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to receive and receipt for the pension paid hereom, and nqm that be remit same to
o T
Ems W
In Wrr/mss Wn‘nsonv, I have hereunto set my hand and seal, this__-

day of. ;“w_.]L—IBO’I : e
TA %".%;71_1-/(“.,.'/ : [r.s]
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SOLDIER'S PENSION

Comm{ssioner of Pensions.

Coox lm 1250,
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19072.
: | Nme@‘#m&m<“ G
JOHN W. LINDSEY,

WARRANT HANDED TG
Gwe, W, HARRISON, STATE PRINTRS, ATLANYA,

FOR APPL[GMTS HEBETOFOBE ALH)WED PENSIOIS
State of Georgia, }

County. 3
P appears. Pt Z“ Clt it of_Locer
h County, State of Gto'rgu, who, being duly sworn, says on oath \hnt he is a boma fide citizen
and resideny of said Sh!e, and has resided therein conunnously ever since the
d;y of WL? lS,%L, that_he enlisted in the military service of the Con-
‘federate States (or of the Sute‘of a. . ) durmg the war betw t}e

States, and servi 7 o in Compmy ,of_LLﬂ: Regimant
o — T2 val loo ot i’

3 V 's Brigade; that whilst engaged
in such military service in the State of JM, onthe  day
of. l- 1&/‘ /8" ISGL be was wounded, injured or diseased as follows :
% %0‘1::;:“47 Coiogh. . P, P e
A e /44-9—-(4,, MA,/M A/LLYLCZ—PMA e
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Ordinary of said County, do certify
that T nwﬂf‘%““"‘ S %c/l/"d"“’ .., the

is the lawful widow of 7’-"4“-”4-“' Uty tion , oty
e e flsl Pension Rall of saia 2 3= Ll

B 7ol

him and unpaid his Pension of // '3

NPsie L

and that she

awd was on

County, and was paid

a Pension from éa’“"'

County for 192-0. and at the time

/ / g+ :
of his death on the day of 1921, there was dug to

Dollars from the State «

of Georgia, and I know - ., the within
witness, and he is of a trathful and trustworthy charactew entitled to full credit.
- e o1
Given under my hand and seal this J 7 of 7 ey 1921,
(SEAL.) %(l’/ié / «.. Ordinary,
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ﬁal ez / .. County.
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-Goncm,é"‘“{/ bl County. ;

/ W L tly etk oan ot aald Ity s

lawtul attorney to collect, and receipt :or me inmy name, for the Pension due me for 192.7..,
through my deceased hushy aW'A“/“c'W"“‘““ who was on #32= & l(._.( —
Pension Rl and paid from - &”-4“‘ bl RIS

i 7 e
Witness my hand this ... %..... day of /4 % 192./

I hereby authorize and

Application for Pension Due Deceased Soldler

(To Be Paid to His Widow or Dependent Children)
UNDER ACT APPROVED OCTOBER 9, 1891

STATE OF GBORGIA, Co-cn /4t Comty

Personally before me comes HIIM S MWM cf uid Connty who

after being duly sworn, on oath says that she is the widow o!%m" Z&’c O
_who was duly enrolled as a Aty ot Pensioner from the County
of Qrcfpboee e o onl s Ponion o %‘“‘; (D s )
Dollars from o fbeie Cov.mty for 1920, and that the sdid
Wﬁdfrﬂ‘u‘ died in {pa.au-/fa_»bb ot o
the ‘7/ = day of Ge ‘ ‘."
was due him from GO /. County and unpaid fpr 1921.

e R
Apphunt.further swears that she married the said Yprstion S W“II—"“"
e G S a Moot nes . Hrnen DU

1929, ‘and at the time of his death a Pension of .4/

on
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FOR (PPLIGMTS HERETOFOBE ALWWED PENSI()NS
State of Georgia, }

o ctlZ:iZAé «—(x_a-u_ _o,: ocan

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

and residens of said State, and has resided therein mnunnously ever since the.

day of. Wﬁ,r,.,_“la,;z_ that he enlisted in the military service of the Con-
federate States (or of the State of. @ ) dnnng the war betwn }e
States, and servi o in Company 4 * of /Z th Pagu-nt
of —Fa— Vel )

V t e s Brigade; that whilst engaged
in such mnlnary service in the State of%, onthe day

of. c“"-m-«l --n—{//» $° l@ﬁk he was wounded, injured or diseased as follows
7}/4—4-@ g‘z‘__;___‘t_'”__‘ ‘_5_4._4_44-‘4. oo L
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Deponent makes apphcauon for the pension to whlch he is entitled for the year
:ndmg O&tober 26th, 1907. I have heretofore, under said hm@s a resident of
et “‘“‘-" St : County, ili-nd an invalid pension of

’ ad

M Dollars, for the year 1
S t s ibed bef this th

ST, O o, | )10,

&ﬁ/?lta%@j% Postoff (jaa__,ﬁ &u—»—q.'/q,

Nors.—State fully the nature of the wound or character of disease which canses the disability, and explain
pasticularly the extent nf the disability resulting from the wound or disease.

State of Geotgia,

_L{V_ County
Ordinary of said County,

mwmtwum

do eemfy that I am well

s "h5-'-" in the foregoing affid it, 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, anil that he resides in this County. [

; 7
Given under poy official stgnnure and seal thls 2
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GEORGlA,é‘u“" / "L ¢ County.

j/a bty iteon
lawful attorney to collect, and receipt for me in my name, for the Pension due me for 192 /
through iy d d husband, Vom Ul ttace who was on 7345 & ‘Q‘“‘
Panslon Roll and paid from . &d.u—‘- /w

L A e 192../

Gty MM AEMills

I hereby authorize and of said County, my

‘Witness my hand this S day of

Application for Pension Due Deceased Sqldler

(To Be Paid to His Widow or Dependent Children)

UNDER ACT APPROVED OCTOBER 9, 1891
STATE OF GEORGIA, ov S 4ce ¢,
Pmonll!y‘ before me comes HAM S w%m > of said Connty. who

afterbeinzdulylwum,onuthuysthtnheh thewldawoln%“" s Z/L g2
who was duly enrolled as a < . Pensioner from the County

of é‘“""/’ ....................... and was paid a Pension 2 4’—“‘*’; PO ==
oz ® Oounty for 1822, and that the said

ﬁwﬁ‘/ﬂua.u. died in 2041 Jhassts tyon

the ‘7/ =2 day of f Oe 19&.0., and at the time of his death a Pension of /fi—
was due him from éa“‘“" /A_zl, Collnty and unpaid for 1921.
Applicant further swears that she mn!‘ried the said W ﬂl 6&,_41_;%4_ . on
the & 4. aay of&"""“ 1877, G0 f K L

, and resided with him from the date of marriage to his death as his

County and

State-of ..
lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be

paid to her. 2 4 o
ter-
Sworn to and subscrib before me this. f day of . 1931,
Ordinary.
64&/@16 = } ..................... ans,
(SEAL)

AFFIDAVIT OF WITNESS

STATE OF GEORGIA, 22« < </ £t Comty
DSt leec 4

P before me comes who
“C 7 §
on oath says that he knew 7 LA 04en detly et o while in life 1
% 4‘5 ¢
and that he knows Mrs! L § &Y tdor , the

e
above applicant ; that he knows that the said . ﬁ"”"‘““‘“’ QY el o
Dment 5 22%

and l/m"" were in due form of law marned in the pounty
¢ (o pbert in the State-‘of e .
the .o day of . AL 0T 4 1877, and that they  Fegjaéd togeiner
}hu!{md wife from date of marriage to the day of his death on the &/ /,&. .............. day of
A A 1954 and I now know that she is his dependent widow. :
before me this.. ‘/_ (Z(u et d.ly of 1T ._.f:ﬁ._._....,._...mzl.

- {
n—n--—-ﬁ*—-ﬂnh-—wﬂh-or——mum—-n-u-ﬁdv-n
Sth—Jeturs this application with your finel settiement to the Pemsion Offics.
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Depon:nt makes application for the pension to whxch ke is entitled for the year
~ ending ber 26th, 1907. I have heretofore, under said IIU a resident of
(Zw St County, ] an invalid pension of

'_&1&-__.%9011-“, for the year 1
Sworn to and sul ibed before.me, this thi g < L
ML) lwl; e%:%/‘;/////é17

_l’_,::o__dxyo
Postoff jwm/a_,

g 2 4’/'//((, Lopiic @yz&,

Norz—State fully the niature of the wound or charaster of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

. State of Georgia, )
’ 1 'Jl Lé,(/ LM Ordi; 7 of said County,
} do certify dn.l I am well acqs WMOLZ// Ll o

the appli in the foregoing affidavi ud am weH™satisfied that the statements made
by him in his said afidavit are true, and I know he is the individual he represents himself
. to be, ani that he resides in this County.
official i

and seal this. J

| Given under

day of,

P~ /"M"/" D mﬁéta"ﬁw

f o |

s | ams

i l m l {Ordinay. County. J
i d Norx.—Fill all blénks and of Com;

i : Nors—All vouchers and afidavies mast a..?ﬂ.. after January lat, 1907
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Aoy RLLTITE L A8PT, i IO P e Cofinty and
‘9 v 7%
State of .25 ereses i

............. -, and resided with him from the date of marriage to his death as his

lawful wife, and is now his dependent vﬁdow, llld shé asks that the Pension so due and unpaid be
paid to her.

Sworn to and subscribed before me thu“![_...;l ............ d;; of .. Acaz = ;921
Hal e M —— m/
6;4,.:,(4, /A,lé County.} (L‘ 2
(SEAL.)

AFFIDAVIT OF WITNESS %

| STATE OF GEORGIA, 2024/ €24
/ A%/’d

County

P before me mmu e
4
o
on oath says that he knew “u" X 22 W"[L - SO
¢
and that he knows Mra L 0iescin § Tt Ly e bl air .

(5
above prhunt ; that he knows that the said - ﬁw caro &L I/('L'L

St tta were i due form of law married in the County

in the State of » . on

ﬁy of

1877, and that they n?dad together,
wife from date of marriage to the day of his death on the J’é .............. day of

o MM}/M 2o
County.

stiached bereto, If marrige ls not proven by witness.
mmmx«muu—mmum

ﬁ.&-ﬁ--ﬂnumhn.n—mmm—-,—-nmu-m
Sth—Retarn this applicstion with your final settiement to the Pension Office.
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1AE MeMillen, William YEAK 1907 "CCUNTY Campbell

WHEN AND JHERE BORN? Septe 30, 1836,
/ . (Resident of Ga. since July 28,1877,)

ENLISTED WHEN aND Jiiki? May 8th, 1862, Georgia.

4ND REG 19T 2 Coed. 12th Regt, or Bat.of
(ther lhj“' hrny oxchanged 7 2

Ga, Artillery.( coe&pr'l Brigade)
Coperls

AL COLONEL® J.We Anderson, Officer,

about Mar.18,1865,)

F CAFTaIN

Halk ©

Lipzye About Sept.15, 1862, Tenn., while in Artillery Service,
{OUDEL driving a Caisson down Pine Mt., in Tenn., during rain,
horn slipped and fell causing him to fall on left hip,side & back,
Rendering practicaly and Permamently unable to perform manual labor,

CaPIURLD, whiIl .35 .ZXRE? Oete 1864, captured, carried to Yankee
Prison, Pt.Lookout,Ms Exchanged about Mar.
(18th 1865.

IRTCAE, A BEGG

JHEN AND Hris SULKENDLRED? APPlicant does not know

IF IOT PRESENT AT URmENDER, WLiRE Jiki YOU Purloughed,reached homs
11 days before Lee's
surrender,

DTED, VHEN AND Wk

BURIED.
7
WITNZSEES. JeWe Anderson-Commissioned Offioer,-Same Coumand; No data
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waE  MoMillan, Willism YEAR 1907 'CCUNTY Campbell ; A5 A, 'Z/ng Ao ey sy “'?,
s ; - /Afp('/ /Zc/c 4 4’44_”14/6 z_’é@f’*ﬂb/ ﬁﬂz
1D .IERE BORN? Sept. 30, 1836, . ; —'té%a/ﬂ— ¢_47"Z—'»M /»%M H0s 220 75

(Resident of Ga. since July 28,1877.) 5 % ; < i
sNIISTED WHEN AND .-ziE7 May 8th, ‘1862, Georgia. 4

K;{AM & ret oA Lgfre M-/}%u,o :
: BAUE. : Pl ; 26,1550 . Wm‘%

> CosA. 12th Regts or Bat.of
ed, Ga, Artillery.( Cooper's Brigade)
Coperls 3

J.W. Anderson, Offider, *a . 3 ¢

|
|
|
|
|

COLTANY AND KREZ
(Later u‘_: . hrny,
about Mar.18,1885,)

Hald UF CAFTAIN ANL COLOM

.
OUlDzLe About Sept.l5, 1862, Tenn., while in Artillery Service,
“OUNDED? driving a Caisson down Pine Mt., in Temm., during rain,
horse slipped and fell causing him to fall on left hip,side & baek,
Rendering practicaly and Permamently unable to perform manual labor,
CAPTURLD, W

-=U .TZRE? Oete, 1864, captured, carried to Yankes
Prison, Pt.Lookout,Mds Exchanged about Mar.
e N (18th 1865.

RELEASED.

SULKEIDLKED? APplicant does not knmow

JWHEN AND “[Hrk

\IERE JiE YOU; Furloughed,reached homs
11 days before Lee's’
C surrender,

IF KOT PRESEITL AT JUR

Commissioned Officer’s Afidavit.
ORGIA,
County Q ¢
PERSONALLY came before me W@W of the county
of ° creveZa  Stateof eorgia, who, being d yorn, says that he was
d officer in Company yof ,2, nt of

a issi 4“'
Volunteers, and that deponent knows m;«.\m.‘, and that he received the
wounds (orcOontractod-thedisenge) in the military service, as stated in his foregoi

affidavit,
and that wounds (er-disease) permanently disables the “%m
- as sfated by him in said affidavit. Deponent further states that said
W}” ﬁb&.‘.\ - is a bona fide citizen of this State and resides
- county.

foregoing affdavit, chasged to suit the facts should iminioned officer of Com ent. If the
Vit of wich an offcer 1 ot ebiateati cog following OF three rosponaible citizens shoud b fuspiuned ¥

-
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Commissioned Officer's Affidavit,
£ TE of GEORGIA }
/d A County

PERSONALLY came before me W@W’b of the county
of ° /5{/7111"&&1, State of Georgia, who, being dnly. yorn, says that he was
a commissioned officer in Company .#. of /L,él& nt of

Volunteers, and that deponent knows m«m&«, and that he received the

wounds <wm) in the military service, as stated in his foreg 2: affidavit,

and that wounds (s!dnoase) permanently disables the sai
ted by him in said affidavit. Deponem further states that said
;7 is a bona fide citizen of this State and resides
county.

k i‘;‘}"”é’,”"‘““m‘“ 7 "/‘r’"*'”‘* i &%Wﬁ

The foregoing afidavit, chany °d 10 nuit the facta should ? A Sofamidionad offcer of Company or Regiment. If the
afidavit of such an officer is not o e, the following af o three r-punlihln citizens should be furnished :

‘./';/(’,;f/ 907

SR
1/,_ it “.*_/»(.,
/1.:1 e L-//‘c V-

/i;%m

FIE, /4; A7 b, n:(d.. ;L Lodo
Sworn to and subscribed before me, t.hu}

y \ A
READ NOTE--The physicians will state fully the w}ﬂu wound, and then give facts to -hu' the extent of the
y resulting therefrom. .
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interested to understand
Governor touching the
ly and fully get

he extent of fhe
carelully stated

arun o leg has been rendered subalantially

useless for ordinary pursuits of Tife, ete®
he arm or leg, r.w.n_mru limb I‘“W_-

t#are added to any of the affidavits, the amend-
proofs must show that the amendments bave

ion must be certified by the Ordinary of the county of the residence of the applicast.
other will not be received in any case.
- The ien of the several counties are specially requested to call the attention of fhe physiciass
and applicants to these points.

.

m.
2
i

- Date of Warrant
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NOTES -STATE OF GEORGIA, }
i £ ST O Couniy
- i G S
id unncocssary delays to applicants, and to engble all rlien interested fo understand B =y e
the laws gran lowances to c;?-bl mldlelz, 25 well as the rules -doptel: by the Governor touching the PERSONALLY came _ - - T
payments the following suggestions are submitted, 3 . 3 & e, % i
Lo licant has been wounded, the description of the wound should be carefully apd fully Sl - = ) . 3
i ici followed by a plais statement of faots showing the ezfent vﬁ . . 5 unity, in'said State.
i ity from discase contracted in the servioe, a full and carelully stated citizgns of 2.2 —— . county, J
<histary of the disease should be given, tracing the disability by pesitive Proofs to the service. 3 5 £ 1 ‘
Mriz;';;l;;w:u 0 allowance for an arm or leg, unless the arm or leg has been rendered substantially who, being duly sworn, say thaaghey are acquainted with ———
- 3. It'will not answer to say that an arm is “substantially. useless for ordinary pursaits of Tife, ete? { : ived th nds (or contracted the
re is no qluliﬁuliunl to nhe{hun of the Apt in reference to the arm or leg, b’n’n’: m limb_mot for all % and know that he received the wounds (;
be  substantially and essentially uselogs.” J . P P P i s
'4. If the .||};I;‘enlion is for a .;onuc}:e{l leg, it would seem to be a fair construction of ;lu Act, and the , disease) in the military service, as stated by him in the foregoing affidavit; that saxf:l woun
wonds above quoted, to sa unless the injury is such as to uire the oonstant use of orutch er stick, k 5 : .
thet the deg iym" "‘“bmym;'”y aad mntin)ﬁ;,unle-.” 5 disease) permanently disables applicant, as stated by him ; that said applicant is a bona
2 X1 papers are returned for correction, and ameadments are added to aay of the afidavits, the amedfl- (or PE 2
bech duty oo ade under oath before an’ oficer, and the. practs s show that the amendments have fide citizen of thi? Stite, snd resides in — % cotnty, and we
6. Every application must be certified the Ordinary of the county ofethe Tesidence of the applicarit, WLy .
The “‘"iﬁ"‘z """."'." other will not be u-ee}i'zed in an uz. Y i are well satisfied that all the statements in his afidavit are true,
=+ The Ordinarien of the several counties are spv:ni.l{y requested to call the attgntion of the physicians : )
#nd applicants to these points, 3 Sworn to and subscribed befére me, this
; : 8 day of 188 e B S e o e T
2
NorE.—Above affidavit muat be made by three citizens of the county of applicant’s residenct.
" statE oF GEORGIA, }
— i TS >,
] > = /ﬁm 2te {4 * -« County. .
\ i+ % 3 e 2 .
| | §~ {'E . : PERSONALLY comes before me ﬁ'J V/ 22 ~ Ordinary of said county,
! = §\ SEEE A Bavesfort . wa {17 Moddecs , both known to
= | | Iz F g R : ; h that
| E | \ {8 me as reputable physicians of said county, who, being ' severally sworn, say on oatl
| 48 : o (P d dfter such
(\\ i‘ d g / [ E they have carefully examined (‘{.r . // 1’/ Wz i an
Q o E “ é ® 5 say that the appli has been injured as follows: . /2. 2/k. ﬁ/:.. AR G/PIT
. Wi—e 1o
\- = y & § |5 - 1 A Ble A AT RS 4QJ(,J,L[.Z,,. AL_.,,,.-(, (RSP L P75 W 5
S E ) g 8 K] ro Jhe 423 c/s B e 44 Sy
; Gon iy § g i A e Llobioty 1t e Somials' skish P g
< | g W/ . led T e
g s 8 ¢ | N T R 4 R Sho Bhychiless t0i52 21100 Qon Lol Tt il L
SR\ R e T il By
'(}1191 s lle s, [Tt WAL, shis o R T ey
5 ? ~ _ V ¢ 5 / 4 e
it ,",,-,,J_g_-b LfR 75020 a0t S g Sire Lrwril g2
i .-, e o/ v AOOT A 12 S A

begteibiy Pocpile—lli ok Of e s,
i : e
\"4:;,,45"L_7;au~.a_ & frre fidngor.
: Sworn to and subscribed before me,t.his}
; __/L# day of;ﬁ‘.‘%ﬁ% - 1889
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Date of ) Warrm;lfé %QC/’_ £

M»/ld?
APPLIHTION FOR ALLOWANGE

Lplered on

-

—
4

4

R

STATE OF GEORGIA,
wsndde

¢ —County. }
;s ._MAW _____Ordmuy of said eonnty,
do certify that I am well acquainted with /“ﬂ/ ﬂw‘&“‘/ o ilthe

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

“in his said afidavit are true, and I know he is the individual he represents himself to be,
and that he resides in this county. I also certify that the foregoing witnesses, are persons
of respectability, and that their statements are worthy of full credit and belief.

I further certify that_ ﬁ’é W’ - before .
bvcaft MY W

whom the foregumg affidavits were mnde a2ud " power of attorney was signed, is a

_Odary

tures thereto are genuine.

of said county, and the'said affidavits and signa-

G:vc‘ndcr my official signature and seal, this__: J day of ZZE7T ‘/‘4/ 188?
Ato. Mf
Ordinary_ b2zl el Couny

POowER OoF ATTORNEY.

'STATE/TOF GEORGIA, }
(:71.7:, _County.
Know all Men by these Presents, That 1,._, ¢/'C e Hitinrs iz e
hes ] - of A Gorflce. 5
A v ’
county, in said State, do hereby appoint. /// J/ Crv. AV, «: L s €
of.

me and in my name, to receive nnd xteupt forw‘utmmonnt of money I may beenhﬂed
to from the State of chrgubymsonofthemjnrymvedudmdmthmihhlylub,
vice of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby
Mmynldmmey to receipt in mynmefcrmyWAmnt that may be issued by
thervzmar, or for nnysnmofmvneyvhlchmqybewmmgmmefanhmnnlfotuid.

whereof I have hereunto set my h.nd and le-! thu__g_

d.yof //(441:,( e _._.__.ss

(1.8)
ExmudhmMceof 7 e

j%/’/zggz e e

e

L. My

<5 %

STATE OF GEORGIA,

PERSONALLY comes before me WJ %WW Ordinary of said county,

/ ff&mw dT/ B/ /J "CM’ , both known to

me as reputable physicians of said connty, who, being severally sworn, say on oath that
" they have cnrefullyexunmedrz 5. -///L%W

/ ,
examination say that the applicant has been injured as follows: . 2. 04 de £ S

-County. } VA

and after such

Lel(

o Me z/; 2= A7 Jhes 772 J(:J.‘Ct‘llr‘ bzenfs 1‘(/ 4-:_'//'-;.\_ Y2l
L LLobinly yicis L //u, Y TR 63, 7 Al e e |

“I-LL.“L,A Beta olosans M. 9/11144 Low 14-\-‘ e dearars ..z led Do vidom .
7P L‘,L‘,H_Z,’“gq taed B i 2 S Loven 2 J :l’._‘JJ{:.." -

L3

Laazite s e Hovic? ]

Loate <u,4,§..5 .f,z\ 2 m«-h, 2l
s oA Fve, 503 _Uu.&” KL Lo
J;, J_'IL‘MM'L '*i‘{/h, Zl.' e ®

Aoy popvt—

i,

o
SLX A

) /
Swomtoudnbsmbedbefmeme,th)s} / =4 EP7 AT ST A o ¥

47 day of.:’./{!/f;'/é’ . 1889
2 Ao . 2
- ® 3 ORDINARY.

READ NOTE.—The witl
the dieabilly resuliing

1 A

fully the extent of the ‘wound, and then give facts to show the extent of

- For Use of Applicants Who Have not Heretafore Drawa.

_— .
STATE QF. GEORGIA,
o
b :Pmonlu.u lppel.ﬁ m[//z&v///umof /ém-;.(éﬂ ...county,
State of Georgis, who,

duly sworn, says on oath that He -is a bona Jide citizen and
WM Bas been such since the et day of

sl EELL tb:! ‘heenlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the
States, —in Company? | of 42 th Regiment
’s Bngade that whilst engaged

daerved asa_ ‘/rll'l/_
cxg w ‘__Volunteers J/ v, alf
:in such uilitary service, at the bqn.leof /(Aﬂ'ﬂl

—e___in thé State
of IV;JA, —, on the_ , —day of 864/, h
wannded as follows: ___ /.l/ agf 4_‘4@14»/ «4‘1; :,Z/‘:;S/M ol
1-7 @wu/ S /
h‘ﬂ l{- r_farrrted au ovZ)

e joind; m,../,«..;. d//rw 4ul 7/5&/u
Wm?:./ﬁ. wankiss Lo ./_-{/41»1 arin dl V773 A)Snu:d Ovrealine ¥

/,«m)jf.gr-«nl/ £an ﬁ o,.( /rn./—rw7 Aaed /nu[ et
oﬁu&_ﬁlﬁ b e wolk [ a//./vf’-f‘m Ao o2 45:
{JC #—yuu{ “Valtur

Deponent desires to participate in the benefits of. the Act, approved October 24, 1887,
and the Act y thereof, d- D b

» 8pp.

24, 1888, and makes application; for
the allowance to which he is entitled for the year thereunder ending October 26, 1889,

Sworn to and subscribed before me, this the
z;éz/éemuu % =
o ? dxpof Mared 1887 } ; }

Db Marirs, Botiery. - -

oTE.—State full; mltlr: of wound or character of disease which causes the disability,

the axtamt of the gy 80d explain particularly

Commissioned Officer’s Aﬂidavnt :
STATE OF GEORGIA, L £

< -—..County. }
PERSOFALLY came before me 4V F 73
of <Feelfes - State o Georgn, who, bemg duly sworn,

—of the county
says that he was
Y issioned officer in C Jof Gﬁ’— ,,Regxmm{of_%.{. 59 ;
Vol s, and that d kno ¥

and that he received the

wounds (or conh'acted w in the military service, as stated in Ius fo ing affidavit,
cnd t!m wounds (o g ? v
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'POWER OF ATTORNEY.
STATE OF GEORGIA, }
Lga'u;.. __County. )
i . o é
Know all Men by these Presents, That I,_%{ ///fﬁ D anin -

L e of . ’f(f««/4<1 g

o //ew//-.._,, -

.

county, in sald State; do hereby nppoml

of. s _424_ & A_a_my true and lawful attorney in fact, for
me and in my name, to receive and receipt for w‘never amount of money I'may be entitled
to from the State of Georgu by reason of the mjurytwelvedulfomud m%hemihtnym
wvice of the Confederate States (or of this State), nmmd in the foregoing affidavit ; hereby
authorizing my said attorney to receipt in my r_ume_fqr any Warrant that may be issued by

the Governor, or for any sum of moneyvhich may be coming to me for the reason aforesaid.

In witngss whereof I have hereunto set my hnd ‘and seal, thui_“
day of 1 rr»rcé

(L.8)

Exéamdindupmeuuof us;

m.__.M '

/__g&é. feav2ts

ety | .

s % »

' STATE OF GEORGIA,
Ganif |
I, 5 .,//)M Ordmuy of said emmty.
do certify that T am well .qmudnmd[;_.{-ﬂq “mcced . cfhe R
applicant in'the foregoing affidavit, and am‘well satisfied that the statements made by him -
in his said afidavit are true, and that ke is disabled, to the extent ke claims, and I know
heis the individual he represents himself to be, and that he resides in this county.
I further certify that Vo 3 beforé

whom | the . foregoing affidavits were uudg and powu of attorney was signed, is a

LOrcliztary of said connty, and the said afidavits and
thereto are genui

Given under my nﬁcnl signature and Seal, this J/ dayof, Ll/m/ 1896"

2 ﬁé /J’[«/wﬁ
/ & Ordiftary (Ca—u/LKe/[

County.
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798 Y343 BXING CoTona 4, 1090,
Entered on record

APPLICATION FOR zﬂﬁ

Date of whrran

.
4

s uC LT 1O pnmclpucun the benetits of the Act, approved October 24, 1887,
and the Act datory thereof, app d D ber 24, 1888, and makes application for
the allowance to which he is entitled for the year thereunder ending October 26, 1889.

Sworn to and subscribed before me, this the '
zéﬁé Sl
4" d.fof.,l/u&z 1887 } {/,QWLZ/G

Nore.—State ful
the extent of the

ity o Wound. or character of disease which causes the disability, and ezplain particularly

Commissioned Officer’s Aﬂidavxt

STATE OF GEORGIA, >
R }

2 .
* PERSONALLY came before me_ {__,_ M ——of the county
of Wm -.State of Georgu, who, bemg duly sworn, says that he was
e issioned officer in Cx yof 6"' T2 _Reg'lmen of_ .
Vol s, and that d kn and that he received the
wounds (or contncted w in the military service, as stated in his fo ing affidavit,
and that wounds ) pefmmently disables the sai z&ﬁm

tated by him in said afidavit. Deponent furtfer states that said

> :
STATE OF GEORGlA, il
= , Connty. f
‘7“"
: & 6. Pravers:. Ordinary of said County,
do certify that { am well acquainted with Z,& //ﬂfhé&m,./ s

applicant in the foregoing affidavit, and 'am well satisfied that the statements made by him
'mhlssaxdafﬁdavntaren-ue,w{(luwuduaﬂd o the extent he tlaims, and 1 know he is
the individual he represeats himself to be, and that he resides in this County.
1 further certifythat 4,,,_ liwmf R
befom whom the l’ongomg affidavits were made and power of attorney * was sigoed,”is a

R of said County, and t.hc said affidavits gnd

. o,
day of_ %@1’% _ 1891,

signatures theretb are genuine.

Given under my official slgnature and sul this_ 7

/48 &.ﬁamﬂ 205
n'._ éau%w{[

-County.
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For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA, } : %
(Vg b

‘ : .

Pxnson‘u.a lppe;u(%f}:( 101/ oarrsd  of f‘;n/ A[ county,
State of Georgia, who, g

resident of said State, and has been such continually since the *day of

i Visre /e xw%n he enlisted in the militaty service of the Con-

federate States (or of the State of > .) dpring the war between the

L f'7 4
States, and served asa /r! Vt&: in Company®Z’ , of 41,!]1 Regiment ,

Aoyl

of r re Volunteers ’s Brigade; that whilst engaged

in such mil service; at the. battle of  Jaelq 5 in the State

of 2”}:}1 . on the g day of Wea 186#,, he was
2. Al | A

78
wounded as fol]ohs’: e f, a
I/’ ‘1.‘(/‘ 4‘:«0{»{, /ru Y :'.//r(
)l',.,/f,l/ Aoy hatinr woirlor, 4
Jukalarllfy ¥ 2a tonbhrall,  tpr ¥ "’.wl; ;
R | e A e T e Sl dirs fotnesr s Sl )] lend &
e AN R 7
o7 /
i 4 thbexefits of the Act, approved Ogtober 24, 1887,

= {d:lﬁ/ 4//»11//'7\? Broom

D desires to ,‘;" 4

ad the acts amendatory Lhreéf, and ‘makes application for the allowance to which he 18 _

entitled for the year gnding October 226, 1893 I have heretofore been allowed
“of z : Z dollars.

Sworn to and sal béd before me, thie. the / of >
3 2 7 t‘(ﬂ//( poses

277 gayof Hareds mgo}/pg/ et
Pt [é-a«»—u_w, “cary - %

e oo State fully nature of wound or character of disease which causes the disability, and explain parficularly the extent of
e disbility.

a pension

POWER OF ATTORNEY.
STATE OF GEORGIA } = .
E : County.

KNOW ALL MEN BY THESE PRESENTS, That I,
) R
county, in said State, do hereby appoint .

of . S my true and lawful attorney in fact, for

me and in tay name, to receive and receipt for what ever amounif of money I may be entitlad
‘. from: &c&lﬁ 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

ing affidavit ;
hereby authorizing my said attorney to receipt in nfy tatne for any Wa QKM ‘may be
m:aﬂ the Governor, or ter anysum of money which: may be coming to me for the: reasgn

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

day of ! 189
5 ¢ i's)
Execnted in the presenice of us: PA s
; DSramSrron. o
?qu maney to me as follows, by > BRES
x __to P.O
County, Georgia.

duly sworn, says on oath that he is a boma fide citizen and

« bt 7, ,4/ ///'

‘—&/{fv-s V7 uf“é:v\

+ Jor the year ending October 26, 1891.

For Applicants Heretofore Kllowed Pensions,

STATE OF GEORGIA, |
Ll h let ,...._,_.ACW. s 3 2
PmsonarLy appears_ Y/ JHCLi 1/ lia' i _of () Wrisg b le

County, State of Georgia, who./llu'n&duly sworn, says on oath that he is a dowa fide citizen and
resident of said and has resided therein continuously ever since the 7 o #*_
zh un i : :

day of. 1845 _; that he enlisted in the military service of the Con-
federate States (or of the State of 8 Zaoyyyefy during the war between the
States, gnd served as ah..//_'w/ o, . . inCompany D, of 42 th Regiment
of. 7 Vol - ﬂ

lova £l s Brigade ; that whilst engaged
in such military service at the battle of Z < e S s ‘i ‘the State
of .. :

{ i saca
,onthe _ /7‘._,.__dnyof _Zl it 186, 4, he was
?.‘z.,,n.:%ﬁ.z;; kil G

..... Rt .. A . .4/7‘, .4;‘/{7 /lf).s.:‘(ff.‘,v i 2
_.._#ud $ ._Zx::r/, elia S and. _Cadins /;:/9 et lezy
Mjéau—fm

—pros L
dmi-;’,_‘_:“«/

g ¥ s s N DL LS

Dep esires "to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and nfakes application for the allowance to which he is entitled
1 have heretofore been allowed-a pension of .___
3 o
..... Al el Eiuntir: I¥%5 et fei
Sworn m:n $ubscribed b.efqre me, this, the / ,.{//f /0 '/ﬂa' e
 I2E Gy o tareds g (T 5
Ao, Feavery, frilivary.

e auorx.~ State fully nature of ground or character of disease which causes the dieability, and explaid farticalarly the extent of°
thie disability, resulting frog the Wound or disease. g 3

POWER OF ATTORNEY.

STATE OF GEORGIA,

: i}
Know all Men by these Presents, That 1, . .. "
of. County, State of Georgia, do hereby. appoint

<

et et 3 e o Dk TR ]

of __ . Yo B 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

from the State of Georgia by reason of the injury received as aforesaid in the military sewice
ofthe Confederate States (or of this State), as stated in the foregoing affidavit; hereby authoriz-
img\my said attorney to receipt in my name for ahy Warrant that may be issued by J.'e Gover-

o .

Jhor,or for any sum of money which may be coming to me for the reason aforesaid. .

/N WITNESS WHEREOF, 1 have hereunto set my ‘hand’ and seal, this

L _.day of -_1891.
; SRy ~[r.s]
Executed intﬁcpr&nce of us: ] ¥ 4
3 - i
£ ® .
DINWOTION. bl 2
Send money to me as follows, by
e i 1o ;yo
‘ e et - County, Georgia.

e Litdor fin {_9.. e oz, ——




entitled for the §ear ing October 226, 1890, I have heretofore been allowed a pension_
of ; 5 % 5 -

. £ dollars.
. Sworn to and st bed before me, thie the 4 G2 5 %
(227 gt Haredi ﬂgﬂ}/% 2y

Note.—State fully natare of wound or character of disease which causes the disability, and explain parficularly the extent of
the disability.

. POWER ‘OF ATTORNEY.
STATE OF GEORGIA .
3 3 v County. } 3
KNOW ALL MEX BY THESE PRESENTS, That 1, '

-~ of -

county, in said State, do hereby appoint .

of . G E my true and lawful attorney in fact, for

me and in thy fame, to teceive and receipt for what ever amoutit of money I may be entitled

"0 from: cluauu of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of -this ?m:‘. as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in nfy naine for any Warrint that ‘may be
the , OF tor auy:sum of money which may be coming to:me for the: reasgn

i = L] E
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal; thik

day of - 189
: : ¢ [l's]
Baxecuted in the presetice of us: PA g
5 . ; ity
| L]
» ! DIREOTION.
Sgdmwun%h g A
? : —to P.O.
% ___County, Georgia.
C

STATE OF GEORGIA,
@ beel Cownt, v 3
3 R ty.
kL O, . iy Ordinary, of said cout
> ) L ?"'m"
do certify.that I am well acquainted with. ‘,j (R AUl e blinic —the
applicant i the foregoing affidavit, and am well satisfied that the statements made b).' him in his
said affidavit are true, and that he is disabled, (o 1he exient he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county, :

o o ) /
Given under my-official signature and scal, this, 2 ’( day of /7Ce e o 189 2.
; )
T L. A Biverss

;W 7o
Ordinary. Ceee cicts’ B e L County.

1892,

Seeretgrfof Tive Depariment.

FOR THE \'?u.\ n IENDING OCTORER 26, 1892,
W. H. HARRISON,

L. 2D
Geo. W, HIM.MMAMI.(I;. T

Lot S

A,
Disability . Ay

County...
Entered on recor

i
!
§

2 ypuuscu

* Jor the year ending October-25, 18%3?:1 have héretofore been allowed a pension of .~~~

. Ll A " dollars for. /€¥5_@rd (£5

Sworn to and subscribed before me, this, the /,‘}///(: 10,0
(27 or,_-,,//érf‘"/tﬁww-} s ’

ﬂ-& JW’M‘./ [ﬂ,*c&ia.uvg. :

* o Mot State fully nature of ground or character of disease which causes the dieability, and explais parficularly the extent of*
frogy the wound or disease.

: POWER OF ATTORNEY.
"STATE OF GEORGIA, ¥

= o
N

Py Cw;f.} =

Know all Men by\thua Presents, That I,_ e ono RS SR

of. County, State of Georgia, do hereby appoint
‘;l.:....._, & 2 AL .: LR = : @

- A e g 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 gm:e of Georgia by reason of the injury received as aforesaid in the military semwice
of the Confederate States {or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Wayrant that may be issued by tze Gover-
nor, or for any sum of> money which may be coming to me for the reason-aforesaid.

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

i - sday of. S e R 1891.

ErpRl o s — s8]

Executed in tRe presence of us: 1

®
[ *
DINRWOTION. 4

~ Send money to me as follows, by ‘

~ia & Av ‘. %, P. o
4 = County, Georgia.

£l

Rimauﬂmby't/ianewrfhtL - :
of. — B - County, State of Georgia, do hereby appoint
281 1z ny troe sind lawful attorney in fact, for

oy . % "
; t receive and for whatever amount of money I be entitled to
%"ﬁ‘ﬂ,ﬂrmum recelved ad aforesald in_the. mijtary service of
the C States (or of thls State), as wm‘wmmw

‘ald attorney to In my fiame for overnor,

:!’WM -b:y'hfedu.xu for the reason aforesald, . uls ."m =
VO RETNESS: WHEREOF, | have barsunto set my hand and seal’ this

AT »mwﬂ!ﬂ— i ;

gty FoE pasglm N e [ .-]
Slbyicamr 1 cpe {orcRerG: wipgggn

Send money to me as [apw‘by’;
g

s R R T R

ieqeisre prate (oL of fre wioie of

ask o1

6 Yijomeq goiesone
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }
= et WA P

of | Coce £ bect  com S ofGeorgu.who being duly sworn, says
on oath that he isa Aongidc citizen and resident of Georgia, and has been such eondnuounly

since the o2 T _dayof Lte e A _lﬂﬁ:lhnheenﬂued

* in the military service of the Confederate States (or of the Stztc of L s sedibe
during the war.between the States, and served as a__ Z 5~ oo L _in Comp;ny@ “
of 42 th Regiment of 3*—«/‘:/‘,,““—/ _-Volunteers ik
Brigade ; that whilst engaged in such military service at the battle of. == =t
in the State of.. PZf-“ P , on the —.._day of

-l
’/LLa—A/ 5 ,ISGAcmwoundedasfnllows £4 A A
i e LA A DRERCIT. (TR I R J‘/.ﬂ«_‘ ._,(
K syl ihe O &t oy Forre e ,d.fo-,-‘_é Yo cle o
kpw#/ }4—»4—«/ DG AT T aia oA dei Lo z(_?L,(
el 4(«-—[ 340 A Oogtin T @L et haA ﬂw/‘_lﬁr_é
: 2

% 5 T

S R '-4—4—41‘—"—6/ (,(‘,,,,/,_(W 9[_,,/“,,,«‘”
s & l’~fﬂ/o-u-¢( Kt Rapain s iy e (4(/‘11\-1 et leay
Deponent desires to participate in the benefits uf the Act approved October 24, 1887, and

the acts amendatory thereof, and makes apﬁllcanon for the allowance to which he is entitled for
the year ending October 26, 1892. I have heretofore been allo\\u.l a pension of
q/

ey )/ //_ Dollars for_
Swom to and eubscnbcd before me this the «.¢/
re & ’/////,,7”».)
At sy of A Aore d 1892,
f/(-, @, nZ?u; 7 Ordinary,
e diiaig lly uature of wound or chracter of diseaso which causes the disability, aud xplain partiowlarly the

axtont'of the disability.
POTWER OF LATTORINETY.
STATE OF GEORGIA, |
= County. 5
Enow ali Men by these Presents, That I,

of
County, in said Statc. do hereby appoint.

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

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

dayo(_-_. 1802,
[rs].
Executed in the presence of us : 5 i
v | s s
r >
¥ - ————— ]
DIRBCTION.

Seudmoncyeomeasfollows,by ST g, £

DS et AT 2 -P. O.

{5 < =2 «Ml\"’?

TP s
y e 2 L aad gy

Btate Printer, AUasta.

o1

oy = HOTBUInGLE Yy caner cu?

Prarcs g ATy va o

eqetgre otaie o of e 2

quk or =t 3 2 D greLpe supEed 1w g

LERIGEDE O

U} PRS0y 1 COURY;

A91C OF (36OL 7 QWS o

|
RIVLE OHBEOBBIV ) °

1o ybbpcmbgembgm mmcq E6IZI0NY

4-rr'r
st

‘STATE omdzowu.. } :
S

I 2Bl L«»-wﬂ/l.&
Mmuw-@wmymmummhnuﬂ.dmm
resident of sald Stabe, and hai resided therein atinuously ever since the_ 2 %

dayol . Ze e Lo iggp) ‘that be ealisted in the military servics of the Con-
federate States (or of the State ) during the war between the

States, and'served asa_ 2 p o oo L cmmyloc,zz_n.ug.mt
of o vy O Lepatl 4 Bigate; that wiilet cngaged in
Nﬂ*nﬂhgmuthbuﬂgnt Rrgaeo, 2o 00
ﬂ\e‘_éf__“ —_day f_é/(/"___é7z'- _.186£hem
SRS A~ fw-x;-. L4 e e /08E B dodo lahey
_'a:_’é:,‘[ o~ a,/. i B A.._-—/Lw_‘_,
l—-.(,t.—y Ao -2 ;41—..._ z(*‘é—v—/. loonds 4 w
«,..Z‘;,_% Goam b cilels
ot B pon o Z A..;..,-Vac el
A TR KT ‘-’6‘.72;' SIORES
Slali v cpliies i polid po L
the benefits of the Act, approved October 4th, 1887,and
Fhave 'he_wp:? e e "ﬁ:ﬂfﬁ?ﬁi
: dollars, for. L =
preed st 12 AL A
—— 2 dayot P = A gy $
% & :
_gg-v,np\h.ﬁ-m-u,‘clh. 8 A e 9 the
'STATE OF.GEORGIA, } ;

Ordinary. of s#d Counly
do certify that I am well dwith £ 87 /‘/‘—L’«f{f—écf—“—“‘—em
lpﬂuntb&elmlﬁiwgmdmweﬂnﬁedthnﬂumenh made by him in his

said affidavit & “’n‘&.."-‘lihx)udmuuu.vmhm and I know he is the in-

‘-\ dividual he represents himself to be, and that he

2 'u?:t_hqumy.
\ Mo, L, C o T
beﬁuewhmtbohmdﬁdnpmndgmdpoverofmmeymngned.na

b Shiniiets < L" ‘of siid oty ol dne'didaﬁdnvmand :

1R 30 A0S DG B /L
9 mmmmmmmm@qd_www
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. Sy o U h e, ; : 2 4 dayot Sl e i N7 : :
3 4@ ét "ﬁ_&qwl 7. . .Ordinary, ; 2 :
. Nore.—State fully nature of woand or character of disetio which causes the disability, aud explain partioslarly the . QZ ﬁ; ﬁ W "‘-"‘T%/\ ]
sxtent of the disability. : S 2 | Nora-suk %u undor and vuplais; b the oatent of the
: FPOWER OF ATTORINEY. : !"!"""'"E e G~£0R“GI& L
[ T Z 2 2 5 § T 3 :
STATE OF GEORGIA, | STA -
] ¥ : { \ e T P . A
; 4 - County. : 3 %) e G Gy o SUC
- Enow all Men by these Presents, That I, = 3 5 o up z S v :
] : 1555 B o s Lo * docenify that I am well aoquainted with . 17, /< olUT Ll g
o County,in ssd State, do bercby appoint._ - : applicant in the foregoing afidivit, and am well satffied that the siateiments made by him in his
. »_.my true and lawful attorney in fact, for L o prpciren . b 2R 55 disabled, to the s tlosms, and I know he i the in-
omfe and in my name, to receive and receipt for whatever amount of money I may bs cnlidx;d to = -ﬁm 'ﬁeh‘& and That Rbis disabled, extent an
|4 from the State of Georgia by reason of the injury received as aforesaid in the military service of dividual he represents himself to be, and that he resides i this County.
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing g st 0] e 1503
my said attorrey to receip: in my narg: for any \Vam?t t.hhal may hefisqe«_‘ld by the Governor, wa@gﬂ_“ e v“" ""'}_v = 8 -
e or for any sum of money which may coming to me for the reason aforesaid. 5% P R P e i ol At e e
: d aud seal this_ T foregoing SO s s P :
IN WITNESS WHEREOF, 1 have hcr.eunlo set my hand an is st "‘5"_ x %;"‘A made 5 “ﬂrlMP:"'“commm Sk = “’:u o
day of. ; L1802 : s T PR T U7 T L‘ G ; .
8 ~fs]. W“g&m 00 0] ;18 41 v € e snre 1 =
’ 3 0 U I ARLUINEG' (B LECIAC 3G Lousibe (0 AT IL AR 10N 1002, 1 /
Executed in the prsencelof}s: X 3 i s | © ol G der my official signature and seal, this 2 0 day of Véb S T 1893
i -3 : s e l» > ¢ % ) Z & drers "
! S : 5 \ BTN T o ooty 1oL 4
1 R S N S | LLERS Ao % X 2 v A S S
e * ; P ; ’ MG AT e R gy < Ondinary { e =County.
DIRBCTION. & 2 S
: o ) '
—P. O, - OL CEOBGIV' ) :
‘ IbOMEE O VILOBUEA
- | .

@ . ¥

b t POWER OF ATTORNEY :
: POWER OF ATT@RN By ; CERRTRR
3 STATE OFﬁEORGlA, : e U _ County.
ECNON . £V ¢ 5 = 5 -
bt Pt COUNTY. //(X /ﬂc e % A 2 Kuoy ALL MEN BY THESE. PRESENTS, That 3, CCRGY 2 Sy
Know all Men by these Presents, That 1,2 S ...“,z,.e“.v e AT Wit S i S e of
| = 7 : ; ;
E 2 R R B Y PN e —mecoced 7 A County, Btate of Georgis, do héreby appoint. 50
l/ County, State of Georgia, do hereby appoint_< : . ot Fdls ! ——my true and lawful attorney in fact, for
=2 e - ~ ey true and lawful attorney in fact, for : me and in my name, to receive and receipt for whatever amount of money T may be entitled to from the
 my name, to receive and reccipt for whatever amount of money T may be enfitled to from the State of Georgia by reason of an injury received as aforessid in the military service of the Confederate
State of Georgin by reason of an injury received as aforesaid in the military service of the Confederate States (or of this State) s stated in the foregoing affidavit ; hereby authorizing my said Attofney to receipt
States (or of this State), a5 stated in the- foregoing afdavit; hereby authorizing my said .Attor- in my pame for any Warrrant.that may be issued by the Governor, or for any sum of money which may
ney fo receipt'in my name for any Warrant that may be iseued by the Governor; or for any sum of money be coming to me for the reason aforessid. %
which may be coming to me for the reason aforesaid. . ;e IN WITNESS WHEREOF, .J have hereunto st my hand and seal, this :
[IN WITNESS WHEREOF, I have bereunto set my hand and seal, this. S %
i e . o e

day bf__

‘ '/‘%CU/%//o;M_;[L, s.] Exccuted in presence ofus ;|\ : =i
Exegated in the presence of us v 5 &

Tz ) » .»

RAe &y cwrerss Brets, ) ; = e

. DIRECTIONS. -
DIRECTIONS. Send money to me as follows, by Z P
| Send.money to me as follows, by = L ” et __p.0.
‘ h e T TR TR Rt e e .,COIIII!)" wagil.
County, Georgia. i .
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~ ForApplicants Heretofore Allowed Pensmns

STATE OF GEORGIA,
e / << County. =
e L e
PRRBONALLY appealéiﬂza/ 24 /1 Ll cangs &L — 4 Lece
County, State of Georgia, who, being duly sworn, sayson oath that he is a bona fide citizen
and| resident of said State, and has reslded therein contmuousl) ever since the 2

day of 4 7 that he enlisted i in the military service of the Con-
federate States (or of the State of % ) during the war between the

e

P 18 -

States, and served as a Crinatc. in Company-Z | of 4241 R
of :Z«_ Volunteers S L= men 's Brigade; that whilst engaged in
such military service at the battle'of 4 2 C 2 in the State

186_ %he was

,on the e d /"‘-6‘7
\\ouudet/ follo“s 2 oo 4,4;,:_/( eI
oL /Z_, <z,

: S PR
e Mr,mlfjﬂi‘ﬁa:‘z“:\@

e
Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes pli for the all to which he is
entitled fory)‘ear ending October 26, 1894. I have heretofore beeu allowed a pension of
Lt dollars, for the r 189

Sworn t6 aud subscrjbed before me, th:s, the 7.2 ///[ /M//a; =
Ve day of /L€ =t o9,

.. Branvers Gty

oTE—State fully khe natare of wound or character of disease yhich causes the disability, and explain particularly the extent
of u.- disabilty, rsulting from the wound or disease.

®

ST‘Ae:I‘E OF GEORGIA }
ounty ®

e
I, s Ordinary-of said County,
Ao cemfy lhlt Iam wtll ncqnnmted unhjf%— 5 ”Z?'M tl:e i
applicant in the foregoing affidavit, and am well satisfied that the uut:menu made by him
in h#s said affidavit are true, and 1 kuow he is the mdwndunl he represenu himself la be
and dul he mndemn this County.
" Given under my official slgnnture and seal, this i 0_

| - day of. g

| / 14
| { Ordinary. @M/"a County.

{

PSS RERE I JUA
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, . )
/d»e& Qounty.

personally appears Z KN/l Wioreo  of %'/’w

County, State of Georgia, who bemg duly sworn, says on oath that he is a dona Jfide cluyen
and resident of said State, and has resided therein continuously ever since the. 2. & 5
day of /e i xalf;/gthnt he enlisted in the military service of the Con-

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

States, gnd served asa__ //7/ valc in Company , of 42 th Regiment
of 17 I" Voluntee S, // l.c( ’s Brigade; that whilst engaged in
such mjditary servme at the bnltle of dnthe State ——
of . on the /5 Q day of /] 1864/, he was

wounded%o]lows:_ /d[u é /«44"/ 4 u(I/ ﬁmf% ’)7}4{/’
Hfusler Saalely - ctler Lot fo. Fir 8 G0,

hes owwr deniled, /uwﬁ/ f(/ce« ariadl f/ér/ . ~
EZ /m-uluj l.lna , /r«lm 7/44/1{ Prosral .

a /(,an P ’k’ww/ s et r‘m(—n.7 Z 7oA
Lte . Sand il slariTotl, ¥ %/-{5 e loits,
Deponcnt desires to participate in the benefits of the Act, approved October 24(11 1887,
and the acts amendatory thereof, and makes application for the allowatice to which he is }

entitled for },m)car ending October 26th, 1895. I have heretofore been allowed a pension
of % 4 dollars, for the year 189 4/
Sworn fo an subscnbed before me, this, the /le//d/”//,/n‘n 2
AFZe gayof Poharel” 18g5. |7
y 5
LAv 2D P _&ét? s
af

Norz—Siate fully the nature of wound or characer of dfsease which causes the disability, and esplain particularly the extent
of the disability, resulting from the wound or disease.

<

_STATE OF GEORGIA, }

County.

N e e

do certify that I am well acquainted with. g
applicant in the foregoing affidavit, and anfadell

2 V_Ordmaq of said County,
'<‘ )7 z «-&(«4‘.«‘-/- the
satisfied that the statements made by him
in his said affidavit are true, and I know he is the indivi ld\ml he represeuls himself to be
and that he resides in this County. /{'
Given under my ofﬁmal sxgunlurc and seal, this /}7
day of_ -1895.

Ordm‘n.ry_‘fp’f"‘%ég, ,I.’:(\,?unty. ;




M Mg,__(m_q

. Deponent.desires to participate in the benefits of the Act, npprmea October 24!!1 1887,
and the acts amendatory thereof, and makes application for the - allowance to which he is
entitled fary_) ear end__SOClober 26, 1894. I have heretofore been allowed a pension of

— - dollars, for the year
Sworn to and subscrjbed before me, thls, the §//l//L/M//
@231
2}
B, Becvners Ca"*‘? g |

A2 -day of e et 1884
Nore—State fully th natare of wotnd or charactgr of disease which causes the dinability, and expluin particularly the extant [
of the disalility, resulting from the wound or disese

STATE OF GEORGIA, :
@:r /&"“L‘aunw } B e

1 Ordinary-of said County.

do cerhfy tha( Iam uel) acquainted mthﬂgX% L% o"‘"" _d:e z [

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

in his said affidavit are true, and I know he is the. individual he represents himself tu be

and that he resides in this Coun!). |
Given undef my official signnture and seal, this___ 7 2

day of g

@Q@LW 5 ’d?‘_

!

——— I Ll }’14110'17 474

/,/;-v 4«4 /M\‘J«/4/A‘u77?/v'mﬂ/;/§ treg lota

Deponent desxres to participate in the benefits of the Act, approved Oclobcr 24!h 1887,
and the acts amendatory thereof, and makes applicatiom for the allowance to which. he is
entitled for phe’ e year ending October 26th, 1895. . I have heretofore been allowed a pension
of Z dollars, for the year 189 Z/

Swofn fo and subscribed before me, this, the 3 //C{/’///’)’“ 5
V2 day of P¥aech” g5 }/DZ’
B :

Norz—State fully the nuture of wound or character of

sease which causes the disability, and explain particularly the extent
of the dissbility, resulting from the,wound or disease.

STATE OF GEORGIA, }

“ﬂ*f«wq County.

ﬂ @, %W‘D —Ordinary of said County,
do ctrufy that I am well acquainted wigh. 2 4( }74’. Gl ian the
applicant in the foregoing affidavit, and anfxell 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. w

; Given under my offiicial signature and seal, this /Y
day of. Zarc K -1895.

& Al

l Ofdmnry:”‘,"."?’&u —County.

' POWER OF ATTORNEY J .

STATE OF %ORGIA, } : : : k B 1 3
County. ‘ .
I hereby authori ; A
AR IO ,. REFARLE of _ z
to receive and receipt for the pension paid herer;n and mqnést that he remit same to SR
by.

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

o

day of. 1896,

B ]

fxecuteq in presence of us )

.
2 4

3D

.

ACT OF ¥ OCT., 1887,
(For Those Already Enrslied.)
No. /0.2 [}

ey

= |
1% NRENESTN
° i £ile
HETIENE SR
Floil= & | 0N | 351
s '{5' *v% <:'§ z >
3R - RN A A
t‘g E‘” \f\l; .5 .E g(‘s
i85 Mt -
= 533 e
-F-»~«-L g di
.‘ :
SOLE O ‘ .

POWER OF ATTORNEY.

STATE OF GEORGIA, }
. o - County.
e el _hereby anthorize
el it Sl Ny . i s

5 :
to receive and receipt for the pension paid hereon and request. that he remit same to

by
Tl Sl v SEal 5 5
IN WITNESS WHEREOF, I have hereunto set my hand and sul this . —
dayof . _ . E. REECL s L DU
e Ty
Executevei in presence of , ® 2 >

R'S PENSION.

1SOZ.
. 1897,

Commissionér of Pensions.

e

@EO, W. NARRISON, STATE PRINTER, AT ANTA.

i3 74,%,..

RICHARD JOHNSON,
WARRANT HANDED TO

INVALID

; E % >(2 D
‘ é g‘-‘?% § | &
\ A 2 88 & | i
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For Apphcants Heretofore Allowed Penmns

STATE GEORG!A }
___County.

Personallp WW%MQM‘/MAL oM ®
County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
e 28

" and resident of said State, and has resided therein continnously ever since th
dny of Suare 1847 ; thyt he enlisted in the military service of the Con-
federate States (or of the State of ___ /é : ) during the war between the
States, and served as @ v rvale . _in Compunyj__. of 42 th Regiment

oL /91’7‘;. 1 _Vo]uutws,_ﬁ s Brigade; that whilst engaged
n such military service in the State of er pon theJ{"f.'_..___dqy
of,- ( e he was wounged, m_|ured or diseased as follows
? ;‘:‘L% Ll an- /4444.7‘ / g~ 4/
Lo o _4“,‘4724,{ Lrcay..,

Deponent desires- to participate in the benefits of the Act, approved October 24th, 1887,
and the acts améndatory thereof, and makes application fof the pension to which he is

entitled, for the year cnding October 26th, 1896. I have hesetofore as 2 resident of
county been allowed a-pension of. / <
dollars, for the ypar 1894~ £l
Swom to and snbsu-ibed before me, this, the } {% W//K“;,d e
dny of 1898 2
t (ﬂ, ﬂ (L1 07/ (AR o
um-u-unq :21‘: -ﬂndmﬂ .rmpm-. ik e fhe :s.um, and explain particularly the extent ©

°

.
} L]
e
1 e R ¢4 Ordinary of said County,
doeemfyd:nlmwelllcqumwdmth : © _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 mdivldull he represents himself to be
ndtluthmdu in this Conaty.
‘ . Given under my oﬁudnglutun qd seal, thu_.._Lf_

| &?‘“6 djzmw

STATE OF GEORGIA,
L )Q/L&fCounty.

— / aeiiins
D)

Commissioner of Pensioms.

AR,

[

Ak

OEO. W. HARRISON, STATE PRINTER, AT- ANTA.

INVALID

. .SOLDIER'S PENSION.
18SOZ.
RICHARD JOHNSON,

Name

P

-
Disability ...
Amount, 320

" County

1

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
«éw«_%_zég_u County. |
Pecsonally appears, Lo /Y e onrmeo o Lo feliece

County, Stute of Georgi; who being duly sworn, says on oath that he is a bona fide citizen
and resident.of said State, and W& resided therein continuously ever since the 25
day of... @M% b 184/7' that he enlisted in the military service of the Con-
federate States (or of the S| of 17 &vr <t ) dunng the war between the

%”'ﬂwa— S SN Company.l of #Z:th Regiment

Stntynd servedasa .

of . L7775 &&=~ . Volunteers, = B Bngsde that whilst engaged
in such nnlnary service in the State of &’/"7’7 “%  _,onthe. /é'~ =day
7 he was wounded, m_]ured or dlseased of follows:

M W%ﬂkﬂ NI"V'JAMW ‘{"’*‘“ MM‘-L'f

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

entitled for the
resldcn&of

ear ending Ocjober 26th, 1897. I have heretofore under said law as a
MV%& _____ county been allowed an‘invalid pension of i
Dollars, for the yar 189é
Sw-m to and sulrscnbed before me, this, the ) K %/(‘}{t// //o. P e
_L_g. —.day of Tl 1897, | ¥Gsr orrice é LZ
/ /é‘ Vi Layzit, Ayt . ’
. dm:u fll u;?r'r’::"& of » ::::ldo‘:rdri-hmu;o( dispase which causes the disability, and explhin particularly the extent
STATE OF GEORG]A }
3 Y
\

O@m\ry of said County,

dogertl[y that I am well ac(ymnted wm% W 22 -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 fudividual he represents hxmself to be
and that he resides in this County.

Given T my oﬁcisl'signature and seal, this .
day of.. T20~ 1897,

s %4.@1 ]

/)?_;u 3

=) s
=




{ l}eponeht desires’ to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and .makes application fof the pension to which he is

entitled, for the year ending October. 26th, 1896, I have heyetofore as 2 resident of
’ county been allowed a pension of. 7 r//: <
dollars, for the year 1“$

Sworn to and snhcnbed before me, this, the

gL e 2.
T T

0’)’/lﬁv Te
e fully the maare of wound o charscerof dsose

causes the disability, and explain parficularly the extent ©

from the wound or disease. 7 x
.

STATE OF GEORGIA } : SEoes *
County. : :

1 / 4 LEANE ». ___._J?xdinlryof said County,
dpc:tﬁ_fythnlmvellleqnlinhedwith © __the
applicant in the foregoing affidavit, and am well satisfied that the made by him
inhhmdlﬁdnvitmmu,mdlhwhe is the individual he represents himself to be
lldthnheimhhdﬂ!&nmy

‘ : meud«uyaﬁmn;mmuaw uu._.LL__

4’"6 dhmw

/

POWER OF ATTORNEY:

S}ATE OF GEOROIA
s County. }

L XL /(1 Pl

'hmhyauthonml s Kywr//_dj

S e

to receive and receipt for tht pension paid hereon and request’ that he remit same to
i i .
e ce

: by A"M A
at___ == s —

IN WITNESS WHEREOF, I have hefeunto set my hard and seal, lhis,,%,éi )

,7‘;4’ 74 7
¢ /ﬁ{ 4/#////7, —y [n.;-]
D s

¢4¢@ﬂ@ @7j i

day of___

'Execuled in presence of

. 3 ?{ O @

1 f=¢ My |2 i

3z — YN -

H [ali-c] MR Z3

3 o |\ S 3
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FI3l9= oW, | 4 &l
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e J o
Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes application for the pension to which. he is
entitled for th I have heretofore under said lawas a

exr ending Ocpober 26th, 1897. 7 i
resxden&ofa_ g O@V"%ft&( ........ county been _ZIOWCd an invalid pension of

Dollars, for the year 189.

Sw-rn to and subscribed before me, this, the }/K%&{;,//“_
-1897. }ms’r OFFICE. é«dﬁ

day of-

ur-!suu 8 nature of wound or emu
of the disability, mufung from the wound or disease.

" STATE OF _GEORGIA, : }
y.

f disease which eausoé the disability, and explain particularly the extent

L OBy,

0r¢mnry of said County,
D AR the

do cemfy that I am well ncqmnted wit] e
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 fndividual he represents himself to be

and that he resides ?n this County.

Given r my oﬁcial‘signuturc and seal, this /j 2 N
day of T2~ -1897. e
%) ,é W e 2] 3

° e YN R C A

Ordmnr):%@/l/’%@(

POWER OF ATTORNEY. ®
STATE OF GEORGIA, :

. % » = % .
to‘reeexvei and receipt for thgepension paid hereon and request that he remit same to

by_* Wl

. e

IN WITNESS WHEREOF, I have hereunto sat my hand aud seal, this. 0/

day of. MMM«% ”
. i #//é@é//f%—rﬁg[n s.]

Executed in presence of

3 & , 25l Y IE
E o | - = St [E N
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For Ilpplieants Heretofore Illlomed Pensions.

§ ~ STATE OF RGIA,

.
- e ;2% 45 }
P 4 s County.

Dersonallp [t Jec ‘/fu“,..,q et ‘_//L Ze 8

Connly, State of Georgn, who being duly sworn, says on oath that he is ll‘mm Jide citizen
( “and resident of said State, and-has resided therein conhnuonsly ever since t.he_yﬁl__
H dayof /< L(‘.’f_g_v_ 1847 ; that t e enlisted in the military eservice of the Con-
federate States (or of the Stateof.___* X - dnnng the war between the
States, and served as lh/” = "h’ _in Companylz of £ th Reglment
of. A _Volunteers, ‘f/""z ole —'s Brigadé; that whilst engaged
in such military service in the State of__— A —- ,onthe. ZV —day
of . L 1861 he was wounded, m]ured or diseased as *follows:
j‘ovu 041A '—-/ﬁ eU S 71#0&~—L A 7—47AL Mw«_‘_.ja_.\
el S | a.é({(,_:oﬂfb = o
‘0¢c4{=_j1£_‘bf_zg Fo —plef 6 e é—,.«_w/ ensy
coctor Woee o Coeye e T toelSn B
el BETET Geief brvrdlenn o DR U SO DL T

ot 4o
:24_ et Ltl A‘,....bf 57

%&r]ma—(oA L

%;t I g

> S = Ce =

and the acts nmen?htory thereof, and makes application for the pension to which he is %o 6~
entitled for the year ending Octoébe—: 20th, 1898 I have heretofore under said law as a
residentof___ ¢ @ —county been gilowed an invalid pension of

§ = 7 T Dolllrs, for the year 5
4 Sworn fo_and. :ubscnbed before me, this, the o?
P Anll LAy =
P2 2 tayph 8 v 7 ,A_lm POST-OFFICE.__

Norz—siate fully the nature of wound - th-nﬂ(n! discaso which causes the disabilit
of Ot uly e goturs of wound uses y, and explain particularly the extent

STATE OF GEORGIA, .
,,,,,, County. e

%ﬁ ja,arr*—/“"

f

2,

et AR St dinary of said County,
docernfythllnmwell dwitn_{ L. /féwme
,," in the fc ing affidavit, and am well satisfied that the statements made by him ..

ini his said aﬂidlvlt are true, and I know he is the individual he represents himself to be

e tndthnbemdesmthxs(}onmy I
4 ¢ leen n‘% my official mgnunm and nul, ﬂmL

day of _ “7
\
: . : ;

1 i ; On:lmury e County.

Wiel. o il Gu%C-, e P L ey of Mc./a o -
Deponent desires to;/mlcxpate in the beneflts of the Act, approved October 24th, 1887, ,, ¢ ¢ ¢

For Applieants Heretofore Allowed Pensions.

STATE OF GEORG[A l
County f

MM of. i‘f"wl/ 4,/7

pemmallv avpearsyé«
County, State of Georgia, who beisgy duly sworn, says on oath that he 1s/bonaﬁde citizen
®and resident of said tate, and has resided therein contmuons]y ever since the__- —2- = Fe
day OL_MLISﬁ that he enlisted in the military service of the Con-
federate States (erofthe-State of . © = _.___) during the war betweef the
States, and served as LM Company...:b_, ofm Regiment
of_07.

> Vol 3 Bngade' that whilst engaged:
. &

m such mxhtary service in the State of
156££' he was wounded, m_‘ured or diseased as follows: e

-, on the day

Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th, 1899. I have heretofore under said law as a resident of
y —County been allowed an invalid pension of
Dollars, for the year 18 5/ o

vorn to and subscrlbed before me, this, the ' %W///
é?; / day. oL 1899, [msr OEFICE J%Aﬂé( ﬁﬂ% %ﬂ/
L7, 5 ;

ly the faturs of wound or charactanof disass T e R dissbiliw, and énplain’ particularly the
Ily resulting from the wound or dis

STATE OF GEORGIA, - }
o4

Q = —County.

extent ul lhu

S

»

\ AT
do certify that I amwell acquainted ‘With

Jf w :
| satisfied that’ he slatements made by him

in his said affidavit are true, and I know he'j 35 the ' -m;‘lv(dnal he represents himself to be
and that he-: resides in this County. . )

applicant in the foregoing affidavit, and am

Given under my official sigz'mlure and seal, this' : Q’ /. 2
* dayof_ M 1899
& e WM

e

Ordinary. -Co/ulty.




. e SO o ot ok Wiy l—lﬂm{lﬂ [
o~ <t Jmioe seas I ref == Pasray =y f~p ooy
Ik . Deponent desires to participate in the beneflts of the Act, approved October 24th, 1887

and the acts amendatory thereof, and maks application for the pension to which he is 46~ 7

entitled for the year endmg chz: 206¢h, 1898
mldent of. -——county been gilowed an invalid pension of

Lo Q = Dollins, for the past 106

Sworn to md nlbunbed before me, this, the X ///// ;
./_A;} T il 1808 Post-orricr T 2111 <

“ : dn,yof AT
En

I have heretofore under said law as a

4 Aoy I !%—0(7 N
vm—suu fully the pature n( wound or thn-né of diseasc’ which causes the disability, and explain particularly
y gl the extent

-

STATE OF GEOBGIA :
(,.,(¢</4 ere,

re g

S tdinary of said County,
do certify that T am well w,u,_{ £ Jze '—ja” e
pli in the foregoing affidavit, and am well satisfied that the statements made by lum o

in his said affidavit are true, and I know he is _the individual he represents lumulf to be
and that he resides in this County,
Given und
day of.

my offcial sigx

< »

L

-ndsell,this 2 o

//é’ﬂ;dxfm

2K

.,-.

Ordinary.

County,
Y

.

POWER OF ATTORNEY
STATE OF GEORQIA, }

Cou:ny.
“ to Feceive and mii't for the pension paid hereon and request that he remit same to
£

by.

at

£ t
IN' WITNESS WHEREOF, I have hereunto set my hand and seal, thil_ﬁ_
J 1600,

= ‘7@’8?//("/9’/,//, e

Execnted jn presence of

day of.

m->7

iy

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

ing October 26 1899. I have heretofore under said law as  a- resident of
,ﬁCo!mt)\Becn allowed'an invalid pension of
67 _Dollars, for the year 183,47, -

vorn lo nnd subscribed before me, this, the ' /A W/»//
2 L -1899, [I‘OST OEFICE %wé( PM ‘7

7

Kcn
_STATE OF GEORG!A }
: M = = County 2 .

. *.'_‘.O{dx ary of said County,
M _the
lsansﬁe £h

it the s(a!emegts made by him

day -of.__ 47

)

lly the fature of wound or chmcumr dhem whi

causes the -dissbilisy, and u_n!axu particularly the
ity resulting from the wound or disea

do certify that I am'well acquainted 'wnh
applicant in the foregoing affidavit, and am
in his said affidavit are true, and I kno“ hejs the 1:11:‘“‘!6\131 he represents himself to be

and that he-resides in this County. ’
- Given under my official signature and seal, this Q) /

L M;z_‘ __1899 —~
W

® dayof_
{2
Q hen
J

Ordmnry County.

POWER OF AmRNEY
STATE OF BORQIA, :
Dpeeiet “"”} e, 5L, B
. s sy mirein B Loy
to receive ind “receipt for tlu[gp;l‘d@ pdd hereon and request that_he remit same to

,L,_M A

L

at, —
: IN 'WITNESS WHEREOF 1 blve hereunto set my hand apd seal thu__{./“’
day of. 7 ——" )} :
{ ;
SIYIE O COAT ; C/c_ﬂlév/.’&’:::—:_H_[L s.]
elV1IE Ok CEOBCIV
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For Applieants Heretofore mlomed Pensions.
STATE OF GEORGIA,. } .

Jzﬁl«%ﬁ%,, . County.
: County, :State of Georgn,‘-zho bemg duly sworn, ny: on old: that he 3- bwmﬁdu:mun

Personallp appears.
and resident of said State and County, and has resided therein continuously ever since the
18% that he enlisted in the military lemce of

the Confederate States (or of the State of o) during the 'u- be-
tween the State_s, and ser\'ed as LA O | | Cnmpmyé,, of#ith

Regiment of W d/ _Volunteers, VAL
tngaged in such mllunry service® inn the State of_ééwd
¢, he wns wounded, injured or dis

s lle cha
it ;fffz

4)!%

day of_.

3 's Brigade; that whilst
W_, on theJﬁ =

n fol]ows

?

ending October "26th, 1900. I have hefetofore under saud law as a resident of

i 2 4 County been allowed an invalid pension of
3 Vo7

e JL éA LY _____ Dollars, for the year lBQﬁ_

Sworn to n‘nd'subscribed before me, this, the /C {‘( _a' ,z' ey
B
/ /'/2 __day of. _A%WOO. POST OFFICE ﬁlg%wg
1 E5utss
= L]

Afs
<

—State full nature of wound or charscter of di which causes the disability, and explain particularly the

’ restlting from the wound or disease, . £ - e

Py mu-uuv
STATE OF GEOKGIA, } - 8
Ml&i __«_County.

)

__Zé//: /

A

AEES
do certify that 1 % well acquain
~“applicant in the foregoing affidavit, and am

| 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 mndu in this County.

Given under my official signatu'e and seal, this__ J_/A_

 For Rpplicants Heretofore Ailowed Pensions.
ST, C’TE OF GEORGIA, }
o fhce . County., :
Personally appssr ,.!,c,’ He "}7":“‘:"‘“" "““-'/ it

County, State of Georgia, who b.eﬂ:g duly mrn says on oath t.hnt heisa bm:a Jide citizen
and rddeng of said State, and has resided therein 25

ly ever since the.

%:/f Lte

Y

day of. ‘e ”', that ;e enlisted in the military umce of the Con-
federate Slnel (or of the Sutz of_*__*) dnnng the war between the
-States, and asa _.__.l.‘:________m C(mu:lny_*1 nfﬂﬂ: Regunent
of C.D Slenotc 's Brigade; that whilst engaged
in lnch military lgrvlce in the Sute of___—Fe __— onthe ZY " day
- BGYJZ.. he was 'onnded injured or diseased as follows:
,/l.«.-«_ Z oot 7 Py Lok ORirsitadog ——

fotiad Fpual W g

Mmf vk P il Logant] tirns -

P~ 95 o osprtii b &(:',(,f-u-c.. y_-Z.«. Yfosryrm,
“—.,4...4495‘....,-»»-%..... e Boperiht oh Agiaien Fu_t
% ovi oencgasit gﬁ.‘“‘, Faie wero bl 6 o .,,4...4,,,‘._......._-4@..

Deponent mkcs application for the pelumn to which he is entitled fof year end

ing Oc(t:ober 26th, 180L. I have heretofore under said law as a resident of

— s / — County been nllowed an invalid pension of
N z‘-’/ 4 Dollars, for the yi
Sworn to and subscribed befm me, thu Lhe / Ceo. /»// A Sonn—g
7 day Df 1901 - Coete s o Wpr7l.
%f S Jee € 5‘&

Norz;—State fally the natare of the wound or mm of disease which causes the lisability, and aplaia ‘partic-
-udym:xumumw:,muuurmmmu or disease.

STéTE OF GEOHGIA, }
~ Tia i unty. .
Lz e
doxeerufy “that I am well acqginted mthlpzoc 2% %

li in the fc and am vell satisfied that the statements made by hifh

in his said afidavit are true, and I know he'is the individual he represents himself to be
.u%ﬂut he resides in this County,

Given under my official sig
day of. :

nn-y of said County,

it = the

Fdavi

#nd seal, this /7 ‘Z’:.A
A L]
{ Olﬂilllry Cgﬁ_‘.—-—/’m __County.
VLIOKU® )

S MMEB Ok

S

}



Deponent makes application for the pension to which he.is entified for the year
ending October 26th, 1900.

I have hefetofore under said law as a resident of
County been gllowed an invalid pension uf

Dollars, for the year 189_i_ - \*
Sworn to and subscribed befure me, this, the 72 {‘, > . . 1
é [/_’f'__dny of_ 1900. YeosT orFicE 0
g ‘-
= = e
ot o 2 .
A4 mawmy g-u st of wound or characta of diseibe which cuase the Qinbilsy, aad explei pariiulrly the
.
STATE OF GEORGIA, } * o
e o
iR //.W_(ﬁ __«_County. ; o
Loo o S :7,,, 2, ‘, n of said County,
do certify tbnt I well acquainted with. : Z221 the
“appl in the foregoing affidavit, and am uu:ﬁedthnt.he.ntzmenhmldebyhlm °

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

Given under my official slgnlture and seal, thls__/ {AM
day of_-,

@ .

RS

e e g,

e o e ey v~ e e r e e e ———

% i oenon My Ve .q,._.-ﬁe,. R
e
Deponent makes application for the pennon to which he is entitled fof year end-
ing October 26th, 1901. I have heretofore under said law as a resident of
- _c"“":b ;TCNM been allowed an invalid peasion of
T D D b o0y 2
Sworn to-and subscribed before me, this the VO 7 ooy
7 dsyof 1901, fice Crecery & Dor7L
3 Ha

Norz;~State folly the natare of the mndo!ahlnehroldh-n'm eauses the disability, and ezplain partic- :
Mmmtdﬂtmmmlmﬁnmdaﬂ—n

STATE OF Gi 1A,

é o

Ta ¢?—J Jee “Brr—e  ° &
doamfy thtlmwelluq.mmd-uhlacu 45" the

in the foregoing affidavit, and am well ""tlutthe { made by hifh
in his said affidavit are true, and I knov he'is the mdmdul he represents himself to be
und'-ﬂnt the resides in t‘hu Connty. "

Given under my official sig:

Ty of said County,

Ll o

and seal, this A
a-y'of__&L_. 1901, W(/ &

v ° A o “e

7 | Ordinary @w,._ﬂf /:_z,(_

VLIOKKE

County.

)
LOMEB Ok
)

~ POWER OF ATTORNEY P8t " e
STATE OF GEORGIA, ; iy y .
5’ @mmy} o
é ,(' 4(4.

Pl bereby authorize. f,/(»-w( ‘(

Jgi mﬁga,“!, fw—l A‘-—f«-—-— —He

to receive and’receipt for the pension paid hereon and request that he ‘remit same to L
g by g 1 :

gL LY STy

POWER OF ATTORNEY. °

'ATE op GEDRGIA, o
ﬂ»“-“‘/ o "Alilm } Y >
1.44(//@&/7""“— e lnthom”—'.ﬂ'd
2 e g0 @,_,_.;_ RIEE

5

that he remit same to

e

to receive and receipt for the pension pmd hereon and requ

2te st by

at. ‘Zo—m

IN wxr&pss WHEREOF, I have hereunto set my b.lnd and sesl this_/ Y_"-_'T“ ) *IN wrngss WHEREQF, I have hereunto set my hand and seal g
dayof. Ao S 1903, % : ot i dayof_(___r.__lm 4
B ; m‘ﬁf%"f G oy (s . £ ><%///F/a, Masica_r.s) =i
E%ed in presence of Executed in presence of
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. Given under m official sighature and seal, this_ 2 ¢ 7 =
5 ¢ day ofT&qZ_
@ : «/L o s
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~ FOR APPLICANTS HEBETOMRE ELLWED PEIBMS

STATE C'»GEORGIA )
Con f £ 22 County)
Personally appears, ,(,(' 2 ) ntle oann o C’..,._.,/h.a,
“County, State of Georgil. who being duly sworn, says on oath that he is a dons fide citizen
and resident of :said State, and has resided therein continuously ever sincethe__# ¥

dayof . Z%% ¢4 18579 that he enlisted in the military service of the Con-
~ federate States (or of the State of _t«ﬁ) dnnng the war between the

States, and served as 7 P ,__, of L4y Regiment
/GL«,

of L Vol —'s Brigade; that whilst engaged
in such military service in the Sute s PR e SRR tbe__dny

of "7;_ e | ,).(_ he was wounded, injured or diseased as follows :
./.AM.. Lt 2,\“, L L gl

/u»JLJ.:zA,M,._.. Qa--«.f-—J e b Lveanme
. <L
,_/ SRS e Wy v £ e et - F oyt

¢M4‘/A,( c‘, & s g A,«,,K..AAAT A

Deponenl makes apphuuon for the pelumn to which he is entitled for the year
ending October 26th 1802, I have heretofore, under said-law, as a resident of
= Lors ‘y i 53 —County, been allowed an invalid pensiqu of

e 7__/[—

~ee_Dollars, for the year . .
Sworn to lné subscribed }:efone me,thisthe ) ﬁ&‘ (L e, i
day of S .)K. e ,‘ Z 1902 }Pnst -of ce_@f;l/m_o‘//( 75

Notz.—State lnlz the nature of the wourd o I'-lll'lelcr of dl.aln which causes the disability, and explain

particulgrly the extentof the dhullly resulting From: the wonnd o disease.
STATE OF G ORGIA, }
¢ "T‘T"‘“ *COIIly.

,

3 ¢ ﬁ‘ / O Ordinary of said County,
do certify that I am well awith L L Lt hpetli 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 i is the mdhridul he rtpnl:nt.s himself to
G.ndmaumauinﬁhcomy o e

Ordinary. Coen f Leec
oAl vonchers a8 AT s 28 S Iy 1, 1902,

O LLOBUEA

County.
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, -

(’ G i ’Ll& County £ : ; 5
I lly a 2'“(,"‘ }(‘lumwnf ’(:\&—AM/‘-O"—

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

and resident of said State, and has resided therein continuously ever since the. 2 &

day of —Llﬂ_f; lﬁléh::nlhled in the military service of the Con-

federate States (or of the State of-= )dnnng the war between the

States, nnd(served as o o in Company ,of ¥ 2 Regnment
- /

of. Vol e~ ho—e

s, ’s Brigade; that whilst engaged
in such mlhu.ry service i dle S ate of. sonthe_ /S day

Litary, he was wounded, injured or diseased as follows : =0
J .)4~4,&/[ . AR iy, resn A«‘—(/
SER\ ey ;H,ZT blovnt B ol £ oz
_Lﬁ o c~ L«,’ {?-,,._. 23 ﬁm“""’ C o0t l o p
réo—»« (o-v,—*«, . Qmw;w. 25 ~
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Deponent mnku lpphcahon for the pension to which he is entitled for the year

ending Oc(tgber 26th 19%3 I* have heretofore, under sajd law, as a resident of }

== County, been allowed an invalid pension of

;Ljé.é.__.__ ——Dollars, for t 1902

Sworn to and subscribed before me, this lhe // 77 YA 22ccs
d-y o< os(oﬁce 2O ”.//7 Le:
{4, DA TS

Norz.—Btate fully the mature of the wound or ehlruul of disease which causes the dhlbnll(y and ezplain
particularly the extent of the disability resulting from the wound or disease.

5 rdin: bf said Connty,
do\certify that T am well d with /[ Z %‘/TB? Sk L N
the appli at in the foregoing affid, nnd am well satisfied that the sutements made by
him in his said affidavit are true, and I know he is the individual he represents hlmself;c
be and that he resides in this County. ok

Given under cll] sxgnature nqd seal, tlns o

dayof By ’

Ordinary.
Mnﬂunhlndu(()mpnyldlhdns
. :vm.—mmmmnumm burdnullurllnuql. 1908,

IME Y Valad, » i/

STATE OF EORGIA,
%‘g 2""’“ Couty } :
o i) (O SR T o




. Deponent mhs appheauon for the peumn to which he is enmled for the year
u‘ldlng October 26th, 1902.. I have heretofore, ‘under said law, as a resident of
e ""‘;’ /._._...______County, been allowed an invalid pensiqn of

= -‘ % = — . =__Dollars, for the year //
-Sworn to and mbu:nbed ,}:efm me, this the %;ﬂ /. e
day oL, ),K‘ ‘_L.lm }Pnst -office. M?/f ‘4
77’ 7 o, &47

i lor.—State fally the mature of o character of disesse which causes the disability, and explain
particdarly the extentof the disability mnlﬂn[ Trom the woiund o discase.

S'I'ATE OF G ORGIA, } 3
-4 "—“—‘: —_County. S

I ” L - dinary of said County,
do certify that I am well ; ’with('jx(p(.' /‘L‘MM
the appli in the foregoing affidavil and am well satisfied that the statements made by

him in his said afidavi¢ are true, and I know he i u the mdivldml he uptu:nts himself to

hemdthnheuiduinthil&mnty i / v =
nnderm official sighature and seal, this._ 7~ ~ 7
Q dnyof %{/ex
o . Ordinary_2 M‘/M County.
HM""“M .-nmu'ﬂ"‘.:..-.,. 1902,
MEE O LLOBUEZ .

~

POWER OF ATTORNEY

STATE OFﬁEORGIA ]
= e oy
S &«A__ o M S hereby

to receive and receipt for the pension paid hareon. and nutn;-ztht he rejrnme to
A A

at_ %"W

Ix Wi WaEREOF, I have hereunto set my hand and sesl, this

o / ¥ et S oo

eculed in presence of

l] ’7‘0.///‘////}«( i@ .

day of.
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Deponent mnkel application for the pension to which he is entitled for the year

ending Oc(t_'ober 381!1 19%3 I hnve heretofore,\/m{er said law, as a resident of
e <

O fﬂf = County, been uﬂoweél an invalid pension of

—— AL — Dollars, {ort

3 Sworn to and lnbsm before me, this the ( // 1 34
o T e )
ost office /<= o /C j___‘__
= O e

Mo

day of

Norz.—Btate fully the nature of_the wound or nhlmlar of disease which causes the disability, and ezplain
particularly the extent of the ﬂ&;bllhy resulting from the wound or disease. * =

S ATE OF EORGIA
e f Fe |
/? " i

do cerhfy that I am well
the appli in the f i ffid

‘PP -y -golng

o
3 with_ K. oL 2 %,

, 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 I:nmself(
be and that he resides in this County 4

-2 >
Given under cial signature md seal, this_. <~ L8
dayof "‘“’ Z )y L0ae
= L fv—rs —
&1 7
it

- Ordmlry;, e
okl all blanks and of Company and Regiment.
. Nm—‘ﬂmlﬂlﬂlvlh must hlldlﬂu lﬂe!llnn‘ryl 1908,

M 5 (M

rdmsry f said County,

e

POWER OF ATTORNEY.

STA' i' OF GEOBGIA

(‘nnm}
‘,[ ax_t/},z_,wou-w

oK, - ad hnrt;,by authorize
_ﬁ{u*—k R ool st et

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

T S . 3
f Tt o ) e
3 z 5
Ix Wrrxgss WaEreor, I have hereunto set my hand aiid seal, thisRJ,‘:_%—

7
o 1905, -

57 o : ;

C ; 7 (- %//}'C’,{y/;/'ad ) {es] —
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FOB APPLICANTS HERETOFORE ALLWBD PERSIOIS

STATEIOF GEORGIA, }

L/‘!J—'—County
KW.";’}C,LL_M‘ @‘—I&J‘M

Connty, State of Georgu%ho being duly sworn, says on oath that he is a boma ﬁdecnzgn
and resident ﬂf said State, and has resided therein continuously ever since the = %

Bilyiof e T ls.éfﬂut by esilisted in the military service of the Con-
federate States (or of the State of *L) dm;mg the war between the

P

- ’
States, and served as a e L in Company A— » of. th Regiment
off /%'“’ i _Volnnteers__‘_/._é"f.:fc,’— angade that whilst engaged
in such military service in the State of —Cer ., onthe 7/ e day

of,

.l_.., = 0 ___‘;/’lt_h‘—:,e was wpunded, {n]tfrefi or dxz as folloz 2

e Vap 5~v—-«—v Z vu—-ﬂ_:.‘_._a, L5500 s

Deponenl makes application for the pension to which he is entitled for the year
ending O@ber 26th, 1! :I have heretofore, umder-said law, as a resident of

Connty, been” allowed an invalid pension of
-~ Dollars, for the

ot 1904 %f/// T~
&ay, =Y. /Poet-ofﬁce_@‘-"’/ 0“170 /%4«_
f

Norz.—Btate 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 disease.

SZATE GEORGIA 2 S

Counly.
L Ordinary of mid County,
do certify um Tam well d wnh_l K e )}M—o—«.—.

the applicant in the foregoing affidavit, nu?lm well satisfied that the statements made,
by him in his-said affidavit are true, and I know he is the individual he repruenu hmuelf
to be, and that he resides in this County. y Conr

- Given under my @fficial si .
;""} day ,nf Uﬁ—«—; 3 ?M“f st
L,J 5 > Oxdnurv C"O-&-‘h /iw::n'ﬂv

Nors.—Fill all H-nhudn(hmy-u wnm.
Norz.—All youchers and affidavits mus¢ bear date after January 1, 1904

Sl A

j’om (o and subseri] beforg me, this the

and seal, this

- G I S ) o aed

Mo

\
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Nnm”(,(a(
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D:ub:]uy‘g«r—f(7 G o

Cuommissioner of Pensionis.

‘

1905.
Leec
. Regiment ﬁ./;'

T

Coox Buoriox 1280,
0

O
0

(FOR: THOSE Alnuny ENROLLED.)
JOHN W. LINDSEY, °

DISABLEP
-SOLDIER'S PENSION

Yot Franesin Pating ano Pussiosena 00., ATLNTA
010, W, Wanmioon, WARASCR, 7ON BTATE PRTER

County ¢
Amount, 5_"— ;

Co._7

FOR APPLICANTS HERETOFORE ALLOWED PENSWNS.

STATE OF GEORGIA, )

* Persmaly vj"[ Aa,@/},,u,_w (‘““/[‘ ==

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

and resident of said State, and has resided therein eontmnously ever since the._i_
day of_° 18 ‘/] that he enhsted in the military service of the Con-
federate States (or of the Stateof v__‘_"_ i ) dunng the war between the
) o~ SRR Compmy A7 ,of 22 % ¥ Regiment

States, and served as a.

ofeEag o M) ’s Brigade; that whilst engaged

3 e S Lo /J

in such military service in the State of. e e onthesi ety o dyy

of. : = - 186 ‘%_, he was'wounded, injired or diseased as follows
Tt g/-‘—:_c?f e e £ e

Deponent makes application for the penlsmn to which he is ‘entitled for the year
endihg %tober 26th 1905 I have heretofore, under said lawe as a resident of
h e Y «_ e ————County, been allowed an invalid pension of

= f (/ —Dollars, for the year 1904, }

QZ/ 2 f/////

Swom to and subscnbgi before me, this the
s e ¥~ dny of AU =y
//1 & fM(( X5 quf" Post-office £ /{L (/; r/ﬁ <t

fully the nature of the wound or character of dl.le‘le which causes the dlubll(ly and explain
pﬂrﬁ:«lﬂﬂy lho lx!enl ol the disability resulting from the wound or diseas

STATE OF EORGIA }
(L L c_ COUNTY,

. aL e
\do cerufy thlt Iam wel] acquainted. witl Lo lee
thc applicant in the foregoing affidavit, and am well satisfied that the slllemenls made
by him in his said affidavit are true, and I know he is the individual he reprmnts himself

to be, and that he resides in this County.
y oﬁqial signature and seal, this A 7[

}; y@(/w,,“

_Ordhu:y of said County,
Ll Ox A s

Given under,
day of.

d
("::J 3 Ordinary " C()CL"*"' o "“(" County.
Norz.—Fill all'blanks and of Comp.ny and Regiment: -
2 Norz.—All voiichers and affidavits must bear date after January ‘

. - {
.




‘ Deponent. makes application for the pension to which he is entitled for ‘the year
2 eadmg Oaber Q& I have heretofore, umder said law, as .a resident of

County, been” nllowed an mv-hd peusion of .
. SR '

.,,._A____“Dolhrl, for !he
worn to and subscribed beforg me, tlm the

s o """’# / C‘Vt//://aM 2
27—“3/0 = $ POB!—OECC_@‘,‘"{ Q‘gjb %. A

Norz.—State fully the nature of- the wound or ul\uuurol disease which causes the dlllblllly. and ezplain
particuldrly the extent of the rllllhll(ly resulting from the wound or disease.

STATE O GEORGI S 5 5
ZA 2 _uunty
e }7'. / et

do certify that I am well - d with J K &
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 repreunu hmnelf

to be, and that he resides in this County. ? Conr
Given under my gfficial
day of. ﬁ-«—v
E .
j &:J . L Olﬁnlq%umy.

, .
Norz.—Fill all blanks and of Company and Regiment.
Nors.—All voushers and afidayite mast bear date after January 1, 1904

!—y-.q.......

Ordmlry of mid County,
”—M—M

and seal, this

o AL AT,V sl gd

POWER OF ATTORNEY.

of;jzb\&—f Gy

to receive and receipt for the pension paid hereon, and request that he remit same to
» A AP A byt A—M g 2

-t VA(M/" e S - 7

= - 2
IN WiTNESs WHEREOF, I have hereunto set my hand and seal, this: .
day of, = 1806, S o A 5 -®
%
/a%%/u/"’f o rrs [r.s]
Executed in the presence of { :

/o 2, G4

27 2
H

e 1008

Commissioner of Pensions.
WARRANT&NDEzN
[T e —

2

Copx Szorion 1350.
* (FOR THOSE ALREADY ENROLLED.)

T
A
JOHN W. LINDSEY,

DISABLED
e

SOLDIER'S PENSION
1996.
ey

& PR

/

7

Dissbility 27 e

Amm-ml, s .éN

St ﬂ{!‘?";

Nam,
County

.

Deponent makes applicition for the penflon to which he is ‘entitled for the year

endihig tober 26th, 1905. I have heretofore, 'under. said law, as a .resident of

g ° M Pt * . Connty, been allowed an invalid pensmn of
S "{ 9 __Dollags, for the year 1904,

Sworn to and subsmb;fl before me, this the :Z/// /// // ;

e el ——day of_ f = (
///L ()(Z}Mu, (9,-—(»(.7 Post-office / ’»(/{ ZAT/

—State fully the nature of the wound or character of disease which causes the disability, and ezplain
pqmnhrfy the extent of the dlnblllty Tesdlting from the wound o disease:

STATE OF GEORGIA,
(P a4 6444 county,
~
TR { it
do certify that T am well acquainted wit!
the applicant in the foregoing affidavit, and am well satisfied thnt 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, y oﬂi(;inl signature and seal, this 2 7/

day of. Sere 5 |
e /99‘ e
IJ ' Ordmary <OC' st

Norz.—Fill all®blanks and of comp.ny and Regiment.
Norz.—All vouchers and affidavits must bear date after January 1, 1905. o

-(»,. \,

Ordmuo of said County,
Lo Onrng

‘s}?

5 £ e
=7, i County.

POWER OF ATTORNEY.

STATE OF GEORGIA,
d““""" Counry. } g,
I j ao" Pretei o cino 3
w gt w /" “
to receive and receipt for the pension paid hereon, and request that be remit same to

by ,

# IN WiryEss Wamzoy, T have hereunto set my hand and seal, thw,L__._
day of#
M@/%///y/ﬂvy 8]

Exeenmd in presence of

l K 22 Lo stV .
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FOR APPLIGANTS HEBETOFURE ALLOWED PEHS[O!S

State of Georgia, i
L
(ﬂa s '*"/ & County. 3 4 B :
P appears.; o/, l4e® e oo o @M~/ L LA~
County, State of Georgn, who, being duly sworn, says on path that he isa bona fide citizen

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

day of. 18_2 that be enlisted in the military service of the Con-

federate States, (or of

?t-le of, L=y, e _) dunng the m betweeu the
Smes, yserved as /

, of th Regiment

’s Bngade that whilst engaged

in such military service in the State of. = b on the 7S ——day
of, Ler

£ i‘z 186~£ he was woundeg, injured or \diseased as follows:
:Z e 44/«%/(, ge/(i*g*kl-— ZLLb sl G +
4 ‘4/_&-‘"—“"“"‘*"" AMA_, T Al*m_{:
&‘v—‘g 2 ’é—l_‘,_.. Fre, ov(féo—\% GNJP'O\«‘——Q.
éﬂ__ Ax)—d—‘\J ML(A:QI rLg , < '-4/ g ualm
L L Ao—c»\&wd K i s Vi w

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

ending October 26th, I have heretofore, under uld law, as a resident of

< —
; o "‘J/V == County, been allowed an igyalid pension of
3 Alé Dollars, for ye.nr 1905.
Swom to and subscpjbed before me, this the // /4///,/' (O A/ A a

‘o2
day of

3
M LL; LIty O\f,L Post- Oﬁce &/‘r‘

Nore.—State folly the nature of the wound or ohlncm of diseass which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

State of orgia, ? .
L 00un1.y. :

I, < Ordinary) of said County

,,,,,x [ oo

the applicant in the foregoing affiflavit, nnd am well _satisfied that the statements made

do ccm'i'y that I am well

by him in his said affidavit are true, and I know he'is the mdmdlul he repre-enu himself
to be, and thnl e resides in this County. : r
Given undv fficial sig and seal, this___ "z

day of. W*"r
: 7z i
rg e ox‘ﬁm /cu-«—-—(»ﬂ/“ 2 Gunty.
o all blanks and of 7 124 . v .
nm— youshers aad sfidavits te dftér Jandady 1sb, 1908.
7/

s

Soistday
fpov /L Wﬁ-J—MA-ov MMA.J

= il“g-.'-
g = Nl
= Qg L,]' 1 sle - |
= ° { e E
R = RES
B2 0 p=l [ E1E 1l W
20 8= & Sl {45 15 ]
THE=E SRR
< % Sl
< i = egz.\ i
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FOR APPLICANTS HERETOFORE ALLOWED _PENSIONS

State of Georgia, }

’é“*‘*’/ 4’“ County.

Wy I/Lu}hu.&_w-«; of @M..—/“ ys

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

and resident of said Snle, add has’resided therein contumoualy ever since the
day of. wﬁ; that he enllsled in the military service of the Con-
federate States (or of the State of. ) during the war between, the

States, and served'ss o hrve G in Company’ A ”_ of #%5h Regiment
of 22 Volunmm/a"'ﬁ'b('_‘s Brigade ; that whilst engaged
(2

in such military service in the State of on the. L
of, W’ msﬁ he was wounded, m]ured or diseased as follows :

ay-

d.ug M Gt M'A W’fl ‘-C-p-p .,L_,L[
A—o—v—d, M WM do e o2} &\“ o
Ly Pu - MﬁquwM-‘.
Qo ot o iane Jomr ol L) fon oty v ot Lorn
l’)eponeut makes application for the pension to which he is entitled for the year
ending Octo) 26th, 1907, I have heretofore, under said law, as a resident of
g U ol g Fll ! County, been allowed an invalid pension of

_.____szi e Dollars, for the year 1906. ;
Sworn to and subscribed before me, this the %//,_, -
y ‘ ;2 Ca : /\ '///’/////,n..‘

day of. 1907.
Yo L bt elimice: Oty + Joouus /2«/&4—4, /, AEA

Nors.—State fally r.hn:Enox the wound or charaster of dfsesse which causes the disability, and ezplain
Particularly the extent of the disalility resulting from the wound or disesse.

State of Georgia, TR

Count,y. 7 ® .

N 1 % %- <, 1% Ordinary of said County,
do certify that I am' well ’m:hjafu"‘/ aj'#‘—m
the appli 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 represeats himself

to be; and that he resides in this County. 5 7 7 o,
' 7
official s re and seal this.

g 3 » :
Ordina.v @""““"UA‘ bre o Gounty.

K'n.—lill lll H.lnlllnd ot Com| t. N
Norn.—; vlu“;zn bear after January 1st, 1907.\
.

Given under

day of.




e~ ﬁ.&«...c_/L M OO Liail L
Lp—tit ey :

£ P Ly lea
ﬁf e s

Deponent makes application for the pension to which he is entitled for the year
tober 28&11' I have hcnmfore. under mfl law, as a resident’ of
Pt e County, been allowed an igvalid pension of

72’11.1 é & S year 1905.

Swom to and snj:k—j—b:{:c me, this the . //(J/V //‘ v s
- day of Z /"
M LL»O > 7 M Post- Oﬁce_‘___F

ending

Dollars, for,

Norz.—State fully the nature of the woand or ublrlehr of disease which causes the disability, and ezplain

‘particularly the extent of the disability resulting from the wound or disease.
State of orgia, } .
S gea— - County. :
I, 4 Ordinary of said County
[
do certify that I am well d wn_h/tX / L S TF cee
the npphmnt in the foregoing affilavit, ud am well satisfied that the statements made
by him in his said affidavit are true, and I know he'is the individual he repmaents himself

[

to be, and that he resides in this Counnty. r
" Given under my official sij and seal, thiL =z =
day of. W (}’9
;r &ﬁl = Q;din_uy /c~~—L 4!7/ box Sounty.

Norz.—Fill all blanks and

“W Refment -
Nors.—All youshers and afidavits sust bearidate ﬁ:rlnl'lg,l,d, 1908

M L kot FM L«-o-v o W&d :
ﬂa.—vo—bh- ;'a., O Vogwwwm
Bl L5 i e Jomin w.-(}..—lﬁh-ﬁ:., U oot Lifoon
i l’)eponent makes lpplicﬁtinn for the pension to which he is entitled for the year
ending Och- 26th, }7 have heretofore, under said law, as a resident of
County, been allowed an invalid pension of
; L3 né : l')nTlnn for the year 1906.

YSwomtomdsnEbedbefommr,thuthe [\y//’//(&//%//”.”‘ ¥

day of. 1807.

o Lttssilopiin % o Voosnie/led LAl //J AEA

Norz.—State Tully the natare of thé wound or character of dilease which causes the disability, and explain
Particularly the extent of the disaBility resulting from the wound or disease.

State of Georgia, T

_6__. Cramsis ___,,__“"' Count}. I A x .
v L L5
I £ <, 74 Ordinary of.said County,

e (o/,' LL(,e%_ UL oy
the appli in the foregoing affidavi nngam well satisfied- that the statements made
.
by him in his said affidavit are true, and I know he is the individual he represents himself

do certify that I am' well

to be; ‘and that hé resides in this County. : }7 i
Given undey official .signature and seal this

dnyof. 7 0»“7 %/um . :
E . 2 > Ordinaryﬁ;"‘_‘*#""“'—(:oumy.

Nors—¥illall blanks snd of ‘Company and k.‘s
Norz.— and afdavits mst bosr date altar Janaary Let, 1007

1801. v
No. / ;Z / ______ :
STATE OF GEORGIA, ¢ o
 ExEcUTIVE DEPARTMENT. } W/ ,éa, e ot A48G4.
Q :
// ‘/// /ﬁ/{é/{{{{ L _of the County

Mr.
“(
/(' V72 (g///{/ @ _having filed his application in the Executive

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

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

<(/{_{(,,///r/1((1) oo o S5 A

C/ Z [/ Dollars

He is entitled to receive the sum of

for such disability, the same bei

The Treasurer will pay
Executive Department Yor

By the Governor,

( MJM@L@\/ o

Sec'y !-.xmmv: D:mn-na:u

N . 5

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

”C/dj/é e clen i S & o Doun,

per above voucher, this. = - - ’{//&C 9/ 1891,

|

. M)Q 6f 7
STATRE OF G;EORGIA, < } ﬁ oo % @ﬂ ‘//ﬂ/(/ S %d,

EXECUTIVE DEPARTMENT.

{4

S ‘ . ”
Mz, 5 j%%@ég{(@w

~ ™
forart having filed his application in the Executive

of the County

of
Department for an allowance uuder the Act approved October 24, 1887, as amended by Act,
apprmed Dec 24, 1888, and the same having been examined and allowed for

He is entitled
; to receive the sum of Dollars

ending Oclobcr 24, 1\7 P)
ox\U s voucher, :md return same

for such dis sability, the same being the a]lo

By the Governor, C/ . S
,
«\\ = CLERKEXECUTIVE DEPARTMENT: £
s 8 O
RECKIVED OF STATE TREASURER, R. U, HARDEMAN,
TR S .
/ Dollars,

per above voucher, this

/Q%&V/‘//a;u_g /




‘Mr_(47/ / ///K/ﬁ//[(///a S orm;county
é{ {fl/,{{{/f —___haying filed his abphmnon in the Executive

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

" o d approved Dec. 24, 1888 and Nov. 11, 188, a;:d the same havi_ng been examined and allowed for
t 75/,
He is entitled to receive the sum of =

/
d,us for the year ending October :4. 1891,

Do e gy . = S—

< ®

Dollars

for such disability, the same bei

The Treasurer will pay

* Executive Department Yor 7/ Z
: :ZQbf
% S 7 s GOVERNOR.
_ Bythe Gmremor. i s
CHMHrniisn . -

| Sec’y Executive Dmnua-r

e Sl

Recevep or R, U, HARDEMAN, Treasurer of the State of Georgi.
F (‘/4/{ oy o . e S Dollars,

' per above vouchef, this. 222 of "/// ac ‘0/ _1891.

& %&W/ S ~_41.___’.._

1891,
Maimed éawieps.
Voucher N0. 27, / 7 o

Amount § )

. Puid 10§ A ’///ﬂ/l/éw\/
. E ¢ 7

Aundited____ 1891,

CONFTROLLER GENERAL. |

P2z 22204

s ///{(/'/ 2.

> 7891.

Included in warrant No.

issued to Treasurer,

WARRANT.-CLERK.

¥ Geo. W. Harrison, State Printer, Atlanta:
e <

op et

e

Audited

i

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

<oy

of the County

of having filed his applicatien in the Executive

as amended by Act,

). approved Dec 24, 1888, and the same having been examined and allowed for
He is entitled to receive the sum of V\/\ 8 Dollars
ue for tre ending Od(n!)cr 24, 1\7 P}

& }&riy 01\ s voucher, 1ndxcum| same

for such disability, the same being the alloy

C/ GOVERNOR.
By the Governor, 7 .
CABA :
% = CLERK EXECUTIVE DEPARTMENT.
s 8O
RECEIVED OF STATE TREASURER, R. U, F{.-\RDEMAN.
v e Dollars,

\. of %/C/
/o%/‘.//&d///a;q_;;

per above voucher, this

177\

Iaimed Seldiers,
Voucher No.jé&
18 Amount § dé ;

m%/ NS otlrins

" /@f/fdﬁ//v f/’ ¢
WM&//&‘J MQ

’ 0{%& i

COMPTROLLER-G ENERAL.

Inclu.ied in warrant No.

issued Lo Treasurer. - P

'

WARRANT CLERK.




COMPTROLLER GENERAL.

| /

it (I S~ 1889.

-

GEsr et &

7
Amount § 77 0

Paid 10 7\ %// %&M/

A, P2 ziead

7 ////(n/ 2.0 18,

—

Included in warrant No.

issued lo, Treasurer,

1891,

For ()@ 7\,”;:&&// 0 A, / :
S crctie 7»%«/27
; 0/%5 o 1570, 3

Included in warrant No.

issued lo Treasurer. <

WARRANT CLERK.

WARRANT-CLERK.

Geo. W. Harrison, State Printer, Atlanta:

B

—

DA

' Included in Warrani N§.

3
issubd to Treasurer.

——f— :
HMaimed Seldiers.
Voucher No. /7 0/

1889.

WARRANT CLERK.

'.a.o-qnumh-?mo-‘ =

| W. J. Campbell, State Printer, Constitation Job Offec.

%ﬂzp;gu, 75

LS

SAUE, MeWilliams, J, L.

YEAR 1890 COUNTY Gampbell

WHEN AND WHERX BORN?
>
A
ENLISTED WHEN AND n'l;iﬂ’\h‘?k L

RANK, Private

- Y

COMPANY AND REGIMENT? Go D, 42nd. Regt. Ga. Vols. Stovall Brigade.

NAKE OF @APTAIN AND COLONEL?

WOUNDED? Resacca, Ge. May 15th 1864.
breaking collar bone form bre:
shot through left hand.

Shot through the right Shoulde:
ast bone shoulder is naeh.ss al

CAPTURED,

RELEASED . ' 2
WHEN :ID WHERL SUPLINDIRED? 3

NIF Nor PR

)

SURR=NDER, WEIRE Wil YOU? ®

DIED, WEEN AND WHORE?

BURIED, *

WITNESSES. None.




Voucher No. /7 V/

L ]
Amount. $ U Z.

T

1889,
.
- - -— ——— >
.
- -
L) - 3 g
Included in Warrant N8,

: y 3

z . issubd to Treaswrer.
. 5 = 1889.

WARRANT CLERK. *

W, 3. Cumphal,Btte Printer, Conefiveidn 308 Ocs.
7/

Z; s

NAME, McWillidns, James L, YEAR 1880 OOUNTY Campbell

WHEN AND WHERT BORN?
/. ;

ENLISTED WHEN ~ND WEEKE?

RANK.

€
COMPANY AND RRGIMENT? Regt. Ga. Vols., Stovallls °

Brigade.

Private Co, D, 42nd.
NAKE OF CAPTAIN 43D COLONEL? 24 d, Lieutenant H,Y. Show,
'

WOUNDED? ?"esacca, Ca, May 15th, 1864, Shot in right shoulder breaking

collar bone.
0
CAPTURED), VSN AND WHEnZ?
RELEASED.

WHEN .ND WHIRL SURKLNDEKED?

5 2 @
IF NOT FRESENT AT SURRSIDER, WHIKE WERL YOU?
DIED, WHEN AND WHIRE?

BURIED.

WITNESSES.! None.,

B < <

COMPANY AND REGIMENT? Co D, 42nd. Roglt.. Ge. Vols. Stovall Brigade

NAME OF @APTATN AND COLONEL? SRy

WOUNDED? Resacea; Ge. May 15th 1864. Shot through the right shoul
’ breaking eollar bone form breast bone shoulder is useless
shot through left hand. o

CAPTURED, i ;
" RELEASED. ¢

WHEN AND WHERL ¢ e 5

IF NOT FRESINT AT SURRSRDER, VEIHE Wit ;:L‘? <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>