is yg'nr name 2‘ where do you reside?...S
’ 4“‘2"’ (i

© -6, How long within your‘m e al
thiis Company and Regiment? (give dua)%’gz. m

d wh his Command surrendered or dhehlrpd (give dnu nd plue) W
8L RS i

sl

8 Were you Ily present at the d (a Vo o “‘4

10, Was the nppllnnm penondly provent with hin Commlnd at lumndar s
11, JE et whare was ho and how eamoe it theed?........ .. oo

12, . Wheni did ho loave his G B “ wnhh“

whon he left it?. T for whiat ontde did ho leava? TR it

4By whose ity did he lnvn o

long was he granted leave?. ....How. do you. kiow

all that % ﬂ« tobe true? Ifof you:wn knowledge (Tell clearly nd qmnnnl!ly)‘!.g

13 In what way

mempeny ll any, lsu \nnn s0ld or gnnn away by the applkut orM- wife slnew 4 Nov
msr (Btlu it Mly by “M"ﬂ

Ry Wbunndtcwhom vunwldurpvan B
: Wlnt ki ) prt« pdd or -hud tpbe Mﬁ"
What rel v the party to spplien
n‘d-olﬂwpmud- ol u.. nm :
&u mpmy made in mamh and ruu VAT
or was it m‘de co'abuih 'S n-mim.!

v
Sworn to and lubnrlbcd befuu me; this the
day of. 101

i County.

TE.

.............. ..Ordinary of said County, certify that T know
1 Z...for Pepsion s the person he tepresents himself to be and resides in
said County. That I also know.. ;

service and g— d !who are. freeholders, that
they are all residents of said County and wete duly sworn by. me bolon dgn{ng the fomgolng .ma.m and

the witness swearing to the

..'_n......dqyot.. o .R-.-..,.lﬂl/....




Nam - Rayeay BBy s MR oy Bevbew

IVHEN AND WHERE BORN? Resident of Gsowgis, sinee 1084,

LILTSTED #HEM AND WHIRE? Febe, 1808,= (harleston, 8.0,

COMPANY AND REGIMENT?  Goele. 8ths Ous Battn's

N)ME Cf ‘CAPTAIN AND COLONEL?
b, .

WOUNDED?
CAP [VRED, WHEN AND WHERE?

RELEASED.

WHEN AND WHERE SURRENDERED? w.- Greensbore, North

JF_NOT' PRESENT_AT.SURRENDFR, WHERE.-WERE YOU?

DIED, WHEN AND WHERE?
BURIED,

VITNESSES.  @,3, Bell .-- Coshs Sth.0ns Battn,

wh,







Widow’s Pension

UNDER ACT 1910.

J. W. LINDSEY,
Commissioner of Pensions.

Chas. P. Byrd, State Printer,

Voo |




J : Apphcatlon for Pension by’a Widow Under Act of 1910.--Q uutwm
N A . for Applicant.

; ‘ : S@- -OF GEORGIA, 1
NS AANM). i Connty

i Personally before me comes.. Abz ..... of said State and County,
and after being duly sworn, on onﬂ\ sn)n thnt uhe (Iemee to appfy for a pension allowed under the Act

of...

1010, and stbmit wshmony to make out the same, true  answers makes to the fol-

: lowing quebtidns fo wit:
. 1. What is your name, and where do you remdo?mu’g—%,w KMMJ&
. Maw n{ and since w&hnve you been a conhnumg n-mdcnt in the Stgte of Gcnrgm"

e oy - 3. When, where and to whom were you mnme(lf o
4. When, where and in what Company and Regiment dul your hunbnnd nnlm

sdldjer in' Con-

led ate Arpy or (.-eur |hlln1 tate the arms and class A / s OZ\
5. W )

rn nml

/’“

d SMOPI

“swimug S ek g D
‘0161 1OV ¥3IANN

\ E ; 7. If he was not present state-clearly where he wns?....
NS vy i ) 8. Where was his Command when he left?........
< '
\ pg E a. For what cause did he leave his ... a
< s 8 e b: By whose authority did he leave his C 12 .
\ 5 } i s : 1 c. For how long was he granted leave of absence?. .
; i I | I e. What was his phyeical condition when ho loft his Command?......4.
: f. What efforg did he make to return to his d?. /
L_"" T g In what way was he prevented from going back to C {95
i A0
! h.  Was he captured by the enemy at any time?.
3 i. 1If so, when and where cnptured and where held as a pmoner, and when and for what cause re-
s
leased?.

j. When and where did your husband dieM,..._. .4
k.. Were you residing together when he died?

1. If not, how long had you resided apart?

-
-
-

: : i g 9. What property of any descripti
? S \ * ¥ Nov. 4, 1008. (State snme by}c;&)
L ( .’,d—r)'i A - [T2K

Ve 10.  What property of any kind have you sold or given away since Nov. 4, 1008?

id you own, hold or

at was received
for it and what did you do with the proceeds thereof? ,(Give items and cash, alue.). LN TR
/ wd00 A 70V a«?/_, ..................... M»d.v . 2

11. What property of any degeription of any vnlue‘hlve?u now?, 192 LA W

Give list and cash value?...

g Zy.
\ ; 12, What are your annual earnings or income and their valueld, 4.
) 13. Have you heretofore been paid a pension by the State?. M
/
i If 80, when and for what cause were you struck from the Roll?.

-

+...County,




VIT OF TWO FREEI!OLDERS.

STATE OF GEORGIA,  °

: % ..Counly.}A
o , i 7
Heasay vM“’ == 4 < Doy y bef comes. who on oath says that they

being duly sworn true answers to make, to-ths following questions, answers as follows: are freeholders of said Cojnty and that they know. / pusissssiisenghes
What is yoyr pame n&dghem do you resndeW 3 M‘. of said County and know What property she owned on 4th Nav.l/)s, and its cash value to be as set out by
‘ow long and siffe when have you known., Y ‘j Schedule (A) ds follows.
3. How long and since when has ah%ununuously resided in this Szm' (Gwo «Inte) M ...PersonN property. 3 / s..
e e SRS e . "...Notes due. /
&, Whonand to whom was she married?. o / & )
5, How Iong and since when did you know! ¥ :

husband?. Fbets 2 Yok ay,
o dlon Merazs

Schedule (: \
We know the property sold or.given ay since Nbv. 4th 1008, its cash value to be as follows:

oW b vl id.....
6. ‘When and where di ...Personal property $

Money, Notes and \ / $

7. Where the Aplicant and her husband living together as husband and wife at the date of his

death?... Sched¥e (C).

We also know what property she has 7«}" hi

ossession, use and control to wit:

8. If not, how long did they live apart before his death?.

Acres of land....worth. . SIS
Were they divorced? . ! A Horses and Mules / \ L .
9. When, where and in what Company and Regi did, 7.7, HA-‘HA—VJ enlist? . Cows and Hogs. $.
U 08, Virgiiiadin ‘MA‘., V- 4,4 ﬁ"_, .S, E DLerpioperty; —
v s y

d earnifigs.
f Total Value of all property and effects..

10, Were you a member of the samé Company?..... 22,

Sworn and subscribed before fme this the |

1. How long within your personal knowledge did he perform actual military service with his Cofa- day of A o |
i pany and Regiment?... feanti @-w«—«l-.-‘ 2t Ordinary,
) e , / of County.
12, When, and where did his Command surrender, and was discharged?.. . ounty

3 P —
Cprale. 70T LS O
13, Were you personally present when it was surrendered? .. 3425 .
. 3 3oy
were you 5"“‘%‘“‘ Oessionion "ot Hoomann? and how came you lllere"

Wsntosagh  Shusyrics Ooiariaeys Yav Ob

ORDINARY’S CERTIFICATE.
TE OF GEORGIA,

---»County.}

: = 2% divverssisils . ;
14, Was the husband of 1pphl'u|l personally prest"{ at surrender? 9« C‘-—M;If not 2 |2 -Ordinary of said County do certify,
aal he? 07 [ 4 whien, where afd for what that, I know.J| a .the applicant for pension. She
e e ! is the person she represonu hernelr to be affl she is a bonafi 16 continuing resident citizen of said
cause did he leave Command?  (Give date.) By whose Gounty and was in the 4th Noy,. 1908, /2. /. — "
(’a ( L LM
= authority did he leave his Command?..... and how That T also know. W’?a%whe witness' who swears
— y 3 d
long was he granted leavg? How-do you know all this?............. to the service of husband, ap who are

freeholders. That all of them are now residents of said County and were duly sworn by me before signing
the foregoing affidavits and that they all, are truthful, trunzworthy, and their statements are entitled to

full faith and credit.
Returned for Tax is for

T That the Tax Rsturnu Ly ! :
. 15. For what eause, if you know of your own knowledge was he 1 from ing to his L ] {664 Torabio s . M 4
Command? " Swgrn under my hand and offcial seal of office this......JL Aot 2 ay ot JUU
E 10 Q= :

16, What effort did he make to return to his Command and how do you know this?  Of your

X Tod

own jge or how?. . SEAL.

County

(BEAL )
Betors any questions are answered the Ordinary shall swoar spplicant and tho witasss in the following words:
\'&‘ :

solomnly swear that you will true answers make to each of the Qquestions asked you and the evidence

muhlll will be the truth. 8o help you God.?”

. vlh ta may be attached tached if blak s #paces are insuffcient.
3 Only wldm who m to first Janu, lry 1870, aré entitled.

5 mlrrho license if obiainable. If not, prove mmhge, by some person, or z: g

Eetaae - grios s o

County.
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POWER OF ATTORNEY.

OF GEORGIA,
<. .- County. v i
ﬁ it . hareby authorize
fon allowed aad seqeest fhat be remit sume to.. 2 FHLL .
N \@w ol 0&45 NN\?\N
‘«_&..ww hand and seal this / % day of & n\m &N\.N 1895,

Execpted in presence of
/

\gﬁ

(=l
-
=
=
P
| &
—_—
ot



RS et j R "“l’"‘ . w R

5 pow;n OF ATTORNEY. : 8 QUESTIONS FOR AP"LICART Ll

STATE OF GEORGIA } y
County:. ) .
-of said State and Cmmty, desiring

County,
to avail himsell’ of the Pension Aet ap mber 16th, 1804, hereby submits fs, and af
y llhlll’hPlA ed December 16th, hereby submits his d affer
. hoveby authoriee helng duly sworn trae answers to make ¢’ the following qnnllonl, deposes and answers as

. — 5 at is your name and yhere do yoy re-ldu? give (,oumy nd oﬂoo)
> i th id you reside onJanuary 1st, IBIM and ow Iung luv ou_been a ul ent of lhiu State ? ¥
1o receive and reoeipt for the pension allowed and request that he remit same to  # 1/}"'(/ \,a)(_ /%,&Fga, - %"‘7 ? i

</ SR
S OF EORGIA, . }

Clm [A 74 by ( / 1 42 g 3. When and where were you born?. ,7 J/ 09,7’ é /J 64 " i
. 4. Did you volunteer in the Confederatg Army. or iy thé G Militia ?
\vn@ my hand and seal ‘this / % day of O/l’l/l/l 1805, K 5. When and where did you onlint?%—? ;'g b
6. In what company and regiment did you &nlist? —

nccount of such discharge or transfer ?.

* Exeapted in presence of i o y ")) : 7. How long did you remain in that company and mglment"
2 z ; ] ﬂ/s/ W{ Lo 5 071/1 8 If you were discharged from smo and joined another, or if you were transferred to .m,n.er, give an
<. s s . ) 2

<N\
For how long a period did you discharge regular military (Illly %A« fa s
09

! i : 10, hon, w» d undpr wha were yof l‘mm lwrvk'( .1965:
: ! )‘ Mi& CE L Ty €y 1y it
11, What is your present bocupation?. &

e ) o v

h- iy Himwo (G4 o

3 ‘ 12, How much can you earn per annumi by your owsy exertions or l..lm-.'hm/ a J,
i #M..“ .'\..di G—WM

&

~ 13, What has been your occupation since 18652
14, What sum would be necessary for your %‘wn fnrhl_un E)emuon year, and huw (e

) I contribute thereto either in labor or income?

mony T 15, What i your pmn/( Physical conditiap gnd how long have you
- A . 5
\
. | ,\Wl : A Ly As
g ‘ i <18, Upon which of the following grounds do you base your applicatic
\ { ! poverty,” second “infirmity and poverty” or third “blindness and poverty” ? & 3
17. If upon the first ground, state how long you have been in such condition that you uld not Qm
e d your support? If upon the second, give a full and complete history of the infirmity and its extgnt®* If
3 upgn thé third stat, hntlmr you are totally D) Inrl and when whe ost your l'KM" )&&’; -
] | ‘z-u‘w W()dL) M
J Plear vy &u—w( ,d Ui~
2 8. What'property; effdata ar income do you podfows? -
S

19.. What proporty, effects of income did you poxsess dn 1893 and in 1894 and what disposition, if any,
did you make of same? : ‘i X

20, In yhat Coynty did ‘Ww and what property did )uu then remrn%for‘uxntmnv
" 21 How were you supported during the years 1803 and 1894 @y /h/? v, W

22, How much did your nnppor g for OIW w, and what portiog did you conribute th
by your own labor or income? C? é '&
23, Zlmt \m?zour ompllzmzezd-l ng | 1893 and !XD?’ What pay (‘If ym!: regeive in xh year ?

&
ol 24. Are you married and have you a family? If so, i onr wife livj !ug nnrl how 1 mmyv dre_n

Give ageand sex of L!uldreu nn;l ?helr mvnn? of suppon-r’("(ﬂ 2 2. A
'S !

; e

£

—

Secretary Executice Department.
~—

WARRANT HANDED TO

" Geo. W. Harrisofl, State Printer, Atianta.

RICHARD JOHNSON,




B . s & i »
25. . Are you recciving a pe%:ny lnw of this State, if so what amount and for what disability ?

before me this the
' j Wﬂ

1895,

e b

Applicant.
()r(hnnr\

County.

QUESTIONS FOR WITNESS.
' IA, -
% County. § . . N

5, , of said State and County, having been presented
490 Witoess 1\ support of the pplicatihn of J;-/-L ﬁ» for pension
under the' Act approved December 15th, 1804, and after fieing ilul'\ sworn truf answersJto make to the

following questions, deposes and answers as folloaws :

.

1. Whyt is your name and “l.m o you resider. R D,
2 LS @,

-2 \“ )nu llmllllllllld with % /W

ans ¢ you known him?. &/

3 !ln-rr‘ 'I(Sf).‘é rr;lx' and How long hax o been a resident of (s State . Lse

L
K you know of hisfaving served in the Confederate army or the Gegrigin ilitin?  How do you

oW thig™- %«-a ﬂo&—, .(7&(»&4&«4//\\/

d in WIL cumpngg n:@éeglw he eu]wz' S5E V%&I‘a«

- Were you a ber of the same sompany and reghment 2. 3
M‘ i M regular military duty, and -what dn you knm\ of his service as a Confed-
’ e }il%nms(nnoqs of his discharge from the service?. %MM
: He Irithetee ﬁ' Fhron, T5C S, 2 Pt //<
/” oL, /ﬁm at oAl

8. What property, effects or income has the x|pp|l('nn|’ (Give your

2L /U' "‘////(( P

s /(‘.f’ Zocel tae Zesg. Foureee o .,/‘Jg,w I
9. What property, cffects or "y,m did ti@ applicant ,y.w« in 1893 and 1 ayl wifat disposition,
if uny, did he make of same Az( Zodoicy, ,(/:c/// 't Gl alau.
.

teredcarcerd

%10, What is the npp}nmnuuuup-muu and physical condition ? 4{ o @ /A?w‘
=y 7!
,/%4.17“1:(. 45“ i ‘y(A_._,.

/%MCA—/ % <a4-« é._v 4%/4 7. M‘Jw
1. 1he applicant unable to support imself by labor of any sort, if so, why "%‘*’
LA e % Vociree SR age

3 el 4 /d [
d;é’ &/a-u ‘{(
from his own Iabor, mmme

12, How was he supported .h.n..g the years 1893 and 18942,
Horn 857 La.
-~ ver /f
W ||h\~icnl l him :n A pension

. 7 G, f‘( g f//
" 13, What portiop/bf his suffport for these twgAears €as derivy
: THGhe « Bl and ';,(" """{/(Fﬁ,c

_nnder the Act of December 15th, 18942 I//y

A ) /,a é; A% rnaddle
s /»m/f dsls.

15, What intetest have ypu in the reeo\ ry of o pension by this upphumt" 7241-4.(’

, QMSM V’ .

Sttorf to andssubseribed I)efnm mgothis
»

, the applicant, if

means of  knowledge.)

dece Chdd, .

i AFFIDAVIT OF PHYSde’ANS

STAT@F GEORGIA, ! } ‘

C ty. .
ey e s 0 JAP0U
J }%w hgfore 2 4

» both known to me ax veputable|phy
of pald count,
Cﬁl

steh personal e

s who belng soverally sworn, say on onth that they have examined earofully
3 \

e s applicant for ponsion under the Aot of ININ nml after

miniation, say that his preoise physieal (-nmlhh;n follnih. z Nagk
%5 & , &‘gﬁ B i

We further say on onth that the physical

dition of applicant renders him unable to Tabor at
any work or calling sufficient to enrn a support for himself, and that we have no interest in said pension
heing allowed, ":

Sw »rn to and subseribedyhefpre nu- this

/ .
the doy of ¥ 1895. | /(/ % /3&4(,( o /¢,
I r AT Z ) 7TL}1§G«J/WW~;~ 974.03\

D R

ORDINARY’S CERTIFICATE, 4

C Jlin /%

STATE _OF GEORGIA,
= } A
County.

Ordinary in and for

eaptan. Ll e P %44,&

fide resident of this State on the first’ day of January, 1894, and that the witnosses, viz :

id. County, hereby ur(ll) lhn(

ol in il County, and was a hona

are of trustworthy character and, that their statements are entitled to full faith and credit.
I further certify that hefore answering the foregoing questions, the applicant and ench witness took

the cath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses
before same were signed.

I further certify that the tax digests ..rﬁﬂ/"éyw

returned for taxation in his name in 1893,

County show that applicant

dollars

of property, and in 1894

3 —_— dollars of property.
) Ry s
Witness my hand and seal nr..mm / (7 /(/ day of. x4 1895.
YA
= - . e

Ordinary

of. County.

' iy
WOTE.

fore any questions are answored, the Ordinary shall swoar spplieant and the. witagees in the following words: Ya..h.u
true -mwm make to each of the questions asked of you, and the evidence you shall give"will be the wholé truth, so help you'God.

» . %




meny e A

SN AU GOV A 09
. ouaaasva L.vvuiv.n
NOSNHO[ aQIVHOII
‘

JeMdA 21pmoazsy Ravpsoag
¢

an O;:’, ol : and cact |

%eym e /o Vit @7@%!’
9.0 Vanatns .7 bobll, Lseiiseors G JC7
@1 g cegpadict M//WWW%/««@

M% ;C:J/m 4/2 w@W

Fsia ar},a‘ tia 0 dunu CMaw, willy Zitiea. \
Woitre, Wi aud e Wha) Cofasy aud
ik ped Fe W

/52,608 ZWZJ'(’
Jﬁw%%ym%f*m @5 elng e

% clve of Ao 317t

: v :; ) ( - .
rkogff 1S | T

“ges1- 77 . Jo fup /7/ s1d [uos puv pu I&"@‘M\
2/1/7/ o v/ yiwn)%/
77{[ 01 owws ay qup 1sanbas pun pamoy(e uowsuad aupy oy 3d1an
’4/% % /%ln Dt 3. ) jf/( feoriciXpe ¢ __¢7° e
o ) OZ‘WW T 14 A/m
. 2%47%6% /f73 §J J (/4§ ME&*;\ u Kqoaay - %C[ W @"

Ll K

{'Munoo
VIDHO3D 40 1s

"AANJOLLY 40 dIMOd







FOR PENSION | |
DUE DECEASED SOLDIER

UNDER Acr@.,g /?107‘;

Y
(

i t;lrs, 5@ J/1p7n,¢_‘
L Widow of S/P /véu7 nes
comy Brandigy

Approved and paid




APPLICATIONS FOR PENSIWUE DECEASED SOLDIERS.
Under Act Approved Qetotmr—g—taer O / ?/ 57(’

S ; OF GEORGIA, z
County or #Lm

Personally appears ly.m M=, S—wv—wL c 1 M
of said County of ’fMlm‘s‘.— State of Georgia, who,. being duly
i tlie widow of S‘,‘P }J'1M1 nao
' orate xoldier, and \\Ium name had been duly enrolled as entitled to a_pensjon.
Svytzww ?&cla“f}zua. Mrﬁve"
i That said S T.}J—u«] nAC
died on the 2 bt dny of "VL“Z_\ 180 87 in
-?;:1/«: County and that at hix death, his vight to said pension for

the year ending st 189 G hid acered, |

e had ot been - paid to him for the said pension year.

\,.,.1.. ant, as |. < widpw, applies for the ymmm( whicly u..nl. ha I»un ,....| i hn-l he ] i tinge
\u...., T el
= / é y}/

ey e
day of //r. 1804 1 Zlmz2
7

ihseribed e Inu me/ tln~

Ordinary,

If allowed, T authorize
ind reecipt for the amount,

Mest

T Kin far any depemdent minor ehildeon of the deconsed <oldier wii

|
County. J-

1ty do certify
’

7 4 /
thiit-Tam personally aequainted with Mrs, v wra A

“und T know personally msirory testimony of witnesses hefore me, that he s the widow ol

r
. //7 "‘-‘. ) .|< 1 Confi Soldier, who has heen allowed
a pension under the law on aceonnt of J—-H-é ® E

voproven, andthat at the date of his death his right to a

,.//

son Tl averued bt had not been paid for the enrrent pension v

Given under my wfficial signature and seal, this duy of
g )

189 9

e ¢ € aee

dinary.
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i POWER OF ATTORNEY. ‘ i & ~ POWER OF ATTORNEY.
OF GEORGIA, , STA GEORGIA,

4 el g éounty.} . 3 - Coumy.}
A (5 SSRGS | bynuthorizew : ’ Y AL N YLA. reby autHorize_. _/[(/ ,,,,,
2Dy 0 I G,W Muj}r zé 2o oid 08y Less A1 Fl, &4 -
: .to mc;lvc and r7?pt for thc pension n]low/gnd req5n that he ?;ii:;mgi‘ to receive and ’?‘P‘ for the pension B‘/‘g ANg-peqtent that he rem?mc to

f’ hecd by ek o

Wltness my hand and seal, this_,[ o Witness my hand and seal, this._. / o .. " , o 22, 1903,
y

o [r.s]
Exgcuted in presence of /
ﬂrnm//

Executed in presence of

P : CD?]“ Qxﬂ%“

i T ot |
' é ﬁ.ﬂ g % § s = | ] g 5
| 0y = E o S | 2
‘k\ = NE g1le o\ g AN =Z o9 N QL’»-‘;S {
T iz g B SERNES TERIRY N AR RER P
| 8, £3) 8 =) : e E" %§ E e 3 Ky g B @*, .8 NERIERIE
b e RS NSRRI AERE L "k o -
' g i NI 2 NS e = a m@ 1 o 2 g |g o \
o N A N < g . | g w | N | & I = < i
I FOHEF IS ke Bl 2 B2 W NQF B |E ) \\“g
o k sy N ™ “, & S * e g <&
s I 1N A\ = [— | A B X
El QS ™ £ > ENE R\ R
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FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA

State, and . has resided in smd Statcgmmuously ever
since the. . ____day of 2 % e 18.2__0, that he is

by occupation a_ 7_._..__that he enlisted in the military service of the Con*

federate States (or of the State of i) duripg the wnr,l)‘stwecn the
Stntergmd served for the term cf...,/_

of. zﬁ 73

follows :

that his property consists o

of the value of. 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 applied for. -
Deponent desires to participate in the Jbenefits of the Act, npprovcd December 15th,
1894, and the Acts amendatory thereof, and makes application forﬂﬁ\ jion to which he

is entitled for the year 1902. - I have heretofore as a resident of!

xf/‘/%
Ordinary. (Y20

county been allowed a pcnsim; for the year 1 90

Sworn to and subscriped before me, this the
/{;3 day of 1902,

LON 1B 31675

bsrgla OF_GEORGIA, } '
. County.
I ,&/(/U‘Nf L BDF

do certify that I am well acquainted with,

rdinary of said County,

the applicant in the foregoing affidavit, and am well sausﬁed Lhat e 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.

r my official signature and seal, this___ /J//

Ordmary.__. County.

Novr~The blank spaces must be filled,
Notn—Affidavit should not bo attested before January Tat, 1902,

_years old and *

Q‘z%%rfa

I

{
FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS
STATE OF GEORGIA )

& @JWZIMU County.)
Personally appears / % 1 Ly 0

County, State of Georgi

o Kot 1)
ho, being duly swofn, says on oath that he is a bona ﬁdo citizen
and resident of said County and rStnlc, and ha': resided in daid State contitfuously ever
since the ... dayof, - ;_"..,/ = 189_.‘ _; that he is__, _,L_years old and
by occupahon a. mMﬁyf QAL {)'/ that he enlisted in the military service of the Con.
federate States ( or of the State of

) durjng the war between the
Smlc&:{ond served for the ternf\of \?072( in (,,nm ny.

2, e O 4 { Cop? Pt
follows : _Z?O/ P(fﬂ,‘«/ 4 '/?1%7 /,[thu_/lw)(

w S l/’((;/
that his property cousists of the following itens:
/ 2

/ 2

of the value of. b}

-Dollars, that by reason of his physical
condition and poverty he is unable tgsupport himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to pnrticiﬁwtc in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for lhc pemmn to which he
is entitled for the year 1903. I have heretofore as a rC\ldcnl/;)f ,)—(//) // ](,
county been allowed a pension for the year 1 // \L 4

Ve

/
Syvorn to and subscribed before me, this the \ Y
P o . % M Lt N :
/ ~day o ( 1903. 2/
Lok §

M ttt L[ﬂ)
- STATE OF GEORGIA, }
,,,,, \_1‘ ) (’) (10 Coumy

(/ [ [\ X/(“(_ Y (( *j‘/ / Ordinary of said County,
do certify that I am well acquainted with..J [ ll.( A Ay f&)

the applicant in the foregoing affidavit, and #m well satisfied thatdthe statements made by

Ordinary.

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.

Aol
Given unér my official si;znnturc and seal, this / /

day of A4 1('“3 /
(&0 y / /f (125 //’4/

et
Ordm'\r} jj [() [[ L County.

here

Nore.—~The blank spaces must he filled. .
Norwr.—Aflidavit should not he attested before Janunry Ist, 1903,

‘/é 5 ol egiment
.. AT
; that his phygical condition' is as

12
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Personally appears....
County, State of Georgia, who, being duly sworn, says on oath that he is a doma fide citizen
and resident of sgid County and State, and has resided in said State continuously ever

1 il 16 g ;

since M W ; that he is.._ .years old and
by occupation a ey that he enlisted in the military service of the Con-
federate States (or of b G uripg the war between the
S}atewﬂ served for the term of, #
of .k 5

_of the value of-. S ¢ Dollars, that by reason of his physlcal
condition and poverty he€'is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for pension to which he
is entitled for the year 1904, I have her:tol’ore as n resident of.. 2
County been allowed a pension for the year l

Swom to and subscxibed before me, this the % 74 W
: i - .  >

o GEORGIA,
/e

County.

2 Y w vy 4Ordinary of said\County,
o certify that T am well acquainted with ‘ M “ﬁ%
the applicant in the foregoing affidavit, and fm well satisfied tha¥ the statements mude
by him in his said affidavit are true, and I know he is the individual he represents himself
to be; dnd that he resides in this County. 7_[_/_
Given undeg-py official signature and seal, this_..... 09
day of . 1804

{A E_ @r(L//
Ordinary. @\BYW . County.

Nors.—The blank spaces myst be fill
Nors.—AMddvit dhiouldnof be tetors Jahuary 1st, 1004.







s, " T4 4 2 SRR ——y and’was on “
‘ e
th Pension Roll of £to.County, and was paid
a Pension »35.[:§/"|[ g v foF GR and at the time

of his death on ETEmG erf\.j i
him and unpaid his Pension of. :@&.’ s 2 Dollars from the State
of Georgia, and T gagg ...... , the within

witness, and he is of a truthful ang trustworthy charaeter entitled to full credit.
Given under my hand and seal this £ ot : 2

(SEAL.)

)

»
o
s
-
§

i

atid send

approval be-

Conimissioner of Pemsions.
out abéve in full

, and them
permanent il

ion Office for
ut the mom
rolly for

(UNDER ACT 1891)
(To be paid his Widow or Dependent Children)

Deceased Soldier

or New.
Dite of Deat)

MpMm for PensionDue

* . Ordin
lank

Eﬂ

I hereby authorize and econstituf
lawful. attorney to collect, and receipt Tor me in my name, for the Pension due me for 192
through my deeeased husband, i W = —wWhowason._.____ 2
Pension Roll and paid from. = - 2 —County for 19
Witness my hand this_,

Attested before me:




'STATE OF GEORGIA, 220407

that I personally know.

 the 1

a Pension {rnm

"
of his dcnth on the: g’ Sm.day of..
him and unpaid his Pcnlmn 01

of Georgia, and T knpw..

County
Ordnlv! Shid Comity, d6 cortity
z l the npphnnnt and thaj she
and“was on
rnenCounty, and was paid
: County for 19% and at the time
.A..1921 there was due to

ﬁ:..( Dollars from the State

. the within

witness, and he is of a truthful and truntworthy character and entitled to full crcdxt

Given under my hand and seal this. /

(SEAL.)

er

(UNDER ACT 1891)
(To be paid his Widow or Dependent Children)

Deceased

A}')plication for PensionDue

uuomm,ﬁg—w

I hereby authorize and constitute.......

i
g

44
kg
&3

A
o
4
i
i
&
&

Contmissioner of Pemsions.
Ordinary: Fill out abeve in full
this blank to Pension
th yout pay-rolls

fore _you pay out the

W of said County, my

lawful attorney.to collect, and receipt Tor me in my name, for the Pension due me for 192....,

through my deceased husband,...
Pension Roll gnd paid from...
Witness Lny hand this..........

. Attested before me:

, Who was on..
County for 19.
oy 192

%_.




Application for Pension Due Deceased Soldier
J " (To Be Paid to His Widow or Dependent:Children)
UNDER ACT APPROVED OCTOBER 9, 1601,

STATE OF cnokcmw County

after being duly sworn, on oath says that she is the wiskew: *A‘qu 8% 4
who was duly enrolled as ac?ae $W . sy PeSIONCE from the County

and was paid a Pension of .. 6)"‘(/ Mt_ﬂ-’t—vw

W ottty 28102 il imat the sl
died in g?@’r’l W d " e County on

, 198./., and at the time of his death a Pension of $ 4% ..

County and unpaid for ]‘)2[

County and
O e

lewfatwife, d-m now his dependcn! and ghe _asks that the Pension so due and unpaif
A “zw.?z;%: M 2%

on oath says thugho knew...L.. - » vhile in life

.and thagfhe knows Mrs.8 Al . " SRR, "

above applicant ; thn(,ﬁl? knows Mﬁk‘ga/
N

ot

‘Ordinlry.}.é{ MJA:'L Lﬁ/ []C !

AR . County.
(SEAL.)
) NSTRUCTIO

|
i 'nu: fror ey Do used by, euardian, or minor ehilaren, no widow,
Srdinaty’ st " s d certificate of mi 0d horeto, If marriage n not proven by wit-

neas,
14 the use of the large form of marriage ocertificat VB O mon, Yogus throughout this State, wuit-

-hlo anly !o framing. Such rtificat raly too, Bulky for. ase.in rt of pension pape:

o ok ldiers wha died after ‘October 30th, And Tor whicws' and dependent children

lon Ghtit It 1s approved In the Pension Office, and returned to you as your
-utnerny to

mak
Retarn thia appi uuen Wyith your final settlerhent to the Pension Offic
The | for the pension of her busband, jier name opposite hia name theréon.
Denaton foF ‘only one ear can be covered 5y o ch years pension is rate, aod distinot
transattion s lnd mar be so treated, It widow of & now pﬂnl et who was e’ 1036 Snd 1951 penstons, ahe mus
two yellow, applications—one for each year. Attach a separate marriage license to each yellow bian




settioment to the Penslon Office.
on of her husband, signing her name opposite his name ther

eon.
voucher, L d distinot
-ao‘:n".'-nuuw-- e’ x&" m1 En'i""° S Tust make

‘Altach'n separate marriage 1




Topt. S
b??hu e

JW’/al‘ W
/fr/a livecaded.
%//I/z“/ “ /{tec
((l(({l/’/_/ll//%ln {27

(/// e, 2.

w\m"' ,M,W
Nt ot omy YO J/W
3 .1,{// e FHed 74
ﬁ/! 1«/n %(Z,(a4 ﬂv‘u

Vit I ///mﬁ
#ﬁ4 %l 00 @
e O /7//1 <
#ru 4 cory " 1
l;w/{.fmu//-
3 77 /)//Vﬂ»nwm
Clet (

’ Cam:fy’ /3 z

Amount (j
Date of Warrant. A, /

Lnter. record

3o sonuans




ROLES. 4

For Use of Applicants Who Have not Heretofore Drawn.

i {..

STAT F GEORGIA, |
W County. [

A Hes b [Tt o,

State of Georgia, who, b¥ing r\u]\ sworn, says on oathythat hn s a bona /m': citizen and

m?t of said State, and has been such sineethe Taayof—

In order to avoi licants, and to enable all parties interested. to_ understand
the laws gran " TRBIT HolHIcra; an seell i the Files adopted by the Governor tougling the
payments pro the following suggestions arce submitted :

11 aiy applicant Tias been wounded, the description of the wound should be earefully and filly set
forth by upplicant and pl n, and fo n\\-’ll by n plain statement of facts showing the extent of the
disability. 11 applicant claimx « i 1 disease contracted in the serviee, o full and earefully stated
the disease should be given, umu-,_valu disabilit positive proofs to the ser
i makes no ull-mnnu for-an arm or leg, anless the arm or leg Imn been vendered substantially
and rmwvlmllu nelens,

t will not dnswer to
There i no qualifieation to the
purposes be ©«ubstantially and e

PERSONALLY appears ]

W that an arm ix “ substantially useless for ordinary pursuits of Tife, ete.”
Jnrel to the arm or leg, but the limb nnm for all

™8 ; that he enljted in thc military servfce of the Con-
would <eem to be a fair comstruction of the ‘\m and the

¥ % stich as o require the constant use of eruteh or stiek, federate States (or-of the State of . ) during the war betweeristhe
: 3 ¥ uscloss, 1{:} y i
Bt for ¢ n, and xmu-udulln(nm added to nny of the affidavits, the amend- * States, and served as 70444 Jﬂryubf in Lm"pﬂ“\ /iy of /4 th Regiment
i e under onthbefure: anoffcr, i theproois must show that the smendments have of. @077 ./ Volunteérs (G- lmk de; that whilst engaged
) v application must be certificd by the Ordinary of the county of the residence of the applicant. R in such military service, at (hv battle of 3 inthe State
The certificate of “any other will not be ul in any ease.
The Ordirinries of t

eral countiox are specinlly requested to eall the fon of the physioi of Zu2 7uu4 / on the /‘7 da w of ’LOW

and applieants to these points wounded: as follows:

" 7/ % Aded ;4 Lt éZ:(, ¢ o
1%e 7 Corednedotoneg ;
: y 2(@ w exvclcam L e A/l:/ /u,«x////w /Wm’/ ﬁf\
¢ : M/{( rieeeed, %u " Y1 /1/\%:4/4,
- Tl accpfod) ,Z:ff/.ymff‘ fff MJZPF

’ catww a % [ %K
: 7 Deponent d/cslrg to pwﬂmpmo in tHe ln-ncfm r%e roved 24, (887,

and the Act amendatory thereof, approved December 24, 1888, and makes application for

‘the allowance to which he is entitled thereunder for the year ending October 26, 1889,

Sworn to and subscribed befy , this t ¢ ; )

worn to and subscrybed ore me, 118 IQ[ M ]/:‘ N‘e(,( (/l(l,( ’\\
% 18¢

/V ﬁdz/p/,%

of diseare Which causes the dixability, and explain partioularly

Novs._Siato flly naturo of wound or charnet
the extent of the disability,

A

~
&
s 5 - " ) .
§ Commissioned Officer’s Affidavit.
8 ;
oy STATE OF GEORGIA, |
é‘ \ DA/ cv/ County. )
" Y ) Pl RSONALLY came béforc me %?]/ jgf?‘ ([ of the county PR
v ":“! . Y of W State of Georgia, who, being duly sworn, says that he was
2t (3 y a

a commissioned officer in Company & Regiment of 1
Volunteers, and that deponent knows )7 ‘%a ld/%tf and that he received the
wounds (or contracted the discase) in l{c military service, as stated in his f regoing affidavit,

and that wounds (or disease) permanently disables the said 7/ a7 0( 0([4_.'—4
as stgted by him in said affidavit. Deponent further states that said 5
- Ze }‘% ‘Z\. 7ol is a bona fide citizen of this State and resides 3
in /x? ot coupty.
he

e i 5 . ’i%\ NV &C’ tfc‘% 5
7‘ W ") ‘l‘d!ﬂ!ucu’(ﬁ/'lcﬂl shoul hemusi hvlgmllﬂn}n officer of Ce mpnnvnrmulnﬁ%ﬂ..[ ’ /Q

If theaMdavitof such ln nmcer s not obtainable, the following affidavit of three responsible cllllmln should be furnished :



. day of

and that he resides in this county.

‘/49( C:J;/b'

{ authorizing my said attorney to receipt in my. name for agy Warrant that may be issued b;

STATE OF GEORGIA, | |
& County. [ . :
W( 4_1(1 z W

do certify thdt I am well acquainted \\|QI|M%

applunm in the foregoing affidavit, anid am well satisfied that the statements made by him

Ordinary of said county,

L2z ~ the

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

I also certify that the foregoing witnesses are persons

of respectability, and that their st yum\ are worthy of full eredit and belief.

I further certify that_ Lt rr g before

whom foregoing affidavits \wr:) made and power of attorney was signed, is a

t)l aes ol said county, and the said affidavits and signa-

/ymu/lé@?é(j

[
di/M County.

tures l]uuln are genuine,
JX //A 8 G
Given under my official signature and ses Ilﬁl‘\ (ll\ of N 1.‘»\/

Ordinary

l’o\,vr R OF ATTORNEY.

STAT OF GEORGIA, ‘ ,
%ﬂmmlu j y

Jeopi 104

of /.

N COF 52y

Know all Men by these Presents, That 1

county, in said State, do hereby appy
7
of 1422 A A <

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

my true and lawful attorney
-

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

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

the Governor, or for any sum of money which may be coming to mefor the reason af resaid,

2N
\%ﬂc w ol Lare,

In witngss whereof I haye hereunto set my hand and seal, this
ﬁ e :

Execyted in the presence of us:

STATE OF GEORGIA,
: County. 4

PERSONALLY came

— T\

citizens of county, in said State,
.

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

= and know that he received the wounds (or contracted the

disease) in the militaryservice, as stated hy‘l\im in the foregoing affidavit; that said wounds

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

fide citizen of this State, and resides in \ county, and we

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

Swori to and subscribed before me, this

day of 188

)

NorE.—Above affidavit must e made by three eitizens of the connty of applicant's residence.

STATE OF GEORGIA, |
S 2 L~

County ‘

Prrsoxal 1.V comes before me

4N .
v/ /' [,/ Tt ey and {/‘//L 4

et 5

‘,r, ////(/ ‘e, both known to

me as rcpuhhln physicians of said unuul\ who, being hL\(rm\ sworn, say on (nth that

/V(/)/. ///mmu (A ve boe co and atter such

they have carefully examined

examination say that the 1pplxmul has been m_[urul as follows : l./r//(«//n, /f) 221
///l(‘ll//lll'/». /./;n,.‘,.fn e /e /r/{r_-rﬁ Vrear €1 /1&1'(
e //u ’/rru/u/,u.‘ //:. Ter /f?’n( V{('u/éefz( oo liceer, L//u
//.'//zn/n(“ //// /Kuu //4(/1!(‘(\/ Ceree ,,/ufz;.;/v/,,. Grey Vic Gee
AL e Lll/. Fewor from Ll (/t‘u &
(Pilineleec leceae. //u s, il re cr0¢ R0 e e )
e l’//,r/l?i},l; 0ellcelyy teee fef //}/}: 7 /,(A;/),,”f/]l{
v g o

. ~ V 4 L 1//:;— .u ¢ bt/ crrd >

ltleciaty (Ceclecs oK /(’ /1r):<:r/ nm A sine //m( fie leecy
o LeilyeelSle fTicge Creebrcle ! ve. eeenal iy i gy

(e Afl//(f( teg 7 « / / “N’u Sl

Sworn to and subscribed before me, this s /
k. Z/{% day of tl/(/é-/ﬂn;)’ 133/ (ﬁAL/, o/ z///((/l{/u //1»4‘

-

—lr b L s,

"). / ihl)’r.( e/

ORDINARY.

,.-/,./“/u. ,{ Lfere v grods

REA OTEThe |lhv-(l‘lnn~ will state fully the extent of the wound, and then give facts to show the extent of
the d\uhllll) resulting therefrom

Wate v a /,,,,,,,/.m S '/or/,ﬂ,,, /.m /,,,. teertesnce
& uf/—n.‘,/nu A Sone Koy, dondyccodsyerd. //' Cerse s VY sk
’ /'a:uL/n- Sove c?’-u7:-af/rr-n/a... ’}////7,,,.»:0,
(/:/ Y/ ///ﬁ:/J/u Jae.




//W County. §

~ PERSONALLY comes before me éﬂ%m%vmnm»

/ 7 ,

\// 7¢ J /\él Ttey and {//L‘ /5 //(f(/ /Jew | both known to
/

me as rcpu{:iﬂc physicians of said cnmn) ‘who, being ~L\Lr'm\ sworn, say on oath that

ST&OF EORGIA, |
County '
, W( Ll/f ("/éﬂj Ordinary of said county,

do certify that T am well acquainted with M% €27z — the

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

they have carefully examined (/¢ e¢p L, /// 4’//.‘4/10 ( et rlole eo and after such

PoEETD

examination say that the applicant ln< been injured as follows : t//r://z”

//1,1'..././”..,, /./,,.,,A, /,, .‘-v,'/, 0 o tersiim el € Lbeel'C
e //;( //u.f/i&/,u; //.. /rrflﬁ’n( ‘/(‘(’((/64 e sJeclicies, ‘-///x
//(/uru«m //// /A«u//,,/ur“/ n,.u./um./ /}n,. Giey CreGo A

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

and that he resides in this county. [ also certify that.the foregoing witnesses are persons

of respectability, and that their ;’hn}m-uls are worthy of full credit and belief.

I further certify that. 5 —))ll Arore g before .o 147 £ 7 poe M Al e L::r Leco [fraon //u ¢ ‘f & ¥ /’I /) e ek
5 ; . / .
(Uiliaeleee lececes //11 lecerr, (Cocl v crre 0 iee e

. .whom ,%’ lurlumw affidavits \uf\) made and power of attorney was signed, is a
(& J/ / /)IAC £~ of %aid county, and the said affidavits and signa-
tures thereto are genuine

Given ||ndu my- official signature and sez ‘?h ?5 day of M |\\/

/ 1441/1(/‘9
Ordinary %?& 1//(/14/ County.

ke @ete iy /,/z,/‘, ceii ik Ko 2
e

Ve //1:.. //
s o flir setf) "’4/'/"""‘ e
lt ﬂ’zur«ﬁ leilecs oK frrrcen e fi G /,u/,;. //m[ /1\ i a
(Cew A/ll//lf( Lo fTicge Crebicly . Z

Sre Secent ifea
Sworn (n and subscribed before me, this

')/// day of 4//6/»«7.7»« 1837} s, < //f((/'//“ RN
4

Crsves 70041

ORDINARY.

I lirldniet. Keffere s ‘.~
READ NOTE/The physfcians will state fully the extent of the wound, and then give facts to show the extent of
the disability resulting therelrom.

7/4«(- ‘Jl’t aF KAt /'r/l‘ll'U’/l Levs Tfrerv /(r/,. 2t rle et .n-m.,, ////,‘

¢ A Ve

T hs t0rrvecte’cei il fino Aevoo Sond, 4‘/{7¢/( Ly A Perse s Y ‘7‘, ;”
R A A,.,r,.,%.,‘//.(.,./....‘ /,,“/'. ,,,,,, 2
. (s 30 Wity denTag

- ~j”7"j’“'“““"""”,‘,4/’7rwfv /{((‘r;({ bl re 2oce
/8/11)/,//(’ &% ‘\7/37/( 2 ;(/u/ v C’hi"(‘(% /7{‘-
//V Cct o s “T/(» Pceeal (A14~,
NP SO 9y Wi
2~ e lieni; ok, (////l<4c-/ // 774
2 iy et //uw.m//c//n/“
/(Z/\%J ﬂ/{c/r/l—u\~ (/Z(d(o‘/ /\(u%«[u, 4(«,,’/‘(
/‘,,/f,”“v St ﬁ(\[%:?d%ﬁﬁ'/
\/)/)///')(uy/ 5/° < //

’OWER OF ATTORNEY '

STAT OF GEORGIA,
ounty

Kot all M by these Presents, That 1, éﬁm
(r] 2
county, in said Sgate, do hereby app,
= % :444 (% ‘my true and lawful .ltlorucy

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

f1(t for

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

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

authorizing my said attorney to receipt in sy name for agy Warrant that may be issued b

the Governor, or ('ur any sum of money which may be coming to me for the reason aforesaid,

In \\u/kz(ss \\hcruvf I havé hereunto set my lmu(] and seal, this 2@

Gt 188
l:\c/@d\m ‘the presence of us: \9—4 ; %/#{ - :AW
= /(M/VL_’-\ i 2) '/
W [/\; (Zeard) cOleces:
l/‘ &L etz (_&/Lﬂ ) /W WMZZZ el 52_:4(/%.,«4 V-

WVLW /vlw\

day of &




NOTES.

Iu order to avoid unnecessary delays to applicants, and to enable all parties interested to
understand the laws granting allowances to disabled soldiers, as well as the rules adopted by the
Governor touching the payments provided. the following suggestion are submitted:

1. If an appl ha: r‘ wounded, the description of the wound.should be carefully and
fully set forth by Physicians, and followed by a plain statement of facts showing
the extent of the Dis If applicant claims dissbility from disease contracted in the
service, a full and carefull: ed history of the disease should be given, tracing the dissbility

Ce.
nlessthe arm or leg has beéen rendered

If the applical
Act, and the words above qu to
use of crutch or stick, that the leg is

must be made wnder oath before an offi
ve been duly sworn to.
ication must be certified by.the Ordinary of the county of the residence of
e certificate of any other will not be received in any case.
ies of the several counties are specially requested to call the attention of the
d applicants to these points.
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BNNITEDRS. :

In order to-avoid unnecessary delays to applicants, and to enable all parties interested to
understund the laws granting allowances to disabled soldiers, as well s the rules adopted by the
Govérnor touching the payments provided. the following suggestion are submitted,

. 1. If an applicant has been wounded, the description of lie wound should be carefully and
fully set forth Ly applicant and physicians, and followed by u plain statement of facts showing
the extent of the Disability.' 1f applicant claims disbility from disense contructed in the
service, u full and carefully stated history of the disense should be given, tracing the disability
by positive provfs to the service,

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

3. 1t will not answer to say that an urmn s “substantially . useless for ordinary pursuits of
life, ete.”  Theré is no qualification to the clause of the Act in reference to the arm or leg, but.
the limb must for.all purposes be “substantinlly and essentinlly useless.” ‘

1. If the application is for « wounded leg, it would seem to he n fair

Act, and the words ibove quoted, to xay that unless the injury is such as to req

uie of cruteh or stick, that the leg iv not “substantinly and essentinlly useless.’ A

5, If papers are v for correction, and amendments ure addedto nny of the affidavits,
the umendments must be ‘made wnder oath before an officer, and the proofs must show that the
amendments have been duly sworn to.

6. Bvery upplication must be certiffed by the Ordinary of the county of the residence of
the applicant.  The certificate of any other will not be received in any case,

'FP.(- Ordinaries of the several counties are specially requested to call the attention of the
physiciang and applicants to these points.
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For Use of Applicants Who Have noty Heretofore Drawn.
STATE OF GEORGIA, :
‘ﬂwj&«\ . CGWII-} :
PERSONALLY appears. S Mead, o ... of. 29 e COURLY,
St gMn ﬁﬁiﬁ%ﬁ’o’aﬁmn h%? ﬁmﬂi%nﬁ

3 S A
resident of said State, and has been such since the / day of

f/é?‘ % 184/ ; that he enlisted in the military service of the Con-
federate States (or of the State of ) du ing the war betweelf the

States, gnd served as a W in Compnnyé, of. /} th Rem'me.nt
of 22t Volunteers vl Brigide; that whilst engaged

in such military service, at the battle of %/‘u%a;’gﬁv? it the State
of B eeia, ., op the day of Dzcen ity 18643, he was
wounded as follows : 6 tCe /MJ ;é“’éi&%m% Bt
. S fpotinlts fen dufuns fsormn. Coritrabinecrng
“ Atrerble LM, o st

LopellioRscdor

’

o Moo ridigu @ 2 *‘.{M&oz&p{ 2/ !
Deponent,| esires to participate in the benefits of the ct, nppr,?red October 24, 1887} ..

and the Act nmenﬂtory thereof, approved December 24, 1888, And,.pfizkes application for
.the allowance to which he is entitled for the yeat thereunder eqdi170c(ober 26, 1889.

Sworn to and subscrjbed before me, this the f? Eg /p{ 0/(/ 5
22, aay of ﬁ% ;ss;? } 4, e 3 el A eaq
é[ : m 7 e o S7he ,_(//\_‘/

:—State fully natare of wound or character .J‘Mﬁm«h causes the disability, and explain partiolarly the extent of

Al 4

Nore:
the disability

Commissioned Officer's Affidavit.

STATE OF GEORGIA,
ﬁ&zyf ozt

Caunty.} y )
PERSONALLY came b&fore me _ﬁ. %. %W. of the county
of ﬁ

State 9f Georgia, who, being duly sworn says that he was

14/ .in Company2Y. , of, At Regiment of. . 74
Vol and that dep knows g #1]. sl .., and that he received the

¥
wounds (or contracted the disease) in the military service, as stated in h; foregoing affidavit,

and that wounds (or disease) permanently disables the sm'r}, M_
; ~.as stated by him in said affidavit. Deponent further states that said
/,/‘/ 4 it .is a boma fide citizen of this State and resides

i;l ﬁd/f\/&'z"‘ o g county. 3 % i

ﬁSwnru to and %lcﬁbed bffore me, ﬂlil}‘ * L/ ¥
ﬁ ﬁ? vl B z@sfﬁ %,,,u% (f./{;{(f/;,g//f(
r of Company or Regiment. 1f the

Tha foregolng aMdavit, ohi 1o st the fuots bo made oommibenlo L/
alidavit of ok a nfoer 1s not chealnabin e ltowing AlASTH o e o cltingne should be firnished 2y




/ \ B TE
STATE ‘OF mam. } 10 i
el 2 Caunty
PERSONALLY came e
-cmzens of ks - .county, in said Sﬁte,

© who, bemg duly sworn, say that they are acquainted with . i
. and know that he received the wounds (or cnﬂrncted the

dlstase) in the military service, as stated by him in the foregoing affidavit; that smd womlds
(or disease) pern ly disables appli
ﬁn’r citizen of this State,.and ‘resides in

as stated by him; that said applicant is a banq-
county, and we
are well satisfied that all the statements in his affidavit are true. ¢
Sworn to and sllb§cnbed before me, this |
dayof | ™ 188 ) a3 Ve

Novk: - Above attidavie must bo mude by, three citizons who persondtly know all the facts abowt servies and injury mpplicant
reecived,

STATE OF GEORGIA,
Larloze County,

3 © PHRSONALLY comes before me

B . ;;Z‘-) [t and
G me as reputable physicians of said cou who, bei

they hn\e carefully examined 7’1‘ 1_, .esnid after such

examination say that the app! ICAII! has been i uned as tollows /44?

f(/}( Cetp dony /é/“'ﬂftﬁ ﬂ Froe u)f—m L Al

é&m;/@ f %, A/my WJM f&m e

Al Md«,cw 6’ wr.,owl’uw
»<{u_ 7 D) .%_M 54”;%%7&/ Ertrz.

M&[I—Z 6&. /;4 A OAPy
g:a ml.ﬂw ,ul[

1_2 (4 Gy /a / 4,,,,,, ;
f:,’z%%m W%M >

B Cocine 3 /3 A dw}.(w/%&u(«r%

Otdunry of said county,
, both ktown to
mnﬂy sworn, say on oath that

Swom to anwscnbed before me, thls ,)7/%1/7@ /}// M jid‘_

o) xss; //V/i[af M

day of

sesultis

aflea i i g

Ordmnt‘y of said county,

do certify !:hn Ilnm well loqnulhted with M % -the

licarit in’the f i

PP egoing

, and am well swtisfied that the statemients made by him

in h:s smd aﬂidnvu are true, and I know he' is the individual he repteu'nta himself to be

and that he mldes in this county. I also certify that the foregoing wi A p

of resptmlulny, and that their statements are worthy of full credit nnd bche! f
I further cenlfy that . b

before whom the t‘ongnmg affidavits were m-h and power of attorny was signed, is a
el o otsaita i of said comnty, and the said affidavits and signatures
thereto are genuine,

Given under my official signature and seal, thjs *¢ 7 day of. @Zﬂ 188
% W 46%&( &%d
Ordinary dé@{'f/ﬂ County.

POWER OF ATTORNEY.

STATE OF GEORGIA,

-

Grlover County. }

Know all Men by these Presents, That 1, ﬁ(./ @&w ém»ca-;
U frloff W Mlesithon. o
county, in said State, do hereby appoint. %’1’ ﬁl 7M
of /gmﬂbﬁ ﬁﬁw{u; o Uy, ~my true and Jawful attorney in fact for
me and in my name, to receive ‘and receipt for whatever amount of moneyImbee entitled
to from the Stateof Gebrgia by reason of the injury received as aforesaid in the:militnry ser-
vice of the Confederate States (or of this St:;te), as stated in the foregoing affidavit; hereby

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

the Governor, or for any sum ofmoney which may becofiting to e for the reason aforesaid.

In W“ﬁn whereof I have hereunto set my hand and seal, thxs

Rﬁclﬁ/nn 1 (x;,s)

&/ .A’”‘r\, KBB;
WW’B”J /Q”%‘! 7 %

%m presence of us:
Ll

day of




STATE OF GEORGIA, }

County.

i : Ordinary of said county,
~do certify that I gm well acquainted with the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and'T know

* heis ﬂl.e individual he represents himself to be,.and that he resides in this county.

apphunt in the foregoing affidavit, and well satisfied thav the statements made by him
in his said affidavit are true, and that ke is disabled, to the extent he claims, and 1 know he is
the individual he represents himself to be, and that he resides in this County. e b

I further certify that ... el kst ap e s g
before whom the foregoing affidavits were made and power of attorney was signed, is a
...of said County, and the said affidavits and

I further certify that before
whom "the foregoing affidavits were made and power of attorney was signed, is a:
of said county, and the said affidavits and

signatures thereto are genuine.
Given under my official signature and seal, this ij day of. QM’é _1891.
Ordinary . M()?f/ .. —...County.

signatures thereto are genuine,
Given under my official signature and seal, this day of 189 _

Ordinary County.
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For Applicants ’eretofore Allowed Pensions.. *
E STATE OF GEORGIA, | 5 b
X ; M County, | g"#ﬁ}wwtﬁ/‘w’ M

. PERSONALLY appears éﬂ 12 of. Wllly,
- State of dwrgin, who, being duly sworn, says on oath that he if'h sonis fidde citizen and

resident of said State, and has been such continually since the p day of
2 1843; that he enlisted in the military service of the Con-

States, served as a 1 (ol in Companyf*, of /. th Regiment
of. ’/f% Volunteers WW ’s Brigade; that whilst engaged >
in such military service, at the battle of ﬂlﬂ[%(w K«/? in the State
| 5 of [Z“LHA;«}' ,on the ay of (jfc 186, e was
Ahy woundegl as follow; v&jﬂ\lﬁ&kﬁb‘% Mt\% A (/%t
V4%, ta'f’(, At P~ Voo a/( @erttlezep A

i L L Audy firo, ) 255 /57* ?
@iy Aelecd Dcdernto [ PRIV V/
A S0, Vctddowe Z» Core(Geillecis

Lol B A7) vt td g 1o foloe £

. ¢ .
/o 2 % jﬂ.:. J WM
| Deponent desifes to parficipate in thie benefits of the Ac¥/ approved October 24, 1887,
and the acts amendatory i 1 i

thereof, and makes lication for the all to which he 1s

federate States (or of th%te of ) during the war between the

PP

- 3 A 3

- Lnutlb’g’,,‘fo;hlh/c ¥pfl/f}clldlug October 26, 18go. I have heretofore “been allowed a pensmn/ -
of,, B J U & dollars, #‘ e el

i é\vom to and subscribed before me, this the } ﬂ 2

) A
X~ day b 74 180 ¢ 0. .
% /:Z‘.; /",’tgga»’h{% 53 n, )7 ‘é)awuhufl/r M Y
& &‘?,’:ﬁﬁ;i.‘;"‘"‘“ fully nature of wound or oharacter of disense wmfszum the disability, and explaid partientarly the sxtent of
e
POWER OF ATTORNEY.
ETATE OF GEORGIA |

; ?//ﬂ/d ? County. [ ¢
 KNOW ALL NEN BY THESE PRESENTS, That 1, Vi l/%dau/ Glhee
) i e

f —_—

* county, in said St./’\\lc, do hcrch%oi\m = %a(//éﬂ-—

of M/kﬂﬂ&[éo ! my true and lawful attorney in fact, for
me and in my naine, to receive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
3 hereby authorizing my said attorney to receipt in my name for any Warrant that may be
e i.f.n by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid. 3

IN. WITNESS WHEREOF, 1 haye hereunto, set 'my hand and jﬂ], (ﬁi!'
i day of %LM N 189 ]’ AN 1 t
e S8 ABeece?q,
. Executed in the presence of us: . y ;
(EZ 1/ oImison I
] (e /(7 ‘ ﬂ)ﬂ Gl 4 A eee
W&é

rgia.

I$ e el ol
s (P

Gt liavila

v )

L

County, Geor

For Applicants Heretofore Aylowed Pensions,
STATEOFGEORGIA, - |, . Y Jpidssbehe.

EE—e ) \

Px%v appears t# (y, Mu of _ A?J’M \—‘
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen an;
resident o(%'d State, and has resided therein continuously ever since the /. ; A
dayof . ATDy .. 1842, that he enlisted in the military service of the Con-
federate States (or of the State of .
States, aj

-) during the war between the
.in Company /(_, ofA[,Zgh Regiment
~...'s Brigade ; that whilst engaged
bvenlss i the State

: Deponent desires to participate in the benefits of the Act, App;évexi._()ct;be;— ;4. 188;.
and:the acts amendatory thereof, and makes application for the allowance to"which he is entitled
for the year egding October 26, 1891. I have lieretofore been al owcd&a{ jonof ...

3 f‘é d

v . dollars, for.. /. . £ f*;i <
Sworn to and subscribed before me, lh?s.al:ise % j? ¢ Hz jj o
- e 2. g
3(ZJL(~_ day of(?f/e;pé ,,,,, 1391.} 3 }/WJ,M%

E2LDP ity .. ...

ter of disease wifeh caues the disabllity, and explain particularly the extent of

Nore.— State fully nature of wound or ch
the disabllity, resulting from the wound or disease,

POWER OF ATTORNEY.
STATE OF GEORGIA, }
ot 2 e SR County.

gww all Men by these Presents, That 1, WW&J 7
of.____,W D Coungy, State of Georgia, do hereby appoint
= W‘ﬁ 7 A A

of B _my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money [ may be entitled
<to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate Sta"tcs (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney td receipt in my name for any Warrant that may be issued by tg’e Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEI\’I:'O": I have hereunto set my hand and seal, this

.. day of

SRR (|
ec"ﬁi the Présezcc of us: i W] & :;ﬂ_" l‘ j
Diangrion.

Send money to me as follows, by .Y . A/
fo. - LR

= P. O,




\Q.a A [],P County.
//,‘./Q/(: ((J/ 4.{[ s Ordinary of said county,
do certify that I am well acqumn!cd wuh)’” /) VMJ}I’I(‘;L [/// Mr’foffflp the

applicant in the foregoing affidavit, and am well qan:ﬁcd that the statements made by him in his
said affidavit are true, and that he is disabled, 10'the extent he elatms, and 1 know he is the
individual he repesents himself to be, and that he resides in this dounty.

STAT}{)F’ GEORGIA,

* Given under my m'ﬁ:/i signature and seal, ‘this /J day of //ﬂl e 4 189 2.,
- RS

ik - :
Ordinary. &) [UL[/‘ &t )\ ' County.

%
((/(/
T
ol

Secretdry of Bxgculize Department.

A

GENT,

L o (Ve e,
A // 5.
H. HARRISON,

(&

A

Vtecsst

SOLDIER'S PENSION.
182

Disability //'
Amount, $ // /z&

Entered on record
2
M.

fﬂidmﬂ lnwmey in fact] for
lhr whnevef imount of mohey. I may be entitled to
gia by Injury received as aforesaid in the military service of
gt helgel A e i iy bty M
in my nune::'r'my Wmnm "by ehe

rizing
OI‘. Ol‘

’vH(' & ,__‘, AN (| SIS
- “ County, Georgia.

VgL

thpff

No..
lgaﬁon for

p
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A

>r? ¥ ORIGEOBCIV
koL yhbpicamge HGLG:O;OL., y ; Ohm\i 6 m.w




& : Tl »
For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,
41/01-2

l!ONAHV appears. %/}d / /(A/l)’/’u/ ,/ﬂf"y”"(/"’/// ‘Meal e

j arl v * -County, State of Georgia, who, being duly sworn; says
on onth that he is a dona fide citizen and' resident of Georgia, and has been such continuously

since the .. - /,‘/ 4 day of / ﬁ /! it 18/,12 ; that he enlisted

in the miliury service of the Confederate States’(or of the State of i 2
during the war between the Stgtes, and served as a ///Iﬂ /(, in Company /l.«/
of. th Regiment of K B(ﬂ/ Volunteers // {O[‘(

Bng’ade that whil: engagcd in such military service at the battle of /;@»:f/é/uﬂp
. State of . // /)//11(/‘ oy ON the /n)) dayof
i Ceqre e % |86(/hewu unded as foJlows (/Al ,,1 .,4_
/ A Al ////u(c_/ ]{0 /;,4,/ Cered
/( 1000 eniilleo (T én:////’ t.«!% /
f n.( 22 z(a»(‘/f Lo (‘lu/ /-u///ﬂ/ty,

l(B/rlll

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes aprlvcatmn for the allowance to which he is entitled for
eretofore been allowed a pension of

the year ending Qctpber 26, 1892. 1 have
: [}l/ ‘7&11[/1(1.( Dollars for_ /See )’/f&/ﬁ&m /[/r
Sworn to and subscribed before me this the L q /\/((( ((( ( ¢ /e
p/ dgy of /,//’)/[ 1892,
//[ letelerCATD Ordinary,

—State fully nature of wound or character of diseass which causes the disability, and #rplain particuturly the
attant of the disability

POTWER OF ATITORINEY.
STATE OF GEORGIA, | *
anr/rv ? County. )

K all Wy these Presents, That I, /(‘ (/ f“.‘ft{'m 0{:;»/: g

(/.LI’:UL'&' Tt

/ S ALl f,“l} AP O
County, in said State, do hergby aﬁpnlw}l . /// l f‘
of anlerafi (/ LA my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the 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 Wi NI‘S\ WI/[I’I OF; 1 have hereunto set my hand and seal this_ .i :

day of.. /’ P{F ~1892. 52( 9 Nj_t’tll é_/lr[
Z/ S e \Gpcobeifor Jr18bontue
D8 / 6( NI Aar r;' /%Omxzig v

.
Send money to me as follows, by i )

--County, Georgia.

For kppﬂm‘m Heretntor? Hllowed Pensions.-

STATE OFIGEOBGIA. }

ALLY appears —
&uﬁof%ﬁw,ﬂwdﬂymnpmwﬂh-bmﬁ&ddmmﬂ

mﬂea\tofddﬁhu,'ﬂhlm!dd everﬂneedv
day of.

.“5&

z‘M—
./u;/ W

{-.I.)m...............,, RN, TS : y

J Deponent desires to pratii mthebeneﬂnofdmAct,n mvedOctobe-:th 887, and
thd acts d thereof, Iudplﬂ makes application for the nllo::’;we to" which bci: entrnchi af:’)‘r
the ending Ogtober 26, 1593 .1 have heretoforé been allowed a nsion of. 3

TR R dollars, for L olal.

Norn—State full nn-nolmnd character of
..u.,,....u...‘{.m d‘l’-'n-.

STATE OF __QRGIA.

it,‘an mwenqa.ﬁedumchemmmmu mad(byh.in in his
uidlﬁdlw ‘m&ue.mdthlhudluwdblkcxmlh claims, and 1 lmorw he is the in-
div:dualhereprPenu h?qu;lf to be, and that helut\qmthu County gEth -
lfunhumfym " .
hfofewhmnthcmmid"lb wen mnd: lnd: power ofnmmey was slgned is a

1 GA LG LBV I I Umile oL S Ul At

,vb/ e’. é‘o

sig%gum

nr& gq:\ntne

QLVIEOL GEORGIV. )

i o
BOME B OL
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T ML A C 3
s 74 { et T8y 97

. POWER OF ATTORNEY. - '
STATE OF GEORGIA, }

W erey 1

Elaa LGy COUNTY. :

* Know all Men by these Presents, That I, /l ﬂ ﬂ}\‘ Lol

) £ of /1’7\0L lﬁ//
Couylty, State of Georgis, dg herehy apppint.. / / [/L/Q/(l L NE A=
of LeanCi e ile Yy :
me and in fiy name, to reeeive and receipt for whatever amount of money 1 may be entitledto from the
State of Georgin by reaxon of an injury réecived ns 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 monéy «
whicl- may be coming to me for the reason aforcsaid. Y
. ITNESS WHEREOF, T have herennto sct my hand and seal, this. vk

Vil ¢ 1804, ' !

& él' 9 //&(t{..ﬁ"f.
in the presenge of us* ) i
/) §
Ll /:LLL\—'

.my true and lawful attorney in fact, for

ECT#ONS.

Send money to. me as fllows, by
to 0.

County, Georgia.

1894,

P

H ] t MY
3 NI PON
B T N s LB S \ﬂi
= X N | Z %5 a | B
ot I X NN z i EY s
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Soldigr's  Pension.

c?.

Cou

POWER OF ATTORNEY.

srén OF GEORGIA, . {
County, %

oW ALL, M
%. .of.
uj State of Georgia, do hereby appoint.

)
- of;

me and in my name, to receive and receipt for whatever amount of me
State of Georgin by reason of an injury received s aforesaid in the m

-my true and lawful attorney in fact, for

oy T may be entitled to from the
tary service of the Confederate
States (or of thisState) ns stated in the foregoing affidavit; hereby authorizing my aid Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid,

IN W)TN s% WHEREOF, T have hereunto set my hand and seal, thix Z
7 3 '
5- e 1895, j 7% { /
s { > 1 B,
Exceuted in presence of us ¢ g £ ‘//L/m[} !

(fo44 %

DIRECTIONS. .

Send money to me as follows, by

- to P.O.
-County, Georgin.

THESE PRESENTS, ’l‘lmt,l,_ﬁ,{\a, WW &41/‘
/775 g S

0| e g R
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Tor Applicants Heretofore Allowed Pensions,

ATE OF GEORGIA, } .
AT County. v We o ﬁl,g

PERSONALLY 1ppmr<_¢ I W) {’11/(//’ @ teot KEtrlvsv

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

-md resident of said State, and has resided therein continuously ever since the //
day of // Uz 1‘44/1 i that-he enlisted in the military service of the Cons
federate States (of of the State of
i States, and served as a 4L M—LL 3 in Company/L~, uf/g th Regiment
: of g a ’\ olunteers W(‘ ordo 's Brigade; that whilst engaged in
~uch military service at. the battle of . // //g () /L4 o / in the State

,on the day of 186 | he was

Yo )\L:'r{\xundcd as folloy :m d(u/r/ ;/AM(‘«Q/[!u U/},,( /? yZz2 //y

: Lo W o acu? el KOLLoirdg Sl
//Zth/{ Lu.u{ 1—1L tnw /zz.n,/[(:/ﬂ/l;/ 1,,{/’/:;‘/&(/1,4/
/kwt‘ (l/LM [)‘L(/Z/L

) during the war between the

(bl Ll

Deponent desires to p'unupm 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 lhc\mr ending October 26, 1894, T have heretofore been' allowed a pension of
g [‘ll { Ar vzt he o dollars, for the year 189 J

S’\\nm to dnd subxrnhul before me, this, the l 5 »’2 [" // / /
. ek cll gan

/ day of (Pt 3 1894, )
///!//(////1 » V2 v

Norx-State fully the nature of
of the dimbility, rosulting from

cter of disense which causes tho disability, and explain partieutarty the extont

—

v

STATE OF GEORGIA,
A /(/L' County.

b YA e

do ncmfy that Tant well acquainted with

Ordinary of said County,

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

and that-he resides in this County.

y
Given under my official signature and seal, this 9 4=
day of /)2 s éf 1894,
Aflix {
L—- 5 LY er) 1o e 4 &
Ordmnr) @ W County.

y
{

@LApplicants. Heretofore Allowed Pensions.

STATE OF GEORGIA, )

Personally appears @%oﬂlgwﬁwr) % /W

County, State of Georgia, who being duly sworn, says on oath that heyis a 001:.4({:‘ citizen
and resident of said Smlc and has resided tlmrcm continuously ever ﬁmcc the

1897/( that he cul\slcd in the military service of the Con-
tate of

day of

federate States (or of the ) during the war between the

Slates'[?nd served as a 7 in Company /t, of/ th Regiment
of & q . olunteers, W\é 's Brigade; that whilst engaged in
such mjlitary service at the battle of 7 ‘-/7/0 .in the State

of ot ol

,on the ay of 862/hc was
woundgd as fo]lows M“"f% é/ [24./

Z«W‘ s W%
%—M/ A

Deponent desires to participate in the benefits of the Act :\pprnvcd Octobcr z4th 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending Octobcr 26th, 1895. I have heretofore been allowed a pension
of / —5 dollars, for the year 189 A[

Sworp-to and suh:cr bed before me, this, the
/y day of 77 . 1895,

v W nJnsly MLJ’Y(I w

Norx—State fully the nature of wound or eharactor of difgio which causen the disnbility, and explain partieutarly the extont
of the disbility, resulting from the wound or disense,

STATE OF GEORGIA }
ounty

I, M‘Vlf//% Ordmnry of said County,
do certify that I am well acquainted with %%,& the
'\pp jcapt in the foregoing affidavit, and am wefl saf mﬁcd that the statements

s;mdc ? 54,4/&\
said affidavit gre true, and I knowdhe is the mdnldua].ﬂlc represents hims#f to be
Ao 1 7

and tlmt)he’\reslacs i this County.

7L
lecu under my offiicial signature and seal, this Q X
day of %

P "
{ =
£

f %&« a/b’/.,t?n/

ig
- ;

3

A
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' POWER OF ATTORNEY.

STATE OF GEORGIA, : }

o, X
G i

: A
* IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. (j

. '%a U/dm s]

d:.‘y of T; ?)'/L/// s

Executed in presence of us

AR A ) A
e ‘C’}ﬂ/zt,/o«f{:—t/

by o

L = a'i
A‘ [
7 | —

ity teda O

R 9-'@;

i< | [ =2 1

TN N
. =
I~ -]

.County. d
AL - _hgreby authorize._.
.nf/éd/f'%
; to recgive and receipt for the pgﬁon paid hereon and reqy
i at .

....1896,

416

by

\
ny

( C
Disability ZM

a4
Amount, § ./M

Che

e

Secretary Executive Department.

RICHARD JOHNSON,

VABRANT HANDED TO

yy v

st that Lie remit same to

A

e

T, Atlacia.

Geo. W, Harrison, State Printel

POWER OF ATTo)RNEY.
STATE OFEORGIA, °

L

IN WITNESS WHER

day of r% (&%f

(For These Already Enrolled.)

Executed in presence of
GB Yertie

VSotovnee )
////f

No. 2 G
INVALID

SORDIER’S PENSION.

18SO~7.

- 1897,

MY ’/’{cur/((uu

)

e G

County @ﬂ/f"@_

2)
é(/

i

RICHARD JOHNSON,

Disability Mﬂg ﬂ/ﬂ/};;«t?f"
V7

w20 N

Amount, §

-.hegeby authorize.
—
of M

=B

Commissioner of Pensions,

WARRANT HANDED TO

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

[r.s.]

7
EOF, I have hereunto set my hand and seal, this /ﬂ

QE0. W. MARRISON. STATE PRINTER, AT ANTA.

.

~

/

/0/ J Pl =

.




For Applicants Hevetofore Allowed Pensions.
STATE OF GEORG]A

oun } %}Wﬂ@gﬁu
pcrsonnlln nppcare Am %

County, State of Georgia, who bclug duly sworn, says on oath l]mt he is abona fide citizen
and resident of said State, and has resided therein continuously ever since the .
day of 1842 ; that Te enlisted in the military service of the Con-
fc(‘lcm(c States (or of the State (‘7f

States, pnd served as a %”/
of. Q’ﬂ" Volunteers,

in such military scrncc in the State of. yonthe . day

of (72—« hg was wounded, injured or disease as follows :

W g A2 Pecerlifo R
4- Coe et O L oy lssiresin flaR—
L@ Q:Z/«/mf - . f”u\_,g. /é*ﬂ/&’—?cq;\

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

i) durmg the war ctween the
in, Company Zf of /8 th chlment
“'s Brigade; that whilst engaged

and the acts amendatory thereof, and makes npp]imtinn for the pension to which he is

cppitled for the year ending October 26th, 1896. I have heretofope as a resident of
—)
MHA)’ county been allowed a pension of, h(-(_,

dollars, for the year 1893

.S“orn to and subﬁcnhcd l)cfmc me, this, the f /y/
B //7) 6? (ocr Al
%«M&M/@ .
%‘thh cnusen tho disability, and explain particularly the extent

Note—State fully the nature of wound or chara
of the disability, resulting from the wound or disens

STATE OF GEORGIA }

County. ”
) (15 inary of sai Coumysé >
do certify thatT am well acquainted with. ﬁ \/ WMM“IE

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 s

and that he resides in' this County, @
% Given ynder 1y official signature and seal, this__ g‘/ 22

: day of %'7 1896,

Ordinary. h= -County.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
@’NQM” oun'ty/D &’/M{% M-u

Personally appears ‘ﬂ /(/ Ao 22, of

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

and rLsx(I tof xy.l St and has resided therein continuously ever since the
day of ; that he enlisted in the military service of the Con-
federate States (or of the Sl’\lc of ) dlll’ing the war between the

States, Mnd served as a % in Company ZZ_, of /&h Regiment
of. A Volunteers, ﬂ ﬂté ,s Brigade; that whilst engaged

in such military-service in the State of M {tttd .

186 2., he was wounded, m_|urc diseased of foljows :
fl/ /E A /\/a/ 1/140 24 L0 A
’Lﬂ‘é Z/Cﬂ/( /ff{()é _Z{fﬂu¢ A

/47 a
LQL[L[’/ .,‘,L“’L 9’07/ fmu.zm

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
ar endipg Oetaber 26th, 1897. 1 have herctofore under said law as a
regident of 2 county been 1]]nwcd an invalid pension of
/ /14 é//; 2L Lk . Dollars, for the year 189.6
b\vnr&ln and \\I‘)\Crlbcd before me, this, the } (/ A //,,,‘,/ (o 21

cntitled for t.

1897. ) POST OFFICE

044/0)\2; YIC /Sf Oy L P

—Stato fully the ,..mm.m tor of disons -|.i»){¢m‘m.- disnbility. and explain partieutarly the oxtent

uh. rlm\lxhl\ resulting from the wor

STATE OF GEORG[A } \

County.
1, ,,Z/Z# (Lt

din rv of said County,
do cert; f)jn}/l ané well JC}lmHltc wit {/\ZM the
(%

1pphmnt4m the forcgmug affidavit, and aff wel snlmﬁcd 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 /W
day of ?? : 1897,

F ~ -
L Ordinary @_ﬂ/}“ (/A )= County.




POWER OF ATTORNEY. ~ POWER OF ATTOI}’NEY.

s TE OF GEOROIA } TE OF GEORGIA %
R Coumy . CoOMIALY, }
Mé%m’ M»%fé “’J@Z Z’f ;

ceive and receipt for the ;)enslon paid hereon and request that he remit same to

\ ' ,by_....% AL M plle Li"2ae
woerlioptte Yu

IN ITNESb WHEREOF, I have hereunto set my hnud and seal, this_ /(2j IN WITNESS WHEREOF, I have herento set my Hand aud seal, Llns__/ 7
1
day % day of. g; ;/(7/ 5

7, M,% éﬁf }W’{wgr"\ - W7 f»ﬁaﬁ—m
&ﬁzw

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

‘Zg;:._,._, / ; by. %I//L -

z nea ., 7 e d 3 2
| = 3 Ot g N\ S | RN
g | RN ) ‘ 230z |l w2 e A 53 |e
¢ g H e ] BEIE | N N8 Q| A EEAr
gg 4 mJQ 3\”\ w S E%f i Rl o ;é%‘,“\ -l :gé z %
Y- RN S | < 28BS
£ 8 e STEEN| NHE > 8. 18 3
E Z B hag 5 :‘Q\ . A N8| ¢ < g \
— " = \ N | e | I ]
I N ME| A Z i N
& ik~ g ® ¢ SEKEN - AN
) = g ‘ NRRES | Pl N
K g | RO \
. \\‘ N | !

/



For Appheants Heretofore Allowed Pensxons

OF GEORGIA, }
. /1/21/'/ - Co
Personally appearat;,.

County, State of Georgia, who being duly sworn, says on oath that he is atona fide citizen
and rcsldig.x of said State, and has resided therein continuously ever since the Z / /L’
day of_ Kby 18#}/ that he enlisted in the military service of the Con-
féderate States ({)r of the S\Ate of. ) dunng the war between the
States, nd served as v/l Z '&;ﬂ —in CompauyL o(/‘fth Regiment

[ ~— -Volunteers, é ’s Brigade ; that whilst engaged

me

" in such rmllmry service in the State of.

| 8()£ he w wo\uldcd injured or diseased as follows:
7 w( LA LWL L&cﬁai\usﬁfu_&/ Z‘?f[ﬂ("[/l digplCoip

i P"'E‘IL cﬁcx_gud Lun/ /LL‘L‘U[ Lo

v{aa«r—u-/,{

—,on the___. day

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 thefyy:ar end ding Qctober 26th, 1898. I have heretofore under said law as a

esjdent of_| MF 14 _county been 1110wed an invalid pension of

2 L(,NLLILL oA Dollars, for the year 189_/

Sworn to and suhscribed before me, this, thc (,Lﬂ L%;Z %
) b? day of_ J Al / 74 _\1898 POST-OFFICE ,,,S’JH«AV
e e IS S T

ore—8tate fully the nature of wound or character of disease whith causes the disability, and explain partieuldrly the extent
nl e, disability, rerulling from the wound of dissase,

STATE OF GEORGIA, } -
4. 2. .. County

unt)
IR b o J Mo 5

[‘
M’l@,/(

7 [/g/¢/7 2 ZlL. }/C &Ordm'\ry of said, Co @I“N
fy that I am well acquainted with_ /W,; CeA ) _the

applicant in the foregoing affidavit, and 4 well satisfied that the statements made by him
in his said affidavit are true, and I know he is the mdw_ldual he represents himself to be
: and that he resides in this County. ) ; 4
iven|under my official signature and seal, this__ g,, o

day &

Llrrie z.» 1898,
e G N s /A/Z
e Qorly 20—

)

(

|

Ordinary. —County.

For Applicants Heretofore! Allowed Pensions.

STATE OF GEORGIA,

2 ,Coﬁnty. }
pe;eonallp appcafe@ WA‘; E«/D of gt

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the_ 2
day of.._ 2 06‘7 . ._18//( ; that he enlisted in the military seryviceof the Con.
federate States (or of the State of
States,and served as nﬂ/pf'f)%v[/’_ & in Companyt ,of/y_.th Regiment
of.,...z& o " Vo]unteers,_M,,,’, —..’s Brigade; 'that whilst engaged
in such military service in the State of_. (to—— , on the A day

of.. L 35 1862~ he was wounde: , injured or diseased as follows:

PYR0 Loguad oo o St
£

) during the war between the

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

ing O;éobcr 2()th 1899. I have heretofore under said law as a resident of
-County been allowed an invalid pension of

Dollars, for th r 18987
Swom to and subscribed before me, this, the ’ f

y -of. ‘;46

M@w Hok

Norr—Stata fully the nature of wound or ch-ncmr o{ dl o wb(c“mul the disability, and explain particularly the
oxtont of the disability resulting from tho wound or disen

ST&E OF GEORGIA, } D
[ ,’\ —County.

\
p ¢ st | % - Ordinary of said County,
do cc}m'y that I'am well acquainted wntl'xj W the

applicant in the forcgomg affidavit, and awell satisfied thnf% statement; dc b;
in"his said affidavit are true, and I know he is the individua
and that he resides in this County.

e fepresents hmxse]f to be
&
Given under my official signature and seal, this. / 7 i

day of. 41899,

County,

Mool orr—
1899, | POST ox-:ncsﬁ/q %KMa/fé« )

1“?“"{(’“ >

e ld



' POWER OF ATTORNEY. e

STATE OF GEORGIA,
: 7 ANy ; 4
L R __qumy. : . /:

iz /) / >
i AR GV SO, i tegeby authorize L .//"
48 gt 2 /) ot Tegg At Ll b lpdl

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

POWER OF ATTORNEY.

< JMmby authorize_“Z5€-1/ » l éﬂ:
g e &

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

of,

g 4 . TR, L —"
lon Losogof Ve s ' | g b ‘
: ,IN WITNESS WHERE?E, I have hereunto set my hand and seal, this /[ & o z WA—/
day of_);;l;. Ll A4 _,_,1900
7y y

. day oMMV CU 001 J
B g i T C 8S Mondedaz

IN, WITNESS WHEREOF, I have hereunto set my hand and seal this_/. 356

Executed in p}esence of [ASKEEE S

_QMQ?(A{A ‘ : ' —, Executed in presence of

= NS TN 5 : ;
PR ) — ~1,“:—_‘] ! 3 &
B 108 17, 1€ s M £ : N
¢t ot e 1.} [0 I 5. :
Yizhe| J & © vuy\é'jEQLi | rad o £
BN S wn Q20 E iF G a0
il RS AN Ve | §2 X BRI
N7 8 Qg0 il Pgl) I
sl | S ™My i F-qig 1
18 miiy IS 5 3
| W Iz 8§ & < B | kol i
: W "

q —




For Applleants Heretofore Allowed Pensions

STATE OF GEORGIA } j B
,.CZ/ v County FINBGA i g" 7V 7t »"" t
Personally appears/L /. /. 27} ) ot LLEt Ly s

County, :State of Georgia, who being duly sworn, says on oath that he is a éona Jide citizen
and resident of said State and County, and has resided therein continuously ever, since the
e ; 184/
the Confederate States (or of t/hc Stue of.
tween the States,fnd served as a_//) 22157 (L, 7
Volunteers, / /14 /',

day of._=# ¢ 4 . that he enlisted in the.military service of

Regiment of. U7 (-4 ’s Brigade; that whilst

erigaged in s“cll military service in the State of ey 0N the _/\J

dqy .. PN RN T 18()‘,‘ he was wounded, mjured,or dxsensed as follows:

_)_/_ e 2 UV SRS A A R S HE S NS L SO/ I (O A R i

/L ) 0 { Ledde {

IR A AWML el t LA LK s s SRTRL . CNERP 2 E B
X o/ # i

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

_County been allowed an invalid pension of

T e by S SN
3 Ll . e — Dollars, for the year 189 / ’
Sworn to and subscnbcd before me, this, the ¢ v // ol
0 /
i day of. /. Al ] 1900, % POST OFFICE -
[ /
/4 A LX) (LY

Nore.—Stata fully the nature of wound or charactar of disogfo which causes the disability, and explain particularly the
oxtantof the Alnability resulting from the wound or diseaser

., STATE OF GEORGIA, } -~
- 3
o ? .County. ) *
/
) e G : £iL o . Ordinary of said County,
*  do certify that I am \\:]I acquamlcd wnh 4_ [ 7 L L d A 28 puthe

applicant in the forcgomg affidavit, and am well snusﬁtd tlln 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 /
day of [

1Ty L ,
LEJ / g o O L

..) during ‘the war be-
.
in Company. lie , of. /%1

“

‘For Applieants Heretofdre A{lowed Pensions.

!

%‘%ﬁm‘“&m anm g

Personally uppu-n.
County, State of Georgia, who bcmg duly sworn, says on oath that he is a bona fide citizen

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

day of.. A | / j that he enlisted in the military service of the Con-

federate Smes, (or uf the State of .. -.) dnring the war between the
1

Stagu d served asa A i A TR Zin Company/ﬁ ofm Regimeént

Voluntecrs, ..... __'s Brigade ; thnt whilst engaged

...... sdal he.,,.,., LSRN

follows:

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

ctober 20&11_,__1201..1 have heretofore under said law as a resident .of

o : « A i COnty been allowed an invalid pension of
LL _.Dollars, for the year 1900,

85, Weaktn

é}to and subscribed before me, this the} e [
/ AL I i . ) Postoffice W

®

Novw,—8tate fully the nature of the wound or charnctar of disease whioh onuses the disability, and explain partic.
wlarly the extent of the disability resulting feom the wound or disense.

STATE OF GEORGIA,

..Lu-% et ai dipary of said ‘County,
’ the

well satisfied that the statements made by him

(07

k
do certlfy that I am awell ncqalmed with
applicant i fn thc foregoing nﬂidnvit and

fFx

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

167

and that he resides in this County, T
5 Given, under my official ligm\mre and geal, lhm
dny of.

County.

Ordinary .
)y




' POWER OF ATTORNEY
: ST, E OF ononom ‘

u4m9 4. egeby atithorize,

B A

¥\ .

u&x 5 o &Jr‘\)

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

TR

-IN WITNESS WHEREOF I have hereunto set my hand and seal this__ 4/_

Sl %mf/ﬂm

day o:j A ‘/

Executed in presence of

1902.

Comumtasioner of Pensions.
WABRK

Geo. W, Harrison, State Printer, At-v-.

NDED TO

LEE6F —
Regiment Af/ u;
£,

Shbitiiy. L1000t i Lo

Amount, $ /1

PiE

'DISABLED
SOLDIER'S PENSION
19022.

( FOR THOSE ALREADY ENROLLED.)
No.

POWER OF ATTOENEY.
STATE OF GEOROGIA, )

..WCM)M s } W”W‘/

B Ve )fen

I, / : hereby authorize &Z
1D 2 K] illo Ot V2 2 ya

to receive and receipt for the pension paid hereon and re?st that he remit same to

.aMM#

IN WITNESS WHEREOF, I have hcrcunt.o set my hand and seal this_[.d,\f{..v.
day of 71 —— 4 ¢
{") S; ‘L! nul{(/,@h - N |

,
cuted in presence of Vaam ) . 7

1903,

s,

Commissioner of Pensions.

(4
<

DISABLED
Amount, $/472

~ SOLDIER'S PENSION

CODR'SECTION
( FOR THOSE ALREADY ENROLLED.)

J‘ WARRANT HANDED TO
ol v




T@R APPLIGANTS HERETOFORE ALLOWED PENSIONS

S’FA OF GEORGIA i
/ AW, _County. S

Personally mearsﬁ)&f M m ﬁ

. County, State of Georgia, who being duly sworn, says on oath thlt he is a dona fide cluzen

and reside l' said State, and has resided therein conlmuously ever since the. ™. . . .
dqy of_ L % 1842, that he enlisted in the mlhury service of the Con-
federate States (or 4 the State of. VDS R s ng the wnr between the «
Sum,[nd served as aé_][d}ﬂ'l{ ny. /g of’ _th Regiment
of 5 ST s’ . "Voltinteers, /’ _'s Brigade; that whilst engaged
in sneh military service in. lhc State of _.

i otﬁpn

i Ak itty ORRHE. . ol ) .._._da)

Depunum mnkec application for thc pension to wl.nch he is enhlled for the year
endin ctober 26th, 1902, T have heretofore, under .said law, as' a _r&xdent of
1/—”)" et (4 ~=County, been allowed an invalid pension of

{(//l.( / Lrntl e ¢L il Dollnrs, for the yenr 190.
/% Q 0-6/

Syorn to and sul)&cnbed bcfore me, this the . (} {
ﬁ day ‘of ,,‘19()2 o office
[)“Xj 11087 01«{/ w 52\2

x.—State fully the nature n' thie wuur\l or offaracter nl Qisease which canses the lhnnhlluy and explain
prtie uluvlu the extentof the disability resulting from the wound or disease,

TE OF GEORGIA, } e
AW~ County.

LN ,1,1/3 17 1_0/ @) W said County,
do certify that I am well acquainted with. /l{ ﬂY% Z
18|

the applicant in the foregoing affidavit, and am well sal

fied that the statements made by
him in his said affidavit are true, and T know he is the individual he represents himself to.
be and that he resides in this County. g

r my official signature and seal, this__

jorr—Fill all blanks and of Company and Regime:
ork.~All vouchers and -mm-mn bu?ﬂu after January 1, 1002,

........ by LV Counly
= I_[M 1 /)

FOR APPLICANTS HERETOFORE A{»LOWED PENSIONS.

STATE\OF GEORGIA,

)&/unty

Personnlly appears /) mﬁ_@'b/ WoklendHo™ Mkt/‘
County, State of Georgia, who being duly sworn, says on oath that he isa bona ﬁd'e cmzeu
and resident of said State, and has resided therein continuously ever since the-
‘day of Ij LT ) 18, -; that he enllsled in thcmxlnary service of the Con-
federate States (or of thc;tate of. - aronemne) d\lrmg the war betwecn the
States, gnd served as 9/44/0—0/5{ _in Company é =5 0f -th Regiment
of. a . Vollmteers,/ Ur s Brigade; that whilst engaged
in such military service in the State of L _,on the_.

186 2_, hcéwzslded 1||_|ured of

_day

diseased as follows :

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

ending Ogtober 26_[11J 1903, I have heretofore, under said law, as a’ resident of

A ——County, been allowed an invalid pension of
(LD e P _Dollars, for the year 1902,
Sworn tp and subscribed before me, this the } /Q /| A[ .Y

eLélsr
/JM __day of. Aty 1903,

Post- oﬂiceﬂzﬁa‘w;z Lrade..fort

ndiet Jﬁn),u%y_ *
Nore.—S8tate fully the nature of the wound or chfirncter of disease which causes the disability, and explain
particularly the extent of the. disability resulting from the wound or disease.

STATE OF GEORGIA, }

Ordmnry f said County, -
do certify that I am’well acquainted Wltg %I N’d)/‘ ...... M

the applicant in the foregoing affidavit, afd am well satisfied that the smtements made by
him in his said affidavit are true, and I know he is the |ud1v1dua1 he represents himself to
be and that he resides in- this County.

kol Ordinary__. 2 N County.
*Nows.~Fill all blanks and of Company and Regiment. .
Norr—All vouchers and affidavits must bear date after Janunry 1, 1003,




POWER OF ATTORNEY.

= e -Couynry.
[’) I,OZ j W M; .hereby authorize
Gurnrcto  doarditandsGn
to receive and receipt for the pension paid hereon, and request (h.ut he remit same to
¢ LT 2 b A e s by, 5271:J 1y g
Pttt (teoe coe Ceprcst A

In Wipyess Wagrgor, I have hereunto set my hand and sv-ni, this. }/(J’ - /@ . /4“ i
day of ’ 1905. A/ ) ﬁé / fz /
/}/ﬂ“/ : M )QZMMX.Q‘?M[,,_&] Bl Yo stptan., L hns G o
mey) »

Executed in the presence of

¢

\Sg |
N
X
*

of ions.

~
HANDED TO

o
/C

- Regiment
{ Amount, 5/1/0 .

SOLDIER’S PENSION

JOHN W. LINDSEY,

y/ -

Disability
WARRAN

(FOR THOSE ALREADY ENROLLED.)

Co..




FOR APPLlGANTS HERETOFORE ALLOWED PENSIONS

STATE OF GHORGIA, |
(Bontein

Personally appears. 0. X, -Ne ”(/’/fr/ ﬂl“ ""({A it B o

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

and resldﬂm State, and has resided therein continuously éver since tbe_d
day of. 18 ; 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.. _in Compnny jf_ , of /& th Regiment
i

of.. M/;/LC!/ Volunteers__ N-uwoalle

‘in such nulltar service in the State of__ #A/b

’s Bngade that whilst cngnged
—,on the —day

Jf ; 18‘)2} _, he was Wﬂjured or diseased as follows :

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

ctober 26th, 1905. I have heretofore, under said law, as a resident of

— County, been allowed an invalid pension of
_Dollars, for the year 1904,

SE 39 (3\// e

St oﬂice‘

Sworn to and subscribed before me, this the

ﬂv«/ 1905:

No r—qmu- fully the nature of the wnuminr character of disease which causes the disability, and explain

particularly the extent of the disability resulting from the wound or disease,
STATE OF GEORGIA, % .
e COUNTY.

o L{UIMA.L&’\/L @ —Opdinary of snxd County,
do certify that T am well acquainted with, /7/0 ~ -
the applicant in the foregoing affidavit, and am well #itisfied that the statements made
by him in his snidwfidavit are true, and I know he i the individual he represents himself

ol
Given un, my official signature and seal, this 3 09

day of_ /1 1905,
4 /%/ el
LE""‘LJ Ordinary. @M{ﬂ/{/ County.

Nore.—Fill all blanks and of Company and Regiment.
Norr.~All vouchers and affidavits must bear daty after Janunry 1, 1005,

)

to be, and that he resides in this County,

/

|

COUNTY. 5 /} w, I adeleny

Audited ///z/),\ 2 )i(/( 1889.

Z‘.M\r"

3

o

@ﬁ Lﬁ?ﬂ«f'

Maimed Se J,’. re,

e < . >
Foncher N | 67 /
Amount

Paid /n/y%u/( VA /%Ir/l/ft\

///ar.//l, Yoo as
‘X/Q«m/(//j/,m,. 7

Droeeedd |

he, 7

Included in warvant No.,
7

issued to Treasurer

WARRANT CLEIK

W T Camphell, State Printar, Constintion Joh (e
7

(/%/t . s /,




K67,
| (/f//(lll/fl,@;/. /W 4 1857,

.
STATE OF GEORGIA,

. EXECUTIVE DEPARTMENT

- ”/%

of the:County

/9&41’[/( 2O -NMeaddoe
of /3[1 77/ %)

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

having filed his application in the Executive

Dec, 24, 1888, and the same having been allowed for

/\le/aﬂ-{ {/[ ﬂ//u/(’ 0 vzeceel)

Hp o

for such disability, the same being the allowance xlm for-the vear ending October 24, 188g.

He is entitled to receive the sum of Dollars

T'he Treasurer will pay the same and hold hig g upl on thig voncher, and return same
to Exeeutive Department for warrant S/ J / / /
N
GOVERNOR.

By the (m\u nor.

f”/{/a P2 AN

CLERK EXECUTIVE DEPARTMENT.

U, HARDEMAN,

4 'I\ll\llv OF STATE TREASURER, R,
V4 o of ?7@%%«%4\ 1889,
A AN Fay, for,
Trrsa R, /S/Lno(a'cc._«_,
4 %&WM

Dollars,

per above voucher, this

Voucher No

F L2

(/(///(

Included

i warrvant N

2
Doz e

WARRANT CLERK

(

4 ,/’/Z

ST o Tl Ofe

,/ \ .
Prtat Sudad A
I cre

r

1891.

@A\n imed §oldie oy,

Vouther .\;,j&///
Amoant 8 SO O

. //(//9/(//1/// s
/Tﬂéfxﬂ&%%/

///11 I ek eely

(//( @ 4/ {)// INVW

Ineluded in warrant No.

issued to Treasurer,

WARRANT CLERK

e, W et <t

A1)




524/J77 (%

STATE OF GEORGIA, | /O///””/” @” 0//[41 Y /“”77\ )

EXECUTIVE DEPARTMENT, [

b2 cee”

\lr‘ 3 — ﬂU//( %Mﬂ /df&«/ of the County
'“7@(44/&4\/

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

having filed his application in the Executive

j&,f,é e+ QJ/Q‘/{_, % W ‘22272 cees

/ﬁfwm /"’é/ Dollars

for such disability, the same being the allowance due for the year ending October 24, ly\d
) J 0

approved, Dec. 24, 1888, and the same having-been examined and*allswed for

He is entitled to receive the sum of

The Treasurer will pay the same nnd hg#l His receipt on this voucher, and retwrn same
VAN
to Executive Department for wi nr.mv, ) W )

,,////4
GOVERNOR,
By the Governor, \

/(lx/y\/g//t17z\z Zo— "

CLERK EXECUTIVE DEPARTMENT.

VED OF ST TrEASURER, R. U, HARDEMAN, ) ,

/ﬂ(/?} At d e 7 ‘7 Dollars,

pér ubove voucher, this D ﬁ—/ . of ?77&/& N y‘d

ﬂc/ K/Lmoéo&,“, é‘«nﬂﬂ(w
Aoy A A Foic, M@m/m(

1891 o

Na‘_

Ao g,l (/47%/ /’//;7,/

STATE OF GEORGIA, }

EXECUTIVE DEPARTMENT.

/% é/(/é(/!./.’ . of the County

..having filed his application in the Executive

Department for an allowance under the Act approved October 24; 1887, as amended by Acts
appy ved Dec. 24, 1888 and Nov. 11, 1889, angsthe same having been examined and allowed for

.(?//(GC 0@(7&0/(/

He is entitled to receive the sum of_!

o

Hpraiido -

LMMMWMw Dollars

for such disability, the same being the allowance due for the year ending October 24, .x;)y.

Il pay the same and hold his receipt on this voucher and return same to

7% A ?///z Y

,o\ ERNOR.

The Treasdver v
Executive Depa_rtmcﬁl for. warrant,

By the Governor,

ﬁ/gzﬂifg//M/A

Skc'y h‘(i‘l’UTlVF ARTMENT, -

7(

$ 00

RE?{ or R. U. HARDEMAN, Treasurer of the State of Georgia.

z ‘Qj.(‘ (M o A e ‘/(, v A/Mf)ollars,
per above voucher, this___y/ of Lo /([é.é_ (.f‘./\' 18917

Cwa/(ﬁylazf/z;é,«\,.
WJ?J;?)”V»»







<9l a10j8q parseny
uvy ur ssor
S woj pied pu
uosuag 134 ¥ g
PP TL
PavAsny povwosop L ySnougy * 7 061 20} st sup uotsuag oy vurey Sur uy ow 105 3dseonz Pus 10 105 01 Souzonye {fjme

I wp s .
fur £3u000 pres o+ WV\ ,‘,UAL» ..‘,.V,.,Ju 2 o) « 2119138000 puv ezioyInE Kqezay

24 q )F\JQIQIJAOMOQO

e O

“£3un0)y-

d Soldier
¢ lllrl" 2 .4 N s >
s 1
Vols.
190

Mrsf./ljk/, /\/Iﬂ/

Vit

missioner of Pensions.

Loz dforrer
e Decease

Reg't /(5 /L
. LINDSEY,

{‘llvf/n'l v

&
Approved and Paid

-
w.

of County.
Aatr
J.

Under Act 1891.
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GEORGIA, m{ S __.__County

\LMVf\L V\J’( 4 o 7 KZ Ordinary.of said county, da certi}y
that I personally k (?w "WVJ J(. 0 ; l}j f{lﬂ_ .y theapplicant,and that

she is the lawf\ll \ W of/ / ’r f(f/M 7z~ S22 i ',,Ap(wns on
thuﬂﬂﬂ“ﬂ( ‘( _.Pension Roll of said u@fﬁ Al county, and was
pm?.n Pcnsmn frum e YNL\(T"I (;" o county for 1907, and at the time
of his death on lhe / f ((y of. u_k_t s Aran 190.4.., there was
7;; un uud uupm h/;s, I]:)g}ouxuf (Lu/ [Itm) HL dollars ﬁwwthe Sz““ )%

corgm rmd { knov\ HlANG ... Jw»/ .": 2 the within
witness, and he is of a truthful and trustwos rlh) character and entigled tp full crl'du

Given under my hand and seal {his da ay o of (/l / H)()//

// { £ / X ol C /'(/ ..Ordinay «
T2 County,

n - 55 R 1 I 150
. NG |« B8 { oy | X /4
L T8 R | & 1
A X T ol Koo
BT R ER TR Lk §
N s L SR R e o BN
il & LS A R RN - M/ ~
18 B R R HE | MD @%ﬁﬁt}w evn
RS S B S (o heris et Gt el
ek Pl 7
£ : C %&ewww/f%);
GEORGIA _UQ@ rAana o /7”“‘ S/%V

* 1 hereby authorizs and constitate (‘; (AN 1\&,& \,(S’.‘YIC,.{‘./’.Q :

Inwru} atto )'/(/( and receipt for me in
/ o) f(/fl:L ... who was o /ﬂ(}t"‘(’—ﬂo . ‘Pension
Roll and paid from f)f“?/’ll 2  for 10023

A . Witness my hand this. ... /T.«./"/n day of. .. ,///'[ RNTERT i < 7
. e i
I

-...of snid county, my

my name the Pension due me for 100/, through my deseased husband

@ﬁn’w&] ALY 5 A
1 ? /%«//dﬁfby(()/c




APPLICATION FOR PENSIONS DUE DECEASED SOLDIER,
UNDER ACT APPROVED OCTOBER'9, 1891,

STATE OF GEORGIA, Lt finer _Courty.
Personally before me come Mrs.. // LV f/ 4//0,, , of said county,
wzvof} ///@00&4«_ <Y
who was duly enrolled as a2 Lrz. o Ad A, -Pensioner from the county
of L2artirar and was' paid a Pension of (Lt Aecrsoned.
Dollars from__ & or {5 —_county for 1903 -, and that the said
//1 W mdlolen 1 )1111 - @it Brrara 01p ) /// Mu
A | [(LM;L mrid e, Cworludlbdibe o{;.ﬁ/de
Pension nf}/[/(/ ‘ -whs due him from K é .county
and unpaid for 9”#. Applicant further swears that she married the sgid__ "
01.“} L A 2 day of «‘gi

gt fi s (
AS C;

18LL., in. @@’\\— L county anfl ’St,a't‘e 4?1“ ‘ l J,, o 'T(mqi

resided \nl) lum from date of marriage to hisqdeath as his 1Inw 1 wife, and is now his S

after being duly sworn, on oath says that she is the

Lt

dependant A W, and she asks that the Pension so duc aud unpaid be pnld to her.

\} Sworn to and subscribed before me this../ i A day ?F AL ,..1904__
% I)LUT’Z C/U _ORDINARY VI /( {
£ i 11 .‘T)'r,u e [LS)]

County.
AFFIDAVIT OF WITNESS. §\
6EORGIA, Bt o 7 County,

Personally before me come] \Lt/(/ & K( O (‘ ' - — ] @

on nalhvx)s that he knew_, /{ /(/l( c”[z’/m 1le m,\,{r’f‘e{
,u{ AL Coood, ;,..w.‘, ;,,../ndh reer ¢7‘o.,,ur Ld Owt primic
d that 4 ;] ﬂ'

he knows, P PR

(he above 1ppllcaut, that he knows that the spid. /- /[ A ’ 4 A ((LL{L.L, i

}n {A ﬂ /;& Dyternge ,? u/\ufa(w-/y
and [dg /1 LI wcr in.due form ofla\v )qrne in the county
Js L Af\/( W e in thc State of LA on

day.of_ ‘/ N =S ) 18___‘ and that they resldcd
together as husband and wn’e from date of marriage to the day of his dl‘)n ,;

/U //iﬁn l‘& da IL(/(/’I ﬂﬂl)n( i and I now know that she1§ his dependant widow.
L P
Sworn to au/ubsunbed before me this ;.. f_ / 2= & 1904

A /V‘l‘/vr/"[}ilf O OrDINARY S ﬂ‘f/ CC Z[\

s Foves e ba e by guardian of minor children where there is no widow.
Ordinary must send in all cases certified copy of marriage license attached

A ﬁ&hj;ﬂz)\//f” ¢

%uw I W@eﬁ@w’/ 77/&%
AT

Z € e

ézt% Actedder ey *Mzof( aad Gerl; /7{‘///

3 bee 101 Z
/ {/1(}'Mlgﬂf/‘é /[)}/ﬂu'fy‘
@)ﬁ’y[(/u/ Ltteces G //“/'







INDIGENT PENSION, | 2
1903.

Ty ‘(S8 puw puwy Sw s Ay
sttt st et

‘YI1990dH 40 ALVIS

'purs pSsoprs wosaad agy 105 jdieoas rm 24001 0
"AGNIOLLY 40 ¥FMOd °

j% 7//('"_124:.'

Approved ...... 1908.

S

R

£

N
E T

:

JOHN W. LINDSEY,
Commissioner of Penions,

WARRANT HANDED TO

Eﬂk

S |

N @
!\

_—
Ordinary will wri licant, Company

ve.

i
2081

][s"' g _ . l:; =
R v 00




: ,mwsgn OF A:T'FORNEY‘., ’
' STATE OF GEORGIA,

MR

®
hereby aughorize
to receive and receipt for the pension allowed andizequest that ho remit same to.pcZ 2 tet
» Lo ntle i vy LLee /L
8 Wit iy hand and sl uu._/ ... Yy ottt .. 1008
w _ﬁZ % S PR o B |

‘Executed in the presence of

P
i

(/llc(//ﬂru 7 F i

A Tpird /,/'/

=

- JOHN W. LINDSEY, .

o= Cejong

Commissioner of Pensions.

WARRANT HANDED TO
"Geo, W, Harrison, State Frinter, AUanta,

T
!

Ordinary will wrije Name of Applicant, Compaity |

QU:ESTIONS FOR APPLICANT.
STATE OF, GEORGIA,
o |
f said Btate and County, desiring

" to avail himself of the Pension Act (&oﬂmlm Code), hmby submits his proofs, and after being dnly sworn
m auswers to make to the Mlowhs poses and answers as follows :

it is your ngyme and where do yoth? (‘ive Btate, County and
Zow\mg d!oa when higve you been a residept of thia State 7.

B}w IE:‘ did you nmlln ; to‘h tomp!ny and nglmensz

g /fgn and where, wu yonr company and 1
5 7. Were you present with yo;r company and regiment when it was
8,

If not pnunt, state spec

and ol ?whln you were, when you Wud fr what atse
2:‘4? 3 ﬁ Tz
- /4 g
9. How much oan you earn (grom) per-annum by e u&.~__
'8 10, What has been your oocupation sinco 1865 7 ..

1. Upon which of the following grounds do yon base your -pplln-": for pension, vis: ﬂrn ‘ngo

H —oond ‘infirmity and poverty,” or third, *blindness and poverty”?
1t upon the first ground, state how lnng you have been in such corffition (hn you¥coul
lllppcrﬂ If upon the second, give a full and complte history of the lnﬂrml!.y and i

r own onrﬂonl or lubor? ‘

Ul not urn.
pxtent? 1t ugpn the i

i6. 1

g & ¥ e " Adg..
w How were yuu mpponed during ;éyunl 99, 1000, 1901 and 19021,
mzum&%_&t . L T5W -.4
17. mmx your support cost fod each f y rs,
your own labor or inoomar
t was your gmployment dufin,

E_
?
pid
iz

sa,':m an mozr “What ydi u h y .r'

ve lhelr ‘means of luppo (& Hue 29

20. Are you receiving any pension? If o, what amount and for what dinbimyr_.ﬂ___.-g_

Y =t " ™
[ A72£L~

19. Have you a family?/ If so, who' com) lneh fi Iy?
es.and how unpln(od f

homesgead, op,other property?

21. Have you ever made an lp‘pliuﬁan for pension before .

* 22. How many applications have you ever made and under what class?.

bed before me this the



e
N
o
%
‘\\‘ \ \ 7 7 . )‘l//’ﬁ \‘ 5 ;gi
§
A\
3
{
§
N
3

QUESTIONS FOR WITNESS, -
STATE OF GEORGIA, } .
Counry. L

Sdbo b o £ said Btate and County, having been pressnted
tness ingupport of the application of.—.o. 2. - L2 Gl ..

as ﬁ @r pension
und ion, 1254, Ubde, and after being duly sworh trie answers to make to the Mluwmg queations, Jeposes‘nnd

answerdas follows :
1. What ia your name and where,do you resids ? R e N ot

Y

-~y the applicant; if so, how

2. AR you acquahted with.... WA 4 (‘//1 £

loog, have you hoown him 7. M
3. here doe- he reside, and how long -nd since wheth has he been a resident of this Sate?

s 2etaBreilier 0 n, D Lot Lor iy ﬂmam%

A€
\
‘When, where ;n(m what compauy and regiment did he.e eolist, and how dq you know? .

.szrm’ LB e e Bl panrnzf s Carerh o J(,.éq, 7 {;2:

il \Vunqnl 4 meniber of the same company and regiment ?. V7Y

6. How long did ha perform regular military duty? Lot _frg by LR, 4
dored ¥t 7 L 8P4 iy

7. 'When and where was his command

8. Were you present when it

dered P22/ @80 .2 “/)( |I'
h — Z V4

9. Wan'spplicant present? /25 £/ Ag0r e fogs aslin s 6

10. If he was not present, where waa he ?. 7

‘When did he leave his command "%Jﬂt{z// ATLPEAL..
*By ‘what authority he left ?_

e ‘For what cause V.o £ ;
How do you know all of this ?

l// & ﬁ ‘ @A—»o//)}a b e fiens

ﬂm) 2 _. BRI

Whn rty, effegts ot i nze has the lppllunt’ (Give ynurmunl know:edgc)

Whh pmperty, elfects or income d| tko npphcnnt

Wa if any, did he mm?

A lno, NOsr ondf b .0
rad -ﬁy any of his prnzly in the‘last fpur years, if s, %y
H. t h l.hu npphmnl s nncupll oy _an phyﬂcnl dition ?..
P - 4 —

15, Ja the mlmma to support RirgelC by Iabor of may sort, if o,

L !5 ;;i A 1

- S v Has .,Azfgz): -
yum 1893 1899, 1?;0 1901 and 1302?@

4. ..

_ property, and in 1900 WAV i f . Dallars of proporty, h 1001 i

o WL Pt

T T Ry Iy T N Y v At o e
N GRS s it A e SO

AFFIDAVIT OF PHYSICIANS,
STATE OF _GEORGIA, L ) ,5' iy } 4
e ) el T AR

Personally came befo e = - 2
—LZ_M““ both knowh to me aé npnhbll phyinhnl

of maid ty ho, being severally sworn, say on oath that they have d carefully. $
ol a2 applicant for pension under Bection 1254, Code, and after

4uch personal examination say that his preolss physical condition is as follows

AL (2 Lo Landd
' o

(2 790 I L

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

worn to and subscribed before me, this the O/
7L.d..y f2a 1903, §

Ordinary. %

ORDINARY'S CERTIFICATE.
OF GEORGIA,

1 . ¥
o ) 3
Ordinaey, f-and for said c«mey. hmby eertify 1

....... L resides In-ldéonnty.nndhu )/ J

are of trustworihy oharaoter, and that thele m.ah are nmllh and oredit. y 7
T further cortify that bolore answering the foregolng questions the .pplhnw each -lm- ook the O iy b ‘

hereon prescribed, and that the full text of the lﬂ
-_H;_.i_(kpnly ‘show tb.ri;ilhnz
4 - e - Dollats of

I further certify that the tax digest of.

roturned for taxation in his name in 1§09,

L e - Dolla o!yroputy i 1002
Dollars of property.

1 Jatoi i
ryopiern v

‘Witness my hand and eeal of offios, j ' L 1008,

ote any questiony aro anr m.mom- shall 8 licant and the: witnagses in th
had] s, o e o ench of m;nztm. ...""".m'}’é’n...u the ai‘ﬁs:u "3 g h"“m'

"'"m' m"'"" n;'y'b. ttachod It Blank spases aro insafolen :
A 191
o “.:z'qouuh must mqnmm lmvnm.uﬂ qnﬂunnnhmo( the proof

i

|







NOTES: |

In order to avoid unneces ary delays to \wvv:nﬂnnm_ and to enable all parties interested
to understand the laws granting allowapces-to disabled soldiers, as-wellas the rules adopted
By'the' Governor touching the payments provided, the following suggestions are submitted :
5, 1. Ifanapplicant has been wounded the description of the wound shoul
and fully set forth by applicanf and physician, and followed by : plain
sliowing ‘the extent of the \&aﬁx < If applicant claims disability from disease ontracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability’ by positive proofs to the service.

24; The law makes no allowance, for an.arm, or leg, unless the arm or leg has been
rendered substantially and es sentially useless. -
1379t Wil riot answer to'say that 4h arm is “‘stbstantially useless for ordinary pursuits
of life, etc.” There is no qualification to the clause of the Act in reference to the arm or
leg, but the 1mb must for all purposes be “ substantially and essentiall
o 4. 1f the papers are returned for correction and am SHE added to any of the
affidavits, the amendments must be made unde 2 » and the proofs must
show that'the amendmients have been duly sworn to.

L. .31, Every application must be certified by the Ordinary of the county of the residence
of the applicant.” The certificate of any other will not be received in any cas:

6. The Ordinaries of the several counties are specially requested to call the attention
of the physicians and applicants to these points.

0717, No'payments ¢an be made for any past year.
W. H. HARRISON

, Atlanta,

SRORETARY. EXERUTIVE DErARTMES®

Inter Ponatis tow ol Ofice,

353 Yo

i | ot———




E NOTES: 32 ForUseof Applicants Who Have novHeretofore Drawn.

In order to avoid unnecessary delays to ‘pglican‘ts, and ‘to enable tllwpmi‘!s‘\il}tel’;lfed
to understand the laws granting allow; to disabled soldiers, aswellas the rules adopted
By tHe Governor tot 3 A

b r totiching the payments provided, the following suggestions are submitted :  STATE OF GEORGIA, |
; sipi T u,‘jpiﬁant has heen wounded, tlie description of the wound should be carefully . W
5 2::;‘2""\‘:; fort] a Pi}fa“t[md p[h‘siculm, ang] ollowed by 4 plain statement of facts oo RELERL : Coynty, —- Sy ]
3 s g 'the avient of the disability. /applicant claims didability from diséase con ; AJ @% " e
n the service, a full and carefully stated history of the disease should be giyen, tra::i'l-::qtﬁ‘gl PERSOM.LU T R i e S,
bility By r'ds?f Ve proofs to the service, i (i State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen and
| 8il) 1ads T daw gg;ce:"r:[o:l -lotﬂ?;fg:/tg 4y or leg, ynless the arm or. log has been - reside tof said State, and has been rccmt.inuously since - —duy o
'r"“' “;.'" ’[t:ﬁl!rxlflot"ans\\'er to! sa%’ that 'ah arm 18 “stibstantially seless for ordinary purstiits . i ToTdust >0 R thc' sy gerce ot the Con-
of life, etc.” There is.no qualification to the clause of the Act.in reference to the arm or B detite States (or! P PRSP gsER 5 Anb tHe el
5 leg, but the limb must for all purposes be “ substantially and essentially useless. A | '@m e”Stavtﬁs s of tvhe> RN A o i ) e tl}e k] betweenvth»e
ﬁd" “lt1he pupc:l-s are returned for correction and amendments are added to any of the States, ahd served as'a” A o inf Coftipariy ﬂ- of "'“‘ Regimert
E. avits, the amendments must be made under oath before an officer, and thevproofs t o Lé'r-d it 1YL, Z 15 Bei ¢ {
7 show thut: the amendments have been duly sworn ‘to. $ -nn ity m"li ’ A ot sEgude) Wabwitiine Siguged
f p 1y .5y Every application must be certified by the Ordinary of the county of the residence ! in such military service at the battle of ¢ - idn the State
of the applicant. 'T'hé certificate of any other will not be received in any case. PP -

ciday of. Wil Lz 186 { he was
e

6. h.l: Ordinaries of the several counties are specially requested to.call the attentiox‘: | 94 (e Sy &l\hc N -~
of the physicians and applicants to these points. ¢ { wounded as follows :

'7. No payments ¢an be made for any past ear. ' [ 1 D i m;ﬂ
ot B W. H. HARRISON, ! ; L7 /”""’L - 2

Clerk Ex. Dept.

Deponent desires to participate in the bengfits of the Act, approved October 24, 1887,
and tbc'ncts amendatory. thereof, and makes application for the all to which he is o 4%

entitled for the year thereunder, ending October 26, 1890.

before me this‘th% W L~
) ol ‘-..“ﬂ a&«

~18g

" ' SWorn'to ‘and subscri

)

NoTe. ~State fully nature of wound or chesater
the disability.  If elaim is based on disenke ' glve futl

y?
XY, ExsRuTive DevastabsE
o

Aises ;li;rc'l uses the disability, and explaw partieularly the extent of
fokii PR DI T b bt ot it TS

_Comm ISSION&).OFFICER" AFFIDAVIT.

- Smonera

> 4 N STATE OF GEORGIA,
Rotie JII;EVI, s Hoy, E . . S o ” a
N S il o o " i - ounty. )+
O 1@ ygs 10810 4 il P . é 4
t g “§ ‘ | i : PERSONALLY came before me” " ﬁc A““"" ..of the county
WIEN WA | N T > s i v Y
| VR I : of A—,—Z.tw " Y.St:%f Georgia, who, being duly sworn, says that he was
’ AN a commissioned officer in Company /¥, of £ @l " _Regiment of Sree
b | b e o ~Voliinteers, and that,deponent knows. ~/&cafrre , and that he teceived the
b P P 2 wounds (or cmltracte& the disease) in the military service, as stated in his foregoing affidavit,
A é £/ -
¥ o u*""‘r&-.‘wv‘*f':“"" ' C5 amoton and that wounds (or disease) permanently disables the said. / 7~ N cols s

as stated by him in said affidavit. Deponent further states that said
—
83 bona fide citizen of this State and resides

—_— &
in lo il e~ ._county.

"Trié fotd)
pfidavit of

davie, cihged 'to sutt the 'féts, Wlou1a be tiiade By W eoithissioned officer of Companyov Régiment. If the
cor 1 noteybfainable, the following afidavit of three responsible eltizens should be furnishied, - v (5 ]
il % t Y



STATE OF GEORGIA, }
= st i 'Coxnly. ; '

PERSONALLY came 5 : i

as s i »
citizens of T 4 s cotifity, in da#l"State,

who being duly siorn, say that they are well acquam‘ed with
el weand know, rom having been with him in Ille army, that
he recelved the wounds (or contracted the disease) in the military service, as stn!ed by him
in the foregmng affidavit; that said wounds (or disease) permanently disabled ﬁpplrcnm as
stated by him;_the said applicant is a bona fide citizen of this State, and resides in
S 1 PR, .;oum;;, and we are well satisfiedashat all the
statements in his affidavit are true. = v
" Sworn to and subscribed befo;‘c me, this |

“day of LB " 18¢0. 2

.~ Above affiduyit must be made by three citizens who personally know of the setvice of applicant and can state of their
onen kn(lwlmlm\ “mlwl\‘ how he is disabled, aind what disables him.
2.~The attesting officer must see that ench witness reads, or has read fo A-m the affidavit he signs.

STATE. OF GEORGIA, }
i ; £ Camlly

PERSONALLY comes be ore me
/M o e V/

Ordinary of said county
¥ / , both known to
me as reputable physlcmus o}' sai €0 my, who, mg sev) rally sworn, say on oath' that

they have carefully examined and after such

examination say that the 1ppllfnpt has heen m]urcd as follows :

M Lae iy s
Wa..&/ boidoie s Hoonnd. trrstaslon

{

Onmulv

A ’m—’l"h- physiciang will stata fully th extent,of the wound, and then give facts to show the extent of the dlnhlll!y result-
ng therefrom.

Notk 2.—It claim is for disability resulting from disease, state Aow the dissase is known to resul
Also state how long phv-h {Ari hve Kaowh nird Eehted applicant. o e T YIS A MRy

Lg

.

GEORGIA, }

L _...County.
-
L TEARUTTGA A A z gy Ordinary of said county,
do cemfy that T am well acqunmttd with 4| ,J K +.the
ppli in the foregoing affidavit, and am well satisfied\that the statements made by him

in his said affidavit are true, and ke #s disabled, as he Elatms. and I know he is the individual
he represents himself to be, and that e resides in this county. I also certify that the
foregoiiig withesses are persons of respectability, and that their statements are worthy of
full credit and belief. .

I further certify that z before
whom the foregoing affidavits were made and power of attorney was signed, is a
of sgid county, and the said n.ﬁdagits and

signatures thereto are genui

Given under my officj

Ordinary. Wﬁm ....County.

PowER OF ATTORNEY. -

STATE OF GEORGIA, }
M// /= 7 s County.

Know all Men by these Presants. That I, ﬁ % M,a/ U224 >

countyy,in said Stiti do hercby ap; M’t_ /’«}6— %0‘1&0\.’_\ Y E
of ~ éﬂn\/’ &MM k ~Zzmy true and lawful attorney in fact, for
me anffin my name, to receive and receipt for whatever amo\mtﬁmney I may be entitled
to from the State {Gedrg‘K);renson of the mﬂ(ry received as aforesaid in the military
service of the Confeﬂ_ernte States (or of this Sta!Q,\'u’a Wated in the foregoing affidavit ;
hereby authorizing. my8aid attorney to receipt in myMame for any Warrant that may be
issued by the Goverflor, or for any sum of money which may be coming to me for the reason
aforesaid. y ¢ <

IN WITNESS WHEREOF, 1 haye herunto set my hand and seal, this

.. et - S——" 3
LA, R inliis 27

) (AN, ; [r.s.]

Executed in the presence of us: ﬂ?:%')

—— day of.

If allowed, send

{1 L PRI MM e




 STATE OF GEORGIA )

: signamm thereto are genuine

_ Connty. s , e "
) (S M «A% S P A— Ordinary of said County,
do mmfy that T am well acquainted with & ﬁ m, the

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

in his said affidavit are teue, and that he is disabled, to the extent he claims, and 1 know he is

. the individual he represents himself to be, and that he resides in this County.

I further c(;rtify that_ . - N il il

before whom the foregoing afﬁda\lts were made and power of attorney was ﬂgncd is a

of said County, and the said affidavits and

Given under myyw seal, thns_Q_Z.'qg day of_ %ﬂy __1891.
% f/ﬂﬂ(a/g % —
A< @4\/1’4 . .County.

e

Ordinary ..
Ve B e o
‘ 8 a8 3l N
B ode N3N
\ W | & ]
k\QggA\wﬁ 'a el
3 | Y v I le K
;‘<§i‘%’4\;s\\?|§;,;
NEHNMBESEN TN
D BN NN N RN
| ¢ & 4 - SNININ : |
|2 B NNNY N Bl
| gg ) :

3 :

&
A ”‘\I}Zanl.
Cmml}
Dateof Warrant,

Entered on record

% g

STATE OF gEbRGIA.

- Ordlnary of said county,
do certify that I am well acquainted wnh. - Ve & /&1 /(’/ e .the
applicantinthe 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 exitent he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

Given under my afﬁ;@l signature and seal, this /6 .day of. / /( 189 2.
y -
LAV R 1e ct2yc //, )

L /01—7 hrs

Ordinary.... .Counly.

!

Kpam

1892.

FOR THE YEAR ENDING OCTOBER 26, 1802,

W. H. H
ks

e
§
Z / / 1892
ARRISON
Aot
v o
AGENT. . A
Arrre arr”
Geo. W. Harrison, State Printer, ATMII: Gn,

Amount, §
Entered on record
/2D

#

24
Disabilityoﬁ*(—a/ % / et

SOLDIER'S PENSION.

County.




‘wounded as fo lows :

-

For Apphcants Heretofore Allowed Pensmns.
STATE OF GE_O_EGIA |

v (SO 5 County. ‘ e
2 ot ot
PERSONALLY nppqan NAC T Of N

County, State of Gcorgm. who, being duly sworn, says on-oath that he is a dopg fide citizgn and

resident of said Slale. and has resided therein continuously ever since the— A '/
%; that he enlisted in the military service of the Con-
) during the war between the

federate States (or of the State nf
Smu, d served as a % in CompanW. of 62 m Regiment
'2/&‘— V&oluntccr:: 4 L:W 's Brigade ; that whilst engaged

2 _in“the State
_day of _ 0¢u‘7 :

in such m.lfury service at lhc battle of

of . rasxAes—._, ON the_ _,.L?,. ___1_86)., he was

714«41/)%/

Al (i ¢ i

DepunLnt desires to participate in the benefits of the Act, approvcd Ockober 24, 1887,

and the acts amendatory thereol, and makes application for the allowance to which he is entitled

for the year epging October 26, 1891. I have heretofore bcu\ allowed a pension of e P
E :

L. dollars, for

Sworn to and subscribel before me, tis, the ) @ﬂ # fonlic
day of 771

_ZL i 47 _1891. s ayé
»&u AL, oo B Do
h c::- the disability, and explain particntarly the extent of

. State fully nature of wound or character of disease whic
the dhnhlluv resulting from the wound o disease

POWER OF ATTORNEY..

STQTE OF GEORGIA, l

L ,,1’,/' ___ County. |
n by these Presents, That I, /Z \/\/
W«Wof Georgia, do herehy appoint

uéﬁ-— -my true and lawful attorney in fact for
me and in my name, to receive and receipt for whatever amount of money [ may be entitled
to from the State of Georgia by reason of the injur§ reccived as aforesaid in the military service
of the Confederate States (or of this State), ag stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to-receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coming to me for the reason ‘aforesaid.

IN WITNESS WHEREOZ, have hereunto set my hand and seal, this

e i '74%';//2 W
Aerig

Executed in the prcscnrt- of us:

= = [r.s]

eorgia.

:

For Applicants Heretofore Allowed Pensions.-
STATE OF GEORGIA, }

R A, e ﬂ

v oo ...-.County, State of Georgia, who, being duly “vorn. says
on oath that he isa ﬁmva ﬁdc citizen and ent of Georgm. and has been such connnuously
since the./__ g 2 .18 ___: that he enlisted
in the mlhury service of the Confcderate States (or of tl State of . )

during the war between the States; and served as a

WL#/E in Company
of (6O th Regiment of T .. Volunteers W

sonthe. . B

= » waswoun led as fo)lows : ﬁ ;
Voigg TR LV Phi

Brigade ; that whils| engzgcd in such military service at the battle of. Iy /hﬂanM
& v ;5

in the State of .

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

the year dl&October 26, 1892. I have heretofore been allpy Ld a pcnsuon of
d g’l s Doallars for / 4 /f(:/ /

Sworn to and subsc?d fore me this the // ﬂ /{( A’ % /;*)z
0/ & day of. /ép< ’ 1892, %
0( 4 Ad (_(_aLct [ Ordinary.

s.—State fully hattre of wound or charseter of disess which causes ths disability, and’ eeplain particularly the
exteat ol e disability.

POWER OF ATIORINEY. °

STATE OF GEORGIA, |
ﬂl/}w__ Cum:l‘y.s

Enow all Men by these Presents, That I, // ‘ch/ﬂ//\’/z
022, l*//u!%?u Apaa

County, j aid State, do herebgappoint. (A
of. /¢l A e Zﬂ/ & L my true and lawful attorney in fact, for :

me and in my name, to receive and rec pt 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 IV /ﬁ%i WiIERL'OI' I have hereunto set my hand and seal this _ %

-l 2. ~ /"IJ
”/fdi/ /@0/0)(_ X- (e8]

A

day of....

Wm thy of us D222 /
17 g7z

/4 L//l v

: |
/4,,,4

S

Jﬂfjﬂ il €.~ v o

L —County, Georgia.

/?MM::/ML f;
ﬂ?zW(

Send money to me as follows, IJy_

I Aﬁarv[_"‘i“” “’




L O troé and Tawful mrqg
me and in m nlme‘ to receive and rec tg: for whatever lmount of money I
’gsz?: s@eorgh by;tr}elugn of the injury dxivcg‘ve? as aforesaid in dle nervleb of
federate States (or of tate), as stated in the foregol
my said :Mmaym to mu(siol:t in n:; mme)for any Warrdntthat m(hfbe M\lell‘byﬂle Mﬁm‘ ‘br
: Mmmo(mqm which may be coming to.me for the reason aforesaid; ...

. WHEREPF, 1 bemmtosetmy hand andletl

Entered on record,

PLYLE OL CEOBCIYA

ko vauwm« Hewwmw momeq bfruaxu 1A

POWER OF ATTORNEY.

TE OF GEORGIA, ’

= . .COUNTY. }/7 4 Mﬂ//
Know all Men by these Presents, That I, m‘
(m-[fwm. wgin, do b mi.,.,uz.( @ ‘ £ pMC 3
0 o/ NSV

-my true and lawful attorney in fact, for

. me and in my name, to receive and reccipt for whatever amount of md mey T may be entitled to from the

State of {.mr;,m 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 nunmrmng my said Attor-
ney to receipt in my name for any Warrant that may be iseued by llu‘ Governor, or for nn) sum .,r money
which may be coming to me for the reason aforesnid,

IN \%"‘\‘! WHEREOF, T have hereunto set my hand um| seal, this.
day of. U 7Y A R!u ﬁ
/,

C&l/ﬁ)'l_‘_._[( s.]

Execated'in ghe presence of us ) } 2 /}/ /L_
‘ Ctd e ”

‘4%%{&/ e A

DIRE ON% %i% f/x

to P. o,

Send money to me as follows, by

County, Georgii.

O
DED TO

(For Those Already Enrolled.)
W. H. HARRISON,
Secretury Exeevtive Department.
T H,

v 077....5.., e

Soldier’s bqpﬁioo. /

18S9O4, |
e O R Rt 57
e B0l T




‘
3
,.
:

4 ‘;ludtmmufymndnhnleorj

* wounded g follows:

.dle endmg Om’ber 26, lsgj. I have’ hcreto]ore been, allowed-
B, o P &9 O ~ NP wu.dollars, for ‘FZ#0 4 f— )
worn to and subscnbed bé!bre me, this, the 2 Q

County, State of Georgia, who, bdng duly nmaﬂuy- on udl thn lu is lm
resident inuously ever-sinee-the.

2t dutlloenllnedlnthamﬂlhryurvleeofthe Con-
the tate nf. ) during the between the
3 -~
d served as O T .in Compnnyg 2" th Regiment
T ‘Vglunteers_. e I2Z.....'s Brigade ; that whilst engaged in

o .yop the ...

3 ! T . >
ponent denrp to prld te in the benefits of the Act, npproved Ocmber uth. 1887, nng
the acts amendatory thereof, for the al to 'hn hqi! entitled I'or

A DS

T
dehﬁhllynllunolmu!wmmd‘ th ty, and enplain larly the extent of the

disabillty, resilting from the wound or

M\ the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said-affidavit are tede, and that he is disabled, to the extent he claims, and 1 know he is the in-
(dividual he represents himself to be, and that he ruidé" in this County.

1 further, certify that
before whom the fomgomg affidavits were made and power. ¢

do certify that I am well acquainted with..(/

mmey was signed, is a

ngnuum thereto are genuine. g g
Ghen under my/official signature apd seal, this... -J :hy 6

BHOM ,..b Uk \/LL(/A VIEA

For Applicants Heretofore Allawed Pensions,
%AEE OF GEORGIA, }

PFR;O\:AH\ nppearﬁ’.ZL /\ 5 M/L/;)L nﬁééﬁ/k/ﬁ}’V\

County, State of Georgia, whd, being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the ﬂ%b«.%’
day-of—' 7 1, ’_;-(/d/ro 18 ; that he enlisted in the military service of the Con-

federate States”(or of the State of
in (.nmp'my%“ of th Regintent

Stntcsﬁld served as n/} 77N o
of /L(/ Volunteers 's Brigade; that whilst enfgaged in

such m lunq service at the battle o ﬁ Z/i 2 A ﬂ-/ in the State
H} AncAo. |, on the day of

1867 , he pras
\\_mmdgym follows: v&’ 20 /,/_/ ,1_5,(1/////'1 / '7*/.
5k

) during the \v’\r bcmccn the

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

e~ dollars, for the year 18‘
%\mm to and sulmc/r}hcd before'me, this, lhe

}ZM[L 1894,
ﬂuﬂqwé

Notx—State fully the nature of wound or character of dfsoase which causos mﬁn.bim_\_ and explain particularly theextent
of the disahility, resulting from the wound or disease. X

é TE OF GEORGIA
/l/r«-é (n'mlr/} .
/M/LM)/LV

day of

rdnnr of smd County.
«do certify that I am well acquainted with % M the

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

Given under my official signature and seal, this /OZ
day of [ ﬂ”l/l/ 1894,

E‘Eg //& A/f//ﬂ)/lé/l’

Ordinary ﬁ/ﬂ//m County.




E " POWER OF ATTORNEY.

TE OF GEORGIA, } %
—\ >
8 County, ﬂ W T
KNOow ALL MEN BY THESE PrESENTS, That I,.\ . /

e Slwmhy @.

* me and in my name, to receive and receipt for whatever amount of moncy T may be entitled to from the
State of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
States (or of thisState) as stated in the foregoing affidavit ; hereby nuthorizing my sid Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of mongy which may
be mmlng to me for the renson aforesaid,, i 7 o

N \Wm ROF, 1 Have herousta sot my hand nd ‘,‘u thix it
day of.., mnry/g ‘A’X

,ﬂ—/;a 0[]
Dem 7’

-my true and Tawful attorney in fact, for

.
Exocuted in proseice of s )

’/ /Lw,, Crd el

/////M Gt

DIRECTIONS.
Send money to me as follows, by -
Al Zto P.o.
R C A A Cotty}-Georgin,

1895.

ry Executive Department.

SOLDIER'S PENSION.

)
/

]
‘ c 2
o

4 2 Q

S~ EANN

5 i X
H

= AR
&

py

POWER OF ATTORNEY.
E OF GEORGIA, }

.CountL

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

by_... %y/L

L/

1896,
Q/V[?AJZM/L [t.s]

/‘i /I-xc{u}f;im presence of us ) 011%//[7

/’Q ff’, f M% )

IN WITNESS WHEREOF, I have hereunto set m]' )\nud and seal, thi;

oy of_H 557

o Department.

NDED TO

26567

Secrotary Execu

RICHARD JOHNSON,

1S96.

No.

SOLDIER’S PENSION.

(For Those Already Enrolled.)

Amount, $3




For Apphcants Henetofore Allowed Pensions
ST TE OF GEORGIA, )

LW v, . 65025
personalln appears of .

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

day-ef .18 : f
federate States (or of the tate, of ) during the war between the
States,gld served as a Comp:my)‘?i of 6ftl| Regiment «

in
of olunteers, QW ’s Bngade that whilst engaged in

such mﬂnnry ser\'u‘e at the battle of .in the State
of M& o the g dny of, 862 he was
woundedfas follows: / ‘W

; that he enlisted in the military service 8f the Con-

Deponent desires to participate in the benefits of the Acl approved Octuber z4th 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension
of % \ dollars, for the year

% B
'ﬁ\\()r" to and <ub~.u’|bcd before mc, this, the } ﬁ) %

Note—State fully the lmlun-:(wmnul or character of i -.m.-n causes the disability, and explain particularly the extont
of the disabijity, resulting from the wound or disense,

ATE OF GEORGIA,
County.
I, LWM({’VM Zd’ Orginary of said County,
do cértify that I am well acquainted wi(h m the

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

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

and that he resides in this County. "

£
Gncw/e'imy fiicial signature and seal, this ?"
day of. % -1895.

For Applicants Heretofore Allowed Pensions,

S @TE OF GEORGIA,
| Personally appears. W %7 gz//ﬂu @4‘%

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

dny—ef‘w 18
federate States (or of the State of.
in Company. , of ih Regiment

StatesAnd served as a. %{W
of. A Volunteers, _'s Brigade; that whilst eng'\gcd

in such military service in the Statc of , on the

cf, he was woynded, injured or diseased as follows : ;
: % V7 )’%

j that he enlisted in the military service of the Con-

wisiian) dl;glf the war between the

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

wd for the yem' e year ending October 26th, 1896. I have heretofore as a resident of
county been allowed a pension of < L A
dollars, for the year 1895 . ﬁ‘a X
(&

_. Sworn to and ';ubscn ?cd before me, this, the
yrE—Stato fully l))c nature nr wound or charactor oféfisonso wl.m. »nnwo.mmmy and explain partieularly tho extont

day of 4 1896.
S/t ﬁ9/
of llm -um!um,, rosufting from the wound or disease.

STATE OF GEORGIA, }

o Pl wﬂ —Ordinary of sald Cuunty,
do certify that I am well acquainted with_ W

applicant in the foregoingaffidavit, and am well satisfied that the statements mﬂde by hlm
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 upder my official signature and seal, this

day of.

N Ordinary__ - 4 County,




POWER OF ATTORNEY. - POWER OF ATTORNEY.

STATE OF GEORG]A ] STATE OF GEORGIA,
g%l County. } é{// } i
heggby authorize M’ 2o { iz =
M/ﬂ&% . =

~hegeby authorize
to receive and receipt for the pension paid hereon and request that he remit same to to receive~qud reteipt for the pension paid hereon and request that he remit same to
%cw/c . c2e ., by %W/L_
nlﬁw%\m/% : nv&@% /’ff\w/l/‘p&é
IN WITNESS WHEREOF, I have herennto set my l,wd seal, mig._,/d IN WITNESS WHEREOF, I have hereunto set my h-md and seal, this. 2 J—
day'of . : 1807, : gl day «%ﬂ/ e gy / __1898, &
[r.s.] () WX ‘a1 s)

Executed in presence of Executed in prcscncc of g 4/”/‘7//(

_County.

ﬁfmp«/ I p V7
// o ) " /.\ ¥/ ,uw >
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For Applleants Herretofore Allowed Pensions
STATE OF GEORGIA,

%ount
Bcreonalle appears «/(j W % :

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

and residengof said Si and has resided therein continuously ever since the=
X " ' . Yo N
day of M’ i that he enlisted in the military service of the Con-

federate States (or of |l|c mu of urin tlu: ur between the
States, l(l served as a in anpnuy/é? oy uf th Regiment

of \ulmllu‘r-. %m/ 's Brigade; ll)'\t whilst engaged
g in such guilitary service in lhc State of (¢ 444,(,;'-/‘ , on the day
o 1Hh ewas wounded, m_ulrul or diseased of follows : >
7‘ qjaa/
JZ. ve ?r Fond / ,2”
/1/17 /Zf c c _

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 tly ar unlny)unhu 26th, 1897. 1 have heretofore under said law as a
side @ county bccu allowed %mvnhd pension of

/\‘C—/—" Dollars, for the year
Sworn to and \Ill)erllJe(l l)eﬁ)rc me, this, the W

J
M@mvfj l romornes 7320 7L .
(/nm disability, and explain particutarly the oxtent

re

Nore—Stato fully the nature of wound ¢ rwlmrvul:rn(dlu\nm which ey
Hlu m--l.m resulting from the wound ay dise

STATE OF GEORGIA,

SR } e
1, / 7 z ‘j/w said County,
the

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

do certify that I am well acquainted with

~

and that he resides in«this County. R
Give n%.\uy official signature and.seal, this // L 4

1897

: day of
Wa/m@
e ‘

g fere. §
Ordinary: -.County.

For Appheants Heretofore Allomed Pensions.

SngE OF GEORGIA, }
Coun Y,
personalln appears/f Wﬁ% m

County,/m of Georgia, who being duly sworn, says on oath that he is atona fide citizen
and resident of said State, qnd has resided therein continuously evet since the

day of. gﬂ-a lﬂdg; that he enlisted in the military service of the Con-
federate States (or of the State of. — ) duri thegnr between the
Stategy, and served as a ZL 27T : in Compnny# Un Regiment

of Qo" ~Volunteers, (/)/I/J ’s Brigade ; that whilst &ngaged

/
in such military service in the State.of = 71 s2¢o ..., on the .day
1 Ul he was wounded 1n_|urcd or diseased as follows:

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes applicition for the pension to which he is
entitled for the ygar ending October 20th, 1898. I have heretofore under said law as a
resident of| EM _county been allowed an invalid pcnqwu of
Dollars, for the y nr 1897 M

Swom to and subscribed before me, this, the /
2 S/ day of.. M? . ..1898. G A
oBtate flly the naturo of wound or charactor of dsoaso whl?mmu the disnbility, and explain partieularly the oxtont

of the disabiliy, resulfing from the wound,or dla

Jﬁ'E OF GEORGIA }

N P
) e G M Ordmnry of said County,
do certify thnt I am well acquainted wlthﬂ ; S M _.the

~ applicant in the foregomg affidavit, and am well satisfied that th: 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.
Givemyunder my official signnture And seal, this_ Z r

Ordmary i - , o County.

POST- OFFlCE




_ POWER OF ATTORNEY, i : : ' POWER OF ATTORNEY.
STATE OF GEORGIA ; STATE OF GEORGIA,

Coumy:[L

tofeceive and receipt for the sion paid hereon and ol that he remit same to to receive and receipt for the pension paid hereon and regmest that hy remit same to
" 4 £NFIY T 7 i by... X - by, c} a‘\,
ai Metle .

I\%TNFSS WHERP OF, I have hereunto set m and and seal, (lus ) IN WITNESS WHEREOF, I have hereunto set my hand and seal, this /_4

day of.

2 ‘“‘W#%/m o, T Ry KA i

» M (
Executed in presence:of Executed in presence of %

&70*}/1/”)1(/(J : _a “( /B)zrw%w
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For Applicants Heretofdre Rilowed Pensions.

s&s OF GEORGIA, ~ ¥
Ve Count;
Personally awearo W W @/fw

Coutity, State of Georgia, who being duly sworn, says on oath that he is a bona fide gitizen
and resident of said State, and has resided therein continuously ever since the_ 4
dnll-Brrp Ul 78
federate States (or of the State of ) during the war between the

» #g.of Oth chxment

 States, gnd served as n%/l/( in Company.
of . o - Volumeers,,_m ’s Bngadc, that whllst engaged

11nary service in the State of_ (] ., on the

; that he enlisted in the military service of the (‘on.

, he wa; \\ound ipjyre

Deponent makes application for the pension to which he is entitled for the year end-
ober 26th, 1899, I have heretofore under said law as a resident of

County been allowed an invalid pension of
= Dollars, for the y; ¢
vorn to and s\\hscril?cd before me, this, thc' W

U/ day .of. 1869, ‘ POST ORFICK f ¢

Nore—State fully the nature of wound .».nmnm.vc.".«. the disnbility, and explain particularly tho
extont of the disbility rosulting from the wound or disoase, ‘

E OF GEQRGIA,
(B

_County. }

do certify that I am well acquainted with.

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

. Given under m /ﬂﬁcml signature and Seal, this_ Qz/ ”/1
7 W S BTV 1
T

Ordinary.

day of._;

o

7

et L[5 1o
(VP2 4/. .

For Rpplieants Heretofore Allowed Pensions.

pe W
Personally appears. LT, Ut _of & z/

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

iy .day of. o 18 (5; that he enlisted in the military service of

- the Confederate States (or of the Sta of.,.‘_

ins ch mllxtary service in the State of _ .y on the

, he was wommd or dxstascd as ?ollows

o -.) durin ‘%211 Zr be-
tween the Statesrjand served as a,@_@% Jin Cow [ th
Regiment of Y A Volunteers, Js Bngaclle ;hat?wlnlst

pplication for the P to which he is entitled for the year

ending  October 2(3!11, 1900. I have heretofore under said law as a resident of

D makes

P

-..County . been nllowed an invalid pension of

> _Dollars, for the year
worn to and subscnbed before me, this, the %/Ze)

u

X it :

POST OF FlCB

b nature of woundof chate] of disense whichi@huses the dlsabillty, aid eplain particularty tho
extent oy T g Tanbility n’-umn. from the wound or dlsese, b o And esplain pattieutarly

STATE OF GEORGIA, }
4 . County. ]
J < W’dﬁ"l 9%(/ f said County,
do certify that I am well acquainted with W / __the

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

Given pnder my official signature and seal, this /4 o
ame ) day of. j e 1800,
Jour

Ordinary @ O /[7‘\ () ~County!




NAME, Heaton, R.H,

‘|
J WAV

A

/5

WHEN AND WITERE BORN®,

MNMaimed Seldiers.
Voucher No. Jy C/

s ot
Amount § (i

raitio S K Klriton

o
ForY A v o /‘/( 7 7te

1891,
Maimed GSoMiePg.
Voucher M,.gd f / ‘

st 3¢5
Paid .'M U/(/{/J/VA‘ .

ENLISTED WHEN AN WHRELE?

COMPANY AND KEGIMENT? Private Co, H. 60th. Kegt. Ga. Vols. Gordon'e

Erigade,

NAME OF CAPTAIN AND COLONEL? Lieutenant Thomas A. Owens.

WOUNDED? £nd. Manossas, Va, July 1862, Kight hend. @hot off finger.

" 4
~ 2\ ) )
< e 2. / -
. ; RIT AHEN A .
CAPTURED, WH / ) 0}{? O,
S Aeenn 189 < /
Zt A e 2 1891.

% RELEASED,

Ii SURRENDERED?

Included in Warrant No.

Ineluded in warrant No.

wssued to Treasurer.

F NOT PRESE

issued to Treasurer,

E

189

DIED, WHEN AND WHIRE?

WARRANT CLERK

BURIED, W3 Campal. Mt FrTnter. ComerTinir Ton o WARRANT (1 K1tk
. B )
D e Py oo W. Hnrriaen, State Trimters vwnme
IINESS, Lieutenant Thomas A. v Slo K y 9 . L ;
3 11 enan mas A. Owens ¢ / 7, I 4
PeOs 1690 Countye Bartow County.

< Rl s




: v ZG7

STATE OF GEORGIA, '

S bornler, ., el % 759 O,

i

\1.-‘. KA)CW C/é/f/ /c/m

> Ferl having filed his appltcation in the Executive

EXECUTIVE DEPARTMENT |

of the County

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

apppaved Dec. 24, 1888, and the samé having beey examined and allowed for
i ;

/)z,f/

BEE IRErtitlad to receive the suni of S J, A i

-

OL oo

for such disability, the same being the allowance due for the year ending October 24, 18¢
The “Treasurer will pay- the same and hold his rec eipt on this voucher, and return same

*to Excentive Department for warrant !

K& A@Q Ay M Y

GOVERNOR

,?,,“

}”“ /</»/ %ﬁéw :»1

Crerk Exrcrrive DEpareygst
-

.2
e

/ Ricivgp o Sars Triastrik, R, U HARDEMAN,

1 A g
(//; ANz v o /// 2 : Dollars,

d(l €A ()” 189 r)

AN Neeloe

/347.4 A Ao

L per above vouclrer, this

/

1891.

IFF
%4!/(! 2 éﬂ_ 4

STATE OF GEORGIA, }

EXECUTIVE DEPARTMENT,

Mr. '\/(_/WM of the County
of . [/@ LY % v

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

_having filed his application.in the Executive

appro 'd Dec. 24, 1888 and Nov. 11, 1889, and the same ln\mg been examined and allowed for

[ B2 t“/ O ne - At O
Z cﬁtdﬁ V‘W Dollars

for such disability, the same being thie allowance due for the year ending October 24, 1891.

He is entitled to receive the sum of.

The Treasurer will pay the same and hold his receipt on lhis voucher and return same to

Executive Department for warrant. %
, /G 7/%%

By the Go ynnr
/ M @/ 222000

Skc'y EXECUTIVE DEPARTMENT,

GOVERNOR.

s,

Recevep or R. U. HARDEMAN, Treasu

& j&txe(. o i 4
per above voucher, this_. é of 2 1891.

%f// o
?m A

.Dollars,
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