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Application for Perlsion by a Widow Under Act of 1910
As Amended by Act of 1919

Questions for Aﬁplicnnt
: ‘ srﬁ OF GEQRGIA,

Personnlly before me mmu/v of said State and County,
worn, says that she desires to apply for a pension allowed under the Act

Ordinary’s Certificate

OF GEORGIA,

ve--n COUNTY. }

that 1 x,..,“-ﬂlo

--Ordinary of said County, do certify

,,,,,,,,,,,,,, the applicant for pension. She

is the ‘person she' represents herself to be and she is o

and was on thedth November 1008 thay 1 u\s..»\k_\\m
and, after being duly s
J of 1010, as amended by Aet of 1919, and submit testimony te make out the same,:true answers makes to

'%«ﬁgk-@/

the witness who swears o the service of hushaid;-thwtqoteof theii are mow residents.of said County and

were duly sworn by me before siguing the foregoing affidavits and that, they both are tggthful, trust-

the following questions to-wit:

worthy, and their statements arc .»n“!hd\‘u [“"‘S!‘""' an 1. What is your name, and where do you residet L77 <

Sworaunder my hand and official seal of offi 2. How long énd-since when ha o gontinuing Fiden o the tae of Georgia!
! 72 S-S V422
sl - TR Ax Wh “hcrcn d to whog-yere you married 1 /ﬁzm@“
Wbt Irterds =
a. Have you murried since the death of first and #ldier husband ]ﬂ .......
NOTES; 1 eant-hud the witness in the following words

4. When, where and in what Company and Regiment did your husband Igier in Con-
of th\qunstions asked you and the evidence : : g d’;z ;
s federate Army or orgin M |un" l'l;l #ﬁ,,_.

o] ﬁh 7 éﬂ ( él é

o of the person to be aworn and certified by
\\ hen-a l} E d?;gnmlnd-

3 6. “ vour husband personally present at the time of the surrender or discharge of this command?. ..

vy e ) X

1f ‘ Whs not present state clearly where he W

1 ] 7
-1
4 & ) ooy £ 8. Where was his command when he left! _..._____2822 /-
e B 1 Be NS 2 I o~ a. For what cause did he leave his command? === ...
X % : A | Zob 4 J
11.8 ¢ i Bk \ Z?m 4 & b. By whose authority did he leave his command? #2827 . .
N ] 8%|3 ¢
‘:\ | E o ’\ P L | AR ¢. For how long was he granted leave of ahwetice! . -
E | ‘ O o s e i ;i 1'! \ . What wan his phigsloidl condition when he left lin command? - o
|| B | il g ol £, What offort did ho mike to return to hin commund1 o~
! . ) ! | = E J‘E .
! Nl.wd W10 s Ll . In What way was he prevented from going buck to Comuang e __ Yos
N fi 2! S Y ) Sf%
| f ; i ] \') : i 1E: h. Was he captured by the enemy at any time! ___ 5/ § NI M e S A
e | 1M
| O g e i : i £ i If 50, when and where captured and where held as a px-iwnpr and when and for what cause released?
i 2 f { i | IE
| BN IF Gl e e s e
: 5 ! E
| 3 ) 5o - BNE | [ & 3. When and where did your first husband die? /7/?/12%-
] g £ ,5 £ 3 5| k. Were you residing together when he dieds _._.____.____ (e '
gs 1 1f not, how long had you resided apart? s 2
g i Are you uow & Widow ! coennen.. -~ e - wsus ahusana
. 0. Have you or your hushund heretofore been paid a peldion by the Ntate? .. .. ATRRL
l P Y
< 1€ 50, when and for what eause were you or your husband placed on the rollt ...
3 8 & Z,(
N ._19?} & 7
B Ordinary
i
N B e e L e ARG County.
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it ‘ Whs not present state clearly where he 5{,_ w

8. Where was his command when he left?

a. For what cause did he leave his

. By whose authorify did he leave his 1

For how Jong was he granted leave of absence

What was his physiokl condition when-he left hix commund? e

What effort did he make to return to hix commund 1 s,

€. In what way was he prevented from going buck to Comman,
h. Was he eaptured by the enemy at any time? __ 4L

1f s0, when and whére eaptured and where held as a prihuucr and when and for what cause released?

- a

If not, how long had you resided apart?

Are you uow 8 WIIOW ! <o eecieiic i s inn
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Questions for Witnessés as to Service of Husband and Marriage

8T, ¥
&n OF GEORGIA,

Pernonally before me comes .

being duly sworn, true answery

1. What is your name and where do you reside,
S d’z;.) 5 —rr

R St
jong and since when have you known,

i . i

4. When and to whom nnlh: mlrrled(
5. How long and ﬂnu\when did you know.,
husband! . vt
6. When and where did .-

o
8. If not, how long did they live apart befre his death? —_
Were they divoreed?

Ve % m
% -“;hym"i‘&szzz"‘:i?&ﬁ 3

10.A¥ere you a member of the same Company?...
did :Zp;rfo rm sctual m!llug f js Company

er, and was disch:
1

11. How long

-If not, where

14. Was the husband of lppllunl personally pmcm at surrender? __fgd_ A
where was het __. _. Z hen, where and for what

cuuse did he leave Command? ive date.) ...

uuthority did he leave his Command?.

long was he granted leavet___.________________

10, What offort illd he make 16 teturn to hin Command and how do you kiow thist Of your owii
knowledye or how !
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SJATE OF GEORGIA, |
\&k 24 County. _.
Ordinary ot said county, 4

bote: Alordenlr~ n
applicant in the foregoing affidavit, and satisfied that the statements made by him
in his said affidavit are true, and itm he ¥s disabled, to the e: ke claims, and 1 know he is
the individnal he represents himself to be, and 9,,, e tesides in this county.
1 farther certify that S4 K., ch.& 2 8 before
whom the foregoing affidavits were made and ?.N of attorney was signed, is a
\og\g‘ﬁ.@r »N%F of said county, and the said affidavits and y
signatures thereto are genuine. . g
Given under my &&53 AL e day of WI«V ;&a\
f et mlic PN\\&

Boas L
Ordinary W Lo 7 DY e _County.

189

WARRANT HAXDED TO
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A &:& = N\
Entered on record N & = B z £ e \
, | BPs 2l e BN
_ 189 N = - & B 3
i 5 X B £
ﬁ & < & 8 7 ;\:_
,,,,, e a& & g 2 BN E
SRORETANY EXRCUTIVE DEFANTNENT, ~ v = = . 2 A<
\? g B & 8% Ng
WARRANT JAXDED TO & 2. Rl | J 4
Vs 78, gL g0
— LIRS # - 3 F g =
T e A
W. 3. Chmpheli, Siate Frinter, Conatitusion Job Ofioe, A tanta. = '? S 25 s ; G
2 : e = ® Aerd wEFI

SJATE OF GEORGIA, }
ZPpA g County,
-1, k /// A f’("/r - L(r‘ z< }», /37 Ordinary ot said county, (

do certify that I am well acquainted with /c‘///,,, A SorEerdr— the

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

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

the individual he represents himself to be, and thas ne resides in Yhis county.
; By W, ¢ 1;9

I further certify that 24 6L, 7 7 before

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

Sttt @7 > &R of said county, and the said afidavits and

v 4
signatures thereto are genuine.

Ve 7
Given nader my ofﬁyﬂamre and seal, this_§__day of 9;;{7 180¢/
: A /(LM el chié%

\ Ordinary 5 AR / f‘z\(/"

/((,; 2 /(‘(«' E :

N Yy s
Jylaimea oSeldiers.c

WVoucher No

County.

Amount &

COMPTROLLERGENERAL

M
W. 1. ChimploellState Printer, Canstitation Job Office, A flanta
:

189
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WARRANT HAXDED TO
7

Sacasvany Execurive Derawrarst

Included in warvani No

L. 4

i, sy 10, 1470

Entered on'record
4

wed Lo Ureasurer

08 THR TRAD RSN GOTORER 15, 2030,

1S90.
w2822
RPPLICATIONtoR ALLOWANGE

Date of Was

Applicant,
County, .
Amount
/v

WARRANT CLEK.,

3 Camphel], State Prim

. Constitation Job Offie
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Ny 10. 450

SmexrTany Kxacvrive Drrawmemst,

R

73T TR TRAD WD coommR B, 100,

W. 3. Chmpbetly Saute Printer, Camatitution Job Ofice, Atanta.
>

\'»Zf—?»?,
RPPLICATIONtoR ALROWANGE

Date of Warrant,
Lnlered on record

Applicant,
: County,
Amount,

I4r Applicants ‘Heretofore Allowed Pénsions.
STATEOF GEORGIA, }
- Coynty.
PERSONALLY appears.- ni s, fd({: Z of /AJ‘*-—Z'P‘/_ conty,
-Binte of Georgln, who, Ivr‘lln duly sworn, says on oath that he ln a bowa fide vitisen and
resident of sald State, and has been such continually sinee the S e duy of
> o itk 1847 ; that he enlisted in the military service of the Con-
) during the war between the
States, apd served as a in Company c yof f4 th chuncn\
- -of /é erFe'er  Volunteers L erCanve * 's Brigade; that whilst engaged
in such military service at the battle of #eascpecgrced in the State
of erpiie L onthe  UJ7 day of (s /2%, & e was
wounded as follows : d Feererein
PNy AR 74. f Genent X

fc.—..( PRI

federate States (or of the State of

Depoyent Wesires m participate in lhc bumﬁt' (.r the Act, approud ()uobcr 24, x&h-

and the acts amendatory thereof, and makes application for the allowance to which h is”

mlnl«) for the year ending October 26, 18go. I have heretofore been allowed a pension
3 2 -

dollars,

////, J//-./) £

arly the extent «

s

/ e day of ﬂ /"C 189
'_J‘Zf be O ;’ 707

for of disease which causes the disability, and ¢

X% j
\ “Swhrn 16 and subseribed before me this thc}

State tully nature of or chary

ATTORNEY.

POWER OF
STATE OF GEORGIA, |
Ve bert County |

o 2 L D
* Know all Men by these Presents, That I, /0’ A
7

county, in said State, do hereby ap punn / (j 73( ;mcw
/ﬂt’/é fﬂ sty

my true and lawful attorney in fact, for
me and fn my name, to receivé and receipt Tor whatever amount of money I may be entitled
to from the State of l.eurgin by reason of the injury received as aforesald in the military
service of the Lunfcdcrnlc States (or of this .sune), as stated in the foregoing affidavit
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.

IN WITNESS WHEREQK, 1 _haye hereunto, set my hand and seal, this

Z e ay of ﬂ’ I
5 o mw S w/:,[éﬂ

l‘.xmulcd in lh/e 7&-!(;@ of us: / ) ) /
4 %{ i 4/(,’ e M{l—al?xou.

Send money to me as follows, by &

to ¢ P. O.
County, Georgia. :

18

Included in woarvani Ny

wed (o reasurer

WAKRANT CLERK

W3, Campx

tate Printer, Constitution Job Offi

o S

HTATI O QRORGIA, |

F wnta, \j‘n r7//'1/ //" g?/‘

EXECUTIVE DEPARTMENT |

J Nipderks

having filed his application in the'Executive
3

of the County

M /,(\}Mt/
of Zf/{ 7 /0;4/

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

approved, Dec. 24, 1888, and the same havitlg been exantined and allowed for ez dde 7

Zeq

Dollars

mg due for the year ending October 74, 18

gnd. B d his receipt on this nd rethirn same

(// ;,.//)/ //’{// o/

hie Treasurer will pay

o Executive Department fo

C GOVERNOR.
By the Governor,
e/ < EXECUTIVE DEPARTMENT
.
‘
TA
RECEIVED 0F STATE TREASURIK, R. 1. HARDEMAN,
4
y = Dollars,

s o e I /m/ 2
J”‘W {6
% //Z, 71«(_7/((_,(2,{:,: LA
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: .,%?ﬂ 7

ok e A

B S WAL wharilsc & diseass which causs ibe Alsmbilty; and coaless pertickletly the sxtent «

Nore.

State fully
the disstality

POWER OF ATTORNEY.

5

STATE OF GEORGIA, |

s — County. | e f /Zz‘t
Know all Men by these Presents, That I.? V/{.-—. A

of /?/MZDL/‘
connty; in waid State, do hereby appoint /’g_ 7zc, /’/@M

ot Mool Cosndy
e and in my name, to recéiv€ and receipt for whatever amount of money I may be entitled
1o from the State af Georgia by reason of the injury received as aforesald in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;

my true and lawful attorney in fact, for

hereby authorizing my said attorney to receipt in my name for any Warrant that may be °

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

aforesaid. :
IN WITNESS WHEREQK 1 _haye _I\C/raynto set my hand and seal, this
.

Zf Pt day of V77 1890 7 | )y
P VBN, ///(A»IJ[QS'J

" Executed in the presence of us: \

Le) /é/. l(. ///fv'(ﬁrgf " ,I/ )

‘//—((* '»(/um(’wi'#;//& )
WOTION.

Send money to me as follows, by

County, Georgia.

/

ST. TE OF GEORGIA, ]

{1 MLu (BT 2L < +5- Ordinary of sald County,
do vortlfy that 1 am well soqualnted wuh( ('K'L t/”‘)d' ’é e the

applicant In the’ foregoing afdavie, and am well. satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and 1 know he s
the individual he represents himself to be, and that he resides in this Cuu;uyv ;

1 further certify that

before whom the foregoing affidavits were made and power of attorney was signed, is a
s of said County, and the said affidavits and
signatures thereto are genuine %
Given under. my officlal niyuv and weal, this. 77 dnz of %5 J 1Bg1:
i )
LT o gl oS

Ordinary //M/ﬂ‘l”‘“ County,

/
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Application for Allowance

TP
L
e

@oo. W, Harrieon, State Printer, Atinta. Ga.

o Executive Department fof

e

C GOVERNOR:

By the Governor,
Pht rree
C%f EXECUTIVE DEPARTMENT
3 e
~ UA/’,
Rucriven or Stare TreAsvrig, R, U HARDEMAN,
o
y == Dollars

per above voucher, this /J e ol %{Zy :74
,/M/(W (T -
#
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For/Applicants Heretofore Allowed Penstons.

STATE O/F GEORGIA, I
Dyl County. | B —

PERSONALLY appears__ 2 ‘J/ljff ‘{)’4'/4 of.Mm.__
County, State of Georgid, who, being duly sworn, says on oath that he s a bowa fide citizen and
resident of sajd State, and has resided therein continuously ever since the 73"~ ot
day of. Cras 188/ ; that he enlisted in the military service of the Con-
federate States (or of the Stgte of & .._*ﬁ_*_)Zg the war between the

¢

. States, gnd served as a I'L,M:%:,E e in Company A2,"of mlh Regiment
of &/fl‘-’ Volunteers 7#223-££7q) s Brigade; that whilst engaged
in such mjlitary service at the battle of /esznred tree Prreies 2 in the State
of ’azp— onthe 2 F Sl

% ! . _flly _,;:_‘.:»7:‘_,_186 he was
wounded s fllows: /M/ﬂrz{, Dytao10eik Lo ll [fiaien s ./2" =
Al L0t el e LFrars d B 45l foredld

7 1847 7 o

W, [OTe b (P rrrsold forsodeg /é) 2,
A AWL.A'}(Z'}/M‘,HM/:«/\ i

\

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

for the year cmlin%((;)(lolxr 26, 1891, 1 have heretofore been allo;?a nsion of. i .
%9/ e dollars, for_/ & FZ ¥ /?ﬁfé(%:_l
7

_Bworn to and subscribed before me, this, the ) 7/ /i s {r_g’_?/g/' }j
(AR RS A
"C’///Mn///f/‘é Dl irears

nd or or of disease whicliuses the disabiiity, and explaia particutarly the extent of
wound of d

POWER OF ATTORNEY..
STATE OF GEORGIA, } ~

N State fully 1
the disability, vesuiting fr

— e County. S P -
Know all Men by these Presents, That l,_,e,“_.’_":—:. L. _Jéﬁé;_l?
of e A (90 7775 ~— County, S}ne of Georgia, do hereby- appoint
: e, TF L. 773 B e
of Tkl o, i my true and lawful attorney in fact, for

me and in my name, to feceive and receipt fof 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 ; he authoriz-
-ng my said aitorney to receipt in my name for any Warrant that may be issued by Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, 1 /ha\'c hereunto set my hand and seal, this

LA dwyor A

o1, . :
742./ ,_,/,_'/7',/, 2% 5]

Executed in the presence of us: d ]
A, !%’é{ié{jz_./ L 2

DINWOTION. .
Send mioney to me as follows, by /A O, (2ece A oo g; Horr ke

5 to_ LllrervrzZe NCoa__b o0,
Btk

Geo. W. Harrison, State Printer, AtAnta, Ga.

Counz,&", :‘._ f/flzll i’./:- :

ror Ls g T veer

TR

T
o 7
;/'%%7'7?/—7*'%—"

1801,
v /b oo

STATE OF GEORGIA, l

Qa

CAtlewnitr,

= 787
EXECUTIVE DEPARTMENT. s 671

Mr. et O .M/ // / /"/ of the County

of Rl 7. 7¢ having filed his application in the Executive

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

approved l)vT. 24, 1888 and Nov. 11, liHO, and the same lm\.ing_:' been examined and 311«})\\'~~d for
'( Lo bl A r(rw-:n/ !/; st

N7 /// N el

;.Sdns,;:s 4

""7‘}?“_’:' due rn‘rcm: year ending October 24, 1891

He is entitled to receive the sum of

for such disability, the same being

The ‘Treasurer will pay the sa

ol réceipt m this voucher and return same to

////[ ?{ z }\:

Executive Department for warrant, NYF 01 Guy

Vs GOVERNOR.

By the Governor,

,///;/(/ S 232 7

Sec'v EXecuTive DErAKTMENT,

sl !
Recewep oF R. U. HARDEMAN, Treasurer of the State of Georgia.
R

5 / o V
///{ /r/ V s/t - Dollars,

per above voucher, this 7 of _ 4 - - 1891.
; 7 o/
: Gopo & A ViR
( £ S
L/ ¥ {

/




,// _..day, of ¢(’/ ,,!391.§ dpes o
»»Z//[/‘ (1&([:(,/ &M{zi.ﬁ(f' g

Notw. Hiate Lully nature of wound or character of disease whicly@uses the disability, and explain particularly the extent of
e disability, resuithng from (he wound or disease.

~ POWER OF ATTORNEY..
STAT] Q/F GEORGIA, - } e

Al s O le)’. > P : v B ”~ d_

Know all Men by these Presents, That 1, fom . ;.L"Ah s ]
A bt ewr) _ County, S:at: of Georgia, do hereby appoint

75 V¥eos o, ZF-. é’( A tfoﬂ

—~of _ —71. A O, e my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money 1 may be -entitled
to from the State of Georgia by reason of the injury received as aforesiid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said aitorney to receipt in my name for any Warrant that may be issued b Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid.

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

oA B e e O AT = O
E - ¥___h_£¢£:_f_////.&1_{5_[l. s]

Executed in the presence of us: ]
WA £ 2}

DINWOTION. ' R
Send money to me as follows, by [/{_ O, C'/l—»c—/f/lr g;,du,d—d

to___LLL gn‘l,zi;. Tk P. O.
ik

N £ I s

L

/
|

/ ; POWER OF ATTORNEY,
STATE OF GEORGIA, |

‘éﬂ’f? 24 County.| /} i

L. Zl 2o Bordasds™ herehy authorize. /2 Jﬁk
‘7771 7/ o vtk &

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

y 2 by Plﬂu /C-_.

2
w ACern74—

N \\}TNESS WHEREOF, I have herennto sét my hand and seal, this_ &~

P prc FE 1897. i —
71/:\ :(/{/"241.5.)

e 7 Excouted in preseuce of
§ /f/ﬂ )Q/\’// //C1>7 7¢ /dh ‘ \\
@)‘ﬂ/}’/fiﬂ/ﬂi

//4/} Piy

\ /’///////7/17 (/ﬁ

day of
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for such disability, the same being

Executive Department for warrant,

. Dollars
REURER gL T
lowages due for'fhe.yeat ending October 24, 1801,
57 & F: ) LA

The Treasurer will pay the sa ﬁwﬁ»hm réceipt <./(I|i\ voucher and return same “to

NOF g1 gus >)
s | X

3 //////. /7/'(‘ ¢ Forzr

GOVERNOR,

By the Governor,

//////'/ s R

Sec'v EXecutive DErakTsiest,

s\f/'/'/

Rl\'.'LEI\'Hr oF R. U. HARDEMAN, Treasurer of the State of Georgia

/{ /7 v /f.'

Dollars,
per above voucher, this_ 7 of i X 4 1891
. / 7
g/},v' %) /.‘A/.AA;L_
( TR
/174 -

Y

-
POWER OF ATTORNEY,

STATE OF GEORQGIA,

Vi 2,41:._2, Z [ County, /7

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

_hereby authorize

Lot e

by
at.

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 2—"‘

57‘ 1898, i,//w /%Z/z»r%’ [L.s]

Exeeuted ixy))rcscnce of

&

(3.4 ¢ 77—'1“

o Y ;
g S |43 |¥
HIRE-E gl R
§ :Ew ( \’ |Z‘§ a N
i§ ol T AV E B8
= <£’i®; | ﬁJ‘\’J_E 3 |
‘g >o:wh§ 2 1 S
= ZEﬁ N 5 | N
Ml dP8 INLE A
®l = | Nt'i !

R 134 |

i
!




P Y,
¢~

q‘ =— ! & §‘ f |l
ot BEARAY R
RS Rl IR L
sl NSl . AN 8 |t
-2 85 2 NN L
§ N e~ Ny P
S gl R | iR l

}

b

4

@EC. W. HARRISON, BTS

)7
/

/A
For Applieants Heretofore Allowed Pensions.
ST&TE OF GEORGIA, l

Count
(A B < /.ZCWLHZ‘J

Peéreonally appeate .~ / 7
Cotnty, Btate of Georgln, o beitig duly swors, says on oath that he is o dowa fide
and lv-hlul:‘)l sald Biate, and has reaided thereln eontinuously ever_ since the ¢ }
e it ws! i that he enlisted in the -military service of the Con:
federate States (or of the 319 of

/‘/(LV zrz.e”

day of
) during the war between the
in Company. &=, of .‘(‘% th Regiment

eondlD

States, and served as a

of. é‘—"y‘f‘ =+ Volunteers,. Jptescons Brigade; that whilst engaged

in such,military service in the,State of 0 f e onthe Zd™ day

of 1867~ he was wounded, m]umd or diseased of follows :
/‘%{[ a laa it lerny

4804

/;Z
({/]:U;. ((lv( Osy Mbecesc "/n (LJ . raely) ’

?a-:‘;d\ '@Aﬁég{;—if& ot B C i

Z

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

I have heretofore under said law as a

entitled for the )t%g{)«lol{)s wﬂ\. 1807, i v
lrn_‘wml ofp 7yl county been allowed an invalid pension of

Dollars, for the year 180 4
[ orn fo and subscribed before mg, this, the e /{/{m ) { /{ /_;7./_(
day of 1897, }Pv.m'r OFFIOE =3 2 s

!m- du.mlm resulting from the wound or disesse.

OF GEORGIA, }

/ ﬂ/ County.
2225722

O of said Counly,
do umfy lhul I am well acquainted with Mﬂf,«/ the
applicant in the foregoing affidavit; and anf4vell satisfied that lhe statements made by him
in his said affidavit are true, and I know he is the mdwldunl he represents himself to be

and that he resides in this County.
official slgnnture and sen! this %

Mm%

Ordinary

{2
'Méyx YA/ i
2-—Suate fully the naturs of wound or character of disesse whicWeauses the disability, and cxplain particularly the extent
.

Given under
day of-

()

Ly

Couuly

[Py

Copne e
) (h/,é*dw/é; 'zt—«u‘i‘——:z/*u:é Z LA
2 f&»c— v D) 2

o/ 2 S PRI
] [all"c) z"\!_
Hidl N5 B 4 g8
ksl izl H & oy | £1 8
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For Applieants Heretofore Allwed Pensions.

gi OF GEORGIA,
4 Coynt; e
Personally appeat| of. m

Cotnity, Btate of Geor, vlio being duly sworti, says ofi oath that he is a tona ﬁnlr/!itjir_’.cn
and resid, l nf suld Blate, nml Imu cenided thereln continvously ever sivce the

day of ; | thit he enlinted 1h the military servive of the Con
federate Sul or of the ) du;g the war between the

Stategnnd served as az m Company, ,anﬁth Regiment

's Brigade ; that whilst engaged
military service in the State of

186/, he was \\uuud:d injured or dlécascd as fu]lous

C ﬁu/w Kvﬂ:ﬂ by, “&ml——

Srrs

u nf
_Volunteers,
—, on the —day

dd{q,«a

Deponem desires to participate in the benefits of the Act, approved October ’4(}1 1887,

and the acts amendatory thereof, and makes application for the pension to which he is

entitled for t ending October 20th, 1808, I have heretofore under said law as a
%INEII of, county been allowed an invalid pension of
-~

Dollars, for the year 180, . 3
seribed before me, this, the} % =S /% /‘ P

day . _1898,

orE—titate fully the nature of wound or char
of the m..bmx, rosulting from the wound or disease, ©

STATE OF GEORGIA,

wort{ to and su!

22

POST-OFFICE.

of diséase which causes the disability, and explain particularly the extent

County.} 75
- 32 Ordigary of said County,
s . the

well satisfied that the statements made by him

I
do certify that I am well acquainted with..

€
applicant in the foregoing affidavit, and
in his said affidavit are true, and I know he is the individual he rcpresénts himself to be
and that he resides in this County.

Gives under my official signature and seal, this___ 21—

g /s

~_County,

day of. L

{8
L=

Ordinary.




L e R

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

entitled for the wzﬂn})&f‘h 1807, 1 have heretofore under said law as a

feultul uy cointy been allowed au invalid pension of

— Dollars, forThe year 189

[ %r’n and subscribed before mg, this, the ///{m ) f K /le_{
N aor PN 1897, }

v, M?[ l}é W

Nora—Siate fully the nature of wound or charscter of dissase whick/causes the disabilty, and explain particularly the extent
of the disability, Lo ting fram tho wound or diseate

ST OF GEORGIA, }

/177 County.
%// /8 /V 222297 /5

of said (.ounty.
. do ceru{y that I am well acquainted with ... J2 éﬂ// the
applicant in the foregoing affidavit, and anf/well satisfied that the n.ncmguu made by him

in his said affidavit are true, and I know he is' the individual he rtpreunu himself to be
and that he resides in this County.
Given undex y official slgnnlure and seal, this J L
day of.

Ordinary ,. County,

POST OFFICE

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 t! ending October 26th, 1898, I have heretofore under said law as a
?ﬂcn ! county been allowed an invalid pension of
-~

2 Dollars, for the year 180, 5
worif to and subgeribed before me, this, thc} % ] j /‘4'/& {‘. P P

&y

Nore—ttate fully the nature of wound or character of d o which chuscs the isability, and explatn paricuariy the sxtent
of the dissbility, resulting from the wound or discase.

STATE OF GEORGIA,

POST-OFFICE.

County. }

é‘/ 2 Ordigary of said County,
KJfré the

i well satisfied that the statements made by him

I, -
do certify that I am well acquainted with,
applicant in the foregoing affidavit, and
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_ 2.
day of. Jos 1898.

Ordinary. vt ~__County.

/‘ POWER OF ATTORNEY.

8Tj§8 OF OEROIA,
X / ~_~County,

to receive and receipt for the pension paid hereon lnd]quest thj)e remit same to
ity RN M /A

/
oo /cuA///é da

IN WITNESS WHEREOY, I have hereunto wet my hand and seal, this //,/‘/}

Fn

4 - :
dayof ' ¢ Dy 1600,
/ P z
¢ i ///'/ -//C" //-{ A ]
Jerd Execujed in prcscncc of ~

//lgf %,
/

\

£

ZL

/
/&////

d,

(For Those Already Enrolled.)
g
o
~Zekr
INVALID

-

"
,(,..le
Commissioner of Pemsions,

JOHN W. LINDSEY,

\WARRAXT RANDED TO
z el
Geo. W. Harvison, Suse Printer. Atianta,

SOLDIER’S PENSION.

N e Q)
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RS R
a5 A E
2 N j LIS f
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POWER OF ATTORNEY,
E OF QlORQIA, }

e County.)
(JW —__herepy authorize
2 / —
N

1t D)

s by, P A R, S R A
IN JWITNESS WHERHEOF, I have bereunito set my hand and seal lhll /6
day UM “1oo1,
' ' //.. v /51 2/ [5 {18

1
Executed in presence of Q_L 3
K P s ~
i / . |
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LEZL,

fe 7/'7»—':_
—

preandsy

JOHN W.

omomissioner of ‘Pensions,

if‘ J { Q\
BN i
Ny

- .
=T
"

No..

\WARRAXT HANDED TO

Y :
recs

X%
-~
INVALID
1

SOLDIER’S PENSION.

v
Wl i 4

Disability 22
)
7 €

Amoupgt, $ ,6’\

In

Warrant ‘issned

For/ Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
{)) [‘1’/ County.

Personally appears. m %

County, :State of Georgi#/'who being duly sworn, says on oath that he is a éona fide citizen

and resjdent of said Stage and County, and has resided therein contipuously ever since the

/ (./) day of. )3—11;’ 18 53 that he enlisted in the military service of
the Confederate States (or of the St%c of. % ) durirz the war be-
tween the States, zml served as n/*} 12 v-—oAc in Company ) offytb
Regiment of /(’* Volunteers,. /)W 's Brigade; that whry‘x
engaged in such military service in the State of. , on lhc

7

[)/L/z Zﬁ:‘:ﬂo 2%

Lt d/rm e
ﬂZ;/;f.‘D'g /z» —;1‘(%' //7 //)M‘i{’/{‘_’?« ola M7
\ /I)nr'u-l(//, 7{‘ r~ // ('ln'/ If..-.{( .

iy r(;L 1§64/ , he was wounded, init ord eased as fo]]ow
B o ] Mﬂém

Deponent makes npplhnlinu for the pension to which hr is entitled for the year

mdmg October  26th, » I -have heretofore under said law as a resident of

0 [*" .County been allowed an invalid pension of
Dollars, for the ycar 189

Zc]

|/mm subscribed before me, this, the / / /

/ Bt o ZAX 1900, %msromch/{}/ LU //L ZA
o/ff )//uz) rc/// ///uaaz

hata fully the nature of wound or chiracter of dipekgf which causes the disabilty, and esplain partieutarly the
oxtont of the dlaability rosultisig from thie wound or diseas

STATE OF GEORGIA,

/ inary of said County,
do certify that I am well acquainted with_ the

applicant in the foregoing affidavit, and am"Well snusﬁcd 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 ke resides in this County.

Given under my official signature and seal, this //0

o) dayof. y_ >y 1900,

L=
Ordinary .@W_}:&lnty.

[

Lo

e

e,

1901,

(‘For T;“Mm RMM.)
1901.

WARRANT HANDED TO
[ ——— ey T

“DISABLED

SOLDIER’S PENSION.

Disability £
Amount, § __

For Applicants Heretofore Allomed Pensions.

SETE OF GEORGIA, }
7 County,

WMQIMZ

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and residept of said State, and has resided therein continuously ever gince the_ 5

Personally appearsy /711 Ly

day of.. psia __Jafid that he enlisted in the mlllury service of the Con-
federate States (ar nf the l-lc -} P, ciin.:) ' duiripg the war between the
States, served asa h .in Company ,nff:z./lh Regiment

of Sl W=l | “Volunteeru, -

2 —.'s Brigade; that whilst engaged
in sych military service in the State of .

ey ONthE. 28 day

4 he wi wounded m;urcd or disease: g as follows:
@é’é M,ML (2 ke QA/ 2 Z :
tede iy,

Deponent makes application for the pension to which he is éntitled for year end- |
ing r 20th, 1901, I lave heretofore under said llw as a resident of
iy i ——County been allowed an invalid pensmn of

_Dollars, for the year 190()
¢ L
VS et e

S o;zlo and subscribed before me, this the

L. e s
ok Lﬁfawy

57
Nore,~Btate fully the nature of the wound or eharaoter'of disease whioh cnuses the d
wdarly the extent of the disability resulting from the wound or dinonse,

E 0F GEORGIA,
ST

44 / = S Ordinary of _said County,
do certify that T am well acqainted with_ J *_,,‘the
i in the foregoing affidavit, and anfAvell sansﬁed 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.

disability, and ezplain partic->

Gjyen under my official signature and seal, this




AN AL AV ARSIV

Deponent makes application for the pension to which he is entitled for the year . 5
ending, October $6th, 1900, , I have heretofore under said law as a resident of Deponent makes application for the pension to which he is entitled for year end- .
0 6‘["—' _County been allowed an invalid pension of i

il

_Dollars, for the ycar 1/?
bm and subscribed before me, this, the % et A

/ day of daf /9" 1900, ) rost OI-FICE/?’ 2L 1’/47;,& }
Y 3 - 11801, ) Postoffice .
/{i }AI)L)‘lE/% ﬂ///maz . dé ﬁ’]
~<State fully the nature of wound or character of dl-f'h\rh causes the disability, and ecpluin pertieularly the > A Lo

extent nl he Alsability resulting from the wound or disease,

STATE OF GEORGIA,

I have heretofore under said law as a resident of

~——.County been allowed an invalid pension of .

R ,_Dollnrs, for the year IBCK)
jl/a,/ < md

Nors,~Biate folly lbl nature of the wound or uhlmhl of dlnm which eauses the disability, and explain partic-
wlarly the oxtent of the ﬂlllhlllly rosulting from the wound or dise

STATE OF GEORGIA, }

. County. } i

( S 7 4 J G "
jdo / s Of&d e L JA/%T‘LM rdmary of. sald County,
do certify that I am well acquainted with - 2 ,&,,@ ,iM_‘ the : W&

do certify that I am well acqainted wit

: . c ;s Ao or
npp"lcﬁnf in the ﬁ?regmug affidavit, and am '1“ 3“'1‘6“"1. that the s““mﬂ::s:“‘d:i?’; b‘:: 2 applicant in-the foregoing affidavit, and anf4well satisfied lhnt the statements made b) him
in his said affidavit are true, and I know heis the individual he represents himself to A 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.

and that he resides in this County.
s ;

%
Given under my oﬁﬂlﬂl signature and seal, ‘his Giyen under my official signature and seal, this.___ /é/‘

F:‘E;i day of__.
=) 5

)
o

Q@
5
o
L
&

f

e Ordinary M + County.

5 POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA,
STATE OF GEORGIA,
— = County.

; Y, Jﬁﬂﬁu_/ﬂ - hereby authorize ___441/}?’
'”{/'7’(5/47 nL(Aﬂ.fZﬂ%z/f/ .{4__

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

727 - vy AsZee

_hgreby A\nhonu
.,_ofé han o = A

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

/}Zb by. '/ﬁ_z 1527/
s ' :/60 Mondtrsd le ol
S [P > ﬁ/* . o -
J/¢( IN WITNESS WHEREOF, I have hereunto set my hand and seal this__

; il
IN WITNESS WHEREOF, I have hereunto set my hnml and seal this 74
day of _J-{7 11 1903,
day of L5 L1902 7 / j/ / O
/ /4 : = G s

4 "\) =1 8]
B

) Exccultd in presence of ; X » - glgﬂlted ijl}ruc?zof/ .
[/k*lu ,/aé/énn-: 4 . = A)

\
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FOR {PPL[GANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
(-l County

..em.,.u,..,mm,%.// lokerdd o ardozy

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

5 ounty )
Personauy appears ;7@,4/ socof .// ¥ ¢l
County, State of Geor ,who bemg duly sworn, says on oath that he isa bouﬁdaacjmre}x

County, State of Georghi, who being duly sworn, says on oath thnt he is a bona fide Clllifn

and residept of said State, and has resided therein continuously evey since the 7

day of Ntagpacs: 1883 : that he enlisted in the military service of the Con- and resident of said State, and has resided therein i ly ever since the. /&

federate States (or of the State of __.) dpring the war between the day of _(L(Jf‘dﬂ‘/ 1803 ; that he enlisted in the military service of the Con-

States, pnd served as .\ W& Zin Cnmpauy , of. J\'_th Regiment federate States (or of the State of. 5 s _) d n,l;g the war between the

of 5 _/{( \’ahnleeru,bl’f 's'Brigade; that whilst engaged Smcs, d served as a AZ20-0 (7 —in CoEpnny ., of I/ _th Regiment

in spneh military service Yn-the State of o’ l”q/‘ﬂ‘ , on the. J day 4 Volunteers, 97” C‘ T -'s Brigade ; that whilst engaged

3 b“l = {IB0.EE | he wan wuuudcd injured or diuucd as fnllnwl in such military service in the State of A= /‘ ., on the. & s day
G of _ Joltrre. 180 4/ he was wounded injured or dineaned as follows :

Rle co-ad 2o //ﬁa

oC 2 lﬂn e wrl .4
(B Cp m«ré/m. £ %W[Z%M
) ﬂ[-Jlr Loy w' /’fﬁ"‘/ﬂm (1{/

Airie clos gzt ﬁ\ /{/“’M YA o o = 2
N Manaal (Rn{ 04.7 (fw a/Aa/ﬁ

Q. (4 P2 lllp’tm
14 /h/// Gaatlls . u... /ér /(Z{,'?’ /Z:«nau..-/
X L&r‘_%tim J.\f’” s O v‘—t" -
Pniltle Bioni o ﬁﬁa%/ o ot st a3
{7 p,,(f/ ,u:w[ly/ ‘ Aﬁﬂm/ Liid. »,LM« /LM(

Detober 36th, 1802, I have heretofore, under said law, as a resident of Deponent makes application for the pension to which he is entitled for the year
ALY LU 2 ——County, been allowed an invalid pension of ending Ogtober 26th, 1903. I have heretofore, under said law, as a resident of
;/%— : —Dollars, for the year 1801. EAT] S Lyatd County, been allowed an invalid pension of
;12 to and subscrjbed before me, this the /U / e . '7'/5 "]Z/ ﬂl” e A ——Dollars, for !17/?1' 1008, J/////g /5
e day, o! u7 __1902. | Post-office o Swurn to and subscribed before me, this the o
\ .
UM 44 Othins a1 4 2y of. ,{’uﬁaw.ﬁ,_ 1903, [ Postofice_ A 2 rer 7K
Nore.—State fully the nature of the wourd or cha of disease which causes the disability, and ezplain (Uj X ! . # é!ﬁéi‘: [f; ’
particularly the extentof the disability rexalting from the wound or discase el ?
Nors.—Btate luny the nature of the wound or charactef of disease which causes the disability, and explain

particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }

—. County,

& _MA/J. PVP e Y A /14 y of said County,
do certify that,I am well acquainted thh/l)ﬂf{,/d/d( w B
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

STATE OF, GEORGIA

5
Mrc

the apphcam in the foregoing affidavit, and/am well satisfied 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.

Given ypder my official axgnntnm and ml “this_ i, S be and that heé resides in this County. fLL,v
day of, % Given und: y official signature and seal, this___ /
™ \
s M day of.. ;ﬂ //f . 1603, =
o /" County. {;:: / L e

Km.—-l“l!l all blanks ahd of Oompany and ont.
Nomh. All vouchers and afidaviia Must bear date afiar January.), 1902,
>

YLIOBUEAS

i Ordinary... . _County.

Nown~Fill all blanks and of Company and Regiment.
Noru—All vouchers and affidavits must bear date after January 1, 1008,




€ODK #ECTION 1950,

STATE OF GEORGIA,

L
at baﬂmfg’ sé)ﬁ/‘
dny of y//llfﬂfﬁ‘/?/ 1004

tobelfg:‘,_lﬂw. I have heretofore, under said law, as a resident of
T2V S —County, been allowed an invalid pension of
£ Dolhrs, for the year 1901,

before me, this khz} /U /{ k.22 /S

1902, | Post-office._ =

Norz.—State fully the natare of the wourd or cha ! disease which cumes the disability, and explin
articulariy Hie xlontaf Ak Laatiiity resalting from the wound or disea

STATE OE GEORGIA, }

w— County.
do certify that 1 am well acquainted with_
the applicant in the foregoing affidavit, and/am well satisfied that the statements made by ,
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County. d

Given i, 3

der my official signature and seal, this___

- County,

 Sorme=¥1ll all blanks
- (e vy uﬁ‘.mmu ‘must bu”" E00 Sher Joiiasy {u 1002,

i AEE O YLIOBUE

/I POWER OF ATTORNEY.

_Couxry. }

% _ herel thorize
receive and receipt for the pension paid hereon, and request shat he remit same to

_by_ %« e

224
Ix Wrrness Waergor, 1 have hereunto set my hand and seal, this__ 2

; V-
%,‘/,4 .z/,,,,/.w;/c (tw]
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Deponent makes application for the pension to which he is entitled for the year

ending g?gber 26th, 1908. I ‘have heretofore, under' said law, as a resident of

L2 County, been nllowed an invalid pension of

200 Zvree it A ___Dollars, for th y O//
Sworn to and subscribed before me, this the ” ;1 s & el
’/Q £ o i/’/u;. 1903, }
Nors—Btata fully the nature of the wound or characte of disesse which causes the dissbility,and ezplain
purticularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
_l@ﬂ ANV~ County,

O Se)”
do certify that T am well acquainted with ‘ZfL /d/ u/Ljo

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

be and that he resides in this County. 2 ///‘, (L,

Given undgs my official signature and seal, this_

day of.__ JLL
&l

Postoﬂiceﬂw# Za :

y of sald County,

ere Ordinary..

Nors,~Fill all blanks and of Company and Regiment.

11 voushers and afidavits must. bear date after January 1, 1008,

Nors.

POWER OF ATTORNEY.

STATE OF GEORGIA, ;é)/
A e j W ~hereby authorize
ot lebrlenticll

sion paid hereon, and request that he remit same to
5 : ,,,,“by_ gﬂ)@ S b
ana cﬂ/ﬁ‘tfﬁ

Ix Wixpss Warreor, I have horeun 0 set my hand and seal,; this_ //

duy of | A 1005, B K e
:’] 2 4 /XM:-ﬁ"

to recelve mnd receipt f(.:r thy

F‘im wited in thu/y-unvn of
278 721 Y, lalt T
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FOR XPPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

o % County, }

, Personally appears%,J W @'4‘444’
Cnnm\-. 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 /0 <
day of W 1894; that he enlisted i in the militay service of the Con-
federate States (or of the Suu of. -) during the war between the

States, aggd served as a in Company. , of
of A Volunteers /rw 's Brigade' that whilst engaged
in such military service in the State of =~ , on the |ZJ‘ day

1864

£ th Regiment

ZL
W%ﬁw

Depuncnx makes application for the peusion to which he is entitled for the year

/cntlmg Ostober 26th, 19M. 1 have heretofore; under said law, as a resident of
il

{ % _County, been allowed an invalid pension of

: 9n_{ AP Dollars, for the'year 1908,

/
¢
% [ 2t /r(/f' -u)"
2 ) v Post- uﬂun”@«dﬂ/"{‘/ F‘.__—
.
ore. —-State fully the nature of the wound or chary of disease \«Im‘h oauses the disability, and explain

'\ k\ ot to and subscribed before me, this (lu-
T dyy nl liHM \
46 1 L/{d

Jartiou 1 arly the extent of the disability resulting from the wound or disease.

TE QF GEORGIA, )

inary of said County,
do certify that T am well acquainted with _ 21)4«;/
the applicant in the foregoing affidavit, and % well nnnnﬁul that the stateinents made

by b dn B sudd affidavit are trne, and 1 know he is the hlfﬂvlduul he represonts himsolf
to be,and that he resides in this County. 7 (_‘
//

Given un;r my official mxunmn and seal, lhh
(st
your —
Kl
(:'L} Ordmnry e ._.Counly.

Nore.~Fill all blanks and of Company and Regiment.
Note.—All vouchers and affidavits mast bear date aftor January 1, 1904

¢
\

i
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i T
ﬁ«m.&a
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WARRANT HANDED TO

e

Commissioner of Penwions,

1905.
b
557
A
PV,

Copx Srorron 1250,

(FOR THOSE ALREADY ENROLLED.)

SOLDIER'S PENSION

_JOHN W,-LINDSEY,

Disability<7 °
i Amount, S/W

O)ﬁ —Re,

FOR APPLICANTS HERETOFORE ALLOWED PENSIORS.

STATE OF GEORGIA, )

—COUNTY. ’ :
Personally appears._ Xf (/[()/f”cr%x %

County, State of Georgiafho, being duly sworn, says on oath that he is a bona fide citizen
and realde& of said State, and has resided therein continuously ever since the._ (J“
day of._ A

1833 ; that he enlisted in the military service of the Con-

faderqte States (or of the State of_
_in Complnyﬁ__, of: \fﬂ th Regiment

States, served as nﬁbw
of _Volunteers. ___’s Brigade; thiaf whilst engaged
in sug military service in the State of___ &~ qa s _,yonthe 2§ _day

AR 20 sty e u&imed or diseased follows
i Kleyne¥,
ﬁ%m% mu%ﬁb%f’”“

) during the wat between the

Deponent makes application for the pension to which'he is enutled for the year
exding O r 26th, 190-) I have heretofore, under said law, as a rsldenl of
— County, been allowed an invalid pension of

—Dollars, for the year 1904,

Swurn to and subscpibed before me, this the P L 5 > =
| oo L8 a2,

5..May of (7/{ 1005,
/ $l'onl-nﬂh‘u M'OU”’ ‘ /ﬂ~

Lro-Nlmdie/e, by

k.—Htate fully the nature of the wound or olfracier of dissnse whiol h chuses the digability, and eaplain
ymﬂruhuly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA,. %
- _@OUNTY. |

(222832677 & min of said County,
t Iam well acquainted with__ / 5 3

t in the foregoing affidavit, am well satisfied that the statements made
by him inkin sald afidavit are true, and 1 know he s the individual he represents himuel
to be, and that he resides in this County, :

Given upder my officlal signature and seal, this //*

day of_. 1605,

L:"-:J Ordinary._

Norz.—Fill all blanks and of Company and Regiment.
Nors.—All vouchers and affidavits must bear date after January 1, 1006,




..... el esus tovE. 1 Dave OETCIOIOTe, under said law, as a resident of
By

—County, been allowed an invalid pension of
91'_{ el Dollars, for. (he'yenr 1903,

N, )mn to and sulscribed before me, this |he ) s "7 /, ‘/. /‘/
g A .
L5 dyof 1304 i % -
D ml‘,{m{
g LI Y lj‘l iy Fa

Nove.—State fully the nature of the woind or oha Of disense which oauses the disability, and explain
particularly the extent of the disability resulting from the wound or disease

STATE QOF GEORGIA, |

, inary of said Luunl)
do certify that I am well acquainted with _ 2‘”&4/

the applicant in the foregoing affidavit, and %m well nnmﬁcd that the statements made
by him i his suld afidavii are true, and 1 know he ix the individusl he represents himwelf

to be, and thint he resides in this County 7
Given under my official m,unum and seal, this (72
day of. 1604,

(
L < Ordmury ..... % __Couuly

Nore.—Fill all blaoks and of Company and Regiment.
Nore.—All youchers and affidavits mast bear date after Jlnu-ry 1, 1904

/ POWER.-OF ATTORNEY.

STATE OF GEORGIA, }
CouNTY.

Lo __cownrv.)
(&\ZQ i : PSYAY2 {f_%r?ﬁ,,4
J/L/L} fL 72 T ot of £

to receive and receipt for the pension paid hereon, and request that he remit same to
it by. £

Nlsyntt, Ga.

In, Wrrness Wrernor, I have hereunto set my hand and seal, this_ Z_[,

day of Jf- 221" 1806,

2 Executed in the presence of o 3
NAMCABAE | MR .
T ordnar— Yo

k |
| = N4 & ol
=] ~ b il il o |
g | 'g.*g%.gg gile (]l
Bl | BEOSL S8 18] i
5 158 XS Bl lE]le |
Heik 11 NE1LEE B
REEEI TR R
N = d =2 o
ol = $ 2 B e |
] o A = I i

.,//c’/;cc. b plloe 11:{;!]\

£ = v ~ L Couuly, been allowed an mvalxd pension of
Mee sedlored __Dollars, for the year 1904
Sworn to and subscgibed before me, this the o > e N
: Itoc & Lolow ok
/ 5day of ire 1605,

Leo-Klmtvic/t, Oy 't Meovorde fin.

Novx.—State fully the nature of the wound or oifracier of dlwlnn which o
particularly the 8xtent of the 1Dy PesLILIng From ths Wineed or 1 ih

STATE OF GEORGIA,

ausen the disability, G raplain

UNTY. )
4111/&74 77 fOrdina:y of said County,
do certify thft I am well acquainted with 3 uf/(’?‘ %
the applibafit in the foregoing affidavit, am well satisfied that the statements made

by him inekis 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 . 21905,

) | Gt Ao byco iy
Li:';_j Ordinary_ {I/’)Z:; i County.

Norz.—Fill all blanks and of Company and Regiment.
Nors,—All youchers and affidavits must bear date after January 1, 1905,

POWER OF ATTORNEY.

SE OF GEORGIA, * }
EA
— OUNTY,

, N sy e
¢ ﬂPM!ﬁ(/ (Lg M ;

to recelve mnd receipt for the pension pald hereon, an uest that e remit same to

: / il
£7Wﬁ/u/[¢ 4'”

In WrynEss WHEREOF, I have hereuhto set my hand and seal, this f

day of 72— w0 4R ﬁ{ //'//Z_J ‘71

= ~io(s]
Executed in presence of
= | B G
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Commissiomer of Pensions.

S ———

|
}

WARRANT K?\SD'ED TO

JQHN W. LINDSEY,

JAN. 29

[‘)“l‘SABl‘_ED
SOLDIER'S PENSION

1906.
/ﬂ\

L
Amount, S/pﬁ ‘:"

Conm Secrion 1250,
(FOR THOSE ALREADY ENROLLED.)

Name 4
Count;
Co.

FOR/APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, )
County.

& artpp
of, Jeotenda

Personally appears 1’41/_ i

:0{ @;jg/bjﬁrt/,‘,_ =

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

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

day of. 1835 that he enlisted in the militafy service of the Con-

federate States, (or of the Sme of. ) during the war between the
States, nn}sencd as nJl 172047 in Comp _.é_, of T4 Regiment
of. /A \' 1 levlerd 's Brigade ; that whilst engaged
in such military service in the Stateof <74~ ,on the AP  day
ISG/J he was wounded, m)ured or diseased as follows:
5 tof— 11ief” /1 (#4/ DLrde - oy
hl'l.v“ ({‘ \/ Zyra Cu[ 1ty /t)ﬁjt/ V00,
o Voag, (%6& 1[;»n ﬁ/nﬁﬂﬂQ/mJA@@rv
QAL 10T ol (1) Lo “?Trf Lsplile, £y
O///fum( Lot az(

of {Adng

i ]

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1806. I have heretofore, under said law, as a resident of
e gf./zf r/zﬂ = ——County, been allowed an invalid pension of

/ﬁp a— Dollars, for the year 1905.

Sworn to and subscribed before me, this the _';é' oA j /Z/l

; 1908,
Il HE d 0%‘7’/—;1%6, Post-Office L/ c1r22 22—
5870, /_\x/. ud.cts L/
of disease which causes the disability, and ezplain

Nore.—State folly the natare of the wound or charad!
particularly the extent of the disability resulting from the wound or disease.

State of Georgia,
A~ County.

M,C/f»é Ordinary of said County

1 AN

do certify that I am well acquainted \nxth%ﬂﬂ«_i‘m‘tﬁ—
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 fepresents himself
to be, and that he resides in this County,

Given UBY)' official sig:
day of. \) Ar,
B

§ Ordmnry

v

¢ and seal, this. 7”/_;
l/l M/“/{\/l 11 vn://7

__County.

Nore.~Pill all blanks and of Company and Reglinent.
Nova.~All vouohers and aMdavite must bear date after January let, 1908

- 1907,

, Commissioner of Pensions.

%0, W_ H s nnisow, STave Prwias, ATLaNT,

Cone Secrion 1250.'
iISABLED

(FOR THOSE ALREADY ENROLLED)

1907 .

JOHN W. LINDSEY,

'WARRANT HANDED TO

—

SOLDIER’S PENSION
Amount, $. /0O

Disability

e

FOR APPLICANTS HERETORORR ALLOWED PRNSIONS

State of Georgia, l

Personally appears. m MW

County, State of Georgia, Who, lkmg duly sworn, says on oath that he is 4 boma fide citizen
and resident of said State, and has resided therein continuously ever since the_.

day of__

lsﬁ ; that he enlisted in the ml!uar) service of ‘the Con-
federate States (or of the State o[

Sulcs,;“crved as a,
of Oy olunteers.

ng the war between the
TR [ Ccmplny _%th Regiment
. s Bngndc, th hilst engaged

——y On the_ = _day

wouudtd, injured or dueued as follows :
J

e Gl

Deponent makes application for the pension to which he is endlled fur llle year

ending O 26th, JO0Z_I1 have heretofore, under said law, as a resident of

=5 z e —County, been allowed an inyalid pénsion of

s Q,’le(,, IMM ——Dollars, for the yedr 1906 2
Sworn to and sybgcribed before me, this the /&

i, —__day of. —VIE / o 7‘

z{Q__

ioutarn—State fully the nature of the wound or character of disease which éauses the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease,

Stgfe of Georgia, 3 )

Postoffice

’rf :(““ y of said County,

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

Given under wcml signature and seal this__ r -

day of, “®q — )1%' p 2
, Cleg vty
Amiz R
o ‘ Orditiary, @W Cotinty.

NMI ~—Fill all blanks and of Company ane “T
#.—~All vouchers and afidarits mast bear date aféer January st

do certify that I'am well acquainted with__ /=
the applicant in the foregoing afidavit, an

e

A~ Lrs




T L L ——

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1906, I have heretofore, under said law, as a resident of
S /f)/(’lr,iQ!L,,,,A, — County, been allowed an invalid pension of

“Dollars, for the year 1905,

e
Sworn to and subscribed before me; this the /éI‘[!z & _,éiz;//:éj_,,,zj

IO syt ] 00,

s Por, | rowORee Lo iraniti G
Qfﬂ&/w&mdﬁ_fmu? .

Norz.—Staté folly the natore of the wound or charactéf of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia, ]

== it R v County. l

1 m&mﬂ/ rdinary of said County
do certify that I am well acquainted Wi!hfﬁé‘:ﬂmﬁ‘nﬁv_
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 yi represents himself

J

to be, and that he resides in this County. | /_f
Given undgr my official signature and seal, this. Z_Q: Sl e
day of%@_l__f-lm. \/ ;
o
: AR v b i)
{;‘5’:1 Ordinary. 3 County.
Pere

Nora.—Fill all blanks and of Company and Regiment.
Nore.—~All vouohers and afidavite must bear date afber January 1st, 1908

@J;"ﬂ}—;n/}/aal«l//f % jﬂ /e
L{/é{/ 44&‘ Uersl Mt netrser) O

A S

D he
G- Wﬁ%ﬁeﬁ
U@@"M}}/’,W/ﬁ
Vil T | roder THHC 4o
MWIK 7

Deponent makes application for the pension to which he is entitled for the year
ending O 26th, 2.1 have heretofore, under said law, as a rui;lent of
S —————_County, been allowed an invalid pension of
,Qagr_ IMM . Dollars, for the year 1906,

Sworn to and sybscribed before me, this the / 5/ /// ; [ .
h& iy or — 1907 4 - VARG ) -
%}/AKWQVU///) Postoffice

Norz.—State fully kthe nature of the wound or character of dissase which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease,

Stgje of Georgia, )

ounty. \/g
£2 ‘—ﬁ LAl Ordinary of said County,
d with_ﬁ %W

do certify that I am well

the applicant in the foregoing affidavit, an. 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 be resides in this Connty.
Given under official signature and seal this__ F -
day of “q 1907,
~
74 Clec Pyl -
sout i Urdiu.xry_Mﬂ/%Cuumy.
tere

Norz.—Fill all blanks and of Company and Regiment.
Kora.—All vouchers and afidavite mast bear date after January lst, 1907,
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No, /// o0 / :
Application for Allowance

|
; 1 </ /f /4}/1/ ﬁwlé’«{ |
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conke 72 sdlr '
i e
|
f
|
!
F
1

Date of We arranyy,

Entgred on ‘cord,
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ST\.:\TE OF GEORGIA, - s
/iwl‘n—) County,

//\ - :2
PERSONALLY appears, "rZ,’tA @ /E‘M 7 County,

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

said State, and has been such since the C2Bwe/l day of —ré~ ; that
he enlisted in the military service of the Confederate States (or of the State of 8
during the war between the States, and served as a ks in Company s y of
2 3=t Regiment of L *Faa Volunteon « H G .«47'- Brigade; that
whilst engaged In_such milltary -vrvlu. nthe batde of X ‘.LJ Core U~ In
the State of  { e , on the. /% day of ¥ swwh 1864 , he was
wounded as follows (orhilst in said service in the year 186, e contracted disease s follows)
(State fully nature of wound o character of discase which causes m.{n}mn, L7502 “pvaed, ~g
‘,“ ‘
}’:‘:;.‘““1-,; o ot »Zf Fassd B el r A
/7’-_: 7 /1‘.

u -.—._‘_

M—-—»—A—._.az “,,,.’ P P 21 aallero
Which wound (or disease) |uumm-u|h disables deporfent and renders him practically incofapetent 1o

porform mnnual labor, and hin arm, or dogy e o , mubstantially uselens
Deponent dewiren to participate In the benefits of nw Aoty n||||mvm| October a4, 188y, and makes
wpplication for the allowance to which he Is entitled thereunder,

Sworn (0 and subscribed before me, this nu»} o ”}7/1; -07 /{’(‘/’/?ﬁ

o-

e L) % -é7 1884~

;Z' L M?édﬁ«f__
els @447(1-

OOMMIBSSIONED OFFICER'S AFFIDAVIT.

'ATE OF GEORGIA, {
7, S M County.

s . :

Pursonatry came before me  ZE¢ 7 & adl & en of the county’_

of }i e ) State of (_.mrgm, who, being duly sworn, siy that he was
a commissioned officer in Company o, of o= Regimént of 4+ Fen

Volunteers, und that deponent knows QJ7;1. /. /"1'1"4 ,and that he received the wounds
7

(or contracted the disease) in the military service as stated in his foregoing uffidavit, and that wounds

or discase permanently dissbles the said )}4’[ o L }VM. an stated by him in said

affidavit,  Deponent further states that mlldi‘/)kt—c,.\ /'Zl/ﬁ‘> is a bona fide

-
citizen of this State, and residés in / “ \—7-7 couy

ﬂz%uhmimd by b on day of }»VL? - 88 F
Ces Co i 2 §C T 7T, 1S

¢ fdrogoing aftidavit, chanded o suit the Yacts, should be made by a commissioned officer of the Compasly or Regimeit
1ihe nmdn\ it of such an oficer Is nct obiainable, tke Tollowing afidavit of three responsible citizens should be furnfthed.




1"3

—

81 /\I(/ OF GEORGIA, |

l'mmh, ‘

Personally came

citizens of

County, in said State,

who, ‘being duly sworn, suy that they are acquainted with

and know that he received the

disease) in the military service, as stated by him in (he foregolng affidavity  that suld wounds (or

Glkease) permanently. disablos applicant; as statod by himg that sald appllcant In w howe Aide citinon

of this State, and rosides in County, and we are well sutistied thit all th state

ments in his affidavit are true

Sworn 10 and subscribed before me, this

b

day of 188

STA/'I“E OF GEORGIA, |
Do 2D

County, ‘

. Piotinonaty

4 )
comon hofore: e ,.x) [ & T
{ {
) /
Xt bs wmw i ’,u~~-7.u..\5[.~. g,
{
me us veputable physicians of - said county, who,

’ A
varctully examined )3 /zze

Ordinnry of sald county,

S
,)&( Wb e el known 1o

being wevefally sworn, say on oath that they hive

il 1"/; 25" and ufier such examination say that the

Applicant s been -injured to the extent claimed by him, and that he has beisn rendered permanently

and practically incompetent for the performance of ordinary manuil labor by reason of said wounds

(or disease ) and hiat, in our opinion, applicant is entitled 1o the benetits allowed under the Act, npproved

Omober 54, 1887, for the reliol ol the thinabsled

2
Bwarn 1 i .7|; cribed hetare e, his ) C s R o 2
s iy of i e //I(d %m 7%
/C CAd LW Ry A _7
ORDINARY,

/
\

o

Wounds (or contracted the

T P e N ——

L? = day of //y -t
N Zrunal
Bl Cipe Coond
OOHMIBBIOWD OFFICHR'S AFFIDAVIT.

STATE OF GEORGIA, |

PR it County,

) - al. “ s » &
> PrrsonALLY came before me . ZEC. 7 & ael ~ of the county
I o Stute of Georgia, who, being duly sworn, says that he was
o

A Hen

Q‘Vku,/. FPrdark™ and that he rocelved the wounds

(or contracted the disease) in the military service as stated in his foregoing affidavit, and that wounds

A Dt P
i icer in C ¢ E = Regiment of
a commissioned officer in Company ", of I e

J Volunteers, and that deponent know

G \.,'.\ VM as stated by him in said

affidavit.  Deponent further states that unld}r)&*—( Dt =

or discase permanently disables the said
is @ boma fide

—
citizen of this State, and resides in /

B |
3» day of ‘;L»"‘? 188 A
y 2 A
émav &éf«//ﬁ/ 8

ommissoned officer of the Compady or Regiment @
Midavit, chanded o suit the Yacts, should be made by a commissonc pary or
I‘vu.r::)ﬂ:r.r is not obtainable, the following afidavit of three responsible citizens should be furnfshed.

Sworn to and subscribed befpre me, this

The fdregon
1 the affdavit of 8

SIA LE OF GEORGIA,

# . u'n\ Cornty ’

1, l 6" 4—*—-1 o i\

nu.uun that 1 am well acquainted \\Ilh ))r/, -

applicant in the fore, Roing aflidavit, and

“lllllml‘\ of -said county,
2 /L)c“—-—Ldo

am well satisfied that the statements made oy him inbhis waid

the

affidavit are true, and 1 know he is the individual he represents himself to be, and that he resides in

this county,
AR
Gl Hariki:

altdavitn wote. mado and pawsr of wttormey wis slgnod, (s o Coos s /'- ). /-.«/.%. Y |

1 further contify that eaea belore whin the foregoing

of anid munn. and-thut the signntures thereto are Henuine,

§
e my official signature and seal, this () = dnv ()2 "9 1888~
o & / { L8P e
Ordinary /2 terd 22\ County.

POWER OF ATTORNEY,
: STA"{'E OF GEORGIA, }

. v e =) e County.

( - )
Know all men by these presents, That 1 ))”/t*—h—\ L Ao
D

7o T

my true and lawful attorney in fact for

7

county, in said State, do hereby appoint

of

e and I my e o recolve and recelpt for whatever amount of money 1 mny b sntlided 1w trom the

Htite of Geargli, by reason of the injury recgived an atorewald in the miliumy service of the Confed-
vrite States (or of this State), ax stated in the foregoing atfidavit. Hereby autharizing my said

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

In witvess whereof 1 haye Bereunto set my hand and seal, this

»tln, e
: /r’ AI ':?/' /’l(«léf*ﬁu LR
Fowonnited i the presence of g

£ e -
Ao T

dny of

-

\.?




1
YIS I SR A POWEE 0T WLOHIY Wik sigtiod, (s o Seles 2 TG 4)-7 "("'ﬁ/" you k\. .

of mald county, and that the signatures thereto are genuine,

Given under my official signature and seal, this O ;. .1.:? Q V% :}&

of this State, and resides in 37 County, and we are well sutistied that all the states

ments in his atfidavit. are true

E 3 c" P et D
Sworn to and subscribed befare me, this / Ordinary /g 2 //_f/_/ A County.
day o 188 :
= — &
. POWER OF .IT'T()IM’I' Y.
bI‘A{b Ol* GhORGIA }
e i 8 ; . . / e =t - County. ) A
. ; Know all men by these presents, That I ;})U/]‘*‘——\ &4 /3755'1‘ o
of 7%_\——. o
STﬁjlli.,.oi,%hOR,(v’:,:,” } county, in said State, do hereby Appoip . e Lo
: : 3 of - ¢ vt FtA. ty true and lawlul attorhey in fact for
Prosonatiy comen belire me ot ¢ (‘:) :‘) [ . = A Ordinagy of wald county, 5 e and I amy mame 1o receive and 1o elpt for whitever amonnt of money T may be antitled 1o from the
P L) Sk o (,’.. - /»: .,...d._ I e Y e B baily kniwn. 10 Btate of Guargln, by rewsan of the injury received e aforesald in the milltary service of the Confed
me as reputable physicians of said ‘....un. who, being sevefally sworn, say dn outh that they have erate States (or of this State), as stuted in the foregoing  affidavit Hereby authorizing my said
carctully examined i,;;. / 2y Lu 25 and' after such examination say that the attorney to receipt in my name for any Warrant that may be issued by the Governor, or for any sum of
spplicant has: esn injured 10 the extent claimed by him, and that he has been rendered permanently money which may be coming to me for the reason aforesaid, Ch
and practically incompetent for the performance of ordinary manual Tabor by reuson of said wounds In witeeas whereof 1 huve hereunto set my hand and seal, this -
o disease) . tha, i our apinion, applicant i entited 1o the benefits llowed-under the Act, approved day-of »iln, 188 E

Outobsir ag, 1845, for the rolief of the disabld : { ///'4 A' "”‘/. .',l(l é (}'(j"l 5.)

xoented in the presenee of

Buworn 4o i swocribied efare me, this | . :
o day of ’ 2l B f | K/?Il/eﬂﬂ_ %’/vﬂ 7(( A ; % 1//\\ ’// PP < D
A e 2l j g ?%4) :

/ - / ~
/ \* “.1;,{%‘ (IV/% )
\

C

ey

CHerieee yoa /f////f’

ACsAle el Lfatoeornl

/{ /A J/,-(,...,\/lnn«&
"/y'f,L o i, /,',,(,,,,',,_ APPLICATION FOR ALLOWANCE

FOR YEAR ENDING, OCT. 26, 1889,
te 2¢l5 4 '//h FOR

! /7 e /ll/l et
3 , Za &f[ 2% Zaa/ Lol

TPiie. e, Lroivey r("w-ﬁ,

Apph‘untdd» & Wo K < »v)é 4
County /}L("'(G (8
Amount Lf‘d 0

2 n,,./u»»/m/ e ooy, § o
S ﬂ ¢/ t /'( o Date of Warrﬂul_,.M K
L Ce een < i
( .

e, Tireevals, Aihry s

(“etee eedda /r,u, //A /'u”/, !

ree

// R guleredm'lﬁemrd,
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B B (e e e ,/? e U VP GTTARE LT [
/

// 7/ ///F T '//\ Entered on Record,

5 Ctoe L %/%/Qfé( l&?f A

BecrETARY ltmmn DEpaRTMENT.

Jlo 2 d ool {/ZZ
/277’7’7?%5 £

(12
STATE OF ( ORGIA
/; ] ﬂ/MQﬁ ﬁm.}

PERSONALLY appears.. il ﬁMM .\ county,
State of Georgia, who, being dnly sworn, sayk on onh dut he is a fona fige citizen and resi-
deng of sgid State, and has been such contmnolu]y since the ”Vg_ i day of
s c 3% 18}7 that he enlisted in the military service of the Confederate
States (or'of the St f ) during the war between the States, and
seryed as a w}¢w

m Compnny J ,of 423 th Rei‘:menl of.
C Eﬂf g Volunteers (é"

% 's Bngnde. that whilst engaged

in such military urvme, nt the battle of 90‘( in the

State of ¢ ff'ff'l (m the ly of , he was
”, / ‘-W /$

wounded ap fnlltzwu

Artyone 441%,) {ﬂ /»{ %Zq/(— %,,uw“,_

Deponent desires to p:ﬂmpnie in the benefits of the Act, approved Octob(r 24, 1887,
and the Act amendatory thereof, approved Dec, 24, 1888, and makes application for the
allowance to which he {s entitled /or the year énding,Oct. 20, 188,

\ Hwnru to and -u?rlbed before me, thln} / g 0/ R 0 ﬂ( ///l

2 B 5 . day of 87
g e M b thrdp: iy
Hr® { B aes

] o \< - "km = S‘t::.’c[}:lll'lf nlluv! 5 'on;d or :hmmr which, causes the disability, and explain particularly
i J i £
BHis ¥ ¥4 N N
: 3 Ei N J \ )
i /! )
N F«¢ - §§J 3 BN STATE OF GEORGIA,
g Q S § aApiin. . be
€ e o« 8 ounty.
o L4
‘ ! =F g e = 3 ‘.Q ¥ PERSONALLY comes before me &La V2 ﬁ&«dﬁuw‘&q Ordinary of said
iy =S 2 ISy 1 § a2 p. N Wagfikt o k
| Pl = § e R 8 county, e = o s both. known to
| S S s ?\\ % R . me as reputable phy#icians of $4id county, who being se\ernlly sworn, say on oath that they
= 2 °F N 3 X 8 putable p
2 \ § 2 2 % 2 have carefully examined —and after such examination
2 ) § 5 E S \E say that the apphmm has béen injured as foljows: 7,429 —'/ML‘.M 114"" 557(/
'Og‘\'( C X Q. Qg L1t PPetl- ay %;11*W Aoll. éﬂ@,,;n f/l’w - Sex
e ;ﬂ/a(, Qo oy reie 2vn M. /(/—s fz'/z:n Baet 7
o T A ——— § " - - ) iy
t s i, / BT Vo e —aols sk zm-—tf ../ryu. i
\\\* = E'"s \: ,\é ~ \E ’ arret, aa:d;;yﬂ. Ly fﬂt_‘_ e
O s w8 NS 9 :\ g \‘ > s ; A Sk s ralen s 7 e 234 f/&o@/ \Aseol—
AEANIY N NTRA R IR NY N (N el e, Lztavde r1dl- Fek ¢ 2Ryt po
A\ o i e <R \ N 3
EoE i N SN Y 4‘/7?» L rrecs f/‘u- nu-/éé «c’)(’éé()
: \t 3 A3 ’S‘ 5 k S o \ R\ Sworn to and n{glm jbefo?‘me, this % f - ; / e
N R < & \:\ \: 1\—( P R 2 ’ \ diyef 1889 7';; /(7/“/(”//‘
S & S g » S S . %
N v ';u DY SN \ \ ; z
~ 3 3 N bt N ~ N 5 A, , Ty % 3
Rt SN R e
R 2 §oo X AN N 88 ¥ the woud, and then giye fucta o show the extent of the
S AN \_} S '; Q \E N C& (§ m-mm, TRl Piadgon w1 st il (et of the wousd, ud thm e ow 1o
» 2 ~ X ik | .
AR S K, NG T i MM‘:/J 3 el 2 /97
Q3 Y o S % ~ > W ¢ ¢ M t;’fuf/’m
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APPLICATION FOR ALLOWANCE
/f
188.

R
:

:7 %A(.(‘L‘L/\é
éxn L

2

FOR YEAR ENDING, OCT. 28 1899,
FOR

%
BECRETARY EXECUTIVE DEPARTMENT.

Ll Ler ool
T10 fddiZor

&%
=

>

Date'of Warrant /
Entered on Record,

Applican
County
Amount.

e Ty 40
X N ‘\\L R \\ - \\ o
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STA%OF GEORGIA, L HHOID 90 ATAT
% {¢7V Clounty, ’ "y S "' A "

1, '/l A M‘?cwﬂw pHA : a¥ b .l ary of sald codnty,
do certify that 1 an well agquainted with ' % v P2 oy , the

applicant in the foregoing afidavit, and dm well satisfied thif the dtaterhents Reds by i
in his said affidavit are true, and that he is disabled 1o the exlent hé claims, and T know he'is
the individual he represen

himself £0 be, and that he resides in this égu'iltyi‘ "1 alkolcettify
that the foregoing witnesses, to-wit; ) g

>N e

N

are persons o r¢shectybility, andthat, their stafcinents are'worthy of full credit and belief,

1 further certify that, N\ % LN, befgre whom the foregaing
affidadily werg fuude and phwer of attoryey waswigned s a M
of -said county, and that ithe said ._uﬁdxnx"lls e si

atures.therefo are genuine. |
Given under my official'signatirésang, op s day, of% ) 188;
’ 4%4 y, VLA T

B o
urdumry%{f;} : County.

\ POWER OF A7 TORNREY,
/«u\|,‘\l] OF GEORGIA, | 0 1 \
~ fiaodivo (o 0
'- Know AL Mex Tiase PresesTs, Thatil /l %ﬁ“ﬁﬁ

Bl

my true. and lawful attorney in fact, for

counity; ip said State, do hereby point k{c
¢ Aot tenille /;“((

me and in my name, o receive and receipt for Whatever anuat 6f sénvy T afdy be entitled

* 1o from the State of Genrginby reason of the injutirmietved as aforesaidih the military ser.
vive of the Confederaté Btates {or of this State), as stated in tie foregoing affidayity hereby
authorising my sald sttornoy

! recelpt du iy nasme for uny Warrant that miy be lssued by

the Governor, or for any sum of mioncy which way Je couilug 1 e, fiod e 1 gasun aloresald,
& : —

In witness whereof 1 have hereunto set my hand and seal, this g

f%% i v ley’" fo i

: - Exespied in the presence of uy; o 4‘497 /MW@ ”:;S.)

(/’ A A A iy — ) LS
N ’W {l‘_'; z.'/\' b SV r N :

DIRECTION : ; v

Send money to me as follows, by

day of

to - £ P.O.

County, Georgia.
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D77 Fro s

e 7. ﬂlyléf. P48 "‘1 A 82 ) 2 5
Gidtesirdrddng <

Nor’f;_su&"mnl{ nature of wi
the extent of the dissbility, =~ ..

d:or WHiaracter gffdisease which causes the disbilty, and explain particularly

A 13y
J
STATE OF GEORGIA, 5
AM O .Cpnly.}

PERSONALLY comes before me
v county, B4t
me as reputable phyklcians o

&M- Vi Mu‘\g Ordinary of said
and } - 14(@7.’4—«1 ( ;. both. known to

d county, who, being severally sworn, say on oath that they
have carefully examined i SV and after such examination

= W 1

say that the applicant has béen injured as follows: /229 -dti_la—v e e 7( 4

s rt PPt Oy Ppiradi— Lpll Brrles nory P Fcsen I

Ao z0C. Qoo 2hrei = 1\,1, 77 /m . sed P2 it BPaet

/7‘:' &/701)"' 4,1?4&! sl fZ s A ~f it 4

a»rets M;dt:yﬂ, Lo ,;/7:- Zf«« e AR

PR [k srilen s Ao P Il %ii«(d/y«»{( \Aseol—

% T R AR ) (s Moraol ik Rk e 2Kre &

Mf«-fﬁ!s— S ecs Jishiss “{‘Aé”%ﬁa:f}fk,i
. . 555~ £

T L T Defore it Chis . /, ooy 22

Al &/

1887 ,37 %{7/ ‘.0/:‘( # 4\'(,'/:'\

Tt :

B
ORDINARY,

Nors.—The phy will state fully the extent of the wound, and then give faots to show the extent ofthe
Aisabllity resulting mm

27 .k

;"‘ il S
16 - %&L 25 /;ﬁ M 3 ‘ ”
Z‘wﬂf:m;% Diitinan, 0/ /{’/;/4?5«5‘ )

oy

woTEs.

1. If an ai.:plicant has been wounded, the description of the wound should be
and fully set forth by applicant and ¥hysici:m, aur{ followed by a plain statement of fact
showing the extent of the disability.. 1f applicant claims disability from disease contracted

in the service, a full ‘and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service,
3. The Jaw makes no allowance for an arm or 1
dered swbriantially and essentiolly waelesy
1t will not answer Lo uly that an arm is

carefully

iy unless the arm or leg hids been rep-

f. substantially useless for ordinary pugsuits
of lile, ete,” There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb mugt for all purposes be “‘substantially and essentially useless,”

4. If the application is for a wounded leg, it would seem to be g fair construction of the
Act, and the words above quoted,'to say that unless the injury is such as to Feguire the con-
stahit use of cruteh or stick, that the leg is not “‘substantially and epséntially useless,”

5. If application is for loss of fingers or toes the proofs mugg=be mjde to show the
aumber, and points where amputated. ) = 3

6. If papers.are returned for'correction, and anexidments afe q#led 10 avy of the affi-
dayits, the gmendments must be made under oath before an officépfand the proofs must
shofy that the amendments have been duly sworn £o. 1 e

7. Every application must be certified by the Orditiary of the county of 'the residence
of the applicant, ‘The ceftificdte of ahy other will tiot be received T any case,

s i
i B4
i 3 |
b
i
7 .
P
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of said county, and that the said afidavits e signatyres. therefo'are genuine. .,
= e e s b b
Given under my official signatiiréiang, 7N s

= ok
( rrdinur}'M County.

—

POWER OF ATITOBRNEY.
STATE-OF GEORGIA, ) ' \

ﬂl&& y&aé;\

o 1 said Sgate, do herehy ppoint

of 3 /Mr'//Q /)({ my true and lawful atforney in fact, for
me and in my name, to receive and receipt for Whgtever anrountof séuky Tty be entitled
to from the State of Georgia by reason of the injurirrecefved as aforesaid i the military set-
vive of the Confederate Brates (or of this Stale), as Stated in the foregoisy affidavits hereby
sathorieiig my said attorney to receipt in my siae for kny Warrant'that miy be lssued Ly

the Governor, or forany sum of suoncy which may he courlug th me. fot & 1 i aloresald,
: ~

/ Asun
In witiess whereof I have hereunto set my hand und seal, this [ /

-

18861

- 4,/‘97 /Q{;WZB (k8

day of

l';kf)l([ll in 1]!5 presence of ug:

(/"-//‘ e W A Al 3 : e
/fu‘\(&((}/{{ﬁﬂﬂ . . ) -y ? T
; ; ‘ﬂ "\ﬁ’//w.fy\ , : 3 .

> . x \
Ve VSl R

DIRECTION : 3 ?

Send money to me as’ follows, by

to Y. > ‘ P. 0.
County, Georgia.

BoorNai.
Maimed. Seldiers.

Voucher No. frbt0
Amount. § lf .

s y JI W-berts

For //(ﬂ o222t
e e >
{///(’ L F

[ Auditod /7).1;(:( /5 1880

ML L02H

Included in Waxrani No
issued to Treasurér

188y

WARKANT CLERK
&

W. 3, Camphell, State Printer, (upatitution Job Offce

/{ ?/7 (7{7( //T/

Audited

WOTES.

r. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and- physician, and followed by a plain statement of fact
showitig the exlent of the disability. ?( applicant claims disabifity from disease cofitraced
in the service, a_full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to thie service,

'3 'Iv'hp law makes no allowance for an arm or ey, wnless the arm or leg has been ren
dered swbsiantially and essentially wseless

, At will not answer Lo say that sn arm is "substantislly useless for or dinary pursnits
of lile, ete,” “There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all purposes be “‘substantially and essentially useless,”

4. I[ the application is for a wounded leg, it would seem to be a fair construction of the
Act, and the words above quoted, to say that unless the injury is such as to reguire the con-
statit use of crutch or stick, that the leg is not “substantially and epd¢ntially useless.”

. If application is for loss of fingers or toes the proofs muggbe mide to show the
number, and points where amputated. ) =

6. If papers,are returned for correction, and anferidments ate q#ded td'any of the afi-
dayits, the gmendments must be made wnder oath before an officégrand the proofs must
slioty that the amendments have been duly sworn fo. « .

7. Every npp]i;,tiuu must be Certified by the Orditiary of the ebunty of 'the residence
of thie applicant. The ceftifiodte of atly other will not be receiyed 18l auy case

At

»

Maimed Soldiers,
Vowucher No. /3)/
18 Amount $ (/70 G

CONPTROLLERAENERAL Lt
Paid to

/fij(/,
-

7 8 PL
b ,

Included in warrant
.

issued Lo Treasurer.

WARRANT OLEUK

W1 Camphell, Siate Printer, Constitation Joh Offiee

/;/7%;/)74(4/




. Paid 1 Lo-ter’ e T g ﬁ M
For Kfﬁﬂ 2220 %ﬁ/y 940/4/// )'/ »
= /i’ SIS 2 ) :

&/(’ / e 1889 - (ﬁ(

Hedy /1
, 74

Paid o

Fo?

Inclyded in Warrant No.

Inciuded in warrant J

issued to Treasurer.

issued lo [reasurer

.

188y

WARKANT CLERK

WARRANT CLEIK.

W. 3. Campbell, State Printer, Conss n Joh Offce.

27 (4/{’ ‘_é/

W. 1. Campbell, State Printer, Comstitation Jab Ofiee.

L M#fm

‘ w/ B2 R (g/
STATE OF (;M)R(}I;\.- } ”J/zm(.% G, f M/”\

No. //// C :
SI..‘ll\lwt“llxl(;vlvl(:vl.ill::‘\\ll\| : //4“/'"!(3{‘ %/ /‘ny

~

\

EXECUTIVE DEPARTM

&

Mr. j M of .the County
of /34/// having filed his application in the Executive

My v// ///‘/(//// /r( //
: o /',(/ 2

\

of the County

lving ilod hils application in the Executive

lh~|vml||u'||| for an allowance under the Act approved October a4, 1887, is i nded by Aet,
Abepuptinend for wn nllowanes wnder the Act upproved  Ootaher 24, 1R8T, e winended by Aot 3
/ appraved, Dec, 24, 1888, uu)i |lu same having been nunnmd,a“duljgnnnl for
{  Dec. 24, 1855, and the sme having boen allowed for % /)\5 N

/;/ IS, D g
utitled to receive the sum of [_///V(/)Ié ¥ r 4// Dollars

for such disability. the same being thie allowanee due for the year ending October 24, 1889

550

GoverNon

/% Esdi
He s entitled to receive the sum of % Dollars

for such disability, the same being the allowance\dge furlh( yeavending October 24, .sf&

The Treasurer will pay the same and hold his receipton this voucher,

and return same
Tha Tronsuior will puy hi sy

A to Executive Department for warrant,
Exsoutiye Dopurtinont for wive [ .

// 2 J///‘r(

Govirnox,

By the Governor,

(Q‘C# #M?ZM'M/

CLERK EXECUTIVE DEPARTMENT.

lh%hmumu
> H /4/( 2278 22

Crerk Execurive DepanTaest.

&7
Bigkiven or Srare Tursson, R U, HARDEMAN,
~
Vo e Dollars,

. ; =2 5
per above voucher, this /[ o P2 Loned 1889,

I ok il L, S

L

RECBIVED OF STATE TREASURER, R. U, HARDEMAN,
C é%’p e % //—p[_,_—\ Dollars, -
9@_‘/

per above voucher, this v f of fﬂ

/%J @M

/



. )= -
3 The Treasurer will pay the sanie and hold his rm-ipl on this voucher, and return same
ﬂ% and return same to

to Hxecutive Departient for warrant,

(;7.//. % ‘ // ZOr el
"\)J (‘"‘“““' H\ th (Jm(r“ur (/ (l”\‘ BNOR: e

D WM rree v - CCUN K o . —

Crerk Execunve. DEPARTMENT. CLERK EXECUTIVE DEPARTMENT.

The Tronsiver will puy thie sl
Exocutiye Dopurtmint for warr

U

RECEED OF STATE TREASURER, R. U. HARDEMAN,
(9‘}/ ~ >
> i ’/_'ﬂ—’—\ Dollars,
=

per. above voucher, this / f of 18 F 0

0[/‘57 é&ulwé‘

UA WiV o Sisre Tueasvner, R, U, HARDEMAN, -
. ;
L/ Vo i Dollars

per m.u vard hu‘ this /[ 4 ﬁ/;*%‘ 1889,

I Modeni b L o

L

A

TAT OF GEORGIA }

ﬂ/}’ %/{ MM"O

do Ctrilfy that I am well acquainted with

2. Ordinary of said County,
, : J /B VY, e
applicant in the foregoing afdavit, and am well satisfied that the statements mad«; by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and-1 kiow he is
the mdtvldual he represents himself to be, and that he resides in this County.’

1 further certify that

rdingry of said county,

ﬁ the

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

in hig said affidavit are true, and that ke is disabled, lo the extent he claims, kand I know
beis the individual he represents himself to be, and that he resides in this county.

I further certify that before

whom the foregoing -affidavits were made and power of attorney was signed, is a before whom the foregoing affidavits were made and power of attorney ‘was signed, is a

v - of said cuuutv and the said affidavitsand
LR signatures thereto are genuine.

A
Given under my officialffnature and seal, this 7/ day of Vf@ 1808/
. a7 Mlo/fwzé
Ordinary ﬁ”l /('l - Conunty

iy oo ol said County, and the said ‘affidavits and
signatures thereto are genuine.

Given under my Lfﬁc??mture and g is__é . day of /4 s $ _1891.
lecobe c&;é
Ordinary /d)ﬂﬂ //W(/" County,

i
-
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Amount,

Date of Warrant,

Applicant,




/Yor Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
])((7 e

County,y, | / o
ounlj
PERSONALLY appears ./, (/M ))M county,

State of Georgia, who, beffig duly sworn, says on oath that he is a boga fide citizen and
resident of said State, and has been such continually since the day of
/ Ve 189%; that he enlist~d in the military service of the Con-

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

States, ay@l served as a ool in Company. "", of I th Regiment
of ‘g& Velantier Tl Mﬁuéég 's Brigade; that whilst engaged
in such military service, at the battle f/é ?{ MW in the State
of W Er s ﬁz

1 WJJ n the / L(, s 1862/, was
wounded a;fonnusv_/f{of% Z 1210 > MM%
Wit Y. -, e, 7&’ 1o L,

é Qe s, Ao
Ko vhe AZ e Zed, \ V7~ Y 4 L
‘0»0(»:(6 A treotl ,40\7,,@40\(/ ...
ondiady breeof J«MZ:? M
3 5 77
Deponent desires to participate in the benefits of the Act, approved October 24, 1887,

and the acts amendatory thereof, and makes application for the allowance to which he is
entitled fag, the yegp cuding October 26, 1890. I have heretofoge been allowed a petision
W & o //

Yy

of dollars,
.\‘\j;u to and subscribed before me, this 1|u-‘

772y i HE8E 800 2
ATV .&éf &dv;.f]

POWER OF ATTORNEY.
TATE OF GEORGIA | :

0»[#‘—14/\ County. f fjﬁ; f‘ <:
KNOW ALL MEN BY THESE PRESENTS, That l/ g \
f A o
cointy, in said ‘State, do h?}_v appoint /7 »ZL ;%1& Eee

of AP O{s w0l (f iy trie and lawful attorney in fact, for
e and in my name, to recetfe afd receipt for what ever amount of money I may be entitled
to from the Btate of gin by reason of the injury recolved ns aforesald in the military
service of the Confoderate Biates (or of this State), ax stated- in the foregoing affidayiy
hereby anthorleing my sald attorney to recelpt b my name for auy Warrant that may he
insued by the Governor, or for any sim of money which may be coming to me for the reason
wloresaid

4
IN &'II'.\//'..\,S WHEREOF, 1 h&here nto set my hand and seal, -this
7/ 5

;fé i W\J

day of

ixecuted in the presence of us: 2

T M srrrt s o3
Muwm;m 5
vgzu o I 559 g u%ﬁ?_?_la/p.oﬁ
/XM»ZE{/ County, Georgia.
U Koddesz

7(-—"5

Geo W. Harrieon, State Trimter. S, o

Wanraxr '\iAm -~
2 do >
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Application for
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5 Foottr
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For Applicants Heretofore Allowed Penslony
e e

PersoNALLY appears_ M;_ r] 7 z’ &‘4

County, State of Georgia, who, being duly sworn, says on oath that he is a bv‘mlﬁz'z citizen and
resident of sajd State, and has resided therein continuously ever since the :

day of. — =184 ; that he enlilmgl in the military seryice of the Con-
federate States (or of the Spate of __ ;M.__.j__) during the war n the
States, and served as a%/‘ = /o7 ,._.{i‘j&-pnny_iz, of 22 th Regiment
of *CZ . . I Volunteers . 's Brigade ; that whilst engaged
- A 3 gage:
in 52 military service at the battle of L—% in. the State

of Bez5 a0 jopthe

wounded as follows :

Deponent desires ¥o parficipate in the benefits of the Act, a‘;:;;;;ved October :4, 188;,
and the acts amendatory thereof, and makes a plication for the allowance to which he is entitled
for the year ending October 26, 1891. 1 have heretofore been allowed a pension of

Jog & : dollars, for /EEG N [ FC L koo

Sworn to and subscribed before, me, this, the o
t 6 A % et 22, o
W _g.day of 2 .. 1891,
; i
%wa{ 2

Btate fully nature of woun jActer of disease whighenuses the disability, wnd duplain particklarly the extent of

Nots. or ¢
the dissbility, resulting from the wound or disen

POWER OF ATTORNEY.
STATE OF GEORGIA,

ALLRU”  County. A
%w all aw these Presents, That 1, _J—/ 722 C/M:
of AR & 75— Counyy, Bfate of Georgia, do hereby appéint
of {m’_\ e e my true and lawful attorney in fact, for
me and in my name, to recelve and recelpt for whataver amount of money I may be entitled
to from the State of Georgla by reason of the Injury revelved as aforesald In the military sorvice
of the Confederate Statew (or of this Statn), as stated In the forogoing afdavit ; horeby authorls
Ing my wald sitorney to racelpt In my name for any Warrant that may be lssued by the Gover.
nor, or for any sum’of monsy which may be coming to me for the reason aforesald,

N !’“/VA'SS WHERE O'SZ/I have hereunto set my hand and seal, this

ol A.th?./ . . 2 [=
i ———-—}Mﬁ ot (18]

Send mo% me as follow, ? : %
i @ _.%z‘ g %_ ; P. O,
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POWER OF ATTORNEY
TATE OF GEORGIA - |

Ly, and eaplain partioularty the

Qoor /e co—  comy. f %Z
_KNOW ALL MEN BY THESE PRESENTS, That 1, / 2 %4

county, in said State, do |.?y\ appoint /7 Zz,. %}a& &wy\

of A ﬂ!/lu]lr/{( (

wie and in my name, 1o recefCe afd receipt for what ever amotnt of money I niay be entitled
1o from the State of Georgin by reason of the injury nuuul ns aforesald in the military
service of the Confederate Btates (or of this Btate), as stated {n the foregolng aMdavit’;
hereby authorlsing my-sald attoruey to recelpt in my name for kny Warrant that may be
insued by the Governor, or tor any sim of money which may he coming to-me for the reason
aforesaid’

IN a/l NESS WHERE I)I have sherepnto set my hand and seal, -this
7/ day uf AE Jy % 189 Dj\

;27 [ 5]
Executed in the presence of us:

AT Msrreesle, : ;
Mﬂ'hwf |

fo’@ a3

County, Georgia,

P rasly

my true and lawful attotney in fact, for

7
STATE OF GEORGIA,
/ 2 A_/-( C:u t) \
= b‘ ﬁ Ordinary *of said county,
do certify. that I am well acquainted with /“ 7z //(‘ Lol ds™ the

applicant in the fore sgoing affidavit, and am well satisfied that the statements made by him in his
said atfidavit arc true, and that he is disabled, (o ihe extent he claims, and 1 know he is the
individual he repesents himself to be, and that he rcwle-x in this county. ~

Given under my officighsig gature asd scpl, this day of ///ﬂ)// 1890 .
31//‘ /{4/{1(//.’

Ordinary._~ vh,‘ L )/ /‘ V2 County.

~

FWT AT

Rt ,:W1;n"‘_'-:':;17;s‘ R0 et A, dmoty: s W

A 1\\* AL

5%

Btate fully natiire of wound or ch
the m..um, resulting from

POWER OF ATTORNEY.
STATE OF GEORGIA,

rZ ey

- County. N o
Kpow all en by these Presents, That lﬁt f/”»Q/d”

my true and lawful :mumr) in fact, fm
me and in mx name, to receive aml ICLL||7I for whatever amount of money | may be entitled

1o from the State of Georgla by reason of the Injury recelved as aforesald In the milltary service
af the Confoderate States (or of this State), as stated In the foregolng afMidavit ; harely mnlmrlr

Ing my wald sitorney to recelpt In my nimu for any Warrant that may be Issued by the Gover.

not, or for sy sum’ of money which may be coming to me for the reason afore uu(

IN ZKNIJ.H WI{KI\‘ILDA'/ have hereunto set my hand and  seal, this

st .__.__Mﬁ Frbest

<MJ“%

Ry, #—‘% ko e é[ﬁ/f“

of

ir

I;QWER OF ATTORNEY.

S IA'
Wotente™
Men py A
oL_N = </ 2 2 of rgia, do' hereby appoint
tr d lawful attorney in for
i u:te:fnmoncyln:ﬂeyerﬂ;:lc:dm
lury se

from the State of | reason oftg: injury received as nforuniglj t rvice of
the Confederate m"“‘%’o‘r‘z’nu. State), as stated in the f

my said attorney to receipt in my name for any Warrant that 1 may y be issud by the chemnr. or”
I'or any, sum of money which may be coming to me for the reason aforesaid,

WITNESS Wﬂx)%,‘;:z./umm set, my hind ahd seal, this
9’.‘““" -day of. 2 1893 40 ?

fot4 55

Send money to me as follows, by ...
ST MK JR, ' . P. O,
County, Georgia.

A ki
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For fpplicants Heretofore Allowed Pensions.
TE OF GEORGIA, 1|
County. ]l

.‘fﬁn }_)7/ >
SONALLY appears %éz (j ﬁm¢é =
A 7772¢ County, State of Georgia, who, being duly. sworn, says

on oath lhal he is a dona fide citizen and resident of Georgia, and fias been such continuously

since the _185(%; that he enlisted
in the military service of the Confederate States (or of the %t:m of & ).
during the war between the S-at#nd served as a 7z, / aly el |1 Comﬁar\y J.

of 2(5 th Regimentof §Z Volunteers € 2457 /}l:q/) s
74 n¢¢,,

Brigade ; that wly« engaged in such military service at the battle of

of

day of, A e

in the Sgate of &'z Tyt A st , on the z day of
B 1862/ he wa;wounded as follows : .,/. e
/{~a eA.L/(/f),-.u ? (25 {‘1;1/\ /4
‘ €252, /lu/(/ lll‘lf / / }1/; 1/
OB sy by Ol 020~ I:.,{/(,,‘“ D’.’ Py
(ffw Do A e Ao q./m\& . ,Ilo{l..
e / 7

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes .p‘vlu ation for the allowance to which he is entitled for
the yg nn-hn,v October 26, 1892, 1 have heretofore been al /’ul a pension of
/T ' £ 79

Dollars for
worn |/ml subscribe:

d before me this lln

Y4
{ day of /////}/,{ 515 //f/u s /’/‘/‘)
CAACAT e Ordinary,

Note.—State fully nature of we lisability, and ecptuin jurticularly the
extent of the d

disability
POTWER OF ATTORINEY.
STATE OF GEORGIA, |

anlin

Know all Men by these Presents, That |,

County. |

yé///( / //f'/rle
nlYKnu /?,// /I'\ 55

my true and lawful attorney in fact, for
me and in my name, to receive anll receipt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the i injury received as aforesaid in the military service of
the Confederate. States (or of this State), as stated in the foregoing affidavit; hereby authonzmg
my said attorney to receip: in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid. 2

.

w 117 S8 WHEREOF, 1 have hercunto set my hand aud seal this
day of

z
, in said State, do h( n

d AB AN Loro )

Counyff

a1l

/

}*xaculey in the presence of us = é A/' ¢ / }{ 4 /‘é} // i
[%t“{fu f/{’[" 'wa}fuz a

mzc‘{xoxn

Send mbney to e as follows, by

County, Georgln,

No. ,/{4:

A

“Application for Allowano

‘

T “u" kiR ot pemt 4y

\\.\ N \ W SR '

e 4

S )ﬂ\'i*\\k}{ . T

YiFEOF oo ) 4

koL 7D

fGe Mdulynyom uysonouhtha:heundmﬁdcauzen and
tate, and has resided therein continuously ever since the
lﬂ'\tf‘ 8“%!:112( he enlisted in the military service of thc Con-
-) during the war betseen the
ompany ‘1_ of ” th Regiment
-.'s, Brigade {'that whilst engaged in

"2...dn the State
) he was

Deponent degires to pratieipate ln the benefits of the Act, approved October =4th |Nu7.lml
acts amendatofy thereof, 'y mllun application for the allowance to which he Is entitled Yor
ber 26, 1893,

I hava heretolore been allowed a genslon of,
. dollars, forw
Swofd todnd lublcnbedte!ore me, this, the /2' M
s /%

which causes the disabllity, and explain perticalarly the extent of the

} pZ
Ordinary of said County,
A Vplosnds—— .

applicant In the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavitare trie, and that ke is disabled, to lhe extent he claims, and 1 know he is* the in-

Norz—State fully nature of wound or o..m of
disability, resulting from the wound or discase,

STATE OF GEORGIA,

LR o

do certify that T am well acquainted with

dividual he represents himself to be, and that he resides in this County.
1 Iurther eerufy dm e o

,of said Cnunty and the said nfﬁdlvm and

Spwn
and seal, this m/dzy oF M 11893,

RIVLE DL GEOUCY ;

A l')":)t\‘l ‘1 ) ':J’. Vi A::L“ ’:.I\.,

% 4



v wnrn W Bna supscripea b(:)urt‘ me this m:-

g a Al d "o Jlut f feotes E sm‘z"“"“b"}“f"”"'““‘“’& Yl ] Botbs%

[ 1893
Ol/“ uuluf ) Ol(!'mm;

ore.—State fully ature of wound or character of
atteat of the disability

; FPOTWER OF ATIORINEY. ; STATE OF GEORGIA,
STATE OF GEORGIA, ( = ‘ ey
an //’/( County 3 \

I .‘ 1 Ordinary of said County,
Enow all Mon by these Presents, That I, / //{ k/ //f’ lera /J T BkR gy 7W\
22 /,» D~ ~  do certify that T am well acquainted with d the

Counyf, in said Staje, do he n by Jl.(gm /7’/// // 7 applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
¢ A XL s, ", my true and lawful attorney in fact, for said affidavitare trie, and that he is disabled, to the extent he claims, and 1 know he is the in
me .-md in my namg, to receive annJ receipt for wha amount of money 1 may be entitled to

from the State of Georgia by reason of the injury r 1 as aforesaid in the military service of dividual he represents himself to be, and that he resides in this County.
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing

seuse which causes the disability, and expluin particularly the

Nore—State fully nature of wound or character of which causes the disabllity, and explain particularly the extent of the
disbility, resulting from the wound or disease, ) S

my said attorney to r in my name for any Warrant that may" be issued by the Governor, lfunhu - certify r!m = -
or for any sum of munl) which may be coming to me for the reason aforesaid. ) bgfql'! me 3
i &
IN I% ANY u// FRIEOF, | have hercunto set my hand and seal this / p « : st g 0F said. Calinty, aod the said affidavits and
day of 1892 ’ g

% ; /./l W1 1/ /‘{/‘/‘[}/( [ s] I

Executed \“? resence of us "' Given unﬂer v e and ‘seal, this &/day of W 1893,
[ {, 41 ctd ) &é J7ang
ptllu/fu Aeich /)!://1 o) A

DIR XON.

Send money to me as follows, by

County, Georgla,

4 POWER- OF ATTORNEY.

§ %ATE OF GEORGIA; }
(PXATEPIS COUNTY.)
Know all Men by these Presents, That li

Couwsity, State of Georgia, du hereby ap) nnt Q/

of. AN 2 {,L -my true and lawful attorney in ﬁct, for ,
me and in my name, to receive and receipt for whatever amaount of money [ may be entitled to from the
State of Georgin by reason of an injury received as aforesid in g mllmm service of the Confederate

’
Btates (or of this State), as stated In the foregoing afidavit; hereby authorising my waid Attor- 7 dS/
ney to receipt in my name for any Warrant that may be isued by the Governor, or for any sum of money /
which-may be comiug to me for the reason aforesaid, : /4 ; SR
IN WITNESS WHEREOF, 1 have hereurito set my h.u.l um| veal, this__ 7" L AP a
day of__(/P24)CF; 1894,

Ve
/J J pds _Z__[Ls]_\ ( 18o1, °
~

5L (A iy Az BT \
/é/%{uy O-Hing K' )

DIRECTIONS.

Executed in the presence of us

eA\min)eJ éo“’ieps.

Audited. LM _1891. 2 é f/
- > Voucher No. /R
wmy: )’W/L/;/\ 3 7

Aot s A0

id 1o /)/’, // ‘7/‘)/15 /,

L '

Bond sioney 1o we s follaws, by

Iy County, Georgls, 5 o
L e e

oy - /,// P A

- L ¥ ,/‘/,"’
S :'; » S l AN 1 Ei 2 C /// 7/ 891,
£ L . \g 2 vk |8 /
s | a
L AN S ERE B O Ve
3 E A @ | & -& E{ / ;.‘ P ‘ E Iucluded in warrant No
w ! -~ .::\ w ~\\t) 9 N &:‘ ,E ‘ a issued to Treasiider,
¢ ke S § ~ %
u:. g i .i " | < T\ \; " : l 1891,
o () T A | |
o e o A Y fle: %

/
/ 2 Ve




/%*"*‘?

ﬂm. 7

Y et

1894,

ion.

Fastswr Ca,

Scevetary Erecutive Department,

s

W. H. HARRISON,

(For These Already Enrolled.)

Soldier's Pens

/.

For Applicants Heretorore Allowed Pensions.

Kol i/~ Bkl Carlena “lan
] w A4) )
PERSONALLY appears A (% ’/{f\ be v of d//(flztt 4

County, State of Georgia, who, being duly sworn, says on oath that lie ig a bona flde cith;n
and resident of said State, and has resided therein continuously ever since the 7 f S

day of Q’.’uwl—(;, 1843 ; that he enlisted in the military service of the Con-
federate States (or of the State of ~’

STATE OF GEORGIA, } Ao }’m Lo -rfzf(ﬂvﬁ

Y-
) during the war between the
States, and served asa AZLIAAL m Lompnny& , ofd? th Regiment
/ ‘olunteers l,, o b(/, N / I‘lngnde, that whilst engaged in
such military service gt the battle of 4 ol L lbr’ in the State
of. /z,u/«; ALY von the 4 «I i/~m of /J« CP™ 1864, he was
“wounded as follows: . .ez lef ] Drars g anivs m/
/Zur:;ﬁ v/ (lﬁu, /uu(L,.of‘Mz:< S~ [1-
A Gor Ll LR Aoriey co1tit p2e
i oy R /([»1(/1{1-(/41@4,,/: ,ﬁ,

L/\(Jlf/ (u-}(:p/:a/ Ltv(d«;

f
" and the acts amendatory thereof, and makes application for the allowance to which he is
"entitled for the year ending October 26, 1804, T have heretofore been allowed a pension of
217

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

Kb dollars, for the year 189

Swortt to "I?d?ub%l‘rlbed before me, this, the l . J f( = LCL@ 35
Y /¢ / ¥ =Loif
758 day or/,// Grly 1894 %

% o y
. /
VA 7, € 141«4; ¢
Nove—State fully thi ire of ‘wound or character of disease whi
of the dissbility, resulting from the wound or diseas.

leli cattses the dissbility, and explain particularly the extent

STATE OF GEORGIA, }

3 i W _of said Connty,
'// / __the
well

tisfied that the sjatements made by him,
in his said affidavit are true, and I Ium\n he is the individual he represents himself to be
and that e resides in this County,

Given under sy officlal signature and senl, this /ﬂ
day of /P05 1404,

£l G pord

For -//////, Ve

¢
1

Nt

897
Ineluded in_warvant No
1ssued to Treasurer
1891
|
] WARKANT CLERK

Clos. W HRrrison. State rinter, Atanin

STATE OF GEORGIA,

ExecuTiVE DEPARTMENT, 5

Allantn, Ha /;//zy ////J//,
P
(

Mr. c/{/////'/!t (j C//;//{f{f;
‘/.ﬁ// reew .

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

of the County

having filed his application in the Executive

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

Ll rrne. ilel?

=
. / / > o / :
He is entitled to reccive the sum of J/(//)? V2 Dollars

GVemo Liing the allowance due for the year ending October 24, #801

for sch disability 4
g

The Trej
J i

Executive, Def 0’)'" lnr

» A
-’éfm ?l pay the same unll hold his receipt on this voucher and ‘return same to

rant

TE gF gib! -/
536 RS0 84959
'
GOVERNOR:
By the Governor,
/7
WP 2222
Sec'y Execunive DErakTyent
o
s\ IO
Recewven or R. U, HARDEMAN, Treasiirer of the State of Georgia
/ A 5
1/74 e e s # : Dollars,
=]
per above voucher, this K of (ot 2, 1891.

70 ly/f'é’/j; > 1/:._

Ly WD)




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

K 5.4 dollars, for the year 18905
Swore oS24 sibacribed befurc me, this, the 7[/ J K/ pm_
o 3T g 2
et A or[/f/_q_! % 1894, } 7~

LAy by X =

" Nork—State fully th6 natire of wound o character of disease whick cansos the disability, and explain partioularly the extent
of the disbility, resulting from the wound or disease. i

=" STATE OF GEOR(:]A }
County.

b _JJ oA o //Lwﬂ)}% 2 C /‘@ ' inary of said County, ¢
e . dmeertify that T am well acquainted \\lth/Z &w\ __the

1 D applicant in the foregoing afidavit, and afl well satisfied that the statements made by him_

e in his said affidavit are true, and 1 know he is the individual he represents himself to be

and that e resides in this County.

Given umlc{ny officlal siguuture and seal, this /ﬁ

vluy of 1804,

1 G pory

20 )20 4@

Ordinary. . gale -County.

A POWER OF ATTORNEY.

STATE OF GEORGIA, l

County, s N
Kxow AL MEN Y THESE PRESENTS, That I,

d -
Coupty; Btate of Georgha, do hemsly appoln Mm
of WMW my true and lawhil attorney fn faet, for

me and in my name, to receive and receipt f

hatever amount of maney 1 may be entitled ta from the
of the Confedernte
going affidaxit  keraby nuthorizing ay.sid Attorney to reoeipt
in my name for any Warerant that may be issued by fhe Governor, or for any sum of money which may
be coming to me for the reason aforessid.

IN WITNESS WHEREOF, I have hereunto set my hpnd and seal, thix

& hi

day of. )tflr AN~ 1805, 7/

S s vz [/

State of Georgia by reason of an injury n
States (or of this State) us stated in the fo

ns aforessid in the military servic

Y e (;dlj [. 8Y

Excouted in presence of us

(//’ //l///(ll‘,//’ ) ~

S 7 M Wi Vb, ) .
/ DIRECTIONS.
Send money to me as follows, by

3 ~to P.O.

County, Georgia.

Z, /54

)

S -
1895,

RICHARD JOHNSON
y Erccutive Department.

. er: e e

: (For Those Already Enrolled.)
777

SOLDIER'S PENSION.
- ASOS.
4

Kearble Crapr/

” P L H
Executive Def )m for warrant.
TE OF OF

ref@frer ? fiay the Same m‘l hold his receipt on this vouchér and return same to

’

,ﬁ 7/1 2%7;@»»

(GOVERNOKR:
By the Governor,
2 QS P >7.2 22 =
Sec'y ExecuTive DEPARTMENT
40
RDI\'nrm R. U. HARDEMAN, Treasurer of the State of Georgia
2 ; - R T
/C / /S~ b Dollars,
v /;/
Ve ! 7

per above voucher, this / of 1891.

0/// /[/04‘ /z

/A4 ,/}" "

b
POWER OF ATTORNEY.

STEE OF GEORGIA }
-County.
WW Aihereb) nuthonrc , Zn
to receive and rcculpl for the pension paid hereon and request that he rgihil saime to
2l by, 9'7/C,
% y :
at M/ é& :
1Pt
IN WITNESS \VI}EREOI I have herennto set my hand and seal, this_

day of. A _1896, /I / ) ¥
/( ate 1),
Txecuted in presence of us )
:

/({y//1///ll'/df\t

[1.8]

)

] |8
%: = h 7
E| 2= < £
W | ( .’L':< j
IS R_y 2.5
| |82 NN I
2 1 | A= S !
£ ;| = N g 5
= | ) II=
€ | =
— 3
o2 A

Amount, 546 u

County




1895,
Secretary Ereeutive Department.
WARRANT HANDED TO

< '71,4

(For Those Already Enrolled.)

7

2
- Amount, § o0 —

Disability

~ SOLDIER'S PENSION.
ASOS.
J

f

~

)(

“ =
For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

v 2
éf : Ww :
Personally appears,/. / of
County, State of Georgia, who being duly swora, says on oath that e i is a bona fide citizen
and resident of said’State, and lms reside€d therein conlmuonsl) ever since the /7’6 zf\
day of / Aetcrnibey 1”
federate States (or of the State of -)/u
/): gorele”

$2; \hat t he gnlisted in the military service of the Con-
¢ “} ‘4 ) during the war between the
States, aud served as a in Comp'm\ ; , of 23th Regiment

of htrg <4

such unl.(.n\ service at th battle of

Volunteers, 2 s Bly‘mdc that whilst engaged in

I/I‘ (4 1 / v in the State
of "X £ AUALYL on the ¥ o day of (% V3 18644, he was
\\umulul as Aollows:  J\ s ool Pl Jer doctones Lol
,’;\ /( i/ / L2000 /u«a-u.u /J!u,‘ e «(/_r,l*
Ay 4 eile Greich ﬁ)pua y/ A o ovd " ted
II(/I/.qu\// //(1 QA 810 .S'u,é)/(m;{-/ o 5’"""/4@

(e di s

o

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
entitlgd for nsz\.-m ending October 26th, 1805, 1 have heretofore ly-n allowed a pension
of 3 W = dollars, for the year 18y 4

|, Sworn 16 aud wubscyibed before e, s, the } //p'//. J //,' Lii3
s 23 dwor 2/7 855 Y
(/J f/r 4//1/1'1 1/

thie nuture
ng from the

d or charactet of disease which, causes the disability, and explain particularly the extent
und or disense.

STATE OF GEORGIA, }

'0"2 : CSunty.,
1,

dingry of spid Luumy
do certify that T am well acquainted with y

the
( well satisfied that the s(ap:iueu(s ml\dc by him
_in his said affidavit are true, and I know he is the individual he represeuts himself to be

applicant in the foregoing a 1R’1dw(, and aif

and that he resides in this County.

7
W%icial >igualm'e and seal, this é"é
day of. 1895.

2y
Ordmary_ﬂ\)) i gﬂ//)

~County.

) : -
\

SON,

7
Secrotary Executive Depertaent:

p

3

18SO6.

RICHARD JOHN

(For Those Already Enrolled.)

SOLDIER’S PENSION.

I)isabi.lit\‘ WZ%{ par
=

Amount,

For Applicants-Heretofore Allowed Pensions.

STATE OF GEORGIA,
Mﬂ Coung
Personally appcmy/ M

County, State of Georgia,“¢ho being duly sworn, says on oath that he is abona fide citizen

and resident of said State, and has resided therein continuously ever since the
day of .// TV y 18007 ; that he enlisted in the military service of the Con-
federate States (or of the Sgate of.

S(altfélj/sen’ed as n/i//b
of. Volunteers, A

ichE e —) duriug the war between the
jn Company Lz , of 001 Regiment
s Brigade; that whil@engaged

—

in syeh military service in the State of. Z22P>w) , on the Nday
4%%__ P IM';% h/e vas wounded, injured or %follows B
o Lot/ V12— ender

n S

446« o W.w«%m»&’wo

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

2& tiflgd foy, the year ending October 26th, 1896, I have herefofore as a resident of
coutity been allowed a pension of 7 fig P
dollars, for the year 180 e /
Sworn to and subseribod beforo me, thix, the 0 / / » le Y /)
<
92 g day of /}Iﬂ)“/L 1804,
LLAL oo yiess 19

—State fully the natare of wound or character pﬁmn which eauses the disability, and expldin partienlarly the extent
of Ilu\ dl.nl,mn resufting from.the wound or diseas 2

STATE OF GEORGIA, }
v~ __County.,

- ~Ordigary of said County,
U / :

do certify that I am well acquainted with . —the
applicant in the foregoing affidavit, andGfu 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. QI/L
Given ynder my official signature and seal, this_ ﬁ
day of __

; @/

Ordinary.. W Counly.

ter, Atlsmta

Geo. W, Harrison, Stal




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
the year ending October 26th, 1896. I have retg
W county bccn allowed a pension of 53
dollars, for the year 180 I ) ;
hwurn to and subseribed before me, this, the % y 0 / / s dee y 4

Jm da)' of /?Iﬂw/(_ 1800,
7 S esn O :

 iate fully tho natare of wound or character oPfissas which exuses the disabiliy, and. explain particularly the extant
atike: disabilty, resuliing from thymound or Slses

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

3 and the acts amendatory thereof, and makes application for the allowance to which he is

l‘llli|3v| hﬂ” llﬁivm ending Octaber 26th, 1895, 1 have heretofore lyn allowed a pension

of 7
Bworn o aud n\lh-unhul before e, thin m;}» //, eidd Tode 5

/’l, A1 dayo 1895,
/, /{'t)/l(/(”')//‘7 : N,is

aracter of disease which causes the disability, and explain particularly the extent

= dollars, for the year 18y

STATE OF GEORGIA,

14/“‘E : Csunty.,}
I;

" do certify’ that I am well acquainted with the
)( applicant in the foregoing nﬂ‘ida‘il, and ar {well satisfied that tl’le sm&:snen!s.m@_de by him :
in his said affidavit are true, and I know he is the individual he represents himself to be

STATE OF GEORGIA, }
24~ County.,

- Ordigary of said County,
do certify that I am well acquainted with M the

applicant in the foregoing affidavit, andGfn v\ell 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

g and that he resides in this County. )VL
Given ynder my official signature and seal, this. ﬁ oK
day of %O/L/ 1896.

e W4/Z%77 V/@

———
Ordinary. (/j’(j. Coun l.y.

y dingry of spid Loun\y,

\ and that he resides in this County.

7
W%ﬂhmal signature and seal, lhis é ’ri
day of. 1895.
y‘{m /2 2
§ it

Ordumry_[%fﬂ/}* Z[/Z{) —County.

(-

POWER OF ATTORNEY.
STATE OF GEORGIA,

i |
J 6 2% "ofzbyaulhof’il\c %

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

by =4 -7 L
m,ém&/‘o/ﬂf//r Lo : i

INAYITNESS WHEREOF, I have hereunto set my hand afd seal, this /. 7'7
dayg{%lnf. ﬂii 1898,
: / 47 A?W”:/f - [r.s]
Executed in presence of
//‘/ ///\/@/(/ e

Sedosoe Kococeto

/r POWER OF ATTORNEY.
ST é T'E OF Q_E()R(!:LJNTY.){

Know all Men by these Presents, That I,

County, Mt of Georgin, do herefDappoint
anty g of Georgin do ..w,
of MW

cive aud receipt for whatever amount of

my true and lawful attorney in fact, for

me and in my name, 10 ey T may be entitled to from the

f an injury vod s aforesaid in-the military service of the Confederate
ax stated in the foregoing affidavit; hereby “authoriking my waid Attor-

my name fir any Warmnt that may be issued by the Governor, or for any sum of money

ming to me for the reason aforesaid, ﬁ/ /%
o tro ; cal, thi -0 5

y\l SS WHEREOF, 1 have hereuntg set my hand and seal, thix.
day of. ﬂ* my L7
/ (éﬂwf Sl |
Executed'in jhe presence of us

@yw/é &

\

v\lmh may |

Dl TIO
3 ind iapey’ to me. as follgws, by e C2 P2
"’)&Z/’/z 974:/44 rﬁw_/ Lo rm.

/ J Redesa™

b

' : VA | AL -
4 2 {Q 3 B . E]Jag \/\Si‘ i1 [ I
i |2 R A S8 = 2NN Bl Il
SIS NI HEEEE ISR T AN
PR T Ry &g 0] 2 N YT 020 L &
SRS PR RN D MEN B R ASHEEDS B R
T T R R R ' < T2 i S
; =} @& 1258224 1 &




S (

ary Ereontive Depar

WARRANT HANDED TO

I L

(For Those Already Enrolled.)
w 2784

Soldigr's  Pension.

County

A
For Applicants Heretofore Allowed Pensions,

ST OFE GEORGIA,
Ko lplin g}
PERSONALLY qucwr% (},W W

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

A, IN3 ; that hie enlisted in the military service of the Con-
federate States (or of the Srate of

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

{ ) during the wyr between the
S|.mrunl served as a // ra //(/ in Company LV ) n(g th Regiment
of //t Volunteers, 4«2 's Brigade; that whilst engaged in

Such gilitary service at the battle of 00/7( in the State
of /z)”/r-ﬁ«»«/ A
ot - i

|>«14 he was
wounded as follows: tnen L e

7 5 Q/m« A ﬁ /t . ”' :
V2 i(r[ /E/}’e/{ r&)?/zpti/’lz% 7£L(/1 z Jx.m% 72 jﬂ‘/ 54’)71,%%7/7 U

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

entitld for the year ending October 26, 1894, T have heretofore beeu allowed a pension of

E2 7 dollars, for the year w
\\nru {o and subscribed before me, this, th 7
ﬁé/ d subscribed before me, this, the ) / :.7 /k/ Les s

day of 72 18
o

ke siate fully the natare of wound or character of disessc which causes tho disability, and exjlain purticulurly the extont
1y, resulting from the wound or diseas

STATE OF GEORGIA,

- ;
2 % Orgdinary of said County,

$ FaR H
do certify that T am well acquainted with /' (7 the
applicant in the foregoing affidavit, and anvell satisfied that the statements made by him

in his said affidavit are true, and 1 know he is the mdmdunl fie represents himself to be
.nml that he resides in this County,

' it
(nvcu under my official signature and seal, this g

day uf

f !
o %
Ordinary County.

P

1898,

ot

———
21/
1)

ACT OF 34 06T, 195,
/z
7/‘(1{»1‘}*‘ o Piree >

(For Those ‘Already Enrolled.)

1) A

\7*
&

1SOS.
N:\mc/l

7
Disability /6

INVALID
SOLDIER'S PENSION.
RICHARD j‘()HNSON,

060, W, mARWION, STATE PRNTER, ATLATTA

County

Amount, § Or&
e

For Applieants Heretofore Allowed Pensions.

s;ém OF GEORGIA, |
- County.

Personally apmar%ﬁ 4 W M oLd@@rW

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

and residenyof sajd State, and has resided therein continuously ever since the

day of. W 18.4/ ; that he enlisted in the military-service of the Con-
) during the war between the

in Companyl/ * | of 8 P8 Regiment

federate States (or of the Sjate of.

States, apd served as a 1l:tﬂf /s
z.

of * KL Volunteers, !(ﬂ el 's Brigade; that whi]{n;rnuu;;cd
in sych mllilnry service in the State of //’:17 son the /' day
of, )HU# he was wound

, igjured or diseaspd nyuum‘
o) lggico ol T
flhz_ 22

Q{;

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 t ear ending October 26th, 1898, I have heretsfore under said law as.a
'si f. -county been allowed an invalid pension of
Ly Dollars, for the year 189

(e 7. 7
J A oA
oTE—Btate !ully the nature of wound or charager of m.«é/lm b causes the disabilivy, and expluin particularly the edtent

y of. /H{M()’}/ lBJB } POST-OFFICE. .
of b Sy ARG ok e emead o S

STATE OF GEORGIA, }

ho and subscribed before me, this, the

I,
do certify that I am well acquainted with_ m .
applicant in the foregoing affidavit, and

Ordmary said County,
/ds _the
n well satisfied that thc 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, =
Giyén under my official signature nnd seal, this / /_ 1

day of LA Lt
L= WM,MM/// 2
Ordinary. j M /f) 2 Lt County.




AZEPURENTUESITES 10 PATLiCIpate 1 the benehts of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes application for the allowance to which he is
enti f

947

tl e year ending October 26, 1894.
dollars,

for the year ls‘
fo and subscribed before me, this, \hc / ‘7 /L(1 Les /}

day of 72
e

Novr—State fally the nature of wound or character of isaste which
of the disability, resultitig from the wound or disense

I have heretofore b:en allowed a pension of

eauses the disability, and esplain particularly the extont

STATE OF GEORGIA,

5 Mg Ordinary f_said County, £
do certify that T am well acquainted \\nh/ f the
applicant in the foregoing affidavit, and anfvell 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 ynder my official signature and seal, this J

Urdlnnr)

County.

POWER OF ATTORNEY
STATE QF GEORGIA,

County. J

to receive and receipt for the pension paid lmreo%cquesk that he remit same to

_—
at

’
'ITNESS WHEREOF, I have hereunto set my hand and seal, this. l ? {

o Ve Y Rt

Execiited in presence of 7

=
=, - & (g = ;
tN|AZ . | B
AINHRER=R- BN SNE 1
N (S & ST R
g2 (2 a0 % S s 2
fz EE“ :})v. 5 b §§;
¢ = Dz E |7 TRk

72 .58 %

/Ba/d';way

\{/L,ta

ol

4/CPUNTUL UESIIES 10 PAITICIPALE 10 LIE DENENTS OI T1e ACY, APPToved UCIoDer Z4th, 1057,

and the acts amendatory thereaf, and makes application for the pension to which he is
entitled for t ear ending October 26th, 1898. I have heretofore under sajd law as a
i fM —county been allowed an invalid pension of
Z ¥ Dollars, for the year 89_7 5 > : e
0 and subseribed before me, this, the} % o // oAl e DA

POST-OFFICE.

Nore_siate fully the naturo of wound or cheractor of dh%}hh b causes tho disability, and esplain particularly the extent
of the dissbility, resulting from the wound or discas -

E OF @_RGIA, }
- County. _

7 Ordinary of said County,
/2% 7 /Z(M the

1 well satisfied that the statements made by him

do certify that I am wéll acquainted with_
applicant in the foregoing affidavit, and
in his said affidavit are true, and I know he‘is the individual he represents himself-to be
and that he resides in lhil County, .

/’7' s

day or MLt od 1898,
_/Z/.(/VMUJJ)' L /1 7.

Ordinary. (l\ij‘ /’E"{/

under my uiﬁcm] signature and seal, this
2
County.

(/ '
POWER OF ATTORNEY.
E OF GEORGIA, '

authorize

to receive and receipt for the pension paid he onﬁd request thnt he remit

/ﬂ*ﬂf»w‘)

'z
ITNESS WHEREOF, I have hereunto set my hand and seal, lhilﬁzéﬁ‘_('

g _// J Hptords

~[1.8]

Executed in presence of

/4. i /U/ﬂf 72—

= 141N | €
il 1.8 N AL
3] %E’Q. éi@ MEERER
s £ o Ao | WA &1 N
(22 SRAT A
p =8 "M EILS RS
LT il S

7] |G Rl B ‘




~

TANPED TO

No R 87

INVALID
SOLDIER'S PENSION.

RICHARD JOHNSON,

(For Those Already Enrolled.)

2

Disability Wa( Lhese—
A4
/%4

Amount, S(J Z

County _

)
g
&

4

|

For/Rpplicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

County. [
7 ~ —
Personally appears, 0 Wr)f MW"
Counnty, State of Georgia, who being duly sworn, says on oath that hoe {s a boma fide citizen

und m,yt sald State, and has resided thereln continnonsly ever since the
oV IN Vll\ul he enlisted in the military service of the Con.

federate States (or of the .Smn of
nnpun ({ 49

Stategpand served as a ﬂ/\?
éﬂ’ Vi ullln]ur‘-, 's Iingmh, that whilst engaged

e nf , on the

y he was wounded, injured or dlscnhcd ag follows:
b ~

day of
) -hmug the war between the

h Regiment

day

" Deponent makes application for the pension to-which he is entitled for the year end-
5 20th,

B0, 1 have heretofore under said law as a resident of

County been allowed an invalid pension of

Dollars, for the yeaj 1-«.7 07 MM

orn to'and subseribed before me, this, the '

1899, | POST OEFICE

\ 5%
A
- Norx- .\ u e of y‘l;}‘?;‘.r‘;l«;v;‘r‘.lupn.. which' guuses the disability, and explain particularly the
STATS OF GEORGIA, .
County, '
1, Ordinary of said County,
do certify that I am well acquainted with. the

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

Given pnder my official signature and ‘seal, this_ 2 7 48

ﬁ’mé,@w%

County.

Ordinary.

x/
\

o

Ka

Batiw &,

78#{;(%) }l 4 \?:

= |/ N8
i % t § N ;;! Fl
’l QE'O” NIRRT 1.
g‘u b I N 1 i QE 2_;
N | S & §§I/(L ERRER
i A t&‘ga 1i
sl |2 & 0 @Bgz |
HE AR — G :
s s £ =l ™ LN
A < B |

(7

For Applieants Heretofore Allowed Pensions.

STA'%E OF GEORGIA,
§22 %)

Peroonally appeaty
County, State of Geor
and resideint of sald 8thtemand County, and has resided therein continuously ever since the

?f:l //,_) INQ)"; that ‘he enlisted in the military service of

County

T Urtond . Boordasy

7 who belng duly sworn, says on oath that he is & bona fidagitiven

day of,
the Confederate States (or of the Sta
tween the States, served as n/;f/ {/ﬂ/ in (.omp\my _L/ > o(ay\)"tﬁ&
Regiment of /%; Volunteers, Oﬂﬁ/lw ’s Brigade; that wa
such military service in the State of. 40 2/ A2, on the // o
1864/, he was wounded, | jlll'ed or diseased u!ol!ons

Mﬁm L Gn
/m’ﬁ’/f&; ol

.) during the war be.

engaged ¥

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

endin| ber Jﬂll\ 1800,
Azz County been allowed, an mvuhd peusion of
Dollars, for thefnr ;77 [/

m nd subscribed before me, this, the %

'Jy —— day of__ 2y _1900.
Muf/ / ;

case which causes the dissbility, shd esplain particularly the

I have heretofore under said law as a resident of

a /1 /
POST OFFICE ﬁ ZD e TA

Norx.—State fully the nature of wound or character o
extent of |hn disability resulting from the wound or disease,

ST E OF GEORGIA, 3 ]
County.

I,'//ﬁé 'Li rdinary of said Count),
do certify that T am well acquainted with —the

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

nd

9
Givgn under my official signature and seal, this 020/ o




20th, i have heretofore under said. law as a resident of endin 26th, 1000, I have heretofore under said law as a resident of
.County been allowed an invalid pension of

Dollars, for the ) ar 180
7 Yo boors

nd subscribed before me, this, the

’jvi‘—’ _day of : / ,_l{)(ﬂ%ms‘ron—maﬁruhmt ./»L

County been allowed an invalid pension of

1899. | POST OEFICE
of worund or

ui ar of. dissase whic \z‘lm' the dissbility, and e
o8 from ths wee

STATE OF GEORGIA, | . STATE OF GEORGIA ]
; &WVU County. | ) u(( j county.
B R S ol oo Dropfnt

Dollars, for the yea; 1»1:.7

orn tofand. subseribed be

27

Nove-Siaie tully the
ot of the disability resu

fore me, this, lh("

day -of

lly Lbe ik s ot wal e v(:m which causes the Qisability, and explain periicidarly the

extent ol m d!uhlllly resulting from the wound or disease,

i Ordinary of said County, rdinary, of said County,
do certify that I am well acquainted with. : the do un‘{)’ that T am well acquainted with. —the
.applicant in the foregoing affidavit, and am avell satisfied that the statements made by him applicant in the foregoing affidavit, and well suusﬁed lha! the statements made by him
it his said affidavit are true, and I know he is the individual he represents himself to be 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. 7 and that he resides in this County.
7 = ; s w29
Given yinder my official signsture and seal, this_ Z - Givgn under my official signature and seal, this { =

74

Ordinary. County. _County.

/; POWER OF ATTORNEY.
TE OF GEORGIA,

County, } g
W’\ he nulhurln
(21 noCs 3 WA A

to receive and ‘recelpt for the pension pald hereon and request thap he remit same to
e by 01{,‘ :

Aol il 45 iy

IN AVITNESS WHEREOF, I have bereunto set my hand and seal this
day of. 4..44_47 1901, aq - :
ﬂ Q/ /Z/t e 23
L/

POWER OF ATTORNEY
STATE OF GEORGIA,

waf""‘“’} Wt g R
dAa (. ur,,'(yly'?/’rLll?Q(/ e 5

to receive and receipt !nr the ‘petivion pald hereon ul?requui lhul lie remit same to

. b S
n_('a/‘:ﬂ/i&/l} : ¥ u-&,

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

anyof_{lasman a i conom
/ : / '97 Jnbety 87

Ixccuted. in presence of i8]
: ’_’ 5 S tn 3 : ~ /E:eculed in presence of *
A Loiciinrt \ 74 /r( Alervs i 94
- > ;
[ | z‘ | | ot o [ ‘ Q
> | | & | X = | | | :
L. 3 | Tl all Nl R = | o gl 4l
E e ITHR Ohv g N 1t
DS 20l 8 5 = - ollgR p § Elo g B8 o33N E ol o,
\‘?;\‘iE.Q\\:a_]: f=1 o gl, Y(‘_EJ i )’Es N EEN ‘éf\s\\\'\ é’é g é JL
T N v d 1 £ s 23 & & [ ; 1
IR | 23 5 ez @ R\ | RNIEEIR 92 QINQ PN I Gl
S s E - 3 ||z | YN fl S BB QNS T Y Eeli Ik
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, ]
Jarett) County. J

Personally appears ﬂh Z/ru IR ZM/J of_/BapTott)

County, State of Georgin, wio being duly sworn, says on oath that he is « dowa fide chtizen
and resident of said Statg, and has resided therein continuously ever since the
Z/d._wd?.; that he enlisted in the mililnry service of the Con-

For l(pplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
: 7 County,

Personally lpp.nr% VW of M

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

and resident4f said State, and has resided therein continuously ever since the
vl QRIL- thias he sulisied 3o the mallitary service of the Cons

_ day of.

* federate States (or of the _State of. ) during the war between the federate States (or of the State of 5 5 ) ymg the war between the
Slu(cs./ngscrvcd as a%L’W ompany. (Y ,of &Fih Regiment States, and served as L_ﬁ./“l = _in Company of 23 th Regiment
of. & Volunteers W Brigade; that whilst epgaged of O 2 Ve ounnccrs, 04)- s Bngadu, that whilst engaged
in sych military service in the S(,“c of. ; _, on the iy’ day in sy unllmry seryice h!ﬂle Sl:lc o[ ,on'the " /. _day

¥ )Nl' h( was woundgd xnjmul or dis

ul’ , he was mmded injured or dmense as fnllnw:
) o 5}. ANV LA,
ey ZL 1 14 L 11 AN ¥

2 Y2
Gk Vs

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 18902, I have heretofore, under said law, as a resident of
/JJ/L Gﬂ 0 —-County, been allowed an invalid pension of

Yo f( Dollars, for lh/ year 1901,

1
« L -County been allowed an invalid pension of

have heretofore under said law as a _resident of

//(‘&1‘;175

Dollars, for the oar 1900, 7 Sworn to and subscribed before me, this the
5 and subgeribed beforé mc| this the } ﬂ»z{»l 4 d 1902, [ Post‘ofi ‘{/ rd
32 I) l)b‘ ofhce L LK » 2
7 1901, Posmﬁicc P 1 /Ij/; 2 y\, é“ /ﬁ//AZ
x.—~8State fully the nature of the wound or character of disease which causes the disability, and rzplain

Nor
particularty the extent of tha AimbINLy resalting from the wound or discase

STATE OF GEORGIA, }
75

/(/0’( L/ __County.
I “22/() ‘?/(/ WW‘A&M Ordinary of said County,

do certify that I am well acquainted with ‘7 /Qb - /Z/éo

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

atare of the wound or character zmmu- which causes the disability, and explain partic-

bility resulting from the wound or disease.

E OF,GEORGIA,

x.~State fully th
tof the d

Cqunty. } r

- Ordinary of said Cauuty,
do certify that 1 am well acqainted with 7 W

applicant in the foregoing afidavit, and a well satisfied that the statements made by lum

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

in his said affidavit are true, and I know he is the individual he represents himself to* be be and that he resides in this County. ) = %
and that he resides in this County. e Given under my official signature and seal, lhis / O)
day of__¥ AaAA 1902. 5 \

7 /.
N
-Gjxen under my official signature and seal, this__ /(7 "
A Ordinary W County.

:5.37 __,,&.";/ ié/(*i s A
gﬂ Ordinary.__ Vi ﬂ/{/{/{) 1(:() ﬁmy.

hmn—?lll all blanks and of Company and Regiment.
Nore.—~All youchors and afidavits must bear date Alulr.llnulry 1, 1902




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

)I. I have heretofore under said law as a resident of
v .County been allowed an invalid pension of
Dollars, for th/'cnr 1800,

B A a1 3nbyccibed before me, this the /\7,044 SuER
W(ﬁ }MM 1901, Pos(of‘Ece :
1/977 ; &é/, S

Nove.—State fully the nature of the wound or ﬂ..mmz.x....., which eauses the disability, and ezplain partic-

wiarly the extent of the disability resulting from the wound or disease.

E OF,GEORGIA,

Cqunty. }

Ordmary of smd County,
do certify that I am well acqainted un.j , £X = tHe
W

ell sausﬁed that the statements made by him
in his said affidavit are trae, and I 'know he i is the individual he represents himself to be
and that he resides in this County.

applicant in the foregoing affidavit, and a

« 2=
yen under my official signature-and seal, this. /d

Ordinary .

/.

STATE OF GEORGIA,

\O_(‘ ;—_?f _County. }
/f{ AR ____ hereby nuthoﬁzei%@
% ‘ ;i ,ofﬁﬁd‘;@;w‘lcb %:‘
to receive and receipt for the pension paid hereon and request that he remit same to
P2 by € uc/f i
wlBatllers st ézt,

IN WITNESS WHEREOF, I have hereunto set my lnud and seal this /? 4

day or////f/ 7 1903, 4
3 L o p L/
} 1 J / 5 /

VL fre/?

POWER OF ATTORNEY.

s8]

. ]?xv('ulcd in presence of ~
rene” (r A

P Ar)
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Deponent makes application :for the pension to which he is entitled for the year
ending October 26th, 1902, I have heretofore, under said law, as a resident of
/.’fa/‘Lﬁﬁ 0 ——County, been allowed an invalid pension of

(4 - Z .Dollars, for th }'enr 1901, /

Sworn to and subscribed before me, this the / y/ /{ o d 2 {

// Z,«S/da) «(g /% 1002, l‘osl S ({/ g e

x.—State Tully the nature of the wound or character of disease which causes the disability, and explain
purlxm!lnrly the extent of the disability resulting from the wound or disease.

STA;ZE OF GEORGIA, }
LA/ _County.
I “21/0 wu/ W%/dﬂ /Ijggm of ssid Cousty,

do certify that I am well acquainted with ‘7 /Q!/ fad
the applicant in the foregoing affidavit, andl 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. 3 1/4

Given under my official signature and seal, this

8 ey oy

2 Ordinary_ /ifﬁbi 'CO u'J Connty.

Kore,~¥ill all blanks and of Company and Regiment
Nork.—All vouchers and affidavite must bear date after January 1, 1902

POWER OF ATTORNEY.

STATE OE,GEORGIA,
—
¢ 2327~ ____CouNnty. }
Sl T ?M sl iirin
Y o tloratte. . _‘ﬁmZ)r M,_.A,.q, i

10 rocelve and receipt -for the pension paid hereon, snd ruuneru same to

RS-y 97
oot ga —

In Wgrness WHEREOF, I have hereunto set my hand and séesl, this_ /é /& f

day of. W:«a7 1904, g/ ,//;Z/ QLM‘-MFZL.&]
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FOR/APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )
Va4 /r 2

County,) i ) ;
o VLebirt of /U—H'/(‘”(/
Who being duly sworh, says on oath that he ina dona fide citizen

7
and 11 as resided therein continuously ever since the -

+7; that he enlisted in the military service of the Con-

L/

Personally appcars/ :

County, State-of Georgi

and residept of sajd State
Y £ = 3 WIN

federate States (or of the State of ) during the war befween, the
.\'llll('\?wl served as a /DO—’& in anpm\ ,ol'%lrlb%cgim.cm
of Y7 4- \'ulv\u(un/g 's Brigade; that whilst epgaged
in such military service in the State of /’1 g 7//;0-1 ,on the " day
of (127 ¢ 1864/ he was wounded, injured or diseased as follows :
j/ s 2, vlewt //u.n[ﬁf/ ///ﬂu /f(l(/»m Libe
/l/'/»'/ br L vy’

/ ,‘/,/, / T by 17 /"
b / 4 ("'/; [5lk, /1/[4//)? P /”l//nt{ et of } /ﬂ4fpi/
&4 oy 7

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

ending /),_lnhu 'v/‘).‘ 1903
/ ﬂ) Aw | County, been allowed an invalid pension of
Dollars, for (l}r yeyr HM’ w0 7t
Hithei o and ml.m.l,..l before e, this the /4 o _Jede
LD any of - 1903, }Pu-wmw 4,&/7 ba
77, /./;,, D1 4 Vf/lﬂdy g

Nore.—State fully the nature

I have heretofore, under said law, as a- resident of

acter of disense which causes the disability, and ezplain

purticudarly the extent of the disability resalting from the wound or disease
STATE OF GEORGIA, }
/’ 2 County.

I, //( /;/(u|‘) WA o

do certify that 1 am well acquainted with

AP Ordhmry of said County,
e A t//7(’ Yoy ,./

the applicant in the foregoing affidavit, andam wvll satisfied that the statements made by
him in his said afidavit are trae, and I know he is the,individual he represents himself to

<
/4
Given under my official Mguamrc and sea} this_ / 7[

day of/,ﬂ"”/ /
s %22 v47 F o,

Ordinary. J/) & T‘
Nore.~Fill all blanks and of Company and Regiment
Nork.~All youchurs abd afidavits must boar date after January 1, 1908,

¢
\

be and that he resides in this County.

County.

1

. Reg'lmal.;&v—é

Comeismwmer of Pens
ANT HANGED TO
2]

cope secrias TSR
/ %

(FOR THOSE ALREADY ENROLLE

DISABLED
SOLDIER'S PENSI

oo 1. &

County

Disability Lostinded/. Qtmg -
Amount, $JZ0_ - i
FEB S
JOHN W. LINDSEY,
7&

oo

FOR APPLIGANT§_ HERETOFORE ALLOWED PENSIONS.

ST?TE OF GEORGIA, )
mw ounty, f

Personally appea l‘ﬁ. J G :erfh% of. ZM’ZW

County, State of Georgfy/ivho being duly sworn; says ot oath that he is a dowa fide citizen
and resident of snid State, and has resided therein continuously ever since the

day of 18672 that he enlisted in the military service of the Con.
federate States (or of the State of.
States, and served as a . M
0 Y isim  Volunteets_(Ca
in such military service in the State of
of _F e IMJ’(
—CEGrnn el Syt v
o I ‘7 G Mw
i B =

Andlr
tramle  DRrrihay

-) during the war between the

in anpnn) J ,of 28

's Brigade; that whilst cngagcd

Vg brrins ,on the. /97~ day

he was wounded, injured or diseased as follows :
<

h Regiment

Deponent makes application for the pension to which he is entlﬂ:d for the year

eﬁd%xo’ne 26th, 1904,
Z Zm,_

Hixr: to and subs

2 day of ¢

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

County, been allowed an invalid pension of

Dollars, fgr the year 1003, :
mn.fn-./ 1004,
¢ e k2 eiowe

Posteoffice
Nore.—Btate fully the nature of the wound of eharacter of disense which oxuses (he disability, and explain
partieularly the extent of the dissbility resulting from the wound or disease.

STATE OF GEORGIA, }

Ibed before me, this lhe

'7It-

) Ordinary of said County,
do certify that I am well acquainted with %‘ ZW—\
the applicant fn the foregoing affidaviy, and am well satlefied that the statements mode
by him in his said afdavit are true, and 1 know he Is the individusl he wpn'mun iimself
to be, and that he resides in this County.

Given ugder my official signature and seal, this / f

day of. £ 1904, A

(0 e /2 e o
Ordinary___ M

~Fill all blanks and of Company and Regiment.
Nore.—~All vouchers and affidavits mast bear date after Janvary 1, 1904

——County.




Deponent makes application for the pension to which he is entitled for the year
ending /)u,ubvr jth, 1903, 1
B

Sunru m and subseribed before me, this the

2. Bay ofif 1908,
f/ *f/m 1 )rz /Z/‘;? /rf/fﬁm

State fully the nature of the wound of£haracter of disease which canses the disability, and ezplain
e extent of the disability resulting from the wound or disease

STATE OF GEORGIA, }
/) 2 T'/z ) County.

1, //7 //(,u;/‘/'//

do certify that T am well acquainted with

have herctofore, under said law, as a resident of
County, been allowed an invalid pension of

DolliT, for l/ yeyr ll'yﬁ 0

}Pull'l)ﬂlcc Frce /7 7

prti

P Ordinary of said County,
f (/Fc"L Aoy KJ

the applicaut in the foregoing afMdaviv, nm!lrm\ well satisfied that the statements made by
Iiim in his said affidavit are true, and I know he is the individual he represents himself to

) 7%
/’//)//;;7}17 e

Ordinary__ /) A/T 1

Fill all blanks and of Company and Regiment
Nore—All youchers and affidavits must bear date after January 1, 1003,

be and that he residés in this County.
Given u;ﬁdcr my official sigiiature and seal, this_

day of/ ity

- County.

/

POWER OF ATTORNEY.

STATE QF GEORGIA,

'\'.».‘5%'1/?: %
/ (/ s2 G// hereby g?ﬂlze
7% - ,,?771 7 ..f?(g S =T iy VA :

ceive and receipt for the pension paid herej n\ dllll requestthat he remit same to

]

Counry, ‘

(S

(1('./1;)/{‘(/// S /} \}4'/(57)
In Waynuss Waknror, | have lnnumu wot iy hand anid Honl, thing >,
/2 190b, 34 ¢ .
o Putcs®
~

day of

8]

Executed in the presence of

o -~ el [
g &= “
- Lomgen) s @
g \§ o == " s |
5 @ea
e \\ o PR Z z it
. = = a " =2
-; 2 Z’m :g é\_)él
= A — = o i
£ [— & ]
3 [
2 (=3
i o

0 dale

/4‘.‘/2’&: o O

STA

M&w¢ b7k

- . . : ) ’
Deponent makes application for the pension to which he is entitled for the year

endin, tobe; 2ﬂlh 1904. . T have heretofore, under said law, as . a resident of

_County, been allowed an invalid pension of

Dollars, fogr the year 1003,
ibed before me, this lhe ‘(;}_’%' M—Oz

o n,uh»»/ 1004,
' 1 Postsoffice

8 to and subm
/

711— e

Nore.—State fhlly the niture of the wound oF character of disease whioh eauses the disability, and explain
partieulirly the extent bf the disability resulting from the wound or disense

STATE OF GEORGIA, }

_ County.

F At = - S Ordinary- of said County,
do certily that I am well acquainted wm;% ZW‘
the applicant {u the foregolng affidaviy, and am well satisfied that the stutements made
by him in his sald affidavit are true, and T know he Is the individusl he wprr-rmn himself
to be, and that he resides in this County.
Given ugder my official signatire and seal, this / J/
: day of. £

—County.

M
Nors.—Fill all blanks and of Company and Regiment.
Nor.—All vouchers and aftidavits mast bear date after January 1, 1904

Ordinary__

(s
i

(-
POWER OF ATTORNEY.

OF GEORGIA,

[ 74 nmt'rv}
/ .‘L 7 nU? (/,}’ /"V/O S h:rtb
a/j/h(\/,

K,‘){orhe

T v ety LOsatirall D

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

éZ:Zj& P

% AN

B "% 4‘4 G/ LA

In rm.\wvm.éw. 1 Have hebedato bt my hand and seal, ‘this,,l_z b A

o A0 K/U/WMQﬂJ

Executed f‘l the presence of

)
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STATE OF GEORGIA, )
82t o3 COUNTY. )

Personally appears. /. Jz Ji fzb Lr?i of_(Bartiw

County, State of Georgi: vwho being duly sworn, says on oath that he is a bona fide citizen

\ FOR }PPLICANTS HERETOFORE ALLOWED PENSIONS.

and resxdcul of said State, and has resided therein continuously ever since the__
day of. /// U 1861 that he enlisted in the military service of the Con-

federate States (or of the State of_ 12 —..) during the war between the
States, and served as a ZZ 2200Af _in Company @, of G2 W Regiment
of -;;/ \'n]unle:rs[ 3 s Brigade; that whilst engnged
in such quilitary service in the State of__ ({2 ;7/»«4 , on the // day
of. ) IHM(/ s he was wounded, injured or diseased as follows :

S cernre Mo tintles

Mt nu( cﬁMJ(u( — -57/{' ”7"’9’“‘6 V{72
Aren <¢.,d,¢0. /Z:’J
(i VA7 R B &:%/\ =

4 Deponent makes application for the pension to which he is entitled for the year
/ ending Octobgr. 200k, 1005, 1 have hetetofore, under seld law, as a resident of

(t))ﬂ I /Ill) Connty, been allowed an invalld penslon of
b 2 - Dollars, for the year II"H

Sworn to and subscribed before me, this the //, // ‘/’
’4 (R

‘\Sﬁ(r day of
Jm%ﬂﬁp)/ Post-office

/
*: Nore —State folly the nature of the wound U character of d.
partioularly the extent of the dissbiiity resulting from the wound or dise

STATE OF GEORGIA, }
L viv- COUNTY.

)
L LrOFS DT
do certi at I am well acquainted with,

the applicant in‘the foregoing affidavit,

sease which causes the disability, and ezplain
sea

-Ordinary of said County,
ZTBr iy

d 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
10 by d that h id this Count;

o be, and that he resides in this County. //f

g Given under my official signagufe nnd seal, this @0’ 72
day of. / L 2l .. 1905, 3

- . : ; < e

a : /ZQ g = ;*C))/(L‘/&

Ordinary’_ Ao-Lapt) County.

Nors.—Fill all blanks and of Company and Regiment,
Nore—All vouchers and affidavits must bear date after January 1, 1905,
o
\

18

e
L!L

<

2

e 1908,

DED TO

def ﬂ/"m.f

Commissioner of Pensions.

~Regiment g‘i@—

)
I

U s

: Os Oerto -

N W. LINDSEY,

. 7
mase Aalts

Coon Sscriow 1250,
(FOR.THOSE ALREADY ENROLLED.)
e
DISABLED

R

No..

g 1906.
Bl

County

o L

Name,

Bar Lo
Disability 720

3,

JAN 2

SOLDIER'S PENSION

P

|

FOR APPLIGAHTS HERETOFORE ALLOWED PENSIONS,

State of Georgia,

) Co/q ty.
Personally appeanz‘ AZ I)J{eyft//’\ ofw,

County, State of Gcorgin.%o, being duly sworn, says on oath that he isa bona fide citizen

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

day of. 18___; that he enlisted in the military. service of the Con-

federate States, (or of the

TS o e S S ST during the war between the
i~ f

, of 0915 th Regiment

’s Brigade ; lhnt whilst engaged

States, agd served as
74 Vol 8.

in such military service in the State of.

in Company.
Y72}

, ot lhe day

186 he was wpunded, injured or dueuéd as follows:

CFé (7 /A‘mjf /Jv;f,g‘f du@é;;}[f’)do/((vu}

Deponent mukes application for the pénsion to which he in entitled for the year

ending Qetober ¥0th, 1000, 1 have heretofore, under sald law, ax & resldent of

County, been allowed an invalid pension’ of
————Dollars, for the year 1005,

X }l/ Q/ f/ zvlaf/-
Post-Office g,__,é)jdz};/,

“hvlly the nature of the wodnd or chardster of disease whick oauses the disstility, and esplain
partieularly Ve oxtlot of tho dienbility resulting from the wound or disease,

. State of Georgia, §
’,W _ County.
L O N2 Dz f‘/

oy
THfy that T am well ncqumuted with ) _K AL St e
the applicant in the foregoing affidavit, and am well n‘lﬁed that the statements made

——Ordinary of said County

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 undgx my official signature #nd seal, this___ ;
day of. o .

* 7 G R nibreies
r:m'g ommary_ﬁ&xlﬁm_ccum .

Nora.—Fill all blanks and of Company and Regiment.
Nors.—All vouehers and affidavits must bear date after January lst, 1908.

75



enaing Dolghgr F0IH, 1W0A, 1 have Heretofore, under suid law, a8 a4 resident of
r C1ad County, been allowed an invalld pension of

/(” -Dollars, for the year 1004,

Sworn to and subscribed before me, this the /, : ) /
> / 1+ ‘ 7 f
1905, 2 N

szy day of
LD/ cH oot

~State fally the nature of the wound W character of disease which causes the disability, and explain
the extent of the disability resulting from the wound or disease.

TE OF GEORGIA, §
a ’ Lvav COUNTY.
(2752 VARRS TP

that I am well ncquamled with_

Post-office_

S
ST
_Ordinar

/’im LT

d am well satisfied that the slnlemems made

of xnid Cuuuty

do certi

the applicant in the foregoing affidavit,
by him in his said afidavit are true, and I know he is the individual he represenls himself
1o be, and that he resides in this County.

Given und/ y official signa)
day of. L’ 24

: .-I) / :

e nnd seal, this

.1906
c ,,01 o)

Ordmary Ao LL (/ County.

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

o
dl

Deponent makes applieation for the pension to which he fs entitled for the year

ending Qetober R6th, 1006, 1 have heretofore, wnder said law, &% & resident of
rilviv County, been allowed an invalid pension of
Ly i - Dollars, for the year 1005,
07 0., Podar
Sworn to and subscribed before me, this the A X () &L 74
(L day of LAt — 1906,

Post-Office

/" i1 Za{'}f_./z;u,uf#’;.,;&g

fully the ngturs of sthe wound or chardbter of disease whioh oauses the disability, and eplain
18k of the disabllity resulting from the wound or disense.

partiowlarly the

4 County.
G VY

M{‘f& that I am well acquainted with__
the applicant in the foregoing affidavit, arfd am well sa

Ordinary of said County_

lierd

jsfied 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 résides in this Connly /"
my oﬁicm] signatyre and seal, this__ / ;

[/, 2 A

77N %rtf £

Loy

Given und

day of.

Ordinary. _County.

Nors.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after Janusry lst, 1906,

POWER OF ATTORNEY.

JOF GEORGIA,

ey BETEDY RUtH

Ll

A

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

i Y
B ST e R

by.

LA

In WiTniss WaEREOF, T have hereunto set my hand and seal, this

dgy of

Executed in presence of

-
=
=
=
an
o2
o=
=
=

‘2/2‘

DISABLED

Copz Seorion 1250
FOR THOSE ALREADY ENROLLED)
D

1807, .

i P

/'r'ﬁlr/; [r. 8]

ANDED TO

2l
'mm\mi
o Hanmiow, brATs Parwran, AviAres

Commissioner of Penssemn

JOHN W. LINDSEY,
-

Amount_ LIL/;LL L

Disstitity LOCLLLicl A Qg
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FOR APPLICANTS HERETOFORR ALLOWED PENSIONS

State of Georgia, !

4 eV . Coyn f
Personally appears EM[ h ol%

Cqunty, State of Georgig/ibo, being duly sworn, says on dath that be is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the___ S5
day of. et |} j that he enlisted in the military service of the Con.
federate States (or of the Stgte of. .) during the war between the
Sluu-.s,u/x;d served as a. d4.. .in Company. kﬁ yof. [_th Regiment
of L O olunteers L0 ﬂ"l/é ..'s Brigade; that wh t engaged
65 , on lhc‘/ 74 day
Iﬁtl// , he wgs wounded, injured or diseased as follows :

of 17i1e_
/j/lr)( Jar /L [“ ./(mu/jﬂ/fy (Rl (aaa

ArasDen 2. //p o, @a,ﬁ@/(( i RBeed_
2N e at by Lot i G

in sugh military service in the State of

he is entitled for the year
ending. O 26th,/ 1967 T THave heretofore, under said law, as a resident of
v ———County, been allowed an invalid pension of

Dollars, for’the year 1908,

Deponent  makes application for the pension to which

(f) and subscribed before me, this the
c
) F —1807.

/ é J)m[ﬂ] Postoffice ___

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

State of Georgia,

'ULW .. County.

a . / = S ﬁ; he O'Jur of spid County,
do certify that I am well acquainted with L m S ,.

; the applicant in the foregoing afidavit, an well satisfied that the statements made

by him in bis said affidavit are trae, und 1 know he is the individual he represents himself
to beand that he resides in this County,

Given und official signature and seal this_

day of,

—Cunty,

Ul1 all blanks and of Company and nt.
~~All youchers and afidavits mast bear fter January s, 1
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GENT PENSION-

JOHN W. LINDSRY,
Commissioner of Pensions.

3
5
g
g
(©)
§

WARRANT HANDED TO

. Applicant, Company and
above
Cons 1. Borl, Made Printer, Allania
F-2y-ey

+




JOHN w. LIN]ISEY.A
k Commissioner of Fensions

——

Onlinkry will write nawe of AWHML c..p.n s
* Reghuent on back as indicated aboy !

FZ-27-ey

..2Counry |
Ty O e

o receive and receipt for the pgapion allowed and request that he remit same to...... 2@

POWER OF ATTORNEY. ’ . QUESTIONS FOR APPLICANT.

STATE OF GEORGIA,

* GEORGIA,
Pt

Counry
é ol 8aid State and County, desiring
to mn] hlmnell of the Pumun Act (Bection 1254, Code), hereby nubmxcu his proofs, and after being duly L]
sworn true answers to make to the lal]owmg qnemonu deposes and answers as follows:

h

aj,is your (Give Btate, County and Postoffice,
4774

Witzisss my hand and seal, thia...Z 21 - day ot _ADH How, Igrg and since 7‘%% Lo <4 petnt ol iR
L2 3O i hare e yin st ‘4 foe ﬁzm@«.

"y"’“"?‘“""fﬁ — 5 4. ompany pyd regiment did xou enli
,,,/,77 /-
éo‘w you remain in Au('h((:mpnn\ and Tegiment?.. W V7% W

P i a3 ,/4/ i 2
\
.umndya dischargads g?j %f:/

~ . 7. Wdte you prosent ml. your eompany and fegiuihen 1t Was .umndum:-%& !
4 '3 8. If not present, state specifically and cloarly where you were, when you left yoHf command, for what
> § couse andby whose suthority?.
€ 9. How much can you earn (gross) per snnum by y ertions gr labor - ZM—
3] € 10. What hns been your occupation since 18652444 A lrncP @
\ ® 11 Upon which of the following grounds do you bmw your npphcalmn lur pegsion, vin lmx “‘age and
) B poverty,” second, “infirmity and poverty,” or third, “blindness and pove WYM
> 55 4 b= 12, If fipon the first ground, state how long you have been in such condition that you cofd ndt earn yolir
= i i et @ support. 1f upon the second, give.n full and somplete history of the infirmity and jts cment. 1f upmn the
f 2 d, stato tally blind nnd when and whare you lost your sight el
p i %
8 13. Wha perty, real and personal s, gnd its gnm valye?
7% g 14.  What property, real or personfl, did §ou posse! ‘i 904, 1905,7190 mn, and 8, and uh &
“dgposition, if gy, by sale o gift, have you m
IS 8 Lotais Bontomb, s /?” )’wﬁ
= -

ln hall Joul t dul you rmdrll\mnp”\ﬂm yea nn(l what pmpnrn dig you then return fgr tay hnu
s i=p M
Howawore you supported ll|m||ﬁ|||u\on|uHHM 1004, 1006, nmt\ mu. RILLENT] nm
Ve, 53 W W Dev o)
17, llm\ muth lihl your s rt ‘0ost fop dnch ose yenrs, syl ul (] puu(u 0y o
by your own labor or ;nmmem\d‘/‘dww ;fﬁ
i = e 18, What was your e yment during 100'! 1904 lbus ubuﬁ u m* ha pnvdi you
i | i 19. Hn\e\ounfmm\" 1t 80, who comp suuch faf heir means o( support. H they 4

[Iu Z \or other pro&:crt
20 Aro you rtll:u‘\ ing any pehlmn‘ 1f o, Khl( l ofnt and Mr what !hanhlhl\ 2.

ontribute the

Ordinary will write nasme of Applicant, Compsny and

Regiment on back as indicated above.

190

Their ages and hoy emy )]oycd‘
S agle

Chen. P Rymd, ‘—M Aflants.
F-27-27

Commissioner of Fensions,

2!, Have you over m-de on ;ppllonlnn lor pemv(uu bofore? s ﬂ'l«)"'
22, - How many applieations have you ever made and under what class?, .

A

1904

LL

JOHN W. LINDSEY,

/

WARRANT HANDED TO

Applicant.

Y

INDIGENT PENSION-

Name

Approved
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, both known to-me as reputable physioians

of said Ggunty, who, being peverally gwornysay on oath that they have exathined carefully
M /%Z/m. , applicant for pension under Sestion 1264,

Code, and after such pergongl examination say that his precise physical is as follows:

n n(“-li(;w:mi.

and fhat we have no interest in sald pens!

S”um to and subgeribpd before me, tuis the }

-

ORDINARY’S CERTIFICATE.

Ordinkry

3 ST %; E OF GEORGIA,
\

vertify that-the applicant ...rosidos m wnid County, and hix

i [ been abona fide resident of |Iu: Emc since ﬂ
1 an gum (Z-{inmmn, vir. 4 j
wre of trustworthy charactor, nnd that their statements are eatitled to full faith and credit.
1 further certify that before answering the foregoing questions the applicant and each witness took the
oath hiereon proseribod, and that tho full text of the afidavits was resd to the applicant and witness before
same was signed.

inary, in and for said County, herehy

1 further certify that the tax digest of. L/ < ¢ / e COUBLY shows that appli-
cunt returned for taxation in his name in mm‘-?ﬂv.bl /.,,/ 91/-7»’[ o e Dollsrs of
property, and in 10340/ 0— Dollars of property; in 1904

/o0l §2.0—
L08-.830.........

Dollars of property; in 1905

“.Dollars of property; in 1906

Dollars of property; in 1907

Dollars of property; i

Dollars of property; in 1909
Dollars of propey, ~ (a.

SIS SRS m;deln 0od faith,
> 7 A d.yol_.“, M’ 100 Pme
- b e rdinary,
MMC«:“W,

NOTE.

1. “Before any questions are answered, the Ordinary shall swear applicant, aind the witnesses in the
follow ing words: “You shall true answers make to each of the questions asked of you, and the mdaue you |
shall give will be the whole truth, s hielp you God."”

2. Mdditions] affidavits may be attached if blank spaces are’ muﬂuen\ 3

8. Inevery case the Ordinary must certify to the character of the wim-éu asto the execation of
the proof as above set out,

€ 10 What basbeen 5uuroccup|uon since 18657, h“-w% Q/
® 11 Upon which of the following grounds do you bas your application for pegsion, via: _first, “age and

B poverty," second, “infirmity and poverty,” or third, “blindness and poverty? WY

b= 1. If upon the first ground, state how long you have been in such condition thaf you cofd ndt earn y

support. 1t u]mnllmn\w‘mi, ive  full and complete history of the infirmity and_jis cagent.
hogher yo,

yn;r perty, real and personalpr i e ..,‘mun; gross valye? J
hat pmpem real i orpe:m 1008, 1907 ? yl;m and uhz

=
. 2
2

llu ore you -uppurw«l:lurln. tlm\n-un-nm.l 1004, 1005, 1000, um..‘mn\n () 1004 #
WE W W )
17, llnn mu udld)nun irt ‘oost fop ench 4f those yeprs, Iul rpunl YOy
by your own labor-or (nucmn%’d’d}w ﬂ
18 What was your ergeyment during 1903, 1904, 1905, nzoom m'
: : :

receive in each year?
? 1 s0, who compl o o

10. Have you a fami
Their ages an ho‘\ em| onedY,,

Wha pn\ difyou

71@*

20. Aro you roeelv ing any pensmn? 1f 8o, what nmux:nv. and for what disability?

21, Hnve you ever made an appliention for pension before? L)
22, How many applieations have you ever made and under what class?,

Applicant.

Vo

o said ez and Couné baving boen presented
unwﬂn—hlmmonhnmﬂuﬁonnl ..... = .Q.y ..for pension
under section 1254, Code, Mum‘dﬂymwmumhﬂomqw , deposes

and answers as follows:
2-. What is your name and where do

oottt S

z Iu-yuu y r ,-u

lodg have you known him?...2%
n‘md dnu ‘when hns he been lnlldﬂ(‘o“l!hh?

2 Where does Edm ond hy
; Whn, wl lndn what anz nd ndmnm bo
Freceat

(.n and how do you Imoﬂ
6. Bow Jong did be perform regular military &
éﬂ\:\?hen and where was his command s

8. -Were you present when it
9. Was applicant present?. ..

4

10.  If he was not present, where was he?. e
When did he leave his command 2.
By what auth he left?. ¥

... For what cause?..... %< .. ..
How do you know. all of this?

1% What property, effects or inoome t:;the applicant? (Give your means of knowladge,)
12, 'ivr}.'i';mpeﬂ},'eﬁ;cqﬁ y
10007

and what disposition, if any, did he make of same?......5Z... TETRARG S §
13, !Ilu he conveyed away sy of bis property in uu last Iour yoars; {f 80, what was it, and to whom?

15. Ts the applicsnt unable to support himself by labor of any sort
L;L Z-

s support for thews four yenrs was derived from bis own Iabor or invomet

+ 9 Aerrecs W—,' ey,
18, Give a full and complete n-umcnl of the lppllunt’u phynﬁul nJ dition tlut -nmlu hlm ton pension

 under Sestion 1284, Code.. A e byeph an o

1%&, oo family? What property have they? Children's ages and th;'wni'u; eapacity? | ©
20, What interest have you in the roemry of & pension hy&up? ;u..‘ 4 _::.j.__. LA :
= i o to snd supsoribed i WM.';_G‘,:M

B winm, aecat Phet Ko



ORDINARY’S CERTIFICATE.

h"l'g ;‘H OF GEORGIA,

certify that-the applicant - o
been a bona fide resident of thig State since
angdythat the pvitnesses, m.;nj\k‘ﬁ 4
are of trustworthy charactor, and that their statements are entitled to full faith and credit.

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

outh hereon preseribed, and that tho full text of the afBdavits was read to the applicant and witness beflore
same was signed.

_Opdinary, in and for said County, herehy

1 further certify that the tax digest of. (ASIAPEIAT . - County shows that appli-
cant returned for taxation in his name in 100LRPOY. - Frncl G R FH T men. Dol of

property, and in 100380 — 5 _Dollars of property; in 1904

S ol K20 Dollars of property} in 1005
LG8 570 . Dollars of property;-i
1706 771) ; 7 i 2 Dollars of property; in 1907
ARVT. 7@ et v Dollars of giroperty; in 1908
/. 705/ (020 ; Dollars of property; in 1000
1707 2100 : y Dollary” of propewy, — (a.
In my opinion the forogoing claim i........wmsn mado ingood faith.
Witnoss my hand sod ol gfic, g J OB/ L. ﬂﬂ- :
2 of, County.
NOTE.

1. Before any questions are answered, the Ordinary shall swesr applicant; and the witneases it the
following words: “You shall true answers make to each of the questions asked of you, and the evidence you
shall give will be the whole truth, sd help you God.” . :

2. Additional affidavits may be attached if blank spaces are‘insuficient.

3. Inevery case the Ordinary must certify to the character of the witness, and as to the execution
the proof as above set out *

MUBOFFICE OF %%

COURT OF ORDINARY
BARTOW COUNTY
G. W. HENDRICKS, ORDINARY

S

8. - Were you present when it dered

9. Was applicant present?. ..

10. If he was not present, where was he?. . = ok
When did he leave his ’ b3 e For what cause?......, <.

By what authority he left?. e

How do you know all of thisz

11, What property, effect or income h&m applicant? (Give your means of khowledge]
@/f ¢ Ao o

12. What qropeny‘, effects of income did the applicant possess
19007

and what dispositior] if any, did he make of same?,..
13, _Has he conveyed away any of hfa property in
z ) ¢

14.. What s the applicant’s ‘geoupation and physical condition?...
(2]

b7

17, What portion of b

i’
upport for theso four yoars was derived from his ow Iabor or invome?

Mt el W trvrre

18, Give a full and complete statemasnt of tho applicsat's physion] odadition that entities Mo v s mers
f pension
under Section 1254, Code. Ao et Yk creih 14@7&4 .

19, Whooozzmrmu_yr Whiat property have they? Children's ages and their sarning capacity?

20. What interest have you in the recovery of a pension by%‘
bed

IO

L2 % s
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Confederaie

. Soldier’s Application.

_¢ UNDER ACT 1910,
.
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KO J. W. LINDSEY,
Ik
CHAB. P. BYRD, Siats Priter, Atgie.

7

Yo /4//

Commissioner of Peasions.

APPLICATION FOR LSOLDIER ’S PENSION UNDER ACT 1910.

- Q uutlonl for Apphcantc to Answer.

A % e Of Bald Btate and County, heroby applioy
pruvldml l)y Aul of IDI A0 (‘nnlml\-rnw Boldiors; and submite his awotn statersent, with
wﬁmnny %o mako out the sumo, and nfter being duly sworn true Answers to mako to the questions

propounded, answers as follows, to wit;
1L nd where do yoj reside? (Give Courity and Post-

5 How hmg dul ygu temain in the acjus) Mjlitars ¢
(Give dat of dischargs). Jﬂ*rwdir f‘%
. When nud where yas your Co any ani l. urrnndn 7‘1 rom the ce?
e w ,

7. Were you uctunll) present with ycur Cnmmllul lhu a8 surrendered or dIschargnd

If you were not nzuulh' present, state ppmﬁcnll\ and clearly where you were. &

“Why did you not return to your Command atter Jercs expired.
g In what way were you prevented?.....
b. What effort did you make o returnt.,
i Were you captured during the war?,..

J. "1t w0, when, and where?  In what prison were you held and when were you released?

possessi rontrol of yoursel l

nw ' = %

1908. To whom and for what price?. /2.

1L What property of any desoription of sny kind, and of any value now owped lné. in_ the use,
mon and control of yourself and wife and its cash value? (Make i W d 27 %

13, An you dnwing a ponlion o{ any amount !rom thh S or tha United BWL. &
14, Have you ever applied for the Goorgin Py n and had it refused? snd for what cause it was
&—q




¥

QUESTIONS FOR WITNESS AS TO SERVICE.

v gﬁ te and County is hereby presented

&% & Witngss in support of the application of .for the ponden provided

by the Act of 1910, in ssid State, and afte?boing sworn true nnswers to make to the questions: propounded

nnswers as follows:

\ﬁ?\\'y,\-oue :m- and where do you gnidnr. -
2. How Igng and since whan havegou known..
8.” Where does he now reside, Audsince when has he been a bona fide, continuing resident in this
. )
:ﬁuv ang how do you kngw? Conden gt ls FB ondy a. sty i‘ooo-‘
4 e < 7
4. When, where and in what Company and Regiment digke?
war from 1801 to 18657  (Give date and |||nna)M{: o
E 5. How did you E‘;tnln your information of-this ﬂsrvlno'
6. How long within your own persoj kno ledge di perform actual military service with *
{ this Compnay and Regiment? (gnwmmz’ :
7. \\I mi where wnZus Command sjirs Enmd or discharged Esvo date and 'vlux)

Woro you personally presant at the Surronder?...

the applicant?

11 not, where were you and how oame you there?. !

Was the applioant personally present with his Command gt surrender?., #
1f not wl wu he uml how ¢ame him thery Lﬂ

& Freomtlls

12, When did he leave his Command?... === Where was his Command
when he left it? A Sr———

for what cause did he leave?
— By whose suthority did ho leaye. ———

and how

long was he granted lenve?,...s

T T How do you know
all that you hnve stated to be trus?  If of your own knowlodge (Tell cleatly and specifieally)....

13, In what way was he prevented from returning to his Command?

How do vou know? _ ST\ oo

e
14. What effort did he make to return to his Command and how do you know?...
~ e
e i N S
15, Wasmpplicant chptured ns & prisoner. If 80, when and whare?,

“wdn what prison was he held?

.sww and subseribed bofore me, this the )

2.

£ Fon—vbﬂ-uun—dﬂ-you leave?./k
d. By whose authority did you leave?

Why dld you not return to your Commnnd after lclve explred?
g In whst way were you 2.
b. What effort did you make to return?..

i. Were you captured during the war?. Y S ) =

'wife, a1 Z

9. Whlt property of every ducnp(lon was owned, in the ube, yumow control of yourself

11. What property of. any description of any kind, and of any value now owj and in the use,

=7

:é:mn and pontrol of yourself and wife and its cash‘value? (Make i L (X

W onth!y income or eunlnp
your Knb

18 Are you drn'ln. a pension ol any amount from thll z or tha United Stnuﬂ

dcr

yourself and wife and the source derived h

nov allowed?.

14, Have you ever applied for the Geoorgia Pa.#n and had it refused? and for what canse it was
Vi 4 SN :

.

4.
/Z/ V7o W24

7

County.

w4
¢ p-ndonmdnknowuum \hﬁamh
of {ta yaah value to ( by
w by W s

(sme it fully by items.).

1008?

. When and to whom was it sold or given to?. . 20
What was the price paid or stated to be paid?.
4. What relation-is the party to appliosnt
6. What disposition was made of the pros

6. Was the disposition of thi
or was it made to obtain & mndnn'

'worn 1o and subsoribed me, this the
- &

@ ®

ORDINARY'S CERTIFICATE.

RGIA, By ¥ i
v»County.} %
it .+Ordinary of said County, oertify that I know
r Pensipn is person h, represents himself 1o be and resides in
said County, 'nm I avmow % z .the witness éwearing to the
service and who ate freehol that

they-are all residents of said County and were duly sworn by me before signing the lore‘du affidavit and\

they are all truthful and trustworthy and their mhmanu are entitled to full faith and mdu. That the >

Tax Returns of shows that.

value for tax i in 1008 §..... SN

and wife

dor 1000 $... SN for 1910 .7

1/ day ,[_M_ _uu/_,:

d official seal of office this.

County.

hooniuury ¢ and all wit; in the fol) ords
‘solsmnly mwodr that you .,.-..x.u‘."i.“ﬁ" setion asked you and the eoriomey it
ive be the whole trnu-;uh-l you God,”

may it Fr
él‘.il‘I d"“‘:":‘“;' made ﬁm tho -.r'o.
ant
negisary,

s

nll and wife, afidavite of Treehelders
7




6. How long within your own persogsl kng
this Company and Regiment? (give ‘mcyzef

7 ;W}i‘ ‘2..? wziwnmmmd.i.?f ;11 dlla.;)u'od ﬁudwuu) : : I +

Wore you perwonally present at the Surrender?.,
P

RGIA, } : A R ) Mo

o m wOrdinary of aaid County, certify that I know
v the oant SN Lo P-uu(zh g person he represents himself to be and resides in

said County. 'l"h:;‘l_ {‘m- « 4,8 - T Hg. Witnss éwearing to the
Where was his Carnimn;xd s : Ay sy oy

- they are all residents of said County and were duly.sworn by me before signing the foregoing affidayit and
Sy ) >
for what cause did he leave? ... they are all truthful and trustworthy and theit statements are entitled to full faith and oredit. That the

" 10, .Was the applioant porsonally present with his,
4 11, If not w! waa he and how came him thex

12 When did he leave his Command?,.. === _

when he left {17 At

ot ty....... By whose authority did he leave. e — and how 2 Tax Returna of shows that,. and wife
7 VBT, ... et et H S = —
SN, b Erbnied dasval " SN Aoy value for tax.s in 1608 SO 1000 B TN for 1010 3
all thit you have stated to be true? If of your own knowledge (Tell clearly and specifioally)..............._ y ; z &7—
: ¥  un offiaial seal of office th A .01
13, In what way was he provented from retyriing to his Command? ~ s 4 55 e 4 S 3 £ :
5 ' County.
How do you know? . A N / of. ¢ nty.
NOTES 1. f uest i red the Ordis shall licant and all wits in the followi ords
14 What ofort did he make to return 10 his Command and how do you knoi?... et alyeeds AT 0 will | e ors Tk 10 Chth esion sl Fou snd T sominE o
nhall give whole truth; so you God, "
e — 2. Addi may be sttached if wre insufficient.
s g e 7 3 pUafdsvite must by made beforo the certifiod { by bim. -
- - 4. 1f applicant haw no property at all in his , e or eontrol of self and wifs, afidavite of froehelders
15. Was applicant chptured ns a prisoner. If 80, when and where?. unngemary. §
werssemrinisecnene AN WSt prison was he held?.

» Bw and subseribed before me,
¥ Jilr SRRV

NAME

Regers, Jeseph G.

4ND WHERE DORN? Resident ef Geergla, since 1848,

it D WHIRE? Qo%e ; = Savennah »
vn@mnw L(u ll.lll-;i““.f .‘lo-)'gu

("PANY AND REOTMENT
" (Served 6 memths in this Oo.
& Regte)

TAMZ OF CAPTAIN AND COLONEL?

Ooele 4th, Rogte State Troope, *

WCINDED?
APTURED, WHEN AND WIERE?

INLEADED .

1729 % W
e Yo"y 711 Anont’

DN rrr S conn .
i) $5a

? Mustered out 21,1008, Sovrnnah,
Applieant was e

e and was detailed

% tolling near Oar
110,00, in Bartow Oown
0 W & . :a"m..:f b yoress it

LURIED,

WITNESSES. MoLe Green ,e-- Same Command
Johm Baker jee- Perscnal Enowledge s







ORDINARY'S CERTIFICATE
STATE OF GEORGIA, Y ;
Vel ; »
. NLAY % 4 - ry of said County, do certify that T

pension, and that she is the

foregoing were duly sworn by me
and thet Swy are truthful and tgustworthy asd their statements

NOTES: 1 Befare any questi - o the witnems iz the following words:
“You do solemaly i o~ questions ssked you aad the evidence
e ¥

Right When
Indigent Roll or .

E
£f
8%
£y
oL
<3

g

ting Co., State Printers, Atlanta.

Put on Under Act of July 11, 1010—
As Amended by Act of 1918,

% o :
Widow’s Application
To Be Put on Roll in Her Own

Husband Was on the




ORDINARY'S CERTIFICATE

Opdinary of said County, do certify that I
el ...the upplieant for this pension, and that she i the

person she reprosents hersel( toube, antl that sho ia a bona fide continuing-vgident of said County and was

witness as tb marriage, and I also know
; that“hoth of the foregoing were duly sworn by me
beforé signing the respective affidavits, and that they are truthful and fenstworthy and their statements

are entitled to full faith and credit

Sworn under my hand and uf!ieuxlfl of offige y .1917
(SBAL) W : Ordinary.

-- County.

: 1. Before any questions are auswered the Ordina: wear applicant and the witness in the following words
““You do wolemnly swear that you wi make to each of the questions ssked you and the evidenc
i 8¢

of residence.
1881, are entitled
inge license if obtainable. If not, prove marriage, by some person, or by general
reputation,
b Widows of Disabled Pensioncrs must use the Blue Application Blank and state and prove full term of husband s
service—because he made no proof of service and wan not required to do o,

'ensions.

Commissioner of P

J. W. LINDSEY,

. State Printers, Atianta.

7

£
tH
8.
<!
E 3
S i
A

Put on Usdler Act of July 11, 1010—
As Amended by Act of 1010,
[T ——

i
;
¥
]

Widow of
Company

Wi

K"
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WIDOW’S AFFIDAVIT

COUNTY }

to whom, In the County of

8’/} duy of.. /8

the

date of his desth in nd that she has not since his death remarried. At
ég/.m et et s

. _Pension Roll of the State and paid a pension

‘ounty for 1:%,1.” lmmuyn account of being a soldier in

“Regiment & -3 (Volunteers or State Militia)

’?M{M

157

of Georgin, and he was on the.

of 8. 6(1.A,.u.,
O, -~

Thut xhe innow a bona fide rexident oitizen of xaid County of

w-un-nnlnnmunl.\’ sided um.«éA ~day of .. &2

Company

and she

zc u/_hj{'

~ County.

Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband

P (.hnm.l/\
J g

Personally before me comes_

STATE-S

-known to be
v sworki, say: that
+ who ma

v the_foregoing

died in

iy 7 , and that she and he had resided together & man and

wife continuously since. 14‘5{{,4.,\ ofA@%&,,.n,Zfl, and that ihc.,.ﬁ/

she same manswho was on the pension roll of said State __

-was

County .7 when he died.
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APPLICATION FOR ALLOWANGE

Applicant,,

County

Date of Warrant.

3
-

i
£
'3
%
3
g
i
a
8
E
g
5
f
4
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g
2
a

ved on vecord
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Amount

Date of Warrant MZ F
ved on vecord
ZiGrck 5€ mg

)

BECRETARY EXEOUTIVE DRPARTMENT,

g’?% ?‘ﬂ(/gj

NOThS

In order to mmd unp

delays to applicants, and 1o enuble all parties interested to understand

the Juws granting al » disabled soldiers, us well as the rules adopted by the Governor touching the

paymeats provided lowing suggestions are submitted.

. It an applicant has been wounded, the desc n of the wound should be earefully and fully set

v applicant and physician, a plain statement of facts showing the extent of the
1t applicant claims disability from discase contracted in the servioe, a full and narolul!\ stated

of the discase should be given, tracing the disability by positive proofs to the servic

2. The law makes no allowance for an arm or leg, unless the arm or lg has been rendered substantially
and cxse nu.,//., useless.

It will not answer to say that an arm is “ substantially useless for ordinary pursuits of life, ete.”
There is no qualification to th \n( m reference to the arm or leg, but the limb must fur all
parposes b substantinlly and essentially uselos
4. 1 the applicati d Jeg, it would seem to be a fair construction of the Act, and the
words above quoted, to i in much ax 0 require th, coustant use of crutoh or stick,
that the leg is not * sl unelens,”
b, I pa I and ames miun ents are added to any of the afidavits, the amend-
mects must be made wnder oath 1w m. an officer, and the proofs must show thit the amendments buve
lul;

the Ordinary of the county of the residence of lhx-npplimmt

and applicauts to these points.

~

£

by
Kot

f: I&Y/

BECRETARY EXECUTIVE DEPARTMENT,

ek 2

§ § ~ §
= . A %
NE NI
B8 Syl 3
<\’\-‘,§$5~§§mif Q

uwu nt of the disability.
M Ony M:L«,a(

STATE OF GEORGIA,
County.
PERSONALLY came before me of the count;
of x - State of Gcorgm, who, being duly sworn, says that he was
‘a issioned' officer in Company=- ; of (G Regiment of.

* Volunteers, and that deponent knows

o g Sy o e o
nd Ksvugan o oy

£
g8
B
g
¥
g
]
s
S
g
g

qd oq3 Jo vonmapr g w o}

L R T e pe——

For Use of Apphcaﬂts Who Have not Heretofore Drawn.

STATE OF _gEORGIA, v‘
ﬁww County.
PERSONALLY appedrs w4

of ﬁw county,

State of Georgia, who, being duly sworn, says on oath that he is g fona fide citizen and
rc&cm of said State, and has been such since the / day of

3 L? x8117 ; that he enlisted in the military service of the Con-
federate States (or of the S tate of )d

ing the war between the
Stateg, nnt’i served as a M
ofm Volunteers

m nny , of d 6 th Regiment
s Bn ﬂdL. that whilst engaged
in the State

166& he was

in suc; mililnry g;x ice, at the balllc of. -prﬂr
of: on the day of.
wounded as folle‘“L_M 0 Zo"‘m

A Pizg tz,; -«JL

7 7’(/-/0( A cql % 70 ¢
Lba { ahaos wdsted
cponcnﬁcsxrcs to participate in thc bcncﬁLs ol’ the Act apm\ ved Ocmber 24, 1887, 7 /[,‘

and the Act amendatory thereof, approved December 24, 1888, and makes app]lcallou for
the allowance to which he is entitled for the year lbcrumdcr ending October 26, x889 s

S\xorn to and subseyibed bcfozmc, this the Q//Z 5
day of )/ (L7 xd 188 X
é%’-&/t//lw% f)/?u.azé(
which causes the disability, and ezplain partiouldn

oTE.—State fully natureof wound or charaeter of:

SHSi iy o /532%10’4-7 S

Commissioned Officer's Affidavit.

i -, and that he received lh
wounds (or contracted the disease) in the mxhtnry service, as stated in his foregoing nfﬁdnvn
and that Wounds (or disease) permanently disables the said_ i =
as stated by him in said affidavit. Deponent further states thal said
8 a bona fide citizen of this State and resides
dno - : % county. :

b missloned oMoer of Company or Regiment.
"“‘“‘"""""‘M'm:r.';:.':;.“.'.‘..'.m.m-.:.".:‘.".:'.m‘;.."«r::'.;:;.".n,l.:..z...:.h':n.sb..;:n........ &




2 S U

- | b bef this th Vi 5 &
S % % 0 Swomtoandsu ibed eozme‘ is 1e}7p/ M/Z@f/‘/ 1
( IN] | L* 8 E .. day of }/[4’/ 188

. L=
J - e X ol N SN *\\2 é (_/4(//;3 /288 A

= = | & ! R Nor.—State full, patureof wound or character v)f which causes the disability, snd explain particula

Yy & \ B N the exient of lhcdh-
NE=ARR R YL & 4. —FE

=1 ’ &

= 1 W \ %!‘ $ / s

o= N g 5

N Ef N0 RN W@” Azt S
\; § Q;\\ D 3 § ~ z Commissioned Officer’'s Affidavit.
X = - R =N g
=3 ) ; S
a2 E RN I.ysiand \ _STATE OF GEORGIA, }
: = F B -4 { County.
§ $8 &3 N |
\5\\\ ~ - PERSONALLY came before me of the count; 8
of. % < State of Georgm, who, being duly sworn, says that he was,
o 4 issionted officer in Compuny=- ; of x aoar Regiment of.
: * Volunteers, and that deponent knows______ -y and that he received th

wounds (or contracted the disease) in the mxhtary service, as stated in his foregoing aﬁ"lda\ n
. and that wounds (or disease) permanently disables the said.

- AL as stated by him in said affidavit. Deponent further states that said

e S Sy — s & bona fide citizen of this State and resides

Qe = county.

f

It the facta should be made by a commissioned ofMoer of Company or Hegiment.
e amieeie e Each aa ot L Aok St e s e B o P mtonad ftfcer of Compati ot Reslment.

STyE F GEORGlA }
d/yv ) Cmm!y

‘% Ordunry of said county,

Az /50 do certify that I am well acquainted with. y } S ]
citizens of T ey - unty, in said State,” applicant in the foregoing affidavit, and am well satisfied that the statements made by him
who, being duly sworn, say that they are acquainted with 4 7 Ly * in his said affidavit are true; and I know he is the individual he represents himself, to be,

and know that he received the wounds (or contracted the ¢ and that he resides in this county:

Talso certify that the foregoing witnesses, are persons
of respectability, and that their statements are worthy of full credit and belief,

(or disease) permanently disables spplicant, g3 stated by him ; that said applicant is a bowa T further certify that
Jide citizen of this State, and resides in 7 oS eit)

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

. before

connty, and we whom the foregoing affidavits were made and power of attorney was signed, is a
are well satisfied that all the statements in his affidavit are true, . - of said county, and the said afidavits and signa-

Sworn to and subscribed before me, this | /y tures thereto are genuine,
/ R , 4/ nel. .
d 1y of . 1889 - xSS}

; % Given under my official signature and seal this /4 day of.
Ccatngods B 4( oy : ~ LYt kLnitelottr
[W////){/my i 4#1 e , Gy
Num.—Above affidavit must be made by three citisens of the county of applioant's residence. Ordinary. el County.

\ . L

4 i i - |
b FONIE O GF:/OENA' i PowER OF AT’I‘ORNEY

{ = / ST (’mm{_u. ‘
: STATE OF GEORGIA,
= PEESONALLY comes be fuu me £% ¢ Ordinary of said county, 0;411,(/ County.

': Jﬂ ’7""va /ﬂﬁ;‘md ///yam? , both known to

. A Know all Men by these Presents, That 1, A,ojm
me as reputable physicians of said county, who, being severally sworn, say on oath that
7

they have carefully exained ¢ & o

/J"a;/m?

: State, do herel A 9/ An
exs amination say that the AppllelI has been injured as follows ;: é4ve ‘W.&Ah% w couul\ﬁbmd 81860 diereby “mm" '%t' o
? P L(,(/, e /A/"-ﬂ—( %%«(i"f : (‘, i of ./ W!’/‘{/&/ 8 < My true and lawful attorney in fact, fors -

a&z.az:;/

and after such f

me and in my name, to receive and receipt for whatever amount of money I may be entitled
%% %m% to from the State of Georgia by reason of the injury received as aforesaid in the military
4

vice of the Confederate States (or of this State), asstated in the foregoing affidavit ;

ser-
hereby
authorizing my said attorney to receipt in mv name for any Warrant that mny be issued by

the Governor, or for any sum of money \\hlch may be coming to me for the. reason aforesaid,

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

S Sworn to:nnd% ore me,this} $ WZ‘% M dayof . P22z g '88//
V5 / day of 1857 A 5:/7’#—»—.;; P :

/;

g ’/{.67,«,6..& T
/ Executed in the presence of us: {189
el //Z‘—’f}(prcr e /\44 : sl
; ¢ OnnixAny. /éh/ “l’l. ‘&, +
ﬂ' e deAn hpd .‘.fuu.?.":. hyeinin wil state fully the extent of tio wound, and m&m fucts to whow the uxtént of L Ww/ 7] ) /
'

: Wf:”" v ks




3 e SR v
'cJ' / day of (4 188

STATE OF GEQRGIA, }

3 BT 2o S i County. f

2 PEgSONALLY comes f)cfnjx'u me r_‘;ﬁ o WM Ordinary of said county,
e /ﬂ ’71—'11,# /dﬁ—,“nnd ,/é/] yﬂ_wp? , both known to
lnu- as reputable ]nll)‘>1x'l(||;s of kaid county,Who, being severally sworn, say on oath that
they have carefully examined (/‘ I~ . and-after such

examination say that the ;lppli('mtll has been injured as follows : #4Pg Inrsseenlorl.iv.
7 2
a Lu/, vd"?/%.r»d T Moreot s dec T 7 /“""Z
?{. %N VA : A../;;z’
V)

ucol g lorni formwns,

}0‘7

™ to'and s

7278 AN )
OnrvINARY,

HEAD NOTE.The physieians will state fully fie-extett of the wound, nhd (hen glve fuets to show tie extent o
e dlsalillity somiilting therelrom,

STA!E OF GEORGIA, }
County, ;

: 1, {Af U"ﬂé{({az/rzy/'/(\é/"i/
(2 &P

do certify that I am well acquainted with

- S)rdinnry of said county, -
/ ﬂ? the

applicant in the foregoing affidavit, and am well sitisfied that the statements made by him
in hig said affidavit are true, and that he is disabled, to the extent he claims, and.] know

bieis the individual he rcpre?{ﬂs himself to be, and that he resides in this county. ¢[ L
e
I further ceftify that SZ2INA e 2 ot ca o O Yoyt B

belore
the foregoing affidavits were made and power of attorney was signed, is a_
s o 4 ) O otr B~ 2
Cop)sie o, A2 dofo M/m

who

of said county, and the said afidavits and
signatures thereto afe genuine,

A )
Given under my officig{/ignature and seal; this ()) day of Hs /'/ 180/
. . / £ >
DA e otot 220
N
Ordinary ‘é/ wmalyed N County
\ .

o § “: £

£ 5 a

) ’5 + % ::ii
N RN

> é!!"f‘%ﬁi L3

Hes

4 LT OB

PowER oF ATTOﬁNEY.
STATE OF GEORGIA, }
2> County.

Know all Men by these Presents, That 1, W ¢ @M
g -
i . of ,é j M‘/‘u /)’0}/4/
county, in said Slhlc, do’ hereby appoi /Q{/P(_ ’ l ,%(, %La\,-/;‘
ol ity ﬁ;\

of _/ = my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), asstated in the foregoing affidavit ; hereby
authorizing my said attorney to receipt in my name for ariy 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 witnegs whereof I have hereunto set my hand and seal, this 4

day of W% £ .188‘/
i /4
Executed in the presence of us: d/ Qy {ﬂ}t &‘b a8
Wllondrcids | |
(relena «/

Ordinary of said County,

8 the
applicant in the foregoing affidavit, and am well satisfied that the statements mld_c by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and 1 kiiow he is
the individual he represents himself to be, and that he resides in this Count‘y.

1 further certify that i 155 e e

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

i of said County, and the said- affidavits and
signatures thereto are genuine.,

: 1
Given under my um?llgnamrr nnt seal, lhiyi_/é day of. //{M 1891,
Ordinary___. @W ~._County.

5y 27

G W Tetuan, wunte Printer, Atin

~
st
Application for Allowance

\+ Date of Warret, g&é -
Flosil e vl




bire 4

Lkt Yk i Jolin . B,

I L P PR PO P L}u?auﬁ..,b‘x/w?? iR sy
Deponent desires to participhite iy the benefits of fhe Adt, apprbved October 24,

1800 '
A, %

Sty RXscoTivR Derakmast

AL

[
’
. rzzg
A

4
2 A S

Entered om rocurd
-

.)7[14

/. Vor Applicants Heretofore Allowéd Pensions.
STATE OF GEORGIA, = | p
/ " :71' ’ y Comnty y ' y
PHRSONALLY appe ‘m‘,’;.v/ of /.,'" P

State of Georgia, who, being duly swofn, says on oath hat he i a dowa fide citizen and
resident of said State, and has been such continually since the eknd/ 784 13
v

Ko g eir “onnty

e,

184; that he enlisted in the military service of €he Con-

federate &Im-\ (or of the State of L&——-ti»/‘/f._ ) during the war between the
States, and served asa ~ PrremZ  in Company 7L, of @€ th Regiment
of AteetAhe Volunteers /oo efressr 's Brigade; that whilst engaged

in such military service, at the battlegof
¥

) . flrs, tonten JC, Pﬂ@/ﬁ%é,in l&c;‘mu- -
of I(,; rSormpic . on l|u-7"' PP day nf&am{«.r . mnﬂﬁ h;'\mx

wotinded ax follows w ¥/~ By el /f.oiten g GGl (6 3 Ve
i g Porirapl. % wz;/&:%/w:;i “/7]{;14&».# ;«,fu{a{A
/ i ’2(.-“( 7*"'»{ AW/—«MZ-% wc.[/—%t‘»l;-/,“ = 4
wh Cledl,

f

wllifd

,-& \é\.(d’/

and the acts an
entitled

for_the
of 47t

““Sworn 1o and subscribed before mé, this the |

thereof, and'm pplication for the allowance to whichsie 18
r ending October,26, 1$90. I have

g

e whiich rupses the n particularly the extont of

POWER OF ATTORNEY.
STATE OF GEORGIA | :
“ A”k/(/‘l\tl County. | ; 4
KNOW ALL MEN BY THESE PRESENTS, “T'hint 1, /f{ﬂ'f // é')ﬂ?l o
11 .bﬂ »/(-'l ¢/ \
donnty, in satd State, do herehy 4\]\"‘!1““ /(tt, ’/' ?/{‘1 PO M //‘/«;/g\

of Cse be~— A my true and lawful attorney in fact, for
me and in my name, to d receipt for what ever amount of money I may be entitled
to from the State of Georgia by 1 of the injury received as aforesaid in the military
service of the Confederate States (or of this State tated 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 - : 5

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

e dayof HE by s 18

Dhorias oY Ryt 1

l(n-\u;-d_m the presence of us - :
g./%//z{t.bz o2 )
\ '
& J’é //]) Btseas )

DI moTrIonN.:
Send money to me as follows, by %A—v . %
. <
th 6W-mou/ \ P.O.

{ Cmml)%, Gepsgia, |
gD/ A
7 ) 14’7 s

/13 arTrw

day of & Lot

B LRt
o 2ol g Efloke s Tl el P 1

‘ uy%%‘nlloiu a p%wio‘h /‘LT
Homest) Boyel?

w27
Application for Allowance

G W Thrrtunt. tnte Privier, Atanta, Gn.

’
P

$ s
For Applicants Heretofore Allowed Pensions,
ST OF GEORGIA, |
ﬁ( plo-te County, | <
PERBONALLY Appoars 77/1 s 4 l7o~g ¢ A of (I AAAEL o

County, State of Georgla, whi/ baing duly dworn, niys on onth that ho In & dova_fide clileen and

resldent of waid State, and has resided thereln continuously g
\

day of.

i wince the
1844/ ; that he enlisted in the military service of the Con-

federate States (or of the State of

States, and served as a ‘%LLZ%Z{T in Cumpnny/ﬁ' , of veﬁw th Regiment
of Pi Al Volunteers ADrez /571,&)\7 's Brigade ; that w

in such dilitary service at the battle of @rr; 2y, /2y

,onthe

) during the war between the

hilst engaged
_din the State

wounded-mvdolaws: (L

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

for the year ending October 26; 1891. I have heretofore buew);z'a}e i nj,, SR LT
Z j 4 dollars, for /f d 5 :

SwornAo all subscribed before me, this, the l ﬂ7 d 4 y
; 2 _ay of %}4 ;9,\3 : - L LRBY LIRS ...
%f. the disability, and explaia pasticklarly the extent of

Norx.— State fully nature of wound or character of disease whigh,
the disability, resulting from the wound o disease,

. POWER OF ATTORNEY.
STATE OF GEORGIA,

LA V2V : County. j\ é
Kygw all Men by these Presents, That 1, 2 5 A
of AN County, State™6f Georgla, do hereby appolnt

7
e ~

7 Hny 4L
of ‘u‘/l:: ota : my true and- lawful attorney In fact, for
me and in my name, to receive and recelpt for whatever amount of moaney I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issuéd by the Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid. *

IN WITNESS H'h’E]\'l:(% I- have “hereunto set my hand and seal, this

4. day of el RS SR |1 1 S
y % : éy W” WM[I,. 8]

Exocuted In the presence of us
Jpate /(-'t." -~ s
5 money to me as follows, by (O-Zz 1270 077 M« é,)f”‘ (]
Lstoni




POWER OF ATTORNEY.
STATE OF GEORGIA 1
1/74) Connty

KNOW ALL MEN BY YHESE PRESENTS, That 7 /10"7 / /Pﬂ LEPD

e («'l 1

sannty, b said State, do hereby apoint {//'L, ’/( //l‘co - / ///')‘g\

o (o oG A
me and in my name, to rec
te of Georgia by reason of the injury
service of the Confeder States (or of this State),
hereby. anthorizing m d attorney to receipt in my name
issued by the Governor, or tor any sum of mc oney which
aforesaid

ived as aforesaid in the military
ted in the foregoing affidavit’;

v
HWAITNESS WHEREOF, 1 have |IULI||I[H set my haud and seal, this

oA day of HEA A7 189

P Hhernas /)/ﬂ,‘/’mx ®

Txecuted in the presence of us

éfgb}ér_rg(l,LJ{/t k’ /
U ocenivicdy &) entsy )

DIEoTIoN.

Send money to me as follows, by W - l
‘ tf Cans -fCZme P.0.
//;J‘;yzt’)?' » County, Gepsgia.
7{r‘v (/t/ | A

S’]")//'J'F OF GEORGIA, i
J ” ”/ , (nmlu. |

1 s //' / 4 / Ordinary of sald county,
do cartify that 1 am well acquainted with /4' ' / L tge iD the

applicant in the foregoing affidavit, and am well satisfied that thestatements made by him in his
said affidavit are true; and that he is disabled, (0 the extent he elaims, and 1 know lu: is the
individual he repesents himself to be, and that he resides in this county.

Given under my offigial signature and scal, this_. __ day' of /////’//'/ 189 2.

AP o il

Ordinary County.

:NSION.
(761‘«(
/,////H'

C 72 2c¢ceee
e

Secrvtary ofdbreri

H. HARRISON,

AGENT,

S Tl

.
-

POR YA YRRk bt
/‘ 7
Disal nm/{r(
0 J

County

w.

‘on record

m?d// et

A

SOLDIE

Amount, §

hility. and explain partientarly the extent of

my true and lawful attorney in fact, for
and receipt for what ever amount of money I may be entitled

or any Warrant that may be
coming to me for the Teasgn

= ,_aymv&/ 1891, ) 7
ses the disability, and explais particularly the extent of

tate fully nature of nd or r_hlruicr of disease whiy
the .n..umy mul\ln‘ from the wound or disease.

: POWER OF ATTORNEY.
STATE O QEORGIA,

. Cownty. }
w ull Men by these Presents, That 1, (71 £4‘

County, State™of (mnrgln. do hnu-lv\ n;\pninl
. ;ﬁ,ﬂ

of my true and lawful attorney In fact, for
me and in m mﬁnc m receive and receipt for whate: amount of money I may be entitled
to from the gute 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 ; he: reby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be iss: y the Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS HHEI\’L%I have hereunto’ set my hand and seal, this

/4‘ day of — 1891,

s g o Hogors. y
Executed In the presence of us |

Y f
Segd money to me as follows, _{?g‘r Iz M’O?‘D*ﬁ%{/ @»‘
z.g' L CoF _/i@éé_,&/

iz Z [.t‘ 22 o Zegr. _P. 0.
]:? —

pAnt” County, Georgiz&} q/

FOWER OF ATTORNEY.

SéTE OF GEORGIA, }
an .. Connly.

all Men b tluu Pregents, Tha 1 bl 0.
iy sl

, Copaty, do luuby uppolm

P true md th mm
n my name, to receive reul for whatever amount of monny 1 m«

from the State of Georgia by reason injury received as aforesaid

the Confederate States (or?ﬁ' this Sm), as lgllzd in the foregoing llﬁd-vll. hemb}; puthorizi
my said attorney to receipt in my name for any Warrant that may be issu

for any sum of money which may be coming to.me for the reason aforesnl

1N WITNESS, WHER%E I,hlz hereunto set my lnnd and seal, this

5 —.day of.. |893

[oali )4 d‘(aMA’ [1.5]
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18g2.

RS PENSION.
1892

SOLDII

on record

E n!c%// /‘//

Vi 4

For Applicants Heretofore Allowed Pensions.
Sz) € OF GEORGIA, |
aslore-
PERSONALLY appears \//I‘J / \////' // 77
of ATy {(vrv County, State 6f Ge
* on oath that he is a dowa fide citizen and rmyr,nl of Georgia, and has been such ‘continuously

County. ’

orgia, whn. being duly sworn, says

since the day of PO gy 1844.; that he enlisted
in the military service of the Confederate States (or onhe Slnn- of 2)
during the war between the States, and served as a Phoede Company 4.,
of ] ( th Regiment of ( 2L 7 Volunteers O&HJ /li 2463 ’s
Brigade ; that whilst Lu;,a,;ed in such’military service at the battle of Rery, ] A idte
(l-l e ‘{ , on the day of

in HdSm
a5 )/I( ‘ {* //;”// oo e /l

‘ i 41/
f/(,k 1" 4s ™

/-l/

was wound(d as follows ; _M’ (vag Py
// //)/,//[/n,.,.,. s ety
UG By 2554 &1/0{ 6l lreq,
g2eil vedly Jorteen, Lt ey
ok LV “I oA /,/ lige erdd //r/n/ rteedl 03¢ Ppe ,:.'u/ i/(
ol ,( 2 secav OLotly A see /:/4/ oo s
/ 2227 ttsenf ¢ //‘//
[)cpun nt desires to participate in the benefits of the Act, appro\ed October 24, 1887, and

the acts amendatory thereof, and makes application for the allowance to which he is entitled for
I have heretofore bun allgwed a pension of

the ye: Ln}hn"(){(uh(r 26, 1892
///:' Dollars for. {2 e, co2 D
rn to and subscribed bel rorc me this the ? // Jﬂ C?,( L"j

I&ul ‘/

ATy a el i
t Lyt //{ i Ordinary.
i =State fully natare of wound o harmcter of dissase whicls engsos the disability, wid osplain particalarly the

artent o (ll( disabiilit
PO ER OF ATIORITETY.
TATE OF GEORGIA, |

Lon ) /oy

Connty.
Know all Men by these Presents, That | ///' J,

//I)

7 N ]
/ ///
2t

// B AL

/ my true and lawful nl(umcy in fact, for
to receive and n‘r\lpl Tor whatever amount of money 1 may be entitled to
rgia by reason of the injury received as aforesaid in ‘the military service of
tes (or of this State), as stated in the foregoing affidavit; hereby authorizing

(,‘uunl/ in said State, do ||ru)’ .’\].puil\l
of At T\

me and in my ni
from the State of
the Confederate &
my said attorney to rece
or for any sum of money

in my name for any Warrant that may be issued by the Governor,
vhich may be coming to me for the reason aforesaid.

IN WATNESS WHEREOF, , I have hereunto set m\ l\aud an ml this J

day of LI AL - S92, 7

[t.s]

I xrculud in the presence of us: |

wlies ‘

“ (“ ‘/u{/{ it 1> On'sila
5:4@1‘30*

Send money to me as follows, by J (z‘ e :
P. O,

s

~Count) Geo

70 K%W

oo W Tarviase, State Printer, Atiants, Gn.

For Applicants Heietotore'mowed Pensions,

S&Ti OFIGEORGIA, }

PersoNaLLy appears. /7200, } &

County, State of Georgia, whu, being duly sworn, says on o.th ﬁm lu isa Aou Jfide dthen lnd
resident o %u, and has resided dunln continuously ever since the.

day of a8 9; that he enllsted in the milltary service of the Con:
federate States (or of the State cf ..... g— 17 | between the
Staes, lnd. edasa . & A dn Complny.é ol'

of k472 @y

such i

=34
of £} A1 L1y, ..

LRV :
4 Dcpmm indmbeneﬁnofthel\:t,npproved()aobcu th, 1887, and
ﬂ\o acts amendator J@ makes application for the allowance to which he l: cntlldeZi' ;:r
ber 26, 1893. allowed,

end I have heretofore
%/ i dolhn for.
to lnd puhlcn

l'ore me,
lullyulnne(mldnu\md&n--hkh

e Zé
j‘ l/z
Mm:mumqh-mmuuﬁ-n.

STATE FGEORGIA.

. Count

9.
%/_é . Ordmlry of said County,
ted 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 i is disabled, to the extent he claims, and {know he Is the in-
dividual he represents himself to be, and that he resides in this County,
1 further certify that = *
before whom the foregoing vtﬁdlﬁh were. made and power of  attorney was -Ign;d is a
- —of said “County, and thcnid nﬁdnvnn and
s!gr‘llturu thereto are genuine. R

‘leeq undes my %dgﬂﬂmmd seal, this @OQ ~day,

A .
Ordinnry . T .w County.

disablilty, and M-l-mw the extent of the

1, 2 =
do eenifydmhm well acquaini

<1893,




: J d}y of ; /177" 1892.7)
/.‘ "4 A //{/4/”", Ordinary,
—State fully nature of wound of shameter of disease which causes the diability, and ssplain particelarly the

extent o ihe dlenbiity

POWER OF ATTORINET.

STATE OF GEORGIA, |
b/J/l Vo _ County.

)
'Ih.ﬂl 7"‘ /,"//I e

Know all Men by these Presents,

/, =
County, in gid State, do Iuny\ appoints /m L) M7 S0 /(
ol [T e (R my true and lawful mlmnuy in fact, for

(
3 mul réveipt for whatever amount of money I may be entitled to
njury received as aforesaid in the military service of

~ me and in my name, to recel
from the State of Georgia by reason of t
the Confederate States'(or of this State),
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or Inr any sum of money which may be coming to me for the reason aforesaid.

I WATNESS WHEREOF, 1 have hereunto <e-l m\ hand au sal (hh ~

da,uf, D22l 2 1892. ,7

[s]
}-xrcultd m the prcscnce of us: |
717 1 </ ‘

pn”“&/u{(/lll),/l Yae

:34@"!3*
Send money to me as follows, by :
7 R to f’ z P, O.
aé)z# Aloi— Lo“m’ Gey‘ ﬂ”

2

STATE OF GEORGIA, }
Rt ew COUNTY.

Know all Men by these Presents, Tht I, F 7227 2 '.’ 72
of 7 ét\ Y-

point :/v/‘ 1\/”1 e /QJ

my trno and lawful attorney in fhot, for

POWER OF ATTORNEY.

Coupty, Rtate of Geoigig go he nl-\/
of ( /4LJ/‘I|/(—L_

me and in my name, to receive and reecipt for whatever amount of money 1 may Be entitled to from the
State of

States (v

gin by reason of an injury received as aforesaid in the military service of the Confederate
this  State), as stated in the foregoing affidavit; hereby authoriviug my said Attor-
¢ Governor, or for any sum of money

nex to receipt in my name for any Warrant that may be iseued by

which may be coming to me for the reason aforesaid, ( Ve
INW ESS WHEREOF, 1 have hereunto set my hand and sed] 5 this 2
day of. W2y EA 1804

247
™ ///—/ ‘ ';L/;' 772 Z N
i S AN

’\ /}/'r“,‘u 9
2l - )

( DIRECTIONS

E \.‘..hq in the presence of us )

i Send money to me ax follows, by

\ to .0,

County, Georgia,

. N o 4
™ B 1L e
+ ':EQ @ ¥ S i :E
21 L0 Neh ! R
ST NRNEY T AN
S T

:
;

s stated in the foregoing affidavit; hereby authorizing -

and eaplain y the extent of the

—-Ordinary. of said-County,
do certify that I'am well acquainted with, S the
applicant in the fomgoing affidavit, and am well satisfied that the statements made by him in his
sald dffidavit are trut. and that ke is disabled, to the extent he claims, and { know he is the in-
dividual he mpmenh himself to be, and that he resides in this County.
1 further certify that o

be(vn whom the fotqmng Qﬂh‘l&vin were. made and power of. attorney was signed, is a
of sdid ‘County, and' the saxd affidavits and

{Givén undexmy this 8i -da M_m)_;.

Ordinnry

Jk IR AEA

(r

POWER OF ATTORNEY.

ST, OF GEORGIA, X
{1%7‘4/1’71}_’ County. %

Kxow ALL MEN BY THESE PRESENTS, That I, /’)l¢4/ W%
Coupd, Nmu-;‘ Georga, .y,. oby ..,., / 70 <z } 2ec /6
(0)720

o, (e 44

me and In my name
Btate of Georgla |

my true and lawful attordey {nduot, for

to recolve and n-w||-| for whatovor amount of money 1 may be entitled o from the
won of an Injury reoelved an aforesald in the mllhur\ saryioo of the Confidomte
States (or of thisState) as stated in the foregoing affidavit ; herehy uml.urlnug my safdl Attorney to recolpt
in my name for any Warrrant that may be issued by the Governor, or for any sum of lnuy which may

be coming to me for (he reason aforesid,
my band and segh this q/ I

IN WITNESY WHEREOF, I have hereunto sef
5
dayof ST 20y 1895,
’%ﬁlf / W'fﬁ’a/) [1 5]
D7 7P ”'ﬂ/( :

‘Executed {n presence of us
AL LS5 22
’ 7

i e KALE 4

DIRECTIONS,
Sond money to me as follows, by

-t ] Lo,
County, Georgia: :

1895.

70

SOLDIER'S PENSION.

g
g
“
<
=
]
<

v
<

trnsletsre.
RICHARD JOHNSON

Am m(.S/ﬁyQ

1SOSS.
i /z Do

3‘9’,4

(For Those Already Emrelied)

Geo. W. Harrison, State Privter. etuntn.

Disability /%

County

)
X
Ny
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; : = " Q%%f N g\}b%k
K iy

/F\or Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

KIctl Lorr County: : ol

PeRrsONALLY appears GAFOS. /21‘“‘7‘/}7 of @{Z/ﬁz/

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

and resident of said State, and has resided therein continuously ever since the g"‘
day of 4 00 L) '(/ that he enlisted in the military service of the Con-
federate States (or % the State of ) duribg the war between the
States, and served as a 7LALOLE. in Company /2, of € th Regiment
of (P850 Aolunteers tu/l Xe42" s Brigade; that whilst engaged in
such ménm seryice at the battle of K2y WAL < in the State
of Vlcopliveitts ,on the 7 day of, (C U, 1862 he was
wounded as folldws dfznb'l?fn»u The lu i e alic- Loy thr
beTG ) u,w/w,.,.m. /:!Z //”//éf M/;;; dﬂmwﬁ,«
{*w/7f- ..,@“aw o uumv e, 0t vits OREbenil Zenotrctin,
/;.fwm ity /(/ulfv 1< L{A—h‘/uu/ 55 /& Caul 4o
- O Al 7 st i Asiiradides, yf—ofa.d‘ LiseoAtde
/(,:LL#— Ugess «MMFJ a«y (g a~ hWaav«fL&/(lv/ 14_,,.&
/ //'4{‘?/’ 7 o0 ‘thyw.‘. y o4 ? IL’ZI(% w iy

)lent t 00 R i ate T the ikt ar Yk Act, 4pproved October 24th, 1887,

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

wr endiug October 26, 1894. T have heretoforé been allowed a pension of

A ¢
D 7 dollars, for the year 1\!\_,
Sworn (9 and subscribed before me, this, the l

© Y qayof (Lravin 1894,
(//[AMupnl/b f‘h}uw

Nore—State fully the nature of wound pr

ter of Huense which causes the disability, and vsplain partics
of the disability, resulting from the wound or d

larly the extont

STATE OF GEOP\GIA
I bdrdyzr— o
I, / /Z" %f rdinary of said County,

do certify that I am ucll acquainted with 4/ 1 I ﬂym the

applicant in the foregoing affidavit, and am well satisfied 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,

S
Given uuder uly official signature :md seal, this / b

s day ufx - 1804,
\ Amx
(g 3

' ()rdinnry' County.

<

g
g
-
2
&
E
=

1895,
Secretary Escontioe Department.

T1ARD JOHNSON,

S

1895,

.25
SOLDIER’S PENSION.

Dicability m’

s 1OV

County

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA )

Lo
Personally appcars %;9 ?&M M‘

County, State of Georgia, who being duly swors, ways on oath that he is a bona fide citiven

and rc-? nt of said State, and has resided therein continuously ever since the
day of ’1 AL m7 xﬁ/‘] j that he enlisted in the military service of the Con-
ederat@States (or of the State of i v

) during the war between the

imtes and s srved as a &/ in Companyt o;d‘lh Regiment
})7, ?’l/m ’s Brigade; that whilst engaged in

of / Volunteers,

such mj Iar\ service at the battle m’é ,lll  Barrtfc * in the State
,on the da) uf 18¢ he wys
as 121 /;111‘ 22c /}g(/ /D‘vy
f ‘ /;éz 7%1 Uze o?‘; hetntis
= 2,22

? 2.l m{% Loy trecct o5 ff_;ZfZ“Z‘fZ‘I

Deponent desires to participate in the benefits of thc Act npprmcd Oc(obcr 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to, which: he is

entitled for the ygar ending October 26th, 1895. 1 have heretofore been alldwed a pension
of (/’L < [:r(,n/(( dollars, for the year 189

Sj\gz to and subscribed before me, this, the } y‘ ( “"Wy
a/ “t day of %;;( 1895. /4”h/g

Norz—Stath fufly the nata m. orllnrmhrufd bfhich causes the disability, and explain partioularly the extont
of the dissbility, resulting from the wound or disense:

STATE OF GEORGIA

Count
/‘Wf%ﬂtdt{f /7 Ordinnry of suid County,
do (rm(y that T am well néquainted with . - the

applicant in the foregoing affidavit, and am wel uunuﬁcxl thatéhe stateents nide 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 2; offiicial signature and seal, this C)Z(j
day of " 7 ? M( “1895.
/ p iy
Amx

Ordinuwm —County.




= i s @nUWEW @ PEESION O
.
Ted b dn]]zn rm— the year mou

Z'g :

Sworn 16 and subscribed before me, this, the l M /_ ‘/ 7 05;/,/

C Giyof (luevin 1894,
1)1 ﬂr /(
(/ZILM oncto Ebig s

Nore—State fully the nature of wound or characte ur'é‘--‘ which causes the disability, and explain particularly the extent
Of the disbility, resulting from the wound or disease

-

Sj\TE OF GEORG
J bl fyzv— e

1, / /L" %f rdinnr_v of said County,
do certify that Tam mll acquainted with fgw ‘the

applicant in lhr foregoing affidavit, and am well v-umﬁul lhnl the statenients made by Im‘u
in his said affidavit are true, and 1 know he is the individual he represents himself 1o be
and that he resides in this County.,

7
Given mldcr my official signature and seal, this / 4

day of [,

1 ‘ZQWWW%
ol
{55
' ()rduur;' Whmmy.

// POWER OF ATTORNEY.,

L&E c;? GEORGIA, }
Ird e1v” County,

I /11/’9/. /}5;7[” __hereby authorize o& (}/ LA

100716/ nf///uﬁJ/lr// L
to receive and receipt for the pension p'u(l hcrcon and ryucst that he rcmlls:uuc to

Ll \»)',

wlt ﬂn{/&’/;f /INL‘

VoS
IN WITNESS WHEREOF, I have hereunto set my l/nd and seal, this

day £>r"‘// #0 1896,
/ ///fj/ S VG 2y

E ceuted in pfesence-of us )vl'// /4

({(

sl

b

/f‘fﬁx“) N

,

N

= | kel
= \ TSN - i |
3 r—_— 2 = B B
L& N ANIS ) INE T e
= D\ | B3 8 XN/ 5 4 | = §
S ENNE - YoV Y R 5 AN
SN ez @~ INTU s T
S \ B = ° | AQ) [
‘§ % | B§ ) YVEA NN B N s
= z — N ) w2 pd I
£ B N, [

oo Zz O | i

day of /// / 1697,

(For These Already Enrolled.)

Deponent desires to participate in the benefits of the Act apprm:dchbcr 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the ygar ending October 26th, 1895. I have heretofore been allowed a pension
g’l < [tru'(l( dollars, for the year 18

S to and subscribed b fore me, this, the g ’4
vosp to an scr efore } / %/ =) »
0 day of 1395 /)mq//

Nore—Statl fufly the nata \a .mh-m mnr diseasbAhich causes the disability, and eplain pafficalariy'the extent
of the disability, resulting from the wound or disease.

STATE OF GEORGIA,

County,
IWM/ Ordittary of said County,
il

do u-rlif) that I am well sequainted with e P) the
applicant in the foregoing affidavit, and am welsatinfied thatdhie 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 u‘l}_; my offiicial signature and seal, this C:Z()/

day of 1895.
(] Gt Rloridyecits
= Ordinary.__, W;) _Cr:umy,

=
POWER OF ATTORNEY,
BTA';'E OF OEOROIA.

ﬂ) ) -County, }

AI,//‘ (( ‘// /’7( Z#D....__he byaulba{ize. ///lf
Pric /) of LLAs-Lesan /// (J'f\

to receive and receipt for the pension paid hereon. and

reguest that he remit same to

e 2 P by /’({/‘/(

nl«[(ﬂ[/”)//I/((. (//{\

¢ 7/ "./
IN WITNESS WHEREOF, I have hereutito set wy hand ad seal, this. £ 20 <
- /
)l St )
4 ,’/ o .
& L £LED [1rs]
_Executed in presence of N ’I ! s

D &)
Loros,. . W _

~/ / ‘v ot | ’

L

- 1897,

BEO. w. MARRISON. STATE PRINTER, AT ANTA
5. Rl

Commissioncr of Pensions

WARRANT RANDED TO

No.J 36
~ INVALID
SOLDIER’S PENSIO.
18S9~7.
RICHARD JOHNSOR,

Amount, 3/” e
'~
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Geo W_ Hartion, State Printer, Athate.

SOLDIER’S PENSION.

Amonnt,

County

Pbr Applicants Heretofore Allowed Pensions.

)F GEORGIA, }
vzt~ - __County. S
" Personally appears O{'/ L ly//;o of WW =
County, State of Georgia, who Being duly sworn, says on oath that he is a soxa Jide citizen
esident-of said State, and has resided therein continuously ever since the
day of 72-* ST 18, (/: that he enlisted in the military service of the Con-
federate States n‘(;ﬂu State of.

) diirjng the war between the
States, and ~rnul wa J2LYC /‘(’ r in Compnuy,%,nh/{lh Regiment
of, k/_/ \ul(nluh .AJ( (€ /?2¢¢59 s Brigade; that whilst engaged

in suc E| mili nr\ ~Lr\|u in ‘the State of 1L 2L Leqe ("/(2] , on the day

of 1864, he uas woy ynded, nnnrcd or jseased as follo\\s o
«%/zﬂ/&///;/uzlg Le Uy g g Krpy belf,
/téat_/ll( II.L/ I/ W%é [//aéﬁ ?J’*
01/14(, # ALr4 f‘4711/ 7 22 /-

/"Lﬂ //(71 q‘O / s E /mnu: 4 Luwﬂ%
/lluz((}u Z/,/ me Ateest /L(.( /'(
Herctrocad | /*;1«: ULp (
?LLJL/ ;u/,z'-/; ILLH.\’_(/

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

and

and the acts amendatory thereof, and mak application for the pension to which he is

cutjtled for .lu year ending October 26th, 1896. I hay hcrcluf as 1 resident of

and uv county been allowed a pension of. (322 u[ ret
dollars, for the year-1890 ",
‘&9““]/“ to and subscnbcd I‘l-c‘ﬁrrc me, this, the /4 79 ,//A,J 17';/ :
2 el oo,

(e 177 Datay - Wl

hracter of disoaso which 5»‘ the disability, and explain particularly the extont
o disoaie

-r-\
E A

sniting from

STATE OF GEORGIA : ; :
A2 pen : unty. |
L \// / A/) // //\ ) ()n“mu_v of sald County,

/// LS o A2 XS] —the
applicant in the foregoing affidavit, and am well satisfied that tffe statements made by him
in his said affidavit are true, and I know he is the mdmdunl he represents himself to be
and that he resides in this County.

Given ynde; .m) official signature and scal lhls ﬁ

day of_ 7 /. 18

96, ; il
: /ﬁ/ﬁ/ P e
Ordinary %j /v@ 7 Couuty,

do certify that T am well acquainted with

D

z' 4 § H [

= W
[l s} IR B IH
e e
H & NDOLEHE A
S £ RENE '&g‘

TE N NE A
»-Zua = B ‘“\:.\‘

— g LY

=

w <

Disability

For Applieanis Heretofqrre Rllowed Pensions.

STAT OF GEORGIA ,
v

/ Co
Personally apncars ’f ’1 70 of Jéj 2y (v
County, State of Georgia, w ho4 being dul\ sworn, says on oath that he is a dong fide citizen
and resident of said State, and has resided therein continuously ever since the &
day of Al 18 b that he enlisted in the military service of the Con-
federate States (or of the State of dunu; the uar between the
Stateg, and ~cr\ul as a /| L'd / in anpnu\ / ,uf th Regiment
‘, e {4[ /

Volunteers, 1e9:> e Brigade; tht whilst engaged

in such unhl.ll\ service in the State of /[l nh l( ] , on the day
of =N L lhh , he was \mnude injured or diseased of follows :
l/" i /i[/u

221 A 212 611/59 ‘&n/ /e,
/ /Kl@‘/(’l.‘td\l~/ﬁ—« ‘9/ 2 /, ux.,(;i
/75 AYVR i I O
& /(1/((::--:(1/{/”. Ae 2k 02 ) /In-\_ E / /I']/(/
/‘( ul At il /\—{[’ﬁ// l"]’mrr J/(! /)
and b m—«,/«, (14 n?ﬂ‘/mf

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

ar ending October 211(11 1897. T have heretofore under said law as a
I C ¢aelz

entitled for t
resident of# (/
{[ 124 Lesaes vk

county been allowed an invalid pension ‘of

/
(, R
Dollars, for the yegr 189.0>. /70
b\wru to and subscnbed befon me, this, the ‘ P. ‘ S =) 2
/72 2 7 ¢ 4
£ © 3 dayof /\‘ LLAL 05 1897, [i’nsTuH'l('H S A2 /:', 5
13 o & M5
—State fully the nature of wound or ¢ hurmurn diewhse which ¢ o disnbility, and expluin partionlarly the oxtent
1\hn rll n\h’vl\ resulting from the wound or dise

OF GEORGIA,

@ 0z Co(umy Lo
}}ﬁ)'/l /% Ordinary of said County,
do certify III-AI l am well acquainted with /—J /éf : the

applicant in the fore going affidavit, and dm well Satisfied that ffle statements made by him
P ‘B y

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

-
(xneu ynder jny official signature and seal, this /6
day of. ?57 % 1897, 25

S

Ear{ a2 :
Ordinary County, *




in summﬂnnn <cr\lu in the State of /L E£71 €« ("/‘7] , on the day
186, e uas woynded, m_yurcd or gz eaged as follows :

; zzu-“//f//u ﬁ: ,J /Z/m é‘s&é
JaL T /1 Lmu

Lﬂu/[(;27u‘9 L( AZ G /}Mt(& Z

1

15 ,,,/ Liolend, ,tum/Lq /cjn&zz

Avctrcad 1A 7, Suthle d
/Ll/u,//fa_// i1y 91/1()—«4.4.1/ : /’

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

and the acts amendatory thereof, and makes application for the pension to which he is
entjtled for the year ending October 26th, 1896. I haye heretofgre as a resident of

andagv county been allowed a pension of . lz,( ]mu el et
dollars, for the year 1897,

Swar e to and subscribed before me, this, the ;j / 2 //7,,4 Vi

: 7 &y
}, ? a 185“.
/‘/"M(l/‘(} /// l){/}dﬂ$ ///Afl
State fully the natire of wo o8 the dissbility, and explain parficularly the extent

haracter of disense which
lity, resulting from the

dincas

STATE OF GEORGIA } ' (
LApfoB o )
1, Q.// £ /{ ./) 4L L //( //\ / l)uliuu:\ nf sald Connty

/17/ /7 z" _the

applicant in the foregoing affidavit, and am well sitisfied that tffe statements madu by him
in hi

do certify that I am well acquainted with

d affidayit are true, and I know he is the individual he represents himself to be

andl that he resides in this County, 02/ £
Given _ynder.my official signature and seal, this

day of_ 77 7% 1896, .
//7// /0////9{\/1/{//J ’

: -
Ordinary. %////// 7 County.

Audited 1889.

OMITROLLER - ENERAL Amount

\//l(l(d/‘/((‘f/l/t{,/:
/f(c« e
7
//{ﬂfﬂ//‘/ 1889

Included in Warram No.,

PN
issued_to Treasurer.

/ 1889
’
WARKANT CLYNK

5

W3 Camphel, tate Frig UG Joh Offc

90 Fogoits

and that he resides in this County.

in such nnhtm\ service in the

- N T e
State of /(l 7 /HI ]lz , on the day

_186 J)c was \\mmded injured

or th(;cd of follows : g
l}&’ll A a2 Ot J 2041
b”l /7?(/1 l‘l\/(‘q“t’\“/ﬁﬂ ‘9/ //KZ.A}:
/f ? [*(i (;{ /['/1/4/’//1511(
apnA L llu-un/l/,,. Iu 2P brila . Aedl t;(/
/‘Lu‘ A“LW{L[L /\—{[71/1 l"l/m/_n- l'/if /,
El s /ln m‘ly (:'—[/[/ mw?‘/l{’/1

Deponent degires 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 thy year ending October 26th, 1897. I have heretofore under said la
resident of. Jé? 5

asa

arl g county been .xl]u\\cd an invalid pension of
L2224 /4, e Dillars, for the yeae 1896 /70 <)
b}urlu to and ~ubscrlhcd bel’urg me, this; the ' £ ‘ 7 Tt 8

/& 37 day of. /“ l'{‘l("l'n\]n}ll(k raes A

7 4 IS

or charncter of disfhse which causes tho disability, xnd «s
ind or disease.

OF GEORGIA, |

% V20 Co(unly f /
J /}/W///Q Ordinary of said Counly,
dnuxnl\ that I am well acquainted with /_J / Il P the

applicant in the foregoing affidavit, and am well Satisfied that

—-State fully the natire
vm @ability, rosulting frofn th

)

atements made by him

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

764

Given under juy official signature and seal, this
day of. % @ 1897, &//
-‘

o

()nhxlm_\ County,

3

Ilaimed Soldiers.
Voucher No /76
Amount $ \/v =

ﬂ(uauz/ %/rmo

? % l!\fd

Included in warrant No

{0 Treasurer

WANRANT OLENK

W3, Camplall; State Printer, Conetitation Jon O

P2k




Paid to / /t’/ff/

\/(4{1'4 4/X(rrt///

/f(/« Y Y-

//(dz(’/;/ 1889

Included in Warramt No.

S.Htui to 'l'ruzsmn

/ 1889
’

WARRANT CLENK
h

W4 Campbel, Mate Jointer, Corfeling

Jots O

Yo, 0606,
\’\Il\!u:)lll\l(‘llr|(:li(|;:\\x|\1 : //;4"/'"Q¥" 4/74!6[ ;ﬁdy
~ .

S

O// K A
Mi / 7 7(,( 7 of the
: /

.4 /j/l ) having filed his application in the Executive

/, wrtment for an allowance under the Act approved October 24, 1887, as amended by Aet,

County

{  Det,24, 1888, and the same having been allowed for

&
O/f((f< il //ua /((/ r,')r;u 2leieax o
He is entitled to receive the sum of (/; /; 77 Dollars
/

for such disability. the same being the allowance due for the

yeur ending October 24, 1889

G and return same to

2

Goversor

By ll)(m\unul A
/ /I/‘//( AL AL Lo —

Creak Execunve Depantaest.

/li\nv or Sratk Tueasvnen, R U, HARDEMAN,
L
) e At Dollurs,

2P 222l 1889,
ﬂd«J& ){u% u«}«v‘/ﬂ“

pér above voucher, this

AIMOUNE P DTN

£ Paid IC% L. sz ey
e ’ : For %a%:{ é,

,. ﬂ( 10 ace S FrDrz0 oy
? % n\;g"
g

Included in warrant No.

w2 B

d o Treasurer

WANRANT CLEIK

W3 Tammpte

Hr s

Wiate Prink

Tt

no.d ] ¢ :

STATE OF GEORGIA,

EXEL‘U‘.I‘I\'E DEI’AKTHENT.} q/é’"lﬂ' @a, % ‘/ {;f/)

&

“ %/)d = :
4’/2] having filed his application in the Executive

of the County

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

approved, Dec. 24, 1888, and the same_having been examined and allowed for
(
S abb 4 4, /z;fd o KPS r2eer D

He i5 entitled to receive the sum of Dollars

‘6

nlur 2431 hf’
f'; A1
m returh same

for such disability, the same being the 1]]0\\nncc dm for the year endiy

asurer will pay the same und hold his ruupl on this v«

//g

k < GOVERNOR.
By the Governor, v, e

VAR s s

ERK EXECUTIVE DEPARTMENT.

to Exccitive l)qurlmun for warrant.

w2 O
RECEIVED OF StaTE TREASURER, R. U, HARDEMAN,

U[f T A Dollars,
# of {'7/2&/; 18

G forge
/U A g 2R
i

y " L c.m X




to Exectitive Department for warrant. / |
Executive Department for warrant. % W { / /y/‘// Sy
& ¢ 7

Goyerxor K ¢ GOVERNOR.

By the Governor,

///(r((ﬁl'/rz\./ L//lzf/,ﬁé;%;m\/

(
\

By thg Gevernor
DI

Crewk Execunive Depantaest, CLERK EXECUTIVE DEPARTMENT.
- o
w20
|( kIVED oF State Tueasvnen, R U, HARDEMAN, '
////f ‘y 7 (9/ Dollars, RECEIVED OF STATE TREASURER, R. U, HARDEMAN,
5

per above voucher, this

y //Z fr/ rj// 1880, J d%’\ Vel Dollars,
t/v -/{/( Jﬁ %\/QKJ % La /6&% /9"\ per above voucher, this ’4/ of [N?le /’ 18 7/’)

POWER OF ATTORNEY.
STAT[OF GEORGIA, }
L _County.
4 ,’:, 3 hereby luthoriu /// /N
2 of_.:w 4 'V‘ L
to receive and receipt for the pension paid hereon and request that he remit same to

by LAl il G 7 ! /
- i8e1.

LA i i
IN WITNESS WHEREOP I have hereunto set my hand and seal, this_ /Bj S > eA\oin)ed‘ 50{‘.{{29
ED ¢ S' N

Audited. EBZ 39 1891, e e
(L. 8] Voncler Wo JL s F20. - ’

Executed in presence of . Al AOMPIR AN RN KA L Imount // 7,
g Amonnt §
P
Puid to (/ . ﬂj& GLPL
« l
» A i/% R Cnei

dayof 77 /. 1 1898,

/7///4 7 A 1891.
i

Ineluded in warrant No

LEE, psimilimnat™

wssupd lo - Treasurer

No. Z{Z/:i, -
INVALID

SOLDIER’S PENSION.

Commissioner of Pemsioms.

/

ACT OF  0CT, 1847,

(For These Already Enrofled.)

/

Ly i

WAUANT L Kitk

1SOS.
=Y
RICHARD JOHNSON,

Amount, $/,, .

Disability

!
i

!
|
'
!
|
!




N.

Commisrioner of Pensions.

ACT OF 2 OCT., 187,
(For These Already Enrolled.)

AR] };Im;z TO

W,
7

INVALID

SOLDIER’S PENSIO
1S9O8.
7.47)
RICHARD JOHNSON,

Disability /2 231:

AD COPY - 1, PRINT

For fpplieants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

A 1YY S County

peraonallv appears F+ L x/7 1 :
County, State of Georgia, who bemg 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

dayof .0 A 18__7; that he enlisted in the military gervice of the Con-
federate States (or of the Stnte of. — _) during the war between the
Suues, and served asa )l [ o0 o _in Company_f, of, th Regiment
of \/,r 3L Volunteers, ‘.;7 4 /73224 s Brigade ; that whilst engaged
in :utl;mlh(ary service in the State of . /7 2 .o F1y ‘_7,.,", -, on the day
of. L L 186 he was wounded, mjun[d or diseased as follows:

b s ‘._‘.,p:. J’l:,.~ L,.‘(,;‘ -

il hafs

Deponent desires to paruupatc in the beneﬁts of the Act, approyed October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 20th, 1808, 1 have heretofore under said law as a
repldent of Pel.iga county been allowed an {nvalid pension of
L, for the year 180/,

.Suoru to and aubscnbcd before me, this, lhe} / 2 ;
e o W g Y
o Aayof F1-/ P+, 1898, | PoST-OFFIC Xé_-_ (A s
i, ok At

t

A 7/
>4 A OS85 07 2555 -
oTa—state fully the nature of wound or chatacter of discasywhich ciuses the dissbility, and eaplain particularly the extent
of n.- dlnbi)lly resulting from the wound or discase, v

STATE OF GEORGIA, }
A LAV County.
1, {/ ./ weta b T 1L i =X Ordinary of said County,

do certify that I am well acquainted with \/,4..., 3 ot i Foi—the
applicant in the foregoing affidavit, and am well uua‘éd lhn the sgafements 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 ynder my official signature and seal, thls__[J /
day of 77 > 1 s THER

LI

O / e 1091

Included in warrant No

issued to Treasurer

WARBANT 1 bk

i, W TIRrriaon, tate Trinter, Aanim

1801.

M. //—‘7 z :
Clttantn, Ha. %ﬂ/ % A7,

STATE OF GEORGIA, }

EXEcUTIVE DEPARTMENT,

Mr. < A/ // G O02rL— of.the County
Ve
ﬁy///// B having filed his application in‘the Executive

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

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

( 9

/)/ <, (j ,/0(417/1/%

He is entitled to recive fhe sum of. / "~ Dollars

nce: due for xhe£|\Lar ending October 24, 1891

for siech disability, the sage being

sa d | rld is receipt this voucher and return same to
IA ' w‘

“ DF o1y A 2, {

i

GovERNOK
By the Gu\////%
/u %W’ L LA

Sec'y EXECUTIVE DEPARTMENT

The Treasurer will gay,

Executive Department fo

s‘//O

Recepgo or R. U. HARDEMAN, Treasufer of the State of Georgia

/ e a _Dollars,
2 é \/ :
per abde vouckfr, this ,,f/ Stals i /é//' 5 ~1891.

o~ C //“'\ ‘7"(,;,2— -
WAH))




: N
3 ZaeD ¥V LE

Deponent desires to participate in the benefits of tite Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1808,
r}g‘dvul of L el

1 have heretofore under said law as a
county been allowed an Invalid pension of
Dollars, for the year 180/,

Suoru to nnd subscnbcd before me, this, the }

Bl )

ATy K‘*

POST-OFFICE. -
LI

f’,'
{
£

dayof 77 /0 - 1898,
“ 7

LV Le 0l s

orr—State fully the nature of wound or chy
of n;- -h-hmq resulting from the wound or disease.

STATE OF GEORGIA, }
o SV AY, - County. .
& O %L ‘,lq AR s 85 s R A P ©) ’ /Ordinary of said County,

d with / e

do certify that I am well
applicant in. the foregoing affidavit, and am well satisfy

i g the

d that the sgatements 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 ynder my official slgnxtnre and seal, thls_LM —

day of. %

/ POWER OF ATTORNEY,
STATE OR GEORGIA,
L@ﬂ/}— Zt/p‘/ County. ‘

I / . // V74 e+ herehy authorize /g_\%” =
g vl by o
to receive and receipt for the pension paid hereon and request that he remit same to

>l by. /’40_4 < /I_/
at, (O(I(/aar/‘ e o -

IN \\IT‘\'FSS WHEREOF, I have hereunto set my hand and seal, this__ //

day of. [ (4 9 ! 1899, 209 >
(//x ///'7(}-3 [L.s]
Executed in presence of Iy /‘
? )
BT IO ~

\

U R
bl & , VN & * 5 |
— 2 N |
ﬂq\‘:u_; Q'\C\\:,\ Z Il & |
A ERR- TR ] S
e | e BN N B 2T ISR 8
S8l ¢ > o f )] QA3 R Ay a3l N
il m SN | Sl o
H L B — | <y R s ) ’\» S \\
J = = ot £ - \
3 : i ]
4 - |

for such disability, the sage being

_cc due for (ht!‘\ ear ending October 24, 1801.
The Treasurer will
Executive Department fi
s ' [
/4 g

' {24

‘ ¥ GOoVERNOK,

By tic Guyrras i e

Sec’y EXECUTIVE DEPARTMENT.

;,(// O

Recepyo or R. U. HARDEMAN, Treasurer of the State of Géorgia.

per a\ﬁ%

0 . c/fg//

J Hageor
( SN
A

_Dollars,

T, thxs e = 1891.

(-

POWER OF ATTORNEY.
E OF GEORGIA,
,_.County.}

herez authorize _M_ ...... 3

s

A );/,/é SRS

to receive and receipt for the pension paid benth he remit same to
FERRES e by O e

I‘MM& fd‘_ y.hlnrl and seal, :tm_!é L

NESS WHEREOF, I have hereunto set
day of. -.1800,

Executed in presence of

,/'/\\/7‘}}9"*7_

'
tdeemy
1900.

2N
At

JOHN W. LINDSEY,
Com i omames o Pemmons.
WARRANT ;;snn:;o
4
st - e
[y

i o8 2 |
N 8 2 g
14z E 8 g R

SOLDIER’S PEHSIO".
:::t::i:y IS
N

o s 2l s
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For Applieants Heretofore Rllowed Pensions.
STATE OF GEORGIA, .

County. ,'

Personally appears } // of_ @W

County, State of Georgia, who being duly swi orn says on oath that he is a bona ﬁd{ citizen
74

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

day of. (Cana, 18/ ¢ ; that he enlisted in the military service of lhc Con.
federate States (or of the State of

) during ‘the war between the
States, and served as a 2 ined < in Company. A" ,of 2 £ th Regiment

g Qctober 26th, 1809, I have heretofore under said law as a resident of

f dJ/ﬂ e Ve County been allowed an invalid pension of
Doy ////m re Al Dollars, for the year mn;”
Sworn to and subscribed before me, this, the | Lo ,//,

]
( ' /
Y day o s // 1890, | pogr m-‘-!-‘k‘x’;’m «

P,

o) 4

;

T o fully the nature of wor 4unh-rm((-n’;luruc which causes the disability, and explain particularly the
extont of fhe dismbility resud Ling from the wound-or disesse

STATE OF GEDRGIA, |
Ardio _County. |

s //[LA[\/’IIL/) (= //

Ordmar) of said County,
do certify that I am well acquainted with. w/ ff< 7 _the
atisfied that l

applicant in the foregoing affidavit, and am we 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. .

//l.

L

-
Given under my official sngnature and seal this. ./ /

e day of. 7’ S 1,
(5 ’ “@{UﬁZiMTW '”//(J

Ordinary_ ‘/6 ar /1)'7 . L

(
\

e

drler

7
Boteur Co.
!/Lq, ng

£

[

i

- [;;J.“/\ ¢ Volunteers, Yiecd¥,2a4's Brigade; that whilst engaged
ich military service in the State of. Alka ‘_‘L:;/\L < ,on the_ day
ol gt A 1865 | he was wounded, injured or diseased as follows:
Boschile a5l sed / ,Ayél(t ",_‘_(‘ / ({'(/
/ AR LT L TR
74 {("11{(1 of .,L/"&Lnxv&L\_xlf‘l
: S €2, Gu 7/»//.‘ o
‘ LN b Liniae Dol o0, B il jable

B e ool cfon ot sk .

¢ Ln« '/ \'n_.. LA «/L ~,..£( L[.‘{(,’ polile oot

Al /sy
Depotent’makes application for lhe pcmmu o' which e §s ‘entitied for the \L&r end:

L=

e o

‘ g 5
AR
i A

=
{RER-E TR
v~ & § 3 SELR
iz © IR ERE R
<°“ o %‘3 “,§l
g (2= @ S |z \Qé
Sl LZ B o | NISY 5|8 1N
J e SR e B AN
s*cz‘:i | =t E.épg§|
‘;}/ | 8 |25g5§ |

:

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
. County.

72 07 ;
Personally appears.c/s V7 or_@r@‘

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

e RV DL dA—____18QJ; that he enlisted in the military service of
the Confederate States (or of the State of_‘ & ) during the war be.
tween the States, and served as o o A "in Company./Z , of 2L th
Regimentof_{3448-) _ Volunteers, @nt/ s Brigade; that whilst

A U conPhe s

as follows:

engaged in suc}; military service in the State of.

day of_ e __ll!(ﬁ~ he was wonnded ju diseas,
L*/562, Bot il . /5 M -

Deponent makes application for the pension to which he is entitled for, the year
Octobey_26th, 1800. I have heretofore under said law as a resident of
W ieCounty been allowed an invalid pension of
(M Dollars, for the year, mﬁ'
orr to and subscribipd before me, this, the k/ ﬂ[?/},q
Z? dgy of. j’% %marmf&'{

: % ;
= 1_&)f1 &i,,w,._MuJY‘
ich causes the disability, and explain partieularly the

lly the natare of wound or character of disease
extent ol The ambnuy resulting from the wound or disease,

STATE OF GEORGIA, } ; .
3 g )& - County. i

& M Ordinary of said County,
do certify that I am well acquainted with. 7 « " QV?JM;__M*GR
applicant in the foregoing affidavit, and am well satisfied that ti€ statements made by him

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

’(
Given upder my official signature and seal, this /é

( ame b day of__

=

County.
y




Deporent makes application for the pension to which he is "entitled’ for the year end: 7
ing_Qctober 20th, 1899. I
J} /Ul»tf County been allowed an invalid pension of
Dy ///u& pel Dollars, for the year 180,

Sworn to and subscribed lvgfmc me, this, l)m' / / /

have heretofore under said law as a resident of

.-1

e
A "/'; oz

day -of. fe7 / 1860, ) post orrick

7
7 ( z .
¥ 4 4 £ 4 ”’

Te—State fully the natare 6t ol e dhesiesar 21 disense which causos the disability, and explain particularly the
of the dissbility resulting from the wound or disease.

STATE OF GEDRGIA |
7 1'/1)’1 tr County. ]

ral ‘ (/ // L) i\/f 2z L ric /Kj - Ordinary of said County,

do certify that I am well acquainted with. (/‘L/ ¢ ?{( 2 the
applicant in the foregoing affidavit, and am well4atisfied that t¥€” 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,

: t
Given under my official signature and seal, this_/ / o

o day of ATy L .1899, :
(::11 'j,‘/%—émt.w,; f(O‘,y&

= — |
Ordinary. (ﬁ;ﬂ/r//}‘;'lﬂ“ i County.

/ POWER OF ATTORNEY.
GEORGIA

STATE OE GE }

d; '444/1/()4)* County. / L

XZ K, 4 o L h:re[\;y aulh&nzc ?L%)'
vryeedtA) o llaadloso ZZ/ & Fe

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

e P by (/l < /(
ufﬂ/lr.u Irelle //(
IN I'TNESS WHEREOF, I have hereunto set m) hand and seal this Y)/(«>

day of LIVS 1L A ) /

1901; 20

ol // // 23 (1. 8.

,/.,//,/ V&

Executed in pxumu of

% /~~ {

27
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Acponent makes &pplcation Tor tne pension to which he is entitled for the year
j Octol 206th, 1900. I have heretofore under said law as a resident of

- o —e.County been allowed an invalid pension of
i Pe A Dollars, for she yuzamﬁ'

Sworp to and subscri before me, this, the 2/x ﬁ?ﬂ

’

Z S day of. m _mOO.%ros‘r @t

A

oK Ol

Nors lly the nature of wound or chersoter of disesse
axtent of 106 Blaebllty reesling oom e womad o1 Sloceo

e 241

ich causes the dlsability, and explain parficilarlythe

STATE OF GEORGIA, } .
> ﬁaﬂ/éﬂ 2 21" County.

STATE OF GEORGIA,

do certify thnt I am well acquainted with

ppli in the foregoing affidavit, and am well umﬁed th-t tht statements made by him
in his said affidavit are trie, and I know he is the individual he represents himself to be
and that he resides in this County.

{4
Given under my official signature and seal, this /é

12
POWER OF ATTORNEY

—hereby aulhonu _é Y

o dran At ills L;kd

County. }
1 ar A |

J(g
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to receive and recﬂpt for the pension paid hcreon/n request that he remit dime to
/ >
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777
{(ﬂ)/l 2 £ e 5 G
IN WITNESS WHEREOF, I have hereunto 7 my hand and seal this. o /7
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For /Applieants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

120 o Cou:ly
/ /’, 22

Personally appears '/ s
County, State of Georgia, who béing duly su Tn; says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever smce the.

hip( (({u A~ 18, 4 that he enlisted in the nnluar) service of the Con-
federate States (or of the .buu of_ ) duri
States, and served as \/1 7PN (
of. /}1 Vs )

day of

the war between the
ofq} th Regiment
% Hngnde, that whilst engaged

in Company. /e

%:, L —, on the day

in such Mﬂl service in the %mu of. 3
of, ((l“ U; S )w was \muu led, if lru] or di as I'olju\\s
wJ j/lo{,/
7

H“ Iu‘yéb £ (’/L

Volunteers,

OLortd lirtee ('/////l'/n(..éﬂ«.. -n

/ /ﬂlt‘ ﬁ/( // ’

/ / . /l et

f//v vrel ’//(

/ Défonent makes application for the pension to which hn is r.umlml for year end-

ing Oetober 20th, 101,
&—é}. Lo

[fc/ il
Sworn to and su{bsmbed before me, this the
9734 y o{)(’l“l{l (/ mm.}

//l /\flm'u(ﬂ/ &

Hinte folly dh ¥ "

At of the disati

STATE OF,GEORGIA,
%;H/Y L’l V" Gounty. }
AL LA SV 1

123
do berufy that T am well acqainted with_

I have heretofore under said law as a resident of
~County been allowed an invalid pension of
_Dollars, for \hc)car

X //2/ " 27
Postoffice 11.82/4

of disenss which enuses the dinnbility, and expluin partie.

wiurly e il oF d lsonen

Ordinary of said County,

2xd - —the

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

Given under my official signature and mll this Q}; (‘%
3 any of YERRRV, Vs dt é,_wm

- Ordinary

A e T A

/nz 'Caze o }/u(.ru;/ﬂlmﬁld/,if( tnally
st

4mlau
(/u}/.,:/ 1/(/7le Ml 'lz,/ Al

1902,

Commtssioner of Pensions.
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FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

en iy County. )

Personally appenr:e/ oL / /& +J of 0){4 st

County, State of Georgia,” wha bemg duly suorn says on oath that he is a éona _fide citizen
and resident of said State, and has resided therein continuously ever since the
day of__ 18£ £; that he enlisted in the military service of the Con-

federate States (or of the State of. ng lhe \ur between the

Stnv. 5, and, served as nflL e g //n Company /2 nf th Regiment
3 i D Volunteers, 1 a4 's Brigade; ()m whilst engaged

in sucbjmhtnr} service in the State of_/ I.h 7 6« ,-on the. day
of. +1805-¢Z he was wounded injured or diseased as follows ;
ﬂfu ‘IM uu.uv»/ i uw ho f i leif
}J,,) AII/( j A u_ Ay Y!/f(/t (’21(//
. g Kf % d Y Ay

Mg Iidyaq. ol A,J- Z‘;jrfwl;.‘,, i) 7_
(;((i. fl‘rﬂ//[;/j?’ l,lx c

« Deponent mnkex u;lpll(n((nu for the penslon to which he fs entltled fér the year
:mﬂy }ctnlmr ’ch 1902, -1 have heretofore, under said law, as u resident . of
trivi ——=County, been allowed an invalid pension of
{( 1 fttve elzcrl Dollars, for the year 1901,
Sv\ orn to and subscribed before me, thisthe | . 3¢ r 2
\{ day pf }ﬂ LTV v,lﬁlz.:)Post-carfﬁcc’. 33
\\ '\l\u¥ VALIG P

*.—State fully the nature of the wound or ghracter of dhuum which eauses the disability, and explein
partics .mw,, the extent.of the disability resulting from thé wound or discass

STATE OF GEORG!A }
) 2 County.
L “\J‘,\ B G50 e A | +#-)—Ordinary of said County,
do cerufy tha\ I am-well acquainted with__J- 2 G g ¥id
the applicant in the foregoing affidavit, and am w« satisfied thdt 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 u\Tl:r my official signature and seal, this ./ //
Al
Yo
L’l}

day of. J A4, ¢ o5
7 TN &)
Ordinnry_..:,) 6.8 l LL,I

#ml L—¥ill all blanks and of Company and I‘Ql.l
k<Al vouchers and affidavits must bear date llllcr Junokry 1, 1002,

County,

o
VienA




i s duics BEdeg g Ll )
D%ﬂcu\ mukes application for the pension to which he is entitled for year end-

ing wr 26th, 1801. T have heretofore under said law as a resident

f— v —County been allowed an invalid pension of
e £ el Dollars, for the year

Sworg to and sybscribed before me, this lhe} o flx (/7/ V' Ferd

=7 _dy n{)\flllllﬂ 1901, | Postoffice #1857
%71{ /\f«m nely ((-/n tuwary

ot Bt Ll the nnturs of e ..mum..wm of disease which ontises the disability, and eeplain partie-

wlny 1,,||‘. ontent of the dianbility sl ting from the wound or diseass.

Wi " oy}

: B ﬂCAA{L 23 VLC/IQ ’ * Ordinary of said Coumy,

do Eertify that T am well acqainted with_ > / - 2xXd

applicant in the foregping affidavit, and am uzll Satisfied thaf the statements made by him
in his said affidavit are true, and I know he is lhc individual he represents himself to be

and that he resides in this County.

Given under my-offici inliuiunnlurc and seal, this Q?; (“s
day of L AAAANALY 1 1001,
i) f f M e /6

{amy

(,E"."' Ordinary . [{/1/1" ____ County.

7 POWER OF ATTORNEY.
STATE OF‘ GEORGIA :

\ﬁ»ﬂ’*’ L'V‘ _, County }

I,, / J N her’ y nulhonzc_/LL

¢ r//) [LL/[JJI&.[L_&_
to receive and receipt for the pension paid hereoy-and request that he remit same to
3 Lp( e /" m/iﬁm_z“é_w 2

at_ [' 1/ ( /(

IN WITNESS \\'HERF,OF, I have hereunto set my hand and seal this.

day of 1008, A ;
/./ /‘*' ///<7 “¥). . [L.s]

F:ccul.ed in’pgcscncc of }/’A’/
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Deponent mukes applieation for the penslon to which he fs entitled for (he yoar
mdiu) tober $6th, 1002, I have heretofore, under sald law, &8 a resident , of
117 o 3

———County, been allowed an-invalid pension of

[ LU Jilty i /{ -Dollars, for the year 1801,
S\wm to and subscribed before me, thisthe | ..\~ & )
Posl-dﬂice < & <

\ day pf jﬂ g 1902,

\\ Mo VLIS fih,

x.—State fully the nature of the wound o Am of dlnenr which eauses the disability, and_erplain
,mvhmlurlg the extent of the disability resulting from thie -numl or dises

STATE Ol’ GEORGM.

oy L ! ; Oounty,
I, / {4 v' 4‘\,}\ P v ;L # ‘..:. g Ordinary of said County,
do certify that I am-well acquainted wull /7 7L

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

. 174
Given under my official iigunlure and seal, this .1“—1.// ~—

day of g Al o ‘.nx :
A;.'} o / 4 / 5‘ ' \ L4
E:",[ ‘ ;‘( Y405

-lj Ordllllry,..u “ v LA County,

Norm.-¥ill all blanks and of Company and Hegiuo
A1l vouchers and afidavits must bear date after Janunry 1, 1002

o
- POWER OF ATTORNEY.

STATE OZ?EORGIA, }
_;Z_m ——CopNTY.

1 receive and receipt for the pension paid herwnmhm he remit siine to
%‘—f*-——& hyde e 70— :

&
In W'l?xs Wuereor, 1 have hereunto set my hand and seal, this__° .

duyof__ ’1/6 1004, .
5 X &%‘Q X/ -4/‘—'7 (. 8]
%

hereby suthorize
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FOR ABPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

,/7/,7/1,,, Cou)Iy : ,
I 4 o ‘ZJ'/‘ tvw

Personally appears ,

County, Btate of Georgln, \.lu. Elng duly sw u, says on oath that he lsa dowa /ulmhlvru
and resident of sald Brate, and his resided therein eontinuously ever since the
day of L} ﬂ,) that he enlisted in the military service of the Con-

federate States (or of the State of

Stateg, and served as a /3 #21/ 00

) dyring the war between the

in Company /i jof 4l 4t Regiment

of_ M Volunteers, { £, /051 422" Brigade; that whilst engaged
in such military service in the State of / vaclir o7 on the day
of D

e was wounrided, |n|urcd or dwcn:cd as follows :

5 INIK\X
/,Ur/( //,,4... Ggitly )/ J:.ylll/b

' " 44 I"/l’//’th L.d/ ,/)/J
5 ’ )(I/KA.AIIAnz .7e< 5 Joswa| / jﬁ
53 Bdoae dytnady, Py, __.._‘/ A&’//‘ /LQ/
3

\ Deponent niakes application for the pension to which he is entitled for the year
/udmg ()dulfkr 26th, 1903. 1 have heretofore, under said law, as a resident of
[ - l)f' /l " -County, been allowed an invalid pension of
s Dy Lo D i Dollars, for ',!mycar’lf.r'l. )
Sworn to and subscribed before me, this the ) - = Lli ")/1.{1_’ i
3.3 y of Jtlus 1903, }Posmﬂ’iccr A g/l
: /J VER Lo agIA Ll J /)L

State fully the nature of the wonnd or o] mur of disease whigh eauses the disability, and explain
icwladdy thie extent of the disability resulting from the wound or disease.~

STATE OF GEORGIA
£ )Méf’ v Cuunly } i
I, j (4 B VEAT] "r 2t Ordmnry of said County,

do certify that I am well ncquamlcd with
the applicant in the foregoing affidavit, aud am

o Ay
11 sausﬁcd 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 se:l] tlns¥ QZ/OJ 71/(

day of *

Ay

A La LLI",‘AJ
drdiunry. j(kl f{ PR

Dlanks and of Campany and Keglment
All youohors and affidavite must bear date aftor January 1, 1008,

Cnunly.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

ST OF GEORGIA,
Couynty. 2 / ;)
Personally appears % g / ey of At/

County, Btate of Georgla, who being dfly sworn, n-v

& on onth that hie Is & bowa Ade oitisen

and resldent of wuld Btate, and hu w-ldr her l(uuuuul ?
day of E!Eg g W The mf*zry service of the.Con.
==feddric States (or of the State nr

) dyring the War ulecn the
States, and served asa____ : —in Company - of % h Regiment
of /i ZLM Volunteers./ &WW )

s Brigade ; that whilst engaged

in such military service in the State of < , on ‘the

P T
=

Deponent makes application for the pension to which
ending October h; 1904,

—_— day
, he uns wounded, mjurcd or diseased as follows :

(?«/M_

he is entitled for the year

1 have heretofore, under said

law, as a‘resident of

g 7 -County, been allowed an ‘invalid pegsion of
E 4% A e g _Dollars, for the yepr 1903,
ny of.

orn to and subspeibed before me, ()ns lhe k%{ )(/
% 9 4 ) Post-olﬁcm

Nore—Btate fully the nature of the wound or charafier of
particularly the extent of the disability resulting from the wound or di

STATE OF GEORGIA,
2/ ¢

1, /%é PV o 4 8/"6
do certify that I am well acquainted \Hlll_%a‘

the applicant in the foregoing affidavit, and am wel
by him in his said afidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. ’é’ 23

%%wc/@

Ordinary_ (}Z—

Nome.~Fill all blanks and of Company and Reglment. =
Norw==All'vouohers and wfidavits moss bear date afver Jangdey 1, 1904

disease which causes the disubility, and ezplain
sease.

. County. f

Ordmdr\ of said County, E

satlsﬁcd that th statements made

Given under my official signature and seal, this_

day of._

(epes)
&5?

«.County,




= )
Dcpnucm makes application for the pension to which he is entitled for the year
ending ‘October 206th, 1903. I have heretofore, under said law, as a resident of
l)f‘ LT —County, been-allowed an invalid pension of
? 22328 1 A Dollars, for the year,1
e
Sworn to and subscribed before me, this the ) — i #‘.ﬁ
;9/' g l\,7)- of. vgzﬁw 1003, Posteoffiee. A2 ga /L
i N packh D -

fully the nature of the wound or rlmcl:r of disease which causes the disability, and explain
of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
. ) P 4224 v Counly

0 / 112 l }I ,——Ordinary of said County,
do certify that I am well ncqumu(cd with_ s /Z l' 2 O
the applicant in the foregoing affidavit, and am wéll sa\lsﬁed thal \he statements made by
him in his said afidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

Given under my official sigualure and sea], this__ ﬁ/o) W

day of * /A (=] (
= u AL g Sygofha
()nlmnr) )) (.\ ] /(, } ( County.

Novw =il all blan y and Rogiment
Novke=All vouchers und afidayite must boar date after Janunry 1, 1008,

Norx
particulaily thie
¥

/

STATE OF GEORGIA, }
oy
- &B5A, /r: 'y ,—CounTy. 2

POWER OF ATTORNEY,

: o S iy
/.'//’M,;?rz oK uf,éﬂl/trt/7*//[/

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

Qrie Z __by. [ §
- < 2
;n.( Yib Ly y@dhelly U o
In Wrrness Waereor, I have hereunto set-my hand and seal, this. \.)9

dayof df [ (eg 1905. -

q/

Fxecuted in the presence of

a g z 5|
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-hereby authorize

‘ Ze Juw]
Jner /( \/

enaing OUctober

h, 1904, I have heretofore, under said law, as a' resident of

S g —-County, been allowed an invalid pension of
al'\n‘ %A../L\ Dollar: i 3

%

particidarly the extent of the disability resulting from the wound o di

S

do certify that I am well acquainted unh_%ﬂ

the applicant in the foregoing affidavit, and am wel
by him in his said afidavit are true,
to be, and that he resides in this County.

s, for the yepr 1903

arn to and subspeibed before me, dns the t7/
ny of. Ie >‘/
M) Post-ofﬁc

Norx.—State fully the nature of the wound or charsfter of

disease which causes the disability,-and ezpiain
sense

TE OF GEORGIA,

@/rzf . County. .
1 OB 272 € 75

Ordnnr\ of said County,

smsﬁed that llu statements made
and I know he is the individual he represents himself

44
Given under my. official signature, and seal, this ’é‘ —

day of. QZ 2 5‘-’

Ordinary.. (}I o ~County.

Noww.~Fill all blanks and of Oompany and Regiment.
Noww<All vouohers and afidavite most bear dnte after Janonry 1, 1904

W 2} [///
LNE/Né’/l [/M(
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Cacce. o VN, (('//. Ve bt il

3 Q N AUILALL, ﬁ/ 1108 /»1/‘/, £ 7
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« zthze. b L Ay QR

,//u/",‘f‘u /l/// f!{//’,‘, )" B /(u,u/ 1074 /{,

Wevy, day 9 (017 it be. Vo /(,/,./b Ced

Vs 0100300, Metp30.2, Jtigerabg o, (/,,,,,,,
(4, (/"(' lee Wit

e Uy

78R ¢ / -l e J7 ¢ ;,n/  vig it /L'b/ék/u/‘

& Lt / { (e sy Clrro 2ece //(4,;111 lidssg %
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7, 7
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STA OF GEORGIA )
(¢ > //’I /T COUNTY. )

Personally appears.c ‘%/ / ( sl of. 4 ,
County, State of Georgia, wht; being duly sworn, says on oath that he is a boma fide citizen

and resident of said State, and has resided therein conlinuousl‘y eversincethe__ ~
day of. 184L ; that he enlisted in the military service of the Con-
federate States (or of the Stgte of.
States, and served as a AL 2L/ 4/ _in Compm) Aot o26 wh Regiment
of A anuuteersLé) C l: yerg s Bngad: that whilst engaged
in such nulnan scr\ ice in the State of. /Kr- 1 /Lr , on the =EEE P
of. 1862~ _, he was wounded, mjured or gdiseased as follows :
/t{,c_ /'t;/ﬁflvl/[ l'?’l\/fnn(l /lcuL[/_«u y{in‘t LU Zannn
Il Caraned /ﬁéur;y_ 11~ Syl [ U)«o m/f/

Ky, eeed. 0705 Lazrt w%
/‘ﬁz r(u/dcz( éaag/(’ﬂt/( wnlhi {( Lot

) during the war between the

T

Deponent makes application for the pension to which he ‘s entitled for the year

__cnding ()s‘lnber 26th, 1905.
i >R a e/ X

ﬂ((’{( Yiter e rcd

S\surn to and subscribed before me, this the J Ofed >
Y Ao Jox /7 o e
hior /(

dgy of \/// " 1005, ¢
///( /(\/ll(\}l // /P,,[{“ﬂ Poll-oﬁce,

x.—State fully the nature of the woind or u.z:m of disense which causes the disability, and' ezplain
. partic umw the uu-m of the di; ubﬂlly mulunl Irom the wound or.disease,

STATE OF GEORGIA, %

. j “‘\’“’Mj‘j"g“;w

I have heretofore, under said law, as a resident of
_County, been allowed an invalid pension of
_Dollars, for th?(enr 1904,

,, _.Ordinary of said County,
do certify ghat 1 am well acquainted with. 77 "t
the appli€ant in the foregoing affidavit, and am/«ell unlhmll the statemenits made
by him in his sald affidayit are true, and I know he {s the individual he represents himuelf
1o be, and that he resides in this County,

il

Given ul\g,epuy official signature and seal, this
day of_ / 1905,

s / & ‘/5/{ 7 P {_[“/é Bl

Ordmnry.,, «/@*‘Q _Connty.

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

(,‘,,

Y

'1{,_ Wd{/éﬂ«'% //Z//u,/(

A7,u‘7 ;/,“_(_L/
L

lrtz // i/ {9 //l(, P cece 4/44,//4»,‘/((
Hie.:

Ao b o
/s /f(((ur(f/«( /4- 7 ’/"
/'/‘\\l /71 < A Aol ’
%4 1 ﬁﬂ/j/((lc G s

i ~/
'“ﬂ// /4y Cornennqy:

/(//é/'(/l i /Q’ ‘e o (tfz\c_.(-n,f

Vi % Coerf Mechgtrede, / 9
/%4 Done Jpith - It //%/

/W/Mﬂz}’l =
é’uay oLy (&;/44.

’ e ; = — e e s s
ﬁ, La A /Kﬂfx 70 Lg Ho /%’; erle /u,/,‘;‘
Do /e 5 A

iy Vhtcrovseatidsss f(v'/,t Ctse lsy /{,‘UI’ 5/7/”
Winetle fv o aw., #i..C ) T
/('—Z"/) /[",(L/'F\*C,f A« 2 / 2

1 1rede,

l/
2o g C00 12X,
s LU //(( [l 2 /(,"//
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Deponent makes application for the pension to which he is entitled for the year
ending tober 26th, 1905. I have heretofore, under said law, as a resident of
= [} o 447 % Vo _ County, been allowed an invalid pension of

,f/c( htereAred

Qwam to and subscribed before me, this the / }

yof (f77 /' 1006~
//( /Q/uhzf// Lylrary . |Por-ofiee
* Norx.—State fully the pature of the "und ter of didease Which ﬂum the! dinability, and' ezplain
partics l rly the !n’nl of the dh‘bﬂlly reso lllm[ Trom lht Wnunl nrd isease,

STATE OF GEORGIA, %

%“;j“mst";;zf

_Dollars, for lb/ear 1904,

X /7’[/7/)\/

hm: I

..Ordmnry of said County, /

do certify ghat I am well acquainted with 4
the appli€ant in the foregoing affidavit, and am/ !“ ntlu )mt lhe statements made
by him iu his said affidavit are true, and I know he is the individual he represents himuelf
to be, and that he resides in this County,
: 548 - v
Given ux\gye;,my official signature and seal, this 09

day of_ (¥ 1905,
€ /////»/Q/é {_(’,/éi) e

Ordinary._ o % 208 _County.

-
S

Norz.—Fill all blanks and of Company and Regiment.
Nor.—~All vouchers and afidavits must bear date after January 1, 1905,
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APPLICATION FOR SOLDIER'S PENSION UNDER ACT 1910,

Questions for Applicants to Amulnr.
STATE OF GEORGIA,

Baztew County. .
James. D.Re1lin . of said State and County, hereby spplies
for the pension provided by Act of 1010, to Confederate Boldiers, and submits his sworn statement, with
his testimony to make out the same, and after being duly sworn true answers to make to the questions
propounded, answers as follows, to wit:
1. What Is your name and where do you reside? (Give County antl Post-office).
vl biunk. DeBollinsiKingeton. ossgia

2. How long and sinoe when have you been a continuous resident oitizen of tlxl- Hiatel.

TR oe oo . . es inse B
8. Did you enlist4h the Army of the Confedernte Btates or of the Organisod Militin of this State

lmm)&elwlub' I.enlisted. i e 1a6d - Miditi L. .Beuth-Careli

n pnd i«)jnem, angJjn what Compan lnd egiment di u nnh!ﬂ (Give the arm and dnu

of Bervwe)

How hong did you re T thu u:zax' Military Service with sgd Contpany. and Regiment?
(Give dm of discharge)... M
?hen and wherg m

ur ( umpnny Regimer® surrendered or discharged from the Service?
Loz Ao,

. Were you notually profent with y(vur(o and whon it was surrendered or xu.n...r.«n ) et /A4

7
5 llynuwev ot u(vln:slg"\nnuu -m n,.nvn... nnfl)‘ whora you were... 1AL

Where was your Command when you lell ite.

When did you leave the Command? : gl SRS

&--of-war

b.
¢. For what cause did you leaver..............4i2itia . disbanded
d

By whose authority did you leave?.... Auik 3 £ .Stat

e. For how long was your leave granted? In what way?

£ Why did you not return to your Command after lenve expired?
8 I what way were you prevented?.
b, What effort did you make to return?,

Were you eaptured during the war?............ ne.

J. 1fso, when, and where? In what prison were you held and when were you relede

9. What property of every description was owned, in the use, possession and control of yoursell
and ita cash value on the 4 Nov. 19087 (Make list by items and value, and where situated.)

10. What property of any kind have gou
1908. To whom and for what price?....

isposed of and for what purpose since 4 Nov, '\

11, What property of any description of any kind, and of any valus now owhed and in the

use
possession and control of yoursell and its cash value? (Make itemized list).

y income or earnings of yourself and the soyrce derived have

13. Are you drawing a pension of any amount from this State or the United States?... =
14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was

not allowed?. Bbiahins it ppiied

~Ordinary

]

Bworn to and lulueﬁbml before me, this the

NZXM/LJ

...County,




STATE O]
T\ o Shenan

State and how do you know?....

war from 1861 to 18657  (Give date and place) @74

this Company and Regiment? (give date). 291?‘ LRek,

2 ESTWV fx R WITNESS AS TO SERVICE.

Connly J

e; e /9

a witness in support of the appl

...of said Btate and County is hereby presented

-..for the pension provided

on obrfélt ..
by the Act of 1010, in said State, and after ng sworn true answers to make to the questions propounded

answers as follows:

1. What is your name and where do you reside? 5 '% e M
7221“:«(1 pu= = S - G.\wﬂ

5 Row :ZZB S50 whio hlv:you aowas ﬂd D l %ﬂc the applicant?

3. Where does he now reside, and since when has haeenn bons fide, continuing resident in this

/—;,,‘f‘,(r.\ '-¢r-xj(

:,.)»-v ;S S f 2

4. When, where and in what Company and Regiment di

i e oot Service?... t(\ WD Mlellesy wwray
W, 2% PUR 4 = Tre 4‘2‘1_4& -iu i

2R

8. How long withla \Exr own personal knowledge did he perform adtual military service with

{ (1565 o7 974 TT%

7. When and where was his Command surrendered or disgharged (give date and place)...

e - B\ .

when he left it?...

long was he granted leaver.....

all

8. Were you ly present at the 8
9. T not, where were you and how me:}g..mf"dtmso

) “/tw ey 1t

10 Waa tho applicant personally present with his Commatid at surrender? r'
11,- 11 not whore was he and how oame him there? S, soelet
12, When did he leave his Command? PR -.Where was his Command

rsermeissoeerenen... fOF What cause did he leave? ...

. By whose authority did he leave....___ ..and how

“How, do you know

that you have stated to be true? If of your own knowledge (Tell cleatly and specifically)...

"

18, 1h what way was he provented from returning Lo his Command?

How do yun know?

14, What effort did he make to return to his Command and how do you know'

15. Was applicant captured as a prisoner.... ...Tf 80, whefl and where?....

and when mluud

&M; =
7 </ \

-In what prison was he held?...

9. Dy Wnose sutnonty did you leavel.....Autherity ef-Siat
e. For how long was your leave granted? In what way?.

.. Why did you not return o your Command after leave expired?.....
& In what way were you prevented?.

b, What effort did you make to return?.... .

1. Were you captured during the war!..............o........18 i o

. 11 so, when, and where? In what prison were you held-and when were you released? .........

|
|
|

ﬁmn:—n/éa« 84¢ﬁ—~,)“\ g /&’9/

9. What property of every description was owned, in the use, posscssion and control of yourself
and its cash value on the 4 Nov. 10087 (Make list by items and value, and where situated.)

10." What propérty of any kind have you disposed of and for what purpose since 4 Nov
1908. To whom and for what price?..........

“11. What property of any desctiption of any, Kind, and of any. velue sow ewned mn i the use
possession and control of yourself- and its onsh valuo? (Make itemired list).

12. What annusl or monthly income .or earnings of yourself and the source derived have

you?.

13, Are you drawing a pension of any amount from this State or the United States?. D.......
14. Have you ever applied for the Georgia Pensiori and had it refused? and for what cause it was

not allowed?.......... VD6 ppRAed.

Bworn to and subscribed before me, this t!m

09 Mlm(ﬂ(&(i\]

..County,

AFFIDAVIT OF TWO FRSEHOLDERS.

STATE OF GEORGIA,
o-County,

Porsonally before me comes.
says that they are freeholders residing in said County and we know ..

the applicant for pension and we know the property that is now in the use,
and of its esh value to wit: (Make List by items and value.)...

..who on oath

0ssessi nmdconhol of himself

; : g
1. What property, if any, has been sold or given away by the applioant sinoe Nov. 4, 10087
(State it fully by items,) X

When and to whom was it sold or given to?. T RC A oL M S . LG

‘What was the price paid or stated to be paid?.

What relation is the party to appli

- What disposition was made of the procseds of the sale?.
8. Was the disposition of this property m#lle in good faith sud full valu

or was it made to obtain & pension?...

Ll

Bworn to and subscribed before me, this the. day of. 101....

of. County.

ORDINAR Y‘S CERTIFICA TE, .~

STATE OF GEORGIA, } :
- é G
2 YN o F ~C°u,,.y‘ :
5C

L. Ordinary of said County, oertify, that I know

the applioant ‘MQW ofor Ponsion ia the Person ho represents himself 1o be and resldes {n
sald County, That I also know.......... the witness awearing to the
service and ~. Who are freeholders, that
they are all residenta of said County and were duly sworn h) me belare signing the foregoing affidavit and
they are all truthful and trustworthy and their statements are entitled to full faith and credit. “That the

Tax Returns of shows that..

-for 1008 §.
for1013 §...

value for tax is in 1908 §.
for10118 ... __. for 1912 8.

Bworn under my hand and official seal of office this.... ..day ol.y@, L.“..Jﬂﬂ‘g
- T N %)‘/\-Q'I(A- T Otdinary,

o8 D

MR, N-. mm-nh;m &'.ﬁi.‘u..'u'. ynnlm‘lm“‘.
r $3 mwm“&%wm

4 l!Ap;ﬂn.lh.noyn:myunulnM- enmtn!al-u affidavits of freeholders unnecessary,

s




)

QUESTIQNS FQR WITNESS AS TO SERVICE.
ARORGE

STATE OF
County,

-...of said Btate and County is hereby presented
....for the pension provided

88 & witness in support of the application of.

by the Act of 1610, in said State, and after beln,

answere as follows:

orn true answers to make to the questions propounded

1. - What is your name and where do you reside?... Z 2 ('a

AN SN pe S 7l Ca.

: 2o el -

2. How long e oo oA 4!@-.,@41“ apphioant?
g — RS -

- ¥ Q. , s 2

8. Where does he now reside, and since when has hﬂeenn bons fide, continuing resident in this’

State and how do you know?. / b 2 S ey

;f >
4. When, where and in what Company and R did 10D, ffedhey i Siiing

N s 2V
war from 1861 to 18057 (Give date and place). (%7, 7 A e s o - ST~ 2V,
of this Bervice?. ,”’A, 1. D Mallesey sray
AResk bl Hzy Frer

Y T

5. How did you obtain your i
U bad 1A 4 Yore

£y ) Betaa

i
6. How'long within yg:r own personal knowledge did he perform adtubl military service with
Al £l s ) ] ST 7---?—'

7. When and whiero was his Command surrendered or dissharged (give date and place)....
y

this Company and Regiment? (give date)... .aaif.ﬂs.! .....

8. Were you personally present ntﬁe Surrender?... Zt2

et l : 5 )
9. If not, where were you and how ggme you there?. o ) Cireeey

« 4 ?
AN C e ke T ety
10. Was the applioant personally present with his Command at surrender?. ;’.- o
11, If not whore was he and how onme him there? 3 LT "

12. When did he leave his Command? - ] seseariien

when he left it?. .. for what cause did he leave? .......

S wenseinen BY Whose suthority did he leave. ....and how

long was=he granted leave?..... errriHOW. do you know

ll that you have stated to be true? If of your own knowlodge (Tell cleirly and specifically)........

18, In whst way was he prevented from returning to his Command?

How do yau know?

H/\Vlm effort. did-he make to return to his Command and how do you kiow?..

15. Was applicant eaptured as s prisoner... ...If 80, when and where?.

-In what prison was he held?......

DARLINGTON BBUNTY

e T————— e
AFFIDAVIT OF TWO FREEHOLDERS,
STATE OF GEORGIA.,
o County,

Personally before me comes.

says that they are freeholders residing in said County and we know e 2
the applioant for pension and we know the Pproperty that is now in the use, possession ua contfol of himself
and of its vash value to wit: (Make List by items and value.)

1. What property, if any, has been sold or given sway by the applioant singe Nov. 4, 10087
(State it fully by items.)

When and to whom was it sold or given to.
What was the price paid or stated to be paid?.
What relation is the party to appli .
What disposition was made of the Pproceeds of the sale?. %

8. Was the disposition of this property made in good faith and full values!
or was it made to obtain a pension?.

Lol ol O

Bworn to and subsoribed before me, this the. day of...... 101

e —— .|| T

of. County,

ORDINARY'S CERTIFICATE,
STATE OF GEORGIA, }
-~County.

(/LMC/% e Ordinary of said County, certify that I know

the applioan A

1

AANNY...for Pension In the Person he roprosents himself to be and resides {n

said County, That I also know.... s RECSs the witnoss swearing to the

service and A R PREAE, - who are freeholders, that
they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and
they are all truthful and trustworthy and their statements are entitled to full faith and credit. That the

Tax Returns of shows that.

for 1009 §.

for 1810 §... el
for 1015 8. ...___.

..duy of W4 L_Mmﬂg\;
3 a w%‘\: L 1‘/). Ordinary,
b j&-aardare

value for tax is in 1008 §.....
for 1011 §.

County,

2 of..

NOTES 1, wered the Ordinary shall swesr 't and all witposses in the ords
A '.é:"ﬁ:’:: | rie sngwy aie AR e Ay g folexag wonds
Ive ruth; u 9
¢ A sl idavits n‘:’q be mh:-:(:u v wm insufficient.

ore Ordin! ce!

riiied by him.
on, use or eantral of seif afidavite o (rsehelders inncesssary,

3. Al must be made
4. I applicant has no property at all in his

) HART CORER, OLERK OF GOWNT

o

=/ ;
P

e G

)




ORDINAR Y’S CER TlFlCA TE. -

When and where was his Command surrendered or di:chlrge,d (give date and place)

i : i o STATE OF GEORGIA, }
8. Were you personally present at the Surmnder? - 3 -

9. 1f not, where were you and how cpme you 4 emlf"é(m
S AL 4 - T leerey

10, Was the applioant porsonally present with his O ‘ommand at surrender?

-..Ordinary of said County, certify that I know

the applioan MQW for Pension In the Person he.represents himself to be and resides {n

11, 1t not where was ho and how oamoe him thorel.. o ¢ S e sald Oounty, That T 180 KNOW.wrurrrovecrnrroioieomsessiossess the witnois awesring 1) the
L g sorvice and wrviveeneee WHO mre freeholders, that
12. When did he'leave his Command?. < Where was his Command they are all residents of said Cnunty and were duly sworn by mebelore signing the foregoing affidavit and

they are all truthful lnd trustworthy and their statements are entitled to full faith and credit. That the

when heleftit?............. . werreirerce fOT What cause did he leave
—and how Tax Returns of shows that.. =

for 1910° $.
.......... for 1915 §.__

" - - e Bworn under my hnml and offioial seal of office thie... day of ;@q,!‘mmlvw
18, dn what way wae he prevented from returning to his Command? - v\_ 1. 1(/)_ Ordinary, 3
How do you know? s ; * A Nr/li\/\;' County,

By whose suthority did he leave

-How do you know vslue for tax is in 1908 §. for 1009 §...
for 10118, ... for 10128 .. ___ for 1013 §.

long was he granted Jeave?.._.

sl that you have stated to be true? -If of your own knowledge (Tell dlearly and specifically)

14, What effort did he make to return to his Command and how do you know?... s NOTES 1 -. Oriluunhunw applisant and all wit in the following “'d_
i ' xﬂ o1y ake b0 sech quullu b T L an
eI S ruth; o helj
4 Jro i i oy iy e ortited by b
15, Was applicant captured as a prisoner.. o1 80, when and whepe?..... . & Binman e nie _u e e s S L 1. vt of Provhabines SRR

—..In what prison was he held?...______ _/ and when mlu-ad

&447/,7( » :

DARLINGTON BBUNTY
/ HART COKER, BLERK OF OWNT

,%W @ /
/ b 7// #/n( /,, f"mff z—

e ke /
CClperpcdl | C//u/ PRl s P

&

— Croc
r?%— /Zﬁd/%ﬁj/((( ZOL
M%

6 Gt SOA /%,f lozy

//””/""v Cn HT. A

January lst, 1924,

Bartow County,
7. D. Rel1gns,

. Disapproved, for the Teason that aprliocant
414 not state the period of his residence in Georgia,
nor time and place of -ul-‘--n, and thet witness does
n?t show that he was present at the Surrender.
(\ ; C. i. MeGregor,

COMMISS TONSR OF PENSIONS .




£ ” Dcs. Vo
er A 2 '/’
Y, O
7/ ’ g
< - s
J 2]
o = s >
i o
/
. 7 2 . ’_/ S Y
f 7roes ¢

January lst, 1924,

Bartow County,
Je D Rolline.

mllpmm, for the resson that applicant
d41id not state ti:o period of his residence in Georgia,
nor time and place of enlistment, and that witness does
not show tha-t he '- 8 present at the Surrender.

C. . MeGregor,
COMMISS JONAR OF PENSIONS,
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RICHARD JOHNSON,
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fico W Harrbon, Hiate Frinter, Atlavia

POWER OF ATTORNEY. QUESTIONS FOR APPLICANT.

ST OF GEORGIA,
3 f/”\ ///) "ﬂ/f v of said, State and County, desiring
to avaW himself of the Pension Act upprn\t December lblll, 1804, hereby submits his pmuﬁl und ufter

being duly sworn true answers to make to the following questions, deposes and snswers as lg:.w-

4 »@/{//1} . ty.
4 Ay ,/ { /{5‘ 8y
|
5 &/{ M’u;\)h {,(/ % ,/OM/ . / )?m.u me luul\u rg do you r..:/;;(f mlu)./,r(,.};.lx;y':.m |?¢:am t/’:/’,-(

Where did ybu ro .|.|» on Jnlnmr\ wt, 1804, and how long have you: been  resident .,r this Btate ?
o voeedve anl soveipt for the ponsion allowed wid requost that_he et .,,....- 1o M 5 : /t, VN /7 oty P ﬁ o _duee PR A J f U
When wnd whero were you horn ?. %70/: r/ﬂd 4 A /// / A5

e goteic Yo, e 744/ : A
AT ? :
: %’4 7/ ; 1, DId you volunteer In the ¢ uulhlnmlu gy, or Iy the feo .,\.. Militne L0 J o7
§ day of /é"é 1805, 5, ‘When anid where did you enlist /1"" /r 11 L U/} Cy
e 6. In what company and regiment did you mnlm » Aep, J u f 7
sy ofin pres " (o /f//d V4 /WM' ’(L ‘ 7. How long did you remain in that company and regiment? a‘ (R ( tft D
}n 7/ ) / Lot : &Ze :

! 8. If you were discharged from same and joined another, or if you were transfefred to another, give an
d,tM/ ! 7
i account of such discharge or transfer ?
24 ////u,m ) ' ‘ 7
| 9. For how long a period did you discharge n,mh.r military diity ¢ Lk &1
// Ia

|u When, \\lnn upd uger what circumsta vn" gu .n.‘n...r.,.‘.l ln g worvice !
/- Jl o /A

STATE, OF GEORGIA, }

heroby nuthoris

Witness my hand anil seal this

749
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~ i @lu)( Rered ala / « de /40,1@ qu_“
3 ; 11, What is your present occupation ® IO 10d vy

12, How,much can you earn per anoum by your .,w..],.-f.-n..m» or labor ? ”IN; Lirngy
13, What has been your occupation since 18652 77 AP 411 11+

[ 14, What sumegould be necessary for your suppgrt for this_pepsion 'eué and how nuu-h are you able to

contribute, thereto either in labor or income /1€ 227 Reof Tirndy
o - o 15, Wheg s vqur present physicay condition and hgw long have you been in'such condition ? ’((/(,{
= B At A IIRRe 5(&1;[, / f{Il leae e, Piga

/0(0 nega't f ("4.; 3, Tts-se . Lp\,/ﬁu Lty .
i e 7L fafe, ‘«'fﬂ)\
16, Upon which of' the falRawhng grounds o you luse your applioation for ||v|.-lm| vim lh-n. “age wind

poverty,” seoond “lnflrmity and poverty’

or thied “blinduess and poverty” ¥

17. "~ If upon the first ground, state how long you have been in such condition that you could not earn
your support? If upon the second, give a full and ulluplﬂl history of the infirmity and its extgnt ? ° I

: upop the third state whether you are totally bling 91(1 Vhen and whers gz Jost s r sight L AN AL/
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18, What property, effects or income do you puissess ? 22

10, What proporty, effbets or invone did you possess in 1848 and in 1804 and” what dispasition, if any,

Al you mnke of s ? Y Vie—~
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e j§\ s 7 20, Juwhat «?Ln;;\/u(r‘.;vy;| years and whit property ‘:‘E.mmp.. return for taxation ¥
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: : - z 22, H..“ much did your suppoft cosy fof each of tiflse years, and what portion did you contribute thercto
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-~ Qh\ ~a AN S i £ E 23, What was your gmployment during 1893 and 18942 What pay % receive in cach year?
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