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For Applicants Heretofore Aliowed Pensions.
STATE;F GEORGIA, - :
i @@“:‘: ,‘L‘*‘f‘-“_“, ‘ley.} . :

S Soit. & Llin

of . Qoc~ A Aot County, State of Georgia, who, biag dily sworn, sy
on oath that he is a hnﬁge citizen and resident of Gegrgia, and ‘has been ‘such continuously
sincethe 2 77T dayof e cecem bRk 1§55 thithe enlisted
in the military service of the Confederate States (or of the State of Ml o
during the war between the States, and served as a__ (¥ A«

)

the c _in Company. of $3%._th Regiment

of 74" _th Regiment of __ Ny, Sy Vol e 's ’s Bdglde; that whilst englged in i
Brigade ; that whilst engaged in sur:h military service at the battle cf %’W s | L2l in the State i
in the State of__ 2" ; oo ,onthe &.%7 - day of :

6 A S 1864, he was

//%(/-7' ,1866/.hemswoundedufdlows: bcz'_:/ Lfl_“' :
. Coee e a‘_':—z.l SAL kA uﬂ-[’;’ <

i e i T /"’“"‘J—:‘*"’ﬁ e~

B e L L SOV JE e S G

o Tas
i Bnigunc Yl (R Tt e ican Gt P, pc e iy~ s fen

'f,/.,‘ PSS o > S Sy st e L4,<7A it of JA-A—A’-L»-%__ =
Zlice LL‘.,A,@.M]‘

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

Zeafly Dollars for._ s EZ/

proved October 2 4th; 1887, and
ion for the allowance to which he i: etitled fdr

'26, lgj. 7 have heretofore been alk;wedf%n of !

Sworn to and subscribed before me this the ) . /. ' & SHA i 5= dollars, for_ 1
< p) s - £ ~. . bscri ok this, the . 4
2% gy ot M ,.39,.5/ : %&A/ before me, thit, s MM
Bkl lrece-crs _ Ordinary, y of 17 1803. o = ! i |
.x-mi{"?ﬁo_g:'ﬁil‘;\"-" ,{,lum of wound or churacter of disease which cayses the inbllll_\‘, and explain particularly the . f & JLW:/ i 67_94:%4“ v ;
- NoTe—Staté fully nature of wound. diseas  and explain particularly the extent of the
POWER'OF ATTORNEY. + iy, eling o the woung o dcase & ° 7
STATE OF GEORGIA, | _ STATE OF GEORGIA, } i : 4
L ba, 724 Lol — County. ) Ry e O,
Enow ali Men by these Presents, That I, /&'7.//1,»7‘ AL et~ . f L. K.y sy Ordinary of said County,
> A 5 27 &
, %M. . - /(%‘f/ //z’)m z 71_:/{ le bt | D ag certfy that [.am well acquainted with- .. % B ARy, Sy the |
Courty, i\geid Statr, do herehy appoint. .7 Aéﬂ‘%“’y ' applicant in the foregoing afidavit, and am well safisfied that the statemehts made by him in bis
ol .4 pAhadll . Chrnrrisy -my true and lawful attorney ip fact, for ] v ¢ 5 A A 4 i j ¥
me and in fny na(l;ne. to receive and receipt for whatever amount of money I may be entitled to said affidavit ace sttelwned that Re'is disabled, to the extent he claims, and 1 know hevis the in- p
from the State of Georgia by reason of the injury received as aforesaid in the military service of 9 R
the Confederate States (or of this State), as stated in the foregoing affidavit; hmb,-ryaumorizing dividual he represents bimself to be, and that he resides in this County,
" my said attorney to receipt in my name for any Warrant that may. be issued by the Governor, ' y ﬂ"‘ 3 £ o e )
or for any sum of money which may be coming to me for the reason aforesaid. {Wﬁg LR G e O 1] o ete .M
IN WITNESS WHEREOF, ] have hercunto set myhand aid seal this - s sq ozt 4 are: whom, fw;gé&,a,;ﬁﬁzgs- Were-made -
day ofecAll7~a — 1892, 2 G 161 )

i Executed in the presence of us : ]/ : M / & B S "._g, m.,,.,_,“:,!»' s 4
b oA m : : =t G‘f"'}ﬂ?ﬁmyﬂ%ﬂ i
o A AN R |

/ : ;
LBl . . 4 ; T e
DIRBCTION. ; YOS AR 0D 135075 ) cooiQidinany,

COVCEEm St tee

+
Send money to me as follows, by

A, o ) 23 B
21.*1‘133 QBCIY )

TSR SEE AR T 5 1 e A L%

s O QUi e
o County, Georgi.




= E BoC (R %) (i it ey R e s S igens /. 73T it
¥ Sworn to and subscribed before me this the ) . % & / : L ll il E »dahm, for. / f?w ) :
. i 2 (Lo G e - Sworkto and shbscribed Bgfore me, thi, the ) ; ;
= 277" day of flore & _1892. . /b ; | 'VW = < L
g e MAG. Wrceznzaz Ordinary. Jgarat "303 ¥ :
“_lri'a.f&m%{ly nature of wouni or character of discase Which cavses u:, disability, snd esplain particulorly the ‘ »Z MM K 6294“”‘ :
1 1 0 » % of wound.or o . , and exploin partic the extent of the.
POWER OF ATTORNEY. iy, oo it o o e
) ] , ; TR Aot
STATE OF GEORGIA, | STATE OF GEORGIA, } 5
3 A é{//{/&? (L — County. ) . o s - . .l S Counly, v ‘
i Enow ali Men by these Presents, That I, /57’/: o I leet 5 3 . ) : _ﬁgr said County,
b ) of —Carafileste { " 46 certify thatT am well:acquainted with b L & & > the
AT PRI ] - . el e IR e
S; 1 s Staie, do‘herchy appoint. < ; . applicant i the foeegoing afidavit, and am well safisied tha the statsments made by him in bis
ot 4 Ctndl Cotorr .22, ..my true and lawful attorney ip fact, for 2T A H L > 5hd . .
me and in fiy name, to receive and receipt for whatever amount of moncyd} ma)l'n:: (P:nﬁded u; said affidavit ace sie)aned ehas e s disabled, ld»"!* extent ke claims, and 1 know he is the in-
from the State of Georgia by rcason of tlie injury received as aforesaid in the mili ry service of 1 e o e i this (
the Confederate Slalesrg(:)r of this State), as stated in the foregoing affidavit ; hereby authorizing dividual he W‘&M{w bqand t‘bu he :I;dll! CQunty,
my said attorney to receipt in my name for any Warrant that may be issued by the Govermor,  ox s A . y - -

SRR OW. 1/ . Wb PELEUD. Par - )ty suq L ecr, i
‘iﬁ'@; wérgx{l:ll'g; ar dpav!er 4°:f ‘at{orqu‘ was. signed, is‘a
1 :

or for any sum of money which may be conting to me for the feason aforesaid. {m%;\

2 o5

1. 44:nxsof said County, f‘tknlcl affidavits and
LeRomR e X

N WITNESS WHEREOF, ] have hercunto set aighand and seal this. .‘é_c—r«-—m/y!— J before W
day ofe' oAlLT~Clim s &

o

: oaie & Sicet 1) aiguiburcs sberein aregapiie. g
Executed in the presence of us: 1 sy ¢ r ’ G'wenl;n\!‘iu'-l; 1o ﬁ 7.6 Bog Py RO il
DK ezy /l[ ¥ ’ s ’ = pé A 7 L5

2

« q 5. 3

LGy

2 e A i — " : g ? B = il
o Mﬁg et o o ” > o &_Z’W s,
DIRBCTION. \ ; VO erpy AR 0\ 13V kg1
" Sendmon.e)'m meas follows, by ~ . L e * = d Gy}

{10

R PR W O i AN ‘QI.VJ?EI'QI:.CEOHG!V‘ e .

ok S

- SRR S POWER OF ATTORNEY.
POWER OF ATTORNEY. S
STATE OF GEORGIA, } ; S County. %
i COUNTY. y KNow ALL MEN BY THESE PRESENTS, That I, =
Know all Men by these Presents, That I,

s . of.

County, Btate of Georgis, do hereby appoint.

County, State of Georgia, do hereby appoint._..... of

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

my true and lawful attorney in fact, for . ) :

Yomar Eo satiiled - tium e } me and in my name, to receive and receipt for whatever amouut of money I may be entitled to from the

y State of Georgia by reason of an injury received as aforesaid in the military service of the Confederate

States (o of thisState) as stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt

in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid.

me and inmy name; to receive and receipt for whatever amount of mone
State of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
Statex (or of this State), as stated in the foregoing affidavit; hereby anthoriting my ssid Attor-
ney to receipt in my name for any Warrant that may be iscued by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, I have bereunto set my hand and seal, this. - IN WITNESS WHEREOF, I have hereunto set my hand and seal, thix .
das-ol. 1804, day of. s YROR
’ y ——r. 5] Executed in presence of us ) o b-s]
Executed in the presence of us )
-~ o

DIRECTIONS. DIRECTIONS.

Send money to me as follows, by . : . S
Send money to me as follows, by -

o P.o. - - — SRR 33 -P.O.
——County, Georgia.

County, Georgia.
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA,
ﬁﬂr{(k%AlL—

County.

E St a of L %&AL
County, State of Georgia, who, being duly sworn, says on oath that he is,a bona Ade citizen
and resident of said State, and has resided therein continuously ever since the

dayof A <eZ 1877 ; that he enlisted in the military service of the Con-

federate States (or of the State of

P gt

7
PERSONALLY appears, oA

) during the war between the

States, and served as a in Company’la—’ ,, of /¢ megiment

Z

of  —eF= Voluntebrs /7o~ =~ ¢ Bricade: that whilst engaged in
such military service at the battle of / FA « MLl reced? joglon
of, = ,on the = & day of AT 186 he was
wounded as follows: + cemev e L == peteaan i

o el e e SATL SV i i gz
/.,“*),/ktz o Cocléon A,..‘../ /,,,_‘;M/ el e

peiaaiis, v e Linrss

¢ elan e =

A RROBR A P

Al L
——— g o a_‘A’z,c.,._.J\ | e

¥ POy S

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for}lh: Yéar ending October 26, 1894. T have heretofore been allowed a pension of

doliars, for the yeaf 189

Sworn to and subscribed befo;e me, this, the é /:/a
7 _ dayof /Kaﬂ—'—"( 1894, } f/ < 7
R, Frreirs Gt

NoTE—Stpte fully the nature of wound or character of disease which causes the disability., and esplain particularly the extent
of the disabiMty, resulting from the wound or disease.

-

STATE OF GEORGIA, } .
s .

- Ordinary of said County,
do certify that T am well acquainted with EBLZ

-the
applicant in the foregoing affidavit, and am well satisfied that the statements made by-him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official sign:‘!ure and seal, this ,7

day of

AIT—
yosr_
[E]

Ordinary )

s h L [E2A0S W
. /:,:2:%
pnilloiso i L. 7"”""‘* .,4}44 4 Z

ekl T L ey e 2

/ “**“LIGHT PRINT AND. OR “BAD COPY ®#ew

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Afldrs _County. P

Personally appears /77724 GpAL licd of . <lix bl (f
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen

W e

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

day of _:”. «Ceecefeg 183 ; that he enlisted in the military service of the Con-
federate States (or of the State of —
States, and served asa_ . & (1 frlci et
of _ ' rrp0't . Volunteers, G:

) during the war between the
in Company &, of 347th Regiment
/i ¢1:43¢ s Brigade; that whilst engaged in

4 )
such military service at the battleof . 77z ¢ // At ze .in the State’

, T 7 i
of Lig e . on the & 5 dayof /// 186 4., he Was
wounded as follows: Fat 1R At L v Lol Ltg 4 L2 0p s
Lt ilar il of b Bt Gt Mo zelin o 0110 Lomsint

Ly iad I ced ool e

e Lailiat

—
(B Y I s

it cecled vttt ble to :H,MV‘:L.mJ((:. Arag I riene €d eclory
Dy ,.,,“,LAL“[M_,//M{'},/('}(,/Mm_/;,};; PETTTYRTL Y SATIN il tgf

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

and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension

of e dollars, for the year 189 4

Sworn to Zxd subs/fribed before me, this, tht}/m (‘}, % oC.
/, < day of %%a 18g5. !
,c/E;ll{ B G-, 7

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

STATE OF GEORGIA, }
~_County.

S é SLp et ~__Ordinary of said County,
e 7

do certify that I am well acquainted with_ /m & /QE&(‘ the
applicant in the foregoing affidavit, and am ell satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represeuts himself to be
and that he resides in this County.

Given wskler my offiicial signature and seal, this /?
day of__ 77 «%, _____189s.

.

E{:E o 2 b. Beovers
N Ordinnry_é.“‘{‘:‘iw

—_County.




et A Ll A el ECC AL g

=S

PR ototace e Jotfinre et o o a/-_fH e 'I.‘___\.s et “.{‘u,,p“-uunb{(.fa /(Q/Hmm,ﬂr{(u i anarend dectn
4;{‘.;‘4 i d | o fi k2 ‘5/.,74,__ —.-.:.4~.—7 it L V777 «,V,-“,‘A“[M,/azfm/{/ﬁ.;“z/,,;u_,u,,l Lot - u“w,.m./up
Deponent desires to participate in the benefits of the Act, approved October 24th, 1887, } L. D I
e ? ? 3 ’ Deponent desires to participate in the beneﬁrs of the Act approved October 24th, 1887,

and the dcts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26, 1894.

-I have heretofore beén allowed a pension of
dollars, for the year 189

Sworn to and subscribed before me, this, (he é ‘J
7 et 4 1394 /t«*%«/ Qeo( )
NoTz—State fully the nature of wound o character of disease which causes the disal

Rl Grciirs
of the disability, resulting from the wound or disease.

ility. and esplain particularly the extent

STATE OF GEORGIA, }

% County. % S
1, C. Z d“»_,}_k—,-‘q/‘

A Ordinary of said County,
do certify that I am well acquainted with 6:,/3 L“““( _the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
3 " in his said affidavit are true, and I know he is the individual he represénts himself to b:
and that he resides in this County.
Given under my official signature and seal, this /7

day of 1894, .
2 Q & ﬁ %rm'v S
44«— %_Ld\ County.

Ordmnry

and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year endmg October 26th, 1895. I have heretofore been allowed a pension

of 7( s /( dollars, for the year 189 4
Sworn to and subscribed before me, this, the %
= W (‘}, 7@
&/ A _day of /%M _189s.

hon_sm. fully the nature of wound or chrlrlu W Qi which case ihe disability, and exploin particularly the extent
of the dissbility, resulting from the wound or disease.

STATE OF GEORGIA, }
~__County.

I é _é . ‘,Ordinaxy of said County,
- 7
do certify thit Tam well acqunmted with_ / M the
li in the foregoing and am #ell satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he repre{euts himself to be
and that he resides in this County.

Given under my offiicial signature and seal, this /? A

day of__ M—,‘, _1895.
/?, l. Beavers,
Ordinaryi@:ff‘f"/w

—County.

POWER OF ATTORNEY.
STATE OoF RGIA, } )
(i efo .
;6.?0 ﬂ‘%y Z. A Oy 2LZ_¢Z %
BERINPE. 0 Sy

to receive and receipt for the pension paid hereon and

uest that he remit same to

(/'(«/(

Le S by
“—x
At T,

IN WIENESS WHEREOF, I have hereunto set my hand and seal, tlus_qnif (

’_7‘2 e & 7_(7
¢ /ﬁ /799 JR

Executed in presence of us

IS Jee pﬁw

R b Fraver %)

day of o

@
ON,

SOLDIER'S PENSION.

Soérotary-Executive Department.

S b

\

A
5\:/.

1896.

WARRANT HANDED TO

$U
—;
RICHARD JOHNS!

ACT OF 34 0T, 187,
(For Those Already Enrolled.)
No. 71/ 3

Amount, $_}

County -

Name 7{2’1
V7
Disability Lyalep

-~

BR

POWER OF ATTORNEY.

QSTATE OF GEORQIA
(\\/\/\I&L el -County. }

—S. E St Li—L ~hereby aulhanu-)’)— ‘/‘( ZLL‘L (u‘m7

o Fretor lieyane L ar,

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

Bt*%%[_‘m :‘;{&

IN WITNESS WHEREOF, I have Lereunto set my hand and seal, this_ "/ _
’
T

by N o

day of - - 1897.

SO S

-[r.s]
Executed in presence of

f'}’_‘ S Me Lo
//4" ’7_ ﬁfia/;—t,-" )

(Sl vl

. 1897,

INVALID

SOLDIER’S PENSION.
A

No. 0 6 7

Commissioner of Pensions,

STATE PRINTER,

'ACT OF ™ OCT., 1887,

(For Those Already Enrolled.)

18S9O~7.
Ze
Sy A

/B

>
Disability o 04 Iri..

RICHARD JOHNSON,
WARRANT HANDED TO

OF0. W. HARRISON,

C

70 o

Name -,

County

Amount, § ./ 2
’
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For Applicants Heretofore Allowed Pensions,

ST%TE OF GEORGIA, }

La-yntl{ _ County. ;7
Personallp appeam#ﬁ'o__h ofAze

County, State of Georgia, who being duly sworn, says on oath that he is abona fide citizen
and resident of said State, and has resided therein continuously ever since the
day of. .&1 aridion 1837 ; that he enlisted in the military service of the Con-
federate States (or of the State of

Statc< and served as a_. Gwﬁn

’
ia Vohmleers,__cj,Zﬂ”M

e ) during the war betwun the

_'s Brigade; lhnt whdsgngxged
,onthe €& —day

of % 2 1864 he was wounded w&m as follows :
e AT L rergwl iii

M M butl elent

FL«_/

a,é.-_‘,, ut,, f/ “ Loze i i Mmana s 4&%“”/
lerucid acdF o . ép’,u«c{ #rei /& m?(W-"
Ll oo ber L tvine Al

ﬁ /nuuuij/‘z-fw a7 ¢y»cd/5u» < {22/% %W

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 4

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

Loce. 7{/"'![,( —_county been allowed a penslon of % e ——

dollars, for the year 18945 T

Sworn to and subscribed befere me, this, the :
25T g ot Ty 1 } / 2 -

B Garners” Gt

. d;.ﬁﬁ‘.',','  flly the e o wound o characie o disease ity, and explain particularly the extent
sn(‘rs OF GEORGIA, } -
zeaXsz _County. .
I, A : (2 \/‘\ff_odxnary of said County,
do certify that I am well acquainted with 4 ,,g £222 SN N

applicant in the foregoing affidavit, and am well satisfied dnt 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. S T
Given under my official si and seal, this L4
day of Z n% - 1896,

c '@‘ Al B sy

Ordinary___ é@&é{:

County.

For Applieants Heretofore Allowed Pensmns
STATE OF GEORGIA, |

2" County.'
Personally appeare(/q & Shod of @“ - /T;’_""_

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

=

- and resident of,said State, and has resided therein continuously ever since the & v
day of_ 189 8 that De enlisted in the military service of the Con-

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

DRIDESE . 7, — 4
Qo L “in Compau);a,..._, of /Y th Regiment
oo

States, and served as a

of- = -Volunteers, 's Brigade; that whilst engaged

in such military service in the State of Va ,on the & day
of Zete 186%., he was wounded, injured or diseased of follows :

len.‘. 6Ll e o 74//4 M(»a**-“‘\juf AVL e
. 2o <clesn &o-“,../. P /<~K4 Pl _,._‘74\ ,*74‘ .

0%? 7 @l L v LZH,-?, Go—a A
< @&J P S L7Z¢,—l¢, P, _
444.7 e 0@ &ww‘«_l < pH-( [ N !

e aciimd oy FoTeo o Mo cinng ~
[ — «L’vw‘j‘.AA»‘—&éL/\ fcv» U—,_J\«w,,,—‘? [ A T\

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

entitled for the year ending October 26th, 1897. I have heretofore under said law as a

N e g Ee. Lo = .
resident of Z =~ county been allowed an invalid pension of

2
. - ik, S __Dllars, for the year 1&9/

Sworn to and subscribed before me, this, the J g ( E e
o } orrice €

—r

day oL % 1897,

oTE—State fully the nature of wound or character of diseate which: causes the disability. and explain partieularly the extent
of |hc disability, resulting from the wound or disease.

STA)TE OF GEORGIA, } .
Cen e o P4 e County.
; O B

do certify that I am well acquainted with  ..&° < { et the

N
7 # - Ordinary of said County,
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. <

. =
Given uudefr my official signature and seal, this
i 9 /. %
day of AR 1894
(= tartyo
= p T
y (L.
Ordinary e -,'/ e County




e

e, ;..Mm..//.,/w ey o,,c.ud;f - ,Aﬁ-«fw

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled 'for the year ending October 26th, 1896. I have heretofore as a resident of
Loce. %/(,Aé( —_county been allowed a pension of ;i#, —e
dollars, for the year 1895 T ‘

Sworn to and subscribed before me, this, the (l“) !‘ :—\
27 au ot J»A««a } /‘ T

1896.

A é Praners? (Pdecion

the natare of wound or character of disease whlch/ the disability, and explain particularly the extent
of the ety remuing from the wounmov Sl

STATE OF GEORGIA, }
it ééM{_County

I, &»au—«\—v ~———~——  Ordinary of said Connty.
do certify that T am well ac 7 F Sl the
“1,. in the foregoing affid ,andnmwell isfied that the made by him

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

and that he resides in this County. ¢  —

Given under my official si and seal, this. S
Affx
¢ 'i =3 2 >
here.

day of _eFelonensy 1896

b B easzsv _

Ordinlry_,ﬁv.%w&nnty.

POWER OF ATTORNEY.
STATE, OF GEORGIA, }

%Counw. ]
I . & Fteeld hereby authorize
NG Corrr ¥ e

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

Dz

e by

Tl P

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. /7
~

ﬁ('J/_ ﬁM_ _[Ls]

= - ) — —_—

dayof ¥y

Executed in presence of

y
| S\‘\

A
ﬂJA,‘ ofela L ,7$

P
1898,

ACT OF % OCT., 187,
Commissioner of Pensions,

(For Thse ‘Already Enrolled.)

No.jzh- &yé
INVALID

SOLDIER'S PENSION.

hoeisier

WARRANT HANDED TO

1SOS..
! Name 7//L B
Amom;t. ; }f’ » ==

RICHARD JOHNSON,

_ 44_%1 v

County .
Disability

;
i
|
|

day of_ }L”/W?% 1899

S, e

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

and the acts amendatory thereof, and makes application for the pension to which he is

- £

entitled-for ll&year ending October 26th, 1897. I have heretofore under said law as a

resident of —county been allowed an invalid pension of

. FE& __Dollars, for the year 189,7 .

Sworn to and subscribed })2(011 me, this, the / & é (e i
day of-. 7 1897. } «
// ([) V/% @iy, "“

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

STjATE OF GEORGIA, }
Conce o B4 < County.
/ C. B

1, 7l #~ Ordinary of said County,

4
s 25, 0~ d

ppice (Zee o

5 . J7A
do certify that I am well acquainted with X . the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

£
Given undeg my official signature and seal, this
day of T 1897.

g / b Frarers

your b
. ,
hmJ L“-~"‘ Ko & G
Ordinary ! County.

POWER OF ATTORNEY,
STATE OF GEORGIA, }

I %~ (€ l ,,,,, _hereby authorize. LV/\/ﬁ
Mty Basartasn - g4
to receive and receipt for the pe‘nﬁ-o_n paid hereon and request, that he remit same to
Py e KBenal
?{[um 0 j/t

)
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__/_;/'._...

% O Ml n

Executed in presence of

,K /7:,}/1'2&/7 ter v
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CODE ECTION 120,
(Fér Those Already Enrolled.)

\

Disability /2

No: ,i/ 7 K ot
INVALID
SOLDIER’S PENSION.
1S990.

slus
RICHARD JOHNSON,

GEO. W HARRISON, STATE PRINTER, ATLAN

County

For Applieants Heretofore Rllowed Pensions.
STATE OF GEORGIA,

et T <

County. }

L& S, of - émw/'«,g

0 being duly sworn, says on oath that he is nbmmﬁde citizen
and resldent of said State, and has resided therein continuously ever since the_
X tecrse Zey

/
Personally appears_,
County, State of Georgia, w]

AIB_Z, that he enlisted in the-military service of the Con-
federate States (or of the State of._
States, o

of S Volurfteers, /7t <<

day of
o e, ~y=gp <= ) during the war between the
of#/'th Regiment

s Brigade ; that whilst engaged

and served as Ao _in Company C |
\
aly

T

in such military service in the State of /< H G e e -, on the. 4 _day

of 7€ ce 7 lsbf he was wounded, injured or dlsused as follows:

vy ey 12 Zell eve pirrice cow Vgl uX
R CLE NI Wt "& )“"‘M

,V_ ¢/,t<.u~
V_({mu( / é{,, ) ree

e psry

P4 /1<

Pl ot v et o Sty
it Ll S, o leit ra,.

21 asen ol La ra

e
17, tey <

Teresy

1Ll _(goycrtte f e rr s Py Sy s

Deponent desires to participate in the beneﬁu of the Act, approved C{ctuber 24th, 1887,
and the acts amendatory thercof, and makes application for the pension to which he is
entitled for the year ending October-26th, 1898,
resldent/of S e SR 226

—_—

I have heretofore under said law as a
-county been n]lowed an invalid pension of
Dollars, for the yelr 189

Sworn to and subscribed before me, this, thc} & gfw

¢ vl
i POS’ FFICE*/.Q().L_. L@

,r.

- _day of_

/
/ 6 7{76?_) AP o T
E—State fully the nature of wound o
of e Gich 'y, mu(u

1898,

ractor of disease which
ng from the wound or disease.

STATE OF GEORGIA, }
- County.

e ret

causos the disability, and explain particularly the extent

—lgcr /!_v-_é,.u 224

.28 €. AT e Ordinary. of said County,
do certify that I am well acquainted wnh_,_fl 'a’/ J/z' cd —the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Jy]gy official signature and seal, this.
1898.

Ordinary. ~_@¢’_‘;”_’; o —_County.

G!ven
day of.

TN

For Applieants Heretofore Ailowed Pensions.
STATE OF GEORGIA, \

<

County. I

Personallp appearsqz LK,MZ Y

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the
dayof_ ,_1332
federate States (or of the State of

:

; that he enlisted in the military service of the Con-

——) during the war between the
States, and serv:d asa in Company&'@.of 34%m Regiment
— Voluutcers,,ﬁ%( ____’s Brigade; that whilst engaged
in such military service in the State of__ M/f

of /’W’,_, s 4186!% he was wounded, m_‘ured or diseased as follows:
;/JMW Mmqwffol/ vy A /Z;é/f%u/ké
M*

L34 7
@w
o _lipadd; .
&W WA wand
/ZMMM 1
f%/%f/@nw 43 7}_
Deponent makes npphcnnou for the pension to w{nch he is catitled for the year en
ing October 26th, 1899, I " have heretofore under

s EAIE

S\\orn to and subscribed before me, this, the .

23

o

.y on the_ day

27

said law as of

wed aninvalid pension of

a resident
County been allo
Dollars, for the year 189

.G, Jéu_{,L
l}dﬂ\

day .of - 1899. i POST OEFICE

A 24 /7‘5%7;/1 27,

Nore—State fully theléature of wound or charactor nr unum wh
extent of the disability resulting from the wound or disesy

STATE OF GEQRGIA,
Ul Jihirns

Cautes the disability, and explain particularly the

‘County.

Pemmplet)

1 - Ordipary of said County,
do certify that I a1 well ncquamlcd f il’-/ i the
applicant in the foregoing afidavit, and am wefl snnsﬁed that the statements made by him
in his said affidavit are true, and I know he is the indiv
and that he resides in this County.

idual he represents himself to be

Given under my official signature and seal, this 2 3 .

féﬁ day of_ /1@41 4/5%,/3(,*_ 1899, 7/414%

e

Ordinary_ V%d/jﬂ%/ééa .. County.




Deponent desires to participate in the beneﬁls of the Act, npprmed({ctober 24th, 1887,
and the acts amendatory thercof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1898, I have heretofore under said law as a
residentof (2 Zccc p Mtef ~county been allowed an invalid pension of
— A - Dollars, for the year 189

Suorn to and subscnbcd before me, this, the

,dny of . "_A- }POSI/;’IC&_QU_L__

&, <. %za )/

Nora-—State fully the natire of wound or character of disease which causos th dissbility, and explain particularly the extent
of the disbility, n.uf'un. from the wound or disease.

A

STATE OF GEORGIA, }
i ce s eceal  County,
1,_,i‘(, ‘C7‘4r\//‘

——Ordinary of said Coun!y.
do certify that I am well acquainted with__ J, SL' J/(rc A R L - the

applicant in the foregoing affidavit, and am well satisfied that, the statements made by him
in his said affidavit are true, and I know he'is the individual he represents himself to be

and that he resides in this County. =
Given u Jgder y official signature and seal, this. //’ (¥4
day of. 7 = 1898,

Ordinary_-Z<< coyitc(

o

County,
'y

Deponent makes application for the pension to w{n'ch he is entitled for the year end-
ing October 26th, 1899, I hdve heretofore under said law as a resident of

N2 lgrpisd

S\\orn to and subscribed before me, this, lhe
2 3 day -of_ 1899, ( rost oEFIcE . £ hﬂ ~ Y/(
-
A 24 ﬂ‘fﬂ/ 214 %1,

‘Nore—State tully theléature of wound or character of disonse wmA.um the disnbility, and esplain particularly the
extent of the dissbility resulting from the wound or disea : !

STATE OF GEORGIA4, }

AL/ —County.

1. 17 4//5;/;4/4@6

- Ordigary of said County,
do certify that I afi well acquainted nh‘,f / the

applicant in the foregoing affidavit, and am wefl 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.

County been allowed an invalid pension of
Dollars, for the year 189 g.

b, leegl

Given under my official signature and seal, this - 3

& /Z 414% A
here
- Ordinary_ V%///m%//«t// County.

§

{

POWER OF ATTORNEY.
STATE OF GEORGIA, }

o County.

o 2tz

%%«—-44"7

to receive and recelpt for the penslon paid henon and request that he remit same to

by.

at 2

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of LAt 21900,

presence of

;fm Wz/w/// .

TR G|/
? - | Zvle Ni
HER =N R R
:l\ <4 & WX 3 v RETIE JEN Y
EG|2wv QIS0 (27 1EQ)

Y2 & QENe S iQID
d B SARERIE NES
€| = | 55 N

f 53 2348 % ¢ |

!
|
|
1

POWER OF ATTORNEY
STATE OF GEORGIA, }

_zém . Guuny
Wz %céw—ﬁ T

“to receive:and meglpt for the pension paid hemn and. request that he remlt same to

#/»{M/-—.,\/ e K
IN WITNESS WHEREOF, I have hereunto set my hand ‘and seal lhis._j_éﬁ

’

day of. 1901,

—— /4 G é/@b; [ 5]

hmby authorize.

Executed in presence of

ﬁgﬂwxz{(/ v | ) .
“ &

= = 5 ’ q @&
N \»QLI L N
a N Q =2 o LAl : E\"?‘i N
ﬁ | | | 3 g R
N EEOQ < RENTHS
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i< 5 e @ ’g\i %is
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For Rpplicants Heretofore Allnomed Pensions.

STATE OF GEORGIA, }
%ﬂﬁz £ County.

person/af;iepiars. -f)ﬁé/ | .;of_% . T

County, :State of Georgia;sho being daly sworn, says on oath that he is/a bona fide citizen
and resident of said State and County, and has resided therein continuously ever since the

/____day of. L _lSSf; that he enlisted in the military service of
the Confederate States (or of the State of _ -) during the war be-
tween the States, and served as a___ & d, of,s;{,ﬁ
Regiment of %M/o{‘ﬂ/ Volunteers,_ %ﬂ””“é + s Brigade; that whilst

engaged in such military service in the State of

-in Company _

2 2 —, on the
2186 &, he was wounded, injured or diseased an follows :

- L olbridd 13y

day of

‘Jf*/f <S4 21'7?7 = 4w 7(
bGnd Aeniss 2 MW/Z[% Var)

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

ending Octo?er 26th, 1
J— 7/‘ 2721 ———County been allowed an invalid pension of

Hu i 7LD Dollars, for the year 1894 .
y a ; ¢hi N
Sworn to and subscribed before me, this, the }¥ Z, 467, ¢S—'

z -day of_ :)_//25/”14 1900, § poér oFFICE __ ¢ 7!&:«, ’;/‘/é ,

/ /Z :
_ ,,Zé.\l LA = M
—State fully the nature of wound or character of ai.-/“
disease,

Nors. which causes the disability, and explain particularly the
extent of the disability resulting from the wound or I

STgr: OF GEORGIA, } _
" //7.%/6/41,// - County, -

T, LT Z 2d ', Ordinary of said County,
do certify that I ni;%:ll acquainted with_ /. fl E%Z 1 the

ppli in the f i fidavit, and am Well satisfied that the statements made by him

going
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.

. L have heretofore under said law as a resident of

f ®
Given under my official signature and seal, this g —
(rary- day of, 0 - 1900, —
seal
=) s %7 ‘ —
rdinary._ .//é ——County.

e )

e

NE = el
3 S | | N
g[\CIg‘x i EE\;\;%‘\J
- , Pra e
lpin EESQ s BN
EEIN] 2 v S| A =N
i < = @ REARS 2\ E
is v o ‘Ig i A
2 1R =R R BN B
: a e 3| FANN
s = R
= (72 28 A & | |

~ For ‘Eppl‘iqa'ts;:ﬂ%revtofm Tilowed Pensions.
4 s’amwwRGm’ }

= County,)
sevsimatty sppenrs L E LT ¢ @ g b

. [Z4
_ Connty, State of Georgia, who being duly sworn, says on oath that he is a boma Jfide citizen
and resident of suid State, and has resided therein continuously ever since the__

dayof A% & 18 _JI; that he enlisted in the military service of the Con-
federate States (or of the State of.

) during the war between the
States, ang -e‘}ved asa .;{_:_\&Z; —_inCompany & | of Y th Regiment
of L Vol e~<te® s Brigade; that whilst engaged
in nch-ih:}y setvice 4 the State of Ve __,onthe G 4o
of_3 - ‘L___l% he was wounded, injured or dlmsed as follows :

s&w Wléﬁha, Lteveeis Lo
;" { tottoy Esiln e o L4
Cra

e M 7oy M ol
S M/Wj_«,.__" e e @ereerw

o L =

Deponent makes application for the pension to which he is entitled for year end-
ing _October 26th, 1901. I have heretofore under said
S

——

law_as a resident of

” 7 - County been allowed an invalid pension of
F e (Pro =/ Dollars, for the year 1900.

L4 S
Sworn to and subscri AN before me, this the} 4] d
. \
27— sy of %z 1901 f Polfice _ O L
_gf S k" L orle G, on

Nore,—State folly the tmtare of the wound or character of disease which causes the disability, and explain partic-
larly the extent of the disability resulting from the wound or disease,

TE OF GEORGIA, }
DO RNORBIA,

L8 . . .
e
L 77’ '5?‘ fer T L i Orditiary of sxid County,
do certify that T am well scqainted with Ly ~q the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

in his said affidayit gre true, and I know he is the individual he represents himself to be
lnd’dnt he spsides in this County. "

Given : der my official signature and seal, thls.‘)f ,’:_ﬁ
; d.ﬁf#f;:’;‘lm. :
- IZ o
i E,_J ( ! Ordinary “*%_ County.




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

endmg Octo T 26th, 1 have heretofore under said law as a resident of
£ County been allowed an invalid pension of
72 7LD Dollars, for the year 1894 .

Swum to and subscnbed bel’ore me, this, the % é

z' _day of_,l%ééf% _1900. POTOH-‘!CE f//ﬁ‘ Jj{‘

St flly 8, uatare of wound or character of di
saiadbof 15 disability resofting from the wound or disease,

STATE OF GEORGIA, }

. f/%//m/éM _ County,
I .f S \7[ 5 11%7,,,_ Ordinary of sgid County,
do certify that I well acquamted th_ ﬁ _the

applicant in the foregoing affidavit, and am 4ell satisfied that the statements made by lmn
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, fhis
i

day of__|

R i e e T i

J
g

o — . v
et bl G Ay o-rd....,._.y., Lot Ll o
Deponent makes application for the pension to whlch he is entitled for year end-
ing _October 26th, 1901. I .have heretofore under said law as a resident of

e County been allowed an invalid pension of

SO = g
F e [ %2 =/ Dollars, for the year 1900.

Sworn to lnd subscri| AN before me, this the } 4]
? v : ) ‘é .
2= __day of 1901. ) Posfoffice __ ¢ e ol
P S pe ;

O L
opo—»—«-—-'@-—oL?

Nore.—Stase fally the untare of the wound or character of disease which causes the disability, and explain partic-
wlarly the extent of the disability resulting from the wound or disease.

- T~
Sgﬂ OF GEORGIA, }
Feo County. . .
e
77’ D —Ordinary of said County,
do nemfy tht I am well acqainted with €. e d 0 the
ppli in the foregoing affidavit, and am well sansﬁed that the statements made by him

in his said efidayit gre true, and I know he is the individual he represents himself to be
-nd’dut he spsides in this County.

G{v:nzxder my official signature and seal, this_
dayof

.
(E]

S il

T e =
e Ordinary Qc;rf_&{&_ County.

1

_ POWER OF ATTORNEY.
STATE OF GEORGIA,

—

g 22

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

County. i
M hereby nulkonze. _ZZ /53 é;%__

s O = A

- . — by

at___ P N

IN WITNESS WHEREQOF, I have hereunto set my

dayof (/2 5cecmp -.-1802.
1/ %—u

Executed in presence of

hand and seal this__/ 7

F(v}l & Jtu_ &

[ :18:]

& //.9(7‘—,,,1,4/(41_ C(,-:—Z_ “«

...
o-

7

County _

‘
Amount, 3/"/

é i g ‘\\'\»“'E f K
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Name

I "%

loll

oty

POWER OF ATTORNEY.
STATE OF GEORGIA, }
County.

g M hereby authorize —
/7 m )ZC,% VV‘/ Tt/ Q,Zq/

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

at ,Q’MM ﬁ

IN WITNESS WHEREOF, I have hereunto set my hand and seal this_Lé‘

by 2o of

3
day of _ Tt 1903.
J(J\«-’- A [Ls)
Ex;euted presence of :
QTP
- g | | IR B
-1 I | = =t
AR HEN| R R
g a = e v Ly TN B ey
el | @ B0 g 8l BTN
£ > . | ¢
e ~ = P [ E\ N =} Z E
Rl (B em Q%[ B 0 L AE
RITEE AT | W s
) S & ]
= THEEEE NN ERIER
150 Bl —al s SN - T ]
p = | | N\ F [ NS
e = Eu;_ ° i | N
- | & 38 & 8 IS
o2 Iz 0o o < ! v




(I.( Vs C : @

(r,,.,‘//,,u

UODK ¥RCTION 125,

Name _ j /

Geo. W, Harrlson, State Printer, Atianie, 7

¢

”

(FOR THOSE ALREADY ENROLLED, )
No. M\/\ .
bISABiaED

SOLDIER'S PENSION
19022.
Ty
s ///,C vin et

Co._ % “ Regiment“'f'/< ///b
4. 7y . 7

. //LL_ 1902,
JOHN W. LINDSEY,
L :Aj}; HANDED TO

County _
Disability

| Amount, $ e

|
|

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

o fp feee Countys

, @
Personally appears. / /. / Zz— C/ ,,,of__/‘;““::&"

County, State of Georg:a, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said State, and has resided therein continuously ever since the

dayof - Xt & 1877, that he enlisted in the military service of the Con-

federate States (or of the State of __ . ) dnnng lhz war between' the

States, aug served as a (fo /;ff_" —_in Company re ,of J9 Tth Regiment

of __ « —Volunteers, G A, Bngade, that whilst engaged

" in such military service in the State of __ Zew . _,onthe_ & day
of St ey 186 % _, he was wounded, injured or diseased as follows:

/,.,,~ ;/.—/ .{za //‘4.<u~ /oet PR .74,,,_,-,,.,.,(_
3 A, /}1 Lofr it [ B 'S boel mee A—,«[

oL Z.

o "oo—lL‘v‘ Mﬁl /,”

oot T e L ‘_‘:“"v‘z“/ fé«« 2 Y/-A,QA—XW
e i Bofl fevt f ho Lol crdig L gli
Fosirosiio o d g Aigg et oo Bl (5’/4714,’_'«_
or il ieerry Mt oanan ot /‘,./,,,(

Deponent makﬁ application for the pension to wlnch he is entitled for the year
ending October 26th, 1902. I have heretofore, under said law, as a resident of '
_County, been allowed an invalid pension of

A }//‘ : Dol]nrs, for the year 1901,
Sworn to and subscribed before me, this the j . (/L
AL _dayot Loy 190‘2.}?'35!0 .
R /@,47 .

x—State fully the nature of the wourd or character of disease which causes the Hisability, and cxpluin
Inrhmllully the extent of the disability resulting from the wound or disease

ST?E OF GEORGIA, }
(/7

Y Feec County. )
Db L fee "l g

do certify that I am well acquainted with

<.

: P Ordmary of said County,
] f

the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and T know he is the individual he represenks himself to
be and that he resides in this County.

Given under gy official signature and seal, this__ / / S —
day of% A ¢
(=) - 7z 4

Ordinary_ Co- A ":"' e, County.

Xore.~Fill all hllnh of Company and nt
Nore.—All vouchers affidavits must bear ll- l'ur January 1, 1902,
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

e R A/I ce COU? .
Personally appears __/. /“ cd of—_/:‘f :_LA odloig
County, State of Georgia, who being duly sworn, says on oath that he isa bona fide citizen

and resident of said State, and has resided therein continuously ever since the.
day of ____ A e

lB_Z tha) he enlisted in the military service of the Con-

federate States (or of the Stale of ‘,‘—‘ ,_) durmg the war between the
States, ans servedas a._ U 7 SS— Campauy ,of IV th Regiment
of. ot o Vulunteers, Lo et e

——'s Brigade ;. that whilst engaged
in such military service in the State of Ve ,on tbei day

cf/vk./,_( Le 7{, L) i he was wounded, m_|ured or diseased as follows :

S e g A

rAd/"-/u--

lesr

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

ending O?gber 25[h, 1903. I have heretofore, under said law, as a resident of
e

County, been allowed an invalid pension of
= —Dollars, for the year 1902

Sworn to and suhscnbed before me, this the ),
— *_/ il day 0 1903,
205 0 Loyic &

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

STATE OF GEORGIA, }

Post-office_ - r &

LD e <« « «

," & Coun(y
P
I_Zé Y, ¢

do certify that I am well acquainted with_

~o yet—

<
_74_7_2rdmary of said County,

the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County. o 2
Given under official signature and seal, this___,~ " i
day ofk_ﬂzf’, i "’/, 1803, Y s N
i : PE £ e e,
T ) < T
L., J Ondinary $-@ cre O 77 County.

Nore.~Fill all blanks and of Company and Regiment.
Norz.—All vouchers and afidavits must bear date after Janoary 1, 1908,

A
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PRI O T e e Ml e T f <l le b

B O pithonten err }«4¢‘A&o—¢ S o clire L or Lie s v t/—d"“—/-».hc_u‘_«,,b»,}
" Deponent makes application for the pension to wlnch he is entitled for the year ‘/( :;::. '\i u“f%“}’é L e b fj‘z sl
' endmg October 26th, 1902. I have heretofore, under said law, as a resident of e - -
5 RO <t _County, been allowed an invalid pension of Deponent makes application for the pension to which he is eatitled for the year
= i 7 //< Dn]lsrs, for the year 1901, ending 0((,8 26th, 1903 I have heretofore, under said law, as a resident of
] Ss\om to and subscribed before me,thisthe ) 4 (ﬂ az{/{L_ ’ J= (:—ﬁCounty, been allowed an invalid pension of
A5 iy of. “= 1902 }pos,.o ce Fr A bt on / -Dollars, for the year 1802.
/} //{( e/o — @,47 k : Sworn to and subscnbed before me, this the i
mnmduriv:n":‘:ru?xl:s’r ﬁ?:d?:ﬂrn;lﬂgl:::;:v;ﬁ?-:éﬁa':' dnu.. which eauses the disability, and (Iyluln 7/__,Lﬁday :f ) 1903. }Post-o ce_ - g C -
= LS e Lo sl Cel,

L / - particularly the extent of the disability resulting from the wound or disease.
et e

S STATE OF GEORGIA, }

STATE OF GEORGIA, } _ Norz.—State fully the nature of the wound or character of disease which causes the disability, and explain

: . ‘ 721' Ordmary of said County, cx<c g 7‘:{(: Counly
o certify that I am well acq d with — i y} S . Zee Co e
the applicant in the foregoing affidavit, and am well safishied that the statements made by _hé" #rﬂmary of said County;
him in his said affidavit are true, and I know he is-the individual he nepresznt,s himself to do certify that I am well acquainted with
be 4nd that he resides in this County. i the applicani‘in the foregoing affidavit, and am well satisfied (hnt the statements made by
: Given tinder oﬁcml slgmmxm xmd seal, thiiss // . him in his said affidavit are true, and I know he is the individual he represents himself to
: 5 day of é P be and that he resides in this County. e //(/

b8 ﬁ //a‘ e '/&‘,/,4 g . Given und/e? official signature and seal, this__ ZA/ _
{:j | Ordinery_ Corn & Fess . day off ot S | =

903,
County. ¢/} ,(/(Q Sl o > T ¢l

Nore~Fill all blanks ahd of Company and lzt your §
Nore.—~All vouchers and affidsvits must bear date -mr January 1, 1902, S i.,,:.:{.-f . & g
Es . ’ ~ AT : Ordinary. £, cock —County.
- o OF v L.1.X 3 DY, N Norz.—Fill all blanks and of Company and Regiment,
¢ = Norz.—All vouchers and affidavits must bear date arlbr January 1, 1903,

POWER OF ATTORNEY. POWER OF ATTORNEY,

STATE OF GEOBG } STATE OF GEORGIA,
e, pesg Sl
O Gre &ﬂﬂ Py Svwil - j;/mgf : )

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

_hereby authorize

,_of,,'za“*'—"‘ Sopn o

e N s/ to receive and receipt for the pension paid hereon, and request that he remit same to
g ¢ S e - b loomoef
m__é oA g e _ - = by e
# ¢ at. A o — )
Ix Wit WHEREOF, I have hereunto set my hand and seal, this 7 7
day o(% - Ix Wrrnesg, WaEREOF, [ have hereunto set my hand and seal, this_ /,_,_‘._,.

. i jM L8] day of_ C/ g 7 . 1905.
Executed in presence of

4
; /,' . ;/ﬁld_ o [rs]
7} ; /1 e : , @r 1L;7 ) Executed in the preseme of

. /] Lle Ao pann T N

|
/
1

|
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

O o<ee County

t"— ‘l ——of__ éf'-““

bemg duly sworn, say’s on oath that he is a boma fide citizen
and resident of said State, and has resided therein contmuoully ever since the
day of

Personally appears..
County, State of Georgia,

18 J7 that he enlisted in the military service of the Con-
federate States (or of the State of —..) during the war between the

States, gnd served as a __ (Lovee iy Company "_@’, of YT Regiment
2 of —&W Volunteers O—~——~ s Brigade ; that whilst engaged
in such wilitary service in the State of Y , on the day
" of &"_"7 : l,&:»s/ he was wounded, injured or diseased as follows :
ooy etk ey £ b /\(
P {::. S A 2"
i N Sy h \;LAJW & f

Deponent makes .application for the pension to which he is entitled for the year
ending Ocgober 26th, 1f I have heretofore, under said law, as a resident of
Ot }(’—*“'&,,_Oounty, been allowed an invalid pension of

- Dollars, for the year 1903.

e S £
) %wom to arfqd subscribed before me, lhis (he ‘ —_#*5_/2 (

day of __
Lee o Z ) Post~olﬁc€j"“‘“‘ L

Norz.—State fully the nature of the wound or character of disease which cnllm'l |
partieularly the extent of the disability resulting from the wound ot disease.

Séﬁijzﬁf‘”‘ﬁfﬁ,

e do cemf) thal Iam well acquainted with

the applicant in the foregoing affidavit, and well satisfied that the ;xatemeuts made
by him in his said affidavit are true, and I know he is the individual he reprcsenls himself
to be, and that he resides in this County. / —

Given under/y official signature and seal, this

day of. Cxaey 1 .
B 2 L e
Ordinary. @"_“‘—6/% County.

he disability, and ezplain

‘...é_o K-)‘og[ szftounty,

fv?

RS

Norz.—Fill all blanks and of Company and Regiment.
Norz.—All vouchers and affidavits mast bear date after January 1, 1904.
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FOB APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
éﬂ—w‘—/ y 23 _COUNTY. 5
Bl

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

B et

Personally appears,

and resident of said State, und has resided therein continuously ever since the__
18770
federate States (or of the State of.

day of. - ; that he enlisted in the military service of the Con-
‘—7 & .) during the war between the

G o ST
_'s Brigade; that whilst engaged

States, and served asa__

of .. /?4_

_in Company.

L AP~
7.“’ _day
= ,186/¢_, he was wounded, injured or diseased as follows :

th Regiment

——Volunteers 7"
in such military service in the State of
of_

_____,onthe 2

Ecarog Elool oo spe gibe B P s e o Mx

EZ.‘,‘—""“-‘"‘ ! iy Fria e

e Lioy g, /f‘x-€a_a/MMALMM
s, T u.,.,w,//a.w S Z. ./

MJ N Z,MJ Fonsaslnry v b/t

Lk L e -,.(,__mu... ML pon by lr 25
Lb o G pen & MA.NL

Ay Al

% d..(}w«.

iy
’ el O o~
uﬁ_e‘i)onentamnkel Appllcnuon,?g the pension to whnch he is entitled for the year

A dae b

-

ending (}gtober 26th, I have heretofore, under said law, as a resident of
AR e —County, been allowed an invalid pension of
= F ¥ L,' _Dollars, for the year 1904.
Sworn to and subscnbed before me, this the & ﬁ L
/7 _dayof. 7O / e "*
//(C/w;(u »;«/ fotoﬁice ‘:"" <

/

Nore.—State fully the nature of the wound or character of disease which causes the disability, and czplain
particularty the extent e S disability resulting from the wound or diseas

STATE OF GEORGIA, }
Dt et . COUNTY, )

L A e

do certify that I am well acquainted with_

O—pAnn / Orduyy of smd County,

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

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

oﬂicial signature and seal, this _ _, 7 7

/7?0//@ ;ﬂm
Ordinary_ (Pt s %g becc

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

to be, and that he resides in this County.
Given under
day of

(N
VR

County.




—

szunem makes lpp]lc-uon for the pension to which he is entitled for the year
endmg Oc ber 26th, 1 I have heretofore, under said law, ‘as a resident of
e Ot ——=—""%=__County, been allowed an invalid pension of
<o #17 ——=—____ Dollars, for the year 1903,

%wom to and subscribed befqre me, this the

ﬁ Lcl:in:?.._ ,,2:'_"‘;':?_1904 \

[ &_‘4}- ) Post-oiﬁcéjHr’“—"‘“r—‘\

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

SéATE EORGIA,
St A Coumy

L 2 gA, S ry of s?}'Coumy,
do oemfy that I am well acquainted with @ ?A’

the applicant in the foregoing affidavit, and well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given unde;y official signature and seal, this_____ 0

day of. b 4 1
TR W ¢ W= g
B Ondinary_ Co—— f e A opnyy:

Norz.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits mast bear date after January 1, 1904

4;4/@(4,,_;_“

= / 7 AT Y o
G O e - =L
q?)eponfntilku lpphcmona?g the pension to which he is entitled foy the year

ending %;wber 26th, I have heretofore, under said law, as a resident of

clA e 23 —County, been allowed an invalid pension of

. ’““ 7 4’ _Dollars, for the year 1904.
Swortrto and subscnb@d before me, this the & % é
/7 _day of. Oy 4 S
ay of. /7 / - ! )
J / //( (,3“_’/?\;(4,1 /f, ((., ) Po oﬁcc 7

mr—State fully the nature of the wound or charaster of disease which causes the disability, and ezplai
pqmcmrw the extent of the disability resulting from the wound or dises

S TE OF EORGIA, %
ﬁCOUNTY
ﬁf

/ Ordinagy of said County,
do cemfy that I am well m:quamted with_ dy .
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. - o e
’ Given under oﬁcial signature and seal, this 77 “

day of__ %
(s /7 223 A
o) Pl
Bl -
1829 Ordmary (-/ o M
Nore.—Fill all blanks and of Company and Regiment
Note.—All vouchers and affidavits must bear date after January 1, 1905

It §
§

County.

POWER OF ATTORNEY.

STATE OF GEORGIA,
D o i “* _Counr.

W T & Slnd
})- //X/—— P oijo—%r

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

— by. L e

hereby authorize

ot P —

TNESs WHEREOF, I have hereunto set my hand and seal, this P

_ . J/j 8. Avu st [Ls]

Executed in the presénce of

(1 2ol ne 46

s ,i/‘ /&q‘
o
e 1908,
|

-
|

/ Kev e
“Commissioner of Pensions.

SE ALREADY ENROLLED,)
I33

Bt i

£/
ot
0

[a] 1 e | &
H w RS ;
5 = EN ) 3|2 H
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@ RN

a 8

Cevnn
&.

(FGR THo!
e oy P ——

.710’0/!‘7"

SOLDIER'S PENSION

Amount, $.2 ¢

County &
e
Dlﬂbl"!y

Co.—
i

|
(

POWER OF ATTORNEY.

S'I:ZE OF GEORGIA, }
(2 e d LM—(. CouNTy.
I, j 6‘ Jm __, hereby authorize
T
28l Epp Y S Iy s cC
to receive and receipt for the pension paid hereon, and request that be remit same to
by

x

at Lgius -_
9k~

IN WiTNESS WHEREOF, I have hereunto set my hand and seal, this__ S
day of _ j; - :? 19807,

/ ¢ Ldcl e,

Executed in presence of
J S e lne [l

2
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, Y

ealt P3
e~ /LL’ County.

Personally appeartgj (g < € of [a““‘*/ fose

County, State of Georgia, who, being duly sworfi, says on oath that he isa bona fide citizen

2nd resident of said State, and has resided therein ly ever since the.

dayof A € 1877 ; that be enlisted in the military service of the Con-
ce
federate States, (or of the State of. ) dunng the war between the
”
I in C y. e’ ol = A Regiment

States, nug served as a_

cer 7o ocos_o

Y e

of. Volunteers, ’s Brigade ; that whilst engaged

on the

in such military service in the Stateof < day
of. - A{I,t > 186 , he was wounded, injured or diseased as follows:

\)Auw tool —*""—,_’1’,‘74/ /{W;_M% -/ A—A‘.._‘g

Caseos /w‘ Gy briees o T /4“..*,4_(4_“_,._‘4

lol frie plomune) Tire o o

-Mg ytL-..x
holo gyt osasai L ANM/L s W
"‘/w/ oty L g g,
,,Akrﬂev & S brd i

=t SR

ﬁf(rw B

VDe.ponenl makes npphcauon for the pension to “which he is entitled for the year,
ending. October 26th, 1906.,-1 have heretofore, under said law, as a resident of
Coun!y, been allowed an invalid pension of
Dollarsgfor the year 1905.

WY 3

Pus(Oﬁce/"“" et / S

Sworn to and subscr/ibed before me, this the

Y gayof_ Ko =y 1906,
L

Y Ll , Gt

e 7

7~ Norz.—State fully the nature of the wound or character of disease which causes the disability, and czplain
icularly the extent of the disability resulting from the wolind or drm_

te of Ma, %
S County 2.
el 72 Prdi of said County_
; RERI RN =% A
du certify that I am well acq d wit 3

the applicant in the foregoing, affidavit, au{m well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himjgelf

to be, and that he resides in this County. 7
7

Given under 7oﬁicinl ig
day of. oo 1908. .
R T B e 5
= Ordiﬂﬁy_e;__PCoumy.

and seal, this.

—Fill all blanks and of Company and Regiment.
::: A1 youehers and afidavits must behr daté after Janustydst, 1908.

.71r({r‘7;-‘

— Z —dayof___
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FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, ]

/é“"‘"’/w Cou

Persona.l]y appear ,z

e } _wBonplire

County, State of Georgia, who, being duly sworn ,says on oath that he 1s a bmﬁde citizen

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

;'iny of. i 18 ; that he enlisted in the military service of the Con-
federate States (or of the State of. AT ——) during the war between the
States, and served as a T in Comp: ,I/_@// ,of. A th Regiment
of, 4 Vol 02{""’""" *~ s Brigade; that whilst engaged
in such military service in the State of Zea , on the day
of. L‘;f 1ssi he was wounded injured or dxseased as follows :

M}Mr Tt p ft

,,,,,, 9MMMVMMMM-

Deponent makes application for the pension to which he-is entitled for the year
ending OctoberR6th, 1907

5 &hnvg heretofore, under said law, as a resident of
pess T_(M"" 1 =~ ——County, been allowed an jnvalid pension of
T =

= M, 4 —e_Dollars, for the year 1908.

iy 1807, 5’ /f&.g(f
b jab "pa;una.... @;-4.-? X )P:ostolﬂice i?'_‘—'i A_h&

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

State of Georgia,

,é [/ AJ—(_
# N
(72*'""“‘“" Ordinary of said County,

do certify that I am well inted ‘with 4

Sworn to and subscribed before me, this th?
7

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 mdlvxdual he repruems himself

to be, aud that he resides in this County. (e
Given undeiﬂ official signature and seal this y &

. day of Ciofey 1907, Y :
T P Lt
%:'rx' ‘ - omimy_@l—w—/t‘ l“/(’(' County.

Norz.—Fill all blanks and of Company and Rﬁ
Norz,—All vouchers and affidavits mast bear date lfur January lst, 1907,

?Luu_,z r‘.b—#?-o.)‘ Vo M/cplw;mau?é”

////.

7 74




JCACTALE DHICS, (Ui Ui Lt wiare u.__‘_.—”,c 5 -

States, “9 served as / in Company. f % Y7  th Regiment
)

of —Jces Vol oces_o

*6 Brignde; that whilst engaged
7+ on the. day

in such military service in the State of
_186. f he was wounded, injured or diseased as follows:

L)

o4 w/ <u1~»,o\(4 g lina Goaaa anal,

‘.AAhfé«, b Sy G ey

ettt skt I fljj{-ﬁ

ey,

e e a A

Deponent makes application for the pension to which he is entitled for the year
endi‘ng October 26th, 1906, I have heretofore, under said law, as a l’eside.ut of
e L _County, been allowed an invalid pension of

R Doll&Ts, for the year 1905,
S

Sworn to and subscribed before me, this the
/

Y yof _ Koy 1906,
;7/‘ ; Lt (,.4;, S (07_(/j

g PostﬁceZ_;M

Nors.—State folly the nature of the wound or charaster of disease which causes the disability, and czplain
particularly the extent of

State of

{ the disability resulting from the wotind or disesse.

w22 L e

do certify that I am well acq

: e Ordi of said County_
T & P &

am well satisfied that the statements made

d with,

the applicant in the foregoing. affidavit, an
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. Y
Given under official signature and seal, thi L
day of. 7 ot 4

1% <
S lée c7‘- o
"'" = Ordmary__g_t 7 County.
§ it
Nors.—Fill all blanks and of Company and,

Nors.—All vouehers and -m-ﬂ-nmh&am mu Jaousty/ist, 1908.

74»\;2‘:,

e e &

SOLDER'S PRNSION,
1902

m-u-uy—uﬁgm—uﬁ-,q ]

Regiment on back a3 fndica!
Ou6. W tamaon, S1ite Puswiy, ARIe

o |

-

e UDOLE WS i

4.,\?;1»“,,

AV Vs

G iitas isced bl el e it 108

Suwics, ugu scIveu a5 a. — - 1n Company_ ,of V¥ _th Regiment

of, % Vol Ctrtd . "3y Brigade ; that whilgt engaged
in such military service in the State of Zea yonthe ¥ day
of. *—*f lBG.é‘_ he was wounded, injured or dxmsed as follows

Jroe stceX by a0 vl b sk oo b
ﬂwa,- P O W TS oo m/mcp,; Ad~)
0«"4.«.4.‘, [OMMM#MMM’M-

Ol & by s esen pis oCibes B py J o~

Deponent makes ap‘pﬁcazion for the pension to which he-is entitled for the year
ending October 26th, ‘1907, I have heretofore, under said law, as a resident of
4
o.'...... A b

County, been allowed an invalid pension of

——— ._,____u__é_ o __Dollars, for the year 19086.
Sworn to and lublc&bed before me, this the

_2 dnyof - ? 1907, J 57 /(fx_( (/(
?}j&,{, palﬂ—u-n— @7-4-7 PostoﬁceL A“*“"' 94.

Norz.—State fully the nnnn of the wound or character of disease which causes the dl.blhly and erplain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia, )

’é%%?zi’;m' j - y

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

Ordmar) of said County,

do certify that I am well ncqnmted with

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, aud that he resides in this County. 422
Given underﬁ oﬂicml signature and seal this

i @/uM

M"@umy.

Ordinary,

3
=59

iorz.—Fill all tlanks and of Company sod R?
kur ‘—All vouchers and afidavits mast bear date afcer Jaauary lst, 1907,
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Ordinary will vrite ame of 4ppliaant, Company
mxw:;uwgw*m G ik &
. e W uema, 31 Py, A 2
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POWER OF AI!ORMY i

STATE OF GEORGIA, }
S — County. kg
. K N Ay
; e PN
of. _ o receive and receipt for the pension allowed and
. « O L a3 N WA Aoa3 > > > v ¥
request that he remit same to__ b} by. e =) 1
a4 R s .53 -\) I B
JX GITNESS WREREQE, I havs hexguotipopyy bigagndysealy this
dayofar N 100,y ;
. - ¥ L 2
- Can - S [Ly81
Execyted in the presencg of v N TR 7,
%—\~—-~~ - —————— A &
Vs . \ s « ,.\\.y iy
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\
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The Instructions as Set Out in the INotes Must be Observed.

* FORUSE OF APPLIGANTS WH0,EAYE NO HERBTORORE DRAHY,

i L 4 % | g
| L
% =
- ‘f [ TE | b=
y « o & @ N i .-
i g_: ’ =1
| s | —
< | & le
{ 3 =z°
- = g-
» B £- f ;—é
£ .
&
s
1. 3
E .
E 17 s
7y - : 7 :
AY h 2= 4
Li-#

Porm No. 1.

STATE OF GEORGIA,.
Campbell County. }
PrmsoxaLLy appears Je. B. Steed of smid__Campbell
25th

County, Btate. of Georgia, who beiag duly sworn, says on oath that he was born on the.

July 1838 in N. C.q

day of

ke g 4 ..
1 that he is a bona:fide citizen and resident of Georgia, dnd bas been

since the day of. 1839 ., that be enlisted

in the military service of the Confederate States' (or the Siate of. Ga. ) on the
17th day of__BOPL'® 180 Y vk b wa et ths Sitas, s
served in Company___"C*® of_ 35tk th Regiment of . G%e Voluateers
Thomas' Brigade, and was honorably di on the__ %R day of
April 1865 186____; 4kt whilst engaged in such military servios; and in line of duty in
the Siats of___ Ve on the.__ 6th dyor May 1868 & g

be was dizabled or wounded as follows: _ L Wi8. Wounds@ ink the right shoulder Just

ward and lodged somewhere in the back part of my chest, where said ,
able t. labor. Said wound was received while
® onthe 6th dp

‘Where was command surrendered ?_At Appomattox C. H. Va.

Was applicant present?__ Y08 Sir. I was Captain of my Company.  if uo, where
Present. Requires no answer.

was he?. How come there !
And by whose suthority? State fully:_ROQuires no answer.

. % Deponent desiresto participate in the benefits of Bection 1250 of the Code, and the Acts ame: latory thereof,
and makes application for the pension ts which he is entitled for the year mder."endin Octob r 261, 190-Ge

Swornw-ndmb:'r;b::fnnm.l.hhthe } é‘ ¥ . A, 4L C‘?II/
day of. oI o V(;’/Z,;r";

28th of 190 8+
7/7'-7 3 . }/C(/ & _Lop—an Post Office_ Padrburni Ga. R. 2. Ao o

Ordinary.
Norz.—State fally nature of wound or character of dissase which causes the disability, and exploin particularly
the extent of the ty. 1f claim is based on disease, give /ull and connedled history of disease, tracing it directly to

Nors.—Do not trouble to mention wounds which do not disable.
Norz.—The Ordinary will see that al blank spaces are filled when the afidavits are signed.
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AFFIDAYIT FOR THRER WITRESSES.

STATE OF GEORGIA,
Campbell C

PrERsoxALLY appears before me, the undersigned Ordinary ia and for maid CounlyL”L
i E.XRT SoXigngisy and N
personally known to me 10 be trustworthy citizens, each of whom, being duly sworn according to law, severally say
under oath, that they are personally and well acquainted with___5.* B> Steed

whose application is herewith presented for a pension, that he has resided in this State continuously since the

day of. 1858 1658 FSHRY o served in Company__"C_fthe
3 Sth Ge. . .. Thomas' Brigade, and from our personal knowledge he,

while in line of duty, was injured by the service as follows: (give full statement, and tell in your own language

when, where, ard how the injury happened, or the disease was contracted, and to what extent applioant is dis-
abled frem work as a divect result thereof.  If he does any labor or can do any, state what. )

Apllicant received a wound while in Chnfed. service at bnttl.! of My’
The Wilderness. said M 11 still rwmains in his body, and on ac-
count of said wound and resulting ai he s totally disabled
from work . = = = == = = = b .

Ur. L. R. Golightley says: Capt. J. E. Stesd, the applicant, is'm

" on_acoount of wounds and diseass totally disabled to wowk.

— .
by foilowin Mr. B..F. jonse (H
Where was applicant’s command a1 At Am.tt.ox C. H. Ya.

Was be with it7__ YO8 Sir. Yes Eir.

1f not, where was be? __ PTO5€DL.
‘Present . -

Were all of you present?.

W'b-e\u:yuu all?

How do you know the facts you state to be true?__ I knew the applicant before, smt
© _Guring & eVer since the War.

"We personally know sbove stated facts. We were with him in the army and bave known him ever since.
He was boorably discharged or retired fmmmeﬁy o APFil 1865.

'186__. Applicant is permanently dissbled as stated and bas heen 80 to our
We bave no interest in the recovery of & pension by him.

Sworn to and -uhu:nbed before me, Ihu

T R ——
Ordinary. | z v

_l}ﬂ:;l’be Old(nlry will see that the full text of the afidavit is underszood by the witnesses, and that they are
legally g
-Wilnessrs M--muluumnmmqm true cause.
—Allhlln‘k'—eu--.dbullkdi signed. i
4.—~Three witnesses are

The Instructions s.s Set Out in the

M_Lm@.w-__ _Said wound was received while
in Confed. Service at the battle of ®The Wil * ontHe 6th dg
_day of May 1864. o

Where was command surrendered ?_At Appomattox C. H. Va.

Was spplicant present7__Ye8 Sir. I was Captain of my COBPANy.  if uot, where
Present. e couse; hasa? Requires no answer.

And hy wboululborhy! Btate fully: _Roquires no answer.

Deponent desires to participate in the benefits of Section 1250 of the Code; and the Acts ame- latory Lluuol'
and mk--ppllmuon lonr:m to which he is entitled for the year rundar. ending Octob r 26th, 190

Svnmmnndlnblenbedhfonm,lhulha } K/ é ¥ M C«f

O Ve’- 5§

o 174
;ZZ Z(/(/ m pmmumcu.n.a.l A

Ordinary.

ghasacter of disease which causes the dissbiity, and ciplaia partionle
the extent of fhe alsabllicy: "1¢ e o based on Stsease, frve ull and connecteq history of disease, tracing it pricomtA

service.
‘wounds t disabl
B e e e et 20 the .Aa..x...,..;,.,&

PHYSICIAN'S AFFIDAYIT,
STATE OF GEORGIA
P of said County,
, both known to

y on oath, that they have carefully

‘We have treated applicant professi for.

-years, and his condition, as above stated,

d from beredity or oo ngenital causes, or from vicious or intemperate babi.

Bworn to and subsgribed before me, \hu}

% MZ

[\
. A
Nore 1.—State fully the mnalmdmo- and especial the aw.,/mmo.m, o disabitity resulls from wound or
injury, state ils location, character and present cond: U From discase .\ and its cases or

origin, as by
Nors 2.—The physicians will be careful to fll every biank space in oath.

. Form Neo. 4.
STATE OF GEORGIA, . -
.&L&mmy. }
1 ¥. S. MoLarin, Ondinary of ssid County,
do certify that I am well scquainted with___9* B Steed .- the

applicant in the foregoing. affidavit, and am well satisfied that the statements made by him in bis said afidavit are
troe, and Ae is disabled, as he claims, and I know he i the individual be represents himself to be, and that he

recides in this County and has been a bona fide resident sincethe_____dayof . ,gB0.
T alao certif Mu\emu_lo-g . .« T how, M. D, C. H. Davenport, M. D
and B. F. Jones and are pmn- of ility, that their.

credit and belief, and that the full text ®R the afidavit was read to and undmzoodbymem
the same,

Given under my official signature and seal, um_&a., ¥§ 190 8- 8.

| Ordinary__CampPbell Connty.

are 'on.hy of mu

All amending proots musk be execated with the same formality as orlginal proos, and the Ordisary must o certify. <

)




o
$50. to

.

Application of Cap

for transfer from

) o1l of disabled pes

—~
onse

To - foll Mr. B, F. H
Wikieo was spplicent’s' command dered s At \Appmttox C. H. Va.
W be with it7__ Y08 Sir. Were all of you present?__ Y98 SiFs
1f not, where was he? __ FT@5eRt .
Present.

Where were you all?

How do you know the facts you state to be true?. I knew the applicant bctoro; =t
. _during & ince the War. - >

We personally know above stated facts. We were with bin {4 tbé armoy aod have known him ever since.
B dlecharged or reficed from th gth dayor_ APFAl 1865,
"186___. " Applicant is permanenily disabled asstatod and bas been s0 to our certajn knowledge ever since 13 &%+

We bave no interest in the recovery of a pension by him.

Sworn to and subecribed before me, this

e
rdinary.

)
1=The Ordinary wil see that the fall text of the afidavit is undersiood by the witnesses, and i they are
to the same.

-Witnesses are ssked to make their statements full and explicit, traciog disability to its true ca:
3 —All blank spaces must be filled when signed. -
Three witnesses are required. .

\

» - \‘ 1 Form: Ne. 5.
POWER OF KTIGRNY.:
STATE.OF GEORGIA, )
‘ County. }
L. hereby suthorize___ :
of. to recsive and receipt for the pension allowed and
request that he remit same to. he by.

IN WITNESS WHEREOF, I have hereunto set my band and seal, this___ .

190.

day of.

(L8]

Executed in the presence of

ek

L ]

. , - 1 g!ﬁ ES!
AEPELS|E R
Q1 88BNz |5 h]

SRR SRR Ll b i.’:

§§s§§ i . E

— e, .

4

bave treated applicant i for. years, and his condition, as above stated,
dou_"'alzf“_..ﬁ. from heredity or congenital causes, or from vicious or intemperate habits.

ibed before me, this

Byorn to and sul

Norx 1.—Slate fully the hysical condition and especially ly the extent of disabilily. If disability resulls wound
injiry, et Sl locathin, hereiies o Present condition.  1f from discase. give ils naturs and chasoctor. s s ound o7
origin, as wnderstood 3

Norx 2.—The physicians will be careful to fill every blank spase in oath.

Al . Form Ne. 4.
STATE OF GEORGIA, .
' Campbell Coumy.}
L V. S. MoLarin, Ondinary of sid County,
do certify that T sm well & with. 9+ E. Steed &

applicant in the foregoing affidavit, and am well eatisfied that the statements made by bim in bis said affidavit are
true, and he is disabled, as he claims, and I know he is the individual he represents himself to be, and that he

resides in this County and has been a bona fide resident since the day of. 1850

1 also certify that the witnesses to-wit : J. 7. Longino, M. D, C. H. —Dﬂmpol't, M. D
e . ®. Golightley S

ang_ B F. Jones and are persons of ility, that their are worthy of full

credit and belief, and that the full text of the afidatit was read to and understood by them before they signed

the same,
Given under my official signature and seal, lhh,.%y OW,

T
Ordingfy. Campbell

ol <4
All smending proots must be execated with the same formality as original proofs, and the Ordisary must so certify.

Connty.

Form Ne. 1.

FOR USE OF APPEICKNS/WHO'HAVE NOT HERETURORR DRAYN.

STATE >OF GEORGIA,
Mthounty. }

“Prsionsizy sppein_Js ‘Ex Btioed of wid_' Campbell
County, Btata of Georgia, who being duly sworn, saye on oath that he was born on the___ 2588 40 o
182

that be is  bona fide citizen and resident of Georgis, and bas been
December

day of. 1839 that be enlisted

Georgia

since the,

) on the

day of_SePtember 186 1 during the war between the States, and

Georgie

i of___25th th Regiment of.

Brigade, and was honorably dis

Volunteers,

3 in the military service of the Confederate States (or the State of.
0
(1]

9th
1865 that whilst engaged in such military service, and in lize of duty in

the Btate of. on the Sth  aiyor May g4
be was dissbled or wounded as follows: A% _the bat®le of "The Wilderness", I was

@ —Shot in the right shoulder by & "Minnie" bell. Seid ball entered
2 _ust venind the collar bone and renged downward lodging somewhere -
9 ~under the lhDulQer blade, or back of my chest, and there said ball
st11]1 remains. 'Seid wound received while in Cnfererate service as
ﬂ —above stated has troubled me ever since receiving ssid wound, and
—NowW, on account of the same, I am rendered helpless so far as do-
4 ’

d. I cen't even drop corm, or do any kind
My 0ld wound received in war trobles me

on the. day of

Va.

H _of light menuel labor.
0 —worse sach succeedingK yeer, ceusing a nervous breakdown and

threatened paralysis

2t

‘Where was command 1_At Appomaettox C. lf. in State of Va. =
Was applicant present?__¥€S Sir. If not, where
washe?_Present. How come there?___Duty. ]

I was in Confederste

And by whose authority? State fully: __Requires no answer.
Service from Sep 17, 1861 to April 9th 1865, end was Captain of .my

[o] from Jan'y 1863 to the surrender at Appomattox.

! Deponent desires to participate in the benefits of Seotion 1250 of the Code, azl the Acts amendatory thereof,
and makes application for :E:':amn to which be is entitled for the year thereunder, md::" Octobér 26(h, 1 o

Bworn to and subscribed before me, this the . i
} late Capt. Co.
' Z[Lﬁ ¥ M 1009. 'é'hﬁsth Ga. Reg't. Vol.
f PP
Ordinary.

'.'E'h.e Instructions as Set

Poet Office__Fairburn Ga., R. F. D.

NOTR—State fully matare of wound or character of disease wl m&dmv,nd::ﬂdu”ﬁa’uly

-n-zdmdl-m&y.’nqumhh-duﬁu;ﬂnm-u‘gmmadh—gmhwng:
Nor=.—Do ot trouble to mention wounds which do not dissble.
m—mmﬂwﬂlmﬁdlﬂmwmﬂdﬁeﬂmmmw. . .




- ) o o sti1] remains. Said wound received while in Cnfererate service as
) ﬁ above stated has troubled me ever since receiving said mlzund, and

§ Z. - % ) now, on account of the same, I am rendered helpless so far as do-

I can't even drop corm, or do

My old wound received in war trobles me

E
b
o
i
s

#ing a nervous breakdown and

threatenaed paralvsis

‘Where was command dered?_At Appomettox C. Il. in State of Va.
Was'applicant present?__Y€S Sir. If not, where
was he?. Present. How come there?___ Duty.

And by whose authority? State fully:__Requires mo answer. I was in Confederete

7

'f‘h.e Instructions as Set out in

® o p. % e S i Service from Sep 17, 1861 to April 9th 1865, end Inlk}agtain of .my
& B ! c from Jan'y 1863 to the surrender at Appomattox.
i E = 2 Deponent desires to pate in the benefits of Section 1250 of the Code, aud the Acts smendato
X in on of the and the A
3 e = ;3 ! and makes spplcation for the peamon o which be i satited for 1he e Boumortin andl?:.mmbu o 100-L0
é w1 o2 3 & E i 1 worn o and subcribed befor me, this the ~
© B X 'o‘ 8 a i , 1ate Capt. Co.
) alo | = zil= . ; £ 1%19034— "“uindsth Ga. Reg't. Vol.
§§ = O 2 a8 ol R =% [ L L o Post Office__Fedrburn Ga., R. F. D.
& ?‘ m 5 8 = 3‘ > ii g 4-State fully matare the disability, and explain particlarly the
o AR g ﬁ é ] RN extent of the Shentinn udmhhndmﬂaqﬂuﬁﬂadmﬁ-d«d*mddhugmhmmm
= 4 o < 28 R Nore —Douct trouble to mention wounds which do o dissbe.
B ¥ = » o ) 5 o OTR.—The Ordinary will see that al/ blank spaces are filled when the afidavits are signed.
g‘g§ = 4 N ?
- ~a z b ¢ 2

e S PN Form Ne.3,
o
: o y
AFFIDAYIT FOR HW L PHYSICIANS' APFIDAYIT.
STATE OF GEORGIA, } HOR ; 2 STATE OF GEORGIA, }
Campbell : .
———————==___ County. - M ’_ County, HS, 23 br NN
PEmsoxALLY appears before we, the undersigned Ordinary in and for sid County__Be A. J. Smith
¢ . B PMW_ Ordinary of eaid County,
and 5 / /
personally known to me to be trustworthy citizens, each of whom, being duly sworn according to law, severally my -"" Zanyirane both known to
; " 2 | me as rep of -d Go severally sworn, ssf on oath, that they have carefully
under oath, that they are personally and well inted with__CAPt. J. E. Steed
whose application is herewith, presented for a pension, that be bas resided in this State continuonaly since the -m’-ﬁ-r-ﬂchyemndmmﬁan.-y'-hnmwm
day of 1854 Mh-vdincn-p-yc—o{m condition of lpplmmuufollnm Trvup V0ot sie egdy
35th Begiment of_TRORAS' - g and from our personal knowledge he, - Aen "{;‘7 Prerneie [Budf daif
-hn.mlmeora.uy,--m,mdb,mmutuum (Give yull statement, and tell in your own language It®  fceclnof £ WM [t L
when, where, and how the injury happened, or the disease was contracted, and. to what extent apphount 1 22 Ay
disabled from work as a direct vesult thereof. If he docs any labor or can do any, state what.) MJ/M 52{ L 4 @ M £ m
He was shot im the shoulder by a mimnie ball while im the Comfed-
» tend (S Rliyo! enf %ﬂ,azz:w Ao ol et
erate service at the battle of "The w11dcr-cn.', and MOW, oRm ac- ~v A 1 7 / - //“4/
count of ssid woumd so received, he is remdered totally disabled, /Z - A/'v é 5 i ,
M’YW—.—i AT - Ry %«,/ﬂ, Al
and helpless. Shid minmie ball stilz- rencins in body of applicent. oA~ T Z- o
and that such condition if permanent. Baid eond.mon arises from the followiag facts - =

W&J\'ﬂ,{éz{ﬁ WW/ 2t A L&MW/{
- %@/W L 2 oA AbL Zo

7
We have treated applicant 4 for. Fre years, and his condition, as above stated,

4

from hereditary or congenital causes, o from vicious or intemperate habits.

k - A fropt0 s o w»«mmm} Ty Fortos oo’ 02

e — Tl PR

Ordinary.
. NOTR 1—Siate fully the physical comdition and espet lA:zx‘tala/ 4-:40:1.1, V4 duabnm, mnm /nm wound or
Where was applicant's command dered? _At Appomattox, Va., April 9, 1865. -j-;ﬂ;:-b Mmdmd:vm-;dﬁmul-v:hm“z’; — its nature nd its causes or
¥ pyik careful to 1l every blank space in oat,
Washewithit? YO8 SiTe ~ Were all of you present?_Y08 SiT.
If not, wherd was he? Present. %TE OF GEORGIA rorm Xe. &
Where you all? Present. = et County
~ : j Zé& Ordinary of gaid County,
How do you know the facts you state to be true?__L_kmew applicamt before the War, served “ - A nl.h/éd?// 7;/&’4 =
” in seme Co. durinz Wer, & heve beem well scquaited with him ever b -applicant in the foregoing affidavit, and am well t the statements made byhnnmlm-ud affidavit are o
since. o fly Kobw sbove saied face.” W wasé wilh him In f06 sreky an have knovn him bver ot | true, and he s disabled, as he claims, and I know b&7is the individual he represents himself to be, and that he ~ ©
Heo was bovorably-dischaiged or retired from the servioe o Oth day'of APFLl resides in this County and has been & bona fide resident sinos the______day of w,Zo
1865+ M.mnyd-udummum.mmmmupmmu_a 3 P —— 4 ﬂﬁ o M. /Vo-/\u-cy 4, I OLonk
We have 1o interest in the recovery of & pension by ?S ¥/
Bworn to and subseribed before me, this J'i ﬂ /LI/,rl@ 7\ are pemn- of 3 ility, that their are worthy of full

o«hundlﬂaf cndmulheﬂuuu@eqﬂd«bilwmfw"du rstood by them before they signed
-the same.
Given under my official signature and seal, muéz_ﬁa.y of. Lo WZ

i %*—%' = 5 |

l-nlly mx-&&ﬂ-y-m-mnmmmdu-:mu—wv,m-l:—.-ummqm " é,- ,/A,e(. .
,_.n"u"..._..m.....,. S taclay Sonblik 0 e trme came, Al smending proots must be execated with the saae formality as original proofs, aad the ordinary must s cerify.




Where was applicant’s command ar_At Appomattox, Va., April 9, 1865.
Was he with it?__Y®8 Sir. Were al] of you p,,m:” Yes Sir..
If not, where was he? Present. -

: Present.

Where were you all?

How do you know the facts you state to be true?__L_kmew applicamt befére the War, served
heve been well scguaited with him ever
SiNC®. e personally know sbove stated facts. We were with him in the army a0d bave knowa him aver since.

He was honorably-discharged or rétired from the service on____Jbh dny'or APFAL |

186_52 Ayﬂmt-mdydmhlduﬂnedndhubnunmmrmhmhwhdpominnl&g' .
‘We have no interest in the recovery of & pension by him:

¢ Smw-ndmhuzibedbdvmme,uxh _ﬂﬂ//fdﬂr:%\ ’
(5 7 vl S TR

Ordinary.

Nor 1.—The Ordisary will sce that the full text of the afidavit is understood by the witnesses, and that they are
legally qualified to the same.
2.—Witnesses are asked to make their statements full and explicit, tracing disability to its true cause,
3.—All blank epaces mast be filled when signed.
‘witnesses are required.

S e e st e cimni g e

o ll ak ael -

7
We have tréated applicant i for. Fnrs years, and his condition, as above stated,
& from bereditary or congenital causes, or from vicious o intemperate habits.

T Frtos o K D
ﬂma—-f«;pd o P

%ﬁ? .Z“é:: 71

Nox 5—~Slate especially the extent of disability. If disability resulls from wound or
uj-; wﬁ%ma«mnmm //mndume xbnMu'r/r 'V and its causes or

‘will be carefal to 611 every blank space in oath,

-JHM
Nm 2.~The

%TS OF GEORGIA,
Tt e« County

f 22 "Z"’_’"L"“" Ordioary of ssid County,
do osrtify that I'sm well gl & S d ik

applicant in the foregoing affidavit, and am well .&.s.&ﬂ; the statements made by him iy bis said afidavit are
true, and e {s disabled, s he claims, and I know bé-is the individual he represents himself 10 be, and that he

resides in this County and has been a bona ide regident sinoo the_____. 15720
wh!y?uhanma-u,tomtﬁ; S %5 -/;/0‘/ ‘”""7 é Z ;YAH/
are persons of | ility, that their m worthy of full

q«m a0d WHet, and that the full tezt of the afidavit was reag fo-and u
the same.

Given under my official signature and seal, muézﬁ_m of.

stood by themn befm they signed

uwZ
Ordinary. éa-‘-"'—//z"é(’ County.

Aﬂmdlqmmhmﬁmml-me!mﬂqnoﬂﬁmwvuﬁ,mdmwﬁuymuno«nﬂp

BN Obay. .

Georgla, Campbell County.
Before me, the undersigned Ordinary of said county, this
dq appeared Dr. J. T. Longino,s regular practicing my-l;tln, and per-
: sonally known to me to be trustworthy, who, on oath, nﬂmﬂ. he as
such Physician, attened Capt. J. E. Steed, a ‘deceased Disabled Pension-
er of said county during the last illnes of said deceased, and that the

said Capt. J. E. Steed departed this 1life on the 22nd day of November
1909. ™his Jamuary 1st 1910.

(ssgn.u.f’_y@avﬂw 20

Sworn to anu subscribed before me, this Jamuary 1st 1910.

Ordinery,

Campbell Rounty Ga.

-u--o-n-uu-na—-cw/uhﬂ-
m?m“

Judgg Lindsey: 3 '
The erplication for incrasse ot pnd.umo by Blpl

v Jad

Steed Past ynr has been misplaced; so I oulouw mry h.

lthu?‘a' '!'hil Sep. 29; 509.

Before me, the u-d.rltaud,ordméj, this day personal-
1y oame B. F. Jones, W. §, Harvey and C. J. Short, all of said county,

end known to me to be tmltwn}tw citizens, md whose stetements are

"~ emtitled to full feith and credit, who, on oath, severally say that

that they ere personally nr;d well ecquainted with Capt. J. E. Steeq,
whose application for am imocreese of pension is herevith presented;
that we, B. F. Jones, W, S, Harvey and C. J. Short, have known said J.E
Steed for 55, 55 end 35 years respedtively; that we have understood .ev-
er since the war that seid applicant wes wounded severely in Comfeder—
ate service, end while neither of us was in his Company, we ure—.pérf‘ect
ly satisfied that he was so wounded; end now in consequence of seid
“wound so received, E\e is not edle to do any work et all, end is help-
less on account of said wound. No member of his (Steed's) Compeny is
present here to-day, but as his services end wound have elready béel
setisfactorily proved, and his witnesses very feeble end imcceuib-lo
of easy ettendance to day at Ordinery's 0ffice, we think that it will
not be agein mecessary to prove wer record of applicant. Furthet I, B.
F. Jones, was not_ in same Company es;was applicant, but mew him before
the war, sew him in actual Confederate service, end unhesitateingly say
there that there can be no doudbt as to his service, or of the fact theg
he was woundec as he says, and thet he is now, on account of seid weund
totally uneble to do any work at all, and is helpless.; further I Inow
epplicant was mot wounded befure war, and that I saw him at Apnomattox,
80 badly wounded that he wal'unble to get home on account of seid

wound without help.

#

A
Sworn to end subscribed before me, this Sept'r mhdlgo o J
T el

Crgh cropsy




« such Physicien, attened Capt. J. E. Steed, a deceased Dtnb].od\l’mitm-

or of said county during the last illnes of said du"ln-d, and that the
said cipt. J. E. Steed departed this life on the 22nd day of November
1909: This Jamary 1lst 1910.

(signed.) V{,L/YW M

~
Sworn to anu subscribed before me, this Jamary 1st 1910.

oy Ordinery,

Campbell Bounty Ga.

under this preef.and showing. p

Judge Limdsey: - i »
The erplication for ineresse nf pn-innm by Capt. J. B

P

Steed Past year has been mispiaced, so I -nlou m ontry h wopom k.

thersto. This Sep 29, 1909.

i891.

whose application for am imcrease of pensiom is herevith presented;
that we, B. F. Jones, W. S. Harvey and C. J. Short, have 'k'nm said J.I
Steed for 55, 55 end 35 years respebtively; that we have understood .ev-
er lirlcs the war ‘that seid applicant was wounded severely in Comfeder-
nte/ service, end while neither of us was in hie Company, we are perfect
ly satisfied that he was so wounded; end now in consequence of said
wound so received, l.u is not abdle to do any work et all, end is help-
less on account of said wound. No member of his (Steed's) Compeny is
present here to-dn}v, but as his services eand wound have already béel
setisfactorily proved, and his witnesses very feeble and 1nacceasib-lo
of easy ettendance to day at Ordinary's 0ffice, we think that it will
not be agein mecessary to prove wer record of applicant. Furthet I, B,
F. Jonesy; wes not_ in same Company as was appllc;x.n?., but 'mew him before
the war, sew him in actual Confederate service, end unhesitateinzly say
there that thero; can be no doubt as to his service, ;b of the fact thet
he was woundec as he says, and ’thizt he is now, on account of seid wound
totally unable to do any work at all, and is helpless.; further I Jmow

appliéant was not wounded befure war, and that I saw him et Appomattox,

80 badly wounded that he was umable to get home on account of said

V127

Sworn to &nd subscribed before me, this Sept/‘(? z7th 1909.

wound without help.

#

Maimed éouierg.

__1891. g
) Voucher 8o. /Y, /!/
Amount § W

COMPTROLLER GENERAL
*

A Do

7

Included in warrant No.

issued to Treasurer,

®

Paid to W@%

WARRANT.CLERK.

%;w

Geo. W. Harrison, Blate Printer, Atlanta.




STATE OF GEORGIA,

EXecUTIVE DEPARTMEN

*’éﬁﬁz@&% s,

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

of the County

_having filed his application in the Executive

approk

The Treasurer will pay the same and hold his receipt on this voucher and return same to

Executive Department for warrant. )

/

A GOVERNOR.
By the Governor,

- D Arrrrain

Sec'Y EXECUTIVE DEPAKTMENT.

12

#

Receven oF R. U. HARDEMAN

<l oS

per above voucher, this.

o

/£

Treasurer of the State of Georgia.

... Dollars,

~1891.




EXEcuTIVE DEPARTMENT, )

g%w E.tovn,

of _haying filed his apphmuon in the Executive

_of the County

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

approved Dec. 24, 1888 and Nov. 1171889, and the same having been examined and allowed for

Audited ﬂ//wa‘ // 1889.

| Paid ig

He is entitled to receive the sum of

Dollars

#4r ending October 24, 1891

The Treasurer will pay the same and hold his receipt on this voucher and return same to

Eiecutive Department for warrant.

By the Governor,

(' OVERNOR.
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