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C‘/( to receive and receipt for the pension allowed ,and request that he remit same to

i e : e Y 2 Bt
; o at
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7
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N

S Personally appcarsm

FOR APPLIGANTS HERETOFORE ALLOW ED PENSIONS.

STATE OF GEORGIA,

unty

li?/

uly sworn, says on oath thn hc mnlmmx ﬁdﬂ citizen
and resident of said County and State; and has resided in said State ;unuounly ever
since the 3‘0 y of. h[— . .___.186% that he ia_éc .._yearsold and
M e , that he enlisted in the military service of the Con.
federate States (0r of the State of ) dzqg the war between the

Stat nd sepved for the term of. y}ﬂ Senin Cnmpsny
o rota 3

il lhalhhph‘):;zl condition is as
follow< . /’ M
MM7A Lon i, boal LR Wl R

County, State of Georgia, who, bein

by occupation a_..

_.yof; th Regiment

that his proferty consists of the following items:_

of the value of. Dollars, that by reason of his physical

condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no_ perision but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application for t} nsion to which he
s

is entitled for the year 1903, I have heretofore as a resident nf,@’l’W-“_

connty been allowed a pension for the year 1 /ﬂi}

(=5
h\\’% to and sulpyeribed before me, this the (/ // Gt /
/9 N day of 9—-@»»‘/7 . 1903,

i %M [/Q Ordinary.

STATE OF GEORGIA

County
I M()—N % Ordinary of said County,

do certify that I am well acquainted \\nh

the applicant in the foregoing affidavit, and am well -mmﬁcd llmt the stu!ﬁcms made by

- him in his said afiidavit are true, and I know he is the individual he‘rcprcscms himself to

be and that he resides in this County.

4
Given ufijer my official signature and seal, this.... /(’j‘_
day of AA; i 3
2]

¢ 2 = Al A e e £
re, ~— .
: Ordinary. 6{?—& (s éﬂ V%4 County.

The blank spaces must he filled. \
Affidavit should not be attested before January Ist, 1508,
S

X

)

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
County.

@%4&;

on oath that he is a dona fide citizen

Personally appears.-7\ 7, i 97/
County, State of Georgia, who, being duly sworn, sa

and resident of said County and State, and has resided in said State continuously ever
since the 6 0 day of. m 188 /; that he is J/ years old and
by occupation a jéa/m/ym/ , that he enlisted in the military service of the Con-
federate States (of of the State of e -..) duripg the war between the,
States, served for the tefm of e? A < in Company J éth Regiment

; that his physigal condition is as
= ’

that his property consists of the follnwing items: ...
4

— oo

of the value of . .| .. i Dollars, that by reason. of his physical
condition and poverty k€'is uuablc to support himself by his own exertion or labor, and
that he receives no pension but the one lerein applied for. i ¥
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

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

County been allowed a pel;sion for the year 1
ibed Hefore me, this the
. dayof o FLVW 1904,

Sworn to and su!

STATE OF_GEORGIA, }

. .._fy)rdinnry of said County,
d with oh ik ; b

do certify that I am well acq
the applicant in the foregoing affidavit, and am w:ll snnsﬁe!thnt the Jltements made

by him in his said affidavit are true, and T know he is the individual;he- represel‘lts himself
to be, and that he resides in this County. Y —{/ |
Given unde; official sngnature aud seal, this..__Z d_'..,, S

1904,
u’ij Ordin!ry_a J/KMVq -.County.

Norx,~The blank spaces must be filled. -
Notw—AMdarit should ot bo attested béford January 1st, 1904.

7 Wi, //\)7//1 2 p}\




POWER OF ATTORNEY.

4STA‘TE EE GEQRGIA, } : 14
i - County. ) . "
: AR

I,

STATE OF GEORGIA,
2 :

'POWER OF ATTORNEY.

1 to receive and receipt for the pension allowed, and request that h¢ remit same to toskeCelveaaud sfeceip fox, JHE o8 nnol‘: dlloped, pud. xequest, that, he, remil ssme to
by e 4 5 by P
‘ & ¢ &
Wirness my hand and seal, this z L. day of. )%, . 1905, s WirNzss my hfnd and seal, this

] ) |
7 Chledeet. {1 8] : 4

T 2 \ in th f

Executed in the presence of ) Execu:ed e prel,ence 9

v ) ~

. = ANk || :

3 = g g P S ) g
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| B | e | s MTe®|f g s AN
{22 lo zmlo RPN BN : N
|33 [ P N E ¥ &Rl 121N
,gﬂ{romo S AEEEE LS HN
NN Yol T N RANE I - Rl Pl | B M
| Syl ¥ Z B3 oy §F T B |8 | gl ~
LT R N 12 1F |k =
e o Qﬁ\‘ || i ' gl
= & 1§58y | § B i L
= (] | & &8 8. ] i i

BESCE T e o

'S PENSION

'INDIGENT

| SoUDIER

19086.

8-§§
1] k.
ol

i
1 = '<
5 B¢ g.’

Tt Pangm Puirin ano PUSUAING Go., G0, W, Hanewson, Mox.




FOR APPLIGANTS HERETOFORE ALLOWED PENSIﬂNS

STATE OF GEORGIA

@W County.
Personally appcarvé%) %44 &‘7 of.....(A

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

and resident of said County and State, and. has resided in said State cnntmuously ever

-..day of. }W‘.V" ..JHM ; that he is 7 /..years old and

since the ..¢Z=
by ocoupation a., =) A ,, that he enlisted in the military sdrvice of the Con®

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

Shlcsy scncd for the term of 5’1-4.1 in Company [ sy Of, 56 th Regiment

of... a
follo?'s : X

that his property consists of the following items :

; that his physical condition is as

if/’mn’«/‘ Cen AS

. =
* of the value of. / 3 Dollars.. I am now earning,
by my labor,. f Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
. labor, and=that he receives no pension but the one Herein applied for.
Deponent desires to participate in the benefitdof the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
inentitled for the year 1905, 1 have heretofore as a resident of Cr17

County been allowed a pension for the year 1904,

b\\m 1 to and sulmgribed before me, this the /;//// // (284 l(
/ day of A ... 1905,
M e Ordimary,

STATE OF GEORGIA, }

% ey County,

Ordmnry of said County,
do certify that I" am well acquainted with

the applicant in the foregoing affidavit, and am well satigfied lll'\t thc statements made
by him in his said affidavit are true, and I know he is the individual e represents himself
to be, and that he resides in this County. ql (_

Given under(py official signature and seal, this.....:

day of. A 1905, v
: : E: f—

et Ordinary.......AS{Aq wCounty.

Notr.~The blank spaces must be filled.
Nore.—Affidavit should not be attested before Jlnulry\hu.. 1905,

FOR APPLIGANTS HERRTOFOR ALLOWED PENSIONS,

State of Georgia,

Personllly appears, e, L \L. | 4 U0 —
County, State of Georgid, who, being duly’sworn, says ol oath that he is a bona ﬁdz citizen

and resident of said County and State, and has resided in said Sta }contm;guuly ever

1804, that e is._
by occupation a , that he enlisted in the military service of the Con-
federate States (or of thL State of.

Stnteu, zd served W of

since the.... day of. years old and

) duging the war between the

in Company. , of th Regiment

:E—E ihst his ‘physical condi\tion isas”

of the value of. / el Dollars. I am now earning

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

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

1804, and the Acts lmJndltory thereof, and-makes application for the pension to which he

is entitled for the year 1006, I have lieretofore, as a resident of . Mﬁ“— 2
County, been allowed & pension for the year 1005, //7 RS {,

bed before me, this the E / )

..__Ordinnry.

the nppliunt in the foregmng affidavit, and am well fied that " made

by him in his said af dnvlt are true, and I know he is the individual he rcpresenu himself

to be, and that he resides in this County. d
my official signature and seal, lhls Af £

7

ﬁ%“ ' Ordinnry_mvoumy.
o

.~The blank spaces must
B s L ctauued Before Jasuary 16,1006,




POWER OF ATTORNEY.

F GEORGIA,

Counry,

ﬁ & ol .

[
to receite and receipt for the pension allowpd, and requell that lie remit e to

/"'/W Jiat / /,,(_,
by.... C/tﬂ

Wrrness my hand and seal, this_ / { _day of/// o ..1907,

\/f)J W /(AL( {_/ [r. 8]

Executed in presence of

\

. LINDSEY,

e BT

(FOR THOSE ALREADY ENROLLED)
JOHN W.

INDIGENT
SOLDIER’S PENSION




POR APPLICANTS HERETORORR ALLOWED PENSIONS

‘State of Georgia,

_Co
Personally apnab,jﬁ Qs €

County, State of Georgia, who, being duly shorn; says o oath that Be is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the " “ 18@ ; that he is years old
and by ocgupation a Y ¥~ that he enlisted in the military service of the Con-
federate Jmtes (or of the State of.___. HEFas, i?ng the war between the

States, ?«oerved for the térm o! % -.in Company.
of Z %{ > . tha

follows :

faw

,of. ith Regiment

of the value of ’ “ ~Dollars. I am now earning
by ty labor, ... - : o -.Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts aniendatory thereof,and makes application for the pensi i

is entitled for the year 1907. I have heretofore a resident of._

County, been allowed a pension for the year 1906, / ﬁ At [
Sworn to and subgpribed before me, this the // /
WMJM% —Ordinary.

State of Georgia, )

M ofinty. f
1 Ordinary of said County,

do certify that I am well acquainted witheeg/.s %@‘4 % i -
the applicant in the foregoing affidavit, and am well satisfie’ thit the séaemeurs made

by hinrin his said affidavit are true, and I know he is the individual he represents himself

C~

to be, and that he resides in this County.

Given undeyihy official signature and seal tlns;__/ f-

Ordinary. _County.

—The blank spnoés mast be flled.
hould not bo attested before January lat, 1907,
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POWER OF ATTORNEY.

i OE—QH)RGIA ¢ }
/ Co ty

 Witness my hand and sent this /3 dng of //////

/,c)/}z,u/ ,/, 2;

:\‘

%

3
INDIGENT PENSION

ICHARD JOHNSON, .

-
2 /( .
& R

Ground

: T 114 ‘/f’ //64r(
g/j/f//' "’/”()/// : /ﬂJMéﬂaL(,,//g % ¥

o lﬂ'dw mnd receipt for the pension allowed and reg |nr~l that h remit same to

b e
ﬂ%/lﬁVLj )/)m s o o/(t&//‘n;'/

Seoretary. Ereetive Department.

hereby authgrize

1895,

Geo. W, Harrison, State Printer, Atlanta.

| AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,

ﬁ%&/ .County. %

Perwonally came beforo mr/‘:m‘—%ﬁv”— ’ aind
7
a0 y ZZI—%—W L both known to me s veputable physicians

of waid connty, who being severally sworn, say on onth that they have examined carefully /)1“71 Lo~

", applicant for peivion under the Aot of 1893, and after

'nuv)\ personal examination, say that his prccme physical condition is as follows :

e o LM iy o Wﬁ
W Aq,.-,.__‘.‘c. L... 174,‘ L e : Zf:

Ll 2
e e—— 4 A

Wn ﬁlrlhnrm) Pt‘m nmh that ﬂm physical condition of nppllmnt romloru him unlblo to labor at

any work or calllng lnlﬂclahl %o carn a support for himself, and that we Imvu no interest in said pension \
AR

being allowed. ‘% a- J7l~pn7',¢_ W i VNS
Swom to nn(l subscribed before me, this % af
d..,- of.. 1895, J ’(Qr




ORDINARY'S CERTIFICAT.E.._ _____

STATE OF GEGRGIA, }
[ "’4' w County. ’ {

Z , Ordinary in and for said (,uunh, hereby certify that

the upplnnm //f/ /11l yﬁ%ﬁw resides i sid Coynty, Wid#Aeis a boni 4"

fide resident of this State’on the first day of January, 1894, and that the uuno.w,Fu.

1. Ts the nppllmnl upable to support himself by labor of any sort, if s0, why ?

,M/&% 7.%
Vo2 V4

are of trustworthy character and that théir statements are entitled to full faith and eredit.

I further certify that before answering the forcgoing” questions, the applicant and each  witness took

the oath hereon prescribed, and that the full text of the affidavits was

VN S

read to the applicant and witnesses

befyre same were signed,
|

I further certify that the tax digests of County show that applicant

dollars

returned for taxation in his name in 1893,

of property, and in 1894,

Witness iy hand and seal of f?l\iu
711

dollars of property.

Ordinary

12. How was he supported during the years, 1893 and 1894

day of

13. What portlon-of His support for thess two. years was derfved from. hia ‘own Tabikr ux. inooma?

: 5 g .
: (278 Comnty.
WOTE.
"y, !lnl;\nllln(m questions are k’”“‘nml‘ |[I|n‘ Ordinary uhnll! !lw!-’nr ll||||||(‘l||ll|nhvl l‘,l'l witnessos l\n the following words :
Ou ghall true answers make to each of the questions asked of yon, and t videnc: hall b . 1y Y
Kl behup you Ged ! il " e evldence yon Shailigtve: Wi e ttie. whole, 14, Give a full and comple of the applicant’s phynmnl Jition that entitles him msmunmn
under the Aet of Degamber 15th . Lo bLcl

'

‘s ﬂwb A2 [

%/“u B rokl. Coni, 5 ¢
{ef, auS io D %

W ) CLara o . ‘ ’D&

T %—m

—
0

A

q

15, What interest have you in the recovery of a pension by this applicant % zm-/
d before me, this
g } RIVAYS /Lq bl é__tn/m/.;_‘,

Sworn_to and subscri
=

, V8B u%”/,/ 2, Lf % 5. 6.7/
57”"7 2advn K, ) hell; S,
i < _x{m,,” Lt ans
v 5ol M R - TR



Wﬁﬂ} Lo Jeelp i ﬁ-‘@

N

QUESTIONS FOR WITNESS.

. .

ﬁ&‘fﬂ—ﬁ II‘/W(// ;%ch.t.bc( said Smtc and Counly, having been presented

(J;iu.o "

A witness in support of the application of “for pension

under the Act approved December 15th, 189%] and after being duly sworn true answets to make to the

following questions, deposes and answers as follows :

1. Whatis your name and where do you reside?. 4
X d v T I 7/».?
— U A L - MA ,

2, Are you acquainted with /94,"10 applicant, if so
how lorig have you known him 3. y _
3. Where does he reside, and how long has he beewn resident nf this State?.

@’MTZ;&JL I S

4. Do you kiow of his having served i m the Confederate nrmv or the Georgm militin? How, do you
e 4,,,::;? 0/ e Bt e, e
LWav & s ZFon.
5 W ;.. en, where and in what ompany and regiment did he énlist 2. Z 7t 4_ 6/—7— Lo Cg D?
e c&aa#a, N 7—% e
6." Were you n member of the same company and regiment 2. AJ-a 9
7. How long did he perform regular military duty, and what do you know of his service as a Confed-
erate -mhlw/r:nl] the time and circumstances of his discharge from the service?.
(a0 Farer
Gbar f/ 24
What property, effects or income has
Mu. ; b
Ly Ll

Teante fufiteed

e applicant ?

W_W-/

V72

(Give your means of knowledge.)

9.

What property, effects or income did the fipplicant possess in 1898 and 1894, and what disposition,

/Z/ULL/
T

if any, did he make of same ?

it RastE R

QUESTIONS FOR APPLICANT.

S 22TE OF GEORGIA.

County. }

Mnid State and County, desiring

to avail himself of the Pension Ace Approved December lﬁ({ 1894, hereby submita his proofs, and after

being duly sworn true answers to make to the following questions, deposes and answers as fJlows :

1./ Whatjs your name and where do you geside? (give State, County and
€= o b

2. Where did you reside on Janu; 1st, 1894, and how long have you bzcen a residept of lhlu State?
3. When and where were you born ?W)DA w AL,

4. Did you volunteer in the Confederate Army r m the Gwrgl Militia ?.

5. When and where did ynu,cnlin(?

6. In what company and regiment did you enlist?

7. How long did you remain in that company and regiment 7_ =
8. If you were discharged from same and joined another, or if you were transferred to another, give an

account of such discharge or transfer ?-

9 For how long  period did you discharge regular military duty 7,%\} M

servlce 7_\.% M

10.  When, where and under what cj were you
) frous b2

MM&# D

11 What is your present occupation 2.
{7

12. Iluw much can you earn per annum by your own exomcnu or labor ?. _iw

EZ g& b, i
y ¢ A
v 51
15." What has been your ucmymlmn since’ 18652 Skt
R ) / ik
f "

pe . -
14, Whaf sa would be lmumnry fnr your supporg for tun sipn year; nn' Imw mucll are fou ll)lc lo
cdngribute 'Iéwre ‘llher in Inlmf or income ?. d éi‘




20. z what Connly did you mmde during those years and what pmperty dlthurn for taxation ?

1. How were you supported during the years 1893 and mu W 'ﬁ %
]

L v
5. TN (
22. How much did your support cost for each of those years,and what portion did you contribute thereto

by your own labor or Z“j?};/ < 7% ﬂCW Ceen Z/l
el ( X&m«uvw
_ , ~3 did wrvwtd Lo w% M :

1f~ Upon which of the following grounds do you base your application for pea‘a,’zz/ ﬂmt "ngo nnd

. vert)."\nomnd “infirmity lml poverty” or third “blindness nnd poverty ?.
23, What was m..r employment during 1893 and 18943 What pay did you reccive in each yoar? v wné:l&wxéz
m /g * 17. If’ upon ﬂm first gmlmd staté how long yoli have been in such condition that you could nét earn .
g £ / - your support ?  If upon the second, give a full and complete history of the, |nﬁrm|ty nncl‘u extent? If
N\ G \ 3 NG =N M > 4 = \ upon the third state whether you are mmll, I)Imd and when and where you lost your sight ?

qu—‘/ﬁ W s

f, o« o ;

A

24, Are you married and have you a family 2 If so, is your wife living and how many children have you ?

. Give age and sex of children and their means of support ;'.ﬂ’ / W% Olec A O ;&«Aﬁ
W s J Aroe on Wﬂ/»r Lotio- i
2 uxb% o 45 MW&Q

o
ﬁwé 4/ ey, LOTIH, sy d1rn
o atpy—

925, Are you receiving a pension ||mh'rum xmwr is Sl\tc, if so/vhat amount and for what disability ?
od ; .

26" Até you receiving any nid from your (Wd {£ 80, how mud |. Did ,-nle for such nid ?

?\éis

18. What property, effeots or income do you possess ? //”W

e e, e LIL N S a ¥

<

. TSN - Y —e ‘ i i PRRCAREIIY ‘
HR What property, effects or income did you possess in 1893 and in 1894 and what disposition, if any

did ybu make of same?. b

},(,,, TG rongd
pplicant,

Ordinary ~

. .(Yo“my\'\




POWER OF ATTORNEY.

POWER OF ATTORNEY.

E OF REORGIA, State of Goorglu. 3 }

County. } ._eountu :
A Wé ereby authorize. e y 4 _hereby authorize /?M% MJ

0% Deartoeo w2l : ﬁfz iy ot g oy

to receive and receipt for the pension paid hcrcon aud, requegt that he remit same to to receive and rccelpt for the pension paid hereon and request that he remit same to

; by. i by .
%/ﬂp/ Ze G ( - at_ %Wn/«.. L.
IN \y TNESS \\’IIERFOF I have hereunto set my hand and seal, this /ﬁ ' IN WITNESS WHEREOF I have heretnto. set niy hand and seal, this //._-

dny of A ’/' @7 )/;//./2/(,»;Anf‘//[...s.l o ¢ -_2 %:%;Mw/ (L8]
an7é i

Executed in presence of , ) E’?u(cd in presence of
/// "”//L“ Jj}! WWJL— J/fﬂ)
/ ,{i(//,éz/) : AW@/W

Commissionsr of Pensians.

nrolled.)

4 /f

W

‘T HANDED TO

.l 1%

ACT 07 1 DEC,, 184
"(For Those Already Enrolled.)

/.
/

' INDIGENT
- SOLDIER’S PENSION,
: 1S9S.

No.2 320

ACTOF 15

Y
INDIGENT
Soldier's Pension.
RICHARD JOHNSON,

RICHARD JOHNSON,

Y

No.

QEO. W. HARRISON, STATE PRINTER, ATLANTA

(For Those Alrsad
1S97.

J‘ (T'\; @ y

Name
County

3

H
§
i

4
1
]
1
i




For Applicants Heretofore Allowed Pensions.

STATE OF&EORGIA, }
M County.

Personally appear: ,/7/ £ @/P‘m

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

aid County and State, and has resided in said State continously ever since
-7\
Mﬁw 7’)&9 ; that he is %f_ycnrs old and

by occupation a BArirer ; that he enlisted in the military sefvice of the Confed-
erate States (or of the State o] ) during the war between the States,
angrerved for the term of “AL{' /’W%m (.omptmy i ofﬂ th Regiment of
;5 that hjs physical condition is as

1209 Mtlivze, Mmanu- Clrec bes
"U”f)“n. = 47&,
that his property consists of the following items /7 07/222 7

4 . < 3

of the value of M% " Dollars, that by reason of his physical

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

and regident o)

the

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

1894, and the acts amendatory thereof, and makes' application fopAlie pensi n_to which he
is entitled for the year 1897. I have heretofore as p resident of @ﬂ/‘/zow-’
county been allowed a pension for the year lbﬂé b
S\\orn to :md subscribgd before me, this, the l ﬁ /// sz //(;u//
:\} ﬁ{ ts 1897, ) .
%/( \‘ I) < Ordinary.

TE OF GEORGIA, }
/,

J/V‘ oupty.
Oc/a M

do certify that I am well acquainted with

Ogginary of said ¢ ml: y

1 well satisfi€d that the statements fade by him
in his said affidavit are true, and I know he § is the individual he répresents himself to be
and that he resides in this County. 4

(

Given under my official sighature and seal, this

applicant in the foregoing affidavit, and

day of

E Afmx
yulll
bm- .

. ‘ A - County,
NOTE-Tho blanks spaces mast bo filled,

For Ap‘blicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }
st — County.

Perlonllly Appenr %% ot

County, State of Georgia, w bemgd sworn, says on oath that he is a bormﬁa’e citizen
and resident of said County and State, and has resided in said State continuously ever

since the, Wl/mdsy 0[44754 Atr” 1811/ that he is. ,7# years old and
by occupation a_. ks ; that he enlisted in the military service of the Confed-
crate States (o#of the Sum: of Zr )durmétlle war bclwun the Stntcs,

and gerved for the tc ﬂ)uru in Company  of. 4 th Regimentof
L‘? ; that his physical condition is as
follows : A= Py .-74/

«/«%?%“”

that his property consists.of the following items MM

of the value of /P2t~ Dollars, that by reason of his physncd
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approvcd Deccmber 16th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1898, I have heretofore as a rcsldenl of. A

county been allowed a pension for the year 189 ) r

Sworn to and subscnbfd before me, this, the Z
y/n dayoféi:;; 1898%1‘,5“ b

(]/7 -/7‘374 (,ﬁ...,y
State of Georgia,

/A o s Ordinary of sai aCoumy,
do certify that T am well acqunmted with__ .the

applicant in the foregoing affidavit, and am well sati that thc statem ‘niade 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. .

v /s
Giyen under my official signature and seal, this 7/7‘—
day uW 1898 ;
B

Affix
§aax
Ordinary. @MW _County,

Note.—~The blank spacos must be filled, Y
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APPLICATION-FOR - ALLOWANCE

FOR YEAR ENDING, OCT, 26, 1889,

4 onvw ///IA/(//
Applicant . _/ ’L }C Eree W(

Connly /s aadyze
Amount / /

Datto/ lVarrant / / / ///

En.‘ertd on Record,

|

/(‘/1

/( //"‘v’, 2ele .




ey

APPLICATION FOR ALLOWANCE
FOR YEAR ENDING, OCT. 25, 1889, ;

eotimy;a e 2 By L, Dot iown ko

Depanent du:i'es to pl.mcipau indtte benﬁts ot the Act, lppmed Octbbet' 24, 1887,
‘and the Act amendatory thereof, ’igprdved Dec. 245 1888’ and makes application for the
allowance to which he i¢ entitled jbr The year ending Oct. %&y 3 b

Swo and lubscribed bafore me, ;hu} y

Pznsomm.v ‘comes before me

me ds wmy!mua of said mnty, who, bw m:rhﬂy mm; nyon w.bmm-y .
Have caréfully d i 1 :
say that the Appﬁonnt has been m_|




- STATE,OF GEQR?}A; i
“LBarnl et ‘.c"o-goly. "’i"f“ & by

i Dowsbodief,

o oertiry that L i Wall Acquainiiy whved H ey By ( 7l
‘ipplécint in the forc}oiﬁg Iﬁd_“”\“i!: and 'gm"wfvil'l"dﬂ.l% d!li“ ke btaten
in his ;iﬁd affidavit are true, ami?)%}t/ "L s c‘lz'.r;szd ) I”’Iix?};ﬁ)‘] clainis, and

¥ e thidtnata he epresents hirmself.to be, and that haresidee‘in fh’i!’tb\mti" b

e

dlsb eRify

) ) B R P ¥ i\ P
that the foregoiny wﬁncsses, Yo-Wit : \ \ A g T
s )
i t B (1 b tio My 'F\ ) ’ Yratntes:
ate persoms,of respectability, and that their statemants are worthy ol ful] sm‘dip and be] f.
Lfurther certify that~, "« & L e before whom, the foregoing

affiduvite, were mhde and power of attorfiey wusiéngd, ISR S & &5 3 N .
of said county, and that the said affidavits. nnd\sig;n_am;;y:ére(o are guige. S N
Given under my official signature and seal, this ' . day of g"/‘ 1887
D : () A AN )
Ordinary, & ”HOW . County,
{ 1 b i

o omrsdty gy o Kot

v % o TN DAt L ol HWN T
POWER.‘ OF ATTORNEY,
STATE. OF GEORGIA,; }‘ A9
/ZMAN/U Cotnty.) N e AN NN
ENow ALL M by ’l‘m-:sw_“Pm—:cw'rs,"l‘l}al I, ’Jy\:ﬁg . Vﬂmf/‘—i

ity s
of X

/

/3 I county, in said State, do hereby appoint 2 g@'
: . cofy el

e PR my trie and lawful attorney in fact, for

ALTYS 50 s T B 6 04 )
me and in my name, to receive and receipt for whatever anfonnt 6f n{tmb} I tdads be edtibied
to from the State of Georgia by reason.of the injuryreteived as aforesaid in the military ser-

viceyfl the Confederate §

es (or of this State), as stated in-the f;:regoiug affidavit; hereby

m\tborB\ing my said attorney to receipt in 'my name for any Warrant that may be issued, by

the Governor, or for any sum/ef money which may: e coming to me for the cason aforesaid.
In witnéss wheredf I have hereunto set my hand and seal, this i\) th) /)L

day of Mﬁ‘{tt%} g 'i/}b i 1t laq } 4

Ex(-culcd‘ in the presence of ns: M” /L

B P A

Dchirioy~fiontin £
DIRBCTION: . > !

Send money to me as follows, by .. S

ey

NoTEE.

1. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and ghysician, and followed by a plain statement of fact
showing the extent of IXE disabulily. If applicant claims disabi]’i’ty 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. f : .

24 'ghe law makes no allowance for an arm of leg, unless the arm or leg. has been ren-
dered substantially and essentially useless. ¥ o . )

?. It will not answer to say that an arm is “‘substantially useless for ordinary pursuits
of life, etc.” ~ There i8 no qualification to the clauseof the Act in referénce to the arm or
leg, but the limb'must for all prposes be “substantially and'essetitially seless”

4. If the application is fof‘a wounded leg, it would seem to be a fair construction of the
Act, and| t&g words above quiated; to say that unless the injury is such as to require’the con-
stant use of crutchor stick; that the legis not “sul tially and gagentially useless.”

g. If application is fordoss of fingers or toes the proofs mik be.made t9/show the
number, ens points where amputated. : & o p i 5

6. If papers aré returned-for correction, and amendments Qreaided to any of the affi-
davits, the.amendments m made wnder oalk. bglore ‘an ‘E and the proofs must
show:that the amendmerits hive been duly 'sworn to. s % LN

7. Every application must be certified e Ordinary: of &mnty, of the residence
of the Tp!icam. The oghiﬁc’n_te of any of bt be tec any dase. |,

: ¥ A e !




Auidited 76% /,L IHSD

ite—

Maimed Soldiers.

Voucher No. d&ﬂ/@,
Amount. $ /fd

87,
Paid 1ol / i //éﬂ/}’{///’f 7
Por & v—<_o //’ /(‘(// ///§
e

& 4 // 1889

Included in W’.nml No.

3
issued to Treasurer

= 1889

e
WARRANT CLERK

BT T erm————
b 7
L2 22 N £

IMaimed Soldiers.
Voucher No. 45%6
Amount $ /0 0

Paid 1o Jf/gd/rﬂ&rvb
(2
B a7 #/

L%; -~
J;/,, %5

Audited 18

COMPTIOLLERGENERAL

a

Included in warrant No,

ssued to Treasurer

WARRANT cLERK

W3 Campbelt, s titation Joh Ofiige

& 22 "74» /r)




j\/n. //%4 ) [’:
StATE OF (}laom‘.‘lf\.ww [ ol t, &, %A/ Y /‘ﬁy

XECUTIVE DRPARTMENT. |

7%

Mr \ Gy 2 O S ot the County

of ;/J a ) /f/f

Depnrtment for an allowance nnder the Act approved October 24, 1887, as amended by Act,

P T Dec. T, I@i “and Th sanio Taving been allowed for

(

Wl o llsley Grefododl
He 4 ghtitled to receiva the sum of //(f(//////////// K "/ Dollars

the year ending October 24, 1889,

having filed his application in the I'l;(-vutiw;‘

for such disability, the same being the allaWwance due,

for, and return same to

The Treasurer will puy the sam nd bold, hig/rechipt o ,M»?}m

p kv LV A SN

Executive Department for warrant.

By the Governgr /
/ NS 77 v /(//}

Crerk Execurive DEPARTMENT.

/00
l(umu» or Statk Tugasurkr, R, U, HARDEMAN, .
(//// t/////////// o Dollars,
per above voucher, this .//// of (/// /' ” 1889
k. \7'0“1._ aﬁ N /an/\
/w‘ / *%- / L on ool
~

N\

v 996
STATE OF GEORGIA, »
“Uanta, &,
EXECUTIVE I)uv.\kT.\mxT} g 47’/”’ o é M’W

Mr. /0{ Gt 7 % 7 rr{ of the County

- PDarll
of ~ ﬁ'ﬂ ’ having filed his application in the Executive

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

y. Dec. 24, 1888, and the same having been examined and allowed for
0’/7/ Ih)”m's‘

the year ending October 2. 4, 18 a
%

n this voucher, and return same

. ( GovERN
By the Governor, PN ENOR.

< /2? K C/yﬁ/}%/'m ]

CLERK EXECUTIVE DEpARTMENT,

o
to Executive Department for w ur.ult f,

v ac '
s /00 - ‘ ’
RECEIVED oF STATE TREASURER, R. U, HARDE MAN,

Coecbbcerticaf =27, o

of 22 870

72&4/«(%%&4 [7
/ac( {/M ~'@«LQ Y

per above voucher, this




Do gio- Gt beocedss
‘77" i‘/é’&(&m; he Ay, WA Q,@ D25,
me% b v,

/I/%'/ XL{FI&MG fé | e)Y\nin)eaf (5oMiepg.
/»M %{/’/’2 M Audited. ,:c/ L 1891, Iz
/W‘W( L’mw%‘ M'{Td ,% V% L1 B ;, //] , Voucher No. 4~

71{ /ﬁ ﬂ’ WW/?J/ 1 B oty T wmmoaniat. | dnms SO0
{)%M WWW—-/%UL/%"— I.I/[/\/’//[’/ 2 rUZ (

f; (ie’td/éf ,d()lp&,p/ a/%tM i 1 (\//1 Lz ’

O //mébuk/n/al’ﬁmw a{‘o(‘/,fa et ‘ ) p
3 Uo7, e 1009 Hud Ui fomn spd) 8530 | K,
10 ok deeay L B ﬁmﬁruL oo llasy; 77/0{/6 :
il P> 20 :QJ'/%/ 72 ﬁ%duzhuvé Mereey ’ ; (
f[ y /7] e A %’M ﬁi’o‘ [-//\44441“4‘7,) - : BB i in warvand-No
/)Jtm Ay /Z.o/éfo 4%0«/1‘;4(’ . fssue
Bpdorited &y Lo . ol /ozmp %
il Golecae Sy Code 754,)\_
R A G devorn /I(\ MWA o

g
MCAGR, m/¢ a,.9',u¢}{, %
;L{(’t‘/[’r 4/ /70}/

o Af“oac fw/lﬁ »%/)SZ

Bk pyimeor CLieAd N C ok
W lol
4/ 2% AWQKME»

ﬂﬂf&#ﬁ ¥ 4(‘M /ﬂ;




L’gﬂﬂ‘?/% p//rdma@ W(ﬂ«)
Eor o loceedyf pree. AN Mo 220,
@» olle.,, %0/75/‘{‘14/24/144/’0144/
&Qt((d%&ﬂa( g{)(up% (22

o thas.
Moo o 0o oy’ 1:2%
.df/nﬂfﬁ/ ttp a«% sodo %%/ Hoas_
Am/ %WM mm(,o/()‘
. /[/,M, ﬁamzba@pxw&/”w
s W//ﬁ MJM%/&WM, ff&?’/xé
/4@[(/ eorwrrod bod leeve hening a .
r.,u. “ (ece /t-n9)fo’( Aol Care . )/""/WY
/ //(/ /‘Mfy Aeroly fn’/tr(’v, /,f,’( o’ﬂu’
/l Ay ///,) Olieh Attreryutio //////ﬂ/ s

J(}w( (s ‘/7 Ko ars) /i/#mﬂé ,“0444
IOK([’,{ ﬂ;e/ I We ard rnm#//uuugmaﬁ’

-b//)'r/ ﬂ(l([u//
f///ﬂ&//z/
(//&774[,(1

zsﬁu;; Lo anS sttt &M Py
cy < /903 .

/}'/m{/L /517/ (/ /f)ﬂ

(\r/nq//‘

1891.

No._/;/éa ’
} OZ/KZML/@ B Q///‘(/// L2 21874,

STATE OF GEORGIA,

EXECUTIVE DEPARTMENT,

/ ////(//z/r//ﬂ(/

of ( A 744 PN

Department for an allowance under the /\ t approved October 24, 1887, as amended by Acty

of the County

“having filed his application in the Executive

npprove tI D, 24, 1W8K-and Nov. || |NH, unl thee same having beon examined and allowed for

( .//’ ARy / /((

He is entitled to receivothe sum »l(

(N
for such disability, the same being the allowande dueirzg y/,arrndlng October 24, 1891.
The Treasurer will pay the same and hold Qcclpt o‘.‘hﬁ \D\W er and return samee to

Executive Department for warrant. ;f%ﬂ 9 m

GOVERNOR.

e el =" Dallars

By the Governor,

Sec'v EXecurtive DEPARTMENT,

SO0
Recewven oF R, U, H/ \RI)I MAN, Treasurer of the State of Georgia.

/
C, 7Cet J {////{/ ol ? o : ..Dollars,
per above voucher, this_.._.~ of C.A 2 1891,

47‘;Z / Qé/t/;/*&&?-zf&é\"




]

<,
>

//6«! T
e 5

STATE.OF GEORGIA,

5 dyﬂ ‘2 i County, \ } '
. S
) i d VAL MMJW [/4)192 L Ordinary of said county,
do certify that I am well acquainted with (/\‘ v #M/”’GL&( the

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

’

“in his said affidavit are true, and that he is disabled, 1o the extent he claims, and I know

heis the individual he represents himself to be, ‘and that he resides in this county.
I further certify that & : ) before
whom the foregoing affidavits were made and power of attorndy was signed, is a
' of said county, and the said affidavits and
signatures thereto are genuine,
Given under my offici

N4
%nhure apd seal, lhlis 6/ day of %Z§ 1890
72l né{é‘nzlf,cc‘/c’? "By
.
AM/ U

Ordinary County.

<
-~

1, ez
do certify that I am well acquainted with __
applicant in the foregoing affllavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent ke elaims, and 1 know he is
the individual he represents himself to be, and that he resides in this County.

e e Gt s

o the

I further certify that__

before whom the foregoing affidavits were made and power of attorney* was: signed, is a
e LS SN om0 s2id County, and the said affidavits and

signatures thereto are genuine.

i -
lav !
Given under my official gignature and sgal, this__% ., day of_ 74% *_1801.
/ lj i
2

/ 7 (2PN
PSIeViED

Ordinary .. ....County.

189.._/

% & 7o

Entered on record

% 7/42§ é = —1890

7

SECRETixY Exsecrive Derasrazst.

&) Jb{u/4£ ,[{I’
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e
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Allowance
zras vz jrm %, 1,

i

No._4—c 1

Application

£

Q3

Date of Warrant,
Bteredon ma/n/t;

p Ll
7 0

£27
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
o
oy, Lo County. f 7 4

PERSONALLY appears & Lp lotat -rtvv( of /3‘47;—, S
State of Georgia, who, being duly’sworn, says on oath that he is a bona fide citizen and
resident of said State, and has been such continually sifice the /9 A .. day of
1# 18//%; that he enlistd in the military service o‘ the Con-
federate States (or of the Stgte of & ) during the war between the
4 i f_& in Company (}6, of /7 _th Regiment
2 @1y e~ s Brigade; that whilst engaged

ht s L h o e Bk
of (U161 . onthe 2 1 _day of 7\?;4 /— 186 Zyhe was
* wounded ns/folldw. v Zi—/% 1oopre L/,.'/ Pt .tg/ﬁ/% :
) 1\;1{ ‘29.7?{&»( R /%Z/(tﬁ,'}\/h—(«/ f,_
;PRI ﬁ’/. 10 %\‘}(

4’«./)

5 #

county,

States, and sérved asa = /21

of/'c(/ll’\’(?- A

in s c?.lmili ary service, at-the battle.df
I

Volunteers

t

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes pplication for the all to which he is
umilled&(g lhetycarﬁnding October 26, 18g0. I have heretofore been allowed a pejitsion

v I 8 ,(

of 1A o dollgrs. '
Sworn to and subscribed before me, this the y 1 e
o i) } ‘qﬁ/ ks
g 1 L. day of é/ 2 1899 E .
1 r27 e,
NoteState fully nataro of wound or character ,.ry((..
the disability

POWER OF (ATTORNEY.
STATE OF GEORGIA
ﬁ AR County. } 7
KNOW ALL MEN BY THESE PRESENTS, “T'hat I,

'
m%(y ipsgid S de-gereby appoint /Qi}ty TS e

of lorg s 4 my true and lawful attorney in fact, for
me and in my name, to recefe an teceipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the Governor, or tor any sum of money which may be coming to me for the reason
aforesaid. ’

N HJY!VI{.\'.S’ WHEREOF, 1 ha
T

day of, 18,
Alf tho{bM ) O
!

which causes the disability, and explain particulirly the' sxtent of

hereunto set my hand and eal, this

Executed in the presence of us ‘%
Cy’ Mg (e

D10, ccatri M, é’@,ﬁ ‘

: MOTLTON
Send money to me as follows, by ' )0

; 175
{{ A P,
W County, Georgig.
{
. . 3

.0,

- Heretofore Allowed Pensions.

* County, State of Gemh, who, being ulvyv sworn, says on oath that he is a'dona fdc citizen and

resident gf jd S Y -and has resided therein continuously ever since the
day of%__ lsﬂ i that he enlisted in the military service of the Con-
federate Statés (or of the i ) during the war between the

States, agd ser_ved-'as'n .._.in Company IV, of /g Regiment
of . B > 's Brigade ; that whilst engaged

in such military service at the battle of in the State
G N

186, he Was

i Deponent desjres to pafticipate in the benefits of the ct, :l;proved October 24, ISE;,
and' the acts amendatory thereof, and makes a plication for the allowance to which he is entitled
for the year endiﬂng,()ctaber 26, 1891. I have Ecre:ofore been allowed a pensiog o
PR i ,Mb-, e . dollars, for o/ €7 /4 : f/ i

Sworn to and stibscribed before rhe, this, the}

/&d, 1801, 7

or chlnatfcl discase ﬁtch causes the disability, and explain farticularly the extent of

m the wound or di

POWER OF ATTORNEY.
STATE OF GEORGIA,

County. ) i
Know all Men by these Presents, That 1,
» “Gounty, State of Georgia, - do hereby appoint

iy " ooy true and Jawful attofney in fict, for
jname, 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 seryice
of the Confederate States (ot of this State), as stated inthe foregoing affidayit ; hénlz authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued: by the Gover-
for, or for any sum of oney which may be cottiing to me for the reason nforasélx."

IN WITNESS WHERE OF 1 have hereunto’ set my hand . and’ seal, this

b

e .day of : 1891,
. A [ 8]
Executed lp the presence of us : g
] DIRWOTION.
Send money: to me-as follows, by.
o R to . < P. O:
2 i County, Georgia.




ST% TE QF GEORGIA, ‘ { t ‘
2 : » 17 Coupty, | ; " v
I M //4\11/4(‘{/1 r A /Kfl --Ordinary of said county,
do certify that I am well acquainted with (///‘/ ){. ‘,/ L2 V‘fp‘f( the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his

said atfidavit arc true, and that e is disabled, 10 1he extent he claims, and 1 know
individual he repesents himself to be, and that he resides in this county,

Given under my offigial signature and sgal, this // day of M/ﬂ/ // 1897
= /ﬂl /ﬂJt' Lleal € /))

he is the

|

)
Ordinary. (f’ » l ./\ L:L \  County.
¢ ®
— 3 2

. % L <V
R | = . N / ’< o M
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POWER'OF ATTORNEY.
STATE OF GEORGIA,
N
[ A ANA el County. 3 _J__Z
all Men by these Presents, That1 Ly AV,
. S g' gCounty, State ‘of Georgia, do_hereby appoint
ZJAKD 2 A o S8 £ ~my true and Jawful attorney in fact, for
mg/and in my name, toregive and receipt for whatever amount of monéy 1'may be entitled to
from the State of Georgid by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the féregding ‘affidavits ‘heteby atithorizing

my,said attarney to receipt in my name for any Warrant that may be issued by the Governor, or
for any sum of money wh‘;chnha‘)‘)l:‘e coming tg' me for'the reason mmﬁi. :

'WITNESS ' WHEREQF, 1 haye hereunto set my hand and seal, 2
A ¢ 1

AT TR .y dag O L d SiirB893.1 £ i
b Ny /A
163 SUIGIALE BG PLa' g Y e SEIEE glg w hi s

| FJ(ecut‘ed in the presence of us:

- to.

nty, Georgia. a. ‘é(./‘/

-
Coul

160

1898.:;

G 3

) .}23 xpED TO [
L.
Too. . e

1
&

, Stats Printer, Atianta.

For the Year Ending October 26; 1893,
o .

Applicant,

C Yearivsedd, I Z

1 1 ~ gk el ' 2 3 ")
SRR - s
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e i
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGlAy

Nalrit County. ||

NAII\ appears %/‘/ "/, (L e 02 2A. -

Ot ver” _County, State of Georgfa, who, being duly sworn, says

on oath lhat he is a dona fide citizen and rcslden of ;(g:a and has been such continuofsly

since the Z (/ day of. |84/(),; that he enlisted
Yinthe military service of the Confederate States (or of the State of _ EERo |
during the war between the blaf and served as a_ ‘A /7. 2 ﬂ in, C?mpany }gl
7 th Regiment of SN _Volunteers } € L(J 's
Bngade. that whil:t/gagcd in such military service at the battle of / / /1 7 // oo

in the State of L )}/ Lreeds , on the day of
2 te e / /z/he was wounded as follows : //;4 .

2lhe et LOnte treef Lo 4 (710840
/:;/LZ ﬂ[\/q //’;LLL / /6

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes application for the allowance to which he is entitled for,
the y, r(n(ltnj/nhcr 26, 1892. I have heretofore been allowed a pension of

" 7r¢ mr/u,(r Dollars tor A7 teey Al 1y A
sworn to and subscribed before me this tht /{Aﬂ / /l P ,{
s Tl "t P T

/ A \UTL( A r Ordinary.

ot —State fully natare of wound or character of disense whigh causes the disability, and copbain particutarly the
exteat of the disability

POTWER OF ATTORITEY.
STATE OF GEORGIA, |

NO ALV County. )
Knop all Men by these Presents, That I,
/\ - of
County, in said State, do hereby appoint
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 Ge sorgia by reason of the injury reccived as aforesaid in the mili
the Confederate States (or of this State), as stated in the {uru.:omx: affidavi
my said attorney to receipt in my name for any Warrant that may be is
or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOZF, 1 have hercunto set my hand and seal this

day of 1892,

ary service of
ereby authorizing
by the Governor,

b 18]

Executed in the presence of us

. NEE

DIEEC;I‘!ON.
Send mohey to me as follows, by Z
to P. O.
-County, Gco@.

\

County, State of Georgia; who, being duly sworn, says on oath t.hnt heisa Jm ﬁda citizen and

resident of said Sfatej and has resided therein continuously ever since the... A g
that he enlisted in the military service of the Con

) during the war between the

- }n Complny.’i of £Z..th Regiment

~-'s Brigade ; that whilst engaged in

servnce at the battle of _. | ..in the State

., on the...

D desires to pratiel in the benefits of the Act, approved Oclober 24th, 1887, and
the acts amcndltory thereof, am‘ makes application for, the allowance to which he i |: enmleé T:r
year endm Octbber 26, 1893 I have heretofore been allo pension of:. 38

ote—State fully nature of wound or character of disease wi
d:..uuq, resulting from the wound or disease,

TE OE GEORGIA,

t I am well acquamtcd with... 7

pplicant in the fc reg ing affidavit, and am well sndsﬁed that the statements made by him in his
said affidavit are true, and that ke ss disabled, to the extept M\(‘lwn‘. angdwl know heis the in-
dividual he represents himself to be, and that he resides jn this’ County

I ftirther ‘certify that .. ; SRl (- T
before whom the forcgamg nfﬁdnvibp were ' ade . and, | power, of

: toxpey was_signed, is a

1893,

G g
Ordim'lr’y, o e .2l .County.

bBOMEB-CE YL LOBUEA
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POWER OF ATTORNEY.

STATE OF GEORGIA, }

& s A 1D COUNTY.
Know all Men by these Presents, That 1, ‘/\\Z 0‘\3 fﬁ’”*‘ vl

of . Ly y
(nnﬁg\hm of (rw,(u, do hes “fw

\
. /71, /4 W o )
B i iy tame, o receive and receipt for \\Imu\m amount of, money T may be entitled to from the

my true and lnwful attorney in fact, for
State of Georgia by reason.of an injury received ax aforesaid in the military ser of the Confederate
States (or of thix State), as stated in ‘the foregoing affidavit; hereby muhuriziu? my said Attor-

ney to receipt in.my name for any Warrant that may be isctied by the Governor, or for dny sum of money

e for the reason aforesaid.

SREOF, T have hereunto set my hand , and seal, this. 7

0/(/ 894 /l/
o I I/&/ /lcﬂa/{//'l‘_f(.‘[. 5]
////fa s

day of.

Executed i the presence of us )

SLS A

¢
/{(é'tl i &

LM e i 49 )

{HRECTION%

to -I'. 0. *

County, Georgin.

Send money to me as fallows, by

s N

siolg 11 B AN
gnﬁ IR - N
2 S {8 : i N
= 7 S o v EE A
s Al 20 wSaNEs AN
2N & W ITTN T R
S Ny s D
o (@} : § % |

O I ey e

. | POWER OF ATTORNEY.

STEE OF GEORGIA,
County, %

KNow ALL MEN BY THESE PRESENTS, That I, (7

Coufi, State WW’ # »{ /ﬂc&(,a
of . 4 -my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgin by reason of an injury received as aforesaid in the military service of the Confederate
States (or of thisState) as stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, nr for any sum of money which may

be coming to me for the reason aforesaid.
IN% WHEREOF, T have hereunto u-t my by mul, this 97

day of (LT LE a 1895,
o

Exccuted in presence of us

MW” MM%
”%{FCTIONS

Send money to me as follows, by
~ - to P.O.
-County, Georgia,

-1895.

1S95.
Yeararr
i
L% )j
JOHNSON,
Secretary Erecutive Department.

RICHA

(For Those Already Enrolled.)

WARRANT HANDED TO
Ges. W, Harrisog, i.gg.luhnm

SOLDIER'S PENSION.

Amount, & /

Mk oo o8 T I TPEVY T

®




For Applicants Heretofors Allowed Pensions,

STATE OF GEORGIA, }

L A :
T
; % PERSONALLY appears . &, 0[[/’ () VV*%[(, “of ﬁ[p}»/w

[\ i 5 C:nmt), State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen

3 and ‘resident of said State, and has resided thereiti continuously ever since the /&
' day of SCE/b, T 184/0_; that he enlisted in the military sérvice of the Con-
federate States (or of the State nl' ) durin tlt war between the
States, and served as a /{'/ ale in Company /. 0(/9 th Regiment
é (454 ‘olunteers % 7’[/1 2 's Brigade; that whilst engaged in
such military service at the battle of 1 e it u in the State

. of LNI' )~71u<,{<./ Z" lhc day ‘Z.C t L/ 1862, he was
wounded as follows: H.’Ltt//(/ 1¢9) / /iJLe,Q (I‘l(/(
i (,L/ (%) n/}u lolecl. O-l-v1g g l'n{,c

e 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
cumlcd for the year ending October 26, 1894, I have heretofore been allowed a pension of

( e Lice st u,/( dollars, for the year lsld
Sworn to and subscribed before me, this, the } / /é‘_‘)'

dgy of ///[4/ 1894, X /‘\L Dedet. lh’kﬂ{é— -
(JL/I K/}(/lz///J /)i’ Metrye

te fully the naturé of wound or charneter of disense which causes the disability. and
sulting from the wound or diseass

rticulurly the extent

QTJ\TE OF GEORGIA, }

*A L?/D :
C /C &(ﬂ My/ /Z‘ L Ordinary of said County,
g = N

do Lcruf\ (h'\{ Tam well acquainted with the
applicant in l]lc foregoing affidavit, and am well utnfcd that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

# Given under my official signature and seal, this /

L e day of /?75 1804,
0 g_ifﬁ //ﬂ//ﬂ///[ /((/(/

Ordinary é{}/f/’b 7 County.

For Applicants Heretofore Allowed Pensions.

STATE O GEORGIA ,’

t
Personally appears JC j W’”fﬂ'ﬁé ﬁa/»W

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
i State, and has regided therein continuously ever since the
B&b‘ﬁmt he enlisted in the military service of the Con-

and resident of

day of.
federate‘Snt s (or of the Htate of. he Wé between the

Slates d served as a -
oluntecrs,

such mi}jtary service at the battle of in the State
of ; Z,. oli the / :186the was

wounded as follows:.. ¢ -

1

in Company ,of th Regiment

’s Brigade; that whilst engaged in

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and miakes application for the allowance té which he is
enu? t ; the year cndmg October 26th 1895. I have heretofore bceu allowed a pension

.

dollars, for the year, 89 \
Sworn to and subscribgd before me, this, lhe f .
_é ” 1895

Notr—State fully the nuturo of wound or character of (diffase hh h causes the disability, and explain particutarly the extant
of the disability, rosulting from the woupd ar disense.

I, »_Ordinary of said County,
do certify that I am well .acquainted with. l/{Z( o B the
applicant in the foregoing affidavit, and am well’satfsfied that the statements made by him

in his said affidavit are true, and Lknow he is the individual he represeuts himself to be

STATE OF GEORGIA,
v~ _County.

and that he resides in this County.

; Lt
Given y offiicial signature and seal, this 02 7
day of. .1895.

N

Here S gy
Ordinary.&ﬂ = 7 7 4 lﬂ % ZieCounty.



: POWER OF ATTORNEY.
ST. E OF GEORGIA, }
147.K County.
I ‘7? a%/duvw &( hereby nutlloruc_% w
of. %MM /Q( (

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

by... e
at x )

. IN WITNESS W. HTRFOI I have hercunto set my hand am{ seal, this._ /;

day of 62) el 1896,
% ’ (/o;/)( 1—(/(/ [r.s.]

L\ccnlcd in presence of us )

/1\ //,<,A' (AT . -
LoDk 4, [)})

f
74tf7/0'4[/
v 7.

Sccrotary Executive Department.

F e
f\
3

HARD JOHNSON,

ey

£

RIC

No. —2 3 5\"

(For Thos%eady Enrolled.)
\\‘.\KRAN‘; lL\:\’DE‘U TO

Geo. W. Harrison, State;

1896.
O Dear. A
oy

Disability

Amount, SZ/',"”

Name L/

1

| SOLDIER'S PENSION.

5

I

{

POWER OF ATTORNEY.

STE& OF GEORGIA
County
her by authorize % /// .
//%/W Ainitip tre &

to receive and recc\pt for the pension paid Ihercon and r:yest that be remit same to
71

at ﬁ(l / / M/O/// 7 &

IN WITNESS WHEREOF, I have hereunto set tyand and seal, this 'J ‘(

day of . };ﬁ/ 1897,
/ & C/ mzm

Exeguted jn presence of 7

%/ gf )
DAy, 20 W / ////()

by

e

V4

N S ¥ N LA
AR REN N b ]
2. o |3 & N N s ETEC
RN (@y} ! N 9,*‘*1\!\ 8 Q
3\ £ < va [ SN BRI
sl | T b | "X\ \\D AN
Blg >mwN NN E
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Name
County
Disability

i
{
4
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For Applicants Herstofore Allowed Pensions,

ST TEOF GEORGIA
a/'/ﬂa 5 County }

Dmonallg appears /< VAL cneypyel L
County, State of Georgia, who bcmg duly sworn, says on oath that he is nbonaﬁa’e citizen
and resident of said State, and has resided therein connnuously ever since the_: /7 * b(
day of” A,'{_ 184(2, that he enlisted in the military service of the Con-
federate States (or of the State of

) durijg the war between the
States, and served as a_. < ve in Company AV, of /Z.th Regiment
of. 4’01,( e Volunteers,. (JMA s Brigade; that whll&ngngved
in such military service in the State of. 4/\ 3 ~ on the z day
of. 1%2 he was wounded, mjured or dlscnsed as follows :

/0&1 ﬁo(u,u..,é_d A g, 4«/& fLanee. 4‘(/ G Pterranax,
Gt e Lol pclers Rclon, oty o d Bomunect 74e

\m//( 4/ A A ,'«‘Wot‘ vt A ftaec..

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
cutifled for the year ending October 26th,"1896. I have heretofore as a resident of

Fetrlep o~ county been allowed a pension of,.,ﬂ'l 'Z/WA/(/Q
dollars, for the year 189 N

Qworu to and iubxcnbcd before me, this, the ) Z/\ Lo
/ 2 : L/Oé/"d? vy On
ity s Aay of ,é?, - 1896, Prtat

State fully tho natiire of wound or sharactar of diseate which eausos tho disbilty, and explain partien
'.rxwummy. resufting from tho wound or di ; PSR Al explitn periiciyrly ¥ ariehe

STATE OF GEORGIA, }
_County. .
P ke /g 7# /‘KAM /M—/é//m #-.—Ordinary of said County;

do certify that I am well acquainted w1th_s7nylﬁ’4,’u;|m - the
1pp1|cant 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 hc represents himself to be
and that he resides in this County.

Given under my official signature and seal, this.. /.7 D(
day of.

~~
Afix
your
eal
nore, { |

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, | )
céﬂ %‘Z% __((}y}nty.i o
Personally appears Wfﬂ’/ f WM A

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide oitizen
and residentpof ﬁmtc, nnd has resided therein continuously ever since the... =
day of. ,/%‘ //ﬂmt he enlisted in the military service of the Con-
federate Stdtes (or of the Smtc " d\ln the war between the

States, served as a ﬁ/”,/% CompanyZ2Z, of/ﬁth Reégiment
of. A -Volunteers, 's Brigade; that whilst engaged

, on the 7 o day

of 1«7 1864, he was wounded, injure rdl:c?d l'fullows:
# 205 ZZ%Z Qu/%kiu/&éz J/
0- 2

in such military service in the State of

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

and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the y @ ing Oct, hcx .ljlth. 1897. I have hetetofore sunder said law as a
~county bccu allow 1u invalid pension of

rcﬂdeut of.
//‘{// 197‘{’( *.Dollars, for the ycar 1

89 A
Sucm to and 5ub=cnbcd before me, this, thc o é
m 1897. POST uvmt, )//[

Norr—State fully the nature of \vmunl or charactor of diseade which eauses the disability, and explain partienlarly tho oxtent

of the dluhllu) resulting from the wound or disense,
I, Ordinary of said County,

ST. OF GEORGIA,
do certify that I am well acquainted with Jo{i

County.
applicant in the foregoing affidavit, and am well satisfi

RN, the
that the statements mdde by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides i this County. R (j) Q,L

lee er myy official signature and seal, llns
day of. %
W/xﬁﬁf/é

Ordinary .County,




~ POWER OF ATTORNEY. - | POWER OF ATTORNEY. -
STATE OF ;nqnom, } S sgz OF ono':tom.c : }
2. A A, ounty, Al ?4‘ . County, 4
&32/0 / . ly %Mﬁﬁ)ﬂ/ ‘ (L A % ~ hew y antlmrlv;e& _\/M

Thers ' ’/l' et (”IL hgreby authorize R
: ; nrﬂ(w luotille Y|

z.

. i s s < to receive and receipp for the pension paid hereon and request that he remit same to
to receive and receipt for the pension. paid hereon and requesy that he remit same to — n ~ '
b
- 4 hand and seal, this_a3> 7L,
IN WITNESS WHEREOF, I have hereunto set my hand nFnd seal, this 7 IN WITNESS WHEREOF, I have hereunto'set my hand and seal, thi

l:lay ot L e ‘ 1898, )
- / s y/de[us.]

Executed in _presence of %

R B ¥ W BT, by,.[7 e

at..

5

1899, &

Z %&Wﬁﬂ_ﬂ s.]
) Executed in presence ?f . (
/&f jﬁﬁ

day of.

L &l AR A

(’z ks, ﬂy

] = \gf | g i | SRS B ;
3 = ! | | 4 AN, 3 ‘ B
IR ERR R e | N el g R
HEELEE IEENNNE T RN HAE EANCENESE) B BY
A3 S QRCININ AR SRl SRS
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For Applieants Heretofore Allowed Pensions.
STATE 0 EORGIA }

LAV _ Copnty. L
p;troonallv appears ./ f / r0-000(_of. WM/" {

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

day of. IH//(.; llmt he enlisted in the military service of the Con-

federate States (or of the State of. ) duringjthe war bétween the
States, and served as nf 10 /“f’ff M, | Compnnyb?, of £Z th Regiment
of. —H A olunteers, }V"( 2 L s Brigade’; that whilst engaged

in such military service in the State of . , on the _day
)l(} IHHV}M was wounded, injured or diseased as_follows:

of .
Ll //lef/L, 7Lf/z( M e /7?;)/ /t’;/MQ-,W

o </’7 fé(zl/{/urzl ["//7*(//[ X//(I_,

Deponent desires to participate in the benefits of the Act,approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1898. I have leretofore under said law as a
resident of (ﬁg artlnd /-county been allowcd an invalid pension of
_@L{ /((ltg) ek —

Dollars, for the )}enr
S\\-om to and subplbed before me, this, the ‘(’A/c M;/Ifﬁi(

day of. 1442% _1898 ros‘r-on:p ALl v /N

M¢¢91~tf)£f iz /m

State fully the nature of wound or charnctor of .@/m which causos the disability, and explain particularly the extent
of 1 dingbiliy, resulting from the wound or disenso.

TE OF GEORGIA, }
0w’ County. /

'[ /UM Lc'g/;/\“/( /< Ordinary of said County,
/ LotrvrrA —_the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

do ccrnfy that I am well acquainted with_

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. s
Given ugder my official signnture and seal, this_ 7

7”7 WM’? b19/lfll///)

Ordinary... @)\ - W* ..County.

day of .

For Applicants Heretofore Allowed Pensions.

’STéTE OF GEORGIA, }
VLY. .. County.

Personally appcars,d?: J Y. of. W

County, State of Georgia, who bein duly sworn, says'on oath that he is a doma fide citizen
and resident of said State, and has resided therein continuously ever since the. Z

day of.. /&74/A i B 4/; ; that he enlisted in the military service of the Con-

federate Stétes (or of the State of. i) during the war between the
States, gnd uerv:d asa., M 3 in Compunyx % Sof /7 th Regiment
of. Vol %/ ..'s Brigade; that whilst engaged

in such lhtnry service in the Sme of.... LrSanar gy O the. 7 day
%A?/ 186, 2,(he was woungded, injured or digeued as follows:

R o

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

ing ober 26th,, 1899, I have heretofore under said law as a resident of

“County been allowed an.invalid pension of
Dollars, for the year 18 &
Sworu to and subscribed before'me, this, the x

L Ao day -of. M/M,M"’] 1899}PosToFﬂc
wm

Nork—Stato fully e hiture 6 wihs nrehnncurolﬂ*. whi h(xm tho dissbility, and explain p
extent of the disbility resulting from the wound or disease. ? Vg T S S B ehiay b
STATE OF GEORGIA, }
—County.

(.

p p— =) rdmary of said County,
do certify thnt I am well acquam!ed with._. 9‘ 9[‘, ;? i&[thH _..the
applicant in the foregoing affidavit, and am well satisfied Yhat the statements que by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides i in this County.

Givegunder my official nlgnature and seal, thxs 3 Li A

3 A
Ordinnry,,@ﬂ/‘\m 5 County,




~ POWER OF ATTORNEY. P IPOWER OF ATTORNEY.

STATE OF GEORGIA, 3 OF G'LORQXA
e N T W .County. 4 %
,
Lol AL ize.... l% ’ __herey authorize__{

%{u.%m.__“ v Liaotie CLe

to receive and receipt for the pension paid hereon apd request that he remit same to * to receive and receipt for the pension paid hereon and request that he remit same to
.:»M :.2!.._ ) M y o
: £l g" f
N WITNESS WHEREOF, I have hereunto set my hand and Feﬂl, this CF . IN TNESS WHEREOF, I have hereunto set my hand and seal this "

e ol L frs

Executed jn presence of 47(84——/(
= Executed in presence of
ar /Lt A veofa 5
) ]
O czee o i

v y . . 3‘
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For Appheants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
WLy ’ County.

Personally appears. ioiidennn Of . Uit \
County, :State of Georgia,-who being.duly sworn, says on oath that he is a bana ﬁn’e citizen

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

/ day of.: 18, i that he enlisted in the military service of
the Confederate States (or of l‘he State of. ,))during the war be-
tween the States, :\/ud served as a.// I TR B ,’ in Comlgnny/“;}r yof /& th
Regiment of e Vo]lthCN, // = ’s Brigade; that whilst
engaged in such military service in the State of. oo o ,onthe
day of._ 2ol sar,. 186 ., he was wounded, injured or diseased as follows :

, iy b Z . -

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

Dollarg, for the year lNﬂ/

Sworn to and subscribed before me, this, the %

day. of _. 1900. ) rosT oFFIC

Ngrr,—State quv tho mature of wound or .n.mur of dlmue which causes the disability, and explain-partienlarly the
oxtont of/the disability resulting from the wound or disease,

STATE OF GEORGIA, *
£4 pk County.[

o e m SRS Ordinary of said County, )
do certify that I am well acquainted with. &/, o&. L7 . —_the ”
applicant in the foregoing affidavit, and am well sutisﬁ’cd that the statements made by him
in his sajd affidavit are true, and I know he is -the individual he represents himself to be
and that he resides in this County.

;

A
Given under my official signature and seal, this ol o
Amx ) dayof JZi. . _.1900.
Teai” b/
= . 2ty
. Vi

For Applicants Heretofore Rlowed Pensions.

STATE OF GEORGIA,
w unty

Personally appcau %ﬂﬂmvv‘/ 4 ’
County, State of Georgia, who I)emg d#fly sworn, says on oath that hc is a bona f(& ycn

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

L lﬂéﬂ/ﬂ\at he enlisted in the military service of the Con-
federate Stafes (or of lhe tate of....... o win) during the war between the
Slnlfiéflﬂsjrvcd asa %‘ in (,ompnny; ; ,ol%zlh Regiment
of ¥ Volunteers, ./ % _.'s Brigade; that whilst engaged
in such mjlitary service in the State of. o L Y e iy OT thc 7 i.day
Of M " _WJHSQ_ , he was wounded, 'n)ure(l or dfsd‘sed as follows :

\ —~

day of.

26th, 1901, I lmvc heretofore under said law.'as a resident of
W .County been allowed an invalid pension of
_Dollars, for the year 2 ;

ribed before me, this the}zv Z

Postoffice

My ) MM,Z '
Norr.—State fully the nature of the wound or charketer of djsease which causes the disability, and ezpfain portie.

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

S OF GIA,

—.County. }
G R T 1006
do certify that I am well acqainted with. &/ K,

applicant in the foregoing affidavit, and am well sa

5\\nn| to and suby

Ordinary. ‘of sai 'Cmmty,

ISl the
that the statements made by him
in his said affidavit are true, and I know he is the individual he reptesents hnusel( to be

and that 1 sides in this County. i
nd that he re: n this County. /é
/77

.

under my official sighature and sc‘al, this

.. County.







)
Ny
)
]
i~
]
Q
~
N

County

Approved

JOHN W. LI
o

AENYOLLV A0 ¥aMO0d




i
POWER OF ATTORNEY.
OF GEORGIA,

— - County. }

—hereby authorize

remit*the same to me at

i B0 e ey bed - /Ty o W* 190./ .
L ted in presénce of . ) .
' W% Mﬂnlumr\ =4

4/11/“ County.) - K

J
County, to receive and receipt for the pension allowed and that he
—_— '

by his check or registered mail.

fe )/L&[wu. s

y

: Questlons for Appllcant.
STATE OF G,EORGIA, 2

e

+
)Y T

(2220 y o of said Bukpad Couly, deiting to
avail herself of lhe Penmm ullnwed 0 Indigvnt Wld ( ofConfedumlu Soldiersy uhder Alpt of, (Sc!kml Assumbly,
0, herby sobmits her proofs, and after being.duly sworn tfue snawers to make to the

Howing quentiong, drp(-eu and answers as follows :
1. hat is yoy narhie and where do you resid, ,uwnl nd I
Ao W 2o .
2 }\i‘z long/@ndsince have )nu l»ceu a,resid,
Wh ml white wie you born? . m
4. z; #ﬁero w-s‘y ;slblnd

5. When -ml where,
wag between th B(nles’ §

wlnngdl your Kusband sprve jpn aaid (,nmpluy and Re e

hepyand ‘.hm(hd yu%ulmmlv PZK Eml Hegmmnlsur:ndernml W &- -4

Wi your hu nd present ag 2 time and place when hix Company and Regiment surrendered

9. It not with hin wnmmmfm'...mmlr state clenrly ang » xlﬁcnlly where. ho was, wkklw
m;igl,cr what cavse, nnl hy wly ity ? W
4

hein abd where did ydWh hosbmdd die ?

Which of the followirig grovnds do you base your application for P

11
Pir"’: FecnmL-!E_ﬂmLily ind Poverty, or
K 12, "u pon $ho first. ground, state het
your support, lll upon. the pecong,, gm- a full !

bhe
conmpléte humrl ul the infirmity and’ipy exten L pon the
third, stute whelht yz \n-wq; M. m..l,whm and wbero !un lr\.b?mlnga A &._.,,‘_

15 Wit bas i Your nu\upnuuu Wgoe your husband's deatl ¥ 4

Phird—Blindnees and Poverty Xy

¢ long -you havd bhen 1 sudh 1 umnulwn thnt vml cannot earn
L.

P - - N, >\, .“_
14, Hows fmush o yoi grn’gross, hy $our agn exedtion or Inbor ¥,y . e o
15, What property, real nal, or mconﬁ you have ar possess, And mgrou valu\; 7

16 What properly, reql of pereonal, did, \qu)p»w\, b denth of husbiaod or he loft ,’u, ‘wnd of the vuu-

luuo.mom irnu\ by sle or gift, have ydu mdla df the sme?. &7 B
A ! JCSE B E5 G a0 S
17. In whgt cousption did you resido in 1689 and 1D , and whntprulwrlydiql_vunrumm for taxation ?
mi'“y1.‘."",'0;»;;.,‘..‘;m“‘;.;%‘%mmﬂ sy Mg

19, Homuch digZour nupporl- cost for uuh of

own labor or income? ...

20, What was your emplgmen%w;1noo—hu- much did you receive foi g

. Have you a family 2 If so, com es mch l‘cmnly ?
any lands or other property ?.. .._ =
. 22. Have you ever Ide an Appllc-hnn for pension before?

23, " How many applications have you made for a Pannlon, and under wh-t nlne L

—azo}‘l C_ZQ

County.

Eworn to and sulflri ,Zonmoihin /‘f{:—? } ’e 7/ .

_Ordinary; ; » A




o

TR

- Questions for Wltnesses

S TE OF GBORGIA, }
- . County.

been presented as a wiuven in support of the Application of Mre,

" for a Pension under the AQ“ of 1900, and_aftdr havipg been dnf worn t#ie angwers to
following questions, deposed and answers s oot % \ .

What is your W d'?(lprc-\de’ 2

If &0, how long have you known herl /
?cvnm does th&mlc‘ n%ln d yince w

When and where whe ehe born?__/ s

* 9! * Ate you'scquainted Witk the ..m.lm.

Were you ever mqunmlvﬂ with hog? m-luud?

- TS

Where did he: resjde in' 1861 ¢
8. When and where was he born %

9. How long have you known him ?:

10, When and where did__.

the BE s, and wluﬂ tmulvnu) nlu' Regiment :Iu] he nnlﬁnzufl Imwz (}kn lm ?
i1, Were you n member of xh%ny Regiment ? >

llnu long did ln Im%‘ rogulart mllnnr\ duty

IF yogpresen

For

gJun‘

oC&ﬁ:'uv

nr, \\|,. ore jm horosido_wt hin .lml. nmlz w long rni hE ;:n "

20, n,. you of yourown knowledge know thap applioant I-!I-o lnwful widow of

of Hmrulu at m. donth ?

' 21, Has she remained unma «death, and is now hh widow ?

22 What property, effects or income Whs the applicantZ dg you know this of your
own knowledge ? ¢ i
2. What property, offcets or fncomo dii applicant possess iz 1899 and 1900 and what disposition did she
ke of it M M s .
24, Has applicant conveyed mny property in last
swhom ?_ * /W‘

= \Hxllhnp onnt's

wo yun or g|von any away, if so what was it and to

ef,m»aL

szmr&v E

26. Is n'ppllunl able to}rn & support at labor of nny -om if not why? ...

{7%,( Vi f)/u;/( r

Za inpporZﬁ:ﬁB any QU 2 Ah/

28 How munh dul applicant contribute to her uupport for last two years ?

o) ive a full ma complete f

's physical
e

’

-Ordinary,

—County. Witnesses,

 Affidavits of Physicians, -

STATE OF GEORGIA,

. P e A S County. }7‘//%/4
Personally bofore ?p% 2. é"AZ—u—-—— and

. —_— .both known to me to be reputable
ph,mmm of m’g county, who, being soverally sworn, say on onth that they have cxamined carofully Mrs,

B2t ~applicant for n Pensipn under Act of 1900, and after
uuch personal examination saf/that her physicalCondition in this.... 2
v

s 27 I o A

Zgr g b L. ...
f? A( Pt S

e I 4 ./%.. 2% 7
and we have no interest in sispension if allowed,

oribed before me this___ /6%
vty ... ol

Ordinary,
OR QI NAR Y S
STATE ()F GIS()RGIA. "

ﬂ Cmm(.y
AA

Sworn to and sul

day pf .

...County,

ERTIFICATE.

o Ordinary In wnd far, sald county, herely

M.,g / corealden in wald
8 s
county, and haa been a honn fide resident pf this Btate Af. élw ;
18........, and that the witnesses, Mr.__ k{ alor—c .

are of thy ch and that lhsl}‘

.mnlly lllul. the -pplh»nn Mr.

aro entitled to full faith and orodit,

T do further cortify that before answering the foregoing questions, the applicant and said wuneﬁ-a took the
onth heroin presoribed, and the full text of the affidavits was read to the applicant and ‘withesses brj‘nrc the same
was signed and subscribed,

ekt
T further certify that the tax digest of

TR A Hollars worth

of property, and in 1000_.._. Pt R Y. s wgrili of property.
s
Witnem my hand and offcal senl, thiggy. /2 5% oy ot £ e, 100/
’
—
{sBar }
%

Norea—1, llnlon nn;@un-uum are answered, the ovdln-ry shall swea ioant and the wlthtu- ih the !ulluwlnu
olumnl swenr {hat you will true answers mlra w ench ot l.ho quullionn asked of you,
ence you shall give will be the whole truth ; 8o help you God."”
2, Addlllnnll lﬂd Wiis may be attached, if blank spaces are lnllll'lulem
8, All affidavits must be made before nary,
4 On‘ywldowl Who wi ars the wives of the dead hulbcnd- while they were nldfou nead lpply—nnd are now
Those married since 206th April, 1865, not entitled.
. Wlmmu and two Physief ans are n-ennry to make out uhlmu

___cmmly uhawu that applicant

returned for taxation in her own name in 1899




' POWER OF ATTORNEY.

STATE_OF GEORGIA,
~" -
Counly.}
/ »”
% , hereby authorize
o8 2Ll 724

sto recéive and receipt for the pension paid hereop, and request that he remit game to
< gl .

dm a4 AV[MM [l/ / 7

In Witness Whereof, 1 have hereunto set my hana and seal, this__ Yy~
day of / ?/ 1902, (
: Coneline 94;4(4?1
.

Executed in presence of

AY MGt e

1902

vED
3/

AxD_#4%DED TO

T 4

{

For year ending Dec. 31, 1902.

-Regiment

Conumissioner of Pensions.

TO

WARRANT 1.

PAID

o - piiEN
S0 = ampon, vt e A

JOHN W. LINDSEY,

INDIGENT
WIDOW'S PENSION,

a b A

STATE OF GEORGIA,

o

Pt et e B BT

County. }
Y

I .
, hereby guthorize
- ' f \ »

L {
> to receive and receipt f‘or the pension paid

hegeon, ‘and request ‘that he remit_same to
M
at. ' .

In Witness Wh}rm/. I have hereunto set my hand and seal, thill_é_‘_!'_-..__

day of.

Executed in the presence of

1

e _@)JLlL&LL‘t_%LUJ_(} s.] :

Ne

INDIGENT

WIDOWS

PENSION,

F«yéumﬁg Dec. 31, 1903.

* JOHN W. LINDSEY,

Comridsioner of Pensions..
: 2
: —
: u’na%;m el
e ]
S o e R i




Fory No, 1.

FOR INDIGENT WIDOWS HERB’I‘OFORE ALLOWED PENSIONS.

STATE OF _GEORGIA, :
. County of m f

who, being sworn, says on onth, that she is a bona fide resident of said County {f

| . PERSONALLY COMES MRs.
R L

W State of (.mumu and that she has RESIDED in said State

That she is-the Widow of

/~ rewh “%minr in Company
- Regiment of ___ Lj\z/____

\'.»lumuu that he enlisted in said regiment op or about thie month of /
l'-v- L and yzl/m the Army up to A I;ﬁ That he died
on the day of

/;w« wIZ.
gl ninr wd/z/[/ vw-@WA

aaé// i

mrm nonsly cver -vnu

g A
J

of the

Deponent s wears that she was the wife of said decensed soldier, during his service in the Army as a

soldier and that she has neversmarrvied sinee his doath wforesaid, and that she beeame his wife in

- Jz/ gij ;) —
Fhiave been allowed an Indigent pension a& a resident of

Commyy unders Aet 1900, for the year 1902, and now apply £ the pension provided by law for the

year énding Deconber 51, 1902
sribed bhefore me.

W/ ;%}’}‘1[‘/(/ _nuluum“ Post-Ofiee " ///0 ﬂ

. )
State_of (h'(\»_r;qmv | IW%C&

County. | Ordinary of said Cofinty, cortify that T am weli
c(‘ A A
acquainted with Mrs, &)’Yl{/&lf

am satisfied that the facts therein stated are true, and I know she is the individual she represents

hereso 1o be, and that she has continuously resided in this State since the
duy of i 1»«(5’7
4
Given nndet my officinl signature and seal, thiggtho - =y duy of A 1002,

County.

. who made the above affidavit and

{ Ofticial | =
[ Seal. Nt <
. Ordinary of

NOTE. — All blanks must be filled.
‘ Vouchers and afdavits must bear date after JanuWw 1st, 1902,

N
N\

.: ? s : : —

Fonx No. 1,

- ROR INDIGENF WIDOWS HERBTDPORE ALLOWBD PENSIONS.

ST ATE OF GEORGI A g P:nsomt.m COMES MRS,
County of LA ‘_/ :
who, being sworn, says on oath, that she is a bona fido resident of said Codnty of
@‘9‘1«(—’( =D} ﬂh?ol Georgia, and that she has RESIDED in said State
ever Alan ?/ / ? 8L That she is theé Widow of
- / who & soldier in Compﬁy
of the I3 R of. L)
Volunteers, that he enlisted m'“-im regiment pn gr about the month of . i L
mﬂZ and served in the Army.up to \/M AR mU That he died

onthee o 7/

Deponent swoars that sho was the wife of said deceased soldfer, durlng his service in the' Army as a

soldier, and that she has never married since hls death aforesaid, and that she becamc hm wife in

. the year IBJJ_?._

I have been allowed an Indigent pension as a resident of. @J ')MZ;‘:A‘)

County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the

year ending December 81, 1008
orn to and subscribed befln‘/—mc. ‘

gnu[in( f////)/ P

thi 2= dla ol'... 1003,
MM.ON;MW ,) Puszomw,@z&da['& /éé .....
‘LM MM%NM%

Ord(nnry of said County, cerﬁfy ehut 1 l.m well

State of Georgia,

—MDA; County.

acquainted with Mrs.

who made the nbove nﬂdnv!’ud
am satisfied that the facts therein stated aro true, lnd I know she is the |nd|vld|m| #he reprelenes
herself to be, and that she hascontinuously resided in this State sinco the..> .. . .. S

dny of. m7/1 i
day of. 1908,

Givén under my official signature and seal, this thy

e O
! ; Ordinary of.... —%County.
" NOTE AN Dlanks munt R il ‘
T ouchert Mad iuatite it nbarladed dcs Jainbey 10, 1903

{
|




NOTE. — All blanks must be filled. g )
Vouchers and afidayits must bear date after Jatiuary 1st, 1902, 5 " Janibry 10, 1903.




5 NOTES.
|

In order to avoid unnecessary dalays to applicants, and to enable all parties interested
to undetstand the laws granting allowances to disabled soldiers, as well as the rules adopted
by the Governor touching the payments provided, the following suggestions are submitted :

1. If an applicant has been wounded, the description of the wound should be carefully
and fuily set forth by applicant and physician, and followed by a plain statement of facts
showing the extent of the disability. If applicant claims disabi y 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.

2. The law makes no allowance for jan arm o
rendered substantially and essentially useléss.

3. It will not answer to saythat an arm
of life, etc.” ‘There is no qualification to the
leg, but the limb must for all purposes be

4. If papers are returned for correct 3y
affidavits, the amendments n der oath before an officer, and the proofs must
show that the amendments hav sworn to.
5. Everyapplication must be certified by the Ord nary of the county of the residence
of the applicant. ~ The certificate\of an eceived in any ¢

6. The Ordinaries of the several cour are spe requested to call the attention
. 'ef the physicians and applicants to th points.
7." No payments can be made for any past year.

r leg, unless the arm or leg has been

y ss for ordinary pursuits
clause of the Act in reference to the arm or
substantially and essential
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\ % " )

'NOTES. : b For Use of Applicants Who Have not Heretofore Drawn.

; o ] .
In order to avoid unnecessary dalays to npé)licants, and to enable all parties interested o
to undetstand the laws granting allowances to disabled soldiers, as well as the rules adopted A F ]
by the Governior touching the payments provided, the folloyinﬁ suggestions are submitted : TATE OF GEORGIA,
1. Ifan pp}l)liccm( has been wounded, the description of the wound should be carefully e
and fully set forth by applicant and physician, and Fu]l_nwed by a plain statement of facts >

showing the extent of the disability. 1f applicant claims disability from disease contracteds * PERSONA
+in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service. |

w Coupty, g
LLY appears. 0..//.’ Z'.’J(’ me «of. [fé)ﬂﬂf\{/\' county,

State of Georgia, who, being duly €korn, says“on oath that he is bona. fide citizen and

2." The law makes no allowance for an arm or leg, unless the arm or leg haf been sident of said State, and has been continuously sinee~the~ £/~ day-of—
rendered substantially and essentially useless. . 22 oy ' ») “that h : listed in the mili ice of th
< 3. It will not answer to say that an arm is “substantially useless for ordinary pursuits - G i i that he enlisted in the military service of the Con-
_ of life, ete.” There is no qualification to’ the clause of ‘the Act in reference to the arm or federate States (or of the Stgte of o) AUTING the Wat between the
leg, but the limb must for all purposes be “substantially and essentially useless.” ° N N T : ég & &
4. If papers are returned for correction, and amendments are added to any of the St‘“y'd served as a.. 1/1’.‘5{& - in Company.&7_, of d.th Regiment
affidavits, the amendments mugst be made wnder oath before an officer, and the proofs must " of. i c L Volunteers LJ{I/VQ (‘J‘ Brigade; that whilst engaged
show that the amendments have been duly sworn to. s h mili . s 5 z
6. Every application must be certified by the Ordinary of the ¢ unty of the residence ! insuch mifitary sarvice, #-the-State ;
6fithe applicant, The ccrli?c:llc f any other will not be received in ny case. ! of- - i = m?‘dm’ of 86—t vas
6. - The Ordinaries of the several counties are specially requested to call the attention 2 ' ) )y
uf the physicians and dpplicants to these points, woumted-ne-follows: . 4¢. ¢ 03¢ lia oA l,[‘n teresry CLLDe ad’
. 7. No payments can be'made for any past year. . ~ ! by \ )
: i . W. H. HARRISON, S ESa T RO 2 B w(fu() n/g) {yop- /0/& G Lg/l,u
Clerk Fx. Dept. LOL LJ1-717 ‘cer ///fw ™ Orere Ol 5 L0 @@

- Lo ﬂ/.z/Luul\ﬁ sAide e (%D Arar  (Geccd AG HGeen
B , /0\/{17'? e orns fsleiiT HS Ao g tirracol LOA vy
" /%)ar re 2l (o[':yv 22 /n;‘rﬂ'jﬁ./g&)ﬂ’((% >
- Aol VLYY é 2t %tw%/vw;/u«_‘; :

: Ca e el Wi 1 , :

T, ; g T .‘.ﬁw,_’____,‘“ oy o - _— <‘ Deponent desires to participate in the benefits of the Act, approved October 24, 1887, '
4 i | i \ % E t and the acts amendatory thereof, and makes application for the allowance to which he is
3 | 2 i) 13 ! entitled for the year thereunder ending October 26, 18go. N o
i » = ) ! i | b 90.
S | 5 | = | 4 { | Swogn to and subscribed before me, this the J "
L 16 BNV RN Ede | B Vi J S s Imenp v
AL ‘ - Q/ﬁE : R Lo e\ | / 7 day of S 180d .
o ) . . N y P
- %1 im " o~ K o lEY 1 \}//lelﬁf' 22,007 .
‘ | & [ T 3 ) d N g & 4 Norr.—Stato fully nutare of wotind or charncter of fidiaso which cuusbs the disability; and_éeplain parfieutart the extent of
< \ m ‘ - ‘W&\B ‘b $\I§ i the disability. If clnim is based on disease give full ond connected 8 w of disense, tracing It directly L the ervice,
@ 1% 1 | LSS N X 2 B \ N
J q = = A 3 - - ~ .o T )
& { N/ : i % ¥ i $ g 7 X Commissioned Officer's Afficlavit,
e = \ &R ~B } Y
J 2 A a X T8y § < STATE OF GEORGIA,
e \ =R s 8 & Bead Ny L 4 \ »
o | N T O X Q “&\) I D | - ’1/‘(/-4/- o County, \
3 P K}Q PERSONALLY came before me Wz dlﬁo & of the count;
— 4 Y
: S\ [ ¥ of. té’—»/(n—«- -State of Georgia, who, being duly sworn, says thgt he was
3 i a commissioned officer in Company. , of A Regimentof.. .. . S7.
Volunteers, and that deponent knows A 29 r , and that he fecei"ved the

seouzds (or contracted the disease) in the military service, as stated in his foregoing affidavit,
and that vesssd (er disease) permanently disables the said 87, 2

as stated by him in said affidavit. - Deponent further statesfhat said

: j j W is a bona fide citizen of this State and resides

in_ ATl lo—r county.

Sworn'to and subscribed before me this %/‘— E 2 %W& 44,0 fu
. /} 9 day of._.” (l, 1804 B Rl ‘ O %
Mdavit an o

The foregoing afldavit, changed to suit tho frots should bo made by  commissioned officer of Compdny of Regiment, T¢ (he
iahod:

o n officer h{ml obtginable, the fnlluwle affidavit of threo responsible oltizens. shiould ba furnished :
Qé 9 25 9 _ '

{




STATE OF GEORGIA,

County.

PERSONALLY came G F Lyl 32

citizens of x X

_county, in said Sm‘te,
who, being duly sworn, say that they are :\c]l 1cqumntcd with

R and know, from having been with him in the apmy, that
he received the wounds (or contracted the disease) in the military service, as stated ‘})y him
in the foregoing affidavit; that said woiunds (or disease) permanently disable applicant, as
stated by him; the said applicant is a bowa fide citizen of this State, and resides
in i 5 couutsr, and we are wc]) satisfied that all the
statements in his affidavit are true, )

3 Sworn lnjmd subscribed before me, this

A \
day of A 189,

> )
Above afidayit must b do by three citizor

Nor
their men melod.p- procisely how abled, and what d
' Nore 2.—The attesting officer must see that each witn

who_ personally know of the wervice of applieant and can. stato of
blos him.
ads, or has read to him the afdarit he signs,

STATE OF GEORGIA, |
= 2%, _County. f

PrRrsoNAL L\ comes before me {1 1~ ﬂ}(((/ﬂ?’é& Ordinary of said county,
ﬁ ‘ md// 7z %/— -y both known to
me as’ rcpumblc ph) sicians of said county, \who, being severally sworn, say on oath that
they have carefully examined &ZZ.ccc &2 ﬂ O A and after such

cnmm'mon ~1v that the applicant has been injured as follows:
-

4 .
b/« 1(/?/ //cxzr<r'< ,/5/} em el O QrM»—-L
/LLA& ,zua‘o/ / =3 (<l'9\ v e L( /‘_/ /4/«//(4«%

cdrfecrtleca € /a

ALz /x/j/t,‘? //¥ < A ‘C‘ LY

,/1-;)\(( ¢ ([ 14- ?ﬁ, et g 4//(&%4 #ie cL¢¢w4>,‘.M
,/// e SNy -~ AR >N

ﬁf zf,w} w;; Coogeeea, \J%’/ o /"/« 0(«46

‘}/( ',.,4,/«\ ///4;,‘ /t‘

zzﬂauu/ ")A—s W e /un_
DA a Q-Lg,[m_, %5‘ Tt sl s Conn, by DM 0
Arccad ath opa Wa/ & 7

% 4}' /41¢¢4W L yvé_gq((_r‘ o deat, Coteon

/' Sworn to and subscribed before me, this 5 (
/%' day, of ‘%{:C 189(/ R
— 20 Kb cetlnc 5o :

Onpixiny.

onr.—Tho physcians will stato fully the oxtent of the wound, and then give fucts toshow the extent of the disability
AR
o7 2T i in for dissbility resulting from disenss, state Aono the disosse is knoien to result froin the service as n soldier.
Also state how long physicians have kiown and treatsd applicant.
{

N

Executed in the presence of us: 477/
Ctneenot (1/—4:. Coec @ /ﬁ/

STATE oE_ggonelA }
sy < ...County.

: e Ordinary of said county,
«do certify that I am well acquainted with W
applicant in the foregoing affidavit, and am well satisfied that the stateménts made by him

in his said affidavit dre true, and he is disabled, as /mc/(lm.u'. and I know !m is the individual

he represents himself to be, and that he resides in this county. I also certify that the fore-
going witnesses, are persons of rcspectablht), and that their statements are worthy of full
credit and belief.

I further certify that 2 i before

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

signatures thereto are genuine,
Given under my 0%13“"2 and seal, this J/-—- day of. W 189 4

z

Ordinary.. . County.

PowER OoF ATTORNEY.
STATE OF GEORGIA }

Y County.,

KNOW ALL MEN BY THESE PHESEIITS, That I,» o ,

cmwmte, do hcreby appoin %’V ﬁ; ', i
f —my true and lawful attorney. m'fact for

me and in my name, toreceive and receipt for what ever amount of money I may be entitled
to from the State ochorg'/b.y reason of * injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said, attorney to receipt in my name for any Warrant that may be
issued by the Governor, or for any sum of monc‘_,"which may be coming to me for the reason

aforesaid.

IN WITNESS WHEREOF, 1 e hereunto, set my hand and seal, this
GZ o _day of. ﬁ’md_ ¢ 189 &7

M @%LW R
EY oron.
If allowed, send amount by.. é(
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STATE OF GEORGIA, 4
Swee) T 590 .

EXECUTIVE DEPARTMENT,

Lt L2
Mr. C (2287 - OMAQ? N of the County
of v ¢ having filed Ris application in the Executive

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

approyed Dec. 24, 1888, and the same having been_examined and allowed for

coad A7 %mv Lorend
He is entitled to reccié the sum of % 7~ d\/ Dollars
for such disability, the same being the allowance for the year ending October 24, 189 O

T'he Treasurer will pay the same and hold his receipt on this voucher, and return same

& o /%////{J

GOVERNOR.

to Executive Department fot warrant.

By the Governor,
[+

CLERK EXECUTIVE DEPARTMENT.
1

N/

RECEIVED oF STATE TrEASURER, R. U. HARDEMAN,

OI 2 #// ’ ' ’ Dollars,

\
7
per above voucher, this % %L 1 _.(/ Hq o

OZ;Z((a / 2t
'é/—“ by A M o aly 7
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POWER OF ATTORNEY.

: ' STATE OF GEORGIA, }
- County.

~
DT LT i B
" to receive and receipt for the pension allowed and request that he remit same to . /22— {
5 Ay
at/ by -
Wit iy T s seal thits & day of 71/1 1805,
i : l 3
Exeented in presence of ) y

.

Secretary Executive Department B¢

WARRANT HANDED TO

RICHARD JOHNSON,

Geo. W Harrison, State Pringer, Atanta.

QUESTIONS FOR APPLICANT.
OF GEORGIA

County. }

(] a of snid State and County, desiring
to avail Bimself of the Pension/Act approved mber 15th, 1894, herehy submits his proofs, and after

being duly sworn true answers to make to the following questions, depooca and answers llows :

1. What is your name Wld@(mw State, “W %Mé
hei d|d ide on_January 1st, 1894, and hqw long h e n’a resigent of this Sme? S

i T lfe Dl R (s, g oy
3. When and where were you born?. /14/1,] A a2 7%
4. Did you volunteer in the Confederatpy Army or the Georgi
5. When and where did you enlist ?M % ¢t :
6. In what company and regiment did you enlm? % A M

7. How long did you remnin in' that company and 1ment ?.

If you were discharged from same and joined anot! rl or i f)you were trnnlfad%o(he 3 glvn nn

m-zunt of suchy discharge or trnnafcr 2. ‘g’

9. For how long a period (Ilil you dm\]mrge regulnr military duty ?
). When, Eller\- what were 30\1 discl 1 from nvrvl -"
11, What is Jour present occupation ?. =

Inbor ? f%‘&a«f@m
13, What has been your occupation since 1865
14, What sum would be necessar§ for your support for this_ pensis d how much lmmb’?ﬁlcl Vid
contribute thereto cither in lnbor or income?, MM ﬁ
15. What in 1 congition and-how lgng favo )n; boen i ?,mh conditjon 357

41_4_,4_ S ﬁ'

/ I o 66 279 HLAG- e Wl by opep
16, Upon which At the following grounds do you buse yofr application for pension, viz.: first, “nge and

poverty,” second “infirmity and poverty” or third “blindness and poverty” ?
17. If upon the first ground, state how long you have been in such condition that you could not exrn
your support? If upon the second, give a full and complete history of the infirmity and its pxtent ?

‘VM.\./ &(/;‘

d und

12. How much can you earn per annum by your own exertion:

it present physi

n the tlurd state whelhcr jr o .mulh blind nml who aj (l where you lost your sight ?
174 »

/N/r -
lﬂmvﬂwn of income do you possess ? %{2&9‘/07‘1)71/

ss in 1893 and in" 1894 and what disposjtion, if any,

19. What property, effots or income ¢ d you
xlulam myke of kamo? W AL
W’ llay A i 1

’0/ hat County did you reside during those years nml whn}zzny did Em:;jhm murn for taxatjon ?
N

21 H..szp,mn% llurmﬁ the years 1893 and 1894 ??":?% )
22, How mueldid your support cost for geh of those ye /uja what fetion did yc 'unnmmfe‘hmw -
by your own labor or income?. ZI/‘ %[ ¢

23,7&‘”“" was your employnient during and 8947 What ]my (Ihl yoy receive in- each year?

24, Are you married and Imvu you a family? If so, |»)m yifg Hvlng and how mlny ohtl( n Imv

Givp age ang sex of chil nWm of sup) ’%
5 i‘ =~ 2%

:

\

M e o




25, Are you receiving n 'pensiu:%ny lnw of this State, if so what amount dnd for what disability ?

i

'ém‘,,. to mjd :.ml.wrjln‘.-(w s the } (d)a_ &/Z é‘z/{ p“; -

1895,
Ordinary W
LSz Bty

; QUESTIONS FOR WITNESS.
STATE_OF GEORGIA, ! .

L 7 County. \ .
\ : ’ / (W ol gjd & ‘lml?xuul County, Baving been presonted
; as a witness @ kupport 6f the application of . : for pension

under the Act approved December 15th, 1804, (yfd aftey being xluh worn  true,
following questions, deposes and answers as follows : y
1. What is your name and where do yon reside?. (f

wers to make to the
A

, the applicant, if so

\

‘. Where flocs he Wﬂ ot I{n~ e beenj resifen / this €inte .- W
| @Ww M q.uf/ 2

{32 4. Do you know of,his hmmfﬁvr\ul in ﬂu- (nn!ﬂh‘mlo %rg\ or thg Georgin militin ? w do )ou

knoghint. (L— T
I tincecd~
1
6.y When, where gnd iy yhat gompany gnd regiment dig e bl /f@
R G S U :

/ Iy, \ -

b and regiment.?.
vy duty, and what do you L.\n“ o“unw \ucnu?fulﬁ'l

Were you a member of the same comyp
f : 1-
‘ ¢ soldicr, and the gime and cireumstapees of hig_ disel lmrgr from the seryice?
b Tl “’”“‘%ﬁ;‘ ko o
W‘* \ MAY- t UM ‘vayt/
Mhat  property, (-lh-m or |l|(npn hos  the upplu-nm 7 (Give your, means, of knowledge.)
)QLML Mmcm Quee] A Wa%} 12 %//.5)

'sv. What ..r..pm\, .m-.»« or inegme did the applicant puucmml 1894, and what disposifion,

if ang, did he make of sme? , W D 7D
’”Wé S %

10/, Wihit\is the applicant’s occupatigf and plnnwno

/of

Jp the np%h(m: mml.ne to ....y,,. rt |.i..2: by fafiov of any mr(,z"‘ %0, why ? 7 7

How jvas he supported 4h|rm)( the yeurs mm and 1894

e Mot b el el 1o
i :\\ hat portion of his 2‘;u,n for these #vo years fas denml l‘mm Inn own lnbnr or in vgo)",

7D
2. Are you acquainted with

how long have you known him 2.

7. How long.did he perform regular mil

m /E« /6

14, . Give a full and plete stat ;l:
under, the Act of December 15 h 1

uph\mml "* t enmlen h:m tn pension

M
. S I N

15.  What |memll Imw you in the recovery ofa pemmn by this siplmmt"
M ', Swnrr;’:(:nnd uubscnllc y/ WM
y /e

AFFIDAVIT OF PHYSICIANS

TS 7 )

STATE-OF GEORGIA,

-~ ~ W 0 Coun% Z)ML
Personaily cap /befope, me At ey o —

of snid county,

and
, both known to me as rephtable physidinns

ho being severally sworn, sny on oath that they have examined carefully

+ applicant for pension under the Act of 1894, and after
ch personal examination, say 'thiat his precise physical candition is ns follows.:

) 74/\/4}4/ ﬂ‘tJ‘(~l/{¢.:1( Cres %‘il,c’.

i -
We further say on oath that the physical condition of applicant renders him unable to labor at
any work or ealling sufficient to earn a support for himself, and that we have no interest in said pension

being allowed.

énr/nf and sibseribed B fyre me, i | /7r’// //:. £igas
!
the ) day of %‘/ 1895, | CQ e Q’r 94 T

ODar | —

ORDINARY’S CERTIFICATE.

STAT F_GEORGIA, } b
County TS
1, 014&44@/ {4 , Ordinary in and for said County, hereby nerlil‘”y that

the applicant 6 y, and was'a bona

7
fidg resident of this State on the first faof January, 1894, and that the witncsses, viz:. (7, %
Ltlordutt ~ :

resides in said Co

are --nmlml to full faith and credit,

are of trustworthy acter and that their

[ further certify that before answering the foregoing questi the appli and ench \mnc»« took

the oath hereon preseribed, and that the full text of the affidavits was' read to  the nppUuun and witnesses

before same were signed. )

I further certify that the tax digests of. County show. that applicant

returned for taxation in his name in 1893, //u-lzwﬁ, s dollars

of property, and in 1894, dollars of pro]mrl\

e |.~<{|.:.
Ordinary.

County.

WOTE. $

Bofore any questions are answored, the Ordinary shill swoar applicsnt nd the witntwse in the roﬂcwln' wordd: _*You shall |
trie answers makeo to ench of tho questions askod of you, and the evidenco you sball give will be the whole trith, s0 Help you God.”




o sk

' ~ POWER OF ATTORNEY. Questions for Applicant. -
STATE OF G@GIA STATE oxi_cmonom," } '

s i 2 . i SN g é{__County .-
i .COUNTY. | /ﬁ% Wit F of mid State and'County, desfring
[ 5 Gail himself of tha nsion Act (Secifff 1264, Code), herabymbml}a his proofs, and after being duly sworn
i p 1, ﬁ «1 | £ hereby auth e kibien o ek 1o T following questions, deposes alyl aneerdia followa:
M/ J of

! What is ypur pame and where o gou reside? (give State, Count
VY 3 k[&d/kﬂ/ﬁ’g ﬁkﬂ ¥ ybgrey (give State, County
o teceive and rerelplfrlhe pension allowgsl, and request that he remit sume to. [ ¥ oy gl 4 "he‘lu
: ﬁ&yt L by LA Loce Xt .

— . N Aavesbiied
Witness my hand and eeal, wie L day of—.

oY e 2. N 3. wmn Tand whisis were ,m. horn’
B Ve Méi (L8] .
r‘ 3 Executed in presenco'of )( /
\{{64/ \//QLLtrUL;é ' A/"M, - "N

e | f

hen and Ghero was your company and regiment

4—7’

6! \V
2

)

"'"ww" 7 WM»;

Were you pmenl with your company and regimont when it was surrendered ?..

8. If not present, state spgeifically and plcarl where y
and by whm%Mﬂ Zi

9. . How much can nu\;nrn (gross) per annum hy ¥

0. WHat has been yolg ocgupation singe m
* Upon which of the folfowing grounds do 56’

¥y

recond, Npfirmity and poverlyY” or'third, 'muuﬂm. and'poverty 7 FCH

'
g
0
H
g
q
8
12, It whon the first ground, state how long you have heen in |ucl}" g
e - i [ Ppors? I upon the scond, give ol nd compléte Msmry of thie i and
d - i B {) *aig whether you are totally blind and when and whejo you- :
i \ \ 2 . vV B P, DA 2
7 13, d 2 L .
4 o :
; d ,amM{ Lt y : Y 3 «gv
. O 14 What property, real or period | did you 1804, 1805, 15 ﬂ}m mm),éoo agi 1901,
:j hnt disposition, if any, by salo or gift, jave you mado of gamg?.
/ 0 j
','5 i oty A yon reside ﬂg/nmu yearp, andwhat. propo iy did you then P for mmm"’”' ?
g . (ﬂa/rﬁmar (%, ._'ﬁa N L Qplie (B
/ E} f—lé:: re you suppor :Iﬂrmg the years 1809, 1900 and 19017, ,' cgu,-../\/
How gllh did"yo n for sash of thoeg yaa, and whit ruun did yau, gontribte u.mm by
O Lol |ncume7 7&4& /ng
ﬁ j HViat s your epppio mun:dun.,gl 98 1899 agd 19017 What pay dis ynu rective uch yea
5 « e S PR N o 5 i i iy m 7%y s
oY v ’:’ ) 19, Hl\a you n family] 1f so, who mmws.n'iu ily? (nvel r mum- of -up rn' 0

homestead ? #‘44.%‘

/

[ Ordivary

- - »
o - 3 A x
(22] ® B . § § | 20. Are you receiving any perlbon? 1t 0, wh%{d for“what disability?___ N
7 g £
&= REIRE LK <
| Z: | & sg H 21, Haye you eyer made an application for pension before?. -
A o | = : 8 25 E 22. How many applications have you ever made and under what class?..
\ 3 3
— [ ES B 2y |2 t' )
= | z 2 N2y (2 | worn {0 and subscribed before me this the
A oo - S RN .
<] = re g |
— 'i A
= AN
— i

Approved
}/



QUESTIONS FOR WITNESS. :
STATE OF GEORGIA, 7

+eeni COUNTY. . ¥ )

g £ W ‘ :
L., //l Ao sd ofeyid Stats and County, having been preiented
R sdppo¥ of the application nf“ﬂ d_

nnder. Beotlon 1264, Code, and ater being 4

.nsw:n ae follows:

\ZM l:g“ 222? and whe
S N\

2, Are you scquainted with

iy fOF pengion /
' kol

lnng have you known him?_ “€—

i WEZ he reside, and now long ?nw whrl(h_e Dbee)

«
When ml in whnl y nnd regims enlin
o ¥

ere you a mcmbu he same company and regimg

6. How long did he perform regular” military duty?_

7. When and where was his command surrendered 2,

9. Was applicant MMHW
.+ Tfzho was nof present, wherf was he?,
e VRS i

Z

x.a‘ lhnpommn i nln did he make of sme?

t W in 1896, 189 t/ 18"(\ 1!99 1‘!00 nud 1901 ;

S 13, H  he muw)zhmn - oflmgmmy in the ylast f#em if &0, what was it, and to whom? -
. iw:m i th n\plu’nnln)ccupldo!nml sy. .mndnmnrl(/ﬂ?— ?‘/) . UP

m—wr-e_aﬁau s

/ cnpphﬂml unable_to support himself by laor of lny sort, if o

—OCone fl </

;4
6. How was lie supported during th ,emmns 1809, 904
227 w7

four yeprw was from his g

uA«/
O ﬂ\lnmll( of nm pplicgat's phydiod condWﬂ snudu\lnlm to,
LAl ;4, XAt .
;Au‘ 46’67 Wora i

worn to and subsoribed I)afuru me, this the }

o %wz#L v i

¢ ‘ Aag(V-Ctleel (U2 w"'
~, 11, Whay property, effects or income hgy tHs apphicant ¥  (Giye )nnrmenn{uﬂmowlﬂlg \

j e ‘w i :! b i
. 12 What property, effects or income did the applj

- AFFIDAVIT OF PHYSICIANS.

. STATE OF =GEOBQIA R

(o~ e

Panom.]ly n?e)nfure me. and

4
K52 W CZ{ //{Mm/ both known fo me as replltnhle physibiihe

beipg no‘lly uworn. say on oath that they have examined carefully..

, applicant for pension under Section 1254, Code, and after
sical condition is as follows:

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

Sworn, to and subscribed before me, this the
& }

~.Ordinary.

ORDINARY’S CERTIFICATE.

SiﬁTE OF GEORGIA, , :
; COUNTY. v ¢
, C

Ordinary in and for eaid County, hereby certify

and that thy witnesses, viz.: AaY
are of h and that their led to mll l-nh -nrl omlh. ;
T further certify that before anawering the {‘onplnl tions the applicant and ench witness took the oath
hereon prescribed, and that the full text of the afidavits was read to the lm"ulﬂlﬂd witness before same was signed,
T further. certify that the tax digest of. D= .
réturned for taxation in his name in 1809.= /CZ (1) =t
== Dollars of, property.

property, and in moo.l?ﬂ /
&C /-—.made in good fuith.”

In my opinion the foregoing claim hMl
Witness my hand and seal of offioe! thi &, day of .. LA L

County show that s applicant,
ae. Dollars of e

l‘/.z. Onllnlr

TR, o kLL
o g’ﬂ/r; vet/

County,

Before any questions are answered, the ordinary shall swear applioant and the witnessen in the following
nh ‘' You shal ﬁ lence
“l. w);oln mt::lhl.ﬂ h nln e make 10 enoh of the questions asked urvyau, and the evid you: shall l’in will be

vits m.y be attached if blank spaces are insufflcient.
. ubozo 'Ier: "ery onse ||u rdinary must certify to the character of the witnes

ind as to the execition of the proof
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POWER OF ATTORNEY. : ; ! ‘ | = POWER OF ATTORNEY.

STATE OF GEORGQGIA,
STATE OF GEORGIA,
County e }
- Counry.

M& W hgby-uchorlu_ = g | [ "‘W o hgjeby authorize_ o AU~

to, receive and greceipt for the pcnsmn allowpd and request that he re ame to 4 b 3 éL_ :

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

. % przsYi Aéh@/h%é Ga_
. : by._ M‘J,M( et

Witness my hand and seal, this_/__

Witness my hand and seal, this... _

cuted in presence of P i .
% 'f./ G / ’/_ Executed in presence of

- il B 2y
s ) § =] s‘\ E‘ | ’ bk 4
b=} — § 2l _— e | I g‘ ) E
2 =2 -sle |l FLINEEE=N | 8 By s K
AN AN BN B G O Wi Rl .
il |8 en® e |184EE HINEE- N, § NTE 5SS,
77 523 EOHEE Ll NRE- L RN
g/ 288 x s O1E ] |f 3 BB
£ =) A N I A |
§ ‘§ ! = ‘ (== : | |
R s b b b - “w’wvaﬁw e
! (v :/«1 y. P-
( ’ 4
| e
4 ! i YK (2]
VL) ‘:7‘«51;‘ L r?:; ’7",‘4,'4.;{, ': '




~ FOR APPY IGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGlA

Personally appear:

Connty, State of Georgitfwho, being duly“sworn, sqfgfon cath that he is a bona fide citizen
and resident of said Countyand State, and has resided in said State commuously ever
1827. that he is ,dr YRS nld and

, that he enlisted in the military service of the Con.

since the

= by occupation a.

federate States (or of tfie State of . ) durmg the war between the

Sn!cs, ser: \%{nr the term of, g‘ ﬁwn//?; in Company \nf/ .th Regiment

/ ; that hig, pl ym:nl condition, is as

(u]lm\
{'Lﬂ d; A/L—I—L wlﬁvé

that his property copsists of the fol owing items:. -
PR ZZ W“W - —

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

of the value of Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Ac( approved December 15th, h

3 1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entiled for the yoar 1903, 1 have heretofore s o’ resident nf%
Aol lerl-.
county- Iuvn attowed a pension for the year 1 70 3,
\\mxulu and subgeyibed before me, this the'
/ ay 1903,
J ¥ f
Ordinary.

Jrdinary of said County,

STA OF GEORGIA,
/WV Ccumy\

) (R ,

do certify that I am’ well acquaitited with AN
the applicant in the foregoing affidavit, and am well ﬂu<ﬁed hat the st ents made by
him in his said afidavit are true, and I know he is the individual he represents himself to

er my official signature and seal, this /J

be and that he resides in this County.

Given v

day of

Ordinary County,

Norw~The hiank spaees must b filled
Noww—~Afldavit shoulid not be attentad batora Janunry Ist, 1003,

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA
_....County,

Personally awm?*7 M -
County, State of Georgifi4vho, being duly sworff] says on oath (hat hc isa éanaﬁn't citizen

and resident of said County and State, and has resided in said State contmuou%
14" an

A
18”_; that he is // yeal
Mo, that he enlisted in the military service-of the Con-

since the day of_..
by occupation a

federate States (or of the State of _ -.) during the war between the

States,gnd served for the term of. M//)—...m Cmnpany; Y - of / th Reglmcnt

of..74q. = ; that his physical condition is as

follow;
M 2g¢

that his property cousists of the {nll/owng items / SRR T

o / / ~.Dollars, that by reason of his physical

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

of the value of..

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

1894, and the Acts amendatory thereof, and makes application for pension to which he

is entitled for the year 1904, I have heretofore as a remdem of_,m

County been allowed a pension for the year 17 ﬂ> ‘4/1
Sworn to and su?i;ﬂ;cj;cfore me, this the f k f/(.(b(é//
*

_day of

_Ordmary.

I
do certify that I am well acqnmnted with

the applicant in the foregoing affidavit, and 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. ¥

e,

r my official signature and seal, this.

) . / 7(\/ 2% L)} 2075
MvU Ordinary... 45’111/ ﬂ] 1’ County.

Notr.—The blank spaces must be filled,
Nore.—AMdavit should-not be attested before January m. 1904, *
< .




POWER OF ATTORNEY

STATE OF GEORGIA

© to receive atid receipt for 'the pension ‘allowed md rcqnest that he nmlt same to

VD

ST&EE OF ﬁORGIA.

p/{&)

' POWER OF ATTORNEY.

!

Cou
;,/ (\J\Jllx

af

e

‘Wrress my Tand and seal, s &’ﬂ day of%y s

Executed in the presence of

gl |
1‘__..‘ =

Bl L.
5:” ot ‘ Z
Pg N g
is /Yé | 8
451\2 1: E
=N

g

to receive and recﬂpt for tfe pension allos

WXTNESI myl hand and seal, this

Executed in the presence of
% %’Z zz \Z g\

°
i 3

¢

- Regimex;!,i,(é:j;;z

Commissioner of Pensions.

WARRANT ISSUED
—FEB7 —

JOHN W. LINDSEY,

190sS.

WARRANT HANDED TO

?

q e, SN
B €t

3
H

4 yaw—

= :
i | S :
4 2 ‘
INIEETR g
3l AN Z‘n..@ g
£Q I R i a ]
it t{} 9._7:8 ;c’il
Enl 4] Qs g
B £ zB3 & =
= VR i
H [ S |

@72 i

OigA

y
{

VLS 0 ;‘;-"-(Hﬁ\‘l‘;’ J

wedzand request that he rei it snmeg

TO

Commissioner of Pensions.

JOHN W. LINDSEY,

" WARRANT HANI
s i P ek e o e

.
o
.

TR W




-

ROR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,
County,

Personally appears

‘County, State of Georgia, WHo, being duly sworn, says6n oath that he is a bona fide clulcu

and resident of said County and State, and has resided in said State ﬂtmuously
d and 3

..day of. tfy, ; 'rISZZ' ; that he is.. years g
, that he cu]isled in the military service of the Con-

) dur{ng the war between the
- of . f.d..th Regiment

ssince the

by occupation a.
federate States (or of the State of. - &
States, gud mncd for the term of. & hwﬂé in Company

; that his physical condition is as

%m%

that his property consists of the following items:

\ /
of the value of. / /

(LYrie e 2

physical condition and poverty he is unable to support himself by his own exertion or

-Dollars. Iam now earning,

by my labor,’ Dollars per month. That by reason ‘of his *

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

1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled™for the year 1905, T have heretofore as @ resident uf. A

County been allowed a pension for the year 1904,
Sworn to and subscribed before me, this the ﬁﬂf/{ X M
1 ?2”” day of. 8—9« 0 1905, } /}71

- NoaauMres/H . Ordinary.

ST {E OF GEORGIA,
» @4511/1:9\— ounty, }

do ncrufy that T am well acquainted with .

-..Ordinary of snid County,

the npphcnnl in the foregoing affidavit, and am well satfsfied. that the statements madé
by him.in his said affidavit are true, and I know he is the individual he represents himself

Given unden my official signature and seal, this......... ‘ag”f’
day of}/ﬂaM b oo SSTB0E, >

Ordinary...

to be, and that he resides in this County.

-County.

Norr~The blank spaces must be flled.
Nor.—Affidavit should not be attested befora January 194, 1005,

Ak

FOR APPLICANTS HERETOFORE .ALLOWED 'PENSWN‘S.
“State oL ?eoz"g'ia,

County.

_Personally ap)
County, State of Georgia,

+ T

0, being duly’sworn, sayé/6n oath that he is a boma fide citizen

5

and resident of said County and State, and has resided in said State contm__u\ou%)
Ao
and

\  since the__ day of. 80£/; that he is years

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

b federate States (ot/of the State of. ) during the war between the
States, served forfthe term of,@!‘iﬁﬁ_ émpanyﬁ of. th Regiment
of. h / Vs O‘QA/ ;, that his phy dition is as
follows:

of the foll

that his property

g items:
C
o
of the value of. 2 Qy Dollars. I am now earning

by my labor, qy/ Dollars per month, That by reason, of his
physical condition and pov@rty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in' the benefits of the Act app
1894, and the Acts amendatory thereof, and makes application for t]
is entitled for the year 1906.
County, been allowed o penswn for the year 1805.

I have heretofore, as a resident of

Nm ~The blan
(orn.—Affidavit should "“f be -m-m before January 1st, 1906,

k spaces must

4
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FOR APPLIGANT§ HERETOFOBE ALLOWED PENSIONS

State of Georgia,

Personally appears.
G ounly, State of Georgm

since the.. iy of fal that he is. [ _years old

and by ocenpation %’y\l_ that he-enlisted in the military service of the Con-

federate States (or of the State of.. ..) during the war between the
Stnles%rved for the term ofmlmm Company. ﬁéof/ Regiment

of condition is as

thnt his physlcal

G W(,,

of the value of “ —Dollars. I am now earning
by my labor, ~—Dollars per month., That by reason of his
physical condition md-pover ): he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

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

lB‘M and the Acts amendatory thereof, and makes application for'the pansio hich he
is entitled for the vear 1907, I have heretofore, as a resident of_@’)-w x
County, been allowed a pe u for theyear 1906, A

Sworn to and subfdribed before me, this the 7
Qi : X
o ; é et /)Vl,m.//ﬁ

—Ordinary.

State of Georgia,

- County. "

do certify that I am well acquainted with__\
the applicant in the foregoing affidavit, and S
by him in his said affidavit are trde, and I know he is the individual he represents himself

to be, and that he resides in'¥his Connty ? i.é

Ordinary.

! ~The Blank spucex must be fllled,
Nore.~Affidavit should not be atvested before J'um-ry 1st, 1007,




7 /ﬂb@%ﬁw
@Wn{‘ﬂ/ @M\’/%W} 4114%‘) w’
&o//
292 %O{LMJ

7 {u_/ o d,, lﬁwy_wf
Voronl, loita ts, zw@/ﬁé‘mf/}////‘ww

| /é QReed 440 W.&‘zﬂgm
%g%mﬁi ééif;cﬂ; L et -

St ﬂu((

/f/m,// "
KZ/%//V)ﬂ4{ﬂ

- e, //n2 ’
o 167702 MW/}YJ,.MJ# 3
B Dr ey \ e s
Q??lzr&[ﬂﬁ By i /?71 jw/y A
/Cp /ﬁi‘/c




	Auto-Scan501.pdf
	Auto-Scan502.pdf
	Auto-Scan503.pdf
	Auto-Scan504.pdf
	Auto-Scan505.pdf
	Auto-Scan506.pdf
	Auto-Scan507.pdf
	Auto-Scan508.pdf
	Auto-Scan509.pdf
	Auto-Scan510.pdf
	Auto-Scan511.pdf
	Auto-Scan512.pdf
	Auto-Scan513.pdf
	Auto-Scan514.pdf
	Auto-Scan515.pdf
	Auto-Scan516.pdf
	Auto-Scan517.pdf
	Auto-Scan518.pdf
	Auto-Scan519.pdf
	Auto-Scan520.pdf
	Auto-Scan521.pdf
	Auto-Scan522.pdf
	Auto-Scan523.pdf
	Auto-Scan524.pdf
	Auto-Scan525.pdf
	Auto-Scan526.pdf
	Auto-Scan527.pdf
	Auto-Scan528.pdf
	Auto-Scan529.pdf
	Auto-Scan530.pdf
	Auto-Scan531.pdf
	Auto-Scan532.pdf
	Auto-Scan533.pdf
	Auto-Scan534.pdf
	Auto-Scan535.pdf
	Auto-Scan536.pdf
	Auto-Scan537.pdf
	Auto-Scan538.pdf
	Auto-Scan539.pdf
	Auto-Scan540.pdf
	Auto-Scan541.pdf
	Auto-Scan542.pdf
	Auto-Scan543.pdf
	Auto-Scan544.pdf
	Auto-Scan545.pdf
	Auto-Scan546.pdf
	Auto-Scan547.pdf
	Auto-Scan548.pdf
	Auto-Scan549.pdf
	Auto-Scan550.pdf
	Auto-Scan551.pdf
	Auto-Scan552.pdf
	Auto-Scan553.pdf
	Auto-Scan554.pdf
	Auto-Scan555.pdf
	Auto-Scan556.pdf
	Auto-Scan557.pdf
	Auto-Scan558.pdf
	Auto-Scan559.pdf
	Auto-Scan560.pdf
	Auto-Scan561.pdf
	Auto-Scan562.pdf
	Auto-Scan563.pdf
	Auto-Scan564.pdf



