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| STATE OF GEORGIA, . ; : 1
P (‘ounty
Porsonally camc.... W{é’%ﬂ“ ( ‘..g .Wm........ 1
w% M‘m the connty of....«t wessienssnens, Stato of Geurgl-, who, being duly sworn, deposes
g e e sespetssasRerRer ; ) and says that he was on the 20th tlny of Bcpwmbnr, 1879, a boria fide residedt of !hll State; that he
_who, heing «Iuly -wnrn. dopose and say thoy aro acquaintod With,uusiaa M,JM—“— """ ontisted In tho mlllury sorvico of the Confodornte Sn(m, or df this Btato, an nuesheedd J D
BT T eI ...nml know that ho lost weae. M .||| tKo military lurvleo during the lato war: 3 in Company ... £ v Roglmont of . M ..sﬁlw‘fé:-.lg... Ol o\untoors
i
that said Bra WAB M} 1 M g t he isa hona fide that while engaged in auch military wrvlnu‘ to-wit : at the qulu oF ongagement of, Ao
~ N ¢ g . "(L
citizen of this Stato, and we ar well satieficd that the facta stated by him in the sbovo affidavit are true. in the Stato of..... .. LR ZREH o on the.. 3 e day of
Sworn to and guibsctibed beforo me this.... A%z, ,////;/ Yo 7 - f KA A Rnd
v, A
/ il ,,,,,5/ ,g} a"‘u‘%‘f that the same was ampntated. oAbl Norrrnron.
; U -~ that he has not received the payme ||||m\cd him fur ancl h hmh under an Ant onmled an Act to carry into
ﬁ(’ " offeot tho last clause of Pamgruph 1, Seetion 1, Article 7 of tho Constitution of 1877, app d Bep
. 90th, 1870 ; that he Imu.. RLH supplicd himself with an nrfl”elnl.....“’ﬂm. ; or that, not hl"l’l‘ 3
SVJ‘A 'l‘ E OF‘ G E()R,(;; I A y' . tlnw )ro’rn o uuppl J(, with an nrﬂﬂuhl i »’Wm
‘ e ook WU C T
Al Aworn to and subseribod ofifro o e ) 7 X r
E : = . ) 4 ol ...y o thﬁé_ﬁlt S
o o Malth i [EOINETZLl o teeny * ’
, Ordinary of . SMe e 0o Norr.—Tho above affidavit must_be made hoforge€me ofcer to onths, & Judge of the Buperior
or Connty Court, Justice of the Peace, Clork of the Superlor Court, or Ordinary. 1
eounty, do certify that I am well acquainted - with, s, e o g o ST .
; . < - v
y BN B fforn TM“- ANt . . s .
< the appli for a...... J‘: am well satfefied that the fdets stated by him in the foregoing COMMISSIONED OFFICER'S AFFIDAVIT. . v . 1 N

affidavit are frue, and that I am well ncq!:nil;tod wuhMé%.{é&W . ST.A.TE OF GEORG]_A’ . ' . .

L} (:%ﬂzﬂm oF;
the citizofh who make’ their affidavit, that they are respectable citizens of this county, and thn ﬂm !-cu A /t{‘[- 7a ﬁ Uounty_

stated by them are true. i
( Given under my hand and official seal, thll m / ................ sesssssensie Personally eame_before me
day of.m £ m’} the connty of..

and énys that he was,

imé’«(n;.c.....

, State of Georgil wlm, being dnly sworn, depolu ' |

...... m Cﬂlllpllly t

T — z /“ a,,(

in mid Company, and that this doponent knows that said,..... '—1 Lovier (RY27 ..(.ﬂw
U
/ . lost & ... L%¥. kAL ....in the military service ne said-in lhu abovo affidavit. /‘//l oty

i il il.......duy of.¢ ﬂ s 97) } yz;w“kgj" ‘é/{ — <

Bworn to and subseribed beforo me vhin

...... i
’,

‘ J Norr.—If the affidavit of the offcer s ot abiainablo, the following afidait af three Ible citizons,
. must be furnished.




AN ACT

To carry Into effect tho Inst clause of Paragraph 1, Bection 1, Article 7 of the Constitution of 1Ta-n:

Sxcrion L. Bo i oonctod by the Genoral Assembly of the Biate of Georgia, That any person now a bona fide resideht of
{hin State, who enlintod In tho military sorvice of? the Confodorato Btates, or of this Stato, who, while engaged in said military
servico, lost a limb or limbs, may furnish to the Govornor of this State proof that such applicant hus rupplied himself with such
needful ‘artificial limb ar limbs, and the Governor, on recoption of such proof, I horoby nuthorized to deaw lily warrant on the
Treasuror of this State In favor of such applicant for.cither amount horenatior menttoned, to wit: For  log oxtonding bove
the knoe, one hundred dollars; far o log not oxtending wbavo tho kneo, soventy-fiv dollare; for an arm oxtending ahove the -
olbow, sixty dollars; for an arm not n(l«l:llm( above tho olbow, forty dollars: Provided tho said amounts of monoy may bio
allowod 1o any one ontitled to the hencfits of thi Act who may profer to supply himsolf with the said artificial lirib.

.
Ske 11, Be it further onacted by the sald authority, That such application shall contain proof of such applicants being enti-

® ] 2
senofitn of this act, and shall furthor atato wheber arm or log has beon supplied. If.an arm, whether exteiding

ted to !

above the elbow or not; If  log, whethor extending above the knoo orsnat, and the Governor shall decide the wuifgloney. of
i |

the proot supmiyed.. ey o Wi e a5

Axo. 111 Do 1t furthor onneted by tho sakd authority, That no spplicant shall recolve the sum allowed under this aot
° .
oftonor than once In five yoars,
Bro, TV Do it further ganctod by tho nuthority aforcasid, That all laws and prts of Iswa in confliot with thix Acl)\o and

the same are hereby repealed,

‘A. O, Bacbx,
Hexny R. Gogronrun, Speaker House foeh,
retary House Representatires. Rurun E, Listzn,
W, A. HARRin, President Senate.
Seoretary Semate. * ' . 4 § W
Approved, Beptember 0th, 1870. E 3 Avrngn, H. Corqurrr, Governor.
. L 3 b
.
° L] < \\
. o i g
. <
f
® 4
. -~
e .
L] .
g
°



lv bt by

U (R TR )

oy b

O R
U TN TR

-

A
il i

\/

APPLICATION FOR ALLOWANGE

ra

//Y{f'

FoR,
7]
£

F0R YEAR ENDING OCTOBER 76,
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Applrant,

kit

\ s
® § .‘é"‘"é 4
\.4\ .

Bate of
B

x " ;‘:'vl g # ;
STATE OF GEORGIA,

2%/4!&:“\:--.7

i V
L By

"...County. } ) AIDAO3D 110 3TATE

PERSONALLY appears rﬁ«u. ua{&m of /fwf[o e \county,
Bl Blokgia wWhb; Hing duly sworn, says on oath that he' is a boma fide cm/ch and
Yebident o::ytste and has been snch continuilly dinve’ the 0&5&% daynbf

e

LN 2 R ol

il 4 1 iie ily

1482 {:tHat he enlisted in the military: service'of ﬂ%ﬂqﬁ-
Hetbitite: States (of of the Btiite of .
-‘étht&"ﬁhdhervm aw el
of  eorrgips
in :%} mﬂinry service, at the battle of

o
.)/

) during:the wa: Tbetween| the
.ﬁhm&‘frh P n'Company @ ; off Al Reginein
Volunteers Zossthonds™ i s Brigade . that whilst ehaged
ﬂ‘n-u_e t.u&o{&_ in the State
of Ferg caria) ° dn) uf . 36.}’ lll‘ was

wolstidted as follow:

mm.ﬁn :«4

. on the

.2t nlieponent desires to, participate in the benefits of the Act, approved October 24,1887,
and the Act amendatory thercof, approved December 24,

the allowance to wilich he is entitled for the year ending Ocluher 26, 1889.
/M(/f /i L{é(q ) 1;[
¥ ‘

Notk. tate fully ntuteuf wound or ehuracte? of diseuse whieh causes e disability, whd coplain portiewiarly
othe extent of ll||~n||nl|-|l|| 3

Swor || to and subscribed hx(lorc int, this the

25 dn)’nfd)”o/ﬂ¢fq‘? mj[
Eree

$TATE OF GEORGIA, } e A ot N

® g s . County, ) 5

;' PERSONALLY comes before me ... .| Ordinary of, said county,
¢ : PP 11 (e both known to

.uje as wputahlc physicians of said county, who, bemg,, \exa.ll\ $worn, say on oath that

they have carefully exantined . .\, i i ;. and after such
examination say that the applicant has been injured i " ¢
. Hiw ! { 4 )
(# . i io»
gy L el Rk N ! J
A NS /s
N &
° o A \
(] - !
o { -t <
Sworn to and subscribed before the, this 0 o 88
MoTTRHsa vl '
day of 188 ?\
34 N i lhlm\\ll\ §

ey i ’ f
fo fully ||..~ u-vm of the wouid, nivl ﬂu'h mn m.-|. n.-lum (he extent of

1AL NOTE e ply -I«-!un-ulll
e hia Ity nmim-. ther!

and ‘njakes. application for




Ify th
icnnt in the, l‘oregoing lﬁdnvit. and &
in his said affidavit.are triee, and that ke i dnabh‘{a 'M
the individual he represénts himself to be; and: um he
that the toregomg withesses, to-wit : ;

Ny AN

J{" mmenu.:mde by him

e l;nm”
;m‘”‘* s ety

are pe i of bil
( further. ce\‘t“y that S 4 r’ﬂ? bel‘ore 'whofr !h& foregoing

affidavits were made and O!G of attorney'was signed; on S

ot said county, arid the said nﬁdnvm and ‘signatutres thmt?‘e ﬁelluhle. oy

"Mf’
Given under my official nlgnmlre Aﬂd seal; thin. ‘5 dqy of M.«ay
= ( / / P v
X ()rdmnry; et Oounty.

em- are wonhy of full m«m ‘and b.ter

S \ i) pOWER OF ‘ATTORNEY.
srﬁa OF GEORGIﬁ,,

a e corn .

L'nunfy } =~

I(mm' all" ilﬂr h) these Pre. \rnl.r, l‘hat 1

county, i“ said -WQ hereby lappoim.
of . K : Mt/k:-’;/ : 20k my trie aud 1 uful 1ttomev in faﬁt, for

me'and in my tiame, to receive 'md receipt for whalucr nmount of mone\ 1 may be entitled

of -

to from_ thc Stntc of Gehrgm bvmnson of the i m_]ury received as aforesaid in the military ser-
vice'of the Conféderite States (gnof this State), as stated irt the foregoing affidavit; hereby
nnthofmﬂé’hy said attorney 'to feceipt in my name’ f6r any Warrant that may be'issued by
: the Govertior, or for any sum’ sitey which mayetoitring to me for the nsmr:;(&mmd.
Inf witness whereof I hnve hereumu set my hand'and .seal, this. -/ v‘q/ B

QAAA_ i
A s M} Mf%ﬂ)u{ (L.8)

A Executed ifi the presence of us:

pxu%MMD ) . i

¢ quot
lh-'("t.hr leg i l;‘nn

'y v.erv agyﬁ on: must
The ce rﬁﬁmtq iy other will

.

s

T INOTBS L.

* 1. If an applicant has been wounded, the description 'of the wouid should be e-rel‘ullv dnd ﬁllly -el
applicant and phyvician, (and -followed by a'plain statément of ‘facts showing the eztent . ;
ity. It applicant olaims d‘n‘l {flity from discase. contraeted: in the seryioe, a (ull and mnfnlly mud ?
hlnory of the disenso should be given, tracing the disability b tive proofs to the service, !
The lnw makex no allowanee for an'arm or leg, unl ens the arm or leg has been lendoml anI‘nlly
and n-rnlmll waelchs,
< 8, Tt will not unawer to say that an arm is  subbstantia gy loss for, nr‘lury rauita of life, eto.”
ix no amllsmh!. to the clause of the Act n mmdn nrm orjleg, but nﬂ 1imb ‘mast for ail
ibstantially. and, casentially uselens,”
-ﬁ gwunndc‘ log, it wuu]d’ seem to be » fair munmlpn of the Act, and the
t nilln-'ﬂlu lnjnry in I@H ' to nqwlu lhe donstant e ?il' cruloh or nthlc

5. If npy sne.ﬁanu for lors rnnﬁ?n Ve he gmgmu.m m.dg

whero nmynt
papers are retl for tx»wmn, an lm&dme e, added tdany of the afdavits, the amend-
th I)efu’ a6 om , and the “groofs must -’hw that dp -memlmu,nu have

mc:n mnnt bq mack under .
been dul *woien h

hy the Onlmury nf iht oqunlyﬁlhe mml«m- ot 'the; ‘applicaik.
oelved n any cnses

% /.“ { ; .f’i"'

. - _4 bisary

l‘nnh

show: the phmber, nd polm.-

"7 I




STATE OF GEORGIA. y K )
a t.t’ zwl_a Cmmy : .
VL;_ " , Ordinary of said county,

do cenlfy at l am well nninted 'l MM the

applicant in the fomgomg affidavit, and a 'ell ntuﬁﬂl that the ‘statements -made by. him
in his said lﬂd*vnt are trie, and that he is disabled, (o the extent he claims, and 1 know
heis the individual he represents himself to be, lnd that he resides in this county.

I furt.her certify that / ) eea . before
whom rthe foregoing affidavits were made and power of attorney was signed, ip~4—
5 . <~ . . .
Aot &Wyﬁ of said county, and the said affidavitsand

iguature: to are genuine.
r my official signature and seal, this - /I~ day OfMM "189.0

/.%—;1_. A a2 e
S R

Ordinary County.

/. § ) .~\

STATE OF GEORGIA,
— : _L:..A.L..___Cl-ll_y } .

I ._:ZQ , el ...__Ordimry of said Coury,
do certify that [ am well quainted with 7@1_ the
applicant in the foregoing affidavit, and“am well satisfied that the statements made by him
in his said affidavit are true, and tAat ke is disabled, to the extent he claims, and 1 know he is
the individual he represents himself to be, and that he resides in tl';ii.fiounty.‘

1 further certify that 27 réu_ f Hagoro. .. .

slgnnl'um thereto are genume

- Givén under my official signature and seal, thxs_[;_n_ day ofl.fé_‘m/ ..-1891.

..of said County, and the said affidavits and

R /Fﬂu.‘_w. / :ﬂyan«.,’
¢ Ordlvry_-... /{L%ﬂ ez . .County.

¢

§

NQM' T
#or Allowance

tion

Applica

. before wl\om the fomgolg afﬁ avits were made and ‘power of attorney (was  signed, is w

NS

R
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% Goallosei County.

For Applicants Heretofore Allowed Pensions.
| STATE OF GEORGIA, } Edi K
cred) e Comnty,

RSONALLY appears /ﬂ‘ e i Alnsestof ,f A _county,
State\of Georgia, who, being duly sworn, says on oat t he is a dowa fide citizen and
resident of sait State, and has been such continually since the  47e soP... : day of

oreli . 1832 ; that he enlisted in the military service of the Con-
fedenu States (or of the State of .) during the war between the
States, and urve'd ws Sorcvnd in Company._&., of 37"tk Regiment

of & ebs Volunteers &a., 7: Aoaati n ﬂrlpdo. that whilst engaged’
“ {n such milit nrvlce. at the battle of foon sreerarille.. in the State
of ‘e #reon ., on the 7K ot Wo! x%l.\u wat

mud as follows : 4 4 /Il«.un.-.‘ J‘ w-. “. -
/T ,daut/ Zﬁ‘.m. e cIrrn. L . ﬂ//‘;?:»fuuu

ﬂﬂ"ltl ﬁ’(l_ ’)L(I{74&> Lc.'~7/ /ﬂll

/ﬂ‘)vb
{

D desires to ici in the benefits of _the Act, g Pp! d October 24, 1887,

and the acts amendatory thnof and makes appli for the all to which he is
enmled for lh: nr em‘lmg Oc(ober 26, 18g0. "I have here;ofore been allowed a pension
(/1/'9 k =

T ‘ ollaj
toand lnbocnbed before me, this the % %,d -
i’ff: o
ox. —State r..n, iature of wound o character of disease which causes the disabillty, and asplain pavticularly the sxtegs of

ay of G.f(/u w ) 189 o
the dl-l:lll

POWER OF ATTORNEY.

STATE OF GEORGIA } ..
RO AL WEH Y TS PSS, Tho 1 b hon. Wyihtons

2 S A//K} ter
county, in said State, do hereby appoint

s W.// Wor gl =

of G‘»onﬂv Eo ; eo— my trne and Tawfal dttorney it fact, for
we dnd in my name, to receive £nd receipt for what ever amount of money I may be entitled
to the State of Georgia by reason of the injury received as aforesaid in the military
"?m of the Confederate States (or of this State), as stated in the foregoing affidavit;
e‘? my said y to receipt in my name for any Warrant Lt may be
issu ‘the Govemor, or for any sum of money which may be coming to me for the reasan

aforesaid.
IN WIT&ESS WHEREOF, 1, have lummw set my haud and seal, this
SRC— 'Y 3 m 1890 -
l@ (1. 8

> xecuted in the pmence of us:

For Applicants Heretofore Allowed. Pensions. -

ST%E %F GEORGIA, |
manm:«ux appears, ﬂvi’:’ "Jél lf/(/’;' ME laf_ = éﬂ // At

County, State of Georgia, who, being d;ly sworn, says on oath that he is a ona fige citizen and
resident of said State, and hds resided therein cnntmuously ever since the. LA N ~
dayof_... . ..” _AA sl __IBIr/d;lt he enhs(ed in the military service of the- Con-’
federate States (or of thé State of
States, and served as a

ﬂ M. £>.....in Company_ ¢ Lt’_/._ﬁlh Regiment
; -that whilst engaged
in the State

5 d ?lhe war between the

of, aayat Vulunteers / A,.......'s Brigad
*in such mil rdervle- ut the battle of
mnthn I

. Deponcm dr‘slru to participate in lhr benefits of the Act. approvcd October 24, 1887
and the acts amendatory: thereof, and makes application for the allowance to which he is cnutlcd
for the year ending October 26, 1891. | have heretofore been allowed a pension of_’... PRI

_0ne Kol (5. dollarsy for TL Z1ian 157¢

Sworn to and subscribed before me, this, the
L. s ‘o _..__W‘%.
/ —.day of u.//:um 1891.

o

¢/; se }‘4
‘5 tate l\l”y (lure of wound or character of disease 'hlch causelthe disabllity, and explain particularly the extent of
rom the wound m disease, s

i POWER OF ATTORNEY )
SFTEAOF GEORGIA, sl
_MOaAN etinn - County. ) ~

Kpow uﬁf Men by thoil’r:senta. That I, (311' N //’6& Yz(” lﬁaﬁ.{(

v eyt County, State of Georgm. do’ hereby' appoint

A " -
/ e my lrue\\r:i Iawful morney in fact, lor

¢ Jo receive and receipt for whatever amount f money I may be entitled
orgia by reason of the injury received as a(orcsaul in the mlhtary servu:e
of the Confederate States (or of this State), as stated in the {o
ing my said attorney to receipt in my vame for any' Warrant that may be Leshcd by tK; Gover-
nor, or for any sum of moriey which may be corhing to me for the reason aforesaid

IN WITNESS ”’I{LI\LOI 1 have hereunto set my lund and seal, "this

day of lfg/lu.a.b 1891,
. 44/*»‘4?#1014 _____ [ s]\

Executed in the’ presence of us: .

7 : sads Bo-cte secs
i . DIR
/" Send money to me as follows, by

-~



i .--“'ﬁGWEmFATTORNEY
"STATE raﬁb

's'm-nm’-'o‘hh. Jdo hereby appoint

for

b2 entil o

rvice of
m«mm
ip or, or
4 ""Wn”’ﬂv .;8 hay .hem_ntn set my\hml ki lell.f‘d:lq,

] ,17171"*111 i "PJ"T*.I] il xf]"l‘uu U -

ummw

. s '
il Lot i LTIRET, R TN T v R
Rt AT T TR LTI g miy \ i

ey 1\\\: \ulfl;_:v\ A

.Mnn\“ ) wilfhegpe LG u,”n‘\;r

jreac

e refbet Lo g
SUNAT | ITOLA

M ICE SR OO

« Of
SEAT AMPIPTE (LA B UG BRLE R " 5 i
s Semnees T AP TTY o TR R -
: Vienth g R i owbani, torLT i gy
; CRMre2 oL o ([\j‘ 291 oy A e qmitiR gpe Am o g o '
1 13300 I [ PENGLIITY GujInGt W [ R e oo
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! org ihghduddymm.uynmum&nhkulzﬂ&
resident of sgid State, has resided thélvein continuously ever since the

M ..... ~~xmu{nmnum-mlm:lﬂ-gih.ry-msmanu.c.,n

: ), du the ‘war between the

in Cotnpany_Q., of A7 th Regiment

@_.m ; that whilst engaged in

i tHE State

1862, he was

STATE OF GEORGIA.

.............. wtanls BU Al L LT L ".mf:

b

1am well scquidneed with_ Koz Allriadho........the
applicant In the oregeing afdavic, and A% well sateiod that the statements mads by him In his
-u-hﬂ.vnmh‘ﬂ.ﬂ?uuvjwummh elaims, and 1 know he s the in-
divkdual be representa histalfto be, and amﬁ...u..\.. thl County.

pad; powep o(.m vnn dmd. h a

M‘ﬂwﬂ Mﬁ "l‘ #H’W -"d

G100 ,.n.,pl Lh o, 4 (014

DRIPR Y Ay son
gt UA tnile’ (

1O l
“ Gmnﬁuwommmdﬂﬁh-lfu*hy&w 1893

AUATIEEN

. PLV.LE Ok GEOHCIV" )

BOMEH Ok YLIOBWE .



STATE OF GEORGIA, ‘ ' K '
fl_e Lotdtn.. -Connly, g

- d/’r‘ﬂ 23 /AA?-M X weeaOrdinary of sald county,
. do certify thet 1 . well acquinted with... otbai. 0T -iolllonssah.n. ... the

applicant in the foregoing affidavit, and &l well satisfied that the mmenu.m&de'by him in his

said atfidavit arc true, and that ke is disabled, to the extont he elaims, and 1 know he .is the
individual he repesents himself to be, and that he resides in this county.

Given under my official signature and scal, lhis_[ﬂfﬁy of . /I.a,l—ﬂ/ 1892,
' erlr ,I% Rk / fyé/-“Mk- *
’ . [ i
Ordinary?........ f(a’/{ et County,

Departmant.

e

2
B0 24

W. H. HARRISON.

FOR THE YEAR ENDING OCTOBER 26, 15032,

Entered on
>

*

POWER OF ATTORNEY.
STATE OF GEORGIA, }
o At ... COUNTY.
Know all Men by these Presents, ’l‘iul.“.‘../ ;1.... i/
o e o

me and in my name, to recelve and receifft for whatever amount of money 1 may Be entitled to from the
State of Georgin by reason of an injury received as aforexaid in the military seryice of the Confedemte
States (or of this State), ns stated in the foregoing affidavit; herchy authoriring my mid Attor-
ney to recelpt in my name for any Warrant that may be issued by the Governor, or for any an of money
which may be eoming to me for the reason afbresaid.

IN \\'l'l‘Ng#H WHERKOF, I have hereuntd st my hand aid seal, this. i‘\/l Uﬁ—— 3
dny of.... 7 2 4...-

1AM, /6%” y _'j‘ Y"MM n)

Executed in tho prevence of us )

Iy, .
Votire. £ Shagam. Orets) e,
/ / 7 DTE%CTIONS.'/%(A/{'. L

Send money to me s follows, by

ety true and lawful attorney in fact, for

Connty, Georgin,

75
HARRISON,

Soldiqr’s Pqpsioo.
/09




,'I?or Appllcants Heretdﬁsre AIIongI Penslons.

STATE OF SEORGIA, } _
: \/ZL oA

el lipe e  C
/- County, State ofceoqg‘whn Iilag duly. kwoen, i

ALLY
of. Z :;(L../;.éd‘:’
citizen and resident of. lnd has been such continuously

on oath that he is a-bona

Vsince the . L2 easlen - day of_ btz 8L, 183 thit he enlisted
in the military service of the Confederate States (or oft.he tate p[ b =

" during the war between the 51;2 and served asa.
of...\57 _.th Regiment of . <Z< -
Brigade ; that whilst engaged it such mlllz service at the bat
in the State of _._ /L & 2 Z(.Ac'g. s ON the o -

186 3, he was woﬁnded /7;<

/)f?f’ 5 .
9 ///{/r a&«{l ﬁfa tc.{,L‘:Lw / C‘Lc\. b
o‘)r f 7~ /erzu jaartﬂ/ (a,a/— e
/‘—/ ML/&‘(

2N (

anonnm desires to plrmlplte in Ihe benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes lpk‘luﬁon for the allowance to which he is entitled for
‘the year ending /;tober 16, |89: 1 have heretofore been allowcd a pension 5

Mber tovnscalteek. . . Doln tor. sloctcih. Clbsetn

Sworn tojand subscribed before me this thes pz Sin o) rchlend

A/
e w o, /4/?/&,4,, 1892
.Ordinary,
/ —g“lnlly nat vnunxl or charcter of disease which cavees the disability, and exploin particularly the
7 entent nl the dimbility.

POWER OF ATTORIXEY.
TATE OF GEORGIA, f

' WLl tcasi Cownty,

/) Y 4 .
Know all Men by these Presents, That I, é/‘,//;. p'/rt’/z Lo vk

(,ld //’rk({; -
( County, y;\mnd State, do hercby appoint /Z’ 7% / 7~

ob..... L &L /"? o Lo .my true and fawful 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 éﬁ“ﬂ of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for-any sum of money which may be coming to me for the reason aforesaid. PY
S IN WITNESS WHEREOF, | have hereunto set my hand and seal this, / 4 o

B dayof. Zbt OL .
he

g -:89/(-/;2(}/}“8{&?{74,(

ecuned in the presénce of us:

s

2z / f:f/(f xR

.ZLCAV »
&% {ﬂhh

.

. For Applicants Heretofore Allowed Pensions.

STATE QF GEORGIA, } ‘ N
i LQadbrerasrr County. )
.of %///J_o w1 —

County, State of Georgia, ¥ho, being duly sworn, says on oath that he isa bona fide citizen
and resident of sytute, and has resided therein continuously ever slnce the /f%‘
2

PERSONALLY appears__Ze/in

day of oA 188§ ; that he enlisted in the military service of (the Con-
federate States (orof the State of - ) during the war between the
States, and served as a 2 e \ in Company <& , of 57/ th Regiment

of Mesry la Volunteers Jﬁ)/ 's Brigade; that whilst engaged 'in
such mjlitafy service at the battle of %/ u_cl»tw in the State
of Cerg s o

/“17 ! ,on the U B -dn) of }L% lGﬂ)S he 'was
wounded an follows: - o ie . J}‘} ro ¢
P7‘¢ AeiLis o dtann e //

Deponent desires to participate in the benefits of the Act; approved October 24th, 1887,
and the acts amendatory thereof, and makes ion for the 11
entitled for lhe ear ending October 20, 1804,  § have 1 fore been allowed a fon of
Ore  Slecrictraot. dollars, for the year 18043 e

Sworn to and subseribed before me, this, the . ) ;l i ;
/2" day of Hrarah lsm.W / /f)’)%
/ t’A 2. / % w‘_

Notz—Stafe fullfthe naturo of wound or character of disease Which causes tholgisability, and explain jurtieularly the extont
of the disability, resulting from the wound or disease. ’

to which he is

N\
\

a. oLt - County. «

STATE OF GEORGIA, }
5 wf
I, /@/tvar_ / A APt e innr;‘r of ni‘d Co\mt;.
do certif§ that T am welFlcquainted w%(’f}){m e asr 3l y i .the
applicant in the foregoing affidavit, and well satisfied that the statéments made by him
in his said affidavit are true, and I know he is the individual he represents hlmuelf to be
and that he resides in this County.

Given under my official signature and seal, llm ‘ /ﬂt

— day of - M, ‘
Afix
. / é A
_vere. j AT
Ordmlry . Comny




>

“day of—.i-i;.:.l.‘.;.{)._},..._ 1805,

" POWER OF ATTORNEY
STATE OF GEORGIA, }

(/B SV ABY County,
Jt) . N/ ink
KNOW ALL MRN_AY THRSR PRRSgNTS, That I,. V. VRSN Y SV VIV A
' - oft Callieeert

Nelléasee. .Y //u Ni?

--my true and llwful attorney in fact, for

County, State of Georgia, do hereby appoint.

ofca Zlvit e o Gre g

me and in my name, to receive and receipt for whatever amount of. money I may be enmled to from the

State of Georgin by reason of an injury. received as aforesaid in the military service of the Confederate
States (or of this State) 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, or for any sum of munq which ma

be coming to me for the reason aforesaid. ~ g {

IN/WITNESS WHEREOF, J have héreunto st my hand and seal, thix /'7
VI réh .
000 L1 p bl

Excouted in presence of us
(o

o Moo ,E (ot
DIRECTIONS. |
Send money to mre as follows, by oo @.llcc A

cseee i Slogiass /)z(ucui; Meran : r.0.
/A. WA TR —.County, Georgia, e /,/1( }///(;K/,(/(/(
\

Sceretary Erecutive Department.

WARRAST HANDED TO

1S09S.
RICHARD JOHNSON

SOLDIER'S PENSION.

POWER OF ATTORNEY.
STATE OF QEORQGIA,

.é’z‘t_.’[é'u‘c.).ﬂﬁ.u . Coun’y.
27/(£: b

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

/A11‘ .& arr Orotes; ray &

an. Ccﬂ"’ .

v

IN WI NESS WHEREOF, I have hereunto set my hand and seal, tln§ //Eﬂ

dly of7(1‘M_L Lu\y l
—#‘Q/JL-)[?"'(KPM__[L s]

Vo /rm - )

)

f/j; //57(4;& ; )

‘Executive Department.

Vil
JT 1806

D

‘ é @ [ At e
Disaility .;Z/%mukm% ;

e
'~

Name 7:

County _

* RICHARD JOHNSON,

‘An;oﬂnt, $

|
i

SOLDIER'S PRNSION.
1S96.
Y, Y1




Fgf 'Applicants‘ﬂoretofore Allowed Pensiods.
STATE OF GEORGIA, } I

alliewse ., County.
Personally uppeuro .r/m,_ LT hilorsee. . of /@/Znuz

County, Stnte of Georgia, who being duly sworn, says on oath that he is a bowa Jfide citizen
“and res:d:m of said State, and has resided therein continuously ever since the. /I

day of //( 3B EP i 1838 ; that heé€nlisted in the mlhquy service of the Cm;-h
federate States (or of the Str}\e Pf ) during the war between the

o

States, and served asa S leale . in Company- & ,ofJ/ th Regiment

of Geo )b Volunteers, /:))l i) ’s Brigade; that whilst engage! in

such lmllmfy service at the battleof ¢ /1 Lreceidd ( e .in the State

of /"(t: e, ,onthe 1) of ./l 186.4; he was
/5 We %t /f/u .bjLJ( (/1

woupded as follows:. ¢
Maz:z;u— M‘xy oy -
o M l/l/ ¥ Vie edader

/.

Deponent desires to participate in the beneﬁts of the Act, approved October :4th, x887,

and the acts amendatory thereof, and makes application for the all to which he is
entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension
of FJee Hrcreotrect dollars, for the year 189 4

N
PLRPON R A NP

Sworh to and subscribed before me, this, the }

/j ) . ‘.anyof > l‘/ltl/’I}v 1895,
wtLiza /Ql ot

Notz—State fully the nututé of wound or character of dlune whlnh causos the disability, and explain particularly the extent
of the disability, resulting from the ¥ound or disense.

_‘) .
STATE OF GEORGIA }

4 ANV County
iR IO f / / Lt )L -.-Ordinary of said County,
do ceru(y that T am well acquainted wuh/fr/u I L/m/t{a 100 - the

applicant in the foregoing affidavit, and af well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides-in this County. X
Given under my offiicial signature and sea), this j.j

) day of .22 7 L.L(R.‘l/‘, -1895..

Afx ‘ ¢ '/ |
E»-‘;E : DY) / v»-'/L“-/“"‘ e

‘(I { Ordlnlry_.sz Lt //r CagdL.....County,

For Applicants Heretofore Allowed Pensions.

STATE OF .GEORGIA, } R
il ad mm_ «County

Personally appears iz ’l[ZLu.A:mL_,_of ///n111z

County, State of Georgia, ¥ho being duly sworn, says on‘oath thlt he is adona fide citizen

and resident of said State, and has resided therein i ly ever pince the... /¢
day of. ﬁm«.y/ " 183 % ; that he enlmed in the military service of the Con-
federate States (or of the State of. s . w..) during the war between the

“States, and derved as's... Ma}i.

of.. /44“ e ...._Vohmteers,_

in such mlhtny service in the State :;7
1863-, he was wounde

f/;;t uu.loZL aret., ,_
Mﬁﬁ' /ZIL; &/M}t Ze [&/%«.

Ain Company..&.., of S/..th Regiment

s Brigade ; that whilst engaged
ot

y 21t A, o the s Ao day

f ;

u;umd ot diseased as follows :

/@L

F—— e -

Deponent desires to participate in the benefits of the Act, nppniv:d October 24th, 1887,

and the acts amendatory thereof, and makes npphcun}m for the pension to which he is

cnmled for the year endmg October 26th, 1896, I have heretofore as a resident of
rnlhrtnnn. . ...county been allowed a pension of... Gies.. / PR SN S Sh— S

dollars, for the year 18957, ;ﬂ

Swo! 72 to and subscribed before me, tlm, the V g u—_} 4 @ ] %(‘ -
0™ %&.Lum 24 .
A té’n‘_‘/ XA L é‘)xl '
70' b s :Ih.' aatare Ghound or charactor of dlunddd which casess thi disability, and ezplain p!rlmllnrly the extent
STATE OF GEORGIA, } \
Callovnn ..._.County, A7, , :
7@1 2 I JLL AN Ordinary of daid TCoulty,
do certify that I am well Acquainted with_/2 /1 n_./rﬁii hto. u.ab—,_...-‘ the

applicant in the foregoing affidavit, and ‘am well satisfied that the lmemenu mndeby hm\)

in his said affidavit are true, and I know he is the individual he reprennts lumulf to be

and that he resides in this County, ' P okt
leen under my official signature and seal, this.._.. //

day of. Z2 rrecal, 1886,

'S": : /z*/u / ./il_pn/n.__ }
/Ordhury.. /é’ﬂ (é ll l L....._._.Onunty.




2

*

: POWEQR OF ATTORNEY,
STATE OF GEORGIA, }
7l uu'm .County.

/ / JL. uy)fl;/mx, .-hereby nmﬁlu_..._mg
.of . M rf et
to receive and rccelpt for the pension pmd hercon and request thlt he remit same to
Lt ./m7 e 7 sa

IN WITNESS WHEREOF, I have hereunto set my hand lnd seal, this.. ﬂfﬁ

k- dly of . Q:e.m./ﬂd‘t_ 1896
¢ : //(r/ u(é/l‘.llm;% L8]

)

7

Excé\ﬂtd in presence of

9 M 6’2‘«7(«‘1;‘4\

%k/@*

— ¥ i 1w
RN S BRI
i X =g XY | g .
_ §§|f§.§_g %&%E\@Q% §
] id as & J f g

POWER OF ATTORNEY.
STATE OF GEORQIA,
L Coumy }
j(é«(( ~hereby authorize %’ 0/ %f M )
ot At

to receive and {cceip! for the pension’ paid hereon and request that he remit same to

S WM caz _ by. VZs zax_‘l&

.L..r.%«?wa,_ Lee .
IN WITNESS WHEREOF, I have ]lereuntu set miy hand and seal, thgn /7
dayof . .. ﬂmav
. /me M//IP[[L s.]
) Execuud in presence of ) )
VfLU/V,/{Ana&G- c‘a(/
A
= R 5
SEEN S
o (7 | ) b o= o *\~\'
HEFL IRCRER RN A
ok TR Kl S N




I‘Ll n.m LA S S

'( Zf“ﬁm

For Applicants Heretofore Allowed Pm!ons.
STAT ,OF GEORGIA, . C-
Gounty |

Personalld appears, M.u. -of.. zéa&m-.ﬂ
County, State of Georgia, who bning duly sworn, saya on.oath that he is & dowa ﬁlc cltim
and resident of said State, and has resided therein continuously ever since the.. S/
day of AMaredh. L 18." ‘that he enlisted in the military service of the Col;~
federate States (or of the State of. ) d'uring the war bet‘ween the
“States, and nr\ed asa ff?vvm PR Complny_a_ of 3Z..th Regiment
of... /G €0 V- -.Volunteers,. A @‘ ~...'s Brigade; that whl’l‘:ﬁkengqed
in such mllltnr) service in the State of -y On the ..a¥ . -day
18648, he was wounded, m]ufed or diseased .of follows :

Depfnent 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 )gr endjng October 26th, 1897. I have heretofore under said lawas a

S R = E— —county been allowed an invalid pension of

resident of

UADA N ... ..._Dnllars, for the year 1890
Swom to and snbscnbed before me, this, the (j/' '% tedl
ifl ' day ofﬁcm 1896  pos Qoteser

POST OFFICE.

Neta_Blate fully (be natare of wound of character of dissase which causes the disabllity, and ecplain perticularly the extent
of the disability, n-u{ﬂn( from the wound or disease.

STATE GEORGIA, }
County
/ -.Ordinary of said County,
do cerufy at I am well namted wn oarrdd—...........the
li m the foreg it, and affh well ntuﬁad that the statements made by him
in lm said affidavit are tr}:e, and I know he is the individual he represents himself to be
and that he resides in this County. 4 ;
Given under my official llgnlture and seal, this ... —? f =
day of..edi€ ... 1896

AU : i inary.....

2.0 r........CoOULy.

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, : }
e COUNLY,

Personallp appears. " %..a.m...‘._mor_ ek

County, State of Georgia, #ho being duly aworn, says on oath that he ia a bowa fide citizen
and resident of said State, and has resided therein contiguously ever since the

day of@lmy , 1834 _; that he enlisted in the military. service of the Con-
federate States (or of the Sute [ " _) during the war between the
States, and served as a__jmw in Compnny.i, of £/ th Regiment
o o—s_}d« Volusteers, .. ’s Brigade ; that whilst engaged
in such military service in the State of__/Zac e —yonthe 7 . . day
of _,v..@,_ .._186.5_, he was wounded, injured or diseased as follows:

Deponent desires to participate in the benefits of the Act, approvedOct\uber 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which' he is
enmled for the year énding October 26th, 1898. I have heretofore under said law as a

of. aca county been allowed an invalid penmon of

___m&-,m - Dollars, for the year 189_7. .

Sworn to and subscribed before me, this, the } ﬁ@‘é& f&f k71 d
o .. 0 'r-orncm

s A,/{ 5 dny of . 1898, .

W

ou—am. mnhm pavure of wound mgmm of dlﬁwhluh causcw the dlnbl"ly. and esplain Jartieularly the oxtant
it

of the disability, resul

STATE OF GEORGIA,
il il cian

b2 pzere County.} -
I,% = 2 sl Ordu{ary of said County,

do certif’that I am well lcqunmted with m‘.__“«_!ﬁe

applicant in the foregoing affidavit, and anf’well satisfied thn ‘the nltemenu made by him

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

and that he resides in this County. M .

and seal, this Ve .

ng from the wound or disease
\
\

Given under my official si

day of Rz e 1898,
Amx - 4 ; vy
m .

i

- /."




: POWER OF ATTORNEY
5 snn OF QEORGIA, . : : K :
£ cowy-} :

I,

: K. i L f//zz!co-w;
~ to receive nd nedpt for the. pension pdd hereon nnd request that he remit same to -

LSO %_ by. %4 VA
at_ L/ - ¢
IN wmh:as WHEREOF, I have hereunto set my hand and nd, uﬂ-_4._ "
i dly of_ M i
] : ) 7{44{4’:%:__%%4“[_.“@ s8]
; . Bxecuted in presence of 7 V

Sedy,

i ‘\

| | = | g |
el o S N ) = 5. ¢
g-‘i xag . | §‘§ é

B Y RER ¢ é‘l =§! i
| EE&* < v @ % £
iy M2 e @ RAIE i
: Al= ]z B NJ || B ;§

I s L — 2 s ol ¥
' enr = uE’fE i i
s T &g I

{
1
]

s

POWER OF ATTORNEY.

‘ I'I'A/,'jl‘l /zl‘ O’IOROM,CO i }

/]

0

1, ‘m,-u,' hori
._/%/—\ZAA Gt ; /Z#/ ,%r. -
to receive and receipt {orr the pension paid hereon and nqmt that he remit -nc to
bl asiasdy by Ziz ke ‘e
at_Ls 4 ; ; S £-

IN WITNESS WHEREOF, I have hereunto set sy hand and seal, this{__ 3 Y%

" day of . f“:..::"__.lm.. . / : ’ )
: M : (8]

Executed in presence of
(& %ﬂ/\./{/111( R

Jde A,

7

Disability

-4
vla @ .

(7¢] (;
° >t~ \\i

3]




o

Personally wmu%émtﬁ__m.‘m_
County, State of Georgia, wio being duly sworn, says on oath that he is a dowa fide citizen

" and resident of said State, and has resided therein continuously ever since the__ .
day of_M 1844 ; that he enlisted in the mihhry service of the Con.
“federate Sutu (or of the State of_ o 5
States, and, jerved as n Company. ,of. 57 th Regimenti
of ... A4 Vol 's Brigade; that whilst enguged

- in such military service in the State of.. ”a— ol the  F  _day

of. af/;’éay - v18048 ., he was wounded, injnnd or diseased as follown:

. “

) duripg the war between the

lﬂ\t makes application for the pension to which he lu entitled for the year end-
ing - October )ﬂth 1808, I have heretofore under said law as a resident of
’ ; -.County been allowed an invalid pension of
/I/ = +....Dollars, for the year 189 Y.
+ « Sworn to and subscribed before me, this, the L

Y i Javiy v Yrsmownes oteaimn

Norr—8tata fully the nature of wnund or l‘hlrllvur nl dlnu- 'ilcb oauses tho disabllity, and esplain partieularly tho
extent of the djablity resulting from the wound or d

STATE GEORGI A

~County, }

S 0 sttt
29 . V/ Ordinary of said County,
do cerufy that I'am well acqu-inted with__. #‘L sl .the
ell satisfied

ppli m the foregoing affidavit, and am w that the statements mnde by him
in his said afidavit are true, and I know he is the individual he represents himself to be
and !hal he resides in this County.

- Given under my oﬁcnl signature and seal, this. _ /,(/ i é
day of_,_.
AZ) ¥

i3

!

e Mevicdlszelc Dollam, fot the year 1808,

'Fﬁnﬁpﬂeaigts Herototore Aﬁoméd Pensions.
STA /;r GEORGIA, } . !

Al

Peronally amm_M il Dstot Cnlo e
. County, :State of Georgia, wito being duly sworn, says on oath that he is a dona ﬁdcdtiun
and resident of said State and County, and has resided therein continuously ever since the
_ﬁ&y [ A— 18,54 ; that he enlisted in the military service of
the Confederate States (or of the Stateof, ) during, the war be-
tween the States, apd served as l___..f)-au« £ cf .in Complny.z 4of &/ th
Regi of. Ya., Vol Tigirar i s Brigade; that whilst
cngnpd in such mmury urvlee in the State of. /!A,_..M yonthe . S 4C
day of...,_J._./ £ — t). o was wnundod, injured or'diseased as follovu-

_.L.M/ ..... ﬂ/.,' A/?/ Amu(uLa l;//(' (a2 eaidety.

‘

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

ending October 26th, 1000, I have lmltofon under said law as & resident of
PRy R County been allowed an invalld mllon of

Sworn to and subscribed before me, this, the

A it

L day of___.4 e 1900, ) ‘pont orrice . Il 5““

[ 0% 0/ ﬂ-/ q. 24 ‘/p{" : .
aioth o8 m"‘“«wu@':!.“m'.:"n:." -.l“ o am of'disease 'which'canses the lmuny. ind asplain parhieularly the

STATE OF GEORGIA, \ \
o /L N\ .
oA LA County, ). | i ! b
1 ,,' o A > Ordinsry of sald Co
S N .0 W 7 A SO0 W !dn-'ry.o unty,
,4 v AL 4&;:_(1{:_.___“:0

do certify that T am well acquainted with [
applicant in the foregoing affidavit, and am‘Gell satisfied that the statements ade by hi
in his said affidavit are true, and I know he is the individual he rvprsum umw to be
and that he resides in this County. -

and seal, thi.' oo d et

‘m} ) d-yof__,_iag_‘f._ ) i
Lg k/% Q/r ,o-.zt. A( -

@,

Ordinary. &J’;tt;—n~ - “ounty.
. Y

Given under my official si




POWER OF ATTORNEY, K

STATE/OF GEORGIA, .
Azsrn.. County. L 4

o oz ed Lot - hereby hori
/%7(./‘ 4%4#f %th 44, PRI

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

)AMn;t G 7 !

by... Aricee ks

at . ’ L}ﬂ 7t 2.2 N
IN W?‘NESS WHEREOF, I have herc\uuo sct my hand and seal this A “5‘{
Sl %/ Uteectiof 1L

yr*/zn ¢ \/; "{/%( d 26l 1. s8]

is‘.;ecmcd in pr:sc{nce of

o ,4;7;/« _/,/‘_g.,'-:.-'(/ ,4,-)‘/4.../. .

*

‘ POWER OF ATTORNEY,

BTATI OF GEORQGIA,
/’ u’ ree Cnunly} ’
I ﬂzﬁ/tu 4/ e / z' I hereby authorize '
/WL/%((% _.___ur”;/#a;;/'
to receive and receipt for the pension paid hereon and request that he remit same to
(/tuw (7 " by, /IIQL/

at L.//FI}A .. /’.%‘ ! (

IN WITNESS WHEREOF, I have hereunto set my Imud and seal this.. /3.
day of... .v).a_a,r.u»x Y ....1808.
24 q’o_,
Executed in presence of

Kot %.@%g//mzz{(/ o ,,(Q}/m“.

‘/I*

b A

A‘ _— l ; l —} : ) “‘.'\/

: g S ! ' = BiIR\

- o | 8 R B -l AN
g »‘\ -8 E-l S IEA g N, E g ! \ S
Y - e ’\ ‘ y N i 8 \\ :
=) a2 | LW
RIEF-1-IBER : ML= | ¥
H ' - ) " d ;
8,!i' =R N A= v N
N3 = {5 = 3 N
s R LN = JRL '

2 . ey - e e e 'v 3 ,’

Ry ¢ b ‘
R 4 { H \
i 1 D 1
pemakiaan, i V' 5
V ; ( 1
iy é ! 1 ‘
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PR | PRI A7 A

For Appliehnts' ngetofdre Rilomed penslbns.

STATE OF GEORGIA, f <
- Count_y.r ) .
Personally appears. './A:?/Au ol of Batllatsein

County, State of Georgia, who being duly sworn, says on oath that he is a Sona fide citizen
and.resident of said State, and has resided therein continuously. ever since théaZs .z
sday of.tr : 183 ; that he enlisted in the military service of the Con-
federate States (or of the State of.
States, anid perved asa.... 240 ool n Company. of .$Z_th Regiment
—.-Volunteers,_. ;Z} ol Brignde, that whilst engaged
W{}‘.._m. ......... wmimy O the

188.5. Iu: was wounded, injured or diseased as follows :

J@Aﬁn{d et e ales it
%;1)‘ )sl Kﬁ%‘df&"m

- r

L allepens

in such nnl(nry service in the State of .

1

1
ing  October 2dth, ’mﬂl. I have heretofore under said law an a reaident of

maken

for the pension to which he in entitled for year end.

ALy #2222 L County been allowed an invalid pension of
/M"j V22 /, 1orolae cC _ Dollars, for the year 1000,

Sworn to and subscribed before me, this the } "_‘_‘._“‘/ L l_lL‘(‘( rud

ﬁ." A —.day of/_z:u-...ﬂ. 5 7’ ........ 1801, 4‘4/4;-‘1—-— G«
o :/ \/ s./ 205l S tlorsmsc

.\'m-.-fl::l- fully the naturs of tha wound or charsater of (lgnv whioh onuses the disability, and azplain parties
ularly the ex; of the disability resulting from the wound or disesse,

STAT§ (}l’ GEORGIA,

o 2 et o

—.County. }
1, A S

,(.//f-—n( “ L,

Postoffice .

i e Ordinary of said County,
do certify! that I am well meqainted with_._f222 v/c/‘u.._AL_ _______ ~the
pplicant in the foregoing affid and am well satisfied that the statements made by him
in his said affidavit are trice, and I kuow he is the individual he represents himself to be

and that he resides in this County.

" Given under my official signature and seal, this_..._. 2 ——

day of__;%.ﬂga_&if_lwl.

Ogdinary ..

_________ -) dnriénx the war between thq

" FOR APPLIGANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
" il i County.

Personally appears. / = dz;t// el . of... /é«/,«ém« i

County, State of Georgia/4/ho being duly sworn, says on oath that he is a bowa fide citizen
and resident of sajd State, and has resided therein continuously ever since the. -
day of_Y-M—_ISJ{ that he enlisted in the military service of the Con-
federate States (or of the Styte of.:...

States, n;" served as a. tu\a.z i eeaint C%nny

) during the war (etween the
., of._&7_th Regiment

LY J—" . —_Volunteers, /f /.4,( ..'s Brigade; that whilst engaged
in such military service in the State of ... / . on the. .. o day
of A4,

2184 3,_ he was wounded, ln’ured or dueued as follows :

%AJ Attt liad Aa i Zfﬁ AL 1es al. /1 At// .

df LZ’U. collos it n /4 %l ..... sm.l_ua(trt/ At (.ltn_)
RV = ((/mz,a, I e L

f

Dep makes app Tor the p to whlch hu ll nn.ltled l‘ortu year

onding October !ﬂlh )4, I lave heretofore, under anid law, an a resident of

; el /L/ Ak g CoUTLyY, boen allowed au fuvalld pcn jon of
e A sein Aot ..Dollars, for the u%. r%,l)

Sworn to and subscribed before me, this the z/l

/5 X day of. /‘u ety 1902, }zoﬁce ét{(a{bt : 4~‘ .

e Mo W 2 004 it .(4/‘4m47

-mml fully the natues of m or oharsoter of d(ulu which onusen the dlulnlllly, nml apluin
mrllmlurly the extant of the disability » from the wound or dinase

STATE OF 6 ORGIA, } \
_.Z/Ld cz¢2...County. \
I, .. Lt /104t Ordllzof nldCounty.

do certify that I am well uqunhﬂéd with__ ;/ALI f
the appli in the fa

hifn 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. X )
Y v

Given under my offjcial lignnmre lud seal, lhis / S
day of....
Az
E"-.B
here

Nuﬂ ~Fill all blanks apd of Oompany and ||‘|
#.—All vouchers and affidavits must bear date A(u-r January |, 00, .?\

, and am well ntlsﬁed that the statemebts madJ by "

)




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

Executed in presence of

A rn e

1903,

Commissicacr of Ponsions.

‘WARRAST HW
)
7 - s il

A

%) B B vt Alliesa

vility
Amount, (§ /22~

b/[{l"e(/n.ut

1903.

/

JOHN W. LINDSEY,

|l
7 4

(FOR THOSE ALREADY ENROCLED.)

“ SOLDIER'S PENSION

. POWER OF ATTORNEY.

* BTATE OF GEQRGIA, }
’M__uv CouNTY. ’ v
/ 5

(P o j“ j!.td.f,é.,,. S — 1) 1T )
UGk Mol
to receive .and receipt for the pension paid hereon, and request that he remit same to

* Lk / ‘/ by Zécaid. . S SRN (SIR

at.

IN WiTNESs WHEREOF, I have hereunto seb my hand and seal, this". . ;4 —

day of- 2 - = * .
L g % %wﬁ’lldw«l‘d b ._._[L.‘s]

1904.

Executed in presence of

\/4?[ L%ﬂvfd“(/ Q;&M‘Mf .

Na__‘iﬂ

SOLDIER'S PENSION

v , \7};5fsml,xp

UMED bELCIOUe
ol

2 6 );(DISABLED

b (.'-}5?2.-‘} ‘ IO R i‘;'.‘.’,".l ; :



FOR APPLICANTS HERTORORE ALLOWED PENSIONS.
STATE F’ EORGIA, v

- IR Cou g '
Personally appears lJm }1 4 /au of. é/]/ZI;/1t/

County, State of Georgia, #ho being duly sworn, nyu on oath that he isa dowa fids citizén
and resident of said Stnte, and has resided therein continuously ever since the.

day of 24 18,14 ; that he enlisted in themilitary service of the Con-
federate States (or ol' the State of. ) dyring the war between the
States, and served'as & etz S _in eonpnﬂy _L. of _£/_th Reglment

2 of M e i N0 Juu.... B + that whilst onp.«l
in auch m}llury nrvl« In the State of..,./. /% .on th-_._,..!....._..dqy

g of____ g .. 1863 _ hewss wounded ll\luud or diseased as follows :
[ 4ol st pieellosapitle I cvav L et
G /4/; PPy -y dedoiladiis ol e sbetiis:

{

.

e R

D mnkk pplication for the pension to which he is entitled for the year
ending October 26jh, 1903, I have heretofnre, undor said law, as a resident of
(Datty ar4 (‘mm!v been dowed an invalid pension of

ot Boeoreloct! __Dollars, for the year 1802, .

Sworn to and-subscribed before me, this the 2
__/_4\7_(1? of. - ¥ 1908, [ Post-off Ldies s Ge
3 s L . (P

-LQZ‘S‘L poaga¢e Cloilessosy

Norn.—Siate fully the nature of the wound or lhd’uhr of disease which causes the disability, and eeplain
particwlarly the extent the disabllity resulting from the wound or diseass,

STATE OF GEORGIA, }

2 County.
’vm.h il o ///411//4“(/4

P it /4 FE
I, %w C ‘2 y
certi @t I am well i
™, - m well umﬁed that the statements made by

1 applicant in the lou‘ouig affidavit, an
lum in his said afidavit are true, and I know he is the lndlvldull he represents himself to

' be and that he resides in this County.

L4 Given under my official signature nd nnl this....L.
day of...... }LL
o 3
= i Onllnrv

a/‘_ é PRIl S
a nm-mnmunncuo»-mum

Nors—All m-hmu.lﬁﬂ--un hnm-mnmwy 1,008,

Ordinary of said Connty,

/ﬁﬁ///yf« »o. s County.

Il mmn xmm lfsnslous.
OF GE

‘ F lDa L i __Count ! :
Personally appears....... L/M-,_of_;dl%w«r

y bounty, State of Georgia, wl ing duly sworn, says on oath that he is a Mnaﬁdc cin:en
and resident of said State, and has resided therein continuously ever since the..

dayof.........1834&; thathe enlisted in the military service o_f the Con-

federate States (or of the Statg of. . ) ;nr_ing the war between the
..o.it Company. ) of £/_th Regiment

Stltu, and served as a
..."s Brigade ; that whilst engaged

A‘a )
day

das fullown t

Volunteers_ . ’
in luch milifary service {n the State of ﬁo ” ..., onthe -3

& , he was ded In_:\l/nd or di

;a«/«ﬂ’ n/-&dm&m.

Dep makes aphlicati fm;{!tbe P

to which he is entitled for the year .
ending October

004, I huveA ‘heretofore, under said law, as a resident of.

¢ County, been allowed an invalid pension of
..... 4«/ WZM/»M —.Dollars, for the year lﬁ03

‘Sworn to and subsgribed before me, this the
42 aday ofM 1904,

Pon-oﬂice

Nogz.—Btate fully the nature of the wound or character of disease which causes the dl-nblllu, -nd n:plm‘u 2
particularly the extent of the disability mumu from the wound or disease,

STATE O GEORGI .
442««— ~._mmmy.} '
Ao, Meraae

. \

) (ORI, = (. i<
do certify that I am well acquainted with
the appligant in the foregoing affidavit, and well’ nhsﬁed lhn the statements mede

by him in his said affidavit are true, and I know he is the individual he reprnsems l(lmself *
to be, and that he resides in this County. V%
. )

Given under my official signature and seal, this........
day of.

..Co\mty.
T

Nora:—Fill all blanks and of Company and Regiment. ’ '
. * Novm—All vouchers and afidavits must bear date after January 1, 1904

?




t

STA’@OF GEORGIA, P . o
y (J.J% srecs_Coontr. ) M '
7. /éﬂ't 4th‘ A ........hereby authorize

r.p J,. N2 ‘
//%,L éo»/ . it S -

to receive and receipt for the pension paid hereon, and request that he r;mit same to
o5l M Ay e 4/ u_by____.%f..f 4%»!;4
at. ./’;’[/.A:L~ Ma * . % "
i R W;’mus Wagreor, I have hereun.to set my hand and seal, thin_.////h%:_.
day of. J2zi0c.r ey 1905.
- /ﬁ / : fuﬂo‘(%[’ s 26l pr)

Executed in the priesence of . L

. )/.I?,/L 4/’/11#2/ ‘d/(«w;u/,

*

4

Cal '\ g | 3N ?%:‘ ‘=]

g4 =00y N
‘g'ﬁg%’“ AR W R
o B8 ¢ Ny LB IPL
g g~ TN ENL EE’E
§§I\‘y-m‘m° [N F N 11| HIS
130 e @ ST T i
g £ BB~ oY 8 T
=) w1 3 . \b\\'ﬂ E g 1 - |F

A EEER IR

€ TR 128s41 .

POWER OF ATTORNEY.

STAT.B OF (?ORGI 3 "
- L4 712, / Lriun COU!‘I’Y.}

to receive and receipt for the pension paid hereon, and request that he remit same to
foloiasy by dual

::_Jﬂam./ : , .

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

1906, ‘ ‘
® . ®
/M@jﬂa&'m 5]

Executed in the presence of

hereby authorize

g4

day of. Pt

Zrne

S\ 8 — i Aol i
HBIER (R R RSN S
LR RSN Y UL B
1 g 1l &
. . e " W \;;

T A



P

A

Perial

3'1'-* OF GEORGIA, | = e

Aﬂ//m' ++- .. COUNTY,
Personally umnv /f' .%« JA(J ..or_._élA/m«cg. "

County, State.of Genrgh, who, being duly sworn, uyl on oath that he is & dows fids citizen
and resident of said State, and has resided therein continuously ever since the LA
IBJJ/ that he enlisted in the military service of the Con-

RO
federate States (or of the Sm.a of. i \ during the war between the
States, Apd ‘served as l_JA4- alel in Company , of_$/oh Regiment
. of... AZ4......Nolunteers jauds 's Brigade; that whilst tng‘p%
in iuch/millury service in the State of. . .on the._ 2% duy
Ay m 4 __186_3, _, lie was ded, injured or di d as followl H

/nZZ"p UL, uuléwrlém S Lo
é{f‘/f 24120 ﬂ//.mr:r oé}m. M dﬁu&é«tm

for the pensi to which he is entitled for the year
h 1906 I have heretofore, under said law, as a resident of

endmy
....County, been allowed an invalid pension -of

‘,_ Kt s el Doflars, for the year 1004,

d subscribed befc , this th

/S/w}mto: :\: ri fore me, this the f,,ﬁ,mjﬁvf_@&ug_l_
y of... ; 4

. /.//L et it 0}’/’ Post-office_ /G’-'n«__ /‘-

Norz.—Staté- tull, & the nature of the wound or character of dl-uu which ocauses thc disability, and ezplain
particularly the extent the disability mnltlnl from the wound or disease.

STATE OF GEORGIA,
Wr- 1 _COUNTY. }

Y (W7 au A / p a8 M,rJf g e Ordinary of said County,
do.@rtify that I am well acquainted with._ % MAM&._".._._.___
the nppli.unt in the foregboing affidafit, and weﬁ isfied that the made
by him in his paid lﬁdnit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

« Given /nn/d/ my official llgnmm nd lnl. this... / / %‘

Frres

20 14 A'/- ______ 1905,

day of.... f e s 17’ SRS,

= : TENT // e/ Z/ prrys l< ey
W ) ; Ordhury eerr—_i.....Connty.
; " Nors.—Pill all blanks and of Company and

Regime
Nm—ul ‘vouchers and affidavits must bear date .luv January 1, 1906,
\

]

 POR APPLIOANTS MWORE ALIMBD PENSIONS.

!t- e of Zoorcu. - }
Oounty.

Personally appear: Mw_ -

County, State of Georgil, , being duly sworn, says on oath that he isa dona ﬁdt citizen
and resident of said State, and has ;clided therein contmnnn-ly ever since the
day of. 18.3L; that he enli
federate Suul, (or of the State of: ) du}lng' the war between the
States, and served as . , of 2A Regiment

® of j: Vol : ﬂ ___’s Brigade; that whilst engaged
on d;e_.iidly
ded, injured jor di

d in the mllmry service of the Con-

i _in Company.
Y

in luch military service u the State of.

d as follows:

® 4 d A

Dep makes appliction for the p to which he is entitled fot the year

endmg October 26th,. 908, T have heretofore. under said law, as a resident of ]
e 2 o ._Connty, been allowed an invnlid pension of ]
2 1P ~

- /o1 "“- Dollars, for the year 1905.)

PP

®
Sworn to and subscribed before me, this the

I dayof_ffasesary, 1908, VN p
oo o Post-Office _AA; Az %
' o .

Nn'rl ~—8tate fully the nature of the wound or charsoter of dispase which. causes thn dlubllliy. and explain 3
@ particularly the extent of the disability n-ulllnslnm the wound or dlum\
® p |
State,of Georgia, . } \ ) i g ;
____Mmh.__ County, é & -5, 3 ‘.

I)
do cenlfy that I am well acquainted: with
the nppllenm in the foregoing affidavit, and'am well natisfied tthlu I!Ilﬂh!lﬂl :
by tim in bis hid afdavit are true, and I'know he ix the individual he npunuu hlmdf

O;din;fy bf said Gounty

®to be, and that he resides ln this Counfy. : ® S £}
. Given under my official signatute and seal, ﬂ‘d. "5 =
day of. v 1008, ..o T T ;|

{T!."n'l Bl .’ Ordinlry__zéd%ugu__f:umy.

s "ﬁm@ u';'c'}’;.nmy(\m B o y '




—

: STA‘I'RQ GE GIA

POWER oF m&v

} .
Couney, s

-/AW——— hmby authorise
R~ 1 A

RPN

to nulve and, receipt for the pension paid herson, aud requast that be remit same to

W7 Au/ "'——M

Lo . .o

In WrrNzss WHRRROF, I have: hereunto set my hand and seal, this___ 2 ==

day of..... uu4__1wg . . .
3 { %ﬁ’)l.m—_ [t 8]
Executed in presence of 4
Z e L]

N

¢ Qo Yoy

\ o ?
o INF-IVRES '
§= N ﬂn.. Iy, ;g E
5%@5’2?28—'%? :
1o ] Qg S 3 i
a8 @YY
W' g g 8 é : |
‘.\: i ,...\:.m. v ’ ; -
& .
’t: Q S“%,& H
NS S .

sbreckel:
catloin Coy <=

PO 2R

1919

eounty, and was paid,



sute of Georm

County.

County) State of Georgiu thbein. duly sworn, says ol uth llm heisa M‘  fide citizen

* and resident of lml State, and has resided therein ly ever since the.
day of. 18.347; that he calisted in the mﬂiury service o thie Con- -
federate States (or of the State of. - ) %Uuring the war between the.
States, and served as ¥ in Compahy. ;oLiLt.h Regiment
& Y a Vol D' Brigade; that whilst engaged
in such nn} service inl the State of % on'dn__..!__._dqy
186.7 __, he was ded, injured or di d as follows :

” ﬁ% mz:,/ a~MM{ Lt sl e

‘makes application for the pension to'which he is entitled for the yur.

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

ending %ber %h
gLl preer— County, begn allowed an invalid pension of
Dollars, for the year 1908,

] Swmwmdlnbnﬂbedhfmmg,thhthe .
DX o%@ow%mm ¢ 07 7] s
4 _A'.ﬁz ﬂktl ) ‘&‘ . Pﬂﬁoﬁm.ﬁém‘_./é—
. "

Nors.~8tate fully the nature of the wound or charseter’ ot dissase which causes the disability, ande arplaiy
patiewlarly the nun af the disability resulting from the wound or disease.

/[ State-of Georgia, } .
K_K.ALCounty. ‘

Ordinary of said County,
do certify that I am weu-ncquund with "
the applicant in the fotegoing lﬁdlvn, and o well shied tlnt the 1hade
by. him in'his said affidavit are trué, and I koow he is the ndlvlchhl he repreunu himself
to be, and that he resides'in this County.

» Given under my, official sig and seal this, 2 ’“":'
' day of_ﬁ&:ﬂ‘z@__\ . N
j ) : (///z/ uﬂ TIPS,
s {
*’ y f’\r H ()Lovm‘_\.ﬂa#&&_anmy

Iul:—m‘ — m.‘:‘ m.’ m.mm Jenuary lsb, 1997, Ve

i

£ ® 1o comes Mrs........ / y -y &-klmnv,
‘uuu-.mm on oath saye that she wu widow .:-....# Jtz:_.éqmé.

foner trom the eouty
il e punm Lo TR dlmu(m Saviats...
4&-«-

4 for 10/47, 45 that the mid

Apjibiit Sorther swears that she madried the mld......., o™ dlenslolasil,. ... -

o the..:B8% day «JL-.«MJ ..... uu., .......... 4 A%nm.........lw.unly and

--, and resided mumn,-mamummhumuku
Invhlvlh mhrlﬂm—dnmvlm,mmﬁm!—lunhndwﬂdhwdwhr

; Swarn 0 and 3%y o.... -

ey 1018,

mvfrwm‘ 7

!“lbwnlwlknt thatfhe knowh-that the sald. . ___ b x

L -&a&a f/ﬂafaﬁzm....r...wwhhmu hl-u-i—uinmam&

il = in' the Btata,of - e g AR

;
ua.. and ﬁu they ndd-l W

7 (4
uln-budlnd'lhﬁond&nlu:ﬂq'bhtyalhhduthulh....-‘..ﬂ.’. )

ety

‘.-.l‘d&m---; -------------- oounty om.

SSSTSRCLING  CUBIBOALL . . aonﬂty and unpaid for 191 -

3



= ;
Mmmd Scldxers

Voucher No. /2]4/
. Amount. $ /ﬁ

WW

Paid o,

b/d[ . / 2 1889.

i -
~9N

Included in Warrani No.’

issued to 'I'reaunr

65 M‘«; [

/ RRANT CLERK.

W. 3. Campbell, Mate Printer, Constffitian Joh Offce.

Audmd_; aé-.z.#

184

|

| 5
} .

|

Filie

cadlisaddal.

Rodnpatiadl
1

Maimd Soldim ’. L ':

Voucher No. jj ﬂ‘“ { ;
Amount §_ /00 : b L )



‘!,.

’2' : No./ 2f ?

} .@,4”,“' @“ M /ﬂ ./a"o‘74

. State. oF GEORGIA,
BEXECUTIVE

||I‘l‘Alt’l‘Ml‘ NT.

déu/d(w

having filed his application in the Executive

of the County

Depnrnnelyor an allowanée under the Act gpproved Petohor 24, 1887, as amended. by.Act,.
Dec. 24, lﬂsﬂ\mul the s Imvlng been allowed for
. 1
ot U

Iln n uml!lud to rocolbo the suim ué"(/WM Ml)&“/ l)nlllrn

for suc! || lllmhlli!) the sume being the allowanea duo for lhu ym:dl% Octobor 21, IKFIII
e

Tlm Treasurer-will pny the same and Qﬁ/ln receip zn fgu

Crerk Execurive DEPARTMENT,

t clgge and return same fto

£

(}nvr:unnn.l

|

i Fxctuhve Dey partmenl for warrant.

By/‘hn Govéryor '
M 7?20l )

‘

/

Zon

Receivep or State Turasvrer, R, U. HARDEMAN,

CteecH e irtees ¥
2 o 7%@% 1880,
0 EGcon loernl

v W Imai

. Dollars,

per above voucher, this...
i

-t

oo JLFO

| Gllnte ?/z% N

WMW ' of the-County

having filed his application’ in the Executive

STATE OF GEORGIA,

EXECUTIVE DEPARTMENT.

of

Department for an allowance under th Act npproved October 24, 1887, as nmcudcd by Act,

By the Governor,
\

rrr QRERK EXREUTIVE DEPARTMENT - f p
Ba-dl woox
\; MEERNY ™ ~ . 4 v \,,
N ‘
s /OR ‘ :
RECEIVED OF STATE TREASURER, R. U. HARDEMAN, H
%M > * _DoMars,
per ubove voucher, this M of % Mg l“f

00 f’é‘h”/dmk

WAPr




AUDITED

Andiled...——pR 41991 1591,

1801,
Maivied Soldiees.

Voucher No, 2 R 74
Amount § /0 o

Paid to Z0

Included in nacrrmd No.

issued lo Treasurer,

1891,

WANNANT. (1 HHK,

oW, ||m|. Trere ToTnen Rene




Y 1801. - . /

f ‘ o - MN?LZ—# '
© STATE OF GEORGIA, } Allonts, . ﬂ%&— - i

Exgcurive DEPARTMENT,

?lrf _.7Zﬂ R s of the County
(@Y7

Dx for an all under the Act approved October 24, 1887, as amended by Acts .

Iuving filed his application in the Execuuveb

P

. 24, 1888 and Now. 11, 1689. and the same hlvlng.bnn exantined and allowed for

He M entitled to dceive the sum of. M M \ Dollars

for such disability, the same being the ;llhnn endmg OLtober 24, 1891,

The Treasurer will pay the same u,i W]}lm cher and return same ‘

" Executive Department for warrant.

By the Governor. - ‘ A

Zraope

l.éd_ﬁ._.

Recriven or R, U, HARDEMAN, Treasurer of the State of Georgln,

per above voucher, this.... é SR







? Noo 769/

APPLICATION FOR ALLOWANOE

® FOR YEAR ENDING OCTOBER 26, 1889,

For

e ’/~ /K /g 7
Applicant, ﬂ 0&!&074
Connly (()/1 4 4{&;‘1 —
Amonnt //'(

Daf® of oll arrani|

Iontered on I't“l‘ﬂ!'[’ /
@
ﬂ/eﬁ/z_.f,._ i

02 N Dppepale



i g

““‘"‘LIG}JT PRINT AND. OR BAD copy e Ny

ST?J:F. 6 - f

R T XY
o AD (,m—z:c/yr/-
' PERSONALLY appears g"a rederny of . /Oa ’/(_1/ C(ov4- contty,
State of Geoﬁh, whb, Hing duly sworh, u’a on onh that he i8 a dowa ﬁ!e citizen and
resident of said State, and has been such cfmthf\.llnce the. J day of
< »(91 a4 4(’4/ 18 6 4’ tlm he'eqligted in the military lervia of the Con-
federate States (or of the State of : (I/n Garrt &) during the war between thie
States, and served as a % Yeusa /,' in Complny @oof el th Regiment
of QLv~ . Nolunteers &rove - s Brigade; that whilst engaged
in auch militagy service, at the battle of, Fee ‘é‘ 21¢ s, @A jihe State
of /‘5/‘ e , on the Vg day of o /. it IRK’/ he was
) wqund(dnnfnllwn. // o« Dllv//un yaaz //uu /ult ﬂ/’“"'
! ; ‘ i Lree ec G cblor i, ('ﬂ ((/:4/
i A : . - , i oy Q_“L/«p(“faan( a(fﬂr*t Aicee /}//Iul‘ L g S

®

Deponent -desires to participate in the ‘benefits of the Act, approvéd October 24, 1887,
and the Act amendatory thereof, approved December 247 1888, and makes application for
the allowance to which he is entitled fur the yeat endu”{ October 26, 1889.

Sworn to and subscribed before ikv: th(\\hc. /J//‘ tt(l /
/ . ixeondas <
N

: ’ /7" day of Pl i v v 188 7
e T, W—— e e '._—__w_.-—-..l.,‘“- e e Q/C’/l:(_( e d@,

! Nors. State fully nature of waund or ehumcter of disese which cavises the disabillty, and. expoin pirpticutarly
\ ) the extent of the disbility.
W
i
%

Q\‘ g % STATE, OF GEORGIA, , B o

* '//“,/'( ’A 7
o
;é)

o
X ) e . gl:nly.‘.% !
W PrrfoyALLY comes hefore me ; Ordﬁm?v of saic l:’mmw
-~ m and I both known to
me as reputable physicians of said county, who, being ~P\crhl\ sworn, say on oath that
and after such

[P,
XL Aheieer—

Amount /7 a4

Date of Wari

No.
/
rani|
.

FOR YEAR ENDING OCTOBER 26. 1889:
> é
For

oo,

Lo they have carefully examined

77
APPLICATION FOR ALLOWANGE

examination say that the applicant ||:|~ becu injured as fo]lows

Entgred on record

Connty

Aff}l}'allt.

' d° K
o day of ’.Iﬁﬁ Yy - z ; - -?\
e

v ® :
. Oumx ARy, ¥

Sworn to and subscribed hefore me, this % ; R

L) READ NOTE, ‘The pllh(-lnn- will statg fully the extent of the woiind, nml then give |y 1 to show lhr extent of
* e my toail mmm o ™ 3 .




szTg OF GEORGIA, }
»IO(I(/II’."( ¢¢. ‘ '” 1. 4t R
theni, c/z’m Grriliedonat | _ _ _ |
ify that I am 1| acquai mg}!/ A«\M‘”“rkk‘/ the | ; ‘ 4 < . ‘ . z ’ :

S applicadt in theforogoing affidavit;, cud -&well satisficd;that the statements made by him ) e \
. ! *" in his nﬁ.nﬁd‘\'lt are tr‘u. and that he'ts dunblﬂl 16 ftnxlul hg&lm 2 nﬂdylhg“qh ® i ; ) ‘o S .
the individual he fepnwmn bimaelf to e, and thn; he sides In this, . i 2 4 e . -
tht the foregoing| witiesses, to-wit: A %_. ota® : . . g .
3 T ! . i
ot ”C‘_ /tf/7€ erea M 7! gfw Mr o] & iy .,
: C v o . o0 A
¢ are pcrwn' of Tespectability, and that thej: mm?efmmre worthy | of fuﬂmhdit and !nlhf &, e )
; -1 further certify thnt / avizg .t »befoge whom the fo ing ; ” o .
A /%, 2 ‘ ® P
- affidavits were-made antl power dPattorney was a\gh‘cd. s a® . M -“1’( . -
ot said county, and the said affidavits and gignatuyes ghereto gre genuine. : ® E .
(.nen under my official signature and. seal, this, // duy ofg 889 ° € ® P .
< @ g L o e .
g :
: / , - v :
. Ordin ry / AL Co\mt} R NO I ES. ‘ §
. . . 4
. y fhm ! - " s r 1. 1f an applicant has been wounded, the deseription of the, wound should be: carefully and fully, set
£ forth by applicant and physician, d fol Towed by n plain’ statement 6f ficts showing the extent of the
s POWER OF ATTORNEY. disability,  Tf n,:*»limnulnlmu bility - Brom disease contracted in the serviee, a fall and elrefnlly stated
. . history of®he difase should be given, tracing the disability by positive proofs to the serviee.
STATVOF GEORG'A } . . i II"LI::I;I\;:;::u no allowance for an aem dar leg, unless’the arm or leg has been rendefed annHﬂ”y
peg e = . . 3, Tt will not answer to say that an arm s 4 substuntinlly useloss for ordinacy punits of life, ete,”
LS , County. : . There i no qualiflntion 0 the el of veferenue -t Atk ot Togs ot e Timb et o a1
1 ) . . . : purposes be “ substantially and essentinlly
Knowr all Men by the® Presents, That I, / vl / / /I( SO A e 4. 1f the ngplhnllnnyln for n \\l-llmh)d g, it woull xeem to be  fair constriiction of the Act, nd the
o O oot Liie m words above qm»ml. to sny that unless the injury is such ax ‘to require the mmlnm use of orytch or nhsk. .
3 X oy 40 t »i( A that the leg is not “substantially and & ly nsclos,”
< countyy in s‘nd State, do hereby appoint Le/ e L e // 44 A ° B If application is for loss of “"!l' e or toos the proofgmustibe mnde ta -Imw the nunibof, and polais
/7 ’ ¥ whére ampatated.
of /( é ( Z . o Afoe e my true and lnuful @ttorney in fnct, for 6. If prern :lru ®turned ’Inr|4 nliun and.amendmeits are dded |u1nv of umm«hvmi the aniend-
o me and in my name, to receive 11/ receipt for whatever amount of money I may be entitled @ ;,’::.‘:,"hmm:w‘:,:‘: e ey anlh !‘" ofoety "'":' the plonty B Ao that the amendments hgve
- . 9 7. Every ap) jon must’ be cerd by the Ordinary of the.connty of the re (.k f th licant.
to from the State of Georgia by reason of the injur received as aforesaid in the military ser- The cmmm'{. u‘fpnny therwlll not Muuml Ti atly. e CHEHIR e resttience of :"PP’ o
wvice of the L(:ufcdcrmc States (or of this State), as stated in the foregoing affidavit ; hereby e o A
/ authorizingmy said attorney to receipt in my name fo any Warrant that may be issifd by ° ve - e e ¢
the Governor, or for ‘any Sunf of 'money which may be coming to me for the reason aforesaid. é : e \u\ s
I wmlcss whereof H-n\e hereunto set my hang and senl thig ed 3 7 ° A u Mde X "N 3

; day u(\ .{.l &y .. .1889 . i e s R
% i e /ri// j{‘ﬂ—l‘JML (L.S) y ! Lo,

'Excc\iud in the p'nsence of us:

2

xé¢¢4¢ :

A



fio ug'l— " MCnnly. o
_ that, g -/ aint ./ £ >
applicant in the foregoing affidavit, and -au.n.i st the muaenu nude by him
in his said nﬁthvit are true, awd that Ae udm‘ld, tasthe'extent he tl*ﬂ. sand I know
heis the individual he represents himself to be, and thbln ‘resides ln this county. -

I further certify that... belore
made and pomd metuy ‘was signed, is-»

the ' joregoing afidavits iy
éwﬁ. M‘ of flﬂd count§, and the thd ‘aifidavits and

to are mnine

Tl ofihiat -xgu.ﬁ.nw c‘ﬂ /J day of. &

Connty.

.-.

)

" STATE OF GEOHGIA.

— . Connty. }

1 __... " ZZ A%‘{ZL_ - ____ 2
dowelfy T.am well #équainted wi 7&%

Ordinary of said County,
leva ez . —the

°© lppllunt in the foregoing ‘affldavit, and 4m well' satisfied that the statements ma‘dc by. him

in his said affidavit are true, and that he is disabled, to the, extew® he claims, and 1 know he is
the individual he represents himself to be, and \hni‘ he resides in this County.

1 fugther certify that.. f2sb st A% éM/ » . SO
before whom the I:oregoln @dllvlun were made lnl} power ol‘ attorney. was i:;ml na

.‘f avits lnd

signatures to are genul

leen under my oaicill signature and seal, dlls_ﬁ day oI' aﬂé&m, 1891.
// - ﬁ(ya < e . ‘
Ordm-ry o ﬁ‘a /Zru. v .. .Gounty.

«...of waid County, and the said a

]

i
e
1
!,

189/
A Hssirez,

7

,,,,

'w Ay - I',.

—

| Wanraxr Hansed to

V;

7y
, A
Lles

2t

Zisf - idove
it

v
Date of Waryant,
"Entered

-—-l_-l.
X S 2
S g iy Lo

-l

Geo. W, Harrison, State Printer, Atianta. tia.

Application for Allowance
~ -nt i,
v

A).'
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; ; - " ] ; ' i ‘.«‘ ; B
For Applicants Heretofore Allowed Pensions.
_STATE OF GEORGIA, } . s Sl :
: Comunty y sl :
RSONALLY nppenﬁ - /é;o—;t‘m of Ju%—um coutity,
State Georgh, who, “be

g ‘duly sworn, says omoath thatheds a Wltlnﬂ and
resident of sitd State, and hu been such eontinmlly sigce the day of

: é" 7 xsa/» that he enlisted in the'military service of the Con-- ,
[ ' . . federate States (or of the ifu;e .) during the war between the
y State#, an asa % ge _in Comptny..l. of g d " th Regiment-
of Volunteers 'lgﬂ'de‘ that whilst engaged

in such lhlnry service; at the battle ol‘
of o~ . on the _9..2
b vmmded as follu(ns

, T ;

".in the State 4
xQPﬁ. he was 7

“ . {

Deponent .'leslrgs to participate in the bencﬁts of the Acl, approved October 24, 1887,
and the acts amehdatory . tﬁcreo? and makes app the tnb:vhlc}'l he u
entitled for the.year endmg October 26, 18go. 1 have“leretofore ‘been nllowbd & pension

of (P Oen ollars.
Sworh to and subscnbed before me, this the } f v]
.,&wu e
& - dli of 076444‘; 180 2

Nome, «.u- fully satare of wound o character of disease whidh caaes the dlsability, and ezplain partielarly the extent of

©  + ' POWER OF ATTORNEY.
STATE OF GEORGIA }
. hoee rrms. ('w;uly.

KNOW ALL MEN BY THESE  PRESENTS, That I, /o"?‘A %f"‘”l—
| county, in said State, do hereby appoint _ Wj%‘l— a‘ N
of 0@«”& I{Aﬁ}my\m and lawfiitattoriey it fut, 15
-2 we and it my name, to receive add ceipt for whatever amoitnt of money I'may be entitled
e to rqlf\'? tate of Georgia by reason of the injury received nuforehid in the military
‘ > the Confederate 'Smés (or of this State), as stated in the foregol ti:ﬁd”"

lu authdrizing my said attorney to receipt in my name, for any Warrant that may be-
issued by the Goyernor, or tor any sum of money which may be coming to me for the reason

. aforesai
) U‘ py IIV WITNES, WHER@bF T, fave hueu{ltoplet my hand and ml this
3 W i day of L Lwi8ge—
1‘( i (18]
r/ «‘,\ . M/\- .

®

For Applicants Heretofore Allowéd Pensions.
STAJE OAF GEORGIA )
LAl Cnnly

* PErsoNALLY np[kanr‘/oa-LA/ Ju,r 49 ¢ra. of /ﬂ //r o~
County, Stlw of Georgia, who, being duly sworn, says on oath that be is a bona fide ciliun nnd
resident of d 5710 nnimu resided therein continuously éver since the M
day of ... A
federate Smcs (or of the State of
States, and served as a n///( nAlen
of LA AA rarn a Volunteers (}tv o:f

.
in such) militery service at the battle of
~

-

rer a8df, that he enlisted in the military service of the Con-
- S) d?ng the war between the
..in Company ,,,,,, ,of. 5 th Regiment
N ] Bngade' that whilst engaged

gl Lo if the State

.. 864, he was
2 / ... 18650, he
/G

of .

de(l as, follows (p.u .

B By

p— H

Dcponcnt dt:sir(_s to participate in the benefits of the Act. appmved Oc,lobcr 24, 1887,
and the acts amc nd:m.r\ thercof, and makes application for the allowance to which he is entitled
for the yenﬁdmg Octbhber 16 1891. I have heretofore been alluwcd apensionof e

Jh { dollars, for ;‘(M ff/ﬂ
‘Sworn to and subsc| ryhul Lforc me, tliis, the /
/< o 5 . L. u_lﬂ_n-..h.{ﬂrh
//a e h . 7

..day of 1891,

s hﬂ&qjﬂ

Nors.— State fully natare offwound or character of disoase hich Eauses the d(lllvll“y, anil Axplain particularly the exient of
the disability, resulting from the wannd or disease. ) ~

POWER-OF ATT:ORN EY. .
STATE OF GEORGIA,

/' YO0t County. %
Know all Men o;) thc.s‘egr‘esents, That I //L 4 (// < sz" demy
_____ ﬁ) e - County, State of Georgia, 'do l\ereby appoint
GV - )f Wi 4/ LE 3

of e (A my true and, lawbul nnorncy in fact, for
me and in my namc, to receive and receipt for- whatever amount of \mope¥ 1 ‘may .be entitled
to from. the Statc 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 affidalit ; hereby authoriz-
ipg my said attorney o receipt in my name for any Warrant that may be issued 12' e‘Govgr
nor, or for any siim of money which may be coming to me for the reason afdresyj

IN WITNESS WHEREOF,,1 have hereunto eset ‘my hand and seal, - this

" /0" kA day of 74 d‘ S 189| , -~
.\iu»hm.l:..;-, S [t ;]

Executed in the presence of us:.
‘_/J(('ﬂ4t/u/}/(_ ) } : P
i B o

e

County Geor;u
.f.é:./ ‘—j‘/—-—i-/l.ﬁ..a.l.l.d.ﬁ A

Send money to me as follows, by

L.




LtD A Mi],

) A r/z; T LJ..:;, ....... I S ~-Ordinary of said cuunty. :
do certi ,that Lam well §&quainted wi 7‘/‘.%@%«“% wocthe

applicant in the forcgmng affidavit, and a well uﬁsﬁed that the statements made by him in his
said affidavit are true, and that- he is disabled, to 1he exvent he elaims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county,

Given undcr my official m;,nmlrc and seal, this.. 8 . dl y of, //lma{ 189 £.

* hmbmmmmyhn&mdlu!.dﬂl

..County. S ond I g 3 v g4 o Wk

e T G Ty e ph g

W] b O T iy k0

¥

/-

Entered on record

FOR THE YEAR ENDING OCTOBER 36, 1803,

' Amount, /ﬂ’d

|
{

l;m )!G cujLaq. 1 Fyre Wi
1 cdltlu Tamh gret Lluo:mr 74




‘ . Brigade; that, whilst zgaged in such n-ulmry service at the battle of.

AR L .

For Applicants Heretofq'e Allo‘wed Pensions.
) ATE OF GEORGIA, } s : s
...................... ol / :

CAV VT
?A o T TR _County. !hu ol‘w vlw. hdng duly aworn, uyl
heisa huﬁ& citizen and t of Georgla, and has Been such continuously
i, - dayof LA 18487 thahe enlted
in the, military nrvlce of thc Confsdarnm !unl (or of the State of ...

. during the war between the Sty , and served n a “.."t‘?'

Ao\, Volunteers..

of Y 3* . _th Regiment of. (Mo

,onthe.. .. &:’- :
he was wu(ded as follows : _

).A/A&,J Y &bt

in the State of .’

Deponent desires to parficipate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes apﬂhcanon for the allowance to which he is entitled for
the year ending October 26, 1892. [ have heretofore been allowed a pension of .

/a0 O 4 Aolre "( y _Dollars for /ﬁc DA e
Sworn to and subscribed before me this the /’&/‘/‘ t{um "5"1
.ol /,_dly ol'“ ¢ L‘ _lsqn.g
Ja i K _./Lny'.n aa.Ordinary,
/ svaag At tully natusd of wound or haractor of iscase which cwtson the daability, wnd scpbain partcutarty the
extent of the faability
PO ER OF ATIORITETY.
" STATE OF GEORGIA, |
Cerh M County. s
Know all lon by these Presents, Thn I

C ol 6—tan
Coumy nulbute. do lyereby appoint M % “
wAf i leo

my teue and lawful attorney In fact, for
mu and In. iy name, to recelve and receipt for whatever amount of money 1 may bn entitled to
from the State of Georgla by reason of the Injury recelved as aforesald in ‘the military service of

1 the Confederate States (or of this State), as stated In the foregoing affidavit; heraby authorlslng

my sald attorney to recelpt in my name for any Warrant that may be Thsued by the Governor,

or for any sum of money which may be coming to me for the reason aforesald. ~ef
IN ITNESS WI{ERE OF, 1 have hereunto set my hand and seal this.. J <
d;y Y L ABSSIBISSSESIEE | | R

/ﬁ»&ﬁ A nﬁu—a/u {ortm L8]
(/a, 1/(/(( '(/ ~

/m I AR -

}lec\lted in the pruence of us:"

- Send mnny b me as follovn. by,

 Mansslotfh

‘mnuuunh- oitlden and
. ever daoa ... 25K,

.umuhuwuummunc...
d mwmm

&w,mwm qugedin
in the State

e
$ 1 ....... .
of the Mlppﬂnodomﬁe th, 1887,

for the allowance to rhlcﬁ' hi entitled fok.

~ 3 —'-"(.nnul} (A COLT :A s ‘AMAI v ] ,m“w
S’I‘ATE OF GEORGIK. IR et L)
. 26UY WOUGA f0 UG w2 [n 1 = 4] By

ru-om:om Wil
2544 1_. m y of ll“,ﬁwnty;
/q‘n el B R annithE

; wmhmmmm m&u that mmn made by i In hiv

mm-:.muuuuamnmuwh and 1 kiiow he'ls oM ]

frotenmupn A i Lo

T VLI} G LG ldn&.ﬂl)l.b

o Mgl o

e o

FR o -ty PN Kol G st
A g iy 'y ) SL2 - o ol
g frasuig e ¥ S ACH 14 s

qn )\ i pl

A ;,. C o
2l VJ.E B cgogary ) 4
bON\EB C)l: VIJ’)HV]LA

/A)wNM oMl o e 1 GITA Rl GUIGEG | ¢
"y % 10] | upin] ook il ik
b ..z Mhd‘ﬂﬁd ‘ ‘Amm B

’\,/.




e Lrngh

Audited._.. ZM/ 77 T

imite 0 £ P2

" Included in warrant No,

.&\mmd Soldiers.

amomni 8 [0 0 )

owaﬂ/zf | .
%/y 1891, a .. | \

sssued to Treasurer,



1801. il

STATE OF GEORGIA, }

EXECUTIVE DEPARTMENT.

Z}L 1294,

- .qf the County
i e hatving filed his application in the Executivés

Department for an allowance under the Act approved Octob®r 24, 1887, as amended by Acts

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

- ave d/& ¢ m/
3 He is entitled to receive the sum of... W«/&% - Dollars

for such disability, the xsame being the allowance due for the year ending October 24, 1898

‘The Treasurer will pay the same and hold his receipt on this vg\gcher‘lnd return same “

, Exccutive Department for warrant.

By the Governor,

R e T S

0
Rmﬂvff) or R. U. HARDEMAN, Treasurer 6f the State of Ggorgia.

M//)émdbu) M’y reeereeeeDollars,

per above voucher, this. ... /¢ of_._é A%;__._ s 8GN




M%.inied Seldiers. ' 1 HMaimed Seldiers.

Audited M /ﬁ um R /[// : : lo Vousher M,f‘ /7(/?/ :
;{mmml. $ /d d } | Amount. §. /ﬂ ¥

le ™™ | . Far(\Za-“ 9“/% f

-
.;
C
3

ye-.-: — i {
.o |
&
(7 2 ? s 1889. : :
. PR
.
/ i
. |
Included in Warvani No. ' ' X
\ @ 4 Inclulded in warrant No.
issued to TreasPer.
a9, ' { issued lo Treasurer. ' /,
- ' A oo
88. . ‘ v :
. [ 159 ) 418
2 A "'. N ¢ 3
o WARKANT CLERK. J(((( 2z )J\’/Jrlbz v 4
. WARRAWE CLERX.
. W. 1. Campbell, Mate Printer, Conetitution Job Office. b -
9




per above voticher, this____ @f l& '
P

’ .

StaTE 0F GEORGIA,
EXECUTIVE DRPARTMENT,

aﬁw X Hovaietin

(éﬂ 4 [ e e having filed his application in the Executive

Depadtgent. for an.allowance uuder the Act.approved Ogtobor 24, 1887, as afnended by Act,

\888 and the same having been nllowerl for, -
r\ﬁtJ ) A/[ %, Ly

'He in entitled to receive the sumn of /p ’W

- of the County

Ceteed KO pon

r}h‘ 'yprtt om.l:. Octobor 24, 1880,

I’m- wuch disbility, the mmo belng tho allow m du

'l‘lm Tronsuror will pny the same nnd hol oprand roturn mme to

Executive Department for wareant.

By the Governor.

GOVERNOR.

( ({UVC//I)»IVK/A./ .

CLeRrk Exscurlvn DEPARTMENT.

ol

Receiven or iuﬂt Tneasurkr, R. U. HARDEMAN, s

/ﬂ (B PR ézuaﬁf_ad W s . Dollars,

. : i e&z . Ve

STATE OF GEORGIA,
: } ﬁ %ndw @4

EXECUTIVE DEPARTMENT.

He is entitled to recdve the sum of

i« N
WW ) . Dollars ]
for wuch dhu\hllhy.' the'same lwlnu the allowance due for the yvur cmlhm ()vuﬂwr 14.1” 0 ]

The Trensurer will pay ﬂlo same nnd hold hin rcualpl on this vnmlu-r. uud reuu-n “Wame

to ercmive Department for

o \‘ GOVERNOR,
By the Gov:rnor. L) v hs 4
. > & o
CLB!K Exncu*mn Dnvu’ruuw.‘ s RS
Y . ’
! e ‘ §
RECEIVED OF STATE TREASURER, R.'U. HARDEMAN, i ~
s " b i : ollars, *

per nbove vo'tlcher, this Q 0 of M by d



i 3 . v «
9 ' £ g §
] ’ ' y ‘e % _ - .. . ¢
|© . NaME, Swanson, Joseph | yEAR 1889 coynry - Calhoun NAME, Swanson, Joseph ' YEAR 1891, COUNTY calhoun
+ . - e, A ® : .
b Te ‘ . . é o -
WHEN AND WHERE BORN? ¢ & WHEN AND WHIkZI BORN? Resident of Ga. since Sept: 18, 1828 s .
E Bttshsn el ank diinas 3 ENLISTED WHEN nND WLERL? s
i . - K] ' % = 7 s
- e ‘
® ) i
RANK. L% X » : RAMK. yolunteer ;
; ' A y »
\ ? L] A i ¥
couyfxw AND RUGIMEIT? Private Co. C, 45th. Regt. Ala. Vols. COMPANY AND RFGIMENT? -co ¢ 48th Regt. Ala Vols ) . . .
\\ Lowery's Brigede, & " Lowery's Brigade ' {
NAME OF CAPTAIN Al COLONEL? NAME OF CAPTAIN wil COLONEL? g NCOLE
e i L X ) 9y -~
wguiqff,f;e :e:nsnta, Ga, July 22nd. 1864 shot in left Jleg, amputated ’ WOUNDED?  pecatur, Ga. - July 22, 1864 - left leg shdt off in
! abo . ¢ ) upper part of ‘thigh, v
: * GAPTURED, WHall ANy whii? CAPTURED, Ll b i 27 ' P
- RELEASED . : ‘ RELEA3ED . \\ Ty, R
L o . e be 1 :
; WHEN ..ND JHIRL SUT'LiNDEZRED? WHEN I JHEL SCTRNSTLED? . . i i ¥
1 . : T -
IF NOT FRESINT AT SURRSIDER, WHLKE Wikis YOU? IF NOT IRLSIAT AT SURRADER, WHURE Wil YOU? At 3 ).
. o Y
\ l f N - ® A
2 DIED, WHEN AND HIRE? .. . ) DIED, WHAH AT i BEP ; R g
. .
* ° . ' . v )
" BURIED. - : : BURTED. . T
o . N . z
E WITNESSES., . HNone WITNESSES. Tons 4 ) :
1 .










m APPLICANT. |

}.'
said Btate and Omutl s dealring . :
IIIC. M). hnhy lubnlu hh;mh and after belng duly aworn 4

‘r"d/ /

8. Ho u.nddnuwh-hnynubua.nddano lhh'

... /:, % Jz‘pr_li

regiment did ygu nnlht or serve 1..
4L $

nm%.ﬂ»mlpmuqmwmmuumnmu .
: at e .._&y_z____.,_; TR s

Witness my hand and egal, mumzl_é_a.y 10l - " 4 .8.q When and where were you born?
X 4. When and whers and i’ what company
e C

sy il LA [L.B)

| Enun?”l noe of aéﬂfﬁf ) . . = 4. | : ¥ ' “ . _ _ .....

7. Were you present
8, If not present, mu

and hyswhose suthority? ...

flly o

and nglunnl whun u was surrendered ...

7
sl ‘:.'2)2';(; '2,%.7

9, How much can you earn (gross) per annum by your own nmlan or hboﬂ

Y). What has been :your oooupati
. Upon which of the followlng g

)" or third, "bllndm- and povert; ?__.._

sscond, ** inflrm| :nd vert; 444
{ q B u{ long you hitve been In such oondldon that yuu “could not e

13, ln

state how I

sinoe 1860 !.... %t?
nds do you our nppl lon, vis: fr "np and

support ? ll upon lht noond. lln & full and complets history of the inflrmity and its oxtent? If u

B i
4

18, Wﬂl pnﬁany. nll}d pcmnll. or in e,da you possess, and its gross nluo'
14, What property, real or pmunll did you

100, and what dllpdll u " |. or .m. have

ﬂ

'}/w

-A-n?//-m/ b-ad LS w.::m: A M

ry dhl ynu then reku

RN

"qll"lllll lzn '

ur own labor or income?.
‘What was your employfs

90, Are you 'recelving any pension? mu. what smount aod for what dluhlmy’
AL

family n m-nq of lupporﬂ H-n they &
nd how employed 1.._ Mwnu 4y
ol b .)n;? nu, Mmﬁ

N Han you ever made an applioation for pnlln DOIOPS Y e Bl
.92 How many‘applioations have you ever made and under what clase?.....chn20A.....




?
|

; ,uzfo,‘/ ~%mmm#' .~ Ondinary,

e

5smrn oF Glb'heu, .

zj-..w...m.

and
T

(hﬂhﬂnhuunpﬂhﬂn m.

uuumunu.ﬁo,wu-vuuy\m .yu-uaummmmw .

wuummuumtm.m.uw

nythlhu K is s follows: o
Md-vv-—- ’ ”f-*-:e

db7l/ %/zafm Iad-
g //,ﬂ.m e /»/,0/

nd that we bav o lntesest in sekd pculnn belng allowed.
-~ Bwoen to and subsoribed before me, this, l.h}

ORDINARY'S CERTIFICATE,
STAT ORGIA, :
j j rw/ : Coum%

that the applicant...........

(£
been & boua fide resident of this Btate -lmm_.,lfa__.. of.

Ordioary, in and for sald County, hereby certify
wnnrosiden in sald County, and has

an of trustworthy ol , and that thli' mul-u are antllled hll faith and oredit,
blunhmdq_&uhhumm foregolng questions the applicant Mldvh-hohhml

hereon prescyibed, and that the full text of the afldavita'was read 1o the s and e was
I mqm‘u.umn;.@LM,m_._mwuu.mm‘
returped. for taxation in hie name in 1890.. P 224 Dollars of
Propesty, and In 1000 A2, TS Dollars of property; In 1901
: At Dollars of property; in 1908
L H —Dollas of property.
hhyophh!hmdnldh made In good fkith,

m“-ymﬂhuan.u_zt__mu_‘&?(__.___ml_

,___,._..4,/4,:_4_'_,;.,..,.

. 13, What property, ofota o Iuo did the ppllunt po.l. ‘In 1806, 1091, 1808,
. and what dlqmllln. it any, did hc make of -m!./ W2 2T
3 3

Couxnry. }

- it qr luu nnd Coupty, hawag bmmml
s of the applioation o B ol o S A i
under section 1254, Oode, and after belng duly sworn Dawe to llh to l.lu Mluwln[ ;uuunn-. d-pu- and

anewers as follows:
s the lpplhuu Iho. h»w

STATE OF GEORGIA,

Vgl e

1 What s your nmnd whers do you reside? ...
'

2 Aryou u‘uhul whh.n

1.:. bave you kuown ‘him L._..j.ﬂu.u L6l .

Whn mldt, nud how long and dnu when has he bnn  resident of this luul
n, W w t coirpuny [l mnl 5 i
&_é, M;;LA ...... @ nzw fn«.aé

6. How long did be perform regular military duty? ...

7. When and where waa his command surrendered ? ..

8 Were you pnlnt whn ll
0 Waa applioans presens 1....
10, If he was not present, where was he?
When did he leave his colnmand? .........
By what authority he left? {

11, What property, effects or income has the -ppllointr (Giveiyour mesns of knowledge,)

(k.01 bdacon, \
. ﬁl and 1903, ‘
} : et }

- JAPSRY. VLY | e
18, Has he conveyed away any :f} hie property in the last four years ), f 00, what waa it, and 40 whom ¥
i RO, AR, -.ﬂg‘ue Baondl... 2wt i

and physioal

14, What ls the applicant's ooou;

A

;w wu;: the y-h 1898, xm, 1000, 001 and mm S P
tpenlunfhhn Mlhulolr 'udtrlndalhownhbmorluml

. ) 8
18, Gln a lull lnd oomplou lumunt ol the applicant's physical condition that, cnddu him toa p-nlhn under }
Section 1254, Code....£ Motatd 2__& ARG <X :
Z __'__ ? e S s & £ i
19. Who com| ly? Wha( property hvﬂhy? Children's age and their earnidig cgpacity ? i ;
' ¥ . g
_/;A—; s . o5, Y A
. o

90, 'What interest have you in the reccvery of a passion by this W!'.m— L .........
2 l'qnlonl oubsribd, batore me, ke he %ﬁz‘
0. bay ot MMy’ 0.8 T  Withes,



r o &

QUESTIONS FOR- WlTN,ESS.

STATE ﬁ)F GEORGIA,
1/1»«:« < COUNTY,

L 4 1 J AAL‘JJW ‘of sald Btate and County, having been presented
Y vﬂ/lncu in support of the applioation o!_%.%&u&k_ for pension
“~  under Beotlon 1384, Uode, 'nd after bolng duly swbrn true answors to make to the following questions,
deposes and answers s follows:
What fs-your name and where do you resigo ?. Z j /LM’(M

. Alesidt: ... C L b B .

' 2 Are you soqualnted wlth.___ SZZ:...LI__
how long Lave you known Wim?__ielescoa [ SH P

3. Where doen he reside, and hoy long and since when has he beeu a resident of this State ?
— > Jm L. DA IV ] < B — N

4. When, where and in what com) regiment did he enlist, and how do you know ?

5. Were you a membef of the same company and-

6. How long did be perform regular mlhtnry duty?_ﬁflfﬂ/ %l L.
a

7. Wbe and where was his Yo . M A
j‘ LaAd. L

8. Were you present when it surrendered ? 4;-(.4
0. Was applicant present?..........

he applicant ; If w0,

A Jw"/uuwh .

When did he leave his command ?___. s= .For whul causo?,

By what authority pe left? ———""= u knnw all of ghis? -

o ,J.Aé:ﬂ? Au . A Mo‘m-( AM— ,t.z_d‘ A:_..
Al Lid i

11, What property, aﬂ\wu or incpme haa the applicant ? (Give your means of knowledge,
ad Ne 4.

* 12, What property, eﬂech or income did the applicant possess in 1896, 1897, 1898 and 1899, and what
disposition, if avy, did he make w:%m_i Ty ot
ke 928 Losd-all it Lo

13, Has he conveyed nway any of his property in the last four yoars, Ihn, what was It, and to whom ?

10, If he was not pn’mu, where was he?....

lI-Iv‘ What v the nppllm\ul " nmuym!lull anl phystonl |-u|nll;l|lm..m4“" ll bu
o Ay Aurngy LA e ﬁall‘i ,l ol } M“"

lu, l- ﬂu- nplln-ul. unable to support hlmwll’hy |llllll’ of gny uurt. If wo, why ? _.
. ol & «')4 Z, ol o Love Mo it

16, llow was he supported during the years 1808 and 1899 ?, 444 B . A.‘Q‘
l'l. Wlm( portion of his auppgrt for these two years was degived from his own labor or income ?
T e e e o ol

18, Give a full and pl of the applioant’s physical condition that entitles him to a pension
under Saollon 1250 Code ?_ﬁwm“yﬁ( = é ’ ..I/_Adet_:.s-.Au.ZJ Zﬁ i '
Y AV Banal. Aippsst emid da. :

A, ﬁ.d.‘ W
10, What intefest have you In the recovery of a pension by (his “‘gﬂ = S—

Bworn to and subsoribed before me, thl-} o ) / ‘" ‘. /i / : >~

Ly oty oof = Witnom.,
f JM;‘-‘Z /()nllnury.

é

the




POWER OF ATTORNEY. [
aéﬂ OF GFOR9IA:. 8

A E .
B Bisn oy
z Co/q)l. ), ,;/ i
v 1 » = ey
T T o htade
to, receive and refeipt for the pension allowed, and request that he remit same to
o (Ndesioiy
by—2 Ladl

-
© Winnrse my hand and seal, this__ 4 £ ay o/ere.
Y
: /4 /X7 2 Lt [r. 8]

,,Bx,ecuted in the presence of

y ._,4’,‘ '/¢ //n: {,L‘kl /P

hereby authorixe

b loits |

INDIGENT
19086.
/ ,"17 B 7_
3 *“L;;
l WARRANT ISSUED
. Commissioner of Pemsions.
wmmmw

SOLDIER'S PENSION

No.. &0 /.

=

(Fom THeSE @w slnu.u) /\
27 . .

POWER OF ATTORNEY.

STATE OF GEORGIA,

pr— M,,.,‘...,..,-..MMT?UIHJ }
S/ 3 ...()th,u'):uz.? o i ey hereby authorize

,.-XI-.T/—Z.Z..@ ’._-M—JM-’!A_ o T

to receive and receipt for the pension allowed, and request fthn he remnit -same to
- v..,:;.w@:.x;t_ ............ —— 2 /4»4:/ /S

WirNess my hand and'seal, this..__ . ./_‘ﬁ{_.._dly . (fiAs et
"

Al

Hxecuted in presence of '

<

1807.

qu

‘Lo
Z,/agi,;:__

= ._

g = IRy ‘
HEE-T R R g
HEEE I S R
HE EE“ é@% @\:5 §|g
e

1

g

e

]



“ROR APPLICANTS nnmomm n.l.om PENSIONS,

State of Georgia,

U /m“‘ Coux;,v.

nally appears Jh rizten of__(_é!é{em_:__.._'
County,

tate of Georgiay who, bemg duly sworn, says on oath that he is a bowa fide citizen

- and resident of Said Conuty and State, and has rcmded in said State continuously ever

since the :__day of. 18 345 tlut heis_. /i years oldand
; by occupation adrell. aria '(.‘v-__.f that lie enlisted in the military seyvice of the Con-
| federate States (or of the State of. _._u_) during the mr between the

States, and s rved for the tmu of .. 4 /M.L. in Company.. <.6._. of. ..f__th Regiment
C R/ ) 3 (.' entis .} that his physical condition 1a an 3
l'ullown ot ;_ 2w ./L/ ._.Aaut_{nu.)_px.&é Y

P, o/ 2 . foes —-

that his propérty consists of: the following items:._. 2. "'74 A i

2 Co

of the value of oo 2l oo Dollars, I am now earning
by my Iabor, e 7% _.Dollars per month, ‘That by reason of hix
physical condition and poverty he is unable to support himnelf by his own exertion or
labor, and fhat he receives no pension but the one herein applied for.

D!h ent desires to participate in the benefits of the Act approved December 15th,
1894, and tl:e\Acu amendatory thereof, and makes applicatidn for the ensxgn to which he

is entitled for the yeas 1906 I have 1 fore, as a resident of! G i
County, been Aibwed s pension bﬁk;-yen-mﬂﬁ , g
i . o
{ R Sworn to and subscribed before me, this the ¥ / X S rs e [»g, 8
! ’ VAR A
v Ordinary,
. tathf Georgia. }
I / 4~ County.
‘1 I A LrLbL g Ordinary of said County,
do ceftify that I am well acquainted with LY gise /e

the applicant in _the foregoing affidavit, and am 411 satisfied that the statements made
by him in \m sald%affidavit are true, and I know he is the individual he represents himself
to,be, and ‘that he resides in this County. '
‘l .. Y/, 4
1 Given unfler my official sig ¢ and seal, this, /a

» day of. A4 P4 l?. 4
* : [ 1/..///0-/', 4 e
.-.a 3 g Ordinlry__éfﬂ‘%&uw_&mmy.

' blank spaces must be fllled
o3 Nm —‘naln“li ::guld notbe u»uhd ‘before January 1at, 1000,

FOR APPLIOARTS HERETOFOBE ALLOWED PENSIONS

State of Georg'ia, "]

M‘M‘_OO Z }
Personally nppem o lof L allepern "

County, State of Georgia, uho, lemg duly sworn, says cn oath thut be is a bvm!ﬁdt citizen
and residént of said County and State, and has resided in said State continuously ‘ever
since the... day of_ Mura. 1837 ; that be is._ 5 years old
and by occupation & e A{.«A& that he enlisted in the mllin'ry service of the Con-
federate Statea (or of the State of ... ) during the wat between the
Staten, andwerved for the term of . 4 ; ln Company A of I2%n Ry ngiment
of .. jk &M M an a that his phys:cnl condition is as
follows : _W e alsisad . - ,«.4447 /44.// N

that Xus property cousists of the follnwmg 1luns Arne

i o4
2 P
~ X % ¢

of the value of s Dollars. T dm now exriting
by wy lahor, . Spe Dollark per wonth, “Ihat hy reanon of his

physical condition and poverty he is uuable to support himaelf by his own exertion’ or
labor, and that he receives no pension but the onc herein applied for. 2

Deponent desires to participate in the benefits 6f the Act approved Dt‘ccmber 156th,
1884, and the Acts amendatory thereod, and makes appiication for the pension to which he
is entitled for the vear 1907, [ have heretofore, as a resident of. ,&“/ W
County, been allowed a peusion for the year 1806,

Sworn to and subseribed before me, this lh:} % 7)4 /ZH“/A

7 4. day of.. /AM.M, 1907 e a A
: - ¥ -A/. %‘A’M« -Ordinary.

State of Georgia,

\
@d//m»«/ s Cuuuty. \

) S (_/4'. Y T _Ordumry of smd County,

do certifv that I am well acqumntcd with " /j%&#‘ﬂ' . { ol "f"’"

the applicant in the (oregoiug alfidavit, nnr| am dell satidtied tht - the Statemeuty made

by him in his suid afidavit aee true, and I know he is the individual he nepresenu\ himself]

to be, and that he resides in this County. ’ ¥
Given under my officinl signature and seal this_.___ _,7 0/" .
day uf,_,_._/ Aarse w/ e 1907, o $

o %2 B x LM(,///M»L—;*{,,/,M___._”

Nork.~The blank apace# rust be filled.
Norx.—Afdavit should not be attested before January lst, wo,.

l ?3’? l . Ordinary_._. [)A/A( I“""“‘—__C}\:n(y
Lo | )




® e A ']

* : . e 5 N 4 ~ g
'NAME Thornton; Je Te YEAR 1008° COUNTY Calhoun
: wm AND WHERE BORN? Lusmt 13, 1826 - Pittsylvanis County, Vi.rgl.ntu

L xnuont of .Georgia about 69 years.

ENLISTED WHEN AND WHERE? September 1861 - Stewart County, Georgis

A
RANK. Captain, afterwards a Lieut. Colopel. N
«
COMPANY AND REGIMENT? Company E, 3rd Ga. Cavalry
NAME OF CAPTAIN AND COLONEL? :
. N r Y .
WOUNDED? - -

CAPTURED, WHEN AND WHERE?
RELEASED. . .

WHEN AND WHERE SURKENDERED? April 15. 1865 = near Greensboro, quth
Oarolina, at Oompany shops.

IF NOT FRESENT AT BURRANDER, WHERE WIRT YOU®

DIED, WHEN AND WiIRE? -







AR fer i
STATE OF GEORGLA, - ¢
Ll . @av
L .:....E.I\\L.( = u..l!o.l.q..r.mm#
" that T keow h.&ﬁﬁr-?hl&. ..... the applicant for pension. She

is the person she represents herself to be and she is a bona fille continuing resident citizen of ssid County

the witness who swears to the service of husband; that both of themn are now. residents of said County and

' {a.@n_«g_ﬂlv&zl..wl.r foregoing affidevits and that they both are trathful, trust.
&S:E.Esowiglatsg?ﬁ.&n&#

Sworn under my hand and official seal of office this -2/ _day ot _(Ales 8 ___ 10/9.

; L. S

J. W. LINDSRY,

Commissioner of Pensions. -4

F Dnder Aot 1010—as Amonded by Aot of 1000, N

and was on the 4th November 1908; that T also know_____ hﬁlglxll.irl -

j
!
!
|

%_3—-/7/;. el

i‘» “m&‘-hmu
i

aaaa Pl ULl et b sl e




'y of said County; do certify

the applicant for pension, She '
« s the person sho represents herself to be and she is a. bona fide continning resident citizen ui ulgi County
and was on the 4th Novemsber 1008 that T also know..... B (Zpes......... s
t!nvwltm;- who swears to the service of hnlhllldx that both of them are now residents of said County and
‘were duly sworn by me before ni;nin[ the foregoing affidavits and that they both are truthful, trust.

N ~

~"_ worthy, and thelr atatementa are entitled®o full faith and credit.

Sworn under my hand and offloial seal of office this -2./.._day n!...aéa. f ........... 1044.
EEALY- ., . s Ldz.'z../ CltSdltl Ordinary,
! WL County.

NOTES: 1. Bafors oy questions aré anawered tho Ordinary shall awear applicant and the witnem In tho folloving worda:
You do tolemaly awear that you wil rie snar ¥ the queetions asked you_and the evidesss
you shall give will h»ﬂrlﬂ:.!-hlp‘nm

:l. Additis affidavits may be attached if blask are insuffielent,
Dby whiows who maFried prior o January let, 1981 sy *are ontiind,
: Al affidavite must e made befors'the Ordisary 2 he ‘reaidence ot the person o be awern and eertifed by

[3 Am-mz«upmu-mmm-nunm 1t not, prove marriage, by some person, or by gemeral
reputation, . (U

Wader Aot 1910 —as Amended by Act of 1919,




--who, sfter

Peradnally before me comes ...
heing\duly sworn, true answers (o mnke to the followimge questions; Tnxwers ne follows:

P )
1 What e yoithnnme and where do you rexide? .. 4800 ﬂ.l[q-.c.'..... csnsesansnnsnacannan
N—- ROV 7 0 TR T S Y

Y A "
2. How long nd winee when ndo you known v Zte ~tassmasset AL '

Mawnis Loassosmests?

_________ Lo Ldvra adlier. abncsoscassive ib

3. . How Iuhc n||d since when has she continuously resided in ﬂlh slIIC' (Qive date, )-..._.7 ..........
Ly SRS M. SO 4
4. Whep and to whom was she married 1. (e Lediasosss... 12 4.7 How do you knowtfavac el = isd Kowa

LaeAniisnd o ilochn. .A.An.msm.\.x.... her
(Ve 4L 2x% 2

5. How long and mm\1 when did yon know_

hudnmdl .,...{4;.«.!&“_..4. sal e

O When amd: whiore did . 4.{: date eamesnscnsasnacsase nnnana samesacas
e il 5 wpplionnt, die p 1-44 dd/m ‘4’:. dft/l ". Lo (’1.
pr hashand living together nw hu-lmqul wd-wife nt the date of his death?
Yt

.Lcuu&u.

7, Were The applionnt and by

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

Were they divoreed?..2.... - A sded.

9. \Vhon. where and in what ('nln]mu) and Regimel nf did .L.A{JM...J.I.M.I-JMnA ...... enlist?
u./ Y. 2o

10. W, ou o member of the same Compnny1.. Lo

11, now

.n...:![«'J.\.L.l....".l...l..v.«—..‘-l.lu...(d_4 Ak

within your personnl knowledge did he porform nctual military service with his Company

and Regiment? - fivsan susvii.nurand. L.} VAR 4

12. When and where did hix Command surrender, and was disel 't
lfte. LSt U v an . 12 D 1l

13. Were you personally present when it was surrendered? _______, v | TR If riot, where
were you ... ol Mrisste . .and hou came you theref- ... ...
.................. 21 fans 4.L¢/L

14. Was the lmulum:l o( applicant personally pr('xtnl at surrender? --If not

where was l\{l ..wu....u.).«A g AILLNGH L --When, where and for what
enune did he Teave Command? (Give date.) e r.0 Kasgud by, ccorsm. ufvasmsesdi By whose
41:3.‘ e And how

How do you know all this?

Cnnen

nuthority did he leave his Command !

lnng}u he granted leave?.

el satd. . 3ne ’ NPT X, ) <t 3
_.»-l..b&{‘---/é ou.\./l..a(o& -af- fo:-«e... A PO DE B,
15. For what cause, if you know of your ow: n knowledge, was he prevented from returning to his Com-
mand ! Arey
16. What effort did he m-ke to return to his Command and how do you know this? Of your own
ledge or how? Ayt
Bworn to atid subsoribed before me thix the
| oerdee P....a.y of..., a.{u.}...........wa

o # o

m.. Ordinary }

- County.

¥ 4 7 ) s )

Applluﬂon for Pomhn by a Widw Under Act of 1910°
*  As Amended by Act of 1919

. Questions for Applllunt
#TATS OF GROMLA, '
AAZZM COUNTY, } .
Pervonally before me nn--‘L.M. .az;ﬂmm“...of said Btate and County,

and, after being duly sworn, says that she desindl to apply for a pension sllowed under the Aot
of 1910, as amended by Act of 1919, and submit testimony to make out the lﬂ;la, true answers makes to
the following quutiom to-wit: (
=

1. What is your name, and where do you Mdel%M/M A%?‘n. é

2. How long and since when have you been a continuing resident of the State of Georgia? _____________
..... 4‘4_«; 7 —

8, When, where and to V?n were you married ! MA&Q(“] e W‘t&
cenene bl sl Vet sot Bt

& Have you married aince the death of fimt and soldler hlublnd! of

¢. When, where and In what Company and- Reglment did your husband enlllt as & soldier in' Con-

fodernte Army or Gwrlll Militia? (State the arms and olass of Bervioe,) - oo ooooceovomoaol t
ez, A..@.;a...zwd,fzﬁm........ .....
6. When and where did the commands of your husband surrender or dluhm from the army? ......
..... At 9057442 - Rebvss il & ol \ .
6. Waa your husband personally present st the time of the or dise of this and!....
M. 2
7. 1f he was not present state clearly where he wnl...a« Mm (.’i.gl ...... T
®

8, Where was his command when he left? .. .
a. For what cause did he leave his command? @sz.&«ﬂé) W, SRR
b. By whose authority did he leave his .
¢, For how long was he granted Jeave of absence ! ...&4&.&[‘4 :
e Whm l%&(hyulul wn(jitlon when he 1m his command! ,zl

1. What effort did he make to to his d? sk
g In what way was he prevented from going back to Command a«l
LA

h. Was he captured by the enemy at any time? .__.
i If wo, when and where captured and where held as & prhoner, and \vh‘un and for whnt cause ralzuad’l

. When and where did your first husband dlsl.._mﬂ// lf.‘.«n..wm&. Q‘ ?ﬁ .....

k. Were you residing together when he died? /;1” ,
1 If not, how long had you resided apart? Axsd. . Y
m. Are you now a widow? s : S : L. ’
9. Have you or your husband heretofore been paid a pension by the Statet*._ .................’

1f #0, when and for what cause were you or your husband placed on the roll? M‘AH‘ P
Al and slisin. m;“.. /208,

2t By u....v.é.yﬁ...........nm
A(k‘l{r!{mﬂ.....-. Oldlnlw}

of ..--....dh/té“.%\. ............. Wv.

Bworn !o and subsoribed btor me thia the }.f(/lﬁs.dfmm . y :’4 : y{djﬂ};‘:\"




e . i )
+4 : 3 v
4 o iada T~ :

VI

GEORGIA

..w...(}ounty.

by wanaes f -« Ordinary md Probate Judge in and for nu
County and Starriforesald, md n luch u-omclu Clr nl my own Court, which Court of Record,
hlvlnl a s, do hmby corlily that the foregoing I a true and corregt copy.. kmnn

nulml from lm ucovdloluld Counnl Onﬂnm, R e o g
1 further cortify that all my acts an such Clerk, and this attestation, are: In due lorm lnd hy the

proper officer; that | am the Judge of the: Court, duly comnunlomd lnd
qualified, and that lull faith and credit should be glvzn lu 4l my acts "
such Judge and Clerk. .

In Witness Whereof, | have hereunto set my official signature
and the seal of said Courtpof Ordlnnry - )

This.... /.f.. anyof.Aoo.7




4 '( h
rw wir /('/r //”///0?}/’// 7 pori
;'\.ﬂ—...—-——‘-‘q—q ,”I/Mj- '
o /ln/gt/y Slnte r-/ VA Wearrongs ereeorotin 7 the (wﬂ)/r/ﬂ/lrw

rrm/_/ﬂml r/ Whes Sooett trﬂr/ P Joa’rn dﬂ.‘/w// b poir Sivense

.0 ”r/ peve arve fo rlr/ IM/ Vo telberse HesT veenic to e,
wrth y /ﬂn Grr r/ﬂwfr Aeveon r)Z{” faol-and date 1/ Yhe. Lﬁnnryr'

//'f!l cender ny Aoonel and seal thei__ — ay 1/’
WBOI Seey] 377 -

- e, .5.)
—— - ————— 0/7/1'1'”;.1//
STATE OF GEORGIA

m RANDOLPH COUN!
y?(ll’"/yl //)r/ﬂf‘—‘d W——n‘ WNI/M%%—
Lo “vﬂlmy&mr hes /2.“‘ f/ay/ D-CMA.I— %&u Mwnetrved”
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