STATE OF GEORGIA,- .
_Jé) — TN }
/(9 "

) FEREEEI A =A% o <. =d

Ordinary of said County,
do certify that [ am well acquai d 6 Cé ,(9 the
applicant in the foregoing affidavit, and am w:ll satisfied that the statements ‘made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and 1 know he is
the individual he represents himself to be, and that he resides in this County.

I further cortify that " R bo: I 0 mapain

before whom the foregoing affidavits were made and power. of attorney was signed, is a W'

signatures then-.to are genuine.

Given under My official signature and seal, this___ ?,, day of_ \7 %‘# 1891.
Y ﬂ La(/[/I.7 .
Ordinary . '(,)0 3 ”ﬁ /f?l 2 _County.

)

.....of said County, and the said affidavits and

tion for Allowance
To

No.

C

A

FHONMGG |ulidon:

STATE OF GEORGIA,

detec oo ... County,

4 éA— o———r—b

) RO

e ...Ordinary of said county,
do certify that I am well acquainted with... . g "5£ Aty _the

lpphunt in the foregoing affidavit, and am well umﬁed that the statements made by him in his
said affidavit are true, and that he is disabled, (o 1Iu extent he claims, and 1 know he is the
indlvidual he repesents himself to be, and that he mldcl in this county.

Given under my omdll signature and seal, this 2 yd.ly of ///"' e 4 1892
R é @wrﬂ

Ordinary... b ‘.’ k- A ik County.

>

A,
,627

County.. ﬁ due

Sl
ZZis T

W. H. HARRISON,

,4// )

SOLDIER'S - PENSION.

= Geo. W. Harrissn, State Prister, Atlants. ta..

Name_

Amount, $
Entered on record

e
E

N
1
<




For Applicants Heretofore-Allowed Pensions,
_STATE OF GEORGIA, . | '
oaupbaor oy, § .
PersoNALLY appears_ Cn @), ouvlo ....‘_,.._af_@ /
County, State of Georgia, who, being duly sworn, says on oath that he is a owa
resident of said State, and has resided therein continuously ever since the __
day of. RUL 189K ; that he enlisted in the military service of the Con-
federate States (or of the State of .M rovg <o ) during the war between the
States, lng served as a’ Primle _in Company_g?_,, of £0_th Regiment
of. O(ic\_ ... Volunteers \(g‘.,‘,ﬁ_‘:v : '3 Brigade ; that whilst engaged
in such military service at the battle of__ £D.c.d 04 Z?_’;:_‘...:'Z_k/ i the State
of 'U"(']Lw# conthe 2 K dayof., ‘.A/ ..186.¢/, he was
wounded as follotys l&*; ‘Ak A ovraw Y ("’ ‘v‘/‘ "‘.‘" 2 plasmn
B O g Sl e
besrecie g d K fO L, Wk, Crudaad R cnnn
_Aliopblay mjj«s'oﬂ/( A releen Lo Froelleoll i
WAL Feformn Py . Driaeny Govaa-

qﬁncnt desires to participate in the benefits of the ;’\ct. a;;provc.;d October 24, 1887,

and the acts amendatory thereof, and makes nﬁpliul(un for the allowance to which he is entitled

for the year EI;(""R October 26, 1891. 1 have heretofore been allowed a pensionof ... .. .. ...

A dollarw, for (FEL |
Sworn ZAmI mibscribed before me, this, lha} 6 /’“4

_._«7'“ _day of g PM, 1891,
K. . Bravers, QK“/‘*M‘;(.

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

-~ POWER OF ATTORNEY.
STATE OF GEORGIA,
S T . Y — Cmul;n}
Know all Men by these Presents, That 1, . ;
- - - County, State of Georgla, do hereby appoint

- 5 my true and lawful attorney In fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my sdid attorney to receipt in my name for any Warrant that may be issued by ‘the Gover-
nor, or for any sum of money which may be coming to me for the reason nforuai!

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

1N SONYOF 1891.

[r.8]
Executed In the presence of us:

Send money to me as follows, by

] b i W

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,

PERSONALLY appears___ e & A JO?:‘_T‘ s —_ s
of @"‘ ‘«“‘—g‘ ""‘:.‘— .......County, State of Georgia, who, being duly sworn, says
on oath that he isa Mgdd citizen and resident of Georgia, and has been such continuously
since the ... £ "5 . _day.of. vf‘%% oo 182 & that he enlisted '
in"the military service of the Confederate States (or of the State of oo 2 < & i)
during the war between the States, and served as a !2'»~“”~ “ . .in Company P4
of... / d._th Regiment of Lo V“z‘/«/ .Volunteers ):1 e = )
Brigade ; that whilst engaged in such military service at the battle of Coc A Crangd
in the State of . 72/ '-7.‘..'L A .. onthe. A F T dayof

jec < .‘—7 5 sl 80 5/.he was wounded as follows : A7 & £ a«én{{
/‘/A .\..“-,‘t(_-._ /./ /.',.,L.._ rl"‘_’ /»f..t(»ﬁA_'-(‘f'__ -

Aoledecy Cocfin pagC by 0 ecac e et L SR PP
PG /A
!

oot iay,

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes application for the allowance to which he is entitled for
the year ending October 26, 1892. 1 have heretofore been allowed a pension of

A 5 /',' .Dollars for P Sl
Sworn to and subscribed before me this the e & ‘S‘/‘,‘ {\\ B G

w h,‘,’/ day of S e & ;Nw's

R M. Breerirs Ordinary,

Nors.~State fully nature of wound or ohnroter of disewss which ouves the diwability, il eeplain partiouiarly the
extent of the disability.

POWER OF ATITORINEY.
STATE OF GEORGIA, |

(.'mml;;u) -
Enow all Men by theso Pregthts, That 1,
" of
County, In sald State, do hereby appoint

of my true and lawful attornay In fact, for
ma and In my name, to recelve and recelpt for whatever amount of money I may ba entitled to
from the State of Georgla 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 authorlzlifg
my said attorney to reccipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHERE():‘;L'I have hercunto set my hand and seal this

day of ... 1892,

Executed {n the presence of us:

DINWOTION.
Send money to me as follows, by,
SO, SRR A, 0. e

~County, Georgia.




STATE OF GEDRGIA,

it Y, §
Know all Men by these Presents, Thatd-.

of. .. .

POWER OF ATTORNEY.

~..County, State of Georgia, do hereby appoint
L, P S IR et gt e e MY tPUE aNd lawful attorney in fadt, for
me and in my name, to reccive and mdt{: for whatever amount of money I may.be entitled to
from the State of Georgia by reason of the injury received as aforesaid in "the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorising
my said attorney toreceipt in my name for any Warrant that may be {ssued by the' Governor, or
for any sum of money which may be coming to me for the reason aforesaid,

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
.dayof...— L .1893.

¢ . e [ 8]
Executed in'the presence of us:

" Drmmowzow.
Send money to me as follows, by....

7/ w0

County, Georéll.

)

POWER OF ATTORNEY.
STATE OF GEORGIA, }

COUNTY.
Know all Men by these Presents, That I,

County, State of Georgin, do hereby appoint
of... my troe and lawful attorney in fact, for

me and In my name, to receive and recelpt for whatever nmount of woney 1 may be entitled to from the
State of Georghn by ronson of an Injury rocolved an nforeald Tn the military sorviee of the Confoderate
Staton (or of thix State), v statod n the foregaing  aflduvit; hereby  authorining my sald - Attor-
ney o reeolpt In my name for any Warrnnt that may bo beued by the Governor, or for any sim of money
which may bo coming to me for the renson aforesaid,

IN WITNESS WHEREOF, I huve herennto xet my hand nid seal, this.

day of. 1804,

S ) |

Exceuted ib the presence of us )

)
DIRECTIONS.

Send money o me e follows, by
[0

County, Georgin,

|
g

Cl-/g)-zc;q/h
<z

Disability &(QOC;«Z
U*ﬁ
&/

Amount, §

Seeretary Erecwtive Department.

7H.\klil.-ox.

Cuhieo ibeee
WARRANT HANDED To

1SO4.
&S

Soldier's  Pension.

Name -




STATE OF GEORG A )

County, State of Georgls, who; being duly sworn, s on ouh thathedsa }a citizen and
resident of said lndhnrulded y ever since the.

day of ... s Wﬂm he enllnad in the military service of the Cun
federate States (or of the s«m oL - ’ ...) durigg the war between the
States, served,asa_. . -in Compnny s Of. L0 h Regiment
L, FAn, urml\ < 'y Brigade ; that whilst enmed
such military service at the battle of <

v(ﬂrm " 21
wounée.:i;.u ollows:|..,/ Vi W«f xf*:‘iﬂ :

33 3 ..' "
desifes to. prati in the benefits of the Act, approved Odtober 124thy 1887, and
(hég!

amendatory] thereof, antk makes application for the allowance to which he i3 ehtitled for
cn::i?ng Oc?ber 26, 1893 1 have herétotore been allg_wed 'n2/ pension of. i

: doﬂan‘ for
ubscribed ba{ore me, this, thez

y of. 71893

R 4 Graners ﬂn&}_

w—Siatefully maturs of wound or charscter of diesse which the disabllity, and explain pa {y the extent of the
i, TooIing o the wound o tense.

STATE OF GEORGIA, }
Ce nl)"..

do certify that I am well acquainted with

o -Ordipary of said County,
Dfrrr-ﬂv (=32

é ‘(9 ave_ the

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

said kFRAAVIReY Kot/ wHeb Yhast Adis:disabled, 1o the exxtent Ao claims, and 1 know he is. the in-

dividual he represents hmuelfwbe and that he resid il.‘l this County,
ll‘unhermfythut 3 At /M

A% AL IIFAG TLENULO
before ﬁo:n the fomgomg lff)ldqvin were made and power of nttorney was mgned, is a
o g oof said Cwnty. and:the s3id affidavits and
PANGY el J GROMT. s gt Ay J

'hereto wgenulne. 0 OLApe I
‘Given under my official ugnl(u'r(é ahe U [

( AUTAL
e\ Qrdinasy, ...

cahyai) 71 i

bON\E B Ql- viloBV;L,;

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Ca““‘"’/“‘*a— County.

of foa,«g/{(b(_

Colmty, State of Gemgm, who, bemg duly sworn, sayson oath that he is a bona fde citizen
and resident of said State, and has resided therein continuously ever since the /<

day of ‘e 187 & that he enlisted in the niilitary service of the Con-
federate States (or of the State of ) during the war between the
States, and served as a P ook "‘A;’_ in Company I,‘uf/oth Regiment

of Volunteers e 's Brigade; lhn( whilst engaged in

such military service at the battle of Cuilon Crww in the State
of. %’ ,on the 245 day of /q lml/hc was
wounded as follows: i y/r-/'- e /7 A ee
o b by Bt Al i Sariet i Yo

/M/Xéy’ S Lo o b mc._f.“_/., P

27 1‘_/;4._7 o f v acsl b J(M_L e codles
il AL n—-—u,//«y»‘-‘/ PN Lo e, anm el Oaan
e ot e f Re o e L ot o Gl 4_%—.-/44«..._

o (iA-AA-—uw? ane Ctnnn ok s far
Deponent deniren to participate in the beuefits of the Act, approved ()uubel adth, INNT,
and the acts amendatory thereof, and makes application for the wllowance to which he In
cumlml‘,f%- the )un:-uu”llu October 20, I8, T have heretofore been allowed a pension of
dollars, for the year ]Hﬂ‘
Sworn to and subscribed before me, this, the l cgl S £ JJ-O_‘I)—’L»G
€ duy of St jgay J AL

R.E. ﬁra,ywz‘ (52»*’

NoTe—State fully the nature of wound ur character of disense which eauses the disubility, and explain purieutarty th

v extent
of the dimbility, F@Mling from the wound or disense

QTATE OF GEORGIA, }

4 ﬂ-‘*‘-f Lo County.
@ /2«
I, % 4 Ordumr) of said County,
E 8 Dovisp
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 mdnldunl he represents lumsc]( to be
and that he resides in this County,

do certify that I am well acquairted with

Given under my official signature and seal, this /&

day of a3 oA e,

B Foaiernr

Ordinary Z‘ad'"“"'/'/' “’

County.




County, State of Georgia, do hereby appoint

. POWER OF ATTORNEY,
STATE OF QEORGIA, } :

County,
KNow ALL MEN BY THESE PRESENTS~That I,.
.of.

s

of. -—-my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money 1 may be entitled to from the
State of Georgin by renson of an injury received an aforesaid in the military service of the Confedernte
States (or of this State) as stated in the foregoing afdavit; heroby authorizing my nald Attorney to recelpt
in my name for any Warrrant that may be isued by the Governot, or for any sum of money which may
be coming to me for the reason nforesald, :

IN WITNESS WHEREOF, ] have herounto sot my hand and seal, thix
day of... . . 1808,

i

Executel in presence of us )

Y DIRECTIONS.
y, 8end money to me as follows, by

- to

-
-.County, Georgin,

|

T

RICHARD JOHNSON,
Sceretary Executice Department.

WARRANT/ HAND)

2/

' SOLDIER'S PENSION.
1SOS5S.

1]

POWER OF ATTORNEY,
STATE OF QEORQOIA,
-..County, }
—hereby authorize
.of. 05

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

— by

IN WITNESS WHEREOF, I have hercunto sct my hand and seal, this
day of. ..1808,

Executed in presence of us

/-

A lete

Secretary Executive Department.

Lo

’//((/fav.,a
. é{ibz‘zl.

PR

1S96.
RICHARD JOHNSON,
WARBANT HANDED TO

-

rd
Name [ 0 f

B ACT OF 24 OCT., 1857,
(For These Already Enrolled.)

SOLDIER’'S PENSION. -

County
Disability:




For Applicanis Heretofore Allowed Pensions,

S ATE OF GEORGIA,
“evfbee - County.
Personally appears G. ©. A et @.% wad_l,l_

County, State of G?nrgm, who being duly sworn, says on oath that he is a dona fide citizen

i - —

18J 0 ; dm‘k_hc enlisted in the military service of the Con- ,
the war between the

federate States (or of the State of ; )durl}
(PP S Company of /9th Regiment
Igade; that whilst engaged in

L e .
7, - in the State

@1/#7"
(‘ ¢
- |N6,“h wan
,.S/ ‘o ;

of

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

day of ey

States, and, sgrved as a
27

L Volunteers,

such mihly/vrvu'r at the bantle of
of oA , von the
as oy

2 , dayof

wounded ax followsi o~ A o ,é

T, o e vflly

ts of the Act, approved October a.nZ

and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895,
of o e

I have heretofore been allowed n pension
dollars, for gle year ng et

Sworn to and nubnu@forc me, this, the ) 5 ) v a‘ﬁ i « )
’L /_El—y of e

R Brow

{;77-1/1/3 ) o
Nore—ntat fully the nutura of wound or eharacts of Heanso whhh onison tho disability, and explain particularly the extent

of tha disability, resulting from the wound or disenso.

ATE OF GEORGIA,

W @Cmﬁj
2 Ordinary of said County,
do ccrkn'\ that I am wen acquainted V\llll M the

applicapt in the foregoing affidavit, and am well satisfied that thestatements made by him
in hisAaid affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

A \/

Given ymier L offiicial signature and seal, this
- 1895,

day of
R b, B eavrinr _
Ordinury_éi':""'*f%ounty. “

v

~ : .
”,Y‘é::fez‘ii*’t:(»

1887, v caea

2

/

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

Dies e fplble s County.
i '.‘/r(f/'n_us;t

Peroonally appeave/A of. O e I R
County, State of Georgla, who belng duly sworn, snys on oath that he in ndowa fide citizon
and resident of said State, and haa resided therein continuously ever since the 2 /_‘
day of £ » ¢ (/ l&ff that he enlisted in the military service of the Con-
fedeinte States (or of the State of // 7 4.~ _...) during the war between the
Sm&cs, and nervcd as a. C/ Lt v e ﬂ/» in Company ynf /Oth Regiment
of. Levrr A/annmccrn, t/i e | Brigade ; that whilst cn!ngcd
in such milflary neryice in the State of. Ul g tsviow ,on the 2 'e day

as follown :

180
e ll Yt /

1-‘F/L,/ 1 e O L.
// //JW /’?..J//’ /’//A.

/lél"|/|4,( /{\l_/l”
‘ Ao 22l Fy.. Aorctar Aeactd -
1—I-/um— tee ’S/ 4

t

of (fopn he wan wounded, fujured or discane

P
Iz

o s

STATE OF GEORGIA,

=t L Lo
(/ e fu%u sy i 123 JZ{J .
t&L‘[ Z
(A s3cee cf
and lhc nets amendatory thereof, and makes application for the pension to \\hlch he is
dollars, for ‘the year 189\4 ” J
5 ( /
} (0 . ﬂ v
7
R Tyl 7oty
st /c (LCounty.
/’d(/t verd

%f( / /56 / ?ce v
2 w? Frth o ;v. .,.c//zx/;.,‘_m,.,nyr’ Aa
rz/T Lw'r/u, I1Lf ,¢¢€4¢ufﬂ
2tn'el oo e M
om:nt dcd:‘cﬂ to pnrlmlp'\lc i1t the benchts of the. Act. nppro»ed ctober 24tK, 1887,
eptitled for the year ending October 20th, 1800, I Imyel;etgfnrc as n resident of
(i ae /,/ lett county been allowed a pension of! L 4 .
Swnrn to and Anhlcrlbcd before me, this, the
/// (hyuf //Ll.l.c‘ll 1806, ”"" Y
ru—Huato fully tha natura of waund or ohiaraator of (u-w/wmn;‘ niiaos tha disnbility, and explain pavtieularly the wxtent
o the Aty owufing from the wound or disessa.
B Lo
applicant in the foregoing affidadit, and am well satisfied that the statements made by him

I, 0

do certify that I am well acquainted with.

. _Ordmnry of said Co\mty,
—eethe

in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County,
7.

Give A // i

?, ndygny official signnfure and seal, this
day of. .\

1896,

7t cec -

Ordinary._ é[,(,;,u L/é be .~ County.

v



: POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORQIA, ' STATE OF QEORGIA,
County, } County, }
' her&By authorize.......... - - : -hereby authorize
of - . of.
to re‘cei\'c and receipt for the pension paid hereon and request that he remit same to 40 receive and receipt for the pension paid hereon and request that he remit same to
by i by

at

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

day of . 1897, day of. ..1898.

Executed in presence of X Executed in presence of

N,

Cumemismoner of Pensions.

(T{L i

1SOS.

RICHARD JOHNS
WARRANT Ha¥DED T0
W0 W m— w— — aTaeTA

(For These Already Esveiled.)
" INVALID

INVALID
SOLDIER’S PENSION.
SOLDIER’S PENSION.

Disabilityol = 7H6¢ *ox < ef
Amount, S 0

Disability ~ -
Amount, §




For Applieants Heretofore Allowed Pensions.

ST}TE OF GEORGIA, |

e 44« County,!
" PRt 7 NGe 2

Peroonally appearo © - Aoy G ~fEnn

Copnty, State of Georgin, who helug duly xworn, says on onth that he s n dowa fide eltinen
nnty, h ‘ b
and resident of waid State, and haws resided therein continnounly ever since the 7
day of ¢ {//r e ICRES (]mé'he enlisted in the military service of the Con-
federate States (or of the State of a ) during the war between the
E ; > v ;
Statgs, and served as a or i h T in Cnmp’;\uyz‘ of 7 ©_th Regiment
LU Volunteers, Saeao vy Brigade ; that whilst engaged /
® . s 2\ '
in such military service in the)State of A ,onthe Z € day
of e 186 %7 | he was wounded, injured or discased of follows :
o Jorer K o flook o TIL L gh e e,
;’ Y < R SN ty P lee e carty & la. e
o s . ¥
¢ —— ’
z T /..1 Fore Tl YO ten e
L Faidl &

A fenae of errere :7-,. ‘-/- P Ly /-,4 ~

o,
Tea PP AP O ,_..4.(( i el L

of

—7a 4 & s

o/ ‘/r Greeaandd I S e 2 -,.,,/ ”""’a‘“‘".’"‘/
A< . Le K/‘,\)/,.,.H ,,,.::.H,,{{/ SORR. S o

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thercof, and makes applivation for the pension to which he is
entitled for the year ending October 26th, 1897, I have herctofore under said law as a
resident of C oo v 0 g e county been allowed an invalid pension of

B Dollars, for the year 189 &, S
. LY X .
Sworn to and subscribed |)7cfurc me, this, the } G, &, ! > rey
b7, y -

; e . ?
7 ¢ day -of. o & 1897. ) rost orrIcE 7 e {/ I

7l ./i«zm,v(‘ ... ... S e,

-
tor of disones which cnusos the disbility. nnd coplain partientarly the axtont

Stato flly the naturn of wound or charac
lity, rosulting trom the wound or disense

STATE 'OF GEORGIA,
Coeet 64 < Gounty.
a 7

or (7 e cre s s\,

Ordinary of said County,

1, ST ;
@, 7, X Lo, the

do certify that I am well acquainted with
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

sajd affidavit are true, and I know he is the individual he represents himself to be

in his

and (ljhc resides in this County. 2 ‘,:_~
Given undeg my official signature and seal, this = 4

%' & 1897,

’d

day of
73

your
4 Yot \ N

ver. § ¢
Ordinary ¢ A ‘A//’ 520 -County.

For Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Ca ‘“‘—/ bee County.

Peroonally appents . §. dooco Cacer ft itie
County, Btate of Georgln, who belng duly sworn, says on oath that he {x a lona Jide citiven
and resident of sald State, and han resided thereln continuously ever aince the /v~
day of. Ll/ Vs "’» 18J % : lha;he enlisted in the military service of the Con-
federate States (or of the State of. < ) during the war between the
States, and(servcd asa 7 pa & . in Compauy:[ ,”of/l’ th Regiment
of “ Volunteers, Uit « et Brigade ; that whilst engaged
in such military service in the State of 7[(\ yonthe 2 & day
of [ e« (7 186.6/ he was wounded, injured or diseased as follows:
Lty glhad s gl sBorh tHue o 8 tons fobs
poes ik l«/aj//'.'. c»j foivio 6,7 e o d e,
(//‘,»e'((.., . Cu tlep Oy a,/1( ure d e e [~ P
e o "o,,{..,:_.‘_,,:.kf{ el @ o [ .
Beiof (0o oef aé s o S e )/K_ :
Arpd i bl G f-r/m,“? o.fjl«“v,,,./ ]

fre coee ancom U Al bogrpn

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension te which he is
entitled for the year ending October 26th, 1898, I have heretofore under said law as a
resident of, § g ey AEe et «county been allowed an invalid peusion of
J— s //7 e Dollars, for the year 189_7 ,

Sworn to and subscribed before me, this, the S “ ",ﬂ oAy

S £ v 1898, }

b el
p Ay
POST-OFFICR.. /7.« ([ ¢ ¢

z//,{'(/ 7350 (C, L

Notr—tate fully the naturo of wound®Reharactéf of disense whieh eauses the disnbility, atd expluin partientarly the extont
of the disabllity, resulting from the wound or disonse. :

ST%TE OF GE})RGIA, }
7 a e e
o p 5 County,
O 7. s e
I, /Z s ‘2 b ""(6, S Ordinary of said County,
do certify that I am well acquainted with. LS Ao .the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

in his said affidavit are true, andld know he is the individual he represents himself to be
and that he resides in this County. 2k

Given under my official signature and seal, this. 2 “
day of. e o4

(&
Ordinary. Co e & Feerl County.




POWER OF ATTORNEY,
STATE OF GEORGIA, . } '

- County.
_hegeby aulhori‘ze_.
e e O e e s
to receive and receipt for the pension paid hereon and request that he remit same to
by
at

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_.
day of_ 1899,

Executed in presence of-

130/ 1)1 &7
Commissioner of Prasions.

-

/
717
RICHARD JOHNSON,

GEO. W. HARAISON, STATE PRINTER, ATLANIA

County ‘ja/}! 79 {/
Disability 7//‘ 4 -
Amount, $ J‘O

INVALID
SOLDIER’S PENSION.
1S9O9.

A .Azdz%'J

WARRANT HANDED TO

CovE SECTION =0
(For Those Already Enrolled.)

Name _

=

POWER OF ATTORNEY.

‘S8TATE OF GEORGIA, }

L — ..County,

hereby authorize

= . of

to receive and receipt for the pension paid hereon and request that he remit same to
DI . by - S—

at.

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_____
day of.. -.1900.
sl [T B

Executed in presence of

, Log_

whi o
PRy /]
Warrant issued JM R4

272
o

Disability /#7

3
1900.
JOHN W. LINDSEY,
"WARRANT HANDED TO‘

Geo. W. Harrison, State Printer, Atlanta.

(For These Already Earolled.)
" INVALID

SOLDIER’S PENSION.

County
Amount, § __




For Rpplicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

éé/ﬂ//»/\fz County. [ .
Pcrsonally appears gﬂ'.{ @%‘4/6 of f&ﬁﬂﬁ% /Z//

County, State of Georgia, who being duly sworn, says on oath that he is £ dona fide citizen
and resident of sud State, and has regided therein continuously ever since the /6>
day of. (ﬂ/l ZL/ 1‘1‘34 ; that he enlisted in the military service of the Con.
federate States (et-ef—the-State of ..) during the war between the
States, ’m(lsu\cd as a gb/éil'fl é_ ‘ in Company (/( ,of /f th Regiment
of. ‘/v(/‘)//lL' Vi nlunlccn /Ld/n o 's Brigade; that whilst cngagcdl
in \uz mx[l)mr\ service in thé State of. %'7{ ,on the 2% day

of 1%1/‘ he was wounded, injured or diseased as follows:

J1 %/ J/l/Z?//[ @2"‘ Ccia/{/}?fﬂr #/7:(%

bl St J wod o /me hory Ay 4#/‘/%{/

/('71)7‘/1;4//3 Aes & o f{z/,_/ﬂ//fémm////mm//

//Lé Mgy @ ti///l/ /fed }7//1(/\ 7/1;7/);
A/I// //474(/ (‘4/1 df;///); zf o /l

</(/ (% /“'/L// A /}1(/

e

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

ing  October 26th, 1800, 1 have heretofore under said law as a resident of

( 7(‘-? éﬂ/ Ll ( County been allowed an invalid pension of
ﬁ / 1. Dollars, for the yeay 180 \
Sworn to and subscribed before me, this, the . é ¥ X VA e 6
o dayot Aebbun b . | ; e’ IR
day .o / RO post oEFICE v i// Vgl () 2
¥ 7 a/z A /uﬂd /‘51/):/»{/
o o of dicenso wiich causes the disability, and erplain particularly the

STATE OF GEORG]A
X200 AN County, |

I / \ l/ // /l/ }f ()uH.uu\ ol wald Connty,

do certity that I am well acquainted with 5 d J / [" 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 fhat he resides in this County.

Given under my official signature and seal, this /7é

day of ,%J tya 5! 1890,

\4/ L) Al

Ordiunry %l//}/ (s /( // County.

For Rpplicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
MI/}W/ .. County.

[
Personally appears. g ({ )(9/1 vtf o (74/// /
County, :State of Georgia, who being duly sworn, says on oath that he is’a éona ﬁ(lrcllwcn
and res|denl of said State and County, and has resided therein continuously ever since the
,,/ _day of. Li/ lﬂﬁﬁ/; that he enlisted in the military service of
the Conféderate States (or of the State of. .) during the war be-
tween the States, and served as a.. A 122 “ﬂ/# in Company J , of /ﬂ th
Regiment of [/ V}/ %4 Volumccrs [{/7’” . g 's Brigade; that whilst
engaged in such military service in the State of // G#711¢4) | on the _j/
day of 1864 he was wounded, injured or diseased us follows :
x bﬂ///ﬁ il mfzt% L g end
2P Hpd O w/ Tf W - J“/w <Az
))f wlorih 478y L7 By 7'L U Ae I G - 4/'71/4
Mm//i rn /f <"//;t 75 1ot b T &«';4/ LT (0#2;,
p AT pt 1/ A 777 /w“’/{

Deponent makes application for the pension to which he is entitled for the year
.
ending 0ctober 26th, 1800. I have heretofore under said law as a resident of
@I /a /4 5 .County been allowed an invalid pension of
¢ ¥4 /’{ Dollars, for the year 18¢
A Y %y

Sworn to and mlbscnbcd before me, this, the %&/1 ,«(4
//)) day of }Z/Ii”/‘ 17'/\ 1900, %ros"r OFFICE /5(///7"/}_ J(

%l/u} /7//)114__1%

suu ully the’ nature oMound or chmcm of aliMishlch causes the disability, and erplain particularly the
axtant of the disbiity rosulting from the wound or dise

STATE OF GEORGIA,
//U”/d bt/ Oounty.}
l : 7( . y‘ ”/ ,‘7' /'”’(! Urdlnnry of wald County,

do certify that T Km well acquainted with J (/ \J -the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true; land I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this //5

@ day of. %ﬁl!rﬂ,ﬂ ?7\ % 7 ‘/7 u”f
Ordinary /////I{/I w

// County.




POWER OF ATTORNEY, POWER OF ATTORNEY,

STATE OF QEORQIA,. } STATE OF GEORQIA,
County,

County, }

-hereby authorize.
' hereby authorize_

of. o " -

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

.by.

by..

at “
3 i at R T
IN WITNESS WHEREOF, I have hereunto set my hand and seal this
IN WITNESS WHEREOF, I have hereunto set my hand and weal thin

day of... e 1O0L,
. day of ...1908, .

Exccuted in presence of , Executed in presence of

i
Pz

Regiment__ 70

Disability_ = - -

A
Ke <o

Disability 447 (’?"ZL

Commissioner of Pensions

_ WL YA

JOHN W. LINDSEY,

1901.

WARRANT HAKDED TO

Geo. W. Harrison. State Printer, Atlania,

—

(For These Ahaly Enrolled.)
DISABLED

2

P

WARRANT HANDED TO
CODE sECTION 1350
( FOR THOSE ALREADY ENROLLED.)

SOLDIER’S PENSION

SORDIER’S PENSION.

County

County __ @‘G“ B /

Amount, $ é

Co




For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
&, g Feet  Count
Personally appears & \S': VJer—b cof . g"‘"“"‘/ g :
County, State of Georgin, who being duly sworn, snys on oath that he is a dowa Jide citizen
and resident of snid State, and has resided therein continuously ever since the. ~ <
day of 182 r, that he enlisted in the military service of the Con-
-) during the war between the
_in Company. 2~ [ of 29 th Regiment

—

federate States (or of the State of.
States, and served asa £7p~—v—o >
of Lo Volunteers, S

it such ::i?'.t:ry service in-the State of. Vee- —, on the_ 2 & .day

—'s Brigade; that whilst engaged

upf "7 IHUG/‘{ he was wounded, injured or diseased as follows :

K ety Sotlb prtam Aae Lo g

/ — 2 // g ;‘ Fervre M/(L_WA
"7 “ /u . Nu“— T i Al ~p

A,-q.tl\/f

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

ing October 20th, 1901. I have heretofore® under said Jaw as a resident of

:’;“ g ‘/i_&*/cb County been allowed an invalld pension of
A o — Dollars, for !hn)uur IIKI)

! ]
Sworn to and subkeribed before me, this lhv} (‘3 r \ o ’. s \J

/é/ day of /«, // 1901, | Postoffice ./“ v O ZC <,
(_5‘ . e 4 l S

Nork.—State fully the nature of the wound or character of disease which causes the disability, and explain partic-
wlarly the extent of the disability resulting from the wound or disease,

S'IéTE Oli/GEORGlA

o
PR ﬂ ; Ordmnry of said County,

do certify that I am well ncquimcd with é. f o& -the

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

_County. }

and that he resides in this County. —
)

P
Given under my official signature and seal, this 7 A

day of__ %"'7 . ,‘lmlﬁ/. .5 }é[/‘z

Ordinary /’2"““‘ (f(““"‘—' .County,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
e /’{' el _Cgunty.s
Personally appears &S 'J.'"‘ s of (oire géaec

County, State of Georgia, who being duly aworn, says on oath that he in a ona Jide citizen
and resident of aaid State, and has resided therein continuously ever since the ¢~

day of ¢ e — 1877 ; that he enlisted in the military service of the Con-
federate States (or of !he Snte of &
States, and served as n_{Z” e _in Company L ,of 7.7 _th Regiment
of i - ~Volunteers, [' S 's Brigade ; that whilst engaged
in such m\llf service in the State of T ,onthe ~ 7 .day

1805, he was wounded, injured or diseased as follows :
‘/{.., .;4; I"w -I// PR Ay N =

.) during the war between the

/(" o - pv{, Lee s £ S 'a’.,}.,‘ Y tstl ?

aia s ._ “~.1_ p .. tar o e S e ..r...
-8 - - a o .'L'y - }I

Comee /T g.Am- -~ et T T N

e T rwre e @ gk o iy g

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1802, I have heretofore, under said law, as a resident of

erena ﬁak'k

h -.County, been allowed an invalid pension of
. f‘y /r N Dollars, for tll‘e yeur,)ﬂfl‘l;’
Sworn to and subsetibed before me, thinthe ), €&, o

‘S dayof /1008,
// F2ee ¥ o -~ 6% ol

x.—State fully the nature of the wourd or charaoter of disense which cnuses the disabilitg, and exluin
particulunty the ax e the dlunhll(u resulting from the wound or disease

STATE OF GEORGIA }
< /2L GCounty.

L PSS L
do certify that I am well acquainted with.
the upplicnm in the foregoing affidavit, and am well satiaficd that the statements made by
him in his said afidavit are true, and I know he is the individual Ife represents himself to
be and that he resides in thlq County. P

Given under ;yofﬁcial signature and seal, this
o &

7
Post.office ~

/ 7 Ordhmry of said County,

erem s

dayof .. .

A S 1902, A 4
EED / 72'//.{ 5"’%/( (/";‘”“
Ordinary._ [ f a2t

#‘wl.—lllll all hlanks Tll of Oumpany and Reglinen
WA ALl vouchers and affidavite must hear date nlw Januney 1, 100

“County,




s |

AR =Fre

POWER OF ATTORNEY.
STATE OF QEORQIA,
.County, }
T «/llnrohy authorine
of.

to receive and receipt for the pension paid hereon and request that he remit same to
by S
ato. -
IN WITNESé WHEREOF, I have hereunto set my hand and seal this......
day of . 1908,
‘ ' - (8]
Executei‘f' in presence of

N

PN

_ Regiment
-/ /.
Commissioner of Pensions.

Zz

/

1903.
WARRANT HANDED TO *

JOHN W. LINDSEY,

( FOR THOSE ALREADY ENROLLED.)
DISABLED

Disability

SOLDIER'S PENSION

Amount, $_ i

Co._

POWER OF ATTORNEY.

NTATE OF GEORGIA, t'
-Counry,

hereby authorize

of

ey

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

R . S— .

[

IN WirNgss WHEREOF, I have herounto sot my hand und sesl, this...

day of . _ — 1804,

Executed in presence of

e 0

Amount, § ST 9

Commissiomer of Pensions. 7

£
7

SOLDIER'S PENSION
1901.

/2

CODE szcTION 1250.
(FOR THOSE ALREADY ENROLLED.)

Disability Pa?

WARRANT HANDED TO




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

o . AL “<._County,

Personally appears. ©. ) o . of. (:”‘"'//’ Sk
County, State of Qeorgla, whn belng duly aworn, says on onth that he Ina bona fide chlun
and resident of mjd State, and han reslded therein continuounly ever since the...
day of Ap ] wa Y, (hn} he enlisted in the military service of the Con.
federate States (or of the State of - €2 - durlug the watr between the
States, nnd served as a_ (Zr < A [ in Company Z—___,, of /0 _th Regiment
of \j" Volunteets, U een -'s Brigade; that whilst engaged
in such nulllar\LscruLc in the State of e __,onthe Z §

Koo “'/ 186 % he was wounded, injurgd or diseased as follows :
np, B T By l'./,( Aen flha g oin S

B eldeee tliiee i oo LS o ,,
./w.,r,., w o " ‘

_day

.
/b m‘-lu‘»..,‘ L_
Lt 0l (5] Ay ep -
Cupp ' '

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

ending October 26th, 1903. I have heretofore, under said law, as a resident of
= ‘o 'f //A_ £ —.County, been nllowed an invalid pension of
f e 7 Dollnrs, for tlgc year 1902

*
Sworn to and subscribed before me, this the }. v‘_.l._. /[ il

1903, Post-oﬁice, /0 )

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

STATE OF GEORGIA, }

Ao e e / Lo e _ County.

g Pt
O e © [ = e “’”‘(_\ ,,,?_Ordiqary of said County,
do ccrnfy thnt Tam well acquainted with_ (o, At

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 tht he resides in this County. =
Given under my official signature and seal, this__ B

1903, o x
S e ..

Ordinary & 0«0« 0 6 cxC —-County.

Nore.~Fill all blanks and of Company and Regiment.
Notx.—All youchers and afidavits must bear date after January 1, 1908,

- FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA

é’-‘-‘—/ 4/54' Coupty.

Personally appears. évj 06#""’-;«1 of 6""“‘/ ""u’

County, 8tate of Georgla, who being duly sworn, says on oath that he is a boma fide citizen
and resident of wpld, State, and has rn#dud therein continuously ever uince the 7 e
day of #‘— wJ i that he enlinted {n the military wervice of the Con-
federate Staten (or of the Suu of. "#““ mrlug the war between the
States, a g served as a ﬂ’?"v—" in Company L cof 7 Om Regiment
of. Volunteers 's Brigade ; that whilst engaged
in such milpary service in the State of W ,on the 2 day
of. iy L86_ ", he was wounded, injured or diseased as follows :

g =~ @t | "L"r- ooy 4 i N

Tl o R —an L

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

ending etztober 26th, 19M4. I have heretofore. under said law, as a resident of
A

S -County, been allowed an invalid pension of
= A 74 Dollars, for the year 1903,

Sworn to and subscribed before me, this the ? ( (

% /“”’ ! B | ;o.l.nmc,m”’w e

Nors.—Btate fully the nature of the wound ur character of disease which causes the disability, and explain
particularly the extent of the disability resulting from the wound or disease.

STATE O GEO IA,
’%A / Counly
rdinary.of said County,

do ceruf) tlmt Iam well ncqumnlcd wnh . , (B e ]

the applicant in the foregoing affidavit, aud 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. :
Given under myofficial slgnnlurc and seal, this

e “7,, R |
. .
Ordinary_ > ¢ — mml\

Nore.—Fill all blanks and of Gompany and Ka;lmnm
Notr.—All vouchers and affidavits muast bear date after January 1, 1104,




POWER OF ATTORNEY.

POWER OF ATTORNEY,

5 = STATE OF GEORGIA,
STATE OF GEORGIA, }
-.Counry.
———--hereby autharize

~hereby authorize
of.

-of. S, G . , X .
to receive and receipt for the pension paid hereon, and request that he remit same to

to receive and receipt for the pension paid hereon, and request that he remit same to :
P S SR _by

—by. i

L U VY

IN Wirnrss WHERROR, I have hereunto set my hand and seal, this
dayof . 1806

In Wirness Wugrkor, | have hereunto set my hand and seal, this.

day of i 1905.

Y 7|

Executed in the presence of
Executed in the presence of P

1906.

——

(FOR THOSE ALREADY ENROLLED.)
i =7 )
DISABLED

/
fbtny

Ce mmissioner of Pensionk.

Regiment

]
¢
¥ |
N ¢ l
Lo \9

5 Pre

Amount, 5_f 7 ~—
L

.;/")

No-
JOHN W. LINDSEY,

_.'
b6 =9
,~WARRANT HANDED TO

DISABLED
S0

SOLDIER'S PENSION

¢
s

>

WARRANT HANDED TO

1906.
— ——

=
(—
p—
o2
=
B
(=
.m
(—)
[—
[—3
(7~}

Cenm Secriow 1250.
(FOR THOSE ALREADY ENROLLED.)

Name G
Disability 7

Co. [l

Di;;ilizy’é—,; /”"—““‘ /

Amount, $

|




FOR APPLICANTS HERETORORE ALLOWED PENS[ONS

STATE OF GEORGIA, ) -
G “/l’ 2L coUNTY. )
Personally appears. (o/'j”&ﬁ’* A, of Gax 4/-.4/& '3

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, und has resided therein continuously-ever since the.. S .
day of - /‘ + 18Y ‘?; lhnl he enlisted in the military service of the Con.

federate States (or of the State of / Gord 2\},ring the war between the
o Ao “, _in Company Lof 79

SN

States, l,d served an o th Regiment
of kg
in such milfnry service in the State of _

of . SPw 186 he was injured or | d as follows :
./d. g 9\\! £ ‘7 o Kecew ¢ Ffu"d“&v ya (ﬁl@mr
Z O Lt (,,Ag,/(b‘, o b ol e F Y BV hop P,
WP s Gt Qor ) N eV PN A raaan b

/,,,,_'{-Avg\_‘n\.,‘d oF eaia _\,L\_/. /*fr(fv—v#\:N

LA s O Ridivia C0SG L

Volunteers ‘s Brigade; that whilst engaged

V>

, on the Z day

ded qi

/

P
Dc}oncnt makes application for the pension to whi¢h he is entitled for the year
ending O, ber .’ﬂ(l., {1.024 I have heretofore, under said law, as a resident of
County, been allowed an invalid pension of

( L. J ‘/ ~Dollars, for the year 1804,

Sworn to and subscribed before me, this the (g' f ala

%:r-:/—»\ <
dny of ¢ V4 1006, = .,.,.,( :
f ‘

// (/ Can. oo o &) ,-,\) Post-office.” {

sre.—State fully the nature of the wound or oharacter of disease which oauses the disability, and expiain
,u.mr..mrc. the extent of the disability resulting from the wound or disease.

S TE OF EORGIA,
H F’ - COYNTY. %

1 ?/}. /( Lo P -Ordinary of said County,
AS s

do certify that I am well acquainted with. Q. .
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.

Given under yy official signature and seal, this /7

day of. . ai - 18905,
o 70 )

p AR T

i Yy . A
Ordinary_ .~ * =+~ ¥ brna County.

Note.—Fill all blanks and of Company and Regiment.
Notw.—All voushers and affidnyits must benr date after January 1, 1900,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

Personally appears_<. =/ ar_ci"?“’?‘i_ ¢ fce
County, State of Georgia, who, being dnly sworn, says on oath that he isa bona fide citizen
and resident of sald State, and han resided therein continuously ever since the <
day of e FAat 1827 Wt hie enlisted T the military wervice of the Con-
federate States, (or of the Hu!.a of. ) (Z\r(ug the war between the

Zof Z9 Regiment

_’s Brigade ; that whilst engaged

States, and served as T __in (.ompuuy v
of G Volunteers_=
in such military service in the State of Va, ,;., on the_ 7 __day
“"‘L? —. % he \\ as wounded, mJnred or diseased as follows:
,ZM Pled i, Ayl A—,f o il
o ~ ﬂ<y M /Z C‘\d-o»L
¢ Q«r—M—/C el . M»-.-H t( Corun e GRle
Fm..ﬁ_a.? MA, Lry L‘WW’AL&A- e A
Hdai iy ) P My A «u«-/(./.
P Wh; e e '*;‘Lé«;:-,

Deponent makes application for the peusion to which he is entitled for the year
ending ()}Jaobcr lﬂth/ 1 lm\c heretofore, under said law, as a resident of
Cp— County, been allowed an invalid pension of
Dollars, for the year 1005,
M
Sworn to and subscpibed bcl’urc me, this the éﬂ <f /fy ——
1808, 1 ’ é ¢
. Post-Office ‘? / <
yar Lu" 74"&"““: v3 qrf[;f,__

Norm.—State fully the nature of the wound or character of disease which causes the disability, and explain
particularly the extent of the disability resulting from the wound or disense.

S orgia, |
. - County. i
1, Zk j (’L"“ V“’“"""""‘f Ordhmr) of said County,

do certify that I am well acquainted with..

the applicant in the foregni‘h’g 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. .
P

s,

Given under my official signature and seal, this__
ﬁd-‘::;z 1968,
/A

MJM’*—

day of.

? Orlinary

Norn=FI1Lall bisnke and of Company and eyliient,
Notw,~AN voushors and affdavies muet bear dnie atver January oy, I

County.




-POWER OF .ATTORNEY.

-

STATE OF GEORGIA, }
—CounTy.
_, hereby authorize

- _of. — ——

to receive and receipt for the pension paid hereon, and request that he remit same to
—— by SRR—
at.

IN Wrrnness Wikrror, I have hereunto set my hand and seal, this
day of * e 1907, -
Executed in presence of

a
7
TP |

Commissioner of Pensioma.

_Regiment 187
o

— a
Disability ™%

1907Z.
2
JOHN W LIN[;SI;:Y,

(FOR THOSE ALREADY ENROLLED)
DISABLED
WARRANT HANDED TO

SOLDIER'S PENSION

Amount, § : 3

Nova,~AN voudhars and AMdavit mush besr yu MWE JANUATY 185, 1D

~n

o eQimes I

Damowne & 090 (

o .
G G (?,/,»')J. /O//r'z./
» /*%/'/' ‘//( ;///{/r(

/J
(}(}’41'7 /7

ey




State of Georg'!a.

—County. .
Personally appears_ &, V. 7V Sv—wo . of OM;) ‘{*‘&

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

and resident of said State, and has resided therein continuously ever since the___/ /‘/~

day of__ 18.¢ ', L that he enlisted in the mxhlnr_y service of the Con-

federate States (or of the State of ... e uring the war |between the

States, a <o ! //,of /9 th Regiment
s Brigade; that whilst engaged
, ey ON lhe&&y —day

he was wounded, injured or diseased as follows :

M/W%.A_//M/(,L‘,
oL e Rl

“ Deponeut makes application for the pension to which he is entitled for the year
endmg Octobe@dmith 1807 have heretofore, under said law, as a resident of
i ——County, been allowed an invalid pension of

:'f ,/ L}- Dollars, for the yenr 1808.
S»y_prn to and s Zpbed before me, this the f S

—day of__ -.1807,

7 e
Postoffice é'*r"/ ]\"r :./

Nora.—8tate fully the nature of the wound or charaoter of dissase which causes the disabllity, and ezplain
partiewlarly the extent of the disability resulting from the wound or disease, L

State of Georgia,

()rdinnry of suid County,
do certify that I am well ucquainted with._
the applicant in the foregoing affidavit, and am well satisfied that the statemeuts wmade
by him in his said affidavit are true, and I know he is the individual he represents himselfr
to be, and that he resides in this County.
signature and seal this__

‘M—‘?— Dl o
O M@h(loumy.

Nors.—Flll all blanks and of Ollmplny and Re,
Nors,—All vouchers and affidavits must bear lu nrur Janunry lat, 1007,




_1891.

COMPTROLLER GENERAL.

VY MU 1N N BUa amaavit are true, and I know he is the individual e represents himself

td be, and that he resides in this County,
Given under myjofficial signature and seal this__

O;dinayMA‘L

Nora.—Fill all blanks and of Oompany and I(?'Imont.
Nora.~~All vouchers and affidavits niust bear ate after January lst, 1007,

aﬁ\aimeef 50“&93.
. o |
Voucher No. ﬁ 7 d Audited
Amount § @ O
Paid to (

For &//(;/

g
7

Included in warrant No.'

issued to Treasurer,

1891.

WARRANT-CLERK.

‘Geo. W. Harrison, Ktate Printer, Atlanta.

s

IMaimed Soldiers.
Voucher No '/7(5/

Amonnt § '//0 .

o 5
(@/@ @{u/w
e r

: ab b

(%%
7
C %@p L. 7()

ed in warrant No.

Paid to

issued o [reasurer

WARRANT CLERK

W3 Campbell, State Printor, Contitntion Joh O,

/%M/(ﬂ( i




NAME, pavis, E. S. YEAR 1890 COUNTY Campbell

WHEN AND WHZIkL BORN?

¢
\

ENLISTED WHEN AND whAvL?
RANK. Private

ANY AND RFGIMENT? _Co Iy 10th. Ro‘t.J\OC. Vols. 'suu Brigade
NALE OF OAPTAIN il COLONEL? Gapt®dn T . M. Jenkins.

WOUNDED? gedar Creek, Va. Shot in left ankle. July R8th. 1864.

RELEAGED .

IF NOT IRLSILT AT JURR=IDER, WHURE wins YOU?

BURTZED.

WITNESSES, T. He Jonkins Captain No date,

Z &85
} Gfblanta, Sa, (/%/u,'/ s2 /0/9

STATE OF GEORGIA,

EXRCUTIVE DEPARTMENT,

of /W having filed his application in the Executive

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

\/ﬁ/ed Dec. 24, 1888, and the same having been examined and allowed for
y Ao /ﬁl{ &
entitled to recelve the sum of «é V 4 ?/ * Dollars

for such dinability, the same being the alfowance ue for the year ending October 24, 1 )

H

The Tr!as\lrer will pay thie same and hold his receipt on this voucher, and returii s

to E{ccutne Department for warmn/t/
/ /»'/ z W
GOVERNOR,

By thg Governor,
’ / \ ’“
(I >4 rv e

CLKRRK RXY«!UH\LN DRPARTMEN'T,
dO
<
4
s OO0
RECEIVED oF STATE TREASURER, R. U, HARDEMAN,

('% 4 V ¢ d/ ‘ Dollars,
per above voucher, this /‘7/// /f (y)' J‘Llf( Vd,

C/QS( 770/

NN




STATE OF GEORGIA, }

EXECUTIVE DEPARTMENT,

W of the County

having filed his application in the Executive
“Pepartment for an allowance under the Act approved October 24, 1887, as amended by Acts

appy9ved Dec. 24, 1888 and Nov, 11, 1889, and the same having been examined and allowed for

d
ey A,
He/is £ntitled to receive the sum of.

for such disability, the same being t
The Treasurer will pay the

Executive Department for warrant

By the Governor,




U

Receiypn or R, U-HARDEMAN, Treasurer of the State of Georgia.

Ry >4 : N 7 C? / .. Dollars,
per abotvoucher, this—_._: : (o 1801,
/ % M’é A (‘. )/




Widow’s Application '

To Be Put on Roll in Her Own Right, when
Hwband Was on Rojl at Drﬁ.

-
.

¥.¥.Lindsey,Cen,0f Pensiens

County.... Camphell
Neme..Rebacaa 7y Davis.

Widowot. Ko o Davia,,

L
o Be
2ok
T8}
ise
=48
il
kg
Ey
Ei;
a.
(i
2t
i
B
4
-

b
:
-
E
]

Approved ..

J. W. LINDSRY
Commissioner of Pensions

v — F Tvrd, Riate TTInter, AtARIa:
v 2 / ’ |

Vs

e

Pepsion Offine 10/25t4.1910,




::u:. :::no 10/::5: 1::..,“‘: o B Sy s ' WIDOW'S AFFIDAVIT.

o, was en Disable re. _the iny ‘

if h 1 od :

B R RS SRR i O
.V.Linteey,Oom, 0 Penstons )

Porsonally before me comes... MI8s Rebecca ¥, Davis .. of said County,

who, after being dulyaworn, on oath s that he [a the widow of.... ...y Davis. to whom
in the County of.. il @B ...cccnthe wan married on the... L1%H
dny of... D88 1856and that she remained his wife, and resided with him to tho date of hia desth
inMay.2y........19.09,.....and that she has not since his death remarried. At the time of his death
ho was n resident of.....Campbell County, in the said State of Georgin, and he
~ was on the ... Disabled Pension Roll of the State and paida pension of §.59+00

-0mRheL1L. ... . County for 10 OF.......per annum, on account of being n eoldier in Company
"I¥ =mmm MOBKL.. Regiment.. Q8. YOk (Volunteors of State Militin,) .

At the doath ot Ny Ha Davde he wa fnthe ues and possession of the following

TETASQ Y w0o8qIE =N

AN

i
hJ
¥
FH
H
i

property....Nane -
of the oash value of 800, -
What property of any kind and of any value Iu\\n you in your use, control mul possossion now, and

i. &. K. Furniture--- Value, $50.00

g o ey

¢

the ¢ash value (State fully.)..

None .. Acres land
"

YETAEQ v

Horses and Mules

qddy smopipyy |

Hogs, Cows, ete

Total Cash value of all property

WG I [0 o sepy puseumgy |

WA TSNP UAQ P W gey e g og ey

That she is now a bonafide resident citizen of said County of....

haa so continuously resided since. ~.day of.

I
1

Sworn to and subseribed before me, this the J

19, |
"’f" . ..Ordinary.

of {ampbell ....County.

oy

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.

g ~
STATE OF GEORGIA, \
: ...County. \\

Personally before me come.... X v known to o responsible
and truthful persons, residing in snid County, who nfter hmnm duly sworn on oath, say: that of their

own personal knowledge Mrs. .who made the foregoing affidavit, is
the lawful widow of who died in I County in
mnid State of i on day of S | ] and that she
Jiaw not ainee remartded. That she hedimo the wifo of...... T dny
of IN and that who and ho had resided together an man and wifo continuously sinoe

day of | LI onnd that the .. 8 win the

anmo man who was on the pension roll of safd Btate from Conty. .

..when he died.

Sworn to and subscribed before me, this the

doy of ... .11 J
. Ordinary.
[ — S e e COUNLY,




(@

AK_‘
Qv
oS
N

N

nu-d.’..fpi %

. AFFIDAVITS bF TWO FRSEHO{.DERS.
STATE OF GEORGIA,
F—T )T ..County,

.

Personally before me comes...J:A:Vickery & W.D.Eason ..who after bgin gyorn on
onth says, that they are freeholders of said County, and that they know . Rahagus.. E..?s-’ B
snid County and knew her snid husband. [ 8a..Davin .
day of MBY..........1009;....... that she and he were in the use, possession and control of the following
property at his death to wit:..1Le. . Ke. K. Hurniture, wprth. about..850.00.

of the value of #..37:00

at his death on the ....

_property to wit:..undy. .name. furndtuee ... ..

of the value of 8.50..00 pe R "
Bworn to and subscribed before me, this the |

know Mrs....Rebecca. .. Davia...

wlemphell

Iu!gl who In now {n the use, possession and oontrol of the following

101 0. | ”/@@

Ordinary.

of ....Camphell

County, +

ORDINAR Y?S CERTIFICATE.
STATE OF GEORGIA, ]

County.

!

JMeLarin, : Ordinary of said County, do certify, that, I

the applicant for this pension and that she is the person

she represents herself to be, and that she is a bona fide continuing resident of said County and was on the

. XBRRX 1680, 101
That I also know.

I .A.Viokeny- & W.D.Eason

- Wi tRes RachoNTCH xRe 0 Rk X Rirocknomx &

—...who I know to be a resident free holder of said County

that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and credit. -

That the tax Books of. Qamnbeld LCounty shows that .. .he..&..ahe... roturned property to the
amount of.,.. for 100N 8 a0y o 1000 800 40 ’ fo) l(l*n LY
Nworn undor my hand s oftl b

olnl wonlgp ogd tn ., L;t.u dny of NRRE " 1010
[4
(ARAL,) % ‘F))b [N A AR

NOTES 1,

ou o
. Additionnl aflidnvits may be attached if bin

. Attach certified coples of marringe license If obtainable, If

Bafore any questions are &nswered, the Ordinn
o anw
ruth, Ho help yo
nk a)

| affidavits must o, made bofora the Ordinary

LOrdinary,

. " County,
plioant and the witi n the following words.

oh of the questiona askod you and the ovidenon

paces afe nsuffiolent.

Only widows who married prto firat January 1870, are entitled,

gemeral reputation.

not, prove marriage, by some present, or by
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Application for Pension by a Widow Under Act of 1910.--Q uestions
for Applicant.

STATE OF GEORGIA,
Campbell .County,

DPersonally before me comes... 18D ol sald Btate and County, -
andl after belng duly sworn, on oath wnys t o wpply for » penslon allowed under the Aot

T I — 1010, and submit testimony to make out the same, true anawers makes to tha fols
lowing questions to wit:

1. What is your name, and where do you reside?..R8b800s K, Davia- In Cemphall Co.Gs

2. How long and since when have you been a continuing resident in the State of Georgia?..
65Yanre=. BAnea. my. births. Fab.. 3, 1846
‘Dwih 3. When, whers.and to whom were you married?.R0¢.. 11, 1476 in Pﬂyet,l.t's Co. Gn.-
4. When, wheré and in what Company and Regiment did your husband enlist as a soldier in Con-
federate Army or Georgia Militia? (State the nrms and class of Service.). 2.in the Stae

. L8 Ve ha was. teaneforred. be. Go. "A"= 10th G .
Infantry: 5. When and where did the Commands of your husband surrender or dinchargo from tho army?
ADRAL. 90 AEES. AL ADDOMBILRR.. Ca. iy Vibe
6. Was your husband personally [xm&\lnt the time of the surrender or Jllulmr;u of this Command?
JNe e ke WeR..QOR%MRed. AP 6, 165;. and_carriad to Fadersl Prison.at
Pt. "Look Out »
7. If he was not present state clearly whero he was?....1[0 w03 in el
- # 8. Where was his Command when he left?_. IN_State of Va.

a. For what cause did he leave his a2 Coptured. by, Yinkees. '

b. By whose authority did he leave his Command?....... CUPtors.
For how long wns he granted leave of absence' quires no answer.
What was his physical condition when he left his Command?.....R8quires no answer.
What effort did ho make to return to his 1. Nono.  Ho wan in Priogn.

In what way was he prevented from going back to C: 1. In Prison,

Was he captured by the enemy at any time?..... Y08, 548,

If 80, when and where captured and where lield as a prisoner, and when and f3r what cause re-
leased?. -6s..1865,..near. AppomatL.ox=. X0 Pl "hoek. Qut"= . Released
~-tre.the.close.of. the. War. .

J. When and where did your husband die?...lay..2,..1909. in. Lamnhall. (.. Ga.

k. Were you residing together when he died? .. Y88, 4% s

1. If not, how long had you resided apart? ...Raquiran.. NAYA.R. 5

f. What property of any description (I}:I you own, hold or control for your use and ita onsh value,
Nov. 4, 1008, (Htate sumo by ftome,)...Liome. dluBaluld. 2. KASuln, ALENA DM . Wikl
[TYITTE K (ITO A To DO S

10, What proporty of any kind have you sold or given away sinve Nov. 4, 10087  What was rocelved
for it and what did you do with the proceeds thereof? (Give {tems and onsh value,)...Nune ..

11. What property of any desoription of any value have you now?... 56mA...6.6...A0uY.e. shutey .
Give list and cash value?....ta.. 2. Ka. urniture,. warth. about. 250400,
12, What are your annual eabnings ot income and thelr value?... Non@... b 64k

18, Have you heretofore been pald & pension by the NIateR...... M. A4 B
11 90, when and for what oause were you atruck from the Rallt, IaduAROR, A, ARANESN.

Canphel.l County.




Q uestions for the Witnesses as to Service of Husband and Maﬁlau.

STATE OF GEORGIA,
Camphell .County.

Pergonally before me comes.... Js. Yo Rivers who after

being duly sworn true answers to make, to the following questions, answers as follows:
1. What is your name and where do you reside? rburn, Ga. .
2. How long and since when have you known..Rah F.. Davis
3. How OHha¥ARAF #hen has she continuously Fosided in this State? (Give date.)...

At Lesnt. 40 yeurs, singe sbout. 1865 ar. 1870
4. When and to whom wan she marred?.. 5o 82 Davia. ..

word, SRAY T URLARRO L, 49 0Bt f pAL

husband?.. 45 YOURRy. w2 Loum. MG, Su. DA, Anath. 4n. A0
6. Whon and where did s s Duvie -

the hisband of Applieant die? . }ay. 2, 1009 in Campbell Co. Gn,

7. Where the Aplicant and her hushand living togother ns husband and wife at the date of his
death? . Yas 5irc.

8. If'not, how long did they live apart before his death? . ROQUArAS No. aNEWer.

4
Were they divorced? . No_ Gix.
Y -
0. When, where and in what Company and Regiment did.. [y s Davis,, enlist?
.
JLogenltoknow exaetly when he enlistads but. . foand. him o nembar of Co.
"Ll=10th. dn. Reit!t, Intantry,. Cunfed. serviee,. AntApeid 16G3..

10 Were you a member of the same Company? Y.

11,/ How long within your personal knowledge did he perform actual military service with his Com-

o NU . N
pany :n\; Regiment?  XRRA . YOOLrB, QF. .Ar.um..l.\piﬁ 3863 tu April 1865,

12. When, and where did his Command  surrender, and wa discharged?. . of ap-
phicant ang. I were captured. Apr. 6s 1865, and surpese. our (o. surren-
aered Apr. 9, 1A65 at Appomattox, Va.

13. Were you personally present when it was surrendered? .. No. Sirp... If not where
were you... kin_ route. ta. prison. . -and how came you there? . I wWaS. @apturea
April 6, 1865 a: shove. steted,. and near. ApnomattoX. Ca. e, Va. . Just 3

[
days before the surrender of Gen'l Lee.
14. Was the husband of applicant personally present at surrender? No..Sir. 1f not

where was he?. MA%N me_en. route. to Federal Brigon when, where and for what
cause did heleave Command? (Give date.).....Captured as stated By whose
authority did he leave his Cormand?.... Captora ..ond how
long was he granted leave? R8QuUires no Ans. How do you know all this?........
5 #arved. An. sene. Cumpany. as.did. husband,. (Ea S.. Duvis). of .spplicent
.from April 1863 to April 6, 1865.

15. For what cause, if you know.of your own knowledge was he prevented from returning to his

Command?.,IR Prison at Pt. Look Out, Md.

16. “What effort did he make to return to his Command and how do you know this? Of your
own knowledge or how?...Gould. nat.make.any. Was. in..risun

8worn to and subscribed before me this the } } W ﬁ
. I /N

| - LR, day of Mupeh.....1011

YL U oo

" of... ..Lamphell. County.

LADRRSLL County.

AFFIDAVIT OF TWO FREEHOLDERS.

STATE OF GEORGIA,
Campbell .County.

Dods
Personally before me comes...Vi...Da. EuBun.and. J.. A.. gﬂn on oath says that they

are freeholders of said County and that they know.. Ih‘a. .’“?‘?90.."“ ¥. Dux}s
of said County and know what property she owned on 4th Nov. 1008, and ita cash value to bo s set out by
Bchedule (A) as follows.
little H K:Fur.  Pporsonal property.... e ? ¢ 850400

....Notes and accounts due... T . sne
Tt : {
4 Nehodulo (1),
We know the property nold or given away since Nov, 4th 100N, (1w onnh value to ho an follows:
MO......Loococceee.. Poraonal property......... sno
...Money, Notos and accounts i . 82
Schedule ().
We also know what property she has now in her possession, use and control to wit:
No___Acres of land _.worth sy

! Horses and Mules . $ 1o

"...e.Cows and Hogs . sno
K Aend tomer property. .. 4 e 850,00

No.... income and oarnings 8 .
Total Valuo of all property and offocts., 840400

Sworn and subscribed before me this the |

2otn .day of March 4 11') o g e V/ )
- 7% /é{/(/ OZ*’“"- s .()r(linnw‘l. W'bg A2l

Of e LATIBBOL L e County.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, ]
- LOmPDOLL .. Counly.j

. Yoa. S Helarin, Ordinary of said County do certify

that, T know..._iabecea. . Dayis. . the i for pension. She

is the person -she represents hersel™o be and sho is o bona fide continuing resident citizen of snid
County and was in the 4th Nov,. 1908.....
That I also know... s V. Rivers,

the witness who swears

to the service of husband, and..\i..D.Eason.2:.J.A.Dodeon who are
frecholders. That all of them are now residents of said County and were duly sworn by me before signing
the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and credit.

That the Tax Returns.... Camphell ned for Tax is for

1908 $.n0.. vly....for 1910 $..n0.

Sworn under my hand and official seal of office this. 29th day of Mareh.. ..

1911

SEAL. ...Ordinary,

Lamupball County

(S8EAL.)

ROTES 1. Before any questions are answered the Ordinary shall swear applioant and the witness in the following words: *

““You do solemnly swear that you will true anawers make to each of the questions asked you and the evidence

3 Additonat aavit may o shbasbes I AL ar lnsulln ‘
lon: avits m » A0k spaces are insufiolent,
4 Al .ﬂ \vita must be I:I'd' before |ﬁ 0rdlulr7.p
3 Only widows who married prior to first Jani 1870, are entitled.
8 Muo: “r‘l?ﬁ:ﬂpl‘l of marringe liconse if obipinable. { If not, brove marriage, by some person, or by gen-
eral reputation,




authority did he leave his Command?....CARLora. s s 0D hOW
long was he granted leave?, ROQUiTes no Ans, . How do you know all this? s
Jo.Barved. An.sana. Company..as.did. husband, a.Duyis). of applicant
April. 6. 1665,

15. For what cause, if you know of your own knowledge was he prevented from returning to his
Command?.

16. What effort did he make to return to his Command and how do you know this? Of your
own’ knowledge or how?...(ould. nat.make.any.

Sworn to and subseribed before me this the

That I also know. % ...the witness who swears

7 ? .-who are

freeholders. That all of them are now residents of snid County end were duly sworn by me before signing

the foregoing affidavits and that they all, are truthful, trustworthy, ond their statements are entitled to
full faith and oredit.

That the Tax Returns. 2 Roturned for Tax is for

(S8EAL.)

ROTES 1. Before any questions are anawered the Ordinary shall swoar lyﬁllolnl and the witness (n the following word
““You do solemnly swear you will true answers make to ench of the questions asked you and the evide
Admﬂvﬂlm Ive will be the truth, 8o help you God.1"

¥ 3

dayits may be attached if.biank spaces are insufolent,

Aul-nal:vxum:.m-n" afors the Ordatgy? oo 4 lntufMolen
Lald

9 ;
Only widows who m lor 10 fires Jasuary 1870, are entitied.
RWhuoh, cortihed soples of iy so'if SbtaL n

arringe lioen 110 not, prove marriags, by some person, or by gon-

eral reputation.




POWER OF -ATTORNEY.

STATE OF GEORGIA,
.%QJ““ v County. v

\N\\\\RQ“\ \Q oﬁ“\\\\ﬂxﬁ  bereby authorize
\Q L~ v&\\\* of Q%\JV.NQ\:NQ \W\\V&l

1 receive and receipt for the pension allowed and request that he remit <ame t0  S7ZZE
-4 Qx\\t‘\uﬂ k Nﬁ(&“ > %\\“\)«\P, oy

7
Witness my hand and seal this \J < day o

e

in presence of

Aolor £, rw\\\

o
L A
s~
-

|

L
N
Y
£
z

WARRANT RANDED T0

RICHARD JOHNSON,

v
-
(@92
P
/ f
Ground -4‘?", e Ao




POWER OF ATTORNEY.

STATE OF GEORGIA,
a v County, }
V2 [//14?,4 //0 o(ﬂa,.v', - hereby authorixe
Nr»..«y of &&0174”«42& /94'7«‘
to pecelve and rgeelpt for tho ponstort allowsd and requesteaimt ho romlt gamo to 27
Ay ///:7 én(zf~¢4 s Oreloralyy Jzs,
Witness my hand and seal this I @ day of C(;édL}

]1-&'\/7/@;.9}/;//‘2 7 ) J
' R vl Y

.

M,c..ﬂ,émw»_“ L. v
s =70 atee .ko

QUESTIONS FOR APPLICANT
STATE OF GEORGIA,
o eia’ /"('" County. }

> ==y 3 T
el -of said Btate and County, desiring

to avail himself of th- Pension Act approved December 16th, 1894, hereby submits his proofs, ‘and after

heing duly sworn true answers to make to the following l|l|(‘lﬂ0nl, duposen and answers as llllowu

1. What is youg name and where do you resido ",(glw State, County and'post office) * #

a--»h« Ao o e Pero & ("{wuu—

Whero dld yon ru-lnln [ .lu 1nt, IMM llmw long_havo you boon a restdent of thin Btato 7
b B el Tl T P

CLavee p E
When and whore were you born ? /ﬂ"7 #e. s 8”. ‘t"'( Q

DId you volunteer in the Confederate Army or in lho Gao in Milllln &_"QH M
When and whore did you enlint ? V"7 T «/ b DotecesiZy ’&‘\’
In what company and rogiment did you ehlift? % ’i f@ B e Ve

How long,did you romain in that company and regiment? #5~ke 2 0 < < Oceodig,
If you were discharged from same and Jojped another, or i you were trannlgred (o another, give an

et e
necount of such discharge or transfer? o =

e For how long o porlod did you disehnrgo regulne military duy ¥ A

e oA W X ///Ale eL,
o
100 YWhon, whore and undor what o, Al woro you i rom worvioe ? e i ~
T T L. I W /7 ._4,.2,‘“4_, D tecen

B SN ) Ly s y/ 72w /?éw‘ bt yu«L A%MM%
11, What Is your prosent. occupation ?. 27 M‘f/ ' :
12, How much can you earn per annum by your own_exertions or lahor ? /4”"’7 ’

z_,.__.,..‘«,.,? e lla a;o..,[/ Forero 7o
14, What sum would be necessary for your uppe for g pennmn »g5ar, and how much oye you able
y e o= g Cil aa ~

13, What has been your occupation since 18657

contribute thereto either in labor or income

15, JVhat ix your present physical condition and how long have you been in such condition ? ’
1) et A w s on e e a e L Ay

Leeve VY :4...1{ . TO =t /Yy St e K:tu..ﬂ-—c\ v
rthen oo f o' e e
10, Upon whioh of the fllowing grounds do you buse your applioation for

wlon, |l 1 1 "ago and
poverty,” seoond “Infirmity and poverty” or third “blindness and ,mmy"W; ﬂ*‘»f
17. If upon the first ground, state how long you have been in wuch condition that you conld nbt earn
your support > If upon the second, give a full and complete history of the infirmity and its ex!:n( ?If 5«»««_
upon the third state whether you are totally, blind and when and where you lost your sight ?
do oBe L. S 7;4—y—v=ly S crpree w,\,,u_(».u, <y Arrp ﬂ««-
el v fpn e i boant Gy fl iy e Mo L s Gt
/ﬂ
gt & PP o ¢¢~L /*,.,.,.._,
s &t ‘

18, Wha props ||m]n-||\ umm..r income do you_possesn s 42 «-2eL /f 57, 27

P2 P ——,--‘/L_‘...__L, e T L L ep iy = /"(y a— R Ot e
19, What property, u"lvvl: or (\mun- did yon_powsors In ]NH-I and In 1804 gnd hat disposition, i LU
did you_mgko of xme? Oe-ee « v Lo s “’/‘I 7/ Teprin Ao Thei L g g B2

nok w
Tl IR %y 74mEE L /?,w ,W’:‘- Loiiii Tt *“70/qu4;<~

o
20._Lp what County did you reside dyring those years and \»hm |1m)w‘ ty did then return for taxation ?
i g by nx,‘fg T et
Ay el e dyl

21. How were you supported during the years 1893 and 1804 ?

22. How much did your support (-25 for rz h of (Imu)(puru, and what portion did you vnmrlhzg_ﬂumw.

by your own lnbor or incomey © < Froo<t w -t ‘4 b el Il i

23, JVhat wan your employment during 1808 and 18042 What pay did you roonlu- in, gach
t*x~f27,{(z«¢<s‘ WY o dle B eserrgf 2‘0—‘*‘

24, Are you married and have you a family? If so, is your wifs living and Imw ny children hav nll%
% LL e/

Give age nnd sex of children and their means of support ? 4 -’/ ‘o | /‘254—

B ewt ) LT 3 S0 1 Er T

407 76/ @7 g3/ «ﬁi/ t:%’ té T bl
Se ’ A.,.7 e Q{WML Zr( 4-1.47 [ a,g M«\ e




FE) By 13! = Ll p oy b B R D
%7 e ces Raco g Z(NA? Coo L‘g et e

% Are you m?yﬁ: :p:t:d:n -ﬁe any lnzic_hh Beato, if 90 what nmount and for what disability ? . A FFlDAVlT OF PHYS'C]ANS

Bworn to and subsoribed befh this th g |
wotn to and subsorlbe ;Témj n the } ////l’ﬂ gf"'lp" STAT'B‘ OF QFO’ROIA.
F Ly ot 1808, . Appliownt, iy C County, -
] / v 2
o Pcn / Ondinaty l{cn«nllly came hefore me. = 4 - -;&o R S1C L “ {U’ und

County, e f
ounty 41/ ,&f;-«.u/;u/— s , bothi known to me as reputable physlyians

7. ' T : of naid county, who being severally sworn, say on oath that they have examined carefully ”/EL'( —
QUESTIONS FOR WITNESS. N7 Lo , applicant for pension wnder the Act of 1804, and after
STATE OF GEORGIA, 1 {ons o 3

auch personal exanfination, say that his precise physical condition is as follows : Ll f
/;M allte 4. County. \ ) /“" //um, }va" J»«/;%/S Vo€ /(14 oV ea /éﬂ. Lhre o
72 SRS /. j el 2 Vo) 9““ nnd.(.‘nunly. having been presented 7. %a & c.\)n;g ¥ l)\ Yo ot Hu'enn / v e/ /,\ M‘u
k‘l:;o:gﬁnt“l;:ﬂ;:: Il.:\-:ul::|l::1|:pllh’;::|l:ml :I‘N. umlq\or bolng «h:v':;n:: true answors to mr:;vp:::l::: Ate s i—ﬁ.&d toree .,,,l (Ved akte 9 /l '/‘ J- - A 4 €S //' s

\(‘ following questions, doposes and answers an I'nllunnxt }/‘a ‘ ,/_2’,14 2 Sre Aoh ol Jrwe- Huy G lbecsy TG G0 us )‘) ] % L‘, PIve BN .

§ L. What is your namo and where do you reside R /
‘&fpp/a_ //)g/\@/»«lt» N 444- b Qy/u-y Jr v s A oD 1,,» /20 lenCirca TrLa Ko ian

2. Are yon ncquainted with @m € ., the applicant, if xo We further say on onth that the physical condition of applicant renders him unable to Inbor at

 how long have you known him?. ¢ fae ponar fen V‘A 7 any work or calling sufficient to earn a support for himself, and that we have no interest in said pension
3. Where does he r('uflll‘ and how 1(...,; has he been a resident orum State ? 4 being nllowed.

DAt tn- 0 %8 VY waer Fl ey (PP PR /'._A. 8worn to and subsoribed before me, this
4. Do ynu hmm of M’y\l) erved In the Confiderate army or the Georgln mllllln. How do you

N //// gll#
NG thtad G A /}"7 “'% 5 = : the fLw dny of .;u.,b 180D, l (?Wﬁ; e d / }//d
- | ar& » ﬂ?dy‘ [
A When, wheto and In what company and regimont tllxl' he onlist . _d 71‘%1 ld’ﬂ: )l“ Z l :
i Sissvsarin. g SGLS, o B . £F shay yw Lai

. Mere you a member of the sume company and regiment P,Lﬁm "
7. How long did he perform regular military duty, and what do you know of his service as a Lunfnd-

eratd soldier, and the time and circumstances of his discharge from the service?. AsterAisen -
A dreannidin. pf Aot M gaiic. JL. ciir. of F2
L 7 7 STATE OF GEORGIA,
c ‘o ““ﬂ” << County.
8. What property, effe or income han the applieant?  (Give your mewns of knowledge.)

(O 7/)44 cee /ﬂ ﬂ

(SR S R

I d + Ordlnary I and for sald County, heroby cortlfy that
s ® & e ‘) ,. ) Y
/ T Al (e ‘KL
0. What property, effbots or Inoomo did the pplioant possoss In 1803 and 1804, andd what disposition, the npplicant g roslidon In wald Connty, m;I}\- bonn

ifany, did hemake of mme?. 226 o« Jhat 2l A reuus- 7’ N(I(}llrlnm of thiy 81 wﬂm*v of January, 1894, and that the wjgpemes, viz %, T’ A’b».wz

¥ : ot erpl Jle
10. What in the applicant’s occupation and physical condition?. e 2w e all L

are of trustworthy character and that their statements are entitled to full faith and credit,
Ler- 4“--7~A£—- ;75 Lo ‘“‘ﬁ““’- md - a /é‘"c I further certify that before ing the foregoing fonw, the applicant and each witness took
44/-444

/ the cath hereon prescribed, and that the full h-xl of the affidavits was read to the applicant and witnesses
1. In the applicant unable to support himeelf by labor of any sort, if o, why? Zre 4o Sl

before kame were signed,
g s  Bamal A L CRly, ALty g & #4( 2 ot o,
por \»r/ 2 S Nac 1 further cortlfy that the tax digesth of (/ ke 4)"' e ':‘

£ o
19, How was he supported durlng the years 1808 and 18047, 8 sat” /(._-Mr.-- roturned for taxation fn his name o 1808, e
" ? N o
18, \\'hur/punlun of his siapport for these two years waa derlved from his awn Iahor or Income ? of property, and In 1804, |Inll|‘u-- of praperty,
3 uil and | r'h“" S hvaloal e = Witngms my hand and seal of office, this.... & % day of. ¢ T >l
14. Givea and | of the applicant’s physical d| that entitles him to a pension
under the Act of December 16th, 18042, f Laere . Alcatuts 2t I A 4. ‘/ﬂ”“ =) Ordinary
i . ‘ oo — e .

ORDINARY'S CERTIFICATE.

County show that applicant

dollues

1805,
of. County.

16.  What interest have you in the recovery of a pension by this applicant ?. /}fl-« S

AR

fore any guestions are answered, the Ondinary shall swear applioant and (o witnouses In the followlng words:  You ahll
( rea m i it of the questlona sked of you, and the evidence you shall give will be the wholo Iruth. holp you God.”
% ¢ “n o e




10.  What is the applicant’s occupation and physical condition?. /ze. <o M At Lo

:‘;‘27 /A—j ‘7111/:-447‘4“’.1._...{“ A/él(;—(

14/the applicant unable to support himself by labor of avy sort, if 4o, why? . o st

g cnanrs.. Daal . A 4."4 ALty pr. A,‘,{yw,‘,

aanel
: : /7
19, How war he supported durlng the years 1808 wind 18049, & sat” /bt pe.

15, What portion of his support for Ilue two yoars waa derlved from his own labor or Income ?

14. Give a full and complete statement of the applicant’s physical condition that entitles him to a pension
under the Act of December 15th, 1804?.

16. What interest have you in the recovery of a pension by this

Bworn to wud subsoribed before me, this

“M"Jf G '4/“‘ "”'}7 7o 4 é1” /:7 et .

P ere - ‘ z. ' o "I
are of trustworthy character and that their statements are entitled to full faith and credit.

I further certify that before answering the foregoing liﬂb’nllonn, the applicant and each witness took
the oath hereon prescribed, and that the full text of the afidavits was read to the applicant and witnesses
before same were signed.

I further certify that the tax digestt of C— At £) e e 4_‘

F o
rotuened for tuxation In his name o 1808, P

County show that wpplicant
’

dollnin

<y -
of property, and In 1804, i 7/ dollarx of' praperty,

Witngs my hand and seal of office, this.. 2 %~ day of. € ”,/ 7t e

Lty Ordinary
of & o—v —C/-z(g e

County.

2TOTE.

Hefors any uestons are anawered, the Ondinasy ahall swsar applioant and the witnosse I the following worda: » You
110 anawara raake 10 98ch ofthe quertlons ANKed of you, And the o5 Asnce yons ShATl oo wi n Lhe frlow \ruth, 0 help you




Power of Attorney.
STATE OF GEORGIA,

County. *

L =
sl

10 receive and receipt for the peasion allowed, and request that be remit sme to______
i by.

Witness my band sod seal, this - __dayof___

7

.;%,«m v S 2
Name %7/”4‘@ :Z-l’M‘L/ _—

INDIGENT PENSION,
1900.

County 0444773[%

Approved ___

Commiasioner of Pensions.

WARRANT HANDED TO

W T

Geo. W. Harrison, ¥iate Printer, Atania,




Power of Attorney. | ' Questions for Applicant.
’ STATE OF QEORQIA,

} ‘ / Count;
County. P % d QQ,W of mid Stato and County, deslring
-—nereby authorise to avall himself of the Pension Aot (Section 1254, hmits hi proofs, and after being duly

e), g
sworn trie answers to make to the following l|||cn(|nnl, deposes and answers an follows ;

STATE OF GEORGIA,

1. What is your name and whem do yuu repide? (give Slnlu, County and post office)

o receive and receipt for the pension aflowed, and request that he remit same to, g
e by e Hhpontd D) W: Y Conny glo - 22@,,,
RN ) ’ . ur"ow long uucl xinoe when hn\n you Imm  roddent of this Btate? <, ,"

Witness my band and seal, this . day ot

B Ly ; i e 8, When ..2 whm’-\;{on- you horn?, 3/ {{&}llh”/g’dz/ [24] W 3 ’&M
ABIEA s o on and whore and Iy what oomgpny and vaglmont did you enllst or -mv:- -,
} HN”A’»IW '""3? ' l&ﬁ”

5. How 1o dfd yon rehain in suoh company and reglmont? %/u(%zm

When angd where “..,m.r uvm|mn\ and regimont sugrendered and dinchar ed?/’t’l%

Mf /m w"““" ; nza‘;‘/’}“"‘*’" Mot
M e of :

7o Were you present withBour compuny nnd regiment when 1t wan s@@rendéred ¢ J /i ad

B If not prosent, state u|m-lllvull\ el elenrly whete yoi were, when you lolt your commund, for what
onnme wnd by whowe authoely ¢ :

0, How much own you enrn (grows) por innnm by your awn oxertjonm ar Inbarp M%ﬁ&%

10, What has been your ocoupation since 1805 ¢ Mm:nh{\
11 Upon which of the following grounds do you bnse your applicatfels Tor pousion, vin s fim, “ago aud

poverty,” second, “infirmity and poverty,” or third, *“blindness and poverty” ?.

12, Ifupon lllc first ground, state hgw long you have been in such condition that you could not earn
your support? - If upun the second, give a full and complete history of the infirmity and its extent? If

o the third, sate whether you are totally bliud angh whon god, whero you lgst your sight
Y
M i :
14 What praportyZreal or porsanal, or Inoome, do you possoss, and 1te groes valuo ? hnff

e Whnt proporty, veal or parsinal, did yon powscan 1803, 1806, 1800, JKD7, 180K und 1800, and

what dinponltion, 1f ny, by sl or giit, have you made of samo?

15, T what County did you reslde durlng thowo yeies, ngd what property did you then return for taxation ?
i WWMW s
16, How weré ydu supported during the fears 1898 and 18002 ._/{;{ Y, "y MI/M/

17, How much did your nummr( cont for cyoly of thoso years, ang what portign diLvon coutete u. reto.

by your own labor or nummu?
18, What was your nmp!nynmm durln nm; nnd HDH hll |uy did yoll onlvul oh year ?

10, Have youa I'nmll) ? ll -n, m oumpn J nuuh (nm[l(v? Glve thelr rlhtﬂh ol -uppon‘? Have they

a I.mmmuW M/M

20. Are you receiving any ..u..‘.u..v If-m, whit amotat and for what disability 7. W’!{

YR you ever made an application for pension before? v ).

22, How many applications have you ever mado and under what class? < 77”71/

Hm»rn to and -ulmurlbwl holoro me lllll llm %”Iﬂd J)%’

/4 ] fmu‘/./ 1000, J Applionnt,

. /.‘7 aﬁr . ‘4“_()2"22,5"

JOHN W. LINDSEY,
Commissioner of Pensions.
WARRAST HANDED TO

Gen. W_ Hemison, State Printer, Atianta,

INDIGENT PENSION,
1900.




QUESTIONS FOR WITNESS : : AFFIDAVIT OF‘PHYSI_CIANS.

STATE OF GEORGIA ) : STA E OF GEQRGIA, }

COUNTYs _COUNTY.

i p ke /& —— 7
= % (/ gg' iy 5&%‘ '&U?;ly' viag e priiiied - . y_,,/ M\ both known to me ns reputable physioiana
SR St e """im"“" o I of said Gounty, who, being severtfly sworn, say on oath that they have cxamined carefully_+24 Boratsreal
s At nsswees as fllows wa_ - . -y applicant for pension under Bection 1254, Code, and after

o WhaL I o pias diid wherel Yo e ’”’44% W{ v suoh personal axamimmtion kay that his preoise physionl condition is as follows
%W WWA/ St Htoriss v 23 s A4 14.4 M &/u
2 Ave you acquainidd with Ao Q% _ the .,.,.l.c...:, if w0,
how long have you known him ? fﬂ/nuz ﬂa,,-,l
State ?

3 \\‘Iu re does he reside, and how long and sinee when hag he ?" a1y xlcnt of this
i T Mc‘wm@: Mdi@a Wﬂwwgﬂ«w

1. 'When, M.m{/%l’... what_ company ,.m\wu.mu did he enlist, nnd- ow (Io)nu kngw ? M

/6¢2= 19 Crth W@

Ao Were you o member of the samo ‘(umpmn and regiment ?. {/ T

under Seotion 1254, Code, and after heing duly sworn true answers to make to the following questions,

They further say on onth that the pllyllunl condition of npp”cmll renders him unablo to I-Im at
——

onl suffloient to earn a wupport for himsolf, and th
6. How long did he perform regulde military duty any work or oalling aul p im and that we have no‘interest in said pon-hm

. \\y% shero was his command surrendered ?_ 427 /) @J‘WW% being allowed. -

.

C 2 B>
& Aworn to and uuhncrll)ﬂl before me, this the )
8. Were you preseat WHOR it surrcidered ?, € h%#w%m /-? M/b/na@/[ } C//V M«»(/ﬁ/}//_-ﬂ,

(Ily of. 1900.

!
W ] Ordinary.
When did he Teave hix command ? Far what enuso?

By whnt yathority e Ten 7 How o ot ko all of thin? ORDINARY’ S CERTIFIC ATE
/

i - STATE OF GEORGIA,
1. \\\hul property, offbeis or fnomme s the applioant ? - (Cive your means of knowldge.) (72431( Y _ COUNTY.
; , Ordivary in and for aid County uherel
12 What property, effects or income did the lphulnl possoss Tn 1800, 1807, 1898 and 1899, and what & 9) “2) Y or said Connty shereby oertify
disposition, if any, did he make of same %(/44// 71/71/ . that the applicant ___ 257 - "‘""“” in sid (""My- and has
i A ) ) . been a bona fide resident of this Snm- wince the___ B i 102
13 Huw lio convoyed |\\m any oF his p ,,m,wm.. 1he lnst Tote yeare, f 30, what, was 1t, nad to wher ¥ and that the w|lnem~(w, viz: V) 4‘/ d ‘éwzx/bd M. )
AoIe T Con N _tnd 0% B JM ~
.n.\m-nl condition ?_ St Bptriis’ —

4 W “ i
& \Z:"/?(Z'%“'(V icant’s “'v'"““" iy AP are of trustworthy charaoter, and that their §tatementa nre uml(lml to full faith nml oredit,

20 4‘ %#//(( ‘11 m& %< P - I further vortify that bofore auawaring the foregolng questions the applicant and ench witness took
”,‘ E « the apphioant unable to ""I‘I""" himsgll by Inbor of nity wort, iF xs, why ¢ tho onth horoon prosoribed, and that e full text of the Affldnvits_was ronil to the applieant and witness

:? 7 / bofore same was ulanml
,,4( L\) yum Md%i/ : Ay 74 I further cortify that the tax digeats of. W

16. How was he supported during the years 1808 and 1809 * . T //9'74‘ ] Dollars
4

. e of property, and in 1890 o S A TEAD . Dollars of .

17. What portion n“.mul] port o theso tyo years was derived figm his own Iabor or facome? propsrss - : = @ %ar o propurty.

L e Z aomass, VIZ% %44 - In my opinlomthe fregolng claim Is_ o made in good faith,

8. Give n full and complete plicant’s pliysical conditi llmlnnllllen him to a pension Witness my hand and seal of office, this / /) —dny o DPCesMrly~ 1900,
under Seotion 1254, Code 7. 7 = dn!//y, o - e S 7&;.7 1 i . Ordinary,
/ 4 ’.z. = u

-County.

. Was applicant present?_

10Tt he was not present, where was ]u 3 R ,,.,,%

County show that applicant

NoTm
ore [ J n by this appll
hnterest have you In the recovery u' u ponsion by "'l H N"l" Wafore any quast r-lvu'nrml the Ordinary shall awi plloant and the witnesses in the following worde '*Yon

Bworn to and subsoribed beforo me, this ; &f& D -h.u“mu- Anawar make L h of the quéstlons aeked of you, f;h. ovidence you shall glve will the whole truth, s0 help
}._ Mf/ et bk : " Addivional afdavite may bo attached If blank spaoes are InsufMcient,

In avory oass the Ordinary must cersify to the oharacter of tho witnoss, and as to the axecution of the proof as above

Ordinary.




POWER OF ATTORNEY. POWER OF ATTORNEY,

STATE OF GEORGIA, } STATE OF GEORGIA
® e Lt coumy. SOOIy 2 T ‘y}
- i i aty.

QC
L u;, i /(r‘/ e noren hereby authorize ;/./M = I]/’"“‘"" I Ae-oe hereby authori ‘/4\
__hereby authorize L2
L . v p T,
,,A(n(ﬂ_‘%" g ol Fo— X e ce L of (»7,;/(,( ¢ty (./(4\

to receive and receipt for the pension, allowed agd request that he remit same to
i i ! : /Lv{, to receive and receipt for the pension allowed and request that he remit same to

. o e — i
o at * € et Aol e ene “p =

-7

{
- Ly b docd :
. " sy T )
Witness my hand and seal, this /; Ry ;[) ((/ Witness my hand and seal, this _A,/‘,Cv‘day of « /5(';(, S '(/
, = L b

at

-Executed in presence’ of

Executed in presence of

L 8 S o e P ; ;
S S T o Z//ﬁ//{( o o i (G,r-';

%

e

by
. a

7

1901.
2

WARRANT ISSUED

JOHN W. LINDSEY,
WARRANT HASDED To

WARRANT ISSUED

190=2.

WAR!

JOHN W. LINDSEY,

{
(Geo. W. Harrison, State Prizesr, Atisnes.

(For Tht;‘s)e” AlrulyE-"lu.»
INDIGENT

SOLDIER’S PENSION.

( FOR THOSE ALREADY ENROLLED.)
INDIGENT

SOLDIER'S PENSION

County @& £ “'/&“4

Name'




For Applicants Heretofore Allowed Pensions.

STATE OF GEQRGIA, }

v ot el County.
Personally appears I A A of Cin /é p
County, State of Georgia, who being duly sworn,gwys on oath that he is a boma fide citizen
and resident of said County and State, and has resided in said State continuously ever
18/ that he is 4 ryenrs old and

by occupation a_ 7 epmaz— that he enlisted in the military service of the Con-
2.

since the day of

federate States (or of the State of. ;"‘/ ) during the war between the
* States, and served for, the term of _* 2 =7 __in Company [,of ”th Regiment

of  ~Pee (ff’f,(f”?fhl'("f// ; that his physical condition is as

pliows:. & Love A6 alfiilen 35 oon wde €&

e

that his property consists of thesfollowing items R '/v

of the value of e Dollars, that by rcnso;n of his physical

cnudiliry(nnd poverty he is unable to support himself by his own exertion or labor; and

that Ie receives no pension but the one herein applied for.
Déponent desires to participate in the benefits of the Act, approved December 175th,

1894, and the Acts amendatory thereof, and makes appljcation for the penqmn to \\lnch he
is entitled for the year 1901. I have heretofore as a resident of G /é et —
county been allowed a pension for the year 1 2/ 77 ¢ A e
Sworn to and subscribed before me, this the l

day of ‘v 1901, |

_//’ 13‘ /’(’ ‘ ,/«& sl Ordinary
STATE OF GEORGIA, }

Corae o

County. .
I /// PZ( (o .',7!'r~v —

Ordinary of said County,
do certify that I am well acqainted with ‘/ // //O t o 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.
& 4
Given under 'mé' official signature and seal, this

ke (r"gf'z»«/ Lo

famd
— Ordinary Conem A b

day of

County.

Note —The blank spaces m ust be filled
Nore.—Affidavit should not be attested before January Ist, 1901

FOR APPLICANTS HERETOFORE ALLOWED: PENSIONS.

STATE OF GEORGIA,
Co o féeee  County.
2
Personally appears. ARy, ""ff o o Co "/A e
County, State of Geoogia, who being dily sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since theL.day of O 1872, _; that he u,éf _years old and’

by fona_Z@ <ot 4 thet he enlisted in the military service of the Con-

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

States, and served for the term of My orv  in Company. Zz , of. Z th Regiment
.

of - e Aot
follows: j/' R /’/‘ Y A e

.. ; that his physical condition is as

that his property consists of the following items Jea /’ 2 [ "/7
-l

of the value of. N o6 -Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1902, I have heretofore as a resident of_g?“‘ b /i_i'((_

iy
county been allowed a pension for the year 1.7 7/

Sworn to and subscribed before me, this the / éfjt s it
...
a —..day of A o 1902,
// Sree et La:.:..fm oy,

STATE OF GEORGIA“ }
P “ b he et County. .
I /ﬁ / e L o ~..Ordinary of said County, -
do certify that I am well acquainted with Hoocee v 2 Ae et e
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County. =
— d

Given \mdeﬁ:? official signature and seal, this 4

day of.... s 1602,
. I SV L

Ordinary.. O e e /A i - County,

Notm.—The blank spaces must be filled.
Norr.—Affidavit should not be attestad before January lat, 1002




)
POWER OF ATTORNEY.
STATE OF GEORGIA, } : POWER OF ATTORNEY.

o
ot am e e C Cuun!y

i P on_

7 STATE OF GEORGI 7

hcrc y authorize' V/,/ /ﬁ—dﬁ_‘ w5 (;J : < }
O e ) a[c' L et < = <QountY.
o A ‘. /

2/

Vo
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FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS,
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