordinary_GA2T : L _County.

" t/ \; :




"history of the disease should be given, tracing the disability by positive proofs to the

NOTES.

In order to avoid ubnecessary delays to applicants, and to enable all parties interested to understand

* the laws Km“'i"‘r allowances to disabled soldiers, as well ox the rules adopted by the Governor touching the

payments provided, the following suggestions are submitted: .

1. It an applicant has been wounded, the description of the wound should be carefully and fully set
forth by applicant and physician, and followed by a' plain statement’ of facts -lmvgyg the extent of the
disability. Tt appli

claims disability from discase contracted in the servioe, a full'and carelully stated
rvice.

2. The law makes no allowanee for an atm or leg, unléss the arm or leg has been tendered substantially
and exsentially useless, e

3. It will not answer to say that an arm is “substantially useless for ordinary pursuits of life, eto.”
There is no qualification to the clanse of the Act in reference to the arm or leg, but the limb must for all
purposes be  substantially and exsentilly useless.” : :

4. 1f the application is for a wounded leg, it would seem to be a fair construction of the Act, and the
words above quoted, to say that unless the injury is such s to require the constant use of orutch or stick,
that the leg ix not “substantially and essentially useless,” :

5. I pupers are returned for eorrection, and amendnients are added to any of the affidavits, the amend-
mertsmust be made under oath before an officer, and. the proofs must show that the amendments have
been duly sworn to, ¢ X :
. 6. Every applieation must be certified hy the Ordinary of the connty ot the residence of the applicant.
The cortifieate of any other will not be received in any case, e

‘The Ordinnries of the several counties are specially requested to call the attention of the physiolans
and applicants to these points, ¥

v

o

/

ALt
18

?ﬂ/

(of Fw .
L% ﬁ -'

/

|

gz

Noé(/ 7r‘
APPLICATION FOR ALLOWANGE.
(/{{ c /Z/ <

Apphknnl,ﬁo((‘

County

Amount

Date of Warrant
a o

WE,Z-:IA( a&'féully, Carinriey ‘2re

Zat

A Lolll yivss Lo AN
Deponént desires to participate in the benefits of the Act, approved October 24, 1887, # %/

S N

e b _4>~__

For Use of Applicants Who Have not Hérg,tofore Drawn.

- e

S% OF GEORGIA, } i 4 8y
i e e County, : y
PERSONALLY appears é n( ,M’k"f ‘WJ county,

State of Georgia, who, being duly sworn, says on o h thag he is a bona ﬁ;{( citizen ‘and

y V4 o day of
183 § ; that he enlisted in the ‘militaryrservice of the Con-

federate States (or of the State of,

States,qnd gerved as a M‘ in Compatly o/ ', of /
of. M,Voll\l“&sfﬁ 142 & r s Brigade; that whilst engaged
in such militagy service, at the battle of * ‘Mru «LL in the State

of. o  on the day of 1865, he was

wmmggd as follows: Oteod tieet ')1--.'4144'(..‘414 a'/«'c . u4&/ultb ‘tué

resident of said State, and has been such since the. A

th Regiment

,,_/M«u.} m(‘ﬂ«(l&/ L% ul/‘ér

a 14 lév L"{

r

kq[&./yc PN ol I
6{?.4 t'«/)(/sg “r, Do .

%{)W repreccd. w(‘ln«‘a(m_ ‘*/J'
pesfimiszecA pr1cie .’u// Sear e
1o~ 444 LD »/{/11:«7;“44 Y i /Wf

Corrrnc

§

and the Act amendatory thereof, approved December 24, 1888, and makes application for
the allowance to which he is entitled thereunder for the year ending October 26, 1889.

Sworn to and subscribed before me, t'l'fis the rgg : :
/// day of (%A’y‘ X IéS }ﬁ i 5

Yooy Aitp) A0 Lactn O ,
Sy B L A it & r.‘mm(.’...e :l:l:h $m the daﬂl}zy, .m particutarly
/

Qe piepaspyegimfity 7
Heia =

Commissioned Oﬂﬁc-er's‘ Affidavit. )

STATE OF GEORGIA, §
! County. :
PERSONALLY came before me IR LY t_of the county'
of. State of Georgia, who, being duly. sworn, says that he was
a issioned officer in Company.. .., of ..Regimentof .. .

Volunteers, and that deponent knows S -y and that he fecejved the
wounds (or contracted the disease) in the military service, as stated in his foreg;ving affidavit,
and that wounds (or disease) permanently disables the said.,. " ... " .
as stated by him in said affidavit. ‘Deponent further |

____is a oma fide citixen of this State and resides
_county. 3

oG :
/ i

The mm.:m:'r!hg.:ﬂm tosult the m&u m‘k‘i:: made :‘ wpml,{omﬂ officer of comp-n:v b“-' Mmmf.

PSR e

It

):i ring the war between the '~

0.&447
e

A= s L ,.Ju.xw ol

Ao A



e - POWER OF ATTORNEY.
ST. OF GEORGIA,,
ﬂ*?’ﬁ’_""‘ ..County. } g
3 _}' ;/7%/9/44/ Ates—_hereby ?nnthorizc.,z(.é ................

C%—(/v r(rl/v‘_y .of. (qu«;Z,

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

2 e s by @hedC
7 ‘ !
at Cn {Zuza/&/
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this._ /. J 7
Y

Sl

POWER OF ATTORNEY.

«
STATzF GEORGIA,
5 ounty.}

I,. 7 W. .nhercby uumorize...&mw
. of C}.

to receive and receipt for the p:nsion paid hereon l'l_d request that he retrit same to

atOM '. : - Nl

IN WITNESS WHEREOF, I have lierennto set my hand and seal, this 7 A""
day of . i :

day of: '7{/(%"'1 ..._1896.L ! ; Comr i? .-1897. 7
/ X /%%ﬂ/ia o | LN | ? e 7;%.[:,. s.]
v Executed in presence of
. (]

. W e ey ) Gl el

Executed in presence of us )

A/z/i”//\/ %Z(’I'*f‘/d)ax —
/‘,‘X‘/ﬂw/@ﬂd¢lt__

{
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<~ for Appli(:ants Heretofbre Allowed Pensi®ns.

'STATE OF GEORGIA,

County, State of Georgia, who being duly sworn, says on oath that he is adowa fide citizen
and resident of said State, and has resided therein continuously ever since the.__.__._
day of. 184{3> that he enlisted in the military service of the Con-
federate States (or of the Smte o g i ) duripg the war between the
{Statgs, and served as a. b1 g A n Complnyy of /Kth_ Regiment
of M eergen ._Vo]mltcers,_va/o—tyQ/J{ ’s Prigade; that whilst eﬁgnzeé
in stich military service in the State of.. }n MAA'A./_.._, on the... /!ZZ‘Z..d-y

0k econher ’..... 186 f\he was wounded, m_]ur? or diseased as followl.
| S 741}1‘:4::{( Léy . 2Vt A £e ov .. "Ll

Z;idf :l'(; 41.“ VC(/W /‘é {Iv ;//f\ AN At t—

1,74\ (’IA/ ﬂﬂf!t

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
_enti for the year ending October 26th, 1896. I have heretofore as a resident of
/g 2-T¢ A county been allowed a pension of... Drce.. -
dollars, for the year 189 5~

Sworn to and subscribed before me, this, the j% A@W
2/ A.dayof_gz/z‘f }
YA e S ...

omr-—Sitata fully the nature of wound or character of dlsense whl ausos the disability, and npl‘é/p-rtzmlmly the extent
of the dlintilty, roiufling fous the wound or dibease

TE OFE GEORGIA,
I, ——Ordinary of said County,

N do certify that I am well acquainted with)?ﬂ{_ 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

o and that he resides in this County.

/
o f : Given d2n27oﬂicml signature nnhal this.... // RS

day of__-

i~
A
b

-__County. } H E‘Z Gl e
Petsonally aDDeaNJ%_Maf_ ...... 7 /

For Applieants Heretofore Allowsed Pénsi_ons.

'STATE-OF GEORGIA, ¢ (
. County

Personally appears. ':2_’7 £ 7 Ses e
Cmmty, State of Georgia, who bemg duly sworn, says ‘on oath that he is a bamx ﬁdz

and resident of said Stage, and has resided therein continuously ever since the.. fﬁl'd
day of. XVY/% ]84@51 he enlisted in the’ military service of the Con-
federate States (or of the Stat of e ) during the war between the
States, and served asa / fa Companyg, of . /‘t‘fﬁleg‘lment
of.. olunteers, f"‘:éd’ {5 Brigade ; that whilst engaged.
in wch nul|tafy service in the State of VMM -y on the ... ?td-y
of. MGK he was wounded, ).,W dfollows
ctl“ﬂ—t e mo{,‘ .. WMM

M&M—%

Mﬂ%dfﬁ af~ 5—4\— &MW/;».“/\

1

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

and the acts amendatory thereof, and makes application for: the ‘}ensiou to which he is

entitled for the year ending Qctober 26th, 1897. I have heretofore under said lawas a
\

resident of. county been allowed ap invalid pension of

e F A .,__Dollars, for the year 189.‘ :
Sworn to and subscnbed before me, this, the 7% W
/i, day of.... _.____Z.% ﬁ£7 POST unwx-,, M

Norx-Stata fully the natire of wound or character of dissiko which cauies tho dlnability, and u7|lnu| partientarly the extent
of tho disability, resulting from the wound or dises )

STATE OF GEORGIA

County. £ )
Iy L ?é Ordmlry of said County,

do certify that I am well acquainted with gﬂﬂ Mwn -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 represcu"a thimself to be
and that he resides in this County. i, sl ? /L

Given under official signatllfe and seal, this ... S A M
day of. ;Z' Dg S [y * e :
=)
hor.

Ordinary

N
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POWER OF ATTORNEY
STATE,OF GEORGIA, } e

2 :;t:x.a ....County
ff.__.f, MM _.hereby authorize...
5/ £ 2, ACH. (Prelry. o

to receive and rcccipt fot the-pension paid hereon and request that he remit same to
e 2 2 %,M_\y,_‘__
wlae levecatder Y,

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. Jé/zz

\day of 7%0@@9’4&%— -

_ Executed in presence of

’C( LL(,«Cé(i
a)//(/ém Ptabiq

: e
GRS
A5 E g L LE
R - R NS R B R
HH I -8l SEVERIEN] '8
a2 8 R S E EY
._i ~ﬁ§“[g z ‘Q
el Y e o (] (R
| § 8 3§ 8 b

a4 6 oSl bl e e ol il D Mol i el i R

POWER OF ATTORNEY.

s’mg OF GEORGIA, ;
S astorer - County, } &
é I,. (7{% W___heuby&“!hmin

to receive and reoexpt for the pension paid hcreo’nnd reqnut that he remlt same to

e by A i

IN WITNESS WHEREOF, I ha?ve hereunto set my hand and seal, this._E

o L o R,

oy |

M“};\EZ laesence of
e e

Commissioner of Pensions.

CODE SECTION 1250,

(For Those Already Enrolled.)

RICHARD, JOHNSON,

1S99.

GEO. W. HARRISON, STATE PRINTER, ATLANTA.

N

‘ INVALID
' SOLDIER'S PENSION.

]
1
i




STATE-OF EI_E_ORGIA,_ }
S —z1/— _ County.

Personally appears? Vg7 K’JAA/A«.‘H _‘/ﬁ&t‘t‘—u,&_

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 sincethe. . J
day of..... W 1842 that he enlisted in the military service of the Con-
federate States (or of the State of . ...) during the war belwe“en the
States, and served asa_._.. 2._.in Company_?_, oflﬁfkegiment :
of V= P _Volunteers,M?LV m’s Brigade ; that whilst engnged

in such military service in the State of. (Z TP .y ON the. 11 2. day
of ALtwc,id ey 1862, he was woullded, injured-ondiseasadss follows:. 4

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 fgr the year ending October 26th, 1898, I have heretofore under. said law as a
resldcnﬁ /7 —.county been allowed an mvahd pension of

&//ﬂﬁ Wf/bhr_‘égonars, for the year 189,

Sworn to and subscnbed before me, this, the f
it } %I/

ore—Stato fully the nature of wound or Sharacter of m...... wWh cuusen the disability, and explain partioularly the oxtent
arabe, disability, resulting from the wound or disons

STATE OF GEORGIA, } .
_@M - County.

AR £ Q WQ Ordinary of said County,
do certify that I am well acquainted thh,_? MW% ...... —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. %LJ\
- wif ! Given under my official signature and MNis_... 2,1_ AT
day of. 1898

$ d Ordinnfy-—mﬁ_«_&mnty.

‘day oL_, Ut ,_1898. | POST-OFFICK. Mo
Lo ollavany (e

For Rpplicants Heretofore Allomed Pen'sions.
STATE OF GEORGIA, } " ‘

W7, s ol e — County.

personallw HDW&IB—E%ZM&J ________

County, State of Georgia, who being duly sworr, says on onth that he is a bona fide cmzex}
and ‘resident of said State, and has resided therein contlnuonsly ever sincethe .. . . e
day of. 18 !71_7‘ that he 1 listed in the military service of the Con.
federate States (or of the Stat "m_v_"_) during the war, between the
States, and served as a_._/ 2 i e 6mpnny...z_. of /. Regiment
of &carrfcas ’ Vohﬂteers,w o s Brigade; that wh:lst n‘_;yged
in su 111tnry service in the State of. W ________ _,on the_/ (& et _day

of e teccisich) ,_1865 he was wo mded, injured or diseased as follows:

Dep makes application for the pension to which he is. entitled for the' yur end-

ing Octoger 26th, 1899. I have heretofore under * said: law as  a residént of
ie..County been allowed an inyalid pension of
= ﬁm& M .Dollars, for the year 1893/
Sworn to and subscnbed before me, ' this, the }.y% W

%{ day :j%'\ =

"_sma fully the nature of
oxtent of the disabllity resulting from the wmn

,»,._gthe
appllcant in the foregoing affidavit, and am well sahsﬁed that the statements made by him
in his said affidavit are true, and I know he is the individual he represen’ts lmhgelf to be
and that he resides in this County.

Hi e
Given %uﬂiciﬂ signature and seal, thishm e o e i)
i Y

day of.

eop T Ll
3 YL

s




. POWER OF ATTORNEY.
STATE OF GEORGIA,

@,._ ﬁ,__County
henby nn&mu*_%i z

e
to receive and receipt for the pension paid hereon and request that he remit same to ; é/ [ L7
U

— oy by ot 3. Fz9

.twﬁ Maimed Soldiers.

. IN WITNESS WHEREOF, I have hereunto set my hand and seal, ﬂll!_/A
Voucher No. ’4(; J“

day ofyzau'&d 19&) K
y// /(/1/{‘/1—'—-' r’- s] Amount. $ //ﬁ 7y

* Execated in presence of 4 - ) il
M7/Z7/77ﬁ,/[ : Paid lu%//ZAC//{/’/////ﬂ,

ﬁor& (e I/Ay{/
[ & /‘

1889

J i /"é\ 9‘ y 5 i 5 7 5 4 Included in Warrant No.

.. 4 '5 g E | g 2 ® ! # ; } E L g. issued to Treasurer.

- 0|2 & 9 gjz\;gjg i

J o FEIM I & oen o > 5 § 3\/‘ A i L] 1889
g J|2 & @ Nl _

@Q gl <] Z _I-I_-‘I - N il 5 E\ ¥ . : WABHANTICTRRK

b3 3 = y £ 2 E (§ e 5 5

\ R A 25458 ; B, T 7
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N = \) . : 7
For Applicants Heretofore Rllowed Pensions.
STATE OF GEORGIA,

DLl Count; )
Personallp appearaMé%w

County, :State of Georgia, who being duly sworn, says on oath that he is a bl”lﬂﬁdl citizen

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

L[ .dayof. €~ 18, L, thnt he enlisted in the military service of

the Confederate St‘tea (or of the State of,._ S n) during the war be.

tyeen the States, d served as a L .in Companyjz of. /gth_

Regiment of Volunteers,, O’M s Brigade; that w]nl t

engaged i such m:lnnry service in the State of ZM—?/ ﬁlﬁf -y on the_ /:;5
day EZ 1862_ he was wounded, injured or diseased as follq.ws 3

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

endi Octoberiﬁth, 1900. I have heretofore under said law as a resident of

M"' —.County been allowed an mvalxd pension of
% Khosnret _Dollars, for the year 1897.

Sw«;}n to and subscribed before me, this, the (‘g 7):(/ _v%x»%a e U
/ day of. Lev pu %

N sk ¢ 0}4

POST OFFICE .. N —

%.—State fully the nature of wound or chlmhr of Iu!ne which causes 4he disability, and Ltym‘-aarﬁtularly the ~

Nor
oxtont of tho dlmbilily resulting from the wound or dises

STATE OF GEORGIA, }
J LY _. County.

0 MW; IM% .,DrZ’ ary of said County,
do certify that I am well acquainted with. fﬁ : y —..the

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

Given under my official signature n&snl this / aj S

C;E{}. : : day of L
&

yp 24, 1888, and the same having been allowed for 4

No. 44/ /‘“j e ;
e 0.
R | S0 @ By 2 vy

¥

Mr. 7/ //Z /(// 7 ,////z/ of the County

of /(j/////u

l)u’puq(nmnl‘ for an allowance under the Act approved October 24, 1887, as amended by Act,

having filed his application in the Executive

ter &f (b gl . ;
He is entitled to receive the sum of @ML/M%‘&/ /”3@ » J ~Dollars

for such disability, the same being the u]lown\(ue due for ﬂm)gom- eﬁvjng Octobér 24, 1889,

The Treasurer will pay the same and hold hls/rnt / Jvouchir, and rettirn same to
Dt F A o

Executive Department for warrant.

< Gm ERNOR.
. »
By%’ne Go\ypr. CTn
”'/,/'//4x/z¢.zh S s A i
% " CLErk Ex:cnrns memnmr
&.
A

///f/

Rscam-n or State Treasvrer, R, U. HARDEMAN, k ;
//(( %{6/ d’/ /// )L/(’ ﬂ)/ Dollars,
per above voucher, this. // of. //?/}/ iy 1880,

s %t/(/( J{dmy , & - e Ka
P ,J«':A,ﬁq sl




Yo

Naimed VVSoldiers. ,7

Voucher No. (;/7

Audited 8 Amount § /d d

%M // G20
(r

(%/ é ! 7

Included in warrant No.

issued lo Treasurer.

~

\
"WARRANT CLERK,

7o T a/ét

COMPTROLLER GENERALL

\‘hﬂ r»‘

“V/

e’f\mrr;ed’ (SOMwFS

’“‘*VWNo//”

Amml‘s‘ /0 o

Paid to /Wﬁ/ar%w .

/0" (02w //‘P’)’r

g

/_ ./'j 1891,
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. S
STATE (')F (“FORGH‘ ‘%) {
ATE SE A, ; g//kwi‘ﬂ, e, «ﬂ7 /s fd

* EXECUTIVE DEPARTMENT.

/ % /(/0 éw/@&q of the Cnuuf‘.)
i Bhroitrs

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

having filed /his application in the Executive

approyed; Dec. 24, 1888, and fhe same having been examined and allowed for

A2 o I @'}W

He is entitled receive the sumy

" ’//MW%,, Dollars

for such disability, the same bei ﬁl]liQfF di r the year ending October 24,\? d
The Treasurer will pay the ~1@ Qll(] hol@xis e pt on this voucher, and returi™same

to Executive * Department fot warrant. g

3 4 /
By the Governor, 2 GOVERNOR,
ot W ;o/wm/ .

CLERK EXECUTIVE DEPARTMENT.

N

SRS J
s SO

w_‘ A
RECEIVED oF STate d'REASURER, R, U, HARDEMAN, ~

W/?/M Sttt 2l S P d/( Dollars,
pér. above voucher, this é of. CQ @’A& N,

i 4 WY/ A‘}»Wlwh,@zw,

1804.

" Na}/ " :

STATE OF GEORGIA, ? ;
Atlantts, Ba. 7 1894,

EXECUTIVE DEPARTMENT. ,

4 %
Mr. .Cjﬁy (/4 ﬂf% . - i of thié County
%/r{olrr\~ ... having filed his application in the Execitive

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

He is entitled to receivé the sum of:{ A i LIRS

for such disability, the same being the allowance du October 24, 1891,
The Treasurer will pay the same and hold

Executive Department for warrant:

By the Governor,

/Z/%///%W % BRSO U

Sec'y EXECUTIVE Dzv-umn-r

110 2.

Recetvep or R, U. HARDEMAN, Treasurer of the State of Georgia.

0(4< ~4/ tetlerCoctr e\ e Dollars,

LB

per above voucher, this._.







vosm—ﬂ O~u ATTORNEY.

&m OF GEORGIA, ” : :
g N\uq r§ @5@ erelyy, authorize:
LA :VE&A%\.M &&w\&%‘&w %\\

o receive and receipt for the EN::&.&E.!.F:. remit same to \wﬂﬂ\
R Pan Ei%m\:
A

Witness my hand and seal this m day of \A\Nm 1895,

; Execnted in presence of o \ \ww A
\A%\\h&ﬁ\ vm v

¥ 7% g | W

o Zainn __13

v

e L /WY
Connt ﬁ/{)‘ /{

RICHARD JOHNSON,

INDIGENT PENSION




/mf/'{ //00/%
uuti. in said State,

& + ° and know that he received the wounds (or contracted the

STATE OF ~_GEORGIA, }
0}'{0&0 % County.

38 > ; i in.ou\n\ came /{ //Z 7M
Qe d” WV P, fErberts™
citizens of 2 {’L L‘,ﬂA_r

who, being duly sworn, say that they are acquainted with 5

& disease) in the military service, as stated by him in the foregoing affidavit; that said wounds
(or disease) permanently disables applicant, as stated by him; that said applicant is a bona

’ IR
24

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

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

Sworif to and subscribed before me, this

//él day of “%é— 188 : ) // Z{’441///t/4'/\)
= p {‘4‘ ‘24 éo /Vé(fc/?ﬂ@
W 7 Leadore ‘("3(»- ) //A/Mg\

Nortr. - Above aftidavit must b made by three oitizens of the county of apphicant's residence,

STATE OF GEORGIA, %
2 L0 10 Countyy.
P)Iﬁ/n\,\l LY comes before me gf{w{u«)‘(% ()rdumr\ of said county,

hfﬁf /tt/" \//0’[ (/\E//L mdﬁ"’t— ”7%( &w , both known to

me as reputable physicians of said umn/t’, who, being severally sworn, say on oath that

they have carefully examined /j PIS) e AN /’ T /reca, jand after such
. examination say that the applicant has bccn injured as followx /czr k Ca a(
WA / z/“' ey ’..4 Yoiren 4L g /;, ol faisens f‘//‘

c//( ver 77(/)/(// ty/ /jz;(/ l’(f/ )z/l 7¢1u«,d
S s friidloroiog e sighl nepe ot brg ,(/4;,,4
; : % e 7
W y/// ~y (7,/-;.«0 /“/ffzu...«-n/(:;, %:c LT w/uu
'A(//t;.,/ //»«r/n ,7(/& Peele

e -,/ e L i 1 04 7
a% fro el ,//W /w ,,.{/a, a:.,,é'—z;«,.., e

"‘"\‘

P 4n-u s d,,./ «Lt(//g o ey sl MMWW
e A AL 7
E o - 7'~" ‘° - /é/l/a(yt/me . A\

yﬁ-ﬂ bcé«: me, Fhls
/ i ”, .. day of 88

o Doy 1(1dk&¢éd

e ORDINARY.

Liinie ﬁb g % B ot

OTE.—The physlcians will state fully the exte j
\ m:].bnny R s e!”yl s [ ly the extent of the wound, and then give facts to show the extent of

W&/ma

ﬂ{

.,-;,*~

i STATE OF .GEORGIA,
s 6 oz County. }

’ $ ) ‘iu)"t, Ordinary of said county,
do certify that T am well acquainted with té) 05 M the
applicant in the foregoing affidavit, and am well satisfied tl‘t the statements made by him
in his said affidavit are true, and I know he is tiw' individuhlAhe represents himself to be,

and that he resides in this county. I also certify that the foregoinig witnesses are persons

4 of respectability, and that their statements are worthy of full credit ind belief.

//1'&. L2
hom the foregoing affidavits were made and power of attorney was signed, i§ a
b eufoin Crins~
tures thereto are genuine.
Given under my official signature and seal, this V4 day of (%%‘

%&M@M

7 Ordinary ﬂ %

I further certify that._ 2l 2z _before

of said county, and the said affidavits and signa-

f

Cuunty

POWER OF ATTORNEY,

STATE;,iF GEORGIA, ’ '
()7 AP r T 3 )

county, said State, do herebhpo n%% :

of . %W{J W my true anid lawful attorney m fl,, for

me and in my name, to receive and receipt for whatever amount of money I may bg.entltled

County. }

Know all Men by these Presents, That 1,.

X . L1
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
! y X . ]
| vice of the Confederate States (or of this State), as'stated in the foregoing affidavit; hereby
{

authorizing my said attorney to receipt in my name for any Warraat that mly-be'

the Governor, or for any sum of money which may be coming to me for the reason n,foresald.

In wnyereof I have hereunto set my hauq and seal, this. . // \ ¥
M 3 1887[,/ o

Mﬁ/one/ A.".(LL‘S.)

-

1.88 ; :




POWER OF A-mmwnv ’ ' QUESTIONS m APPLICANT
‘E OF GEORGIA

L% e el

g st OF GEORGIA }
nty.
e herey, authorize:

e e

to receive and receipt for the penn’i(ylowed and request that he remit same to /W
~ ¢
wlorprrtdO & a7y

A i Bih
Witness niy hand and seal this g day of...\Z )76/!1/5 s 1896, :

| Execnted in presence of ? 6 C /f 651,71/'\

1&7[ C‘/
# %%/VW

. County, } ”

& Act Dm“ 4 4, hereby submits hln
AT S being duly sworn true answers to make to lha fvllbwln. qnuﬂon-, depo-u and answers as @

.. When and where were you born ?.08L4
Did you volunteer in the Confederate
‘When and where did you enlist ?/
In what company and regiment did yon enlﬁt? 2
. How long did you remain in that company and regiment?..

If you were discharged frdln same and j% lﬂ%%n were
ageount of such harge\or transfs
%MMH ¢ @ i
) e i : * | 9. For how long a period did you dif arge ngu‘tﬁl itary dnty? " -
] n, whel undgp what circumstahices were you lrgad ﬁ-om £ B0

: : ; /J)M%Z st e eardendesinre. %,. b
3 2relosin. AvE NG kY !

{ 11. What is your present occupation LJ’&?‘?M y g i

12, How much can you earn per annum'by your own,exertfons or hbor?

N @ e

13, What has been your occupation since 1865 2. ;,Wl 8 Lf AN
14, . What sum. wonld ‘be necessary for you for this penmo yea md Jnnch are 'u sbleto
' ; contributy mm“uaw ‘bor “on lnmmewg j dﬁ d 7 :
i & PR g i Whay is your present hym 1 eondition w long h-ve ou been in such, oo .
) i v o - W M’(’“—;¢pl Core %ﬂ -4 / y
. ; u. oAy S v

v 2 )
/ V 16. Upon which nl‘ the \follow‘ng gmnnda do ynn buse your lppllcﬂmn for penmo V|l rst, “age and
3 ’ poverty,” second “infirmity and poverty¥.or third “blindndss dnd po\erty”? P8 _.110’ 5

17. If upon the first ground, state how long you have been in such* mndidon t' you evmd not ea
your support? If upon the noond, give a ﬂlll and mmplo'e hlsmry of the infirmity and its T lf

5 i 3 2 x the third state 9 lm your nlght?
; 2 : P (/ & 4 ; ‘XIUM— kﬁ

> 3%

18. What pmperty‘ aﬂem or Incnma dn you |ln

19. What property, effects or incomp did you pnm in 1893 and n IHN -nd Nl lon, if lny,
did y f.ma? 1. 4 , m;_w

a what ?mt nty did you reside during those years |nd whn property d|d ou then xation ?
%’0“ qnpported f j))'l and 1894 2. (AT A s

22, How much did your unpport cost for each of thos yel 8

 INDIGENT PENSI

S5

by your own labor or income?.

by,  §
WMINM

State Printer, Atamia.

WARRANT HANDED TO

1S9sS.

§

" RICHARD JOHN

Give age and sex Z children ang their means of support




15, .Whnt interest have you in'the recovery of a pension by this applipgng?... . .
) Swu/riln ngld uul'mri (bre'me,.thln }@ oh 2 x }
5’ A 1895,

—

8worn to and u’nhscri : Defore me this the } g (// ( 4) 0(/*( 2 \
M 4 ay of . ﬂal ‘é 895, . 6 Appl‘unl. 2
: ﬁ* / z??n 2. Ondlpury

ot An / L2 2 L Cowty

s v B A § K \\)

QUESTIONS FOR. WITNESS. '
STAT OF GEORGIA,

y 0 ¢ 44 Dt ] un(y %
IIL, 7{ni(l mnnd County, baving béen presented
a8 1| witness in support of the npplu-nhon of. A ( ~for pension
under the Aot approved December 15th, 1894, and nner hcmg duly Sworn true answers ke to the
following questions, deposes and answers as fnllo\h

bR Yore, (E’ 2140

Igﬂmt is your e gqd where do you
Nltwt Iu Aovee, 7
2. Are you xlcqulmmd “n f & g ﬂ' 5
how long have you known him . _x

., the applicant, if so

yWhere does he xeside, and how long has he been a resjden Nhi» Slnt [41t /‘
6804\4[1" ﬁ(/‘ oA, f&/ftz/ Qeicee. ‘){“ ‘n oz B

4. Do you know of his having segved Iu the Confederate 0 hq Georgin miligia? How do you
wﬂ’ vk

10) ii? _ﬂ’_ (L
k’z'mbéﬁc&té?

When wlu-u\ apd inmhat cnnuuny and regiment did he |lm"
0 Ikl

6. Were you a mslnber of the same company and regiment ?.

AP e Ciry :
7. How long"did he perform regular military duty, and what do you know of his gervi :
(‘l'ﬂle soll d the time and circumstances of his, discharge from the sej \6
Je Ur20 0-0F ka:(’/wao MWW,M
[‘(’?u(_ ,pufg/w Wz’p(j WW:L@%
.Mll/k‘i—l-»u(ltel(/ el verbrro— NG, i

What property, effects or income has the applicant?  (Give your means of knowled

.9‘ What property, effects or income did the applicant pom in 1893 and 1894, nnéﬁ\‘l\dmpoamon,
if any; did he make of same?_

: . ¢ .\ "
10. What is the applicant’s ocoupation and physical condition 2.

\
11 Isithe applicant unable to stpport. himself by Inbor of any sort, if sd, why ?. K

© 12, How was he supported during the years 1893 and 18942,

14, Given ful nnhd_m pl it of the ”’"‘ s physical condition that entitles him to a ponM;n
ander the Act of Decomber 15th, 18942 i

the day of

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, e s
i County.}[ S (N :
Peronully eame hefore mo AR s \ AR, tooand” i

 both knawn to fite wa: ropitable: physlolana
of mald nmmty| who belng severally aworn, say on'onth that lhuy Imﬂ oxamined oarefully
) lpplh-nt for plnulun under the Act of 1894, and after,

such personal examination, say that his precise physieal condition & as follows :
b3

L v i ;

» We further say on onth thnt the phydml condition_of applicant renders him unable to labor at 4

any work or calling sufficient to earn a suppnn for himself, and that we have no Inmn-ut in said pension
bheing allowed, ) 4
Sworn to and subseribed before me, this - v

1805 }

the day of

ORDINARY'S CERTIFICATE. s

STATELOF GEORGIA,
gsarl

,Co ty~} e

.
3

1 Ordinary in. and for said County, l;erehv eertify that

- resides in said County, laﬁn li:nu
d thyt the witnesses, viz:. n7 T

I,

thie applicant z’ m

fide resident of %J ry, 180 .

G ey 3 i ;

ure of trustworthy chafacter and that their statements are entitledrto full faith and otedit. %
I further certify that before ing the foregoing guesti the applican |nd\_ueh' witness took

the onth hereon prescribed, and that the full text of the affidavits.was read to the ‘npplioant. and witnesses

before same were signed. 4 v iT o g
I further certify that the tax digests of. «..County uhow (ht applicant

returned for taxation in his name in 1803, M/W* Cf"ﬁ W, A dollars
of property, and in 1894, [17%9: /¢‘4¢¢Al A+ ‘Za“"‘afiu'( .du.lIin of property.

Witness my hand and seal of of

trae nmm m&

’ woTm
uesti red, the aball swear applioant and the wil
o 10 erch of the quostions auld of you; A0 the ‘you shall g1




o e -'-', e T

E mwmopm'munm

ST% OF GEORGIA } J
AR 4 Gar nty.
Wiﬂ' &:J PRGN -y~ hereby, authorire:

h’» receive and receipt for the pension gllowed and request that he remit same to WLV
Znurrpw() Ay

day or__ﬂf{/.! A 1805,
hxmlned in presence of

& M ’7527(/1
A
i 0

Witness my hand and seal thie

Secretary Esecutfsé Departutcut.

/4
RICHARD JOHNZON,
WARRANT HA;(BID T0

QUESTIONS FOR APPLICANT
OF GEORGIA,

. Connty. }
id State lnth Oonmy, ddrhg

to avail himeelf of the Pensig Act approved nm-bnuu. lau,lnnbym
being duly sworn true answers to make to the following qnnhu, deposes and answers as %ﬁm
oy What is you; .‘1&.

3. When and where were you born 2.0L
4. Did you volunteer in the Confederate Arzt
5. When and where did you enlist ?/

8,
7
8,

How long did you remain in that company and rglmonﬂ.

If you were disol frota same and j?% cn% orif
?sunt of such hlrp r "IIII j

9. For I\ow lon, npermd dfrl ou dI arge re, lhr Ihrvdut7
g y "8‘ R 2 2

Imd whlt circumstahees were you arged from
N M A

ien, whe

“’/&i. 5

11, Wlut is your present oooupation °_7’274‘714 )

12. How much can you earn per anntm by your own exertions or hbor'?

e tA.«

13. What has been your occupation since 18652, ml( Lj’ et e e L L

14. . What sum wotld ‘be necenury for your g for this penmo yeal l%unueh mxou lble
concnbu& thmt‘ the n wr ‘o moome'&o j 7

Whl is your ruent hy- 1 cnndnuWW Inng have o becn in ich, co it ...:: SN
.d- b -

pnvarty," second “infirmity and poverty? or third “blindnels and ponrty"? s
17. If upon the first ground, state how long you have been in sich condition. ‘ootld not ea
your support? If upon the second, give a full and complete history of the inﬂmity lnd Ih extept? If

the third state yhether you ?g and w/l;e;yd whi g lost your ﬂght? ([ 22

5 ﬁi 4 (Larvu%‘& -y
Vi petliic) ozl .0 mzi(:z’éﬂ
18. What pmperty, effeots or income do you R -

19. What property, effects or incomp did you pomu in 1893 and ji n l394 nnd wi tdl si o;,.if;u-yﬂ,

yzyzou make, f‘ume? 1‘(, 4 ’ i 2:‘:‘9 )y

5 what 12ml, nty did you reside durin  those,years and whlt proj n.y did you then'retu .fm'
How yun mpporled % f jba and 1894 2. _

22, How much did your support cost for each of tho yu w bute thelﬂa ‘&
by your own labor or income?... \L d/(/‘ )

did_you receivé in. each yut?




g

POWER OF ATTORNEY ‘ P I POWER OF ATTORNEY

lS'I‘ E OF GEORGIA

ﬁ?f gCounty }

to receive and receipt for the pcnsmn pald hercon and re%uasz that he remit anme to t ; 2 - - S —
. to receive and receipt for the pension paid lereon /and request that he remit same.to

W ________
( V7 //_,ﬂ/ e e SR day
Md Mﬂ't ] 0 ndfseal i &gj %L_, u jg s = by &.. ZT /( CL A B e

IN WITNESS WHEREOF, I have hereunto set my % 1
W o‘f ¢ el ﬂ/f/ L A80T 3 ¢ 7 : WITNESS WH\EREéF I have hereunto set my hangd and seal, this_. /§ L
v C 7 ﬁ ézt .%ﬁ__ [Ls] . dayof / ALY 1898, 5 Zo
/L g 3 ; / RE W4 f '2 L k > r_[L.8]

Executed in prcsu:ncc of'
Executed in presence of _’ W(
l €

T ) /{/17/
X : : ﬁ%ﬁv%/—
- “( - L,

4

[ % el A i ‘ :
a2 R A 5 f/ EITE
NS R 1|8V 1 il B
sinta s NON | g ] ENIN SJIEE@ g e N
g | S @ I\ § i i BN £ = & i
2 IN|= \\\W} ; g MANE £ ma‘Q ;,(_.2- e
;3%-\;‘2“5 wm w E | ! ; Ea: E.\g g§
Y 2T = MW | B e : gl g 2] g :
S y & ¢ ol ™ B g LN
L2 [ (R TS "NERSES
o ] e ‘ 8 ‘!-" ,




SRR

For Apphcants Heretofore Allowed Penswns
1-: OF _GEORGIA, }

&5t /clly

Personally appears 7( of ¢ ¢
County, State of Georgia, who being duly sWorn sayu on oath that he is'a bona ﬁdz citizen
and resident of said'County ang State, and has resr!ed in said State conginously ever since
the /ﬂ day of . et Gy ,13(96 ; that he is.. (;

by occupation a g ; that he enlisted in the military serviée of the Confed-

{___years old and

7 t%j—' @.. L physical condmon is as
follows Y22z ;Z@ Fal.. "

,/LCL; r‘ /(_,A ST
that his property cons)sts of the follo“mg items.. W%

of the value of. /f//f/ / Dollnrs, that by reason of his phy51cal
su

condition and poverty he is unable t pport himself by his own exertion or labor, and

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for ;, pension to which he

Ay L2
county beerhallowed a ‘pension for the year 189_€

430 b d;forc me, tlns, llle }/ /// éi%/ﬂ}

=) da of. Zzezy 1891 . ) L

; L2z % Ordumry _’ %ﬂf/(

364)}' ?F GEORGIA, } ’
f‘?’ /’2/1/ County

//L/\ 2224 }_}[’/é gOrd{nkly:ofsaid County,

§ do ccru(y that I am well acquainted with f)( / (2 7z M‘ <. the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
N\ in his said affidavit are true, and I know he is ‘the individual he represents himself to be

4nd that he resides in this County.
g 3 Giveh under my official signature and seal, this y j

[«] e % v /ﬂ////“f/f//

Ordinary (Z 27 H_ﬂﬁ_ Coun\ty
Note—Thhe blanks spicos mast bo flled.

is entitlegf'for the yed™1897. I have heretofore as a resident of

Sworn to and subscn

~

erate States (or of the State of ) durmyg;vnr betw
and rvc(l fnr th;‘term of (ﬂ)/; O)//)-g _in Company®/ 7 of. | nt of |

and that he resides in this County.

For ApplicantsA Horetofore Allowed Pensions.

'ST& OF gionam, '» }
e County,

Personally appears Z ﬁ].-* %,ﬂ/‘“of_@:)m

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 smd State continuously ever

since tbe,_.[ i/ _dayof € — vvlﬂﬂ, that he is_& ,Z_years old and
by occupation Inaary”. _.; that he enlisted in the mi]itarry service of the Confed-

erate States (or of the Stateof . . 2 A ) Qurl the war betweep the S
7)—4 Nerrly in Company M
- 7 ey that lus phgsxc&llmsdmon is as

that his property consists of the following items D L e o A / 1

v .‘,..__._? SRR 7

* -y

of the value of__ W . Dollars, that by réason ofshis physmﬂ
condition and poverty he is unable to support himself by his own exertwn 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 16th,
1894, and the acts amendatory thereof, and makes npplxcluon for pension to which he
is entitled for the year 1898. I have heretofore as a resldent of.. M
county been allowed a pension for the year 1897 il

n‘IT-dbeforeme,this, the} ‘5 /]7%’-’ 02?#
: /mﬂ'r

Sworn to and'

.day of AR,
)

applicant in the foregoing affidavit, and am we]l satisfied tfat the statements made by him
in his said affidavit are true, and I know he i the individual he represems hlmself to be

/
n under my official signature and seal; tlixl__7 j i ........
day o%{ 3 Aot i s

. Norx.—The blank spaces must be filled,




POWER OF ATTORNEY.
STATE OF QEOEIA,
—County, }

hercby authorize

to recﬂ&an{dh;ecelpt for the pension allowed, and rcest that he remit /s%/
By Lt e e
Witness my hand and seal th: 7 —day OW _..1899°

Executed in {)r:ieum of 2 Sl e 6’4 {)20(/7 ks

A 7

Commissioner of Pensions.

CODE SEO. 1254,
(For Those Alm;dy Enrolled.)

WARRANT ISSUED

2l #r//Z:j@ 1899

RICHARD JOHNSON,
WARRANT HA, ED TO

=
S
peaest.
A
|2
a QO
“va O
e
Pt
a
=i
=)
A




For Applicants Heretofore Allowed Pensions.

STATOF GEORGIA, }
phcs A County.

Pérsonnlly appearsﬁ_@ %1 7 o Sk .@141% 4
County, State of Georgia, who being duly swor; says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the . /4. ay Df‘m ..1836.., that he is ﬁ.? _years old and
by-occuputmn a hat he enlisted in the military service of the Confed-
erate States (or of the State of. _.) during the war between the States,
and gftved fc e tepm nf %»?}l‘ ompnnyj ﬁé{ Regfment of .
M : Mmca} condition is as

of the value of__ Dollars, that by reason of his physical
condition and poverty he is unablc to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pensjon to which he
is entitled for the year 1899, I have heretofore as a resident of. M/ ,,_.
couinty been allowed a pension for the year 189" :

Sworn to and subscribedbefore me, this, the }

...1899,
Ordinary.

i G/l‘! Ordinary of said County,
do certify that I am well 1cquumted 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
Giyen under my official signature and seal, this,

day of.

Ordinary.

Norr.—The blank spaces must ba filled,
Norn,—Aflidavit should not b ttested beforo January 1st, 1899,
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¢t OFFIOR OF -4yt

#+—ORDINARY~—

ﬁ‘r}go:ceonsm i ‘ . B

I N <7, Y rdinary of said county,
do certify &hnt T'am well acquainted with. ﬁ. (ﬁ. w“f 222_— 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 I know

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

signatures thereto are genuin % i
Given under my o%umure apd seal, !h'ia /ﬂ day of - {/é 189[/
Ordinary j/ﬂ//{/?t/ 3 County,
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" POWER OF ATTORNEY.”

St nahr 2 ) Lalidie Al it o e dd AV A Snadn.

'STATE OF GEORGIA, }

e CoOuNty.

PR I o Tl e A

Know all Men by these Presents, That I, 1%44{'

County, ig said State, do hereby appoi|
of_(g,—q/v(o»d % my true and lawful attorney in fact, for

me and in my name, to receive-and receipt for whatever amount of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that' may
be issued by the Governor, or for any sum of money which may be coming to me for the reason
a[oresaid,

IN /PVI TNESS WHEREOF,

1 have hereunto set my /hg:l,and seal, thig

§ ?

If allowed, send amount by..

me at w

d'.

e "’/)””V‘

/Z,Ad}l)yy (’?'I)
Pecs

<

i P

i 1
@’u—“
L . B
ez RS N & |
o8 8 S3
20l g ,:_,.. | ;:‘\ n{
E‘ ) 2N S 3
i S .8 | &
o2l i =
5 " |
L’; MG - I — |
i 3 - & |
K @ = |

Affidavit to be Made by »the Widow, *me*

STATE OF GEORGIA, ¢ !

, In person came before me, the undersigned Ordinary

County of & - in and for the County of.... & -
Mrs.. 7“2 %7/}@ %Jv‘ » who bgng u‘worn according to law, says under
oath that she is the widow of.. g&—;d /:’ dv 04/‘ .y who was a soldier in
the service of (he Confederate States, and_served as a member of Company. 4 - of :he

g Regiment of . ~.Voludteers; that he enlisted in said

service on or about the /3 day of

186V..... , and was in the

> -Army up.to e 1861

Army, he was on the . .day of W

‘That while in the
b 1864.‘ (See Note No. 1)

ok

L

hat a! 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 onvtl;q .gulh
day of..., .18

Deponent further swears tl

,and that she has fesided in Georgia contiﬁ\[oualy since the

40 VT —day of... el .xsiu'lhat Georgia, is her homg; and was such

on the 23d day of December, 1890, and since said date she has not lived in any other Sﬁ(e or locality.
Deponent, as the widow of said deceased soldier husband, applies for the ‘pedsion -iyrovided by Act of
the General A bly of Georgia, app: d D ber 23d, 1890, for the pension year ending February

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

.Z .d:y - bz.fore me, wsls;":}M % o

Ordinary. &

Sworn to and subscril

Powr.Orriom..., / o

e L ate in blank above the date of the death of the husband, and Dy, and when, and whete he died. And in
case his death resulted from disease, state how the disease i knon tively to\hn t
s doath el from disone, iat o te is knorn:positively to\vo resalte from tiye servide of the soldier

/ §
/ o
(1507 e
\

. t/w ‘\ ;




Form No. 2.

LIRS Affidavit for Three Witnesses.
State of Georgia, ]
County of }/4 7
2 / 0’«» az 06
[) /( /“"" ‘/“"” ¥ (ruch knovm to nld Atten)ng Oﬂ’ker as truthful,
reliable apd re;:li?Ic cmzenu) jo severally say under oath, that, from their own personal knowledge,

Mrs... s of the County of .. vl Al
'
State of Gcorg'm, s the widow of ... ot

Company. T /¢ Reg:ment of...
That said soldier enlisted in the service of lhl:}onfederale Sutea (or the Gforg| State Troops) on or

about the. ... .7/ 7 day of /“ ; RIS ¢/ 4 That while in said service, or by
reason of said service in the Army, he lost his life as follows:

/(’ il il ooy
O ., . /m’_'?:;_“,“:};fz,ﬁ"?mﬂ
//(6‘, Hrrt  enay »/w/*- : -
Colliorance £ 6 oo Drugy 6t ‘Ot e
a 2 /\/41‘/.0; 44,., ol g aan 2 4

L3 /t«;« (fls . (/»,,.:_,

In person came before me, the undersigned Ordinary

- ) in and for said County, witnesses .
SE A

md

Our opportunity for knowing the facts stated in reference to death of applicant’s husband were 5

’ (ol = A ey, 1ol M 4,_;_;' e
2t A il ter Z.‘V/;:‘. St VM Plprann g

N ' We further swear that Mrs, ... . o © . Was the wife of sald
soldier durlng}cucr\'lce, and that she has not intermarried since his death, and that she resides in

.County of the State of Georgia,
Swom to and subscribed before me, this, the % J
G

1
§
Nore, Wlumu- must Bot Ieluly about things they may belleve, but coufine thelr statements to such facts as they per-

’L\ B NS BSerl Al e N . e
% /y;—m/.:; L RSP ”‘7 2 sy

S

Form No. 3.
- Certificate of Ordinary of the Gounty of Apphcant’s Eesidence
Stats of B8 s ]' A % . Ordinary
Couaty of /St nie. — | in and for said (.cgn! of.. Ty
State of Georgia, hertby cemfy that I am acquainted with Mn‘ o

the applicant for a pension in this case, and know, from my own knowledge, or from positive proof
p d to me by rep i that she resides in this Coimly. and that she resided m the
State of Georgia on December 23d, 1890, and has not lived out of the S!lte since that date. T also
certify that the witnesses whose testimony she presents to ststaitt her claim are known to' me to be
truthful witnesses, entitled to full hulh and credit as such. I am fully satisfied that this claim is made in
good faith, and that I have cnuled the applicaht and the witnesses to read or hear read the proofs they sign.

In Witness Whereof, I have bereunto set my hand and affixed the seal of my office, this, the
/6/ vy of Y L] prT—. (-] ¥ .

ooy
SEAL

o Eia

NOTES. S
The pension is only payable to ceruuin classes of widows. y
Thou whule husbands {ere killed in service.

" THowe whose lmlb-nd- led T the army of wounds or dheue mtrmed in the ‘service.
Those whose husbands went to the army and have never been heard from since the war. 3
Those whose husbands were woundéd in the army and have nlnce died from the dlrect effects
of the wounds,

Those whose husbands mnlm:l:d disease in the service, and who nfler the wnr, dned of the dusenqe e

caused by the service. The disense directly causing the death, s
No widow Is entitled uniess she was the wife of the soldier during the war, and has never
remarried. "
" The law does not provide fm“ one living out of the State of Georgia, or who dld nol hv)e in the
State at the date of the Act.

The facts to establish a claim. must be sub d By the imony “of lhgae‘. Wi
whoe know of the of the and his death and ln- hmnbdllu oause
of the death, F

Widows who huve marriéd since the service of their husbands in the army are nol ‘entitled,

There is no need of employing a lawer or othér agent to atténd to these claims, The
Department will furnish fu/l and specific instructions, and g|vc ample oy:pormnlly to e'ery claimant.

If witnesses live in another County from that wherein applicant resides,. thxy must go before
the Ordinary of their County and testify. The attestation of. ljlmlu of the Peace or Noury will not
answer.

It proofs must be made out of the State, the witnesses must be sworn belare l]uég: q( a Court of
Record under seal, and the witnesses must be certified to as reliable, and that their lignlhlm are genuine.

Fill out Power of Attorney authorizing some one who can call at Tre.uurers office in Al!nnn and
receive the money, to receipt for same,

Fill out the “directions” below Power of Attorney, so ‘that yo Agcnl wdl kaow vyhere lnd how
to send the money.

By order of the Governor. i W. H.( HARRISON,

Sec. E::.,Dc[qumenl.
#

]



i s’rATE( oz ?EOR

Form No. 9.

©__Cenieate of Ondinary f the Gounty of Appiants Reldenc,
County of. /]Cll\/ﬂfﬂ

(WOVIHA / Ordinary in and for said County of
Sune of Georgia, hereby certify that I am a?::amted with Mrs.

-the apphc’mt for a pensi
know, from my’ ovm’knowlcdgc (or from positive proof

in this case, and
e \

d to me by
that she resides in this_County, and that she resided in the State of Georgia on December 23,
1890, an}d hatpct hvcd out of the State since that date. That she is the widow of

L) o N ¥ _deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892.

In Wm\ess Whereof, I have hereunto set my hand and affixed the seal of my office, this, the’
I - ..dayof .. X Sis 1893,
ks

AL

b 0 oo PN B _Ordinary.

tF

POWER OF ATTORNEY.

) T
STATE OF GEORGIA, . ISL QApd (20
KNow ALt MeN By THEsE Presents, That I,
Sl _of

reb; appomt

me and in’ my name, to reéeive and’ receipt fur whatever amount of muney 1 m-y be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued by the Governor, or for any sum of money WEICh may be coming to me for the reason

aforesaid.
In \Wjoness Wiereor, 1 have hereunlo set my hand and seal, this __/L (N y
day of _f ()v(—(&u & 1893 / /t
7 / Hopsand, (s
o L C. 7 R

Executed in the presence of us:

\_ﬂ___,

= < y DlRFC'“ONS J b
Send amount by, P, £ £ 4 g to
me at ndsily ¥, ,and oblige ¢ 5
. SR 7
el 5 o BB 3
N ‘ $
R | = C]
 IENARY x«g | L ~ ? g
| \ S NS ‘ | g E b e
‘ \ : Q R NG z
[ it = = | B o ’ m m
‘ l%% g S | o % (0 5
NEE 8y e N s g b -('o S
R- =2 g I 1 z
@ { .
w1 O | | = ‘

T,
Form No, 8. #

e

ak e Form Ne. 8

?nnw Wﬂﬂ ’!"W‘W ‘«#P?“%'\ﬂm 10!
STA'I' EQRAIA, Coun @Mm

Al ‘9’:"\’9’!““”““?‘)“& Gojnty Bf

.State of, Georgia, hereby certify that I am acquainted with Mrs.
wyﬂa’ ...the applicant for a pensior in this (cnkéy and
know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that sHe' resides in th(s Comny. and'that she reu”cd in the State of Gtorgm ‘on
December 23, 1850, and has ot lived out of tke State:since that date. That she\is. the
widow of. 5444

deceased, and as such has hemtofor:
been alléiwed a pension for the year endmg Februnry 15th, 1893,

In Witness Whereof, I have heréunto st my hand, and nﬂix\d the seal qf my qﬁee,
this, the %’ 2 '1894

(oEh

i A Ord‘mnry.

Form Ne, 3.

POWER \OF ATTORNEY

STATE OF GEORGIA, dGa it Cou % :
KNOw ALL, MEN BY THESE Pnnsnu'rs, ThatI M wy_,.{/)/ :
c _V/(A ,

Coufaty in said State, do hi reby appoint.®
of . Q/bv(w @ _my true and lawful nmmley in fact, for

d i nate, to recewe and recelpt for whatever amotint of money I may be en-
::l.e;nto lf:o:ythe State of Georgu as a wxdow of a Cbnfederaie Soldler stated in the

Wnrmn thut may be mued by th Governor. or for my sum of money which |
coming to me for the reason aforesaid.

IN/ 1TNESS WHEREOF, I have 'hereumo set my hand %:;/nl this M ‘
dnwk' L it 189+ { Z a ;

’ Executed in the presence of us:

Send amoutit by

meat... R

: umvllnj?
!
L
—30—
—o01 aIvd—
6g1 “pS1 Arensqoy Furpuo 1eak 10§




eI e ey et S e A ot et & o Thoac oty Avd o d) ALLE

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

/3 =3

AarLuz 17
E../ A T AE‘ ek _.the applicant for a pension in this case, and
know, from my own"knowledge, (or from positive proof ble wi ),

d to me by rey
that she resides in this_County, and that she resided in the State of Georgia on December 23,
(1,890. ar;\c’! h%‘pot lived out of the State since that date. That she is the widow of
P £t L 0L W < e 8 4 _.deceased, and as such has heretofore been allowed a
{ pension for the year ending February 15th 1892:
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the
-5 . day,of. beopeg 0 . 1893

g ¢t A D ‘

& | Ordinary.

POWER OF ATTORNEY. ey

& P AT
STATE OF GEORGIA, XS5 (AApl {70 _

County,
KNow ALt MEN By THESE PRresents, That I, -/ A

SIS g ..of

County, i tate, do héreby appoint.
' {. = Ay

me and in my name, to reteive and”receipt for whatever amotnt of money I may be entitled to
, from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt iri my name forany Warrant that may be
issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid. 2 Rl A
IN Witsess Waereor, I have hereunto set my hand and seal, this ‘) %

day of (¥ ¢ Cas

e )

18975 P /(ey
ML) Cl ey e [u8]
Executed in the presence of us: | Ve //
v) 5
= i y DIRECTION.S} ‘ A
Scn%’nount by. L = ! AL A ! [l to
me at el ' v ,+and oblige '
TR S UG AR S YL
€ & A= 2
4 et & o [ ) 2
| S | 1= » 3
INQY KN j §. = .g H
<> = ) | A ﬁ b — m
'\ g [0)] t L) .,5‘ | z
N 2 | TNg g &
> ,?.. (- D e Q<\ ]
% é . T - g o — 1 :QQ (O !Il
| RE 7 LY S es ORE
N 3 (7)) ' ! I i — A g
Cin 5 I E om m
{| [l I a | o i B 3
" % - g | g S N -
ek e R = |
| 9 | | - §

7

¢

.State of Georgia, hereby certify that I am acquainted with Mrs.
_the applicant for a pensionl {n tliis caké; and
know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that sHe resides ifi this County, and that she 'resided in the State of Georgia on
December 23, 1860, and has pot; lived out of the State since that date. ~That sheiis the
widow .of_ end j A 2. deceased, and as such has heretofore ‘
been all6ived a penision for the year ending February 15th, 1893 d {
In Witness ereof, I.have heréunto sét my hand and n_\ﬂix\gl the seal ¢f my offjce,
ﬁ"’} Nt ARy OFL] { 1894,

this, the

Ordinary.

I~ s T e € vawrt s o

Y. Form Ne, 8.

POWER \OF ATTORN

Y -

o s

{0
B 3 - 2
Confty in said State, do hlereby point 4/ % VIQ
of. W (IAR,L:L( @ /) K my true and lawful attorney in fact, for

e, and in my name, to receive and receipt for whatever amount of money I may be en-
?iltl'ed to from’the State of Géorgia as a widow of a Confederate Sold1 as stated in the

STATE OF GEORGIA, W : .C hf

KNOw ALL, MEN BY THESE PRESENTS/ That I,

f.

t thny’be isaed by the .vemor, or for any sum o
coming to me for the reason aforesaid.

IN WiTNESs WHERROF, I have hereunto set my hand azﬂ)f;/ﬂl. this_ . 19‘7 :
dl%‘//y// ...1804. ! Z a g‘ ¢
s A x 7% e [1. 8]

) Executed in the presence of us: i
Y

i T any
money which may be
W

"l}IONS.

7

Send amoutit by

me at._. 4 s gm'l oblige

S
s
i

-
.ONA 2

“EFOST.

“P6g1 ‘pS1 Krensqoyy Bupus, reak 1oj




Form N.- 1.

- For Widows' Heretotore Allowed Pensions.

STATE OF GEORGIA, l P?W“' commes M.
B b Sk
County of (K (¢rlear :
who be:ng sworn, says on oath, that she is a bona fide resident of sild County of
,AI& r / ()—L P _..State of Georgia, and that she has resided in said State

continuously ever since B4 od /ZZ.- w18, That she is the Widow of

L‘\ ¢ L/z (e y 7 72 ,_wTs a Soldier in Company

‘( ) of the_ // oo Regiment of 7/,(-

Volunteers, that he enlisted in said Regiment on or about the month uf%t ‘l/ Gz,
189/ % a;d served in the Army up to ‘/}/ﬂ' 75Tl i .,.v_lsb.l,l That h‘c lost tis
!; Vo R AlB_‘(/ (State here
Sull particulars of the husband's death, when, w/mre and from whal muu) ( ¢ et
/[‘ﬂj ))} /}-/{l(l . I O-ex ((u /}/la_( //(/ /11/1///,
/

LQ/\ //({ /ﬂ([@/)(zxf(J/[/‘& &/[#& (
vy /} /, s et /,,,({. VZ 4 T A »

life on the day of

‘,,,‘

Deponent swears that she, was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18//7; that Georgia is her home and she resided in this State .zgd day of December,
1890, and has not lived in any other State or locality since that date. I have been allowed a

pension for the year ending February 15th, 1892, and now abply for the allowance provided by

Taw for the year ending February |5th, 1893.

Sworn, to,and subscribed befgpe me, this

\ - o O day of j CAtaz 1893,
4 ...Ordinary.

Post-office

. S ). ¢

T M-lul

For WW’H&M&YM’ Altowed Petisions.

0 oot 2 ALY z(lnv 10 "%

ki

county of. ﬁmwm JJ et A

wlylo bg;ng pworn, says on oath, that she is a bonn ﬁd‘ resident of said County of

2 BTATE OF GEORGIA, - Msonallv comes ‘Mrs.
i

State of Georg d, atid that she has resided in sald State *

O ertgiv

cu.n‘!innom!y éer since. ‘ﬁﬁ"b/ /97 : : 18,32 That she is.the Wldow of
6:2(44 A ‘ZLJ.M g0 1 IR Soldier in Company
U % of the. lie;imlent of .. @l{ b ! i

Volunteers, that he Hated i said Regiment on or -bout the month ofM

il s the Aty b th o«qow.g 67 VY Oty That he lost s

Tife on the. é "’ " day of. OLV..A_/ 186G (s:w here

wil particulars o) tlu husband’s death, when, wheve and /mm whal mu.re) ({ M,
?

Peponent swears that she was the wife of said deceased. soldief during i\i&?ﬂ:ﬁvice in the
arniy as a soldier, and that she has never mnrﬁcd sihice his death m'oresaid, thnt she becattie
his wife in the year lB//ﬁ ; that Georgia is her home and she raaulcd in thn State 23d day

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

beeu allowed apenslon for the y!ﬂr ending Februnry lsth 1893, and now apply for the

ﬂlownnce provided by law for‘ﬂl! year ‘ending February 15th, 1894

h 5
s Swm and aubunbed Iﬁfuu me, tlus 5 ! i 2
& af 3

.7.2! ;: —tday of. . v,1894. 4 PO e

A0, S5 Ordinary. ) Post-office.
e



Form Nes.

Certificate or Ordinary of the of Ap lllul u.
iliats of Onlngry “ﬂk"’l wﬂl

ST T O, GE 1A, Co\mty of

Ordunry inand for md Connty of

&

:’ %" State of Georgia, hereby umfy that I am acquainted with Mrs.
ﬂ %’K ....the applicant for a pension in this case, and

3 know from my own knowledge (or from positive proof presented to me by reputable witt

2 nesses), that she resides in this County, and that she resided in the State of Georgia on

N December 18gopand Jas not'lived out of the State since that date. That she is the
widow of. \/J 14 i deceased, and as such has heretofore
4 been allowed a pension foV'the year ending February 15th, 1864. ;

STATE OF GEORGIA, ﬁm*

KNow ALL -MEN BY THESE PrEsents, That I, 28

mey and in my name, to receive and receipt for whatever amount of money I may be en-

In Witness Whereof, I have hereunto

)
this} the / 4 .day of__
‘.-., } AN i

my hand and affixed the seal of my office,
1895.
Ordinary.

POWER OF ATTORNEY.

Yorm Yo. it

my true and lawful attorney in fact, for

titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be isstied by the Governor, or for any sum of money whic! mny be

me for the reason aforesaid. \

coming $
(11NESS WHEREOF,T have hereunto set my hand and this_ Bl -
day of..7 /l’ﬂ/”/ 1895. : ‘}{
37 iy x A [L. 8]
“~Executed in the presence of us: WL//# 2
; / /3’ A e i <
/ Uﬂ/ /:/5 ' I~
’ DIRECTIOI\S
Send amount by i s 0O

me at

I IS G0SLTIVEL " 9D

, and oblige
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Porm No. 9,

. Decioate of Orinary of the Couny of Ayl Residetos.

i .Ordin-ry in and for said County of

= Z ~State of Georgia, hereby certify that ¥ am acquainted with Mrs,
%Z j
1 Jﬂ‘nppliunt for.n pension in this case; and

know from my own knowledge (or from positive proof d to me by reputable wi ) that she
]

resides in this County, and that she resided in the State nf(‘mu‘% on December 23, 1890, and has not lived
3 r

’
deceased, and as such has heretofore been allowed n pension for the year ending February 15th, 1895,
In \\|lmz Wher€of, I have hefeunto set any hand and affixed the seal of my office, this
the __Qj:;__.ﬁ Ly nrO?‘% s 1806

=K AL Ordinary. ‘

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

Form Ne.3.

POWER OF ATTORNEY.', . "

STATE OF yonum : ﬁﬂo// 0V County /
/ y (’-/7' hereby authorize / /# (t}"(//
of., (P f}ﬂ,/’l /0 &ﬂ =.to receivo and r«wlpt for thy pension p.il‘ heroons uml requ

that he remit same to. 2. 2R — /(’41,‘3%' VA4 9(//
Ix Wyrness Wrerkor, T hive horeunto sot my hand ‘and seal, thiu... . / bty WA e

doy of /Ll 72— 1896, ‘ A»/
L) /4/ / /‘t"r—‘ ){, [1 8]
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For Widows’ Beetlore Alowed Pensons,

STATE OF ggoacm, e
County of (RLballed . ..

who E;“x SWEE says on oath, that she is a botia fide tesident of said conity of
i / State of Georgm, and that she has restded in said State

cv.:mi(ngously ever since Aer o 18FF That she is the Widow of

PSS LA who wg Soldier in Com‘uuy
....of the /6 _Regiment of. aseth
: *

Volunteets, that he enlisted in said Regiment on or about the month of.

186/ and served in the Army up to A 186 & That helost his
/ :

life on the e X 4 Ann A A _13{2 (State here

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 /4; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality}since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
- allowance provided by law for the year ending February 151%9}

' ~Sworn foand subscribed before me, this
VS
A o i y of.

@. L Ordmary Post-office

For Widows Heretofore Allowed Petisions.
\TATE OF GEORGIA,. . Betsonally Cpmes Mrs.
(S)Z:n!:y ofm }% ‘Z;M"

who belng sworn, says on oath, that nhe h a bona fide resident of sdid county of

ﬂmn of Georgm. nnd that -he has RESIDED in said Slate

"8 UJAL. That she is the Widow of

M_T"%'y.e_:ﬁ_&y’&{ ¥_! . _whgyas a Soldier in Company _
¥ i e R

Vil .of the. -Regiment of.
Volunteers, that he enlisted in said régiment on or about the month of. &(‘ /'
188//_and served i the Afmy upto- FA ALy L "-‘“/7‘ That he lost his
Tife on the— t Lt iyt Franie 186G (State here

< \ h
Jull partioulars of the husband's death, when, where and from what cause.)’ (. L2 )

Lt conded wra BolTE0 I Oop iy L 1 o
GanA K trune Fre J /34 /aééé{_.ﬁéul—_—__
A, (5”‘%7?-,4,.,44 / //f?'u—t—_ .»’9\1-/‘

Loy (l/r-f

Deponent swears that she was fe of said dvceumd soldier, during his service.in the nnny a8 a soldier,
and that she has nover married sinoe his death nﬁ;mnnl that shé became his wife in lhe yeqc 1044/
that Georgin is her home and she resided in this State 23([ day. of Dommber, IBB?, and has not .
Innl in-ayy other Slnlo or lm"ly since that dato, Ilm\fo beon n[luw«‘l I‘|‘I'I!I|l‘l| ‘s n rosident of

/ 17' A t’ County for the year nm"ng February 16th; 18931 and l:nw apply for
the pension provided by law for the year ending February 15th; 1896,

( 12
?nrn to and lqul)M?vl before me, lhiu} () (_2 ;,ﬂ/ /] ‘/ {1,

day of oty 1806, | AL ZEELCl N b A

Q//L /t./l /}'/LCJ e Ordinary. Post-affice ; )M’ /C ,
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POWER OF ATTORNEY.

6224144hur

..W__hmhy luthorlu e

County.

TR

that he remit same to......

- .
I Wanesa Wikrsor, I have herounto set my hand and seal, this....... /&7 L
day ‘%«,«7 A 1898, ‘f

! Exeouted iff the presence of

W’I/[ ,e&/),ﬁlf/ #:

For Those Heretofore Paid.

o

T

- 1898,

- County,

NSION,

v Commissioner of Pensions.

PAID TO

o 52,

| e
[ Widowot & f

1SOS.
OW'S PENSIO

‘WARRANT ISSUED

RICHARD JOHNSON,

For year ending February 15th, 1898,

—~ NO.
|

OEC. W. HARRISON, STATE PRINTER, ATLANTA.

N

Form Ne, 3.

Gertificate of Ordinary of the County of Abpuqant's Residence.

kunow from my own knowledge (or from positive prool |mw;-md(l to' me hy reputable witrdeases,) that she
resides in this County, and that she resided in lhe State of Gmrgl g’llﬂﬂo and hus not
lived out of the State wince that date. That Ahc in the widow of.. (y

deceased, and as such has heretofore been, allowved a pension for the year ending l'olmmry 15th, 1896,

In Y(itnm Whereof, I have hereunto se
the... i o —

y hand and affixed the seal of my offie, thix

e 1897,

Foria No.'s.

POWER OF ATTORNEY.

STAT OF GIA ‘ﬂ/r/ 2., Cou
g < hereby authorize.. & fllg?‘/ﬁ/é
Ll [( / a ‘///‘ i eceive and receipt for.thepension. paid hareor find request

that he remit same to . =22l

Ix Wyrxess WaEREOF, I have hereunto set my hnuxl and seal, this

dny e AL L

i M%%f/ /V f «%/v b e

Exccuted in the presence of | P 2P //( i

_L_[/j ,/7_ u,/‘,P‘z Loz 5
(.,‘2,7;‘,,')76{‘[6&:) )
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-+-Ordinary in and for said County of

State of Georgia, Iw!bv certify that I am acquainted with Mrs,
ﬁ %’ “the upplicant for a pension in this case, and

Kﬂcw(ﬂ¢/[< —Q




STATE OF SEORG—'A
County of A2
wha, being sworn, saya on oath, that she is a bona fide resident of said county of

fs //(
continuo ly éver :(n% i
ho was a Boldier in Company

% Of themenn /A /L Regiment of. o .

Volunteers, thut he enlisted in eaid regiment on or about tho month nf..%t

o B ERA AA mq#.,. That ho lcutl‘l
18 6;; (State here

5. Btate of Georgia, and that she has RESIDED in mid State

182.D.. That she is the Widow of

v
lml/_m and served in the Army up to
lifo on_ the / day of

Jull-particulars of the husband's death, when, where and from what cause, )

‘l%m% z%m 0{"(9/( /6%_
M;WA/ﬂa(

* Deponent sivears that she was the wife of said deceased soldier, Al‘uring his service in the army as a soldier, and that

me his wifei t}m year 18

sho has never married ince his death aforesaid, and that sl

"1 Have been allowed a pension as a resident of..LX Countyfor_the year ending

February 151h, 1807, and now apply for the pension provided by law for e s year ending an/ry 15th, 1898,

Bworn to and nubecnbcd before me, this
ﬁ) \ 1 (3
{ dny of pf LALAAL....... 1808, /M%édr/ 4

- Ordinary. ) Post-Office...

County, } ‘Ordinary of said County, certify that T am well acquainted

< s WHO ‘Made the above affidavit and am satis-

fied that llm facts therein stated are true, and I know she'is the individual she represents herself to he, and that she

m”

Given under Iny; official signature and seal this thy../. (). giay of JAAARAZ . 1898,

s &
has continuously resided in this State since the dny. of.

. Porm Ne.1.

Por Widows Heretotore Allowed Penslons

STATE OF GEORGXA,,\
County of (A NV .

who being sworn, says on oath, that she is a bona fide resident of said county of
—¥. State of Georgm, and !hat she has RESIDED in said Stfte

%‘2:“‘}2\" !mee,..,.J d{'éﬂ’ /%a{ A )

~-. who was a Soldier in Company

. That she is the Widow of

ALy of the / 4 Regiment of........ P

Volunteers, that enlisted in uld regiment on or III)U! the month of.,7". 2t /

lﬂﬂ/ ~and served in the Army up to..., 2 R — 186 4[ That'he loat his
life on |‘Iu\. ; day of. .f?—» 1-1/1.4__'4 =18 AY(H&:IE here

JSull partioulara QMMI'A death, when, where and from what oause.) /M
I tate, Lo we A oo /0 @-f(

it e, //‘ﬂ-m g LFE
%f)"nvl /0%(//l&¢ /(.zz%l : _/(/

Deponent swears that she was 'wife of said deceased soldier, during liis service in the -rmy‘ a8 a soldier,
and that she has never married sinoe his death aforesaid, that she beeame his wife it tha )Isr 18 49
that Georgia is her home and she resided in this State 23d day of December, 1890, lnd has not
lived ny other State n_r locality since that date. I have been allowed a' pension ln’ n resident of
LZ lz (f wrne County for the year ondmg Fcbrnnry 15th, lﬂw -nd now apply for
the pension provided by law for the year ending February lmll, 1897, 4 )

( §wnrn to and subperibed hefore me, this - ) W ” (j
Lzl duy of A Cl-t-try 1807, ! / 2
i :
¢ | Postoffice “

{ L@*}z Ordinary.




For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, | °

b —
et A ptan (‘70// | “~
PRRSONALLY “appears /{ z,@m it of ’V‘/M county,

State of Georgia, who, being duly wworn, says on onth that he is n doma fide citizen and
y Y ¢

resident of said State, and has been such continually since the '[—‘444\ day of
xBLJ‘; that he enlisted in the mili ry service of the Con-

federate States (or of the Statesof )yring the war between the

States, and served as a M i , of / th Regiment
OFW Volunteers Wde; that whilst engaged

“in'such military service, at the battle of in the State

of S . , on the a3 day of %
wounded as follows : cezsZ)e Prtagdies 4;(4 wderdo e

. - P
g / ¢ l"'u’ &-é::f t{An«lA 2a5,
bt e

7

it Fawbid TGlLC pirn Sl o

and the acts amendatory thereof, and ymakes applicatidh for the allowance to which. he {s

Deponent desiresito participate/inn the/benefits of lie Act, approvet] October 24, 1887,,: o
entitled for the year ending Octobet, 26, 1890. I have heretofore been allowed a ponsion 4
of r\f%}}, 7 ﬁ A doMars. / n?? for

Sworn ml'é/ébscrihc before 1pe, this the

b

d ¢ - } D y .x;"l@«, A prs =

day o % 1894

Ml oletly (25547, 7k szw@&gﬁ chgoncl S
@ which eaus X

IM? fully nature of wound or charncter of ’“ﬁ‘“ v,tmrﬁruhﬂv the extes
% 7Y

POWER OF TTORNEY.
STATE OF GEORGIA
/.a"r- - Gt~ County. f }
KNOW M‘ MEN BY THESE PRESENTS, T'hat I, / t;;( \/@u. x4 /éﬂ
Viguey of . /¢ At~
cuun‘t?in said State, do hereby appoint yMu_, ), 77/‘ %ﬂ%

of L Yo /,: s/t L) a_ my true and lawful attorney. in fact, for ;}
me apd in my name, to receive and receipt for what ever amount of money I may be entitled

to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit
hereby authorizing my said attorney to receipt in my name for any Warrant that may be

issred by the Governor, or for any sum of money which may be coming to me for the reason
aid,
N IWWITNESS WHEREOF, 1 have hc;cuum set my hand and seal, this
»
/0 4 day of “Telryity 1809
AL Dot he3re

lixccll}c}l iu’;he ‘;;n)eucc of us: |
O, T g
%l L//I{LJ%}}/{’})L
DI
esdiis sttt ferkhermere— J 22000, -«9&
IZZE{Z‘[:Z T W? ‘&{:SA/( 1«7/1Lg74 /(

G (-t M le A

¥

oty Grorgin:
4 SeBushiom
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Sy POWER OF ATTORNEY.

Siqto of QGgorgia, }
o ounty. A
‘ 1) o IS, - *Mh_bere‘b
i 3 -
%‘)—1 C ST SR
to receive and receipt for the pension paid hereon and request that he remit same to
= W flukte

WITNESS WHEREOF, I have hereunto set my hand and seal, this._. , i ‘ %
y °ﬁ9’ﬂ/?/ e day oW ............. 1000,
' ’Gﬂ < 4 ALY [L.8] - A
MMExecutcd in presence of 454}7(

Bk //0)

Executed jg presence of

*
i —&4 & ,/V}’(/(yl

e Wi ; M
o Bt s | = AL R
NI 1811 : : gi 5il8 I
RN Ry B § < j BNEQ
§ BN :io"-g" b I =e § R ! -BE i 1 (ol
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(/h , ferd e, \4 b cere L /
e 25200 7 /&J»{%nm&
16/[#71‘» [ 2. 22 p 22

g /»Ilﬂz,é&L M@ le sz J ey ZL‘R%AZ_—A(%

B L/l/*: 2 /[/14/{/1«/ %MWW@Q /M
Vt)z/xo:{f/u‘—//ﬂ/t/(: , ,:%/;;2“:_} ﬂ/( @ MLLL
%ﬂ 73 044 uf/t %-7'

f nu/:) /W /lz/u

A
rzm(/‘»f/} Arnt-ble 25 ole aﬂ wméj'z/nb *

%thr\ bn%w/@&udaf) /ﬁ/ pnx(//g /t,
’)—(d;d/f /ﬂ /fj/ g/f/ // Mzaﬂ)f{) ,ﬁ/,{ﬂ

4(/144/1 /
/ﬁ‘}‘)&krz/ﬁ

J/iZr72—
Maimed Seldiers,
Voucher No. / 7

Amount. § O 0

Paid 1o /90/’((}//‘////(/(
For \/((((( A Mf;ﬂ/r/(/
1974 r
Hep .

()/4 ﬁ// /// 1889. :

Iaimed Soldiers:

[ Voucher No. ///V

Amount § / d O

/ Bartow @ounty,

G. W. HENDRICKS. Onomany
ar!ersvrﬂ} &a., %64 Z8Z)Z

///// /(Hzfa, V72 ///4¢k>/ /4( Prze., /é{v;; >~
/7//// 2 B ;-/ﬂ///’/ﬂf//(?’ﬂ/a/{/c //ﬂgé/a U
/;L /( ) 1[///.// //,,,{ )f/a// A el A/a\
(((7 //,(;x e /ra Al /A/AJ (r 44/
Lok iR T et P /Z / Ltrrrisi ikt /%,(99/\
{/(’\“( 2. /{/////( EreTion el ok /0{;4/7“_ Giie

f4¢F/7 Gt A o//(r/n/(ry,f/z«z, /7> pt/t«f(’)*{"»-éé_;-\
@s“/‘d ~///t//r ) L /7_\ W

A(/m/// ///z// Calthectide ) rﬁ,iﬁ.fM.,/
%U\e Pre ey /&5, T,

\ t</ a;/«[ <7 jﬂ’”g

Included in Warrant No,

Included in warrant No.

issued lo Treasurer. issued'lo Treasurer. '+

b 1889.

" WARIANT oLERK
s N ’ ;

W..J. Campbell, Btate Printer, umuuh;uun Job Office

& 272 6%, %

o e Y

e Printer, Conatitution Job Office.

W. J, Campbell, 8
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STATE OF GEORGIA, | Gllonte, B, B
anta, (3
EXECUTIVE DEPARTMENT. [ i j

9? @Mm of the County
of M;% =

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

:lyyd Dec. 24, 1888, and the s:une having been examined and allowed for

He'is cl/l]cd to receive lhe sum o CHT ' Dollars

for such disability, the same bef e year ending October 24, 18 7

The Treasurer will pay the ) r, and return same

ﬂé//’ s

GOVERNOR.

on this vouch

to Executive Department for warrant.
o
— Z
—
CORALRS 2> 2200

CLERK EXECUTIVE DEPARTMENT,

By the Governor,

o L0ILE

RECEIVED oF Stark TrREASURER, R. U. HARDEMAN,

@({.)/ W m Dollars,

%J%M%

per above voucher, this

having filed his application ‘in the Executive

YEON
b

State or GEoraia,

No. L4 7/
EXECUTIVE DEPARTM 'l‘:.\”l' ) {” i 9///‘ - /%/47

72 : OZ) W U 77[%(/9 . ‘ of the County ‘
of /?/’)‘/ v,

Department for an allowance under the -Act approved October

having hlcd his npplu.ntmn in' the Bxecutive

24, 1887, as :upcnded' I)y Act,

Dec. 24, 1888, and the same having been allowed for. g ﬁ

Q.)/KZK[J ’A’«/ 4)(1/' &({fl /"/é ‘MOK I%‘ s 77”/ 2 ¢/t/
He is entitled to receive the sum of * W _Dollars

for such disability, the same being the allow:

The Treasurer will pay the same and hd

Executive Department for wagrant.

‘GOVERNOR, <
W

By the Governor,

C //(

(///l )22 V/A/

Crerk Exgcurive DepArTaesT,

%

W0 e
NS ,lé\:-nvl-'\m- Statg Treasurer, R. U. HARDEMAY, . bk

T o 0/ b . - Dollars,
per nbovedl)er, this A / of /)/(r i 1889,
ﬁ' o?’ /
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