In arder to avoid unnecessary delays to applicants, and to enable all parties interested to understand
the lnws granting allowanves to ‘Imahlwrmkllm, us well:as the rulos adopted by the Goyernor touching the
PRy ments pmvhﬁ-«l. the fullowlng Fujrgestions are submittéd,

1. It an appli has been ription of the wound should be carefully and fully set
forth Ly applicant. and pl;yluh-lm:, and extent’
il ilit it cluims di; ilii

| rom discase contracted in the servioe, a full and carelully stated
history of the disease should be given, tracing the disability by positive proofs to the service.

2. The law mukes noallowance for an arm or leg, unless the arm or leg has been rendered substantially
and exsentially uaeless, e

3. It will not answer to say that an arm is “substantially useless for ordinary pursuits of life, ete.”
There is no qualification to the clause of the Act in reference to the arm or leg, but the limb must for all
purposes | ibstantially and essentinlly useless.” i

4. If the application is for a wounded leg, it would seem to be a fair construction of the Act, and the
words nhove quoted, to say that unless the injury is swch as to require the constant use of orutoh or stiok,
that the leg is not “substuntinlly and essontially usoless,” .

5, It pupers are returned 1or correction, dnd amendments are added to any of-the affidavits, the amend-
merts must be made under oath before an officer, and the proofs must show that the amendments have
been dulysworn to,

6. Every application must be certified by the Ordinary of the county ot the residence of the applicnnt.
The certificate of any other will not be received in any case,

, the de
d lnl'l‘owed by ‘a plain: statement of fuots n}rlng the

The Ordinaries of the several connties are. speoiaily d to call the ion- of the- physiol
and applicants to these points.
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For Use of Applicants Who Have not. Heretofore Dra,wm

STATE OF GEORGIA, } ‘
_ﬁw ... County. i

PERSONALLY appears ..Z s %Z, M:wof ﬁ -..county,

State of Georgia, who, being duly sworn, says on oath thaPhe is a dona fide citizen and
resigent of said State, and has been such since the ... L i LAY t‘iay of
o o E ... X8HO ; that he enlisted'in the military service of the Con«
federate States (or of the Stateof. ... . . .. ..) during the war between the
States, ad served as a fm‘a&é& - An Complnyg , of / th Reg_imeql
ofiils ﬁﬁ stV olunteers 9% .. % ﬁﬁéﬁde; that whilst engaged
in such military service, at thesbattle of- 7225244 ... in the State

of LUB 252 2240t ., on the. ...18621'he was

wounded as follnws:.éz;ﬂ.
ol 2 .

0

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makes appiiqqﬁon for
the allowance to which he is entitled for the year thmun%ng October 26, 183:93 v,
Sworn to and subsgribed before me, this the A > o
ﬂ)} s b LN R crlail
(Z2% .

% 4 IH 18857, Ve 2.0
; Z g o) £
Norre.—State fully nature of wound or character of which’ causes the disability, and explain partioularly

the extent of the disability.

Commissioned Officer’s Affidavit. - il

STATE OF GEORGIA,
i W ; County. .
PERSONALLY came before me. ,@'.4-‘45 P il ‘,.qf thepougty
of.. W ....State of Georgia, who, being duly sworn, says‘ thgt he was
a commissioned officer in Compnny_ﬂ., of . {' “.l...Regiment of . . 4 Al
Vol , and that dep knowsAaz,&..jd‘ j} &gy, and that He ," d the
wounds (or contracted the disease) in the mili&ry service, as stated ig his fotegbiﬁg’snﬁidnvit,
and that wounds (or disease) permanently disables the said. ¢ &A— Ao crrlais
.85 stated by him in said affidavit. Deponent furthen states that said
AN —.iiB @ bona fide citizen of tHis State and resides
vvvvv o0ty ;

i '
$o sult the facts should be made by & commissioned officer of Com or Regiment.
o tabior i To et adevit o uawmu%ux
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. NOTES. =

In order to avoid unnecessary delays to applicants, and to enable all parties interested to’ understand
the laws grantiog allowances to disabled soldiers, as wellas the rules adopted by the Goveraor touching the
paynientx provided, the following supgestions are sabmitted, o

1. It an appli has been ded, the description of the wound should be carefull
$orth Ly applicant and physician, ‘and followed by a plain statement of faets showi
disabil It licant claims disability from disease con d in the serviee, a full and carelully stated
history ot the disease should be given, tracing the disability by positive proofs to the service.

2. The law makes no allowance for an arm or leg, unless the arm or leg has been rendered substantially
and casentially-useless. ‘

ly met
e exfent’ of ‘the.

and amendments are added to any of the affidavits, the amend-
fiicer, and the proofs must show that the smendments have

© 6. Every application must be by the Ordinary of the connt:
The certificate of any other will not 7.2_:.5.48%.

The Ordinaries of the several eonnties are epecially requested to call the attention of the physicisas
and applicants to these points.

y of the residence of the applicamt.
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4. pay ,\mvl

NOTES.' 5 ~rirn

In order to avoid unnecessary delays to applicants, and to’ enable all partiea interested to understand
the Jaws granti “;‘;II:;\\vnnccn to dlublcr{mldlem. us wellias the rules ndopted by the Governor. touching the
the i

o)

an hias been wounded, the description of the wound should be carefully and. fully et
ﬂnh In npplleunt and physician, ‘and followed by n plain’ statement of fits shiowing the exfent’
disability. It applicant claims disability from disease’ contragted in the servioc, a full lnd n-rnlully stated
history of -the disease shonld be given, tracing the disability by positive proofis'to the.

2. The law makesno allowance for an' arm or leg, unless the arm or leg has been ndered substantially
and essentiallyj useless.

. It will not answer to say that an arm is “substantially useless for ordinary| pursuits of life, etc.”
There is no qualifieation to the clause of the Act in reference to the arm or leg, but the limb must for all
parposes be © substantially and essentially 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 as.to require the' donstant use of aratoh or'stick,
that the hg is not “ substantially and essentially useless.”

I papers are returned for correction, and amendments are added to any of the affidavits, the amend-
metts must be made under onth before an officer, and the proofs must show that the amendments have
been duly sworn to,

6. Every application must be certified by the Ordinary of the county of the residence of the appliomit.
The ertificate of any other will not be reoeived in any case.

The Ordinaries of the several counties are speolally d to call- the- attention- of the- ,‘ ioi
and applicants to these points,

ap——— . ey Ao -~ i At B Tt £ O I R T —.1
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For Use of Applicants Who Have not Heretofore Drawn.

STATE OF GEORGIA, }

e e County.

PERSONALLY appears. J Attt

v of ﬁ.@éfh/ m

State of Georgia, who, being duly sworn, says on oath that, he is a bona Jfide citizen and
reslgent of smd State, and has been such since the . il o day of

e ISHO ; that he en]lsted in' the mlhtary service of the Con-
federate States (or of the State ofA.w i) during the war between. the
States, aj 2(1 served as n-%m Company g2, of../A{ th Regjment

of . dfl. .. . Volunteers % ,,,,, 's """_ de; that w!ulst gag:
in mmmry service, at the battle of - 4t % ...im the State

Deponent desires to participate in the I:;tneﬁu of the Act, npproved Octobe} z:;, 1887,
and the Act datory thereof, approved D ber 24, 1888, and makes Appllmlon for
the allowance to which he i entitled for the year thereunder guding October 46, xla,

Bworn to and subsy :2«&:11 me, this the } Iﬁ’ g “! : ﬂ; -~
' .

/5‘ o day of xﬂﬂ; 4
».—Btate lull{ nnluru nl wound or nh-naur of m Wwhich, causes the, dl.llb"lly, and explain partiowjarly

the exlunl of the dil

Commﬂloncd Officer’s Aﬂidhvnt ; e
ST%E OF GEORGIA, ot A

County. }
PERGONALLY came before. me. g 6 of the county
of. M ut; of Geargi-, who belng Jnly swort; nyn L e was
a issioned officer in Comg v Regiment'of.. i
Vol and that d knows M m-, and that he received the
wounds (or contracted the discase) in the military service, as lt“%ﬁl foregoing nWt.
and that wounds (or disease) permanently disables the said. .
a8 luud by him in said affidavit. Deponent | furthor states that uid
i» a bona ﬁd: citizen of this State nnd relldn




STATE OF GEORGIA, %
e 4 County. -
PRRSONALLY came

citizens of N

b éunty, in said State,
who, being duly sworn, say that they are acquainted with.. s
Bkl s and know that he received the wounds (or contracted the
disease) in the military Aerv-ice, as stated by him in the foregoing affidavit; that said wounds
(or disease) perm‘anently disables applicant, as stated by him; Vthnt ‘said applicant is a bona
Jfide citizen of this State, and resides in, S s b i _county, and we
are well satisfied that all the statements in his affidavit are true.

Swm;n to and subscribedAbefore me, this
. day.of ) 188

Notk.—Alove afidavit must be made by three oltizens of the coumly of ‘apphoane's residenice.

STATE OF GEORGIA,

WM Coun% }
SONAL L\ come$ before me Ordinary of said county,
/ Cerreed %&lmyxmd /JM Wth known to

me as reputable physicians of said c%/, who, being severally sworn, say on oath that

’
v and after such

they have carefully examined o

examination say that the npplicnnt has been injured as follows: Koo _M A

Drosies Lot o /o SAst andt: —geerrret- ==

’y ZIO),W ;% A‘ 5 /’y‘ﬁo‘. M -Jd-und,&\w/‘
el %‘V I/“M/k gn-m- é’ Mfﬂ M/L. F‘-“.
Asucts Cts o &’%«d:g %/MMM« !

-/0‘/‘

T e S Y T

|
. |

D Nt The pl fully thoe extent of th
mmmtymfn‘ Wmﬂ ly the of -vwwd,mdtbnﬂnmw-howmcnunuf

Ordinary of uld county,
do certify that I am well acquainted with. J Zz vt ,_._thc
applicant in the foregoing affidavit, and am well satisfied *n the lmmentn made by him
in his said affidavit are true, and I know he is the indiyidual he represents himself to be,

and that he resides in this county, I also certify that the foregoing wi are

of respectability, and that their statements are worthy of full credit/and belief,
I further certify that AV iy i before

whom the foregoing affidavjts were made and power of attorney was signed, is a
of said county, and the said affidavits and signa-

tures thereto are genuine.

Given under my official signature and seal, hia._lz. .day of .

POWER OF ATTORNEY.

S%E OF GEORGIA, } ‘
Caunty

Know all Men by these Presents, That I, Q

county, in said State, do hetemppoint ' ‘. / R 2 5 . *
ofjw ,,,,, (1 true and lawful nwrnty hw fff’fh
me and {n my name, to receive and receipt for whatever amount of money I nay h entitled
to from the State of Georgla by reason of the injury recelved an aforesnid in the mlliury ners
vice of the Confederate Staten (or of ,thia State), as stated in the foregoing: lﬂdqvit;'hmby

authorizing my said attorney to receipt in my name for, lny annt tht may bedasted by
the Governor, or for any sum of money which may be coming to me for the nuon tforeuid.

In witngsg whereof I have hereunto set my hand and unl. thll-_.__l ‘Q 3
day of.... W ; >

Executed in the presence of us:

(2ett 13 .Clandt




STATE OF GEOBGIA. } N L : : . STAJE OF GEORGIA, }

5 /D,Zﬂ ; ) : £/
: I, % 4 /Lot gg-ry of said county, :

do cemfy that I am well ncqnlinted with. o{ 9. %;ﬁ f the do eerﬁfy that T am well u:qunlnhed with _M,‘%

Ordil 'yof said County,

it the
ppli in the foregoing affidavit; and am well satisfied that the statements made by him applicant in the foregoing affldavit, and am: well satisfied d.t the mmmenu made by him
in his said affidavit are true, and Mal Aé is disabled, to the exient W' clas , and I know in his said affidavit are true, and that Ae is dmdhd. 1o the mlml he elasms, and 1 know he s a
he is the individual he represents Timself to be, and that he resides in this county, the individual he represents himyelf to be, and that he qu‘,, in this Courity. .

I further certify that 0" before

I further certify that..
whom the foregomg nﬂidnviu were made and power of attorney was signed, is a

before whom the foregomg affidavits were mndc and power of attdrney was signed, is' a

of said county, and the said affidavits and

gigmmu-eg gh are genuine, o SHELAVELA ‘h kbl EIEPR G
vaen un my nﬂicmlzézmre and seal, this /Z, day of %/(ﬂ 18§C7 . sxgnatun:s ereto are genuine, ] @

0,, sl p& /C/zj ) Given under my official al, Lhis_&z_. day ofnﬁ&?_’ﬁfalsgx.

3

.of said Qounty, and the said affidavits and

~——

Ordinary éﬂw{ﬁ?w Com.ny, * 3 3 y B é ‘
2 Ordinary..... W -....County.

T

Qﬁumnnmn*
dd~z c/\
Feentrert , 5. 7).
1801,
lication for Allowance
nmm‘lmmnt.m

ey Lo
.24

M o ,a;,;_/

No. 2

Date of W;I'ﬂll,( /ﬂ' %g// J

Geo. W. Harrison, #ate Printer, Atlanta, Ga.
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Entered on record

. Entered on yecord
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_For Applicants Heretofore Allowed Pensions.

%TATE OF GEORGIA, J . ;
‘ b .mnl]. vhiele W i
! PERSONALLY appears AZL:%.. P of. M county,

State of Georgia, who, -being duly sworn, says ¢n oath that he is a bou} Jfide citizen and

ident of said State, and has been such continually since the day of
M xwy; that he enlisted in the military service of the Con-

‘federate States (or of the State of

y.auring the war between the
States, :ﬂd served as a Snda™ in Company™/.., of. /6( .th Regiment
Volunteers %W

of. /s Brigade; that whilst engaged
2 !

in such military service, at the battle of in the State
186 ,'he was

:i;ﬁ:;\rollu;:%i A/;::%;E;i“‘ . gw%«
P Pk

t u@ .

®
: !

Dep t desires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory théreof, and makes pplication.for the all to which he is
entitled for_the year ending October 26, 18go. I have lhereto ore been allowed a pension
of b ot /dollars,

Sworn: to and subscribed before me, this the ; i gz 1;% ;\,-
‘-/j day of %ZZ 18gd } ' Jd/i'»"é
LA sk GoSen:

Nove.—State.fully nature of wound or charncter of dluZ\rhlch cuusos the disability, and explain partientarly the extent of
the disability.

. POWER OF ATTORNEY. “
JZ{STATE OF GEORGIA
/2 pirt County. }
KOAOW ALL MEN BY THESE PRESENTS, That 1, - - ’7?_’:»/@-4—-

; of W /
county, iy said State, do hereby appoint ﬂ"r, /2 ,W&\'

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

/Z» il AR OF. 7 22 1892/
A AV, 7~ S [i.'.'.s..J
L 2k :

|

esaid.
IN WITNESS WHEREOF, 1 have/egunto set my hand and seal, this

N i

L 3

For Applicants Heretofope 'Alldﬁed Pensions,

STATE OF GEORGIA, i

PersonALLY appears ol,ﬂ, o’ A ... of LT Ms:r) ......... oy

County, State of Georgia, who, being duly sworn, says on oath that he is a éona fide citizen :r;!
resident o.f said State, and has resided therein continuously ever since the
i el TS RS 18Ul
federate States (or of the State of .
States, ghd served as a 2z zA- At
of... Volunteers
in such military service at the battle of.
of Uere. be....., on.the.

g7 i

that he enlisted 4§ the military service of the Cop.
w—:) duging the war between the
in ;ompmy_d_. of LY th Regiment
2. s Brigade ; that whilst engaged

A2 . ..in the State

5 lSGﬁ, p;:,e Was

* Deponent desires to pnrticipn{e in the benefits of the Act. apptoved tober 24, 1887,
and the ‘acts amendatory theréof, and makes aEpliation for the allow‘;l:ce'm&gﬁcehb:e i: ‘en'ﬁtleil'
for the year ending Octobér 26, 1891, I'have heretofore been allowed a 2nsion |y e R R

i ¢ ... dollars, for..

Sworn to and stbscribed l')e}ure me, this, the ; E/ i
day of ZPenscHh. . ....,x891.} LR

tate fully nature of wound or :hln:ler of disease wﬁ causes the disability, n‘hd explain particularly the extent of

Norx,-— S
the disabllity, resulting from the wound or disease,

POWER OF ATTORNEY.

STATE, OF GEORGIA, '
Laliir om |

Kngw all Mep by thell Presents, That 1, L. b 2O ol

L Vs ey gy Gounty, State of Georgia, do hereby appoint
of . (2% : ol «.my true and lawful attorney in -&ct, for
me and in my name, to receive and receipt for whatever anfount of money I ‘may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may. be issued by the Gover-
nor, or for any sum of money which may be coffiing to fne fof’ the reason aforesaid, . |

IN_ WITNESS WHEREOE 1 have hereunto™ set ‘my hand and seal, this

e m.gfz_;,..._ wienday of 4@1_% ’/__18 1, i
; I Sl . _/Z’I%WL s]
: P27y 7’* g

Executed in the presence of us:

money to me as follows, by L; Cttlon é&—l ig;ﬂéalgn

Send




ae

STATE OF GEORGIA,

‘ﬁlﬁ 72 1//

I Sz lLM‘;Z(N LR
: of -
do certify that I am well acquainted with... > .//1 /[‘ Lece:

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

County,' ”

CHBs oni

individual he repesents himself to he, and that he resides in this county.

a3
»N\ ] .,

N =
et S >z

18920

d

¥

B
N\
N

Ordinary.

~Siz
'r/J, > 2

<
el =

%

Disabilty£7 P 2/ 4

224
S
Amount, § Vi 3

County ﬁj’l' // 7z

//j/[’/{ /7 1892,
W. H. HARRISON,

+

Entered on record

/

Seerbtary of Ezecatice D

s

il

vt
ade by him in his
said affidavit are true, and that fe is ‘disabled, to the extent he claims, and 1 know he. is the

County.

A

Geo. W_ Harrison, State Printer, Atlants, Ga.

(74

of said county,

..the

day of //ﬂ)//g 1892 .
)

Given under my official sighature and seal, this. y 5

é/(/‘//LL/ 2 AL /é)J\

S/ %7‘ :

I L
STA A ggRVt\}/rE OF ATTORNEY.»  »¢
STA A, 2 j
% ...... -c.my.t' o X i
Enoy g1l Men by these Presents, Thatl 2. :
R ¢ .2, Copnty, State of Georgia; do hereby appoint

(O
L

of. iy Ly s iy, my tryeand lawful attorney jn fact, for
me and in my name, to receiv€ and m“gt foéAyhatever amount of money I may be éntitled to
from tHe St rgfd’ By ‘reason of the injury recefved as afgresaid in the ntl’lrlhry service of

the Confederate States r of this State), as stated in affidayit; | 2 rizij
my said attorney to receip! L tin my nnme)for any Wm"llmm be u:t‘gdm | r,"'tl-)gr
for/ahy sum of mohey which may be coming to-me for the, reason aforesaid.’ .10 #

1N ITNESS, WHEREOF, 1 hive hereunty set my band and sesl, 1
- Afw da of.,.M JB?% ', e

" Executéd'if %'pxesénce' of us:

Send money to me as fol@wx,,by_.’_.

g to.....

C'our\ty. Ceorgia.

0B o it o,
. g "}f

© Nl
Applientiobe

b 3§
& b
N, | ) 2 e
1 )iy PG 1TE GPE DTS Of
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.

‘in the military service of the Confederate States (or of the State oJ |

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

\ﬁﬂpﬂ; County. ) , i
ERSONAL] appe-’l:‘ ".,/r (ﬂ» jﬂ'ltwn(?c‘éu Gl

,m’ ANAL Ot -County, State of Georgia, who, being duly sworn, says
on oath tlmt he is a bona fide citizen and resident of Georgia, and has been such continuously

since the day of. 18,//;,/() that he enlisted

- )
in (‘ompnny@,

d\mn the. war between the Statef] and served as a ‘f /¢ /( n [(1
7/ th Regiment of A / _Volunteers 022t A a4
Bngade that whilsg engaged in siich military :ervé at the battle of, “4—% s 700
in the State of . ’IV}»/J:;(./» .oy ON the day of
j 8@ he was wounded as (ollows 7,/

e ciof ”/{t o)u/}/:‘; 230 trllm}\// 56 ,ch)/)/]f ,/

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

. the )ealylm/g%c!oysr 26, 189* I have heretofore been allowed a pension of

S NN Dollars for - //A e ' A

Sworn 6 and subscribed before me this the s !‘ J/ /ﬂl( 1 ;& k
e i

[ . f, /ﬂ)&/ 1892 ,nut;/(
e / { J (_r/ 4 /’ Ordinary,
#.—State fully nature of wound or charcter of disease which causes the disability, and eeptain particulurly the

extent ul II.enlmlluh ty.
2O WLEHIR OF ALTORINEY.
ST%E OF _GEORGIA, _/ '

LI n Va7 v Connty. )
Know all Men by these Presents, That I, // /’/l 4t l‘//’ ot b
/Q)’? ANl o v
Counpy, in said State, do hercby ant // ,/// /((

Ca /; 2L / /{ my true and lawful attorney in lact for
me and'in my name, to receive and r ceipt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the’ foregoing affidavit; hereby authorizing

my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

: IN WITNESS WHEREOF, 1 have hereunto set my ]\an}and seal this / &
) day of.... /ﬂ y o { _1892.
/ N, //////1 ////4: [t s]
N\ Pxecn»q in the presence of us: } Ve /;/ n7
il b |
@ J/“ /u///// A /j,m; J
%’nou
Send money to_me as follows, by : X ;
i d to P. O.

~County, Georgia.

 For Apmlmts Heretofore Lllowod Pensions.
STATE O : GEOBGIA. }

PERONALLY appears. _Cr:?é MQ« of... .2@_@1‘/_ ......

County,Snuofﬂmh.wln.bdqd\dymm.-ynonud\umhahlmﬁdcddnn-nd
resident of sald State, and has resided therein conti ly ever since the

Aay Of.o i 185 that he enlisted in the military service of the Con-’
fodurate States (ot of the i ony....) during the war between the
States, gnd served as a.... (7 27, «dn. Com; .:¢. of A% 5 ent
of....4 Gt .. VOlunteers, 48 Brigade ; that whilst engaged in®
1. in the State

Deponent dudu to p m du beneﬁtl of the Act, "nrged
the facts amendatory thereol makes npplu:ﬁon for the -llo to whi

the year ending Octo . have heretofore
dollasd ro, . Z :
Sworn to ubncnbed Hore me, this, the J 5 m/ i i
ay of. .¢z 1893, E M?I?M' A5 e

A7 Wc 4@@/@ q{- g&u
T—#Mﬂnnudmnﬂmmd‘ ly the extent of the

STATE OF GEORGIA, }

ﬁ( o, Fmty
do certify that T am well loqm‘ wmu,_¢C A . pi TN e
applicant in the foregoing affidavit, and am ye.ll satisfied.that the statements made by | hun in his

said affidavit are ttue, and thal be is dua&ld Yo the extent he. clams, and 1 know he lsuhe in-
dividual he represents hlmulf ,and that he resides iq this County.

oo Lo AL

o Ordinary of nld County.

A4 1 D@ RORY Hn | 1€ 1" o {
BlWE B O Vi L& A ey r
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POWER OF ATTORNEY.

STATE O_F GEORGIA, }
./'lz/v C TY. A / —
Kniow all Men by these Preoen!.:.)u’:mt 0 ] OZ ., ){ﬂé&gl /_‘A/‘f»/" L

.my trne and lawful attorney in fact, for

3 |
= LN

- oY . 0]
Conn, State of Geargin, dohereby appo ‘1._..C./ LN
of kO pon. Wé&, o—

me and in my name, to receive and receipt for whatever amount of moncy I may be entitled to from the
State of Georgin by reason of an injury reccived as aforesaid in the military service of the Confederate
States (or of this. State), as stated in the foregoing affidavit; hereby authorizing my said 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, ?

| IN WITNESS WHEREOF, T have hereunto set my band and seal, this.... i
day nf..k..‘/?z, ly' C 1894, L A
i 0( )7[ x/ﬂ(wfﬂ.‘s@_[n. s.]
Eyecuted in the presence of us ), 7 %
IO ®
. |

i //Z/ Lot ilees )
DIRECT]QNS.

Send: money,to me as follows, by i

to ... PSR b ~uP. O,

County, Georginy

1894,

7,

e
[ T
:
c/b&

44

} Ao, 8. 202

Secretury Erecutive Departuent.
= e
j ANDED TO  _

. H. HARRISON,

, Soldigr's  Pension.
1SO4.
o Lo fo

Q
»

|

2
N
15
N
2
N
N
5
N

g

(For Those Already Enrolled.)

Name

N 777
.

&

POWER OF ATTORNEY,

a OF GEORGIA,
s County, }

KNOW ALL MEN BY THESE Pxxsn;-;s, That 1, £

7 Ga

me and in my name, to receive and receipt for whatever a| t of money I may be entitled to from the
Btate of Georgin by reason of an injury received as aforesajd in the' military service of the Confederate
States (or of thiaState) ns stated in the foregoing afidavit ; hereby authorixing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or ffor any sum of money which may
be coming to me for the reason aforesaid.

r PR s
IN Wms :wnmmop, T have hereunto set my’mtsa seal, this___ 6 ;

day of. 1895,

~-my true and lawful attorney in fact, for

Executed in presence of us

£ g it

Bend money to me as follows, by.

DIRECTIONS.

i bl

..r.County, Georgia,

| 1E L1416

=

& k| el

g | e= SR \BO‘“\EE

£ == s O 4
o8 d Bk




For Applicants Heretofore Allowed Pensions.

TE OF GEORGIA, } 2 )

A 1— ~County. (
PERSONALLY :\ppcnrs_d_ﬂ m Iy R W"W

County, State of Georgia, who, b«:mg duly sworn, sayson oath that he is a bona flde citizen

and resident of said State, and has resided therein continuously ever since the
day of L {M;/‘ IN/L# ; that he enlisted in the military service of the Con-

\\mludcd n! follgws: X}{,ml Ué‘\ ﬁi/}y-/%{ ﬂ/771 ’/[ S W/é
y 2»% l /74(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 allowance to which he is
entitled for the year ending October 26, 1894. I have heretofore been allowed a pension of

(B : dollars, for the year lS"G

S\\urn to and subscribed before me, this, the l { //{ >\ /éﬂ/tu ?I%

day of Vv /( 1894, s
( /JU/\[MJL:(&/Q ///;M i

Nori—State fully the nature of wound or character of disbdee which eauses the disnbilits, and explain pai .mlurly the extent
of the disability, resulting from the wound or disense.

STATE OF GEORGIA, }
‘. County. ;

\ "gfk UAA e dral /’ Ordinary of said County,
do cerufy that I am well acquainted with &/ /// #M,m the

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

Given under my official signature and g, this /
day of /}ZM( U 1804 g

3,2 2, st
8 /\/W@{/Nﬁ/@‘ g
Ordinary m 5/—17 _County.

=
€L EH

fadcr’nte States (or of the State of ) duripg the war between the
Qruc: and served as a /’l 11 L (‘k, % in Compnuyg:' § of/{/ th Regiment
l/ (5} Volunteers / 32 A s B‘rignde; that whilst engaged in
such military service at the battle of &L ALy A TM) in the State
BN E day of. /72 ¢z 1862, he w sk

For Applicants Heretofb're 'A_iloﬁed_ Pensions.

STATE OF GEORGIA, )
rLisr—

Personallp appears .
County, State of Georgia, who being duly sworn, saysonoath ﬂ‘llt he is a bona fide citizen
and resigfnt of said State, and-has resided therein contmnoun‘ly ever since the
day of. 4
federate Stat:s (or of tlle
States/pnd served as a_ fE£T

W B o ; that he enllsteg in the military service of the Con-
: -...) during the wyr between the
TR | Compmy* of Mth Regiment

of. AL Volunteers, J7 ¢Bngsde that whilst engaged in
such military service at the battle of. Tl teeec .in the State
of. MM son the dayof o . o ... 186 _she was

7‘7«»*

Deponent desires to participate in the benefits of the Act; approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the all to which heis
entitled fop the year ending October 26th, 1895. I have heretofore been allowed a ‘pension
of ’ﬁ_/ s dollars,. for the yeat,189 :

d before me, this, the }‘Z &
o

Nnrhwuna mu y ‘hc nature ol woun& or character of dl--nn which causes the dlnbllll_y. and u-pl.-n parﬂe-briy the extent
of the disability, resulting from the wound or disease.

%TE e v

i -Ordmdrxpo_f_\(:ounty,

do certify that T am well m:qunmted with_ q “e T the
applicant in the foregoing affidavit, and am well snusﬁed thnt the smtemenu made by him
in his said affidavit are true, and I know he is the individual he represeuts lhmself to be
and that he resides in dns Coumy

y offiicial slgnature and seal th:s ¥ Ké
day of,_, ;; s 44 _1895 5 ¥

q

WA




S POWER OF ATTORNEY.
STATE OF GEORGIA,
“’V/»ff—'»t/ ,,,,, _County. }

G LM B mey wirorine_ G U flowiclocort,
y ; o of._(& m 4 ' B e

to receive and receipt for the' pepsion paid hereon and request lha[ he remit same to % G
AL
v

6 g e e S

at ; ¥ 3 ——
< b ;
IN WITNESS WHEREOF, T hate hereunto set my hand' and -seal, this. £& 7~ : Maimed Soldiers,
day ‘of A CITIRLENY 1806, 3 Audited
245 ﬁ(%/-?\ S a [88?‘ Voucher No, /éé//
o ke, € X Geenidn ), [t 8]
e

Pzrsy OMPTHO!
COMPTROLLER-GENFIA L e
Executed in presence of us ) Amount. & /ﬂ ;

v /{/@M_ s ) Paid llv({%.%[i,Mql; s
27 .7/ (Qf?;/‘ i ) For Q/p,..( > //( .(Z, o .
: t

a

i 5

b

g 16’_99

~—
-
7’
Included in Wary V
ani, No

issued to Treasyrer.

P

1S96.
Name 7/% 7(;
Lo
Disability Z/M 7 2
Amount, ﬁ/// &
7
RI

%A)/bv-/: -
SN

_1896

Secretary Executive Department.

(l/
HARD JOHNSON,

; / 188y

WARBANT HANDED TO

Y0y

ACT OF 24 QCT., 188
(For Those Already Enrolled.)

WARRANT “criifl

[

Y
1. Chmphell, State |-m,|.»v-/-..mmm.m Ty Ol

A 2n Q730

SOLDIER’S PENSION.




For Applicants Heretofore Allowed Pensions.

. STATE OF GEORGIA, }
2y~ County.
Personally appears.. "( A ??-W ;

County, State of Georgia, who being duly nwnm, says on oath that he is| nbmmﬁa'e chinn
and resident of said State, and has resided therein continuously ever since the.. i
day of r\ﬂ,(w/ 1844 ; that he enlisted i in the xmlltnry service of the Con-
federate States (or of the State of i : ) during the war between the
Slnte , and qcncd a8 a in Cnmpnny M/? th Regiment

< Vulumccrs, \/M _'s Brigade ;-that whilst engaged

in such military service in lhc State of. W( , on the J/ S dey
% ; JN': he war. wounde y mjurcd or diseased as followu

mww

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for_the year ending October 26th, 1896. I have heretofore as a resident of

cournty been allowed a pension of._ =483

dollars <,? the year 189 5

7y :
Swofn to and subscribed before me, this, the ':‘?%X L}‘?; S

Norr—Stats r.m\ the naturs of wourid um.mow of ehas wWhlbh cabiad the disability, and explain partienlarly tho extent
of the disability, resulting from tho wound or disoaso.

s
STATE OF GEORGIA, } Y

County

M —Ordinary of said County,

do certify that I ag@well acquainted with. m % e the
applicant in the foregoing affidavit, and am well satisfied that the statements mndc by him
in his said affidavit are true, and I know he is the individual he represents himself to be

aud that he resides in this County, JA,IG\

Given ynder my official signature and seal, this.
day of &nMaL -....1896,

No./ G/
o i | Alnte @ BB 2T 1017

- i
My G /Q// (7// 2 t(///fu of the County

of (4272 uN having filed his application in the Executive
Depurtment for an allowance under the Act upproved October 24, 1887, s amended by Act,

Dec. 24,1888, and the same having been allowe: t] for

%««9 /C/})l)/

He is entitled to receive the sum of ~Dollars.

\ L Yt B
for such disability, the same being the )ﬁRmvm‘.md o ‘?'m' {hc&g ending ‘October Jl IWI

The Treasurer will pay the sume and 1ml/@ih ot Ui her, and return same to
Executive Department for warrant, B M\W

( GovERNOR
By l)l, Governor

)/P////( 24 A 2 A~

Creek Execurive DEpARTMENT.

/0

ABEcEivEp oF State Treasvrer, R, U, HARDEMAN,
= Q

ol / “Wollara
per above voucher, this (Q/ of /////( F’< 4 1889,

L AL Foct

A M FoHe azg «A; aek)



e

i3 Witness my hand and seal this,

Executed in presence of

.

INDIGENT PENSION

18S97.

bl

County.

POWER OF ATTORNEY.

T s

lmg

7/

Approved

‘WARRANT HANDED TO

O

Eveiy@ueeﬁonmbem&

b sl PG " “g“r "t R ’:
Questlons for Apphcant.
STATE OF GEORGIA,

{ soinstiippaiOF nld State and County, desiring
to lvlll himself of the Pension Act approved December 15th, 1894, hereby submits his proofs, and after
being duly sworn true answers to make to the following questions, dnponl and answers as fg

h t d nt di ‘ ! i
what company and rggiment di n|

T
ﬂ dld you ip such company and mlment?Wﬂkg.

0. For how long a perlod did you ||(mlmm nmllnr mllitnry duty ?.. -

\(hen, where and " whn; olEummnE’ whero yi ?Iw n'o urvl

8, What is your present ocoupation?.

9. How much can youearn (gross) per annum by you; exertions or l-bor?%.
Bra

10.  What has been your necup-tlon since 1865 7.

11, Upon which of the l‘olluwlng grounds do you base your application fo‘jpenllon Vl(l. ¢ first’ fage nnd
poverty,” second “infirmity and poverty” or third “blindness and poverty” ?.. %‘?M‘?_
12, Ifupon the first ground, state how long you have beon in such ocondition that you dbuld notearn

L7 Jf '

your support ? Ifupon the uoond, give a full and completo history of the infrmity and ita e:

Y7 w4
g"’ﬂ:,m

14, What property, effects of ipoome did you possess in 1894, 1895 and 1896 and what disp&uigion‘,-ifmy,

did you make of same?. AR A RS, :

it County,

15, I

= 5
16, How were you supported during the years 1895 and mm@z_/hy_m

17. How much did yonr lnppo st for pach of those ypars, % ;hl! portion did you oontnbum thereto
by your own labor or income ?. %/YL{//‘

18, What loyment during 1895 and 1896 ? What pay did you receive in each year?

did you reside during those years and what property did you then return fr taxation ?
R ;

19. Have you s such ly 2 Give their means of mpport? Hln they

A

20. Are you réceiving a

pensiop, if so wh;: lm:nt and Rwr wlm disability ?.lllf.u_%ﬂ f‘f
the 2. ¥

Sworn and lnb.orl before me thi

of.




Ve
Questuons for Apphcant.
STATE OF GEORGIA,

{ of said Btate and County, desiring.
to lvnﬂ himself of the Penslon Act approved Dmmber‘lbth 1894, hereby submits his proofs, and llhr
being duly sworn true answors to make to the following quetions; deposes and answors as fallows

here did you ml on,
sy 2

Witness my hand and seal this...

Executed in presence of

y qarZh a A d
ﬂ z dld you i uuuh company and nglment?W.zﬁ_.
For how long a perlod did you dlwhnrgo regular military duty ?.. Md)

'I/ When, “h'ﬂ—'"fg;" what olrpumatanogy where you 2Inhn urvloﬂ
o et 2/ ovor IR A ol D P A .. LA _
8.
9.
10.
1

e BHTA A

e n
What is your present occupation ?W
How much can you earn (gross) per annum by youi exertions or hbﬂr'%
7, = O

What has been your ocoupation since 1865 1.

. Upon which of the following grounds do you, base your application l‘m‘jpenaion vu“?m “age and”
poverty,” second “infirmity and poverty” or third “blindness and poveﬂy”?%-?ﬁ&é‘f‘
12, Ifupon the first ground, state how long you have been in such condition™that you could not earn
yout support ?  Ifupon the second, give a full and complete history of the infirmity and ita e: el ? ¢

ST U VO v

14, What property, effects oy ipoome did you possess in 1894, 1895 and lBB(! and what dhpolltlon, if any,
did you make of wme?-,MAM__{__

15, w_};—mldn during those years and what property did you, then return for taxation ?
e = COtganlg—" i
" : 2 PPN

168. How waore you supported during the yenr-%b and IBN?@%MZ
17, How much did your support ogst for gach of those y; nm dl’ﬂvyou contribute thereto
by your own labor or income?. ‘z 5&_/)44'/:’
18, Wr‘t v%nn-plnymonc during 1895 and 1896? What pay.did you Feosive in eu.-h year?

L2227

Every@uesﬂ.onms'rbe.&nswemed.

.

1S9~.

 INDIGENT PENSION




' QUESTIONS FOR ¥
E OF OEOROIIA.

.sI

County. }

- : £ paid Btate and Oounty, luving boen presented
8 u witness in support of the application nf% for pension
under the Aot approved Decomber 15th, 1804, sad ‘after duly syorn m answers to make to the

following questions, doposes and aneivers as Mlowlx

’ —
1 g:lt :l :om) -
2. Are you acquainted with. the applioant, is of

how long have you known him’?...%

en dogy he reside, ay how long hu be 2’ a resident of this er
20 you énow of his having serted in the Confederate nrmy or the

6. Were you a member of the same company and ngnnont?

7. How long did he perform regular military duty, and what do you know ofh servioe as g Confed-
era) nol@fr, and the time and umstanpes of his dmhngu fror rvice .

.L.MM‘ E.& A7 D M
.4-/ A LA

Wh-t pmpmy%ecta income Z the applioant? (Give your means of knowledge.)
(Zes, mn & ’“_.444.__

pov-

e a« %
9. nt pmperty, ts or in
-

any did e inake of same?....

and 1898

me dnd “‘W %
UM/

T
IO/thl is ‘hjeﬂ'phm““ ccupation and physjpial condition ?._@IJ&L '—&1—4_—~
30,9478 m/ Olcal Lo A0 A Loy, f ¢

n disposition, if

\

-”zz;z_: ﬁa Z(/ Y J//M/ VA

11, I the applicant unable to -2:)“ himself by labor of any sort, i

| STATE O GEORGIA,

County.}
J‘T’"’ "y/)‘?‘/’// ks o

both known o me as repui la hysioians

Persobally came before me.
LIS fithw 7 I

of sald oonnm who Nlummully worT sy on ohth that thoy h’- examined onrefully..... 0.~
SBIEP Jrcorth i
L s » Appl for penslon under the Aot of 1894; and after

such personal examination .y that his precise physloal condition,in us follows i

L2t L.
L

LI PR NL N
P //1(4 B I/Zz_.l&ud&u’?.g_
LEAg i S R e : !

7
o further sy on oath hat the physical condition of applicant renders him unable to Iabor at any
‘work or nlllr.nl sufficient to earn & support for himself, and that we have no interest in said pan-l;n being

allowed. =

Sworn to and subscribed before me, this
y 47,

ORDINARY'S OERTIFIGAT.E‘.'

STATE OF GEORGIA, } : Vs

) Ordinary in and for said County, Leuhy ’oﬁﬂ|fy that

resides in said C'olmty, and, Wil & bona

ﬂde ant of this Sta ) gn first ?{ of Jlnnnry, 1894, and that the witneases, viz: . .

%3

are of trastworthy uhuour and that Ihqlr statoments are entitled o full faith lnd oredit.
I further ocertify that before g the foregoing ions, the ap nd each witness took
the oath hereon presoribed, and that the MI text of the lﬂclnlu ras read lo the. applioant nd witnesses

before same was signed, o » ()
1 flirther certify that the tax digests or___,ﬁ&@_..:mw show_ Mmllmt, ;

returned for taxation in his name in me,__ﬁ_&r)_@&w/ " dollars
of property, and in ISDBP__.-AZQQ% dolhn of pfo[imx.

A,
In my qpinion the foregoing olain is. I‘Ziod falth,

Witness my hand and seal of offioe, this... _..._2 i / : _1;891,




POWER OF A'F'FbRNEY. .

knS of Goollu. :

@ountu } ‘ “@
/ / / m L (,l #70 L. hereby authorize. ”,,W1,‘ L hereby authori:
: f‘f 2%¢ /s Rt W o

to receive and receipt for the pension Pﬂid hereon W he remit same to to receive and receipt for the pension nllowed a%d request that he remit same ti
=25r1C— v by .. —— e — @24‘4

ICAZJLAIJ:W'{ LM (/ A ! oy r'/// % 'L
IN WITNESS WHEREOF, I have hereunto aet iy hand and seal, this . /“y Witness my hand and seal this C&/ E._._day OTM 1899,

ay of- /1] o xecuted in presence of N i
D ///(ﬂy y/// 7§f {u/ﬂ/u. L8] \],‘E/yé,gp/duf Nl % [ X‘%U’M

POWER OF ATTORNEY
GEORGIA, ¢

AL gy /(

9/(//, Bl Ly #
LS

Executed in presence of / }" At
et AR ;

v

= g | = ). 2 ]
i S o 1 =
UWH e B g IR IRY SR PRV P
THENEREANCEE BTN Vi RS- A SRR
JEEIN [ &° 14 RN g , . e~y |28 i Q
ggf‘\\r Eg;% iy /;‘2 S N ‘;gw Eg% < z 12 s (N
S/l el & H R ‘.“’%(/5 §\\ ‘égi A==l B B 8
1S & & TRGY 2 TR ¥ il a NS RE: _.@\%5\'.
A = £ 5 . - 3 i 3

W z 3 b . WM ZU ;




For Applicants Heretofore'mlowed Pensions.

STAIE OF GEORGIA, }
Gt Srr- County

Personally appears // 9-(/7(£L/;tfw of. @M’//&:&“

County, State of Georgia, who bemgd“ly sworn, says on oath thaf he is a bona fide citizen
and resident of s?ld Coutity and State, and has resided in said ‘State ;utinuoua‘ly ever
since the / J L day of& S BT JBb#' that he i xs years old and
; that he énlisted in the military service of the Confed-
5 .)during the war between the States,
nud)}servcd for the term of L/ /fc.a1d. uum{l"m Company . é‘ y of./#...,th Regiment of
i 7 5 K(l /7 roledite that his physn)cnl condition is as
g o /llr(['L .;l//ur;u /4/ Qe L2 /ﬁfd (’/ dﬁumf; 37(/\

¢ 41 1'_ /ll_sta,t,l 17 4. TLrn € ;%g‘l}luw AL ’]f,( //fo/;/ -

by oceupation a
erate States (or of the State of_...

/L(Ln: vk s L/[/ F(L‘/fo) - Y w*‘

that his property consists of the follo\vmg items ) Dar- /")’l)ﬂf-‘ )’[/

of the value of. /)’ff?/l]lt,l

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

Dollars, that by reason of his physlcal

that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, app: d D ber 16th,
1894, and the dcts amendatory thereof, snd makes application for the pensmu to which he
is entitled for the year 1898. I have heretofore asa resident of AN {1‘~v A,

coyty been allowed'a pension for the year 189/ /1 ¥

worn to and subscribed before me, this, the [
los
ff dnyof//t]llt/lr' _1898.} /j”’;“;;’“ NN
./{ ()y/L ;,;;, oy LL/l{h - Ordinary,

State of Georgia,

>42) AL 52417 Coun }
-, T/ % SN,
I,._czé/ﬂ_; INCE 1,( Ordinary of said County,
do certify that I am well acquainted wltbﬁ/t W’l/: [/JJL 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 sngnature and seal, this.__ /—
day ot%/t Cloec A r/

S Ordinary..
Not.~The blank spaces must be filled,

For Applicants Heretofore “ Allowed  Pensions.

STg E OF_GEORGIA, SE0 }
ALY —»County. | - -
Personally appears [//Zzﬂt L _of

County, State of Georgia, who being duly sworn, ‘ys on oath lhat heisa bmm /xde citizen

and resident of said County and State, aud has resided in said State conhuuously ever
sincethe. ..day of. :G.-ﬁ-y__,_.lﬂr j that he is. é __years old and
by pati =" _.; that he enlisted in the military service of the Confed-

erate States (or of the State of.

L SN ) du:xxthe war between the States,
in Compuny = th Regiment of

i that ph: lcal condmon is as

of the value of_.. Dollars, ‘that by reason u[ his phyqlcal
condition and poveny he is unab)e to support himself by his own exemon or labor, aud
that he receives no pension but the one herein applied for.. 8 :

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes appllca@lon for. the pension to which he ;
is entitled for the year 1899, I have heretofore as, a resident of. -y !

county been allowed a penslon ' for the year 189,

] /’ e
Sworn to and subscribed before me, thxs. the } [ lyl. :! ﬁ g
Wmemr

day of. / LM?_. 1899,

it Ordinary,

State of Georgia, }
County.

do certify that I am well acq d with
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in bis said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. e

jven under my official signature and seal; t]ns dj
Afx
your
here.

day of, %?ZZ UMW

Ordin
Note.—The blank spaces must be flled, . )’
Nore.—Affidavit should not be attested before January 1¢t, 1899, 7




POWER OF ATTORNEY.

STATE,OF GEORGIA, }
/_____County.

7 'C/ . of,
to receive and receipt for the pension allowed, Z r:quest that he mxz same to
— at o T A
Ey._&__/&ééﬁ:_. Sk / ‘
¢ Witness my hand and seal, this_. ay ofz/}nf‘/“'f

_, Executed in presence of
7 " I ALY

/ A o
5_—/}.’,. = el MLt A s

Ple 8 <140 e 5l ,;
.'4-< g"' %‘ E VJ o ; i ’\ s
$ Y8 & 2 Yy (NI
) 8 g (=] = ﬁ Q o ﬁ | J *
+. = < Lo R s | ﬁ ; ) ¥ ‘\I\ g
3 S =] = §
k. 2 X X
TR i 7]
\ . »

By in

POWER OF- ATTORNEY

EOF GEORGIA, } .
R County.

: /]( %(n( t ZCT( (- her ;;\nhor17c % /(. 2/
0 lfjt/,d_)u of ‘ ('kﬁ/lfu/??} «Q@\

to receive and receipt for the pension allowed~and request t that he remit smue/?q
7

el ool /r

Witness my hand and seal, thxs dny/i //[ leeer—27 1901,
s ) / 7/(1.7(,,(}1,'{,( [t 8]

mwm/
Exccu‘(cd in presence of
-//f/ﬁ Z///Vﬂ{(u
1 A
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For Applicants Heretoforg Hllowed Pensions,

'STATE OF GEORGIA, }
,\ County.
: Personally apnm .&f@_
Courty, :State of Georgia, who being duly sworn, says on oath that he is & bona Jfide citizen

and resident of said County and State, and has resided in said State contmnouly E

© since th day of. .¥?_18w that he is .Za_yem ofd and
. by occuM. that he enlisted in the military service of the Confed-
i erate States (or of the Stateof_...___- ) during the war betwden the States,
4& e _in Company. 3 of_l#tl Regime.nk of

; that his' physical dition is as

Vs g

b S

and gerved for the term of. 4

“that his property conmsists of/h following items. /

A /

of the valueof / / Dollars, that by reason of his phyncnl
condition and poverty he is unable to support himself by his own’ exertion or labor, and
that he receives no pension but the one herein applied for.
Deponent desires to pnrtxclpnte in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes application for th
* is entitled for the year 1900, I have heretofore as a resident of (4 2
county bz: allowed a penmon for the year lBO,L
Sworn to.and subsgribed before me, this, the }

= 1900, il '1“’77(
; %:()rdinlry.

State _of Georgla }

nsion to which he
b

S miw& County,

h el certify that I am well acquainted with. .bf_‘ 4 Gl it
: \ 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 xhe individual be represents himself to be
"\ and that he resides in this County.

Giveps under my official signature and seal, this_&
""Q . day of- g

your

3

; Ordinary. . County.
Norx.—Tho blank spaces must b flled, i N
Nore.—AfMdavit ahould niot betested balese January 1at, 1000; «

or Applicants Heretofore A_Ho&_ved Pensions.

STATE OF GEORGIA, }
Coumy

Personallp appearsf ///, 77#1111 //In/ of @_éi AL ﬂ?’iﬁ

County, State of Georgia, who being duly sworn, says o. oath that he is a bdona fide citizen

and resident of said County State, and has resided in said State continuously ever )
since the day of M ,lS%, that he is 70 years old.ad'd
" that he enlisted in the military service of the Con-
fedcra(e tases (or of the State of. )d g the war between the
Smtes/,%erved for the teryy of 4%»/.._‘411 Company 3‘]\ /kth Regiment
""Z’f A tl§|1s physical condition is as

follm\s WM M s (2r @1‘%_) M
17& Dl o

Z/(ﬁ)%uv»(()—(_ o bz
/ (015

that his pmpf‘rl\ consists of the l'nllmnnk items

of the value nk/ }

condition and poverty he is unable to-support himself by his own exertion m' labur, and

b G
—Dollars, that by reason uf hlS physical

that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th, &

1894, and the Acts amendatory thereof, and makes npplicntinn'f‘cnsinn tg which he
is entitled for the year 1901. I haw. heretofore as a mﬂdcm ofiSZ A 3’2{/[(1
Jrr

county heen allowed a pension for thc year 1 5
Sworn to and ﬁylfb;d before me, this the ‘ / ﬁ ( %m Lee @—u«

day {uu,m 1901, ﬁn/w < i
Lt} C -« Ordinary,

SPATE OFfEORGlA } - ! B i
@‘% County e i

//( 0\( Ordinary  of <md County, 3
do certify that I am well acqainted with Z/” /ﬁ/’?’[ﬁ& 11 .the

applicant in the foregoing affidavit, and am well safisfied that the sla\cmcm; made by him
in his said affidavit are true, and T know he is the mdxvu[un! he represents hun«.]f to be

and that he resides in this County.
Given yfider my official signature and seal, this /
duy of L TCL 15 [) 901,
5 / 7[[/ / ,374(///\7

{ ot o
(S f Yo
AT Ordinary ‘(SN 7.0 24 & (.uuuly.

N o1k —The Uank spaces must be filled

Nore, —~Affiduvit should not be attested befors January 1st, 1001 ‘ ‘ A




'~ . POWER OF ATTORNEY ] POWER OF ATTORNEY
; STATE OF OEORGXA . | STATE OF GEORG[A

County.}‘ ; B Coumy} e i
%]@Mﬁ’g . hegeby authori %/\J : /71 'j/% : : zrphynuthonze_:éf%ﬂ%—’&.

to receive and, receipt for the pension allowsed and request that he remit.same to

to receive and receipt for the pension allowed and request that he remit same to h’ /
: W2y ~ .zw e , /25/ : ﬁ, i
; ‘ E4 "

BT |

i by. - g by T
‘ Wittiess my hand and seal, this._ dly h LA 5! : Witness my hand and seal, this ,,/J day ofﬁ&/_(l.!- 1903,

# o W_[L 8] - .OZ ai[dﬁﬂ/@!ﬂ.‘._h s.]
cuted in presence cf i M/C

Exccntcd in presence of J C_, /

Méﬂ LT - | ; ' /A ‘ / >

o = | 5 e

Nl = Ry o g . 2l ‘
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FOR APPLIGANTS'HERETOFORE'ALLOWED PENSIONS.

E .,_STAgg OF GEORGIA, z . : e
e It County. .
: Personally apnears[ id‘l sl _of.

County, State of Geoogia, who bamg duly sworn, says on oath that he is & bona fide citizen

M and resident of said County gnd State, and has resided in said § continuously ever
i since the... ’d«NLNM' St Vamind _._18.(14; that he is | ..years old and
- by pation a - — that he listed in the military service of the Con-

federate States (or of the State of___.

States, and served for the term of,
of__‘Z“ZL,,.M_ H 77,
3 . follows: WZJ?%

LRaq 0”({( L

e A e s AR D) dE'ng the war between the

%ﬂ.ﬂﬁin Company. , of. th Regiment

- ; that his physical condition is as

- that his property consists of the fnllnwiy items...., : : el

of the valtre of. Ciciiop / ~Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein nppliﬁl for.

Deponent desires to participate in the benefits of the Act, upproved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902, I have heretofore as a resident ofw_
contty by n allowed a pension for the year l?ﬂ/ ;

Swnn to_and subscribed before me, this the
a5 % z/ "/ﬂi? 1002, } é W X%UWD/&AA/Q
7( AN, l/?} Y "Zb/é Ordinary, W

" STATE OF GEORGIA, } : (~
7 7.4 County. ¢

I, Ordinary of said County,

do certify that I am well acquainted with f MI 7//\5611/6%:4/,/
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
\ him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County.
PN

Given under my official signature and seal, this___ 7 Q <

¢ .» Ordinary.

Notr.—The blank spaces mtust bo filled,
Notr.—Affidayit should not be attested before January 1st, 1902,

County,

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA ’ )' N
County)

Personally appears _Qf /}/ /M 127/ ofw@ﬂf v2)...

County, State of Georgia, who, being duly sworn, says offoath that he isa bona fide citizén

and resident of said County and State, and has resided in said State continuousl
s 5 ? 92ens Ll
5 that he is, 42( Zyear’s 0l and/

by occupation aCAULIIILY. ., that he enlisted in the military service of the Con.

since the

federate Statesf or of the State of .. ~.) dyxing the war between the
State: d served for the term of. 3%11 _in (.nmpanv @_", of [¢en Regiment
of,_g.n M . ; tha hns pl\yqxcn condition is as

e i 21ty 45.4 T

%W% s

that his property consists of the following items:.

e /. . ‘. TR

of the value r(/_\_/ \/ -Dollars, that by reason nt" his physical

condition and poverty he is unable to support himself by his own cxcruon or h(hor, and
that he receives no pension but the one herein applied for. ,
Deponent desires to participate in the benefits of the'Act; approved Deceniber 15th,
1894, and the Acts amendatory thereof, and makes npplicntinn fot the pensioi to which he
is entitled for the year 1908, I hve heretofore as a résidem of (n /mﬂ
cottnty been allowed a pension for the year lfﬂ ?}

/v
ot g sl i

Hwnm lnluml nu;nhml before me, 1111;‘”::11'%
L /(/ W[ 7 ;} rﬁ 'I( Irdinary. MM/ 3
STATE OF GEORGIA, ‘ ; S

G ,g/ ()rglmnrv of wd County,

the applicant in the foregoing affidavit, and am well s sfied that the statenients made by

.\;v

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

Given ymler my official signature and seal, this._, /j
day of.. 1903, ;

=
Ordin ;iry‘

Norr.—The blank spincos must e filled.

County.
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POWER OF ATTORNEY.

s POWER OF ATTORNEY.

STATE OF GEORGIA,
] T
i C‘Lﬂw : _(}ounw.'% ‘
] 1,/ /VL(: W'vo -,d...v_hereby authoriz
t ] jra
ﬂf.)-ﬁ/b/(o ot torrdiitts o

to receive and receipt for the pension allnweg and reqnesl (}mt he ren;,snme to

by.
V
! Witness my hand and seal, this .!j,l/.

STATE_OF GEORGIA,

Counry. }

427 Z,‘I'“JALA hereby authorize -
4] JJ/VAAAA%r//’) of. ¥ ! rd

to receive and recelpt for the pension allo Al
Fr2e 2 , u:&:é?a«b
X g o

by. (V\

P
WiTNEss my hand and sen],'thisn

Executed in presence of

Executed in the presence of

4
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FOR APPLICANTS HERETOFORE ALLOWED PENSIOAS.

. STATE OF GEORGIA
_County.

Personally appears. af y//4 W %ﬂf
he is'a boma fide citizen

County, State of Georgia, who, bemg duly sworn, says on oath that

and resident of said County and State, and has resided in said State continuously ever

since the dfy of /ﬂ % 184/0_, that he 1&7..]0 years old and

by occupation a , that he enlisted in the military service of the Con-

federate States (or of the State of __ i o

S(anes, d served for the term of /{ /‘/'iu in Compan; % .05/4 -th Regiment

/ﬁ [/”’{77 = /f & s iy AU HAE HIE physncal condition is as
Lol

Mﬁm% @

./LM,e_ ol

that his property consists of the following items:...

AR ) durmg the war between the

fcllov\s

of the Value of.. Yet et 1 2 o
condition and poverty he is unable to support himself by his own exertion or labor, and

.Dollars, that by reason of his physical

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pensi; . to which he

is entitlegt for the year 1904, I have heretofore as a resident of..

Count)Zecn allowed a pension for the year 17437

/Swom to and subscribed before me, this the } OK /ﬂ{( 74/(}1/144/4»”1/

0 ol
—..Ordinary.

STATE OF GEORGIA, } ¢ I~
w

7 ' 4 County.

: 743 Ordinary of said County,

* do ccrm'y thal T.am well acquamted with _Z/J_M__E{W .’:’I/ i
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. 14
Given under my official signature and seal, this____ Qj

Ordmlry.,. 5 County.

Nore,~Thp blank spnoes must be filled,
Notw—Afldavivahionld sot be Attested bafird Trtunry 1st, 1004,

o ablhig e XL

FOR APPLIGANTS HERETOFOR'E ALLOWED PENSIONS.

STATE OF GEORGIA

G- .....m_County

Personally appears.. O&ZLdﬂuw@«t Lt @Mu}

County, State of Georgia, who, being duly worn, saysotl oath that he is a bona fide citizen
and resident of said Count: i
since the.
by occupation a

and State, and has resided in _said State continuously ever

Mﬂ‘/, that he is .,,Z%yéars old and

- that he enlisted in the miilitary service of the Con-
*

federate States (or of the State of.. ring the war between the

States, pnd served for the germ of.. Lf?ﬂfﬁ,/ .......... in Company. /=" wy Of L4 . .th Regiment
cf_x....géw ; that h1s physical condition is as

~

follows :

that his property consists of the following items : 4 5
of the value of... i Dollafs, - T.aminow earning,
by my labor,... // // / -Dollars per month. Tbat 'by reason «of his

physical condition and poverty he is unable to support himself by lns own exertion or
labor, and that he receives no pension but the one herein appﬁed for, .

Deponent desires to participate in the benefits of the Act approved December 15tl,
1894, and the Acts amendatory thereof, and makes apphcntlon for.

e pension to which he

is entitled for the year 1905. T have heretofore asa resident of__

County been allowed a pension for the year 1904,

wom to and suljil:iore me, this the} fm X %{}M&J&L«%

.1905. W(

Ord

Ve

STATE op GEORGIA } o ',"'
A A County. LA it
oA Ak’v‘l A‘-r/(ﬂ ‘%Ordi;nsr'y Lof said said County,

do certify that I am well acquaitited with _._,.xik.
the applicant in the foregoing aﬂidnvlt, and am well Satisfied that the stntements made
by him in his said afidavit are true, and I know lle is the individual he reyreg!nts himself
to be, and that he resides in this County

Ordinary...

Note.~The blank spaces must be fflled.
Norn.—Affidavit should not be attested mmr,( Tanunry Tat, 1005,

\

: Y B i




' POWER OF ATTORNEY.

| STATE OF GEORGIA,
CounTy.
s IS

~

ereby authorize

G

of.

to receive and receipt for the pension allowed, and request that he remit same to
1

(<

, Wirness my hand and seal, this__

Executed in the presence of

6/1 '/07 C /}z'g(.»

S e R (e
g 2.9 2 1
NI =TI
z )‘ Z oy g > A sila {18
23 !\Ldn"ol\(\x k] Em Egi Hl
g ol | i s i . 8 1§
35:2:2@9& {35118 20
:x:! e & & b "‘Q\‘§
A B B e R [
ﬂ 2 g 8 1

oo | |

.
A

@:F GEORGIA

POWER OF ATTORNEY.

Comn'v

c/é 5% 'jf

d request that he remit same b

hmby authorize

to receive and receipt for the pension lllo_w?,..np
Fhe. o w Rl

WiTNRSS my hand and seal, this_._ f /;_jd;\y of =
s e /F
/ W(«ufu [ 8]

13, A,

Executed in presence of

ool A//

&

Coos S8sorion 1254.

(FOR THOSE ALREADY ENROLLED)

e

.

i I = e !
L] =
I~ &2 - ;;)§ 3
IR Sl
st I 4 l‘ | % =1
| B o g@ :

| = | ¥
L‘ el Qﬁ@ jJ\éx #
il EE “Q@}
- e e
B
| i &

)):/,/(

JOHN W. LINDSEY,

L7 2 1907,

Commissioner of Pensions:
. WARRANT FANDED TO
Gee. W. HARRIION, ETATE PRINTRR, ATLANTS

=%

ST s



FOR APPLICANTS HERRTOFORR ALLOWED PENSIONS,

Sta té of Georgia,

ounty. )
- 5 D —
- Personally appenrs_,h_._ _M_ & of.@o{!ﬂz_

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

and resident of said Cotinty and, State, and has resided in said State continuously ever
—

since the ... day of. i 18_“2_;411:! he il__ZCi_yun old and
by mupatio% ., that he enlisted in the military service of the Con-
federate States (or of the State of. ) durjug the war between the
Swles, ?19 served for the term of. ?za_m Company. ’ ol.l#th Regiment

P £ ~ee; that his physical condition is as

“ i

that his property consists of the following items: 7 s
' 4 7

of the value of. d \ )/ c+  Dollars. I am now earning
by my labor,... Dollars per month, That by reason of his

physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

- Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for th nsion to which he
is entitled for the year 1906. I have heretofore, as a resident of_&ztﬁdz._
County, %n allowed a pension for the year 1905. i B

Sworn ‘to and subscyibed before me, ‘this the [ ﬁé‘g T
L B QJLV, e, } X ﬂ/ . X (742 W««_

7
L day, of.

1906,
; nfd
__%/’Ml M/g HM_{Z —Ordinary.
State of Georgia, ' I~
g v ‘Ordinary of said County,
do certify that I am well acquainted with Atristone
\ the applicant in the foregoing affidavit, and am well satisfied that the made

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

A
y + Given under my official signature and seal, this. (2

:Ml LR 5 —
ﬂ?a Heay J Ordimrym_»_uumy.
e

. ¥ oma,~/Tho blank b fi
3 5 :mm- dnvle .ﬂ%mm’. nm\ﬁ before Janunry 1at, 1000,

follows: _%2/774/ M Arza _Afzz _________________ sy

FOR APPLIOANT§ HEBETOFORE ALLOWED PENSIONS

State of Georgia, 1

Cousity. r :
Personally appedrs. AWM of_@ )

County, State of Georgia, who, being duly sworn, says cn oath that he isa Mrmﬁa’e citizen

and resident of said County and State, and has resided i 1‘ said Stale continuously ever

since the day of. " 18144. that he is years old >
and by occupntion a) a2, that he enlmed in the mxlmlry service of the Con- o
federate States (or of the Sn}: of. Rt dieo 2y ng the war between the

States, apdserved for the term of._ﬁ%j:b..ﬁ_in Cnn;pnny;.. iy of. B4 »ch Regiment

of 7.7 ’7/‘7/~/ . ; ¥hat hxs p 1 condition is as

follows : /’[ﬂ( /.//7'/)’)1 g O 1¢1)" (eo 7

that his property consists of the followmg items:

3 a3
\ / _‘___.__..Dollnrs I‘sm now earning i

by my labor, Dollars per month. That By reabbn of his
physical condition and poverty he is unable to support himself by his own exertion or

of the value of

labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act npproved Detember 15th
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1907. I have heretofore, as a reqidenl *of. @64‘ 3
County, been allowed a pension for the year 1906.
,Sworn to and snbjdmd before me, this the

& 9/# —dayof ___F- 2. }"/ }}7 /" ’7[///1 ;44 /(1,( S

L KOL/(/ %1 2. ://:.)N_.__ Ordinary. /) )?M/(

State of Georgia,

0{7%» /?’l"‘ /County 3 : i ¢
)i ey 2 Z Ordinary Qf nxd County,
do certify-that I am well ucquumtcd with ¢ L/} Q[LIL.QZ; LIL..__
the applicant in the foregoing affidavit, and am well satisfied thit -the statemeuis wade
by him in his said affidavit are true, and I kaow he is lhe mdivldua] he repre-euts himself

to be, and that lie resides in this County. <
Given under/my official signature and seal this O" .

A 1901,
L/ 'U‘%’/WL%_J/‘J_ n’,/fﬂ i
vOrdmnry..LZ bl / 1 k_Coumy

IR Nowm.=The blank spnoss mint be fill
Nov—AMdayvit -ﬂf-'n?u'm.u it e (AR 1907,

day of.

228




Audited £-Cz o ¢

4

COMPTIOLUEIG ENERAT

IMaimed Soldiers.
Voncher. W 1. L
amownt 5. O, .

7 M Shppsidtaci
a»« « x/}< / 2270
;4. ey
5/. AL 579

Included.in warrant No.

WARRANT CLERK,

WL Campboll, State Peinter, Constitntion Tt Offie

7). A
e
20007 P

Audited.

AUDITED

MARZ0.189] -

L(l%///)? I,

COMPTROGNER

ML')!»"E"‘\'-» it

L

- d891,

z

S

i891, ,
eﬂ\nin)ed' @vofufiev;.
Voucher No, 7//7""
'Immmls 10 0
Paid to 0/%/ A d~ c 144,)‘

/&,,ﬁ.r i / 75; o

3
7/74/ fj'” 18971,

-

'
’
Included in warrant ‘No,

issued lo. Treasurer,'
1
1891.

\ i | -

) WARRANT.CLERK.

e W. Harrladn, State P oters Atianta.

/%/“ 1/’ 5

f




No. ﬁibﬂé‘
STATE OF GEORGIA, } it B, /y /A c/ . J-Mf Ve

EXECUTIVE DEPARTMENT.
\

Gl 7 5 .
Al / Y/ 7//, ’/;//A 60/2(«4(4 o of the County

of /%/{ ’}’;{’/74/ having filed his application in the Executive

Dgp:{rtmcm for an allowance under the Act approved October 24, 1887, as amended by Act,

apprpyed, Dec. 24, 1888, and tllc/?c having been examined and allowed for

&) L
(,24 2 ,’45'( P
ivetestot Chige 0%/
He is éntitled to receive the sunf of A0, 2 (/ Dollars
QEAS
duc‘fdm the year ending October 24, 18 ,

for such disability, the same being lhc al o&nnc
er( on this voucher, and returii same

/ 2yt

GOVERNOR,
By ‘the Governor, (/

//W{ Letittm

CLERK EXECUTIVE DEPARTMENT.

N -
o)
™
W

The Trc%;lrer will pay t]\c same nn

to Executive Department for warrant.

N

sVO,

'ED OF STATE TREASURER, R. U. HARDEMAN,

Dollars,

2 i ' £ -
per above voucher,this /G/ of / e (/ x? 7
57 \ <
o TR

VoA

2

1801.

Nnj (f ‘7
Cﬂ/m{&, Pa.

STATE OF GEORGIA,
EXECUTIVE DEPARTMENT.‘}

f// jﬂ_ﬁf/y‘% ¢ l; _of the Conﬂt.y ;

4 -
ol (/«9—> Wit ; _having filed his application,in the Executive
Department for an allowance under the Act approved October 24, 1887, as amended by Acts
approved Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allo.wed for

o 2

Heis entitleﬂ//to receive

Dollars

BytheGov}n y >
//(/W/7 2229 g ' .

Sec'y EXecuTive = DEPARTMENT,

)

PR i

Rx-:calvrn or R. U. HARDEMAN, Treasurer of the State of Georgia. |

Q’ (41/ / e ! Dollars,
per above voucher, this____ /2 o Lol // 23 \/_ B A1891
P

' dw@mﬁ’
Y m/))f\







APPLICATION FOR

For Oowrmnxrate SorpiEn.

A'Pplicaut., \@?ﬁ?ﬁ 2
Cuumy.....g.. S e 1
Limb.m m.

Alnollll%ég................................
§ %
Date of Wnrnnt.&d.z?/g




y STATE OF GEORGIA.

. o MerZeer County. :
: r l’nm;lully appearod before mu...n.4..%. -‘t;;ttdﬁ’.--h.“.-.(.%- O.Tfrfz«...nl

the connty of, SR e avinss, Btato of timrgia, who, being_duly sworn, deposgs
and says that he was on the 20th day of Boptembor, 1870; a bona fldo' resident of this Btate; that he

enlisted in tho military service of the Confederate Stnton‘;l\r of this Stato, as d... K& .4;«:& é(
s
..é-a.’.é.[.ﬂuglmnnl of.

A \ . Y that while on in atoh mllll‘nry sorvioe, to-wjt: at tho battle or ongagemont of.. /| .".1& Mt%.%(...aoudh}(
R BT Aetaasr 10100 vasines ) 1eieve ....Q«..."J....‘T:?‘?.........d.y of
t?l%%.. .‘......lmll',"hu win woundod In the, f {07 S D Y |

' ; 5 that the same was nmpuunuul..fub.—.ﬁ:w.—.:&'..m..M‘.M'M& mmm /

that he has not received the payment allowed him for such limb undoer an Aet entitled an Act to ocarry into
|

offoct the last clause of Parngraph 1, Scction 1, Article 7 of the Constitution of 1877, apyp d Sep f

20th, 1870; that ho has... 40D suppliod himself with an .mmeinl...ﬂmﬁm.‘.:; o that, not having

in Company|

In the Btato of

done so, ho profors to supply himself with an artificial ...oeevererssesinins .

. Bworn to and subseribed before me thik. ..

—Tho ahove aMidkvit st be made bofors oMeor nuthorized to sdminister.oaths; a.Judge of the Buperior
i, Justico of the Peace, Clork of the Buperldr Court, or Ordinary, ) i

fis

or County

Voo

COMMISSIONED OFFIOER'S AFFIDAVIT,

STATE OF GEORGIA, ;
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a-u".ﬁnnog
¥od ﬁ)uvorld
el Ty
@%’ :

WATIOG LVEAAIANOQ) HOY -

W County. Gy

,ﬂ}/,unomv

Personally came before me....ccesvereninireneas = ; ! i 3 f
thoe connty of..cciierseenismncrsnisnses 5 Stato of Georgia, who, Bolng dﬂly:!'o‘rlvl, deposes :
‘ \ § o \ and says that he was.. sessien enin Coinpany jiadis i' Regi %
: ’ L S ; ! the above d T : S pu. ¢
o = " " e in maid Company, and that this dop knows that said iR X
FaoN 7 i ¢ lost & wuiicivinniins il in the military service as said in the nlmve‘ aftidavit. Y . :
: : Bworn to and subseribed bofora mo this. i i G
ey ofirivernons a8 } ‘ i ; 3

A s

X Norw,~If tho afidavit of the commisslonod oMoer Ix not obtaindble, the fellowing umd-;lg of (hroo responaibio oltinons,
\. Y must bo furnished,

f .




. AN ACT

To carry into offéct the Inst lause of Paragraph 1, Bection 1, Article 7 of {hie Constitution of 1877:
Srerion 1. Be it énnoted by the General Assembly of the Stato of Georgia, That any person now a bona fide resident of
{1l 8tate, who enlisted I o sallitary soevice of tho Confedorate Biates, oF of this Buato, who, whila engaged 1o sald milliary
AirvIes, 1wt 1y o Timbe, ey, urilal o o Governoe of this Biate pront Uint suich npplicant s muppiiod himselt with sueh
nowdful artifioll b or Himbs, i e Governor, on rosaption of wiah proof, 1« horaby authorizod 1o draw s warsnt on tho
reasuror of this State in favorof wuch applicant for olthor amount orolnatior mantioned, to wit: Far a log extonding abovy
thio knoe, one Handred dollac; for a Jeg not extending above the knco, sevonty ivo dollars; for an arm oxtending Riove 1hg

elbow, sixty dollars; for an arm not extending above the o, forty dollars: Provided. the said amounts u"ﬁwmy.my l@ =
Allowll (0 any on entitled to the benefith of this Act who may profer to supply himsell with the sald actificlal Himb.

S0 11 Be it further enncted by the sald authority, That such application shall contain proof of such applicants befng enti -

tled to the berefits of whix act, and shall further state whether arm or log has boen supplied. If an arm, whether extending
above the elbow or not; if  leg, whether extonding above the kneo pr not, and the Governor ahinll declde the suflcloncy of

the proof submitted.

+ S0, 11 Bo It further onactod by the sald authority, That no applieant shill rocolve the sum allowed under this net
oftener than once in five yoars.

Bke, l}’ Be it further enacted by the authority aforesaid, That all laws and parts of Iaws in confliet with this Act be and

the snme {u'rphy repealed. S
i A, 0. Bacox,
Hiexny R, uoﬁ: o, Speaker House latices.
Seeretary House Representatives. . Rurus E. Lesten,
Wi A, Has, 5 President Senate,

Seoretary Sens
Approved, Scpmml)v-r Oth, 1879, Avvrep, H. Corqurrr, Gorernor,

% ‘2}//( S ' > ; v

}L\‘hn of Ordinai

Porsonally came,

st }
“a.n%w 3 that he fsa bona fide
oltiron of this Btato, and wo nre woll sntisflod that the faots -miml by him En the nbove nmdnvll aro truo,
Bworn to and subsoriliod boforo mo thik.. e, o ) y

dny of. Qe AL

wwas amputated

S e A

STATE OF GEORGIA,| t
o e

connty, do cortify that I am well acquainted with,....... .A...Mm.. ivivas

the applicant for G RlZttmmr....., and km woll eatisfiod that the facts: stated by him in the fomgolng

affidavit are true, and that I am well ncqunmlu with.... é .-.‘&.&M‘..A.....%.é
Jre«ﬂtz(a(w«\\ Aebiasdels :%? Pallo e st

the citizens who make their nﬁidn”hnt they are mpuclal)lu citizons of this county, and that tbo facts

atated by them are true.

Given under my hand and official seal, this..

day ofi..ie ..@_ﬁﬁm

A “' 3 fi » 1
) ; _
YRGIA, x & i ﬁm%
pr—— “ ’J—'\

I v




2 : STATE OF GEORGIA, }
> o County.)
- . PERSONALLY appears M 0—% of. /3 GD‘E-UJ'— county,
State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen and
! i : : resident of said State, and has been such contifiually since the .. ‘day of
] Y { : ) 1860 that he enlisted in the mlhtary service of the Con-
E 2 ( federntc States (or of the State of y ) during the war between the

States, and served as a a_ﬁ,m_‘:g{ in Compuny d , of 4_6 th Regiment
of JM Volirteers meg 's Bngnde thnt whilst engaged

! in such military serwce, at the bnttle of 01—?[4:. Al Oty in the State
\ of , on the day, of . 5 186%1'& was
{ “wounded as follows ! Min 4'4‘(
/ . ; | o~ ::—Z/z'( M & Z M—{‘;(.Q,—
s ( 3 3
\
¢ 3 [ 4

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory theteof, approved December 24, 1888, and makes application for /
the allowance to which he is entitled for tlm year ending October 26, 1889‘ -

S\\ orn to and i\lhscnbtd before me, this the MJ aé

3 & day of 188

Ry > . FIE —— . R — /i 2
: d vl urthn’Zﬂ‘ of disenme which causes tie dinabili, and u,.wn aptanty

o, Niate fully Ilnlllh of woun
the extant of the disability,

/’ ‘ g | X ¥ ‘E\.
¢ i bl |
’ = E 3
NI & ¢ ) A i STATE OF GEORGIA, :
( § |\ = % DS \S‘x Bl _ County. 'y
(! 2 N\ = & s v / S NGNS - ¢
s % = e & SN % E Rty & N PERSONALLY comes before i Ordinnry of said eounty,
[y é § N A N & .§ E(/-\ eoal ; and 3 both Kilown to
2 g S e X S E & | me as reputable physicians of -und county, who, bemg severally sworn, say on’ nnt that
g S ,= s 2 ! they have carefully examined » , and after sucll
§ ’§ examination say that the applicant has been injured as follows: - ,
R & ™~ ? i b

&
E 3
OC/WM
Applica
County
Amount

- —— g

| Y Fiited
. '; ‘
il 4 S 3 Sworn to and subscribed before me, this % v
’
!
p 1 X g 2 day of 188 e
{ .
o) & i ORDINARY. %
i 3§
1]
/ ; v i READ NOTE, ~The physiclans will state fully the extent of the wound, and then give fcts to show the extent of
M LA \ the disability resulting tharelvom. il
J A | 1 ; i
K/ o : Sl . i - . ; : -




STATE OF GEORGIA,

% “‘V‘;.tb"”\ _County. }
i 29& o PR P Wl PR Ohdiis ot sl county,
do certify that T am well acquainted with ﬂ V&Cj&«& 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 T know he is
the individual he represents himself to be, and that.he resides in this county. I also certify

that the foregoing witnesses, to-wit

are persons of respectability, and that their statements are worthy of full credit and belief,
I further certify that before. whom the foregoing

affidavits were made and power of attorney was signed, is a

ol said' cmuit_\" and the said affidavits and signatures thereto are genuin :
5'—K;lﬂy of. %, IBS/Q.
= r

Given under my official signature nudw //

3 ' —_
4 Ordinary %))W County.

POWER OF ATTORNEY.

STATE OF GEORGIA, |
: County. [
Know all- Men by these Presents, That 1,
of
county, in said State; do hereby appoint
my true and lawful-attorney,in fact, for

of / 3
me and in‘m me, to receive and receipt for whatever amount of money I may be entitled

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

es (or of this State), as stated in the foregoing affidavit ; hereby

vice of the Confederate Si

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

the Governor, or for any stm of money which may be coming to me for the reasoh aforesaid.
=

In witness whereof I have hereunto set my hand and seal, this

day of 188
" (L.S.)
Executed in the presence of us:
) 4
N )
DIRECTION:
Send money to me as follows, by - N

to ) P. O.

Coumy, Georgia.

NOTES:

1. If 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 faots showing the extent of the
disabili If appli claims disability from disease d in the service, a full andtarefully stated
history of the disease should be given, tracing the disability By positive proofs to the service, ** -

2. The law imakes no allowance for an arm or leg, unless the arm or leg has been rendered substantially
and essentially useless. 2 .

3. It will not answer to say that an arm is “substantinlly useless for ordinary pursuits of life, ote”
There is no qualification to the clause of the Act in reference to the arm or log, but the limb must for all
purposes be “ substantially and essentially useless.” : |

4. 1f the application is for a wounded leg, it would scem to be a fnit construction of the Act, and the
words above quoted, to say that unless the injury is such ns to require the constant nse of crutch or stick,
that the leg is not “ substantially and essentially useless,” *

5. If application is for loss of fingers or toes the proofs must be made to show- the number, and points
where amputated. 2 .

6. If papers are returned for correction, and hmendmients are added to any of theaffidavits; the amend-
merts must be made under oath before an officer, and the proofs. must- show. that the amendments have
been (Iul}g aworn to,

7. Every application must be certified by the Ordinary of the chunty of the residence of the applicant.
The certificate of any other will not be received in any oase, - s

" ,




STATE OF GEORGIA, } T
Cﬂﬂ. o County.

do certify that' I am well acquainted with M J t 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 ... .. . . - belore

I, %—u N MW&\ Ordinarytg said county,

whom the foregoing affidavits were mnde md power of attorney was signed, is a

< g of said connty, and the said affidavits and
signatures thereto are genuine. .

Given under my'nﬂiciz; signature and seal, this
INOALs st it
; Ordinary 1‘/////& /Vl{/— County.

—ror—

w96

M,
APPLICATION
oo

fO9
é «_1.89 o

O3 TIAR DNTON OCTOREE 36, 1800,

OR ALLOWANCE.
Applicant," & % %

.

day of g-L,L-? 1890,

LR s TS TR e S N
STATE OF GEORGIA, l
P RO -7 =¥Vt rivri Comnty, ( v

I, _c'ﬁ 1 Ko g once s __.__.__..__..,._...Ordmary of said County,
do certfy that D well adquainisd with-_ -l Ao the

applicant in the fotegomg affidavit, and am el satisfied th‘ the statements made by him
in his said aﬁidawt are true, and that ke is disabled,to the exlent he ¢laims, and 1 know. he is
the individual he represents himself to be, and that he resldes in thls County.

‘I further certify that...

AN - e
before whom the foregomg affidavits were madc and power of attorney was signed, is'a

..of said G6unty, and the said affidavits and

sEgnamres thereto are genuine. .

Given under'my émmnd seal, th(iszf}{, day.of.. jJ‘#'7 _18q1.
5 D2

Ordmury =3 aﬂépaf‘ Y ACounty‘

i

2 4&1}1‘ :

S

—_—
‘Geo. W. Harrison, State Printer, Atlanta, Ga.

ballaﬁ%v-l, ;‘Lf_-? P '[ .34,/__?_?/- '

- Entered om record

Fely /3
B

‘M—_ﬁ. 90.




_For Applicants Heretofore Allowed Pensions. ’

STATE OF GEORGIA, J ; 3

’ ﬂwzo-w County. .| .. )

PERSONALLY appears ﬁ U 0'1/‘17\ of ﬂ r;lz;—vr* county,
State of Georgia, who; being duly sworn, says on oath that he is a dona fide citizen and - - 3 3
resident of said State, and has been such continually since the s day of )

ﬁ-*—za»«‘uf\ ;84:5‘; that he enlisted in the military service of the Con- 1

federate States (or of the State of ) during the war, between the ¢ 4

States, and served as a wa.cmt,&.‘}-h*w‘#;‘in Companya'.. ,of Dfoth Regiment
of J.r.w“..' Volunteers., /v ’s Brigade; that whilst engaged v

in such military service, at the battle of_oc,;.'...\_o-l_’w-wkwuh&.\in the State

of 4 ,on the A
wourided as follows: = $Aeah

7o i i ¥
% { ' v
Deponent desires to participate in the/benefits of tHe Act, approved October 24, 1887,
p: pefticip ! bt PP! 7
)

and the acts amendatory thereof, and méafes app ioft for the all to which Re 1s
entitled for. the year ending October 26, 18go. I have heretofore been allowéd a pgnsiunvl

of . ( dollars. 3 -
Swori to and subscribed before me, this the } M g%
/ < day of, 3—‘-—‘—7- 189 & g
lnidsicky (Drdise s

Nove.—State fully natare of wound or eharactor oPdisense which cnuses the dissbility, and explain particularly the extent of
the disability.

/ POWER OF ATTORNEY. -
STATE OF GEORGIA | ,
W County.

KNOW ALL MEN BY THESE PRESENTS, That I,

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

aforesaid.
IN WITNESS WHEREOF, 1 have hereunto set my ‘hand and seal, this

i day of 5 . 189
[L.s]
- Executetl in the presence of us: v s
H { ; b ;
SN DramorIon. X
Send money to me as follows, by i
: to P.O.

County, Georgia.

STATE OF GEORGIA, l

X A2’ Vo iug R lde ah b . 2o, s L2d) i

 For Applicants Heretofore Allowed Pensions,

an@v appears_ A Aks }Q'kdge . ._m._of__ﬁﬂ-ﬂnlsc_..___
County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen and
resident of said State, and has resided therein continuously ever since the __

dayof . . 186d; that he enlistedydn the military service of the Coh
federate States (or of mj‘mg'?f ‘;‘"-ﬁ o "l ) during the war between the
PV, £ in ompanyi, of 26_.th. Regimeat

2. Volunteers_ 7, Adttaeaa . .'s Brigade ; that whilst engaged
in such military service at the battle of O __L4, : Lol in the State

of._ x ,onthe . 'Z—m?._’_daypf_‘.f&q_ et 186 L, e Was
wounded as lollowi‘:__,,% A ana M‘%‘ e Anddsarni i, .. 7
Lldade A 4 ..,.’ 48 )

. Deponent desires to participate in_the benefts of the Act, approved: October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance t which he is entitled
for the year ending October 26,1891, I have heretofore been allowed a pensign of ... !
o Ooer Doerandliniel . dollars, for " Thin Roas fr. 13:74../4;..'4“:9
Sworn to and subscribed béfore me, this, the j U 7z ~ f 4
ﬂ"“,_dny of J R ‘.._1891.} g . N

7W‘ o t1 £ 2L

Norx.-- State fully nature bt wound or character of disesswhich the d| i et
the deabilily, resulting Frow TR wousd oF Shebes, AR Saste Y WALy et nAlle fur lealeriritih exient ot

POWER OF ATTORNEY.

STATE OF GEOQRGIA,

M

- Cm{y.} i
Know all Men by thie Presents, That 1
Hoild County, State of Georgia, do hereby' appoint

of.

of __ Pty oo bl my true and lawful attorney iffact, for
me and in my name, to receive and receipt for whatever amount of money 1 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 iri the foregoing affidavit ; h authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by Gover-
nor, or for any sum of money which may be coming t6 me for the reason aforesaid, !

AN WITNESS WHEREOF, 1 have hereunto seb my hand ‘and ‘seal, this

e day of 1891,
& 3 & : [r.s]
Executed in the presence of us: el e e
v
DINRWOTION. .| i
Send money to me as follows, by, \
‘o P. O.

R
County, 9411‘2!8 ficih
/




o M-, le_y.- :

N ) b ?WL‘—MW Ordinlry of said county,
I do cemfy that I am well acquainted with.. )4 Méo—'—m\. nthe
; applicant in the foregoing affidavit, and am well satisfied that the statements{(made by h|m in his

said atfidavit are true, and that he is disabled, lo 1he extent he claims, an
individual he repesents himself to be, and that he resides in this county

I know he is the

Given under my official signature an(l seal, this_. / I\day of 114- are. ls. 1892.
e 1 LU R e i

B Ordinary.......... /j QAN G300 ; County.

S = N e l.
\ / |3
kUM Ed T E L R
\’ m%;i‘ 3 \é\bé :1\‘5} i
’\\I . w S , %
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o O eIy, ()l{" b vuq‘xc;s; e m" ‘m”."“l EEE YRl V l'
fmﬂnswmu?‘d {:rwhmm-mwmofmgneyﬂ}em mﬁ&. 5 -
ruqepo received nfotua
the Confederate Shcu(m‘ ane)un’:r’ o s

WWWWFMW %?M“Mv s icnni:
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Execu
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<1 Colinty, Georgia. T
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For Applic Heretofore Allowed Pensions.
STATE OF GEORGIA,
Gk /Z) axl GO N,L‘My.}
; qusoNM.L\ appears X L«-W%’L Jﬂ'dt A AR
Yofe. M en Lo~ ... . ounty, State of Georgia, who, being duly sworn, says

on oath that he is a bona fide citizen and resident of Georgia, and has been such continuously
since the . '9/ e .day of. ./4—44'?/14)4"/\ .18 6.3. 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 Crw

of -G _th Regiment of ’JLL\,MLM_ 2 olunteerq
Brigade ; that whilst engaged in.such military service at the battle of . &4t /f‘cwmw%
in the State of . 'EJM‘Y‘_?'»« DRI ) 1 <11 e IS ..day of
A AnAL 186/, he was wounded as follows : \S MJ\ 4 /u
Qa gq'l«kwua—gwwm/i A/v{u_kl\,

v . )

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes application for the allowance to which he is entitled for
the year ending October 26, 1892. I have heretofore been allowed a pension of j- b f /2,

lofrvo. Dollars for ﬂmwﬁw

Sworn-to and subscribed before me this the M //( J&«\ZL
N~ AR
o _day of hkkLCLL .1892. g

‘(L_[LA\.‘/

N
wxtent of lhu Aimmlll

Lol /{/ Ordinary,

ly natare of wound or character of diseaso which causes the disability, and #zplo

partiewlarly the

OWER OF ATTORINETY.

ST[TE OF GEORGIA, | -
Culmly \
Know ali Men by these Presents, That I,
of
County, in said State, do hereby appoint /
of my true and lawful anor(néy in" fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in' the foregoing affidavit; hereby authorizing
my said attorniey 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, afofesaid.
IN WITNESS WHEREOLZ, I have hereunto set my hand and wcal this

day of.... 1892,
[ s
Executed in the presence of us: . ‘
)
DIRBECTION. ~
Send money to me as follows, by %
- to P. O

~County, Georgia.

of. ﬂM/»—uJ\

mmwwmw&mmmmmmhmm,«-mm

resident of said State, and bas resided thetein contiiuously ever since the

day of L b.” 4a8l™.; that he enlisted Tn the military. service of the. Con:

fedeuneSnuu(oroftheSmenf B (R el \durlngthewbuwmnthe

mmdmedug_%m(,mab_.. .%fcmyi of.2.b. th Regiment
i 2ra.....[ ) ki nAc s Brigade ; thatwhiht engaged in

nppliadm for the allowance to which lie is entitled for.
lhe yenr ;ndmg Oc1 héretofore been n.lluwed a L

D~ dnﬂnm Jor A1 A)

Svomwlndnﬁhcnbedﬂommc.!hhdleg g ﬂ Z : ;‘ m :

ﬁ’ D;ponem MF.‘, p..g.. in the M of the Act, approved October 24¢h; 1887, add

@»—w@w% '''' | |

Noﬂ—ﬁhnhllynumnl-mdmwd‘  dtablilty, and enplain Iy the extent of the
, resulting from iz ; ;
R

STATE OF G GEORGM. } :

aaemifyﬂ-tlmwdl . v
nppliunc in the foregomg vn. and am well satisfied that the statemenits nudebyhim in his
md.mdnmmmudtﬁdhuwbm:zmh claims; and T’ know. he is  the in-
dhldudhempruenuhlmhlﬁwbe, and dmhereddupnﬂm Caunty

1 furthes ify hatrt RS WAL QLGNS R T T 14 N 41
Jad o 1

efore whéi NM& M%M ‘) pojer’ of. Wk':',w 28

Lle (oA GRS S AT U ugf-ld.f' L hﬂlmd

'-im”' Mmgenulne.(: 0 " PR ;
Given under my of

o / %
VM 010 GEL LN DI L6 b »\\6"\&““';:1 QW

\_.\\\\)n‘
~LYLE Ok CEOBCGIVE

b\JN\”“ B (ﬂ\ i




Iaarktsc

POWER OF ATTORNEY.
STATE OF GEORGIA, }

-COUNTY.
" Know all Men by these Presents, That I,.....

Cotnty, State of Georgin, do hereby nppumt
of.. ~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 Georgin by reason of aninjury 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 Attor-
ney to receipt in my name for any Warrant that may be iseued by the Governor, or for any sum of money
which may be coming to me for the reason nforesaid,

ll\ WITNESS WHEREOF, I have hercunto kot my hand and seal, this. st i
day of...... 1894, i

ERREEOR Vet g |
: *

Executed in the presence of s . )
DIRECTIONS.

Send money to me as follows, by .

e to .

County, Georgins

1894,

ion.

N
el
Vi

L e

ANDED TO

S Pens

1SOA.

Secretury Ereentive Department.

B arforo
Diability 0K 8-an0 of fb(‘j bA Q.

’

L ai

9

W. H. HARRISON,

IQr

Sold

(For Those Already Enrolled.)

Amount, § I 69, if/
27

County

i
i
H
1
{

POWER OF ATTbRNEY.
STATE OF GEORGIA, }

(5 N‘I@k\)\ County,

Know ALL MEN BY THESE PRESENTs, Thal I,._ 7> Nﬂ’m
e M / ﬂm

County, Buw of Georgia, do hereby appoint.

of.. o b @ My thiis and’ lawhil sltorney. in fuots tor

me and in my name, to receive and receip¥ 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 this State) ns stated in the foregoing affidavit; hereby authorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for finy sum of money which may
be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, T have hereuito set my hanibard eal, this [ LW

o W gt | LSS e

Executed in presence of us

/@/ ol
..... 4/7/jé’)1 2l

Send money to me s follows, by

~to 7 esiiin rlo.
.-County, Georgin,

Geo. W. Harrison, State Printer, Atlanta.

M AN
b e §
(<t £
5 |
o S
Lo |
; A
{ < RN
| A
| s |
1\J_\.2§ :
. - > g
of B vl
(= = )
~ = i
w
z v
e




. For Applicants Heretofore Allowed Pensions.

. STATE OF GEORGIA, }
A anr— County. /"
Pr- RSONALLY appc'mM M -of GM
(,num\, State of Georgia, who, being du]y sworn, says on oath that he is a bona flde citizen
and resident of said State, and has resided therein continuously ever since the QI"
day of 8 ‘ lH‘,\r ; that he enlisted in the military service of the Con-
- federate States (or of the State of ) during the war between the
States, and served as a \YM.J_# Wﬂg N ‘\‘*—l; K. in Compnny# , of & th Regiment
of U(\»AAA\_- Volunteers 's Brlgade that whilst engaged ‘in
such military service at the battle lvfMKQAwLA VWU in the State
'ﬁp\w i , on the '7/ 'L day nf . 186 he was
wounded as gﬂ:\s \9 M\L&(rb{w
e W 'JUL% WMM
¥
§

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

Ar dollars, for the year lﬂi)d/

S\\un‘]Z( and subscribed before me, this, the l J{( 9 u‘»

L day of Woarna b 194, s

NoTE—State fully the naturo of wound or charactor of dissase Whioh causes tho dissbility. and explain particulurty the extent
of the disability, resulting from the wound or disease

(J‘ ™~
STATE OF GEORGIA,
OkrI&-J\I\)\ County, }
'
I Ty NQ w\d/bgﬁkw Ordinary of said County,
( do certify Yhat Tam well acquainted with 1,4 v‘(. ; the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
\in his said afidavit are true, and 1 know he is the individual he represents himself to be
and that he resides in this County.
g } Given under my official sig‘nmurc and seal, this &M N

A day of MMQ{\_ 1894, L
Ll ALe S 5o ot

P Ordinary B OJEM County,

*

For Applicants Heretofore Allowed Pensmns .

STATE OF GEORGIA, )
/A v erar— County:
Personally appears oAb M \

County, State of Georgia, who being duly sworn, says on oath that he is a &onaﬁn’t citizen *
and resident of said Staté, and has resided therein contmuously ever since the 3 /'J\
day of. ..1868~; that he enlisted in the mthry service of the Con-
federate States (or of the Stat®of
States, and served as a
of

such military

:) during the war between the
in Company& ; of4 (o th, Regiment
1 ’s Brigade; llmt whilst engaged in

of A RAAAALN QAT .in the State

e 7"5/‘& day of 18644, he was
I Gasna, AR Mﬁuh\

f.m‘\&;‘\ﬂp\-’ ouwu-«tg‘ MTI»\,;\

Deponent desires to participate in the benefits of the Act npproved Ocmbcr 24lh, 1887,
and the acts amendatory thereof, and makes pplication for the all

to which he is

entitled for the year ending October 26th, 1895, I have heretofore been a]lou ed a pension - 4
of - S dollars, for the: year 189 UNW%
S\\ orn to and subscribed hefnre me, this, lhe ~/{A M

s, day of

895
Iw1 x—State fulh the nuture of woun| aracter of disen whhvh cuses the disability, and explain ,uuhrul«flv.thn extont
of the disability, resulting from the wound or .im-m

STATE O_Q}EORGIA, } ; b
3o As Sa County | .
w H S AN BQ Ordinary of said County,
q |/uc_ (? N&n e the \
applicant in the foregoing affidavit, and am well satisfied that the statements made by him 3
in his said affidavit are true, and I know he is the individual he represeuts hlmself to be

do certify that T am well acquainted with

and that he resides in this County.
Given under my offiicial signature and seal, this. " / 7— 7’& .
day of.. \ .1895.

Et -

¢ Ordinary__.

A QU;{J\ A ~County.

/ £




- POWER OF ATTORNEY.

| STATE OF GEORGIA, } ;
g fhw@ﬂ\-.wﬁoumy. y
L ; Ty M M hereby authorizc_ﬁL{ﬂ'j‘{.
to receive and receipt for thg pension paid hereon and request that he remit same to
7 Ve = M/"» 5 : ._by_(.‘.?_. 7 ¢
wloasdioliille Ga
IN WITNESS WHEREOF, I have hereunto sct my hand and seal, this.__.
day of. ;’—\.Jo-'\\. 1896,
[E e ;
| \A\ J\k%’m. il ]
)
Executed in presence of us ) L )
(A}”&d}‘/%w? ‘, @
e ¥
= | = Z r
g i 5| 8 i =
o ‘ Ba gt e e il |
i T ] i P /7) 15 L [ 1l
pl oy | E € L A
olal g ‘m@% L
i3 8 /~— S £ N
ey 8 o G | Z I a 1| E0 s
(§IRli< |0 | & S S 2 AN EN [
@GN ey = 8 : sl | - [ 1l
R &7 = e e e R
X = | b3 E ‘
b ‘ | = i 8 g ‘ \
‘54\ | o2 I E 3 2 <s: | |
i AN

5

POWER OF ATTORNEY.
STATE OF GEORGIA,
.County. }

I, . - . ‘s i€reby authorize.

.of :
to receive and receipt for the pension.paid hereon a"i request that he remit same to
byil..
(3 AT : §
IN WITNESS WHEREOF, I have hereutito set my hﬂn:l and seal, this.... ...
day of . isor. i

~[r.s]

Executed in presence of

Z;g

————

727 f Ll

' 3
2 - - Rl

INVA LI_D
R'S PENSIO).
lég 7 L J
RICHARD ]Oil-v_i?}j;wul

_. WARRANT HANDED TO.

e

SOLDIE

H




X

For Applicants Heretofore Allowed Pensions.

"STATE OF GEORGIA, }
. Rox Thur, _County. -

Pecsonally appears. N M JouTR . of
County, State of Georgia, who heing duly sworn, says on oath that he isla dona fide citizen
and resident of said State, and has resided therein continuously ever since the .\34¥%&
day of 186" ; that he enlisted in the military service of the Con-
federate States (or of the State of. i) during the war between the
States, and served as a ;M"’t‘.{"d"‘ g Qé‘: Jin Compxmva of 2.6 th Regiment
of A Ag s Volumcers,ﬁlﬁM-kN'\J —..'s Brigade; that whilst engaged
in sich military service in the State of. . Y n~ga o _  onthe L7d. day

Yof 186 4y he was wouuded m]urcd or diseased as follows':

4 3‘DM4\MMJM M, W% aww]v«

\

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and.the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1896. I have heretofore as a resident of

Ry .county been allowed a pension of._. 0AAR
do]l'\m,y{' the year 189.5" .

Sworthto and subscnbcd before me, this, the } .}4 M %

dny of_

ij’//// /a ///f/ //;Aggm

Notr—Stata fully the nature of wound or gharacter of mm)/wm). causes the disability, and explain partienlarly tho extent
of the disbility, resulting from tho wound or dise

STATE OF GEORGIA, }
NenCous . County.
Lo Y N Nauwdria oy, % __Ordinary of said County,
8

do certify that I am well acquainted with____ . - ) the

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

and that he resides in this County. /i.

Given under my official sngnnture and seal, this...
day of A .. 1896,
. .t ; o g ~
S
Aflix
]
here,

' A,
=
Ordinary....... ,b M(_M County.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
M sk _County. )
Personally appears A 'M’:(“Wl\v\ of. Rorkpur~

County, State of Georgia, who being duly sworn, says o'_onth that he is a dona fide citizen
and resident of said State, and has resided therein continuously ever since the .2/ vk
day of. \A’“\Q i 1865 ; that he enlisted in the. military service of the Cofi-
federate States (or of the State of
States, and served as a sk ¥ 0\‘1}}‘ A, .in Compauy_dl_, of 4.l_th Regiment
of.. S84 50 . Volunteers, WW ’s Brigade; that whilst engaged
in such military service in_the State of . \ﬁj 9. o ,on the %11, day
of }N 186 H-., he was wounded, injured or diseased Q&followi

Shoak M\MQMD\MMN A A~
MK e Mo Wlad Lo "{&Nu\ “‘\ VW
%0\, (2 'vu:jtu\ st . SYSC A kkkAz MI\V\

..) during the war between the

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes npphc;mon for the pension 'to which he is *
entitled for the year ending October 26th, 1897, 1. have hercmforc tnder said law as a
resident of. 13 o To o ~county been allowed an mvnhd pension of
LQake. Nassadng A\ Do]hrs, for the year 189%....

Sworn to and subscribed before me, this, the } ﬂ%}k

18 Uav day f—:}“fll-'f“\"gj 1897. ) posT OFFICR QMLR'NMM 8_:\

Nox—State fully tho natare of woundor charactar of disense Fhioh causos tho disabitty, and explain ,-crlmllnr(ﬂ the oxtont
of the disability, resulting from the wound or disease.

STATE OF GEORGIA, | iy iR
Bords vo— County. 2 .
I, b W asd \J\QJ‘\\G

do certify that I am well acquainted with ...

Ordmary of smd County,
J&%& ionthe

applicant in the foregoing affidavit, and am well enusﬁed thnt the statements made by him

in his said affidavit are true, and I know he is the individual he reprcsen(s hlmself to be

and that he resides in this County. o SR
Given under my official signature and seal, this ... /\M b
day of. begy 18975

N : i
Ordinary /?) Qe B L e County.
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hereby wuthorize.

o,

RUNIUNNS— . }
SUEIEN,

1899,

County.}

POWER OF ATTORNEY.

Executed in presence of

A pojjoauz ».:3.._< aso0y) ._o.t

) *0%1 XOLLOES 3400

to receive and receipt for the pension paid hereon and request that he remit same to
IN WITNESS WHEREOF, I have hereunto set.my hand and seal, this..._.__.. .

STATE OF GEORGIA,

at
day of.

&, )

VAAVIY WRLNIS BIVLS ‘NOSTYE M 030

61 QRaNVE k?«sfm

“ouowuag Jo souoweiuuc)

‘NOSNHO[ @iVvHOIY

"B68T R dw\w =

.r[.\ ; 27/ $ “unomy
&l \\\ \X\\ fmqesiq
- M&I\\h\\\‘\\«\N\Q funoy
‘ld\\‘\w\W\h \\\& smeN
"‘S6ST :
NOISN3d S.§31070S
dI'TVANI

[r.s.]

..hereby authorize
by...

ofr
...1898,

}

County.

POWER OF ATTORNEY.

Executed in presence of

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

'STATE OF GEORGIA,

3% Ce:a.___m :_un.__« asoy} Jo4)

188141190 1 40 20V

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

at.
day of;




‘ Fotf Appﬁeants Heretofore Alloused P‘ensio_ns.

TATE OF GEORGIA, }
//W" County e
Personally appears ﬁ 014/&, of.. - Oz

Cmmly, Stateof Georgia, who being duly sworn, says on oath that he |s a tona fide citlz;y
and resident of said State, and hns resided therein continuously ever since the VA
day of. 2L .18__J, ; that he enlisted in the military service of the Con-

federate Statesq{or of (hw i _..) during the war between the
Stateg, and ' served as a. ‘}L J Company.g. ) of 24th Regiment
of 21— . . Volunteers, &V%Brigade; that whilst engaged

~in sueh ‘military service i the Stat€of 7 F— -y on the 2 2 day
186 1 ded, injured o :llncnued as follows:
I)M 5 y 1e was woundec Iﬂj\ ‘ed 0! ; /
/ T

.//.“’Mﬁtl-r‘ 1)~ Lo 2h

LML A tax, A QM

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

entitled for the ygar ending October 26th, 1898, I have heretofore under said law as a
resident o;(}? A AATLAT county been allowed an invalid pension of
/1 Crasg yel— Dollars, for the year 189,7
brn to and quh?;ed I)cforL me, this, the \ \TL \ o \\ \ &
day of. 1898, | rosr-orrick AL @ 1.Ler2 rﬂt/{(_
/%WM il
Norx—State fully the nature of wound or charctor of disaso which cnuse{#fio disability, and eaplain partieularly the extent

of thé dliability, resalting from the wound or disease,

: B
STATE OF GEORGIA

County. }

)

;f/i[ VMWW dinary of said County,

do certlfy that I am well acquainted with__ # A? ki the
applicant in the foregoing affidavit, and am well satisfied lhat the statements made by him

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

Given)?nder my official. slgnnture and seal, tlns___..‘gkf el
>

e /me/f,

.County.

For Rpplieants Heretotoré Allowed Pensions.

STATE OF GEORGIA, }
VoA Rn9~  County. ),

pcreonnllw appears. WN i W SO

County, State of Georgia, who being duly sworn, says (‘ uath that he is a dona fide citizen
and resident of said State, and has resided therem commuously ever since the . 3\%

day of... _*—Wr _18%.5"; that he enllsted in the military service of the Con.

federate States (or¥of the State of\ ) during the war between the

States, and served as B‘m. m&l in Company. Q’( sof Ala th, Regiment
of SV Volunteers, . 83 . p.ts Brigade; that whilst engaged
in such military service in the State of.. A% Lo gon the. A,  day

of, W ‘80 Tie was wouudcd m ured or diseased as follow»
g 3 Q\J\N- ‘gé\&* \ [V LS Mo
M“\‘AM Nk oNe R M‘U*M
A A

S N

Deponent makes application for the pension to which he is entitled for the: )ear end-
ing October 26th, 1899, I have heretofore under said law 4s ‘a resldeuk of

e, : County been allowed an mvahd pension of
Qs W dns & Dollars, for the ym 180 .
Sworn to and subscribed before me, this, the' "%

A8 dayof. M 1809, fx-()sT ORFICK &mw

Nom—staa uly tho niurs o or charactor o diiont. which cnuion the diabilly, 'and el 4
xtont 6 the dhnhll‘y’ rosulting rm*. ‘wound or diseae, = o diabily, ‘and esplai F,’""““‘"y the

STé!E OF GEORGIA : i
ounty. : ik
fid W /é Ordmary of Isaid County,

do certify that I am well acquainted with M ;{ e e

applicant in the foregoing nlﬁdnvnt, and am well satisfied that the s}atements 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 un?er my official signature and seal, tlns ﬁ:‘ Sl

P ——— ¢ &./g-

day of..

Ordinary. County,




‘MJ&MI Qa,
(e .

St POWER OF ATTORNEY.
STATE OF GEORGIA, V. :
-..County. }

1 ___hereby authorize

—of 4!

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

;
to receive and receipt for the pension paid hereon.‘nd request that he’ remit same to

POWER OF ATTORNEY,

GIA,
¢

ounty. }‘

A,

atﬁé@/@w

A

by.

af&y//

IN WITNESS WHEREOF, I haye herennto set my hand and seal this..z_ i
¥

day of.

LLeR

4

la

Executed in presence of

R
)
( d
By
*—\ -
N

by
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.
dayof . _.1900.
[L.s]
Executed in presence of
————e it k
= 5 '
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‘Avisata.

Geo. W, Harrison, State Printer,



i

TFor Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
By oxNowr __. County.)

Personally appears. NN s ovse 5
County, :State of Georgia, who being duly sworn, says on oath that he'f a bona fide citizen
and resident of said State and County, and has resided therein continuously ever since ﬂ‘\»

AN _dayof N Ao sN- 18LS ; that he enlisted in the military service of
t‘he Confederate States (or of the State of.. ; ..) during the war be.
tween the States, and served as AS\’\-Q' &-'m»\&&tx n Company 2, of 2l th
Regiment of. *ki SAAAL L Volunteers,: (Y ¥ A0 ’s Brigade; that whilst
cnguged in such military service in the State of_ B\ M\Q\ ,onthe ..,
day of L NARwS | 186X ; he was wounded, injured or diseased as follows:
CONORAR we Nes R s Sl Nonrre o Qud

S Ny BN WA\ LN, N (8 WW )

N \N\Mkmv\\ Q\X\.\%\L_
Nkw__ \t A V*M\&\’\\M »\&N\_.
ANEREN W = e £ L g

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1900. I have heretofore under said law as a resident of
RN 6 —ocoo.County been allowed an invalid pension of

O A Mg s Dollars, for the year 189L\,_.

Sworn to and subscnbed before me, this, the %, \]\j\é\m‘

5, fi\day of . \0« ¢ 1900, § rost orrrce Carx A aitavad WA
?\»\;X / “y.
LY S f125) 71

Notr.—State fully the nature of wound or character of rll;‘u which causes the disability, and explain particularly the
extent of the disability resulting from the wound or disease,

STATE \OF GEORGIA, |
B o) s == _County. f

I, \5 N M “\S\'"\‘ N _.Ordinary of said County,
NSO the
applicant in the foregoing affidavit, and am well satisfied that the statements made by hiiu
in his said affidavit are true, and I know he is- the individual he represents hlmself to be
and that he resides in this County.

do certify that I am well acquainted with.

Given under my official signature and seal, this W‘R .
(‘;’m i day of .

i LA ;

| Loaa v, .. _County,

For Applieahts Heretome"mlomed Pensions.

S;&TE OF GEORGIA, ¢ }
County.

Personally appears.”./. e
County, State of Georgia, who being duly. sworn, says on‘pth that he is a bona Jide citizgn
and residgny of said State, and has resided therein continuously ever since the.. -Zfé
day of . LLtepared 18607 that he enlisted in the military service of the Con?
federate States! (or of the, ~....) durjng the war between the
States, and served asa Z - in Compﬂny% L of 2 th Reginient
of. - Vﬂ’nnteers. '8 Brigade; llut whilst engnged
in sych nnhtary serv:ce in the State of .. 5 on’the JZ ..day

SR ool -_._,1864! “he was uuundcd m]ur:%\

Deponent makes application for the pension to which he is entitled' for year end-
ing ;Eclober ZGth, 1901. I have heretofore under said law as a resxdent of *
County been allowed an iuvahd pension of

2 /Z&W ~..Dollars, for the year 1900,

Sworn to and subscribed before' me, this the} } NAN S
n

/i Py 1901 | Postofice &M 2 NUAR
; Mé QQ;L ;

Nore.—State fully the nature

wound or character of diseass which causes the .uubnuy, and ¢ rzplui'n partic-
wularly the extent of the disability resul

g from the wound or.disease.

E OF GEORGIA, } ¥
¥

A% ¢ d Glzo Ordinary of sajd County,
do certify that I am well acqnmted wlthﬂgét_\mm_«me

applicant in the foregoing affidavit, and am ‘well satisfied that the ‘sulcmenu made by him
in his said afidavit are true, and I know he is the mdlvldunl he represents hlmaelf to be

and that he resides in this County. (
Given under my official signature and seal, this. ﬁ A

S w7k
1

"'I:J Ordma}-y, 5

an R Oounty




- POWER OF ATTORNEY. POWER OF ATTORNEY
. STATE OF GEOROIA 4 ? d : B STATE OF GEORGIA,
E PBartow County.} N/ 3 ﬁ_&wzﬂ_.__Coumy } : . .
E L5t _QWZ ?Mx/é(, R ; e i e 1 I%/f/ WM& e hereby'mxl:hm'iz_e_(Zz__mr§f_1;62;a,~
: drirhe . L Al crdy orﬁafmw
to receive and recexpt for the pcnslon paid hereon and request thgt he remit same to to, receive and receipt for the pension paid hereon and request that he remit same to
by !j e : by - 2994

IN WITNESS WHEREOF, I have hereunto set my hand and iml this... /0. 3 IN WITNESS WHEREOF, I have hereunto set my hsnd and seal this_ QLM‘_\._
day of_ % umw(/?_lm : dny of // ¢ 7 SR 008,
RN S MwAcesI= .
Executed in presence of 5 * Executcd in presence of 4
ZW W@"’& L((§ e ARt //’( 77C.
L Sz AL L2 7C { : & Ziios

S ooy s (,(Lx//z,,/m c"l/,\

= N B : s | | R IEd]
g, " ?n % ‘ g? B BN iF 3 % .." ‘ N A E“ o il [
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_FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

" STATE OF GEORGIA, )

- Barlow/ .,County..S'
Personally. appears. A 2. Youte of. ’?

County, State of Georgia, who being duly sworn, says on oath that he is a ‘bauﬁde citizen
and resident of said State, and has resided therein continuously ever since the 3 /
day ni_a,vt/ 7 - AB.&4; that he enlisted in the military service of the Con-
........... ~). during the war between the
‘fL —in (.mnpnny , of Jfo_th Regiment
£ "1/..’s Brigade; that whilst engaged
in such ll‘\)lltary service in the State of 7484 2 CL .y on the. __&A_,.dny
lﬂm_, he was wounded, llljlll’cd or dumcd as follows :
el

federate States for of the State of.
States, and served as nw/ il
of . _-Volunteers,

JWW/

to which he is entitled for the year

pplication for the p

ending ()ct&ber 26th, 1902, I have heretofore, under said law, as a resident of
vvvvvvvvvv .—County, been allowed an invalid pension of
ML % —Dollars, for the year 1901,
B | FR LT
Post-office QJNDQ»—:M &/\ Q;\q\

Dep makes

Su ™ to and qul)«cnlmd before me, this the}

O ok

ooRtate filly the maturo of the wourd or charaelef of disense which causes the disability, and exploin
partie e Rl Al dinability resulting from the wound or disen

2 z A AV = é AL ...Ordinary of said County,
do certify that I am well ncq\mintcfl with. /Y% JW g

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

him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County. /
Given under my official signature and seal, this. / 22,

. County,

Nnrn ~Kill all blanks and of Oompany and lhdll
®.~~All vouchers and affidavits mun hear date nfwl\]nmlnry 11902,

FOR APPLICANTS HERETOFOBE ALLOWED PENSIONS.

STATE OF GEORGIA,
T Count

Personally appears ,ﬁ‘ // At e A..,of.h/U/ (4 /1/11/
County, State of Georgia, who being duly sworn, nny! on oath that he isa bona fide citizen
and rcnidc"/lj said Stntc, and has resided therein conlmuously ever since the. Ojf” =

day of . 741,19' 1864, ; that he enlisted in the mlﬁ!ary service of the Con-
federate States (or of the Sot?j o +.) during the war between the
States, gnd served as n eu in Company .,5_?__, of _.th Regiment
of __tMesarg . -..Votunteers, ﬁa—gm x4, s Brigade; tlmt whilst engaged
in such military service in the State of. replln ey on the._o22 ™ ') _day
of. _188Y/. . he was wounded, injured or diseased as fol]ows
,WJK{H/// ﬂmu/Au /041[, i Sried)
llinl 1) (»-'/(L(.l /o(f/ .owm/%;u'é.t..r
s . 4 s

Deponent makes application for the pension to which he is entitled for"'the year :
ending October lﬂth 1903. I have heretofore, under said law, as a resident of
¢él/ﬂ~r 0 0. County, been allowed an itivalid pension of
4’ tact) i S ek _Dollars, for the year 1902,
Swonz to and subscribed before me, this the } N\M XQV*‘“‘

....... Qj - 1903, Pnlboﬂicud) a2 »‘Z,.;.wuﬁ;/;_- {f/)
J// ) .,' : 4 K \)2‘ 4 R
Novm,-8tate fully the natare of the wound or Sharaoter of disease which onusen the disabillty, and explain

partienldily the extent of the disability resulting from the wound or diseass.

STATE OF GEORGIA, | Gy e

. County,

[4Z3 /Jf . G
I /[f)?\/p ) __Ordinary of sn!id County,
do certify that I am well acquainted with yV /7/ Horele.. s
the applicant in the foregoing affidavit, and am well satisfiedthat the statements made by
him in his said affidavit are true, and I know he is the individual he répresents himself to

be and that he resides in this County. o
Given ungzr my official signature and seal, this_.. . Qj\'

day of. 4 u] i .. 1908, . ]
Am ﬁ / «.‘ //t.:,‘fjrr'cv:(d ;
el g ¥ - el §
"!‘J Ordinary. (AXA+ L1720 -...County,

Norx.~Fill all blanks and of Company and Regiment.
Norx.—~All vouchers and affidavits most bear date after anuary 1, 1903,
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STATE OF GEORGIA,

=3

D 4

] iajt. b )

“~ . POWER OF

ATTORNEY.

B LU SN

¢ _(‘,ouun.} f

) heraby authorize

U Masardiadun by

to receive and receipt for' the pension paid

asu by

at.

of A SA Qauak \4\. {
hereon, and request that he remit same to

In Wirness Wiaereor, I have hereunto set my hand and seal, this_.. .. ‘V'V it

crrninnes 1804,

day of__}\ﬁm’“\"\ “

ecuted in presence of
v

25

SOLDIER'S PENSION

e

CODE sEcTION 1250.
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POWER OF ATTORNEY.

STATE OF GEORGIA,

"..hereby ;;thurize
to receive and receipt for the pension paid hereon, and rf,t_lu_mt that he remit same tos

472{/ by i
wloarloan - Ya. . .

Executed in the presence of |

Ix Wippess Wagreor, [ have hereunto set my hand and seal, this.. /Q&%_
day of.%/"l/V 1906, ;
e M:\m : el
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FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA
- \heke-  County, v
“Personally appears. W %o*mk. eof_ Pl

County, State of Georgia, who being duly sworn, says on oath that he is bona fide citizen
and resident of said State, and hds resided therein continugusly ever since the. 38
day of M&A_\- 18575 that he enlisted in the military service of the Con-
federate States (or of the State pf....

1 Davay. Vw\,

i) during the war between the
States, and served as an& ~in Company ¥« ., of 2la_th Regiment
of R\ Volunteers . P¥nesraus ’s Brigade ; that whilst engaged
in such military service in the State of Koo , oti the. M/ day
of 186.\ , he was npured ardi " 4 as follows |

B N,iu, m\wu&k W\"W
*w».u.u ~ s | Amkm\

Deponent makes application for the pension/to which he is entitled for the year
ending October 26th, 1904.. I have heretofore, \under said law, as a resident of
= TVSL PUVER 2 —.County, been allowed an invalid pension of

... Dollars, for the year 1903

Sworn to and Subscribed before me, this lhe

mlw Po;t office_ W%_l (\_0\

Norr.~State fully the nature of the wound or um\r cter of (llulu which causes the disability, and explain
partieularly the extent of the disability resulting from the wound or disease,

STATE OF GEORGIA, |
; ) soelanse— _County. |

I, ,‘\ e Wassdanei R IR Ordinary of said County,
do certify that I am well acquainted with _Mm 2’ s
the applicant in the foregoing affidavit, and am well satisfied that the statements made
‘by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given under my official signature and seal, this.___ % - W4

. KM %M»HM

Ordinary__ Y w«\'\ (,mmty

Norx.~Fill all blanks and of Company and Reglmem
Nore.—All youchers and affidavits mast bear date after January 1, 1004,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Poosow COUNTY. 5

Personally appears.. .}\—\N\ _of me o

C;wunty, State of Georgia, who, being duly swort, says ow oath that he is & bona Jfide citizen

and resident of said State, and has resided therein contjnuously ever since the_3\8% L

day of.,.\h‘}é%»\_é\~ ot 18G5 that he enlisF.ed in the military service of the Con-

federate States (or of the State of... :

States, and served as :_\.fs.'fw, Campany_&,‘, of % tH Regiment
of.\ MAAMA-.  Volunteers_ . VoeaAN~M__ 's Brigade; that whilst engaged

in such military service in the State of__.f‘\!-M‘\-yL‘.,, iy onthe 22 day

of.. W »....186 \)g , he was wounded, injured or diuued as follows :

LA Mede Lseumnd »«u&m— S ANk Ay M
AL

W vu.a-a.- A e N

..) during the war between the

4

. ; By
Deponent makes application for the pension to which he is entii]ed for the year
ending October 26th, 1905. I have heretofore, under said law, as a resfdent of
Vowkewr . County, been allowed an inyalid pemlon of
O \M&\ _Dollars, for the year 1904

Sworn to and subscribed before mie, this the

\ k.. _day of,. AN
Vs Post-office.. &W\\Jm%”\k

. ~8tate fully the nature of the wound or charncter of disease which causen uu- 'dl--hl!lz’y‘. and ezplain
purlir-u&urlu the extent of the disabl resulting from the wound or disense, ¥

STATE OF GEORGIA, } i
D ook odr _COUNTY. ; b
W—\LI-MMQ BT N .Ordinaty of nigi County,

do certify that I am well acquainted with. A e e

the applicant in the foregoing affidavit, and am well satisfied thdt the : made
by him in his said affidavit are true, and I know He is the mdwxdun\ he mpreuehts himself
to be, and that he resides in this County * *(

Given under my official signattire and seal, 'this_ . "\ fb..

day of .. A ,
o7 2) ) 79 /ﬂﬂ/n roc 72
L,\J Ordinary.. ﬁ"v\:x\%kﬂ\ - County,

Nore.—Fill all blanks and of Company| and Reg(msn‘t,
Norz,—All voughers and affidavits musk bear date after January 1, 1005,
\

L




POWER OF ATTORNEY.

R

: STATE OF GEORGIA,

_._‘h,@{:x% ____CouNrv. }
T M A’QRL hereby authorize

b\ AU ARG of Dok d, &m

oot
to r&eive and receipt for thc pension paid hereon, and request that h: réemit same to

e TR S ST efRwiing )

at,

In WirNEss WHEREOF, I have hereunto set my hand and seal, this___\'O0 -

day nf_._%wl\_@%__lwa & )!‘_M%‘V\;E____[L s.]

Executed in the presence of

UG Da eten
/‘%‘f/(/ @f,l, 5 G’?Lw.)(.

D.)

e

Q° B
JOHN W. LINDSEY,

Copx Secrion 1250,

(FOR THOSE ALREADY ENRO|

<';\ Commissioner of Pensions.
wuimmzxz\xnnn TO

DISABLED
SOLDIER’S PENSION

1906.
AT =N

Disability

Name "\—4 \A’V}m
County WMQ%AA Dk
C‘é nls Regunent.‘%)—b"&_g

Amount, &.\.&EN
‘

|

., RN

~

- Choses

Ay

C.

POWER OF ATTORNEY.
STATE OF GEORGIA,

Darkaur COU.."_} R
) {je M - e __.,*f;._. iewoiey hereby authorize

AT Wu‘u f_g@\%_ i

to receive and receipt for the pension. paid henon, and vqpt that he remit same to

by.

/é»wt«/.aﬂn/( ‘"

In WiTnEss WHF,REOF, I have hereunto set my hand and seal, this i

day of . .M G Ll b 1901
A pov 3\\%__ 8]
4 Enc:ted in presence of ooy

[
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