an,

POWER OF ATTORNEY.

STATE OF GEORGIA,

R o ,,_Counr.}
) e e HOTREY aithorise.
il e

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

o~

SR RPN = SR | JPSE R ——

B i N
Witness my hand and seal, this ay Of it 1004,
/ R Mva (L8]
Executed iulll:resence of ’ B
; =
¢
P b

. 1904,

INDIGENT
SOLDIER’S PENSION

|
l 8- 1 I(

JOHN W. LINDSEY.

Y
3.

Commissioner of Pe

NDED TO

WARRANT

le&?

/L:.‘u

POWER OF ATTORNEY.

STATE OF GEORGIA, . }
CounTy.

2y,

....hereby authorize

to recelve and recefpt for the pemsion allowed, and requgst that he remit same to

XA

71}4_— " at Dt "( P S ) Y
by. B st )
- - R TT
Wirngss my hand hnd seal, this.... AL day of KT bete Arny ... 190,

/ 4 L. s.]
Coir e (0,2
1
- ‘ PN R -

INDIGENT
SOLDIER’S PENSION

1%5.

(FOR THOSE ALREADY ENROLLED.)
4

JOHN W. LINDSEY,

Commissioner of Pensions.
il

—~

WARRANT

GEO. W, HARRISON, KANAGER, FOR STATE PRIXTER, ATLANTA.

wﬂt'




= folluw\ PM

FOR APPLICANTS IlERE'l‘0FORE ALMD PHSIOIS

_STATE OF GEORGIA 0} e Sy
Cottrsstinne. County. } '

Personally l’mﬁfe"‘”""v IA /nému‘.d__of_&egs&!b-.

County, State of Georgis{vho, be ng duly sworn, says on oath that he is a dowa fide citizen

.lnd resident of nld County and Sute, nnd has resided in said State continuously ever’

since the_ . 2.8°" * _dayof_. 18L)7; that he is.. 67 years old and
by occupation a 726. W _, that he enlfSted in the military service of the Con-
. federate States (osoftheflatenl. i) during the war between the
- States, aitd served for the term of. /—//,«...., in Comyuny*.d;of}(*...th Regiment

of. . Gex w«‘nm, ((O 6 f/- -mo(..} i that hin physical condition is an
A da /2» 10 kb g

AR [’In. e‘-r Lol

thn! his prnperly consists of the following items:.

o ) 4
3 . 7

~ s DOIIATS, that by renson of his physical
condition and poverty We is mﬂblo to lupport hhlmlf by his own exertion or labor, and
tht he receives no pension but thie one herein applied for. )

Dep "desiren to participate in the benefits of the Act, approved Becemb 16th,
1864, and tHe-Acts aniendatory thereof; and makes application for the pension to which he
is enlillé’iyr the year 1004, T have heretofore as a residengof... - L s -

en allowed a pe{:lion for the year 1703

Sworn to and subscribed before me, this the
) e . | JoWH

of the value of..

County

7% __day of

WA-, Ordinary.

~

S'I‘ATE .OF GEORGI }

1, Ud iita //‘ P Ordinary, of said County,
do certify that I am well L (TFaline T
the appli in the foregoing affid ;nd am well satisfied that the made

by hini'in his.said affidavit are true, and T kiow he i the individual he represents himself
to be, and that he resides'in dglu County.
Given undet nty official sig

&~

and m]' this

day of. LGt (L 1804,
@ L7
E}J " Ordinary s County.
/ Notx.—The blank spaces must be filled.
e [ Rows—AMdafitishould st be §tibeleh {4sarg Japosry lst, 1004

!

“of the value of. -

FoR mmmmkE ALLOWED

STATE OF GEORGIA
Gl i Connty

Personally appears Acaade W/ ... ;.ﬁfmq ....... __@t:tf“: ................ - 4‘ 4

County, Suu of Georgll, Ho, being duly lworn, says on oath that hie is a dond fide citizen
and ‘resident of ssid Connty And sme, and has resided in said State continuously ever
“since the_ S'*___day of. 1848 ; that he is...Le&._years old and
by occupation a % iy tht he enlisted in the military service of the Con-
federate States ( 4 k- A5Gt ) ng the war between thé - )
States, and served for thq term ofﬁ.ﬁ«.w ..... in Com;gf .....

of. , tfn‘t “his yhylicul condition is as
follows :.

R Dollars. I am now earning,
by my labor, RN Dollars per month, That by reason of his
phiysical condition and poverty he is nnlblo lupport himeelf by his own exertion or
fabor, and that he receives no pnulon but ¢ ou hereln Spplhd for,

Daponent deslres to participate {n the benefits of the Act approved December. 16th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he

-

is entitled for the year 1805, I have heretofore as a resident of s...

County been allowed a pension for the year 1804.: /‘,m,,, v J%wmu \
Sworn to ‘and subscribed before me, this the}

: For. . Onitucy. ‘
STATE OF GEOR? o o TR g
&, ' .
2lrrtn County ) S
) T 4 .. g _._M_....._.owiwy of said County,

do certify that I am well acquiainted with, PR o 5o (= 22N =)
the nppllum in the foregoing affidavit; anddam well satisfied that the stater made °
by him in his said affidavit are true, and I know he is the individual he teptesents himself

to be and that he resides in this County. e X
Given.under my official signa and unl- this:. L ’
day of%hmt_—.,:?_r__m___ BT
(%4 Z’v e i
Afx =
[:E] i W ¢ Ordinar; .._a....n.«ﬁrz

Nora.~The blank spaces must be filled.
Nora.—Affidavit should not be attested ho(on January 1at, 1905,




POWER OF ATTORNEY.

STATE OF GEORGIA,

hereby authorize

S dba Wen A L s Z
o " to receive and receipt fof the pension allowed, and request that he remit same to

2
1 . at A r /‘, 5.,
1 /4 .
oo Fipie.
v ~
WiTNESs my hand and seal, this_/_él_dny of__.!L‘flL.___P_lBOB.

2 WL/ [r.s]

. Executed in the presence of
S —

S ———

-
S
-
g e
Sea
4=
=




County, State of Georgia, who, being duly sworn, says on oath that he is a bowa fide citizen
and resident of said County and uu. d has resided in said State continuously ever
since the__ /8" __day of. jthatheis_42  years old and
by occupation IM, that he enlisted in the military service of the Con-
federate States (MMM_Z&L.__ Xg the war between the

Shte:,/lnd served for the term of. Jizf...,in Comfiiey , of £~ _th Regiment
._Qﬂby_. AZQ’.”__

of_.hqn. B ; that his physical :ondition/ is as

follows: .. RO R TP o ST S

that his, propnrty cnnﬂm of the followlnl hcm

.of the value of__&tz-,_—_Dollns. I am now earning

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

Deponent dufi to participate in the benefits of the Act approved December 15th,
1894, and the Acts athendatory thereof, and makes application for the pension to which he
is entitled for the year 1806, I have heretofore, as a resident of ! ol
Countl, been allowed a pension for the year 1805,

Sworn to and subscribed before me, this the
_Zéi_.dly qu&ﬁ»_e,__moe.

) A 71_,___ Ordinary.”
ta.ﬁe' of Georgia,
tr10n et o

/‘ Are vt

) £ . Z Ordinary of said County,
do certify that I.am well acquain s ‘
the applicant in the foregoing affidavit, and’am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides.in-this County. i
Given under my official signature and seal, thil__,i’é—

day of. )

Ordin fy._.[.a.uu.f“_t.;__Ceumy.
o R rat e e esibd o Jancary 1,100,
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RAK
. : ) »
COPANY AD REODEENTY  Go: 4, éth Geereie Cawlsy
Naufor CAPTAIN AND OCLONELY  Joha MSA4diek, Oapd..
WOMDED?
CIPIINTD, VRS AND. VHERE?

RELRLIER.

W W VIR BUNRINDEREDY

of Lieuts

17 W01 PRARSHNY AT SURRNONR, \RR® VIRE YCUY  Detatied m!;:ep“. i1y o
' Losking ieve (= T

DI, %7 AND VRERE?










- s ‘ﬂ uhl iBtate and County, heveby applies
by Aet of | m, to mmnu Holtllers; and submits hixaworn statement, with
Mun;‘ aul -rm belhg duly swom’trus answets to m-h to the questions

iMwrobw 40 you x d Portoffoe) s o ,(orw-?

How Inn| and sinee whm hl you been n continuousresident rltl n of this State?.

,-‘mu you .zjhz Am; of the 0512. rate Siates %d?f‘l'm zgn(ud ml(::‘-: T‘M',“m.'

from 1801 35" 2 mm
4
of Bervice) m
8 v |
QIV. duh o’ | discharge). #4
Wm you nmnlly present wMA your Ce K hen it wi d or discharged'
8. Ifyou were nat actually present, state specifically and cleatly where you were.........

u 1 with lﬁd-'Co;up ny A ime:

Rf‘nt lurmd.nd or discharged from the Bervice?
19457

a." Where was your Command when you-left it?.

1 : - I P
S sppleant... b When did you leave the Command A H s -,(&'m», ...... e
&1 b For what cause did you leave?.. 2 Y
said County. That I also ‘t'-n- ke % y ¥ g
{ alektasd R R E e . d. By whose authority did you leave?..X. ‘ m%¢mﬁaﬁ%
they are all ﬁmudu&&mnﬁmw o bplo ! : : o. For how long was yolir leave granted? 1{\n what way?. J

they are all truthful and mm: wl ﬂgill ; v ol

Tax Results of... f.  Why did you not return to your Com . after leave expired?.
value for tax is in IO@ g In what way were you pi 4
! h.  What effort did you'make to return?, *
L Were you captured duriag the war? 2. 7 -
§. It so, when, and where? In what prison wete you held and when were you nlu-d?

0. 'What property of every. ption 'was owned, in the use, possession and control of yourloll
and wife, and its oash value on the 4. 110087 * (Muke list by {temn and value.).... e -—-\

¥

0. What property of any kind hve you or your wife disposed of and for what purpose{since 4 Nov.,
1008, ' To whom 'and for what p‘: { #4-

-2. mut pmplc:"w of r::u’ di:lb'l ton :I’ any l'x\lnd‘,l n;d ‘("l ::y'vulm now own (l in ﬂm u-o,
po on and rontrol of yoursalf an and ita oash value! ] uml»d Im
_ Y. m J ’

j =T P )LAA

V5 #

*12. .What atinual or monthly ln‘oopi earnings of yoorself and wife ynd the'source detivéd have

a ponsion ol any arount from ibh Btate or Iha United Suhd

‘youl .mfplhd for tlie Georgia Pension and had it ntusedf md for whu. cause it was
v (]
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Y Al T
i
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WX Vesslle, Tele . YRAR 1011 OOUMTY - Camden

|

VEEN A ViTRE J0RN? Restdent of Geergie all Mis lifes

INLISTLD (UIATD VAT T spring of ua;. .‘ Tatnalle
L Camden County, Georgiae

RANK.

COMPALY AND LEGIVENT? CoeDs 4th

NAVE OF 'J:\'L‘AIN AND 20T CIBL?
L 4

WOUIMED?
CAPTURED, ''KEN AND WITRE?'

RLLEASLD . 5 . .

WHEN AND WIINRE SURRVIULRED? At Oak Nill Church, Camden County, Ogerg!
Sept. 1088, £,

TF NOT FREJEMT AT SURKTNDER, WHERE WERE YOU?
DIED, WHEN AND WTERE?
. WRTRD,

|

WITNRSGES, Jawes Ko Wilsch, WeN. Oasey, Sr.,~ Sams Cempany= o date
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by the Adt of 1910, in said State, and after béing sworn true answers to make to'the quuntinnu propnunded
answers as follows:

1. ‘What is your nn'm.e and where do you re;idu?

2, How lopg and since when liave you' known. g"‘- /ZM <o thie applicant?

3. Where does he w resige, and since when hus ho beo a bona {ide, continuing resident in thin
4 2 ¢ * O .
State and vagn you knnw? i - &5 M &

5. How did‘you obtain your inl'crﬂ‘nunu of this Snrvice?l

iy A ol

nowledge did he perform nctudl military service with
o

10. Was the applicant personally pm!‘t with his C d at surrender?.

11, If not where was he and how came him thege?. ,%“ oo
12, When did he leavo his Cgmmand?.... ool % 7 Whoro wan bin

when o loft 41.... 48, Ao or what oayae dld ho lonvo'l‘ b o e
...3y whoso authority did ho loave... m z A and lpw
long was he granted leave?. IAA T, / —r ..lfow da you know
all that you have stated to bo true? If of youg own kn *(Tel] eleurly nnd -poolﬁn-lly) é v

13. In what way was he prevented from returning to his Command?

How do you know? A Alwwm

14. What effort !d he make to return to his Command and how do you know?..

Lk 1o —

15 " Was applicant captitred as a prisone! ) .If 80, when #nd where?.....
In what prison was he held?. and when released

B;:;:_ to and subsor bdom me, this '.lua % ’%‘4
A 1011,
. (& Ordinary, j#«? W MW

(Apfl»\.

Doutity,




AFFIDAVIT OF TWO FREEHOLDERS.

STAJE OF GEORGIA.
- County,
Personally before me comes. } %W*/’d M‘M who on oath

says that they are I‘mhalderu rcmdmg in said County and we know ...

the Apphcant for pension lnd we know "(hﬁ proggny that is now in the um,

[y

t by tems and value.).,,,

' 1 \V!uu property, I an, his Boen sold or glven uwﬂ’hv the nppllmun or hin wife nhm 4 Nov
10082 (State (b fally by itemn,) .. IS s i

2. " When and to whom was it sold or given to?
3.

. - What was the price paid or stated to be paid

3 What relation is the party to
What dispositién was made of the proceeds of the sale?.

Was the disposition of thil property made in good faith and full vnlues?
or’ was it made to obtain a pensio

Sworn to and subseribed bl‘fnn'\ me, this tho

..Ordinary,

ORDINARY’S CERTIFICATE.

. )
STATE OF GEORGIA, (
e -County.

) ( D{//}W Or(linnr)-inniil County, certify that I know
the applieantghs M «.ofor Ponsion is tho peron ho roprosonts himself to bo and resides in
snid County. That T aldo know. ot . the witnim swgsring-to the

b /g Ly o
service and LM . who are_frechol that

they are all remd/ ts of said County and were duly sworn by me before signing the foregoing affidavit and
they are all truthful and trustworthy and their statements dre ontitled to full faith and credit. That the

Tax Returs of '/gw ‘!M«Z;f" shows' that 4/ and,_wife
-

value for tax i in-1908 .. for 1000 3.
A mad
*'Sworn under my hand and official senl of office this ) day of, Ml t ™

Sl
: L Rt County

NOTES 1, Bef i ro d the Ordinary shall awonr ioans and all witnesses fallowjng word:
% n“ﬂ?-’d‘::; rawe ﬁ:*;?u will trus nn-y(w]-n n:l e u: ';l:‘nl: question, nake ’DII'I: ‘L "ﬂulo‘: yw.
you

Ank spaces are m-uﬂulcnl
5 K and oertified
4 npplin.nt haa no property at -II in his jon, use or control of ..ll snd wife, afidavits of fresholdom
unnecesdary. 3

for 1010 § /&l"

: mmm . MM/@&

b, -When did you lesve fhe Command?. :
o. ‘For. what cause did you leave?...... » .

.4, By whoes suthoriy. did nu,mr...? Wmm
wlm. way?.

7 m. mnmdwm hlnmn"pudﬁ dllpo.llnfndlnr what purposs dnnlNov.
1008, o whom sud lu what ‘ﬂu’....... v

and'ite oash value? (Make lhlll.d IM)

1 Whel pr of any deseription al uy Kind, and of any valus now owned and in \ho use,




wells, Tahur Nie
Lownd ai ew#}. 2

1922
-Application for P
* Deceased foner wnite

(UNDER AOT 1004) \ § Re l.ﬂ.‘f ¥k 8,
(To pay expensea of last iliness or tuneral) g

zﬂl and final mtl 3. Be nn--

7 " oegetn; 840,00

b LM, "'./ LS 1 suit Olethed, . 18,00
Amount ¢.. L. &2 . | 9 ‘ Lavoy, Gbave, ' - © 900
Approved and ordered paid 3 Pinal Doster 311, U 00

el Furae Hire, 1 week, ‘__un__ 0 .00
Cnnlnlulnnr of Penslons, ¥ ) . i

lotlmni bo!oro ne muru + Ao Wells,
the above acoount of
A oonn ial expense, final
e ; : e ixn and hures hire for 'his 'fathex,
Ordinary: Fill out above in full and send . J. R.. Wells .
ﬂ.lll blank to' Pension Office for ul Do f ¥ a"l'l '; ol ABLS

pay out the llonv 4 y §
hhnkhh tiorl to v i 9th ‘day o!- 1922 . p
o es. " Bech baek &'."""""o"n.." ! LTAR :
your receipted pay: nl.ll bo IM | y
with ﬂbm. Do not keep ﬁ wpltu . : )

your office.
“Tod Friatias Us., Alkaan. Us.




AleuPdllDuu aDomsdPoninu

the Ast of Augusl 185, 1004)
hblﬂhibonhql-mmulmdmm

0oRatA, . nate. atadr... oy,
l‘momlly before me, the Ordinary of sald County, eomen ... .. iR
el g ffon e 0f ald Ommty who, after being aworn, on oath says

that he knew.......... é ﬁ M. of said Oonnty and that said pensioner
was on meolel Pt . ~Pension Roll ol ). Lasol .. County at the

time of death, which oscurred in.... {..Laset.0laat ... County, in this
State, on the. oL 4. L. - day oM- ....... 102, and that
» Penslon of.... .mu--;(‘w At oh.... Dollln was due pensioner m} <

unpaid at the time of peniioner's death, That he left no widow or dependent children surviving, snd
no eatate of any value sufficient to pay these funeral expenses, which amounted to the sum of ¥ 3 0..‘”’
per sworn statement fully lnd‘unnplmly {temised, hereto attached.

Sworn to and "Wﬂ NJ A W
thin...ZAA . day of ] g
KM
AFF[DAV[T OF ORDINARY

GEORGIA, ... 6 mev ‘
; MM ' Ordinary of said Connty, do sertify

ey WHO 18 & resident

that I personally know............
citizen of said County and that said person is of a truthful and trustworthy charscter, entitled to full

faith nnd eredit.
T R f%&&t o whils o e andYheb ke

was the same person whose name &

Roll of Lot odiss County, and'was paid s Pension
of Al cini abaie Db lmnm in sald Chunty for 102.2:, snd
1 now believe said pensioner to be dead. i
Given under my hand and official seal, this... /.#‘_du of ...W @ Vl ........ Dﬂﬂ_;\/ ;

(BEAL) ﬁ‘!.rm(c ... ordinary.

l.... “{L-' *a-..z.w-m.e.-
-n—umnlunnntmu-q
last llinesh, just before death whenm pensieher

-—nn-um-moulm II‘.II.II!.IH"II'-X (Do not wee the terme; “just, trus, ¢

m-—;umhmhnammwummum-——y

' -" ------- .... ------------ FER T m..u.w-mm“.m )
,‘ M.M and no money
Finies %ﬁ T T
TS S




NAME welle, John R,  YEAR 1018 COUNTY. Gamden.

y 11 1840 ;
WHEN AND WHERE %fp ﬁ';nuon:ouf Ga. over 60 -run}’

ENLISTED WHEN AND WHERE? Peb, 1868, .

RANK?

; ; .
COMPANY AND REGIMENT? Oo. 0y 4th Oa, Cavalry.

NAME 06 CAPTAIN AND COLONEL?

WOUNDED? Was siok and sent to- hospita) Feb. 1865 and was there at
surrender. '

. &
-CAPTURED, WEEM AND WMERE?
. )
RELEASED:
.
WHEN AND WHERE SURRLIDERED? Oommand .surrendered Witness States

April 1868, Soreven, Georgia.
IF NOT FRESENT AT SURRENDER, WHERE WERR YOU? In hospital siok.
DIED, WHEN AND WHERE? N

BURIED:

WITNESSES: Robert lLong, and James H. ulqon--Sun Command-No data.
at.







: T mﬁbﬂ,ﬂ om; GEORGIA, |
r|¥\l\\ Nﬁ \Nh |si|l.tlo§o.ﬂs8§«‘
.._93._@....:..._1_&._!9._ VL A \|\u\mhwrl SRELIN -
applicant i nnrn..o.nﬂesnnawr(- and am well sytisfied that the stafeménts made EFBS his

.l&ﬂ-ﬂglnt&u-ug= the “extint he claims, and 1 know he js the
lﬁér«ﬂvﬂﬂ.ﬁr_is_ﬂ.ig-ﬁiﬂ_ﬂ.ﬂ?g@

n.i.saaiea&-aﬂ«i-ﬁ_..rﬁ 16 oy of T2zl o 189 _
t N c £ -
M £ Jzc

Recretary .rb'_u’-un Department.
|
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W. H. HARRISON,

' SOLDIE




At in dnf_omp{n d
said Widavit'are troe, ad ikl Ae is disabled (0 1hs eitent he cletins, and 1 know he s the
individual he repesents himself to be, and that he resides in this county,

ruaopvity abbeuis
b

21Y.LE Gt




. STATE OF-‘GEORGIA, ’

cerrthe
ant in the fdavir, and am well Satished that the statements' made by him in his

said aifidaVic'are ‘true, and vhal Ae is disabled, 10 1k tktent be ‘datims, and 1 kiow he js fhe

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

Given under my official signature and seal, this_ .

i
¥
g
{
E
g




ke
¢ I

.County, Sm of Georgla, who, being duly aworn, says
oaa&dmhhlbnﬁdaddmmd resident of Georgia, and has been such continuously

nentdulm lo pum:i ite ln tl'w benaﬂu of ths Act, ppproved Ocluber 24, 188y, nnd

the acts amendatory thereof, lnd makes lpgllntlon for the allowance to which he is entitled fnr
the year endlngogobu 26, 1892. I have hetetofore been allowed a pension of

Ane. Mbrnclicd . Sl heel, Z2vren o
Sworn to and subscribed before me this the g #

-~
s _day df._. g
/
LAl E el . . :
““‘l:mmullln llnn of wonnd or charcter of disease which causen the dinability, and eeplain partientarly the

WER OF ATIORITEY.
« STATE OF GEORGIA, }

> s .Connty.

S lnowllllnbythou Prosents, Thatl,. ﬂ'//u/— AL (7 -

County, in said Sme. do hereby appoint
SYa.

of.. &. f 124 .my true dhd lawful almrney in fact, for
me and in my name, tb rece reee:pt for whatever amount of money I may be entitled to
from the State of Georgia by. rcason h%tht injury received as aforesaid in ‘the military service of
the Confederate States (or of this Staw), as stated in the foregoing affidavit; hereby authorisiig
my said attorney to recelpt in my name for any Warrant that may be lssued by the Governor,
or for any sum of money which may be coming to me for. the reaton aforesaid.

IN. WITNESS WHEREOF, | have, lwmunto set my hand aud heal this..

day oflf__f.llac(_..,. e e 18928

Executed in the presence of us :
e d




B, wiley, Albert A T TEAR g0 OCONTY

WHEN AND WHIRZ BORN? Resident since Jamuary 10, 1843

ENLISTED WHEN AND WEERE?

;)
RANK. private

OOMPANY AND RNOQIMENT? g4 p 30¢n Regt. *0a

Vola
Sims ' Briga <

NAME OF OAPT%N AL COLONEL?

’

ED? Wilderness, Va - May 6th, 1864 - In the right arm which
puyuentcd abové the olbgw. ? &

“CAPTURED, WHEN AND WHIRZ? . L

URRSIDER, WHIKE Wikl YOU?
DIED, WEEN AND WHERE?
BURIED,

WITNESSES: yone
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unty, ‘desiring
being duly

, T Were you provent with n}u- company and n;(mm when it was surrendered?.... M"-M
s I not pmut,mh apasifically and nlurly when you were, when you left your command, for what
vause and hyvlmn thority?.

0 How muth ean, m oatn (grom) per anaum by yous own extrtions or Iabar?.... r(b‘vy W

& 10, What'has best: your oouapation sinos INT«M

‘ 11, Upoa whish of the f & grounds do you our apph for pon-lnn, vis: firsj, 'ago and

i y)" seeond, “Infitmlty snd poverty,” or shird, “blindness and poverty?".. ¢ en
- 13 1 upon the firet ground, stete how long you have been in such condition that ynu ‘cotild #ot oarn youi
support.  If upon the second, give a full and complete history of the infirmity and lu extent. If upon the

third, state whether W%nd when and where you lost ynur -I;m
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