For prlieants Heretofore Aflowed Pensions.

STATE OF GEORGIA, }
i b oraitlow _ County.
Personally appears ﬁ(/f%a)p ,of_/,lﬁm.d/ﬁd "

County, State of Georgia, who being duly sworn, says on oath that he is a lmuaﬁd: citizen
and resident of said State, and has resided therein continuously ever since the 4 ™
day of M/’;/ £ 18J4" ; that he enlisted in the military service of the Con-

federate States (or of the State of_____ ..) during the wﬂetween the

States, and served asa._L2nsJalde TR Compnny.? , of 2 __th Regintent
of Jém & _Volunteers, énf . _..'s Brigade; that whilst engaged
in such military service in the State of . 24 . - .day

of. 1862
41‘.1”. 7 A‘ﬁjéd.'t‘y. /o ’f;»«- /Jbr‘.l.( 57.4.4 o, d"u//"
Neft byas . S

, he was wounded, injured or diseased as follows :

Deponent makes application for the pension to which he is entitled for year end-
ing October 26th, 1901. I have heretofore under said law as a resident of
én(ﬁr\.‘/ o84

_.County been allowed an invalid pension of
~ .Dollars, for the year 1900.

U%fm

‘
TAnf
Sworn to and subscribed before me, this the}

A

& day uf/% ” 1901,

.J"L/" .é . zwr'rt s

Postoffice .

Nore.—8tate fully the nature of the wound or character of disease which cause the disability, and explain partic-
ularly the extent of the disability resulting from the wound or disease,

STATE OF GEORGIA }
,(a /r.m_u/z:.u ..County.

1,-— o é. be22rr i Ordinary of said County,
A Hare the
applicant in the fogegoing affidavit, and am well satisfied that the statements made by him
in his said nﬂ'\dnvit\nre true, and I know he is the individual Je represents himsclf to be

do certify that I am well acqainted with

and that he resides in this County, 7

Given under my official signature and seal, this s “

day ofk/ﬂszr — 1801,
A bl

Ordinary . a/l,«%ﬁap_u/ . County.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

" STATE OF GEORGIA,
hevzlles_  County.
Personally appears‘zémcﬂ,_@gzs_«_&;z

County, State of Georgia, who belhf’duly sworn, says on oath that he is a boma fide citizen
and resident of said State, and has resided therein connnnously ever since the

day of! 1873 ; that he enli
federate States (or of the State [} e S ) d\mng the war between the
Statgs, and served as agm»«zf —in C f 7 of 2.3 th Regiment
of 22 A X¥oignteers, %&«f/@ '8 Brigade; that whilst engaged
in slgh military service WaXHe State of .~ 2/0&

of ==

d in the military service of the Con-

<y ON the... ..day
- he was wounded, injured or diuel\ued as follows':

A

Dep t makes app fon for the pension to which .he is entitled for the year

ending 0? 26th, 1802, I have heretofore, under said law, as a resident of
. (€A

—County, been allowed an invalid pension of
W2

A /. V? -.Dollars, for the year 1801,
Sworn to ard mblcrlbed before me, this the ’/4 fﬁ

1902, }Pon-ofﬁce JM‘ : i

®.~Htate fully the nature of the woi bd or dharaster of dlun hich the disab o
pmllrularl’ the extenuof the dsability mnl&lnjlnw;wmmd ar discage, 0" enuses the dieablity, and erplain

STézMor GEOR(?I b }

) RGeS 49 .u._ﬂ,,‘,l,z.('\- AL 3ad i
do certll'y tlnt I am well acquainted with.. ./4-@4 o
the applicant in the longalug affidavit, and am well satisfied thut the statements mnda by
him in his said affidavit are true, and I know he in-the individual he represents himnelf to
be and that he resides in thisComntyy 1y [ ocni g o e !
- Given under my official signature llld seal, this_.._. /[ ().
day of. 7 41002,
(&) Faoey .
Comirhe ) Oxdmnry._af»(’u{z%

Lkl Qrdinary of said County,

e County

v Yl («‘FUI{ . {H':.’.'J‘nl:'.'."‘ n&dnlnmunmuﬂﬁu.mrhnnmn 1902,
i LOMEE Ok V1 L.OK/TA




QUESTIONS FOR"Wrmws.
Couxry. }

o s

niake 1o the following questions, dqnnnnd ? X

answers a4 follows :

1. Wha) is yous name ang where do you
...... ZJ;L’ 7 222

2. Are you ncquainted with......
long have you known him? .4 M

dleq 77 ru»

fon 1204, Code, and after belng duly swbrn true answers

the applicant; if so, how

anau/ a3 4.1_4'41% /f‘

8. Where does he v.le, - ow loﬁ -ndje when hu he been a resident of this Btate?

‘When, when and in what company and regiment did he enlist, and how d you know ?

_y“_/ 12?24%4 ...... o %~
\"Vcn you a member of the sme company and regiment?.

6. How long did he perform regular military duty 7.
7. When and where was his command surrendered?..

8, Wero you present when it surrendered 7

_/ ya7/ch /mf %/VM‘J-—J

9. Was applicant present? —y
10 If he was not present, where was he?. #%?rﬂ, 223 %"41
Whien did he loave bis commau ¢ 2272 0&1/

By what authority he lejt ?..

AVBS, M =
1. \\ h-t propep ,elluhur oy nnn s the np]l"clnt' ive your moans of knoyled
/p/ *tr/ %’ j‘ g..—.;. ........

12, What mpcrly, fécta or income dld the nppllum possess in 1901, 1002, 1908 1904, 1905, 1908 and 1907,
/4 wul -”_4 1t cra  gagyved

and what disposition, if any, did he make of same vw.ﬁ%ﬂ—Mm&t j
to wi

18, Has he conveyed away any of his property in the last four years; if so, what waa it,

hom?

14, What in th tpplw-uu mupnt|en and Ehy-i f_ndluonl. M ..... a.ms.?ﬁ alyois

Doty Lo .aq

16, Tn the applicant mif to support hlmul! by Iabor of any sort; if a0,
Ja e ® < 7% l% a41/

{u}/wn he supported during the years 10
A fraadl
hllynmn of m-

17.

01, 1

¢ years was derived fro

2,

1908, 1904, 1905, 1908 and 19070
D

Inbor or income ?

18, Give a fu complete statemgnt of, the applicant’s physical_cogdition that entitles him to s pension undcr
Hectlon 1264, Code .. %ﬂ& W w._ SO S

9. Who mmp«u famlly ! Wlu property have they !

L2 Lu«lu% 1

.22%..

i1dren’s agee ud Mr unlnl upultyl

20.  What interest have you in the recovery of a pension by this appl!

+ Bworn to and subscribed before me, this

msnmmrsoey DOLH KDOWR, $0/ ra0 a4 reputable physiolans

mined okrefuily.

on oath that they have

, applioant for pension under Beotion 1264, Code, and after
fpn say that hll reclse sical condition is as follows:

V oot iy 5 ot ' e elng e o R e /,‘M/(é/ 4 &/
(T, o™

Bwom to and wubsoribed mm,mum%

ORDINARY'’S CERTIFICATE.
STATE OF GEORGIA,
CounTy. }

I

M J ...... ——Olinary, in and for sid County, hereby certify
_that the applicant Mﬂ_—_% —rrosides fn sald County, and has

been a bona fide redident of this Btate sippe the d.y

189,
and that the witn -h A/l ; ‘L
S 7 P

are of tritworiff charscter, aad that thele statementa ao eatite to full faith nod oredit,

I further certify that before answering the foregoing questions the applicant and each witnees took the oath

hereon prescribed; and that the full txt of the affidayits was read to the applicant and witness before same whs signed.

1 further dertify that the tax digest of.
returned for taxation in his name in 1801

County shows that applicant

Dollars of
property, and in 1902 : Dollars of property; in 1008

73’2 - Dollars of property ; in 1904
2 (

Dollars of property ; in 1905

Ly
%2& Dollars of property ; in 1906

Dollars of property; in 1907

N Dollars of property.
In my oplnion the foregoing olaim s, madg,in good faith,.
Witnom my hand and seal of offics, this

of, - County.
Worm, i
e ¢ Innry loans, and the witnesses | foll
&Oﬂl ﬁ-‘:ﬂ“ ostions .m o’ly?lnn wnd the md:m';n.t.:' n:'lﬁh:lv: :IH"II;
3. Muuam ﬂnwummuum-mmmmm 3
s muhry oase the odlnny must certify to the oharaster of the wlcnon‘ and as to the q‘huan of the proof




+ Bworn to and subscribed before me, this

L0

d

.Ordinar,

|
{
f

{
!

Application for Pension
Due

Pensloner

(UNDER ACT 19019)
(To pay expenses of last Illnm and (unlﬂl)

For .’n»;ﬂll‘..ﬂ,a ,
Date of Death..Ootober..I8th,..192
Amount $/04 -

Commissioner of Pensions.

Ordinary: Fill out above in full and send
this blm ho Pension t for

val, ont tho mymy ul
A od blank EV

he
gl.vl you
lgynlh

R

2. AMIIM

of the questions
vm ‘may be attached if blank spaces are insuffieient.

In' syery gaee she Ordinary must certify to the okaraster ot the witness,

® uhvvn«ou

Oﬂkul h.ll lloans, and the witnesses in the followi
. <A or;ou. wnd the lvld:nu.y'on lh“l" :lv: :ﬂn 'l|>=

and. as to the exgaition of the proof




FORTY YEARE AND MOWE AT OANTON

Jmma%z Murcanrizm Coamary

SURPFLUK AND BROPITS HORE THAN

eanToN Fui wn GOMmANY.

BT JONES, Presauny

EaTABLINHED 187®

BTGAE BUILDING = FLOOR

COTTON AND FERTILIZERS

EANTON,CA.

Oct, 22, 1928 -
8 D Allred, for his estate.

Funeral. ‘ /

Omoket 115,00 Buit 15,00 Emdalming 25,00

Bervice 45.00 Underwear 1.50 Hose 35 all #175.85
* 5
<0-k,vho,bein uly avorn,
foreroing _uceoywnt is Juat

W‘&_Qf Y

@//L //'4\:{ MJ«—\, ﬂo ﬂ'/

Application for Pension Due to a Deceased Pensioner
(To Be Pald to the Ordlnlry for Expenul of Funeral and Last Iliness)
(Under Act Approved August 15, 1904)

GEORGIA, .======_ OHEROKEE. - .County.”

Personally before me, the Ordinary of said County, comes ... AsJaALLrad, -==---=======
---------- L Adoddndind =77...of said County, who, after being sworn, on oath
says that he knew. SeDeAllred, ~=-===-======__ of said County, and that said Penaioner

waa on the Pension Roll of said County at the time of death, which occurred in... Chorokee =----
County, in thin State, on the. Fifteenth ....day of .. Qatoher. __._

mmmmmm 102,84
and that pensloner left no widow surviving, and no estate of any valuo sufficlent to ;;ny these funoral
expenses, which amounted to the sum of 8178488 , per aworn statoments fully and completely
ITEMIZED hereto attached.
Sworn to and gubscribed by

Oh % ~mmmm——

fore me,

, Ordinary

County

(Beal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, 7777777 Oherokee -------- . |tv.
1, Frenk P.Burtz

SR ; . Ordinary of said County, do certify
that I personally know. . A.LeAllred, . =m;=: ~=me===

TOSISSISSTL L, who is A resident

citizen of said County, and that sald person is of truthful and trustworthy character, entitled to full
faith and croedit; that I alno know . ===== S.DaAl1Ired ====== while In life and that thin was
the same poraon whose name appears on the Ponslon Roll of... .mmem Cherokee. ==-= .County, and

wan pald a Penslon of Two. Hundred

(3.800,) Dollara
in sald County for 1027, and I now bolieve said penaloner to bo dead ; and that the instructions at the
foot of this voucher have been carefully observed in making up this voucher and the bills which are at-

tached hereto.

Given under my hand and official seal, this.... 24th

,‘\Snl of Ordlnv;
.Gheroke

....County

“day of... onoher ===, 192,86
Q%‘G‘/ {’J/ Ordinagy

<
lNBTIlUCTlONBx
1at, T"“ those claiming expenses of last lllnnn and funeral, to make out thelr accounts m fully itemixed form,
&iving each item and the value of It, and each dat:

2nd. Each lccnunt must be aworn to before the Ordinary, and in the following form. (Do not ue the torma: “just,
true, due, unpalid,” ote.)

"“The above and foregolng account in rendered for services in the Inat fliness (or for funeral expenscs, as the case may
be) of.. onie + why withou

ordln-ry must see to it that each portectly legitimate in every respect, and properly sworn to, and all
attached nmly to this blank, after this biank has been properly completed as indicated. i

dth. The completed voucher—this blank and the_bills—must be sent to the Plnlhm Dcpntmenl for approval and no
money must be paid out until it is returned to you as your authority to make the paym

8¢h.  Return this application, and atta®Bd billa, with your final settlement, to the Ponsion Department,
Oth, Ordinary should see that the back of this blank, when folded, is filled out,

ufficient property to pay this bill,




ou is blank and the bills—must be sent to the Pon-lun Dep-rzment for approval and no
money mult be pald out until it s r-mrmd to you as your authority to make the paym

Sth. Return this application, and attached bills, with your final nettlement, to the Ponsion Department.
Oth. Ordinary should see that the back of this blank, when folded, is filled out.




M.

of Georgia.
%

ey

Lhinrtec.

Husband Was on the Pension Roll

To Be Put on Roll in Her Own Right When

Q
~
£

1.
~
=
£

g
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-
-

2

g

=

-

H

=

>

=)

2

s

a

County.
Name.
Widow
Company...
Date of M
Approved.

—..Ordinary of said County, do certify that I
. the applicant for pension; that she is the person
she represents herself to be, and that she is continuously a bona fide resident of said County since
m&.sw 1st, 1920; that I also know P ~_, the witness as to
marriage, and that both the foregoiffy were duly sworn by m_\um before signing the respective affi-
davits, and that they are truthful and trustworthy and their statements are entitled to full faith
r and credit. _

Given under my hand and official géal of office this /5 aay ot rn»n&h\nw%l 1924/

" (SEAL OF ORDINARY) . <%4L 2O (. &

led Peasioners myst use the Blue A Blank and state and prove full term of hus-
use Disabled Pensioners made f service and were not required to do so.




RT.JONES, Presioenr

nroONES
»woones erenncen:
J.&.JOMNETON srADSTREETS AdENCY
M mUDABILL ANV BANK OB BUBINESE
Liagon CONCERN WO KNOW U8

BTORE BUILDING — FLOOR BRAcE BV 80,000 Bavane Feen
DEPARTMENT STORE “* MERCHMANDI® X
COTTON AND FERTILIZIERS =
CANTON, A, -~

F
13 ’

R e e Y S

| |
z 1 |
E ég J L= "% amge 18th, 1087
5 'ag | X
| EA- J os Mr W H Anderson,
S > £ o1b
& ilf \ Q\ g 2 .
\\\'\\ { = For Funeral Account Mother,
2 37y YN O g
E ::.g f\&% \a: :g Casket-- Dress=~-Embalming--Service $260,00
= | B g v
S iiZcfig
| 4 =]

County.
Widow of,
Company...

MARRIAGE CERTIFICATE.
STATE OF GEORGIA,PAULDING COUNTY.
This certifies that John M.Anderson and Jane Adoook were united in the

Ordinary’s Certificate

holy bonds of matrimony by John Adderson,M.G. on the 6th day of March
STATE OF GEORGIA,
A 5o 1873,a8 appears of record in my offioce in marriage reoord book "B"

AL 414&717LLL COUNTY.
{‘1 ( W{\ page 115.

e ...Ordinary of said County, do certify that I

‘ This 3let day of January,1924. W.J.Baker,0rdinary.
know Mrs. . , the applicant t; pension; that she is the person s 3e ad ¥,19 LEL L »Ordinary

she represents herself to be, and that she is continuously a bona fide resident of said County since

January 1st, 1920; that T also know . J the witness as to GEORGIA, CHEROKEE COUNTY.

marriage, and that both the foregoing were duly sworn by me before signing the respective affi I,Jaccd Massey,ordinary and ex-officio olerk of the Court of ordinary

d:nits,/m(fi that they are truthful and trustworthy and their statements are entitled to full faith ©of said Oounty,do hereby oertify that the above and foregoing is a
aiid L,,.,g{,t_ ) g correct copy of marriage oertifiocate as filed in my office with and "
Given under my hand and official geal of office this /5’ day of. (aputah s 10224 for applioation for pension by Mrs.Jane Anderson.
i (SEAL OF ORDINARY) ; L 4 ddf\(;)/lﬂ:ﬁ/f,r § ......Ordinary, This 24 day of May,1924. h

/ /
el LM 525K mmeneCOUDEY

Instructions.
1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:
“You solemnly swear that you will true answers make to each of the questions asked you andthe evidence
you shall give will be the truth, So help you God.”
2. Additional affidavits mlydbe attached if blank spaces are insufficient.

. Only widows who are married prior to first January, 1881, are 3

I ® 3 An.lnch "{ﬂ?"‘ coples of marriage license if obtainable, If mot, prove marriage, by some person, or by gen- g
eral reputation.

Widows of Disabled Pensioners must use the Blue Applieation Blank and state and prove full term of hus-

band's service—becaure Disabled Pensioners made no proof of service and were not required to do so. , ¥ 2 -
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APPLICATION FOR PENSION BY A WIDOW

Whose Deceased Husband Was on the Pension Roll of Georgia. (Not to be '
Used by the Widow of a Disabled Soldier Pensioner.)

STATZOF GEOR(‘.IA,
.‘é et COUNTY.

Personally before me comea,//l W, i (g (1’/‘./‘,'(.‘ ) ot sald County,
who, after having been duly sworn, says that she is the widow ofﬂm
she was married on

to whom, in the County ofﬁ Ce(_ .. Stateof

the day of 18 , and that she remained his wife, and resided with him to
the date of his death in_~. L Lo 19A%an9,thni she has not since his death remarried; at
the time of his death he was a resident of /& «l., ....County, in said State
of Georgia, and he was on th&%% v Pension Roll of the State and paid a pension

of S/d/(p in _0:,{44%0/11.( Cou’nty for 1927 (per annum), on account of being a soldier in

. /& (4
Company. » 1 . Regiment ... (8 nn (Volunteers or State Militia).
H
That she is now a bona fide resident citizen of said State of e /00 L ...and she
Iz P Rt 1§
has, continuously, resided there since L. day of £ 19.

Sworn to and subgeribed before me, this the
-~ /) s
AS . dnyot Vmesatse 190224

7 ;
A ’ 4 )
\/ .,(A‘,J{ B ,“/.L\ {rg , Ordinary /4‘.1__1.-

of ALALLLT . £ County. |

isaHet s
(Applicant)

(SEAL OF THE ORDINARY.)

Affidavit of Witness to Prove Marriage and Date of Death of Husband.
STATE OF GEORGIA,
COUNTY.
Personally before me comes . = known to be

a responsible m/\d truthful person, residing in said County, who after having been duly sworn, says

that of deponent‘"s own personal knowledge, Mrs. * , who made the foregoing
affidavit, is the lawful widow of who dfed in

County in said State of °_.on the day of . , 19 .
and that she has not since remarried; that she becaime the wife of ) / O
the 7 day of , 18 __.; that she and he had resided together as husband
and wile. continuously, since day of JD , and that

was the same man who was on the pension roll of said State from

County when he dled, ]

Sworn to and subscribed before me, this the

day of 2 10

Ordinary ™"
of County. . ¢

(SEAL OF ORDINARY)

¢ '

Application for Pension Due to a Deceased Penfoner

(Tolo!udmmmhrm-udm-nlmdmtnhm)
(Under Act Approved August 16, 1004)

GEORGIA,...... .CHUROKEE. .. -.ceaw. .cu........County.

Personally before me, the Ordinary of said County, nome; ....... Vo He Avdorson =---------

of raid County, who, after being sworn, on oath

-.of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which occurred in_ . CHERQEEE ===-=--=

19274 ,and that 9
WRAMGDAN. R -  AAABARMAAAMAN AAAKAN

County, in this State, on the Lourteenth __dayof . August -

left no widow or dependent children rurviving, and
no estato of any value sufficient to pay these funeral expenses, which amounted to the sum of $.0040Q, per

eworn statements fully and completely ITEMIZED hereto attached.

Sworn to and subseribed before me
QJ;;GMJ 22 /Q ~__, Ordinary ZM;/&‘{; S
Wl ¥ A H 7 e i

-._County

(8eal of Ordinary)

CERTIFICATE OF ORDINARY

) P frenk P.3urtz,. = Ordinary of said County, do certify

that T personally know.____ a_ He srderson -- -, who is a resident

citizen of said County, and that said pereon is of truthful and trustworthy chatacter, entitled to full faith and credit ;

that I also knew___

---while in life and that this was

: _(‘mev, and

== .(8.1504) Dollars

the same person whose name appears on the Pension Roll of

was paid a Pension of __One lHundred.and s£1Lty.

Cherakee

in said County for 192_7__, and I now believe said pensioner to be dead; and that the instructions at the foot of
it
this voucher have been carefully observed in making up this voucher and the bills which are attached hereto,

Given under my hand and officiel-seal, this. Jineteanth. dayof .___Augugt ----- 1927,

- - - - .-, Ordinary

(8eal or Ordinary)

...... CLELOKLE. ~-~¢; - County
INTRUOTIONS
sne villie STULES 080 gLaimine expenses of last f1inems and funeral, 1o make out their acoounts in fully itemised fogm, atving seeh fem and
md, must nd (Do not

p "'fus, true, due, unpaid,” eto,)
“The above and foregoins sooount is rendered for servioes in tho last {1iness (of for funaral expenses, as the oase may be) of.

who died withox t0 pay this bill,
nmﬁhum-uﬁw &ﬂmm&‘: . and all attached nestly to this
oo B SRR o Tl 20 AV et chePeon Dot aporor and o oy s bepia
B gue for eyt

the Pension

bills, with your to
nh. mmmnnmmmoﬂunm,mmun.umm.




of ) ) County. outu:"‘llznm&mumnmvwﬂ%“““‘"’"‘""‘""“D"‘“"'“"""""""""“"""““""“""“"“

. &b, 4 and then imosit and takes
. n4 m and sttached bills, with your final settlems Pension Departme
(SEAL OF ORDINARY) TR Ondimary houtd e thekthe bk o s el setloment 1o the ad

Application for Pension

Due Deceased Pensioner
(UNDER ACT 10190)
(To pay oxpenses of last llinoss and furioral)

. .Ordinary
Fgr..lirsa . Jane. Anders|
Date of Death August. T4th, . 1027e_.
Amount $.100..00.

Ayprovc/(l and ordered paid 7(

Wi Golanst

A/W’ 1/7 JOHN W CLARK

Comiftissioner of Pensions

Vo,

Ordinary: Fill out above in full and send
this blank to Pension Department for approval.
Do not pay out the money until the approved
blank is in your hands giving you authority to_
do so. Send back to the Penslon l‘)lgartmen\
with your pf nyrol
filed with them. Do not koep thlc application
ih your office.







VIUOaD 0 !;!.V.Y.s

'INDIGENT PRNSION
| w7 5 ,
‘ co.my,_@Mzﬁé_": ,,,,,,, .

oSl S Ha

Approved . A -.190.

i

10 Rep—"—————"wm ‘o prw et w1

R —

JOHN W, LINDSEY,
Commissioner' of Pensions.

WARRANT HANDED. TO

%
B
)
3
boo




i

\ ! it ' |
; : POWER OF ATTORNEY. ' : QUESTIONS FOR APPLICANT.

STATE OF GEORGIA, .
: CouNTY i

1 ! hereby authorize

of uid State and County, desiring
reby mlu his proofs, and after bc(ng duly
answers to make to the following quuﬁonl, dopmu sworn as follows:

at is your % and where do you”fhf (Ol{e suu, unty and Po

3 ow lnn; and gince, when have you been o rnl.dani al this szmr
- MDY 2.9, [ BT
(L.8) 8 "Whewandihissé wers i bomrﬂ{ﬂ‘lf /7{/3

hen and where and in what company nr:d regnm

............ of.

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

at, by.

Witness my hand and seal, this. day of.

Exccuted in presence of

0.< /

6. ,When and where_was yoyr company and regiment. uurz’

. P2eadd Jorr2-Desion. 0

Wore you pmuent with your company nnd ngimunt when it was surrendered?....

. ,‘4
°
g 8. If not present state lpeclﬁcally and glearly WW m&d, for what
3 Wl( ........ oL L/2R A2 (21 R014,
3 9. How Much can you earn (grou) per annum by your own exy uons or lgbor? h
< 10.  What has been your occupation since 18657........
- g 11, Upon which of the following grounds do you base yuur pphcnhon for | pension, vis:
poverty," second, “infirmity and poverty,” or third, “blindness and poverty?' ..
B e upon the first ground, state how long you have been in such condition that you coul(l not enn\ vnur,
- support. If upon the second, give a full and complete history of the infirmity and itg exgnt. If up
- blind and,when n‘nd where yyn
ot .
8 / : i
g 13. rty, real and personal, or income, do you possess, and its grass value?... AL LA AN,
, & .
14, \th‘t”propo.;ty, renl or pnrunnn]‘, did you possess in 1
E di if any, by sale or gift,
3
v W
,, , - 16,
| 16. z w,were you supported urlng the years 1003, 1004 190, 2 907, 1008 and 1009? ..
| 17 How mugl dld r suppdrt c:u%n’u?‘fihom yen?, nml ﬁnnlu;W[nhuw thereto
7 ; by your own labor or income?. /

3 \ 18. What wns your employment dugjng 1003 ), 1004, 1000, 2007, 1008 and 90! at pay did you 3
— recelvo In ench year?., W “ .......... %37[.&... : ,W md‘/
‘ E’ I (|| 'l | t\ 10, Havo you a family? If o, who composes auol nmily?  Glve'thelr menns of syp) urt Have thoy i
3 | 3
g KR s [ | homoagend, or otheg property, "I‘htllr U hnwmnplnyml’l 9/ ..... ar 9\ (
et : A | e | AN }‘14 A7 il
| . 1 >;‘3‘ |‘ 4 voilanesasssesssiiveisnssiSis niosieiss
= w | a | ”
m Y g g il g | { !N 20. Amynumualvin!nnypemlon! 1f so, whnhmountuml for what disability?..... d..
| X § e
o B —™ | Z. [ i 5 !
“Q\‘ %\ | \ :] ‘ E ] ; [ ; 21. Have you ever made nnnppliuntlon forpendog before?.
~ Bt 8 Q« \ ' I ‘ I l L] 22.  How-many applications havé you ever made and under what class?.
v =
I = i || l e : ;
&5 SERNE RN
N %= R s 1 1l
g | i 1 | g B L
\ i o
SLE& S i !
4= S 33 sk LSRR

3
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ma whtul in support of the applioation of.
under ssotion 1984, Code, and after being duly
and answera ns follown:

1. What is your inme and wlu:? ou realde?.........

¥ .209.

2. Are you aoquainted with iy $06 WpPloant; (f no, ‘how

long have you known him?,

: '&_"- 4*:‘ k... /el

3. Whore doos he rosjdo, and how long and sin 0 boon a realdent of this 8

ﬁnﬂ. Gk 8. Ainsa.§, A L8l B, 32 MJ«
f“- When, where and In what nompnny uui n; hc onllat, and howd ow?

qn {.7/ LT ..6..;(

ol A momber of th -nmu company and nllm

0. How long did he porform regular military du!yl..m.‘*
7. When and where was his command surrendered?,. <24:4.:a44 ...

R \.\;anyou present when it surrendered?.. HAWW‘!%MW

9. Was applicant present?.....
10.  If he was not present, where was he?.
When did he leave his d?.
By what authority he loft?... ... [ a.atecd,

% J ...t bt . (&(ﬂa&

11 What P ﬁ or Ingor o ‘the -pphouuu (Give your means of knowledge,)
........ J}) )/ A 4L

12 What pmpony, offoots or lnunma did the applicant possess in 1008, 1004, 1008, 1000, 1007, 1008 and
10001 ...ttt Lo W‘

and what dllpolition, if any, did he make of same?. [
13. Has he conveyed away any of his property in the last four yoars; if 8o, what was It; and to whom?

For what 0ause™.......occ.. oo o,

How do you know all of ‘this’

14. What is the applicant's ior and physical condit{on? ﬂn}l. Zonz

15. 1Ins the lppllclnt unable to support h!mnall by labor of any lort; it so, why?...
B 27 PR ~BALN)..
e Rradrans... /w.

“17.” Wh&t portion of his upport for these four yours wa derived from is ows lsban o ineamna?
....... k A Rnagrar—. e )
18. Give a full and pl of the ® physioal condition that entitles him to & pension”

under Section 1254, Code...... ‘}A mrﬁt

10 Who composes farnily?  What property have they? Children's agos and thelr earning capaoity?

o p(xr“f % uy’l/.«.#q,(f

20.  What interest have you in the recovery of a pdudnn by 1l
rn to and subseri|
a.

0 :uu B \v. having boah unlnhd‘
trua é,nm. to mgo tho MQﬁdi: um"

) X and

nmn, uyu oath om my

Pond (g Al

 have Ro Jntorest in sid penalon belng allowed,
Bworn o and »

ORDINARY'S CERTIFICATE.

STAg OF OERGIA,

are of trustworthy oharacter, and that thelr lumwm Are cnﬂ\bd to mwuam Jeredlt,
T further certify that before answering the foregoing questions the it and oach withoss took the
oathi hereon presoribed, and that the full text of thé gffdavitd read to the applicant dnd witness before
same was signed.
1 furthier certify that the tax digest of.

cant returned for taxation in h

PN C;xur‘x‘ly shows that appli-
¢ ¢ B Dollars of

.bnll;n of property; in 1904
ollara of property; in 1006
.Dollats of property; in 1006

Dollars of property; in 1008
Dollars of property; in 1300

...... Dollars of property.

In my opinion the for ;w(n; J lh“n
Witriess my hand and seal of office, QM-.N.%“

1, Belore auy questions are anawéred, lhn Oum

shall awear .ppn.m, and $he witnosses in the

e the whole ﬁ'uth. #0 help UI %
‘A davi m ttaol lhm

ver 'qﬁotb- nbry n.lmm“ u i

) both hm 1o me ay npunhl physlolans

Dollars of propskty; in 1007

nlu words: | You shall ttue answers mlgozmb el the questiond asked of you, and the ovidencs you

dthﬂhﬁ.nﬂuﬁihﬁﬂwﬂud




’ v
V=

Chebs Kee Ca

CERTIFICATE OF ORDINARY

STATE OP-GEORGIA, .

1, < L sl , Ordinary of sald County, do certify
ik

1personally know, < IwUL, .. kealeted. < A the applicant, and that she

thi
Is the Jawful widow of:" % ...y And WaS on
. (‘G y 'ension Roll of said.. W CAA_....... County, and was paid

& Pension from.... 2 County for 19,57, and at the time
of his death on th 4 1023, there was due to
him and unpaid his Pension of.. &ﬂe{ ﬂ <o....Dollars from the State

of Georgia, and I know. S s <vervnry the within

Given under my hand and seal this..... i o ., 1924,

(Seal of Ordinary)
, Ordinary

..., County

'ension Due

Deceased Soldier
(UNDER ACT 1891)
(To be paid to his Widow or Dependent
Children)
BY =
iage. M,,_k.: 3
Date of De.ms..ét,..l);Aﬁnn\s_
Approved and ordered paid
proval before you pay out the momey, and
then return it with your pay-rells for per-
—2 filing in the Pension Department.

+ GEORGIA, %/ o ..

I hereby authorize and constituf /.
lawful attorney to collect, l.nd recel] 7(,
through my deceased husband, M , who wuﬂfm«
Pension Roll and paid from. « . ... County for 19}3
Wl'.neu my hand this.... / 3/ .day of.




~-App'lit_:a.l':ion- for Pension Due Deceased Soldier

(To Be Pald to His Wldnw or Dependent Children)
(UNDER ACT APPROVED OCTOBER 8, 1891

STATE OF GEORGIA, M (77 .County.

Personally before me, the Ordinary of said County, comes M: Iy«.{@
ty, who after being duly sworn,.on cath says that shéAs the widow of.

sion Roll of j V -
Cut ;QM o S

.County for 19,2.% and that the said Pensioner

County on

o~

was due him from.......... i ..County and unpaid for 1924,

Applican further swears that she married the said «&... . A/, it+ on
the... d;y of /, J/W/Z

State of. ,éwt\ z ; .. , and resided with him from the date of marriage to his death as his

lawful wife, and lu now his dependent widow, and she asks that the Pension so due and unpaid be

unty and

paid to her.

om to and sybs

"LQ/L(&_. , County

rdinary)

AFFIDAVIT OF WITNESS

STATE OF, GF)RGIA,... s S— County,
i L/
Personally Belore me comes.......
» -—
on oath sayp th‘at he knew......
;
”
d that he kjoyws Mra’.
wnd tha be Kl s

.were ‘in due form of law married in the County
...in the State of . SR . on
day of.. % ..y 18......., and that they were residing
together as hunb‘ind and wife at the time of his death on the. day of
19 and that she is his depéhdent widow.
“ Sworn to and subscribed before me this.... day of...

» Ordinary
County }

(Seal of Ordinary)

INBTRUCTIONS
Jat, Thie form la for widows of Service and Disabled Soldler creioners, who Jied atter November, lst. It penaloner died after
January ist leaving dependent children but mo Ie thia form in thelr behalt.
Proof ‘of marriage must bo made; though m o need be proven, It being only necessary to prove that
pensioner and_widow d-u\.
use the arpe _form rriage cartificate rouchout the Blate, wultable onl for fram.
Ing. Buch unmeﬂ:!h pentirely too bulky for use (u¥ny pension opiication, A piain certificate wrien’ on e of
m... leense :
nary should examine the blank after It is filled fn, and see that everything ls fully and correctly eompleted, and
sihat back of applieation, when folded, o filled in. ’ ”
on this applioation until approved In the Penslon Department and returned to you as your seihorlty to

hh loation, with 1 settlomen
""" " hovdine ""r""' “Poweratatiornea v Tor i "pension by slening name, s widow, opportG

o ﬁ e s ¢ DTSR I e vt oo, o8 he




"(Seal of Ordinary)

INBTRUCTIONS
of Service and Dissbled Bouier ensioners, who died after November lst. If pensioner died after
e depcotvat chilaive Bt e i Shest rmf may tme thie form in thele behalt,
date hecd proven, it being only mecessary to prove that
widow were Iiving together s husband and wife af time of dn
Do_not cert! throurhout the Btate, sultable ouly for fram.
o b e entirely 100 bulky for use’in wny pension applfeatio R Plaln certificats written on- the" back eopy of
proper thing.
4 examine the blank atter it is filled in, and see that everything ls fully and correctly completed, and
k of applieation, whin folded, od 1n, 1
on this -»llun-n until approved In the Pemslon Department and returned to you s your authorlty to
thia a»lluun vour final sattioment to the Pension Timent.
e 'E 9‘: or Prover powertatiorneq recelpia R Sanston by slgning name, wa widow, opposite

S S hﬂ:{ulh“hn it lﬂ- mr&h lilz'.h ‘:.lll.-‘ IEM applisation, on the

VW] i W7

it d N W T i 1)
e ] i _ e
7 » 3 ' T M ~
TITITITIT] 5250 15 SRSE52S

Bhis Certifies that

and Jane. Adgock.

WERE UNITED IN THE HOLY BONDS OF MATRIMONY
Dy John. Anderson M G.
On the 6th  dap of March in the pear of our Lor$1398
as appears of record tn my office in Marriage Necord, book B

115 . Dhis 31st day of January 192 4

174 j4¢f -~
Ordinary.

5252525252 25 2 5752 5552

page
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In order to avoid unnecessary d to applicants, maa to enable all parties interested to understand
the law granting allowances to dixabled soldier well as the rules adopted by the Governor touch-
ing the payments provided, the following suggestions are submitted :

1. If an applicant has been wounded, the description of the wound should be carcfully and fully
set forth by applicant and physician, and followed by a plain statement of facts showing the extent of the
disabulit If applicant claims disability from disgase contracted in the service, a full and carefully
stated history of the disease should be given, g the disability by positive proofs to the service.

2. The law makes no allowance for a crippled 4and, nor for a crippled foot, nor for an arm or
leg, unless the arm or leg has be rendered substantially and 75:35 usele:

3. It will not answer to say that an arm subs! seless for ordinary pursuits of life, etc,”
There is no qualification to the < rm or leg, but the limb must for
all purposes be “substantially £

4 If the application is for B would seem 10 be a fair construction of the Act, and
the words above quoted, to say that unle 7 ch as to require the constant use of crutch if
or stick, that the leg is not .,

5. It is more difficult to say B 2 essentia ,:F. words
are strong ones, however, and the
tion to entitle one to the allowance
ments to such as-were most serion n :_r future they will doubtless vqoszn for
all who were badly injured, but the E n_E.} not reach many :c_‘:._f needy cases. It was
inaugurated as an experiment s trally become unpop) nd be repealed. If pro-
perly administered, will do great good.

6. If papers are returned for correct nts are any of the affidavits, the
amendments must be made under oath before an office B s S v that the amendments
have been duly sworn to.

gmnﬂnﬁ_uizganrn/& LE ,pa:in_m_:a?’u_k_rn,,.n:,ncu
disabled so as to entitle them under the _u: s Is much unnecessary w :; upon th A
causes delays in making paymen i
in the end causes bitter diggppointment and m,

Every application must be cc by the Ordin

the several counties a

W.,/
N
§

Q

(g
arran
St

County

Amount

Date of W
%fl ¢

£




. | N .
NoTES. = s%rl. OF GEORGIA, :
In order to avoid unnccessary delays to npplh ants, and to ennble all parties intereated to underatand - v "“/ .County:) - (ﬂé /( S
the law granting allowances to diwabled soldiers, us well an the rules adopted by the Governor touch- . f J 77 .. ™
ing the payments provided, the following suggestions are submitted : PRREONALLY appears of .county,
. . | f
State of Georgin, who, being duly sworn, says on oath that he is n dowa fide citizen and resident of said

3 1. an applicant has been wounded, the description of the wound should be carefully and fully
set forth hy npphuml and physic i folloyed by a plain statement of facts showing the extent of the
rplunm claims disability from disense contracted in the service, a full and carefully State, and has been such since the day of. 2 1857 . that h
ory of the disease should be given, tracing the disability by positive proofs to the service. A : . i N v & yimthe
2. Theé law makes no allowance for a crippled Aand, nor for a_crippled foot, nor for an arm or enlisted in the military service of the Confederate States (or of the State of )
h_g unless the arm or leg has been réndered substantially and essentially useless. during the war between the Stages, and served as a /nawa; in Company../’ f
It will not answer to say that an arm is “substantially useless for ordinary pursuits of life, etc.” g_?fﬂ. i N pany... » of
no qualificat se of the Act in reference to the arm or leg, but the limb must for th Regiment of e \olun(eera '8 Bngnde that
all purposes be “substantially and essentially uscless.” - " .
aged in spch military . . "
4+ 1f the application is for a wounded leg, it would seem to be a fair construction of the Act, and Lad M milltary service; atithe battle;of -(7—- in
the words above quoted, to say that unless the injury is such as to require the constant use of crutch [ the State of J/r;m.,«_ , on the 27 day of 186 Z, he was
or stick, that the leg is not “substantially and essentially u
wounded as fol]oww $
5. It is more difficult to say when'an arm is “substantially “and essentinlly useless.”  The words \
are strong ones, however, and the injury must be very severe, and the arm in a badly damaged condi- Rone di ,,;‘ . é Pl s A f A ﬁ M
tion to entitle one to the allowance mentioned in the Act.  The Legislature intended to limit these pay-
ments to such as were most serionsly wounded and disabled.” In the future they will doubtless provide for aéoaj&m all he
all who were badly injured, but the present law does not reach many worthy, needy cases. It was Dé_
inaugurated as an‘experiment ¢ if abused, it will naturally become unpopular and be repealed. If pro- Lc Kool 56 é
perly administered, will do great good. o M @<l /u.q.a,.. A Y
6. 1If papers are returned for correction, and amendments are added to any of the affidavits, the @
. amendments must be made under oath before an officer, and the proofs must show that the amendments ol au,7 Zeen Locnee LT mn
have been duly sworn to. o Z{Z,, ekl
aries, 5 © #rtociinal (//w T Py »

7. The Ordinaries know the condition of applicants better than the Governor or his Sec

and they are eéarnestly requested to discourage any man from making application unless he is entitled D :
eponent desires ate ¢ e

vé baén, raceivedoand, disallowed beciuse théy were not T lesires to participate in the hcndln of the Act, approved October 24, 1887, and makes

under the law. Hundreds of applications |
disabled s to entitle them under the law.  This entails much unnecessary work upon this office ; it

causes delays in making payments tg those who are umllul it puts parties to expense and trouble, and
Sworn to and ~ub~«||hcd before me, this llu- j J W Z
n L % IC*& cet/s

application for the allowance to which he is entitled \hcnundur ]

in the end causes bitter xh«m)pmmmvm and mortif

ion
8. vel pplication must be certified by the ()uhn.u\ uf l)w county of the residence of the appli-
cant. The certificate of any other will not be r od i . d-n of mf \
The Ordin of the several counties are sp clans
o~ “ ' .

na
and applicants to these points.

<t« Rty ¢ of wound ol v(/ :
i «u-nhmu" ¢ nm..r o ound”ar chamneter "of diease which causes the disnbllity, and esplain particularly the extent

- -~

OOMMISSIONED OFFICER'S AFFIDAVIT.

\ ‘ § STATE OF GEORGIA,
f \ County.
)
) i PrISONALLY came before me
: 3 \ = ERSONALLY came before me of the county
| 7 R i )
R\ *—g of State of Georgia, who, being duly sworn, says that he was
NE| % § a commissioned oflicer in Company s of Regiment of
2 s = - Colunteers, and thi e
i \ I3 S = Volunteers, and that deponent knows , and that he received the wounds
X [ N ‘ "o e ¢ dine 2) i 3 i y Aervice f i i
X N | S (or contracted the disease) in the military service, ns stitdd in his foregoing aflidavit, and that wounds

eltizen of thin Suntey nnd rosldes [n county,

Sworn 1o and subseribed before me, thin day ol 188

‘The foregoing aMidavit, changed to suit the facts, should be made by a commissioned officer of the Company or R
r Rey

the affdayit of such an officer {s not obtainable, the following nfidavit of three responible ehioem ey ) Taniahed 50t 1t
hed

> ‘ A (or diseanc) permanently dimnbles the snid o awwtated by him o snid
i g oy e iy et .
i o i Mﬂ.-ﬂ# MM b aflidnyit, Deponent further staten ik anfil s e In 0 bona fide -
it o .-
Y




STATE OF GEORGIA,

AP T3 R= ... .County.E

o el Db st s

citizens of county in said State,
who, being duly sworn, say that they are acquainted wi(h/[fﬁxr j

and know that he received the wounds (or contracted the
disease) in the military service, as stated by him in the (orc:‘ning affidavit; that said wounds (or
disease ) permanently disables applicant, as stated by him % that said applicant is a bona fide citizen of this
State, and resides in ﬂ(l,L county, and we are well satistied that all the state-

ments in his affidavit are true.

2
Sworn to and;gubscribéd before me, this il S leelwrstopre

/79 g“j;/ 7! @) 05,00l
Coicloloen < f,‘,,”-_w.,ﬂ @tasars A M e

Notr.—Above affidavit must be made by three cltizens of the county of applicant's residence

™ STATE QF GEORGIA, 2
County.

PursopaLLY gomes before me }M %7%%)@ Ordinary of said county
. # * and..

, both known to
me as reputable yai?ns of said county, who, being severally sworn, say on oath that they have

”M and after -am}; examination say that the

carefully examinegf ®

.,‘ph. ant has begn injured as follows :  Ale lina /u)/ //7‘; /«.'/{4/,\7’4
‘/ gl/ yA e @/w . /é';que/ulov’
’//‘ éf/ /j-ﬂ/ & M J‘) 5)1 l”p(;' &4/,-‘)1—1

I}/

dalo’ Lo iy ,//44{41% /wa,éa) i/w WAW

/‘axz.‘\ AL Ulec.d Aassust ¢6d/,

/

{ , A 7 /AwéM )

sy, v/ 1
Sworn 1o and subseribed byfore me, thin /L / A e //

.1..\ of W"’L .a& .

/7 BN g I

ORDINARY

STATE OF GEORGIA,

-

4)/“1«)’11/11/ Jounty, %

/
I, C/)//ﬂuvl//"’// /.7,)7./4/,7’7\7?/.} 2. ~ Ordinary of said county,

v R
do certify that T am well acquainted with (/%107 A twia 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 r;siden in
this county. I also certify that the foregoing witnesses are persons of rupcc(abili!.y, and that their
statements are worthy of full credit and belief. '

I further certify lhnl 5 £ before whom the foregoing

affidavits were made '\n(l pn\vv.r of attorney was signed, is a {Jzeqlct/ /»L@:z/wncw T

of said county, and that the said affidavits and signatures therc(o are genuine.

Given under my official signature and seal, this =& . _day of. %

v,r/(» 18877

P s
Lot W Caihrravers

Ordinary. - 4.'/(/)5’//&4 # County.

POWER OF ATTORNEY.

STATE OF GEORGIA, }
2 County.

s
i etar:s,

5}

3
Know all men by these presents, That I _{ ,vj/z///;“‘ 7 z;.é;/nvp
- o, Ak riLes/
county, m said State, do hereby appoint 27/77 //{ & AA// f
of. 2 }[’Z( ¥ ?/wyx (A."/C%A—-E/ﬁ-k (.0 my true and Jawful attorney in fact, for
me and in my nanfe, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgia by reason of the injury received as aforesaid in the military service of the Confed-
erate States (or of this State), as stated in the l‘nrégoing affidavit. Hereby authorizing my said
attorney to receipt in my name for any Warrant that may be issued by the Governor, or for any sum of
motgey which may be coming to me for the reason aforesaid.
In witness whereof T have hereunto set my hand and senl, lhln :’{‘N’;ﬂ/%/ki“y 71"‘"r ’
/

4
duy of Gl': s Vi 1887

(0t % /d/ _r")’///»m(rmo (1.8,
71/

Executed in the presence of us




T

A

¢

e etrLf K 2,

STATE OF GEORGIA,
»,{./‘,/'/:/:%ALé/ County, }

) S u_',d/rdz;/:f’/n,/:‘:xf;/dz'k-' . ...Ordinary ot said county,
do certify that Iam well acquainted with /pn/,@%zmw _the
applicant in the foregoing affidavit, and a well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he elatms, and T know he in
the individunl he represents himself to be, and that jie resides in this county.

I further certify that ¢ . before
whom the foregoing affidavits were made and power of attorney was signed, is a

®f said county, and the said affidavits and
signatures thereto are genuine.

Given under my official signature and seal, this AS  day of %{W(Vé/ 1892.

Cntatyrv) W/ (Fretrrmon .
Ordinary . %ﬁ(:’/{d / County.

T
WAL, /{‘( /;l
-cmuu—Mr

WARRANT HAND)

L

7 2 80
APPLIGATION For ALLOWANCE

}

S%Z ZO:jEORGIA,\ n l
18/ ,/60 Cmty“ ‘
) A @%&w =y g Ordinary of said County,
ﬁff

do certify that I am well acquainted with ﬁt Docie . __the

applicant in the foregoing affldavit, and am well satisfied that the statements made by him

in his sald affidavit are true, and that he is disabled, to the extent he claims, and | know he is

the Individual he reprasents himyg)( to be, and that he %Ieu in this County.
I further certify that. . \ TR - o 2 ¢ ‘7 - L S -

before whom the fmrcgolni affidavits were made and power of attorney was wigned, in a

e
(/8 ,1’ 2 ‘
signatures thereto ar& genuine.

—>2 /
Given under my official signature and seal, $his_.L, - day of_ /_/57% 1891.

of said County, and the sajd affidavits and

ettt ./ .Z ~ A
Ordinary up// ?//(/’KA'/{ . .County.

189,
DePasTHENT.

o A Cr
L -

- L
)

Warzaxt Haxoen To

cation for Allowance
j < ?/;}J/'/IA

TR NS YAR XNDING OCTOBZE 36, 1m1,

X)[\'IJ l‘,7/ ‘ '\.

Geo. W Harrison, State Printer, A

A

A

I N
7
e

Date of Warrant, 4// /8

el

Extered om record

e

P




BAD COPYLHHIORIHILIGHL FRINT

N . '
For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }
- ( / MJI{IJ/ ' Connty.

PERSONALLY appears. ﬁ/n/’% 4/1»&;«% of /é/wvﬂ/ea/ county,
State of Georgia, who, hedg duly sworn, says on oath that e is a doma fide citizen and
resident of said State, and has been such c‘omimml]y since the /JWML day of
—dpril 188¢ ; that he enlisted in the military service of the Con-
fedefate States (or of the State of ) during the war between the
States, and served as a Powvale in Company/7", of & th Regiment
of Jm/,, 2 ”“"’V Volunteers 1 wloans " W Drigade; that whilst engaged
in such military service at the battle of /;/4 1000 “Iwr:‘/ in the State
of 7/1/ , on the dny of au/ 186)/, he was
wounded as follows : //m//l.//ﬂﬂ oufeitng wrllo vy ﬁvﬂﬁ»
ﬂﬂ A e, 7’4(/;/ v, ﬁ‘ e /7}17*4 Jﬂf 24/ f////me)/ /m/-

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory theresf, und makes application for the nllowance to which he ix
umllul for lhc year ending Octoher 26, 1890, I have heretofore been allowed a pension

of /»». ), dollars,

Sworn to and ﬂll)\tl“lbed before me this the At
}/n/ -%'/ﬁirzly/mu
Vi A

J& day of Do ;7,'//{/ 1890
(Ll 7% D 22502209, (970l prrcapm
e Stato tlly nature of s or chnemeter of disonse” which eases the disnbility. wid ceplun purticaturly the
the disabality

POWER OF ATTORNEY.
STATE OF GEORGIA, |

Connty.

Know all Men by these Presents, ’1 hat 1, /‘,.:1//97'( Bharolomotan!
of O LoAewptee
county, in said S‘Mlc do hereby appoint ¢ %)’2&” W,WE

of ({lunbﬁ/a'a&w WM(/]&U/ 7/)401/ my true 1||d lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I'may be entitled
to from the State of G-.orgn by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit’;

liereby authorizing my said attorney to receipt in my name for nnym\Vnrrn‘nl that niay be
l-umc(f b{ the Governor, or for any sum of money ‘which may be coming ta/me for the reason

nforesaic
/\/I!//,V/'H\ WHEREON, T have hercunto wet my hand and weal,- thin

Iy — //
\ ey tokh- day of ///)n, v a 18907
Na//%fﬂﬂdwma [1. 8]
Executed in the presencc of us: ?
') ﬁ /ml) LA T o)
L frec
DIRMOTION.

Send money to me as follows, by

County, Georgia.

For Appllcants Heretofore Allowed Penslons
ST} E OF GEORGIA, ° |

Gty )

PERSONALLY appears ,-/u. Ll teliceiny . of 'v/t[ Lé LC{,/
County, State of Georgia;"who, being duly sworn, says o/ oath that he.is a ﬁmmﬁdz citizén nml

resident of sajd Sgate, and has resided therein continuously ever since the S
day of..... %, . e 1841) that he enlisted in the military service of thc Con-
federate States (or of the State of
States, and served ns a 4 =
of, = ... Nolunteers \‘,/f:ﬂ

) during the war between the
in Company /& ' of e & th Regiment

WP rmod)
e Brigade; that Whijst Lnj;ur‘d

S

In wuch millitary nervice at the battle of . Aeertey /{4‘70 Faen L7 A i S

wounded as follow:

all 5171

JE.7. dayof.  Gepes, L1862, hc»‘&
7 “/‘/(/]’ -l ’)L%C/‘ ey

Deponent drsm’% to participate in the benefits of the Act, appru»c(l Octoher 24, |8h7
and the acts amendatory thereof, and makes application for the allowance to which he is entitled
for the year ending October 26, 1891, 1 have heretofore I)('N\ allowed a pension of

< 5 €y A

A ts % l|0“l|‘ﬂ for 5§
Ewnm to and subscribed before xz/tl\m thc f/\/ L/frl ,/ btlod
2~ day of 77&’4 Z.. |891 h e

V,M/M </ /OW '

f
— State fully nature of wound or charact diseare which cawses the disabliity, and explain pa-ticutarly the extent of

e dvluhlm), reaniting from the wound or discase,

POWER OF ATTOR N EY.
ST&A} EORGIA, )
<2 Ll e ( = County, ;

A

I\nowyll Men by these Presents, That 1. ; / Wio{a—‘—('

of. /,( b S q - County, State nf Georgia, do hereby appom!

£ ? 4/,1,
of ) my true and lawful attorney in fact, fur

me and in my name, to receive nml receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injur: received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
|nu my said attorney to receipt in niy nar
for, or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOK 1 have hergunto set my  hand  and  seal, this
.day of 7/(/’/?f‘z . 159./

, S ,;.\, ,K A‘fm.«( %019 [un]
Lxecuted in the presence ul’ us:
A 2 % K

: &u"l-z«‘/*'
k=)

WOTION.

o P. O.
.County, Georgia.

v any Warrant that may be issued by the Gover-,

~




STATE OFF GEORGIA,

. |
County, |

1 -Ordinary of sald county,
do certify that Tam well acquainted with the
applicant in the foregoing atfidavit, and am well satisfied that the statements made by him in his
said atfidavit arc true, and that Jie is disabled, (0 1he exient he elaims, and 1 know he is the

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

Given under my official signature and scal, th's, day of 189

Ordinary County.

oo RN
L £ N R s
D—(\]g "35%1‘@- IH
0 : 2rlE .
o Q NEHER
mﬂ;. R RN\ [
B SN R
= z N RN
o FEEE 3 9 g g )
w i\ 2 < & < £

POWER OF ATTORNEY.
STATE OF GEORGIA, }

i Adl....... County,
R‘naw all .»Ign by these Presents, That1... Sl ﬂ,ﬁuza(bz ... .
Aaiaa dric County. State of Georgia, do hereby lppolnt
W AL 2.
of ;54« }‘J lanrla......... my true and lawful attorney in fact, for
mé andin my m ‘receive and receipt for whatever amount of money I may be entitled to
from the Sme of Georgm by reason of the injury received as aforesaid in”the military service of
the Confederate States (or of this State), as stated in the fordgGing’ affidavit;/'herdby authofizing
my, said attorney to receipt in my name, fur any Warrant that, may be muead by the Governor, or
for any sum of money which may be coming to mie for the reason #fordsai
IN' ' WITNESS ‘WHEREOF, 1 have hereunto set my hand and seal, this
RSRTY T/ 28 .day of: #ma a/ e 18930

b e w%dﬂﬁia/mﬂr»fu&l [n8]

of.

) Exacuted in the pruencu of us: ynay/l
s ¢ B 202 02 ‘
1 T " Ui :

’9
Send money to me as follows, by ... /.4,/#4/ -
Aa slilaot bl Liarmdriady... Laarlon P. 0.
- /u n‘/l.“x’,‘ Ccunly, Georgia.

for Alowancd
g5 I
t’l'} C:j;<
/ )/;Z;E ==
fU -
e
y 1893.
-;k_.o—-—.' S—

Date of Warraxt, __

Par fhe Year Endiag October 26, 1893
POR
-z -/
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Y.
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For Applicants Heretofore Allowed .Pensions.
STATE OF GEORGIA }

Lierz 8l County.

PERSONALLY appears. ... | A SO A -
of puy County, State of Georgia, who. being duly sworn, says
on oath that he isa ﬁmmﬁr{r citizen and re-nrlem of Georgia, and- has been such continuously
since the . . o . day of atyal 180,70 _; that he enlisted
in the military service of the Confederate States (or of the State of 4 )
during the war between the Siates, and served asa (/... 2 in Company..”/.]
of SY th-Regiment of _lrrinn “ Volunteers // vonslises. i |
Brigade ; that whilst cngaged in such military service at the battle of /,./A. Uil el gy 6;/:;.:1;«
in the State of _ AT , on the [ uacad, / usoal¥s '_ . day ¢

Yazares ) 1867, he was wo:mdcd as follows : _(//, ‘o ‘./14 i // A .

r* ‘v S 4 ;4 L . 7 g s 2y ARV ! nd 2 /'l [1///( 2
A v din e Sarii 2, 4 157 LE e

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

)

Sl Dollars for 7. -+ i/
Sworn to and subscribed before me this the ? ST
; / il
day of £ 105 /% 1892. S Viiops
Ordinary,

—State fully unture of wound or charucter of disense which causes e divability, and ocplain pacticularly the
extent of o denbili

POTWER OF ATIORINEY.
STATE OF GEORGIA |

. County. ‘
Know ali Men by these Presents, That I, ' g " g
: of !
County, in said State, do hercby appoint

of my trueand lawful attorney in fact, for
me and in my name, to receive and rece :ipt for whatever amount ofmoncy I mag b entitled to
from the State of Georgia by reason of the injury received as aloresaid in the military service of
the Confederate States (or of this State), as state the foregoing affidavit; hereby authorizing
my said attorrey to reccipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.(

IN WITNESS WHEREOF, | have hereunto set my hand and scal this |

day of.., 4. .. 1592
. -4 [r.s]
Executed in the presence of us : i
o . |
~ ey )311/ it diiitetim
S Ky A ! [
Alal lec
DIRECTION.
Send money to me as follows, by
to " . O,
P L

~County, Georgia.

a-umq, resulting from the

 Soootter) N

County, State of Georgia, bdngdulymfn.nylonqﬁ.dlth.hllmﬁhddlmmd
resident of said State, and has resided therein continuously ever ince the... 2 ZE.

day of...... .l dy 18.44.; that he'enlistéd inthe military service of the Con.

federate States (or of the State of, ) durl wat betweén the

States, and served as o...... ZGwchat T e Compuyug;/ :'u.{,,m Regiment

of....... Licrgadl.. l éoulians 's Brigade’; that whilst engaged in

such military service at the battle of ... 4/4ehdar. D attas foiduradin thq Sma »
g ON — g .

wounded ubﬂma%ﬁﬁ‘ .

Mﬂnﬁd’g

.Deponentded;rhm ﬂnﬂlebeneﬁtlofﬂwm i d
the for the all no whlch ; enti;le?i ?:r
the yw ending Ocfober :6 ve : heretofore been allowed a pension of.
dollars, for. Az d:m L832. m).rmz_._

Sworn to and sibscribed Hm me, this, aei /m ,ﬁaj,,,,/almﬂ

_-Jr'gdny of Mazed..... 1893. s /)
Mml/ Lrveritarlacnaccs

fully nature n-:dudun&-oau.qqmmmy.u-mmymmmw -
Y e e L

STATE OF GEORGIA, }
. "Mﬁmﬁfm;gemy. _ .
I Qhbaof B Bormany DT = aat Ordinary of said, County,

iy T
do oertify that I am.well inted with........ gﬂ/y/}ulum ! the

nppllunt in the forggph;xrlﬁdavk’ and am well safisfied that the statements made by him in his

wCTeg W
ranlidy and thot by is disbid; o the bmtend o claims, and. 1 know he Is the in.
dividual he Yepresents himeelfto be, und that hmhd-amil. Coutty.
”W)ﬁ“\"’\\\ \l\ . ll ':j'.l' [l(l' "y 'y 1] { i e
bofore mbﬁ‘@m‘mm w-Ae Mm mmm N m..tso»
w0y e pie) oy mmmmmmw

[ 't rnnn_ BELAICK -
tuthy Sin0m; 1

1
Gmandunyoﬁdlldgmh:mlndlﬂl.:hu LB ey of Jéfr 80,
wetlldr, &, besrzp. L0 DI I ek ubibowg
tAGSI W s o\ (v ; "
i ek \«‘\::. ;“\é)\rsﬂn“lfy[.l %/IMK{/JJ i COUNLY, 4'

QLY.L OLBEQECIY )

b Q /\7\

H OF VLLOBUEA:
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POWER OF ATTORNEY. -
STATE OF GEORGIA,
D Ahonstse) COUNTY. }

Know all Men by these Presents, That I, /f;n"y Ao 4 409
o Dhoasher)
2N WNaoniont

womy tene and-lawful attorney in fivet, for

Conty, State of Georgin, do hereby appoint
of N L2,7778 Lo

me nnd inmy name, to receive md veceipt for whatever amount of money 1wy be entitled to from the
State of Georgin by v

et an injury recoived as aforesid in e militey serviee of the Confederate
authorizing my mid  Attor-

crnor, or for ny s of money
IN WITNESS WHERE

States (or of this State), ax stated in the foregoing  affidavit; hereby

ney to receipt in my name for any Warrant that may be iseued by the

which may be coming to the reason aforesaid,

SOF, 1 huve horeuntsetony: ol and seal, iz, 2272

l/ﬂ(lﬂ/ 1804, - K
/W ?Jjﬂm/nﬁw, ot s]
mank

day of.

Esecnted in the presence of us )
A é%mn/ [ﬂﬂ///;?a
L

DIRECTIONS.
27y

w b o @a%// BorrlaT 1.0,
Connty, Georgin, L

A.
. _a,wgééa% o2l s0ts..
5 Ve lolld

Send money 1o me as follows, iy

é/ﬂod///!/

1394,

/?‘1,

eretary Erecutive Department.

2% /%«t

€= s .
/ / :
W. H/HARRISON,

18904,
0’%{ . A2 dis 1,069
7 lﬂzﬂ#ﬂﬂ
WARRANT HANDED TO

(For These Already Enrolled.)

S0
Soldier's  Pepsion.

B AN | = g %

i R e NS
I A i ) |
KRN0 BN RN, .

o’

POWER OF ATTORNEY.
STATE OF GEORGIA,
Jluu/fn J County, }

KNow ALL MEN BY THESE PRESENTS, That I, [/; 7. Ardlesevs
of. 1horaofbo )
g 7
7722, 8. aaghl

amy true and lawful attorney in fact, for

County, State of Georgin, do herehy appoint
ot HudTor

me and in my name, to receive and receipt for whatever amount of maney T may be entitled ta from the
State of Georgin by renson of un injury reccived an aforesnid in the military xervice of the Coufe
Staten (or of thinState) aa stated in the foregoing affidavit ; hereby nuthorizing my said Attorney to recelpt
in my namo for any Warrrant that may bo ixsued by the Governor, or for any xum of money which may
be coming to me for the reason aforeraid,

IN WITNESS WHEREOF, I have hereunto et my hand and seal, thix ¢ %

Lamh

Excented in presence of us

Lissaly

day of-.. 1895,

o4 3’6'3.#/7%‘.;144 [ x]
& ™

.,/\), Z/, Auf;’)ﬂ, J/'//ﬂ///’/./(_j > i

/

Y R IRECTIONS.

! f Senchm;x&y to mg follow, by G bosads Lo AL borrrn @0ty /m«{ =
" ‘

“to Lol P.o.

«lhonottse

o bt
. " - /,/ & )‘\4,)/68)9‘//7‘I‘JJL5
J o ome

County, Georgin.
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
M//)J/ County.
PERSONALLY appears / ?J/)?JIDIM of élﬂ?}#}g

County, State of Georgia, 4ho, being duly sworn, says on oath that he is a bona flde citizen
and resident of said State, and has resided therein continuously ever since the

day of 18 ¢ﬂ that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served as a f’/)//maT(/‘ ~in Cumpnuyw of §# th Regiment
of lmdaib Volunteers &/4_,/ D) '8 Bngndc that whilst engaged in
such military service at the battle of ﬁ[ﬂ/ﬂm in the State

of Ya . ,on the . dn (} ;’ll_ﬂ J IB‘KIZ/IM was
wounded as follows: AﬂMﬂ M N om o ('allﬁl/g
00 Y my ta%mdwn‘

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

entitled for the year ending October 26, 1894, I have heretofore been allowed a pension of

SV dollars, for the year m:r
Sworn to and subscribed before me, this, the
It . /4;7 jm/oum
& day of Hapoh 1894, a0l
"
A.b.boprrry, {//l/l/)?ﬂﬂ;_
Nore  Niate Ally the natiare of wound o o torof dlsones which cnnses the -IhnMH\'\ A eapluin partionlurty the sxtent

Hf e dianbility, ronilting from the wound or disonse

w»

STATE OF GEORGIA, }
(It’%_l/ County.

I, ‘//, /, jW Ordinary | lof said County,

do ucr(i{y/(lm( I'am well acquainted with //M (;7 J/}?o’pl;{/‘d the

1pplic.1<lMiu the foregoing affidavit; and am ‘well satisfied that the statements made by him

in his sabd 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, this 7
day of _ﬂar)PJ 1894,
i At boorrrd i
Ordinary //Iﬂ%.l County.

) -
States, and ucrvcd as a _ fn:l}d/u

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
00 D County.
Personally appears / 7 L dhsma of Lhinohsd

County, State of Georgia, who being duly sworn, says on oath that he is a Immxﬁr/l citizen
and resident of said State, and has resided therein continuously ever since the

day of - 1840 ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the

in Company (/7" of ¢#th Regiment

of m/%-aw Volunteers, & /o 's Brigade; that whilst engaged in
such military service at the battle of ,w/)ﬂl/d 01&-0 .in the State
of & sonthe ¢% day of Jum g , 1862, he wins

wounded as follows: 511/17.0 [Jﬂn ﬁﬁf Bamd ﬁa,u.aﬂm;d o

b dmv /un[fuf

Deponent desires to participate in the beneﬁ(a of the Act, ﬂppruved October z4th 1887,
and the acts amendatory thereof, and makes application fot the all to which he is

entitled for the year ending October 26th, 1895. "I have heretofore been allowed a pension
’
of  Fruw dollars, for the year x89/<

}, /;td:‘%m%dw
" A7

Sworn to and subscribed before me, this, the

o dny of Mamek 18gs.
& Gar Jﬂ‘/l//» ..... >

Nura—Htnte ly tho nuture of wound or charmeter of dlesaen which ontsen the disabllity, and explain partientarly the extont
af tha disability, rosulting from tho wound or disense,

STATE OF GEORGIA, }
jh/iwfzu/ County.

I, J A, Aﬂ?m Ordinary of said County,
do certify that I am well acquainted with_ B . Dnchnsato 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 offiicial signature and seal, this  ¢* "
day of _/aalj .1895. '

e Loloborrr .

Ordinnry_% uZlax:lj’az/ —.County.




POWER OF ATTORNEY. '

STATE OF GEORGIA,

//;Aa) 2. _County. }

1, /%& OJM 2020 hereby nul]lorizc_._M. d,{m_

IWAAV uf—é’fanvfl{ad JMP
to receive and receipt for the. pension paid hercon and request that he remit same to
Y

at

IN WITNESS WHEREOF, I have hercunto set my_hand and seal, this,,,/ﬁ.‘) o
day of ’?/Jéz ) 1806, Y
%r%? k%@(ym/am,u. s.]

: Caa
.
Exccuted in presence of us )

iﬂj.c‘ﬂL(’)v -
)
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POWER OF ATTORNEY.
STATE OF GEORGIA, )
» //r\i/: € Count)ﬂ }
L ﬂ/n/,é, oo s s tle0.airs ‘ereby authorize. 222", Xirap 7
of . lbovriVirtocer
to receive and receipt for the pension paid herecon and request that he remit same to
.d./;(fv’«////,: y oy by odon £
at .._é;/u//n r o -
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this e~
day of . ‘%‘g’ 1897, A .
_ s S

Executed in presence of

-"/,—/;/‘, 220, (/,7 .
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For Applicants Heretofore Allowed Penslons,

STATE OF GEORGIA, }
A Fimetee’ _County.

Peroonally appeats_<ctazzz, 7 Moortle astsd. of 6 K o208 0.0
County, State of Georgia, 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
day of 184 ; that he enlisted in the military service of the Con-
federate States (or of the State (,{‘ ...) during the war between the
States, and served as a Sovrn e dn Compnny.@/f; of U §%th Regiment
of 4 (mU:/a',‘ Volunteers, . sct.ct/ loata Z's Brigade; that whilst engaged
in such military service in the State of Zea ., on the o))} day
of _{ @t 22e 186.2, he was wounded, m_]\lrcd or discased as fo]lows

Bt pdaT 2 2% 5 Ay /’Wﬂaog‘ Lo o

af le72e), T Lepp o

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes np?i‘icaliou for the pension to which he is
centitled for the year ending October 26th, 1806. I have heretofore as a resident of

'é’/@ﬂ.‘}&;:c/ county been allowed a pension of 72202/ ...
dollars, for the year 189

S to and subscribed bef 1 1 : 7
“o;n o and subscribed before me, this, the //;7 7 m
/7 day of Zix . 1896,

ora—tate ful m. nature of wound or chiaracter of disoasoh
of the .um.mq resulting from the wound or disease.

enusos the disability, and explain partienlarly the sxtent

STATE OF GEORGIA, } 4
K ondi#sa) County.
I,. Od J é’mn

do certify that I am well acquainted with.

Ordinn:y of said County,
//I’)I ;'nd,// naw SR 3 11}
applicant in the foregoing affidavit, and n(/wcll natisfied that the statements made by him
inh zid affidavit are true, and I know he is the individual he represents himself to be
and ant he resides in this County. =
Given under my official signature and seal, this Ve it
day of_%d{ 1896,

L] el e

Ordinary.. _Jd/pw e Cotinty,
° ®

-—T

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, ;
Locutbrss County.

Personally W“ﬂl‘!ﬂ/ 2 / ity 1 M2 2l mt2 087 F. a(.m.//(l.l/ - . A
County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said State, and has resided therein continuously ever since the... ”
day of....... . e 18.4€.; that he enlisted in the military service of ﬂgs Con-
federate States (or of the Suta Of i v ) AUTIDG the war between the
States, apd served as a ... I‘taltj ..in Company2/Z.., of \F”_.th Regiment
o L. “..Volunteeru,. q/ aiforis s Brigade; that” whilst engaged
in such military service in the State of />3 - on the . 2%, day
of.. ./lm(b _186.L., he was wounded, injured or diseased of follows:

= 7/4,) N

— " / ’ P
,_;M_,d/A. Z izt ..Qn‘f Al Wesrsct . .,{;?a,zwzgza S ins..f crtl...

Deponent desires to participate in the benefits of the Act, approved October 24th, 188.7,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for thet‘}:?r ending October 26th, 1897, 1 have heretofore under said law as a

resident of... cowtioel -.county been allowed an invalid pension of
Kt Dollars, for the year 180%... _ ,
Sworn to and lublcribed before me, this, the A %, .;*‘,@‘ e
V/‘ day of... ’VIOL 1897, }\’ou'r OFFICK, _

T 4‘ (2735 PP S iy AR S ———

Norn—Btate fully the nature of wound or charaotet of disease which causes the dlsability, and,explain partieularly the extent
of the diasbility, resulting from the wound or disease,

STATE OF GEORGIA, }
Lho s County.

I 1/, (;.(;u #o bl : Ordinary of said County,
do certify that I am well acquainted with .., A"/l/ .”mt. VAT the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in hin 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, this ... (8 //'

day of- ,'/:EIJ - 1897, &
E‘;‘n i 2 .)/ é/., z 2?L
2
Ordinary... /hw Bt w.County.
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POWER OF ATTORNEY.
STATE OF GEORGIA, }

Lo fe ._County.

- . rw -herel au orizc W d+ a/ < . I
- 1 %AA ‘&0’ roﬂh by auth -/'/7/4‘3'

to receive and receipt for the pension paid hereon and request that he remit same to
e C Cainn by M
a Lol o Yo

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

day of. — 1. r_ﬂ;o
i At BPreocn 9L s
Executed in presence of 71/(,41174
aj.,(,ly()\ O ocinn.
pe

e i e i i W

s
-/ N
Ay SR
bAve e

/ sﬂ

I CreaNiane ol -

nk 2

:;—z!& Lo M
hs

POWER OF ATTORNEY.
STATE OF GEORGIA,
E//,cv;L OHeo) Coun‘t);.}
hereby authorize_ /2222, ,M“r,}w -/
O cf/ﬂa;/w Lo
to receive and receipt for the pension paid hereon and request that he rewit same to
: VA P——— by. Mv%
st, Lse Hon i

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_.72 4

day of. ‘%‘;L&f /

I /M'i % sbrrillico.ecra

1899,
,/V%n 3132;\27 2lraseaL. S.]

Executed in presence of

’

E .,Vﬁ,@,, i L\;s-"*%; ye;j
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Fbr Rpplicants Héretofore Allowed Pensions.

STATE OF GEORGIA, }
Clor b . County.
}/w Farprecero of - ('ﬂuo-d-_ku

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

Personally appears

and resident of said State, and has resided therciu-continucusly ever since the

day of. 18 #0; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
Slatchta:{i served as a Qhrey v e Company*%, of 3%th Regiment

Volunteers, ’s Brigade ; that whilst engaged
in such military service in the State of ‘)["’Z/-MM ,on the .27 day
of. }M/I,(, 186 7’, he was woundéd, injured or diseased as fqllows: ’
7 G stdipd Cﬂ% Yy % LUl W

Deponent desires to participate in the benefigs.of the Ac( approved October 24th, 1887,
and the acts amendatory thereof, and nmkc- application for the peusion to which he is

entitled for the year ending October 26th, 1808, 1 have heretofore under said law as a

rcsxdcmﬁ[‘_ . A county been allowed an invalid pension of
- A Dollars, for the year 189 7.&3, »
Sworn to and subscribed before me, this, the 20 7 \&‘4 . e o

. '7 »
/ day of f‘t:t A 1898. | rosT-0oFFICK e zf“ : ‘7 loe .

Alioe b G . Md?
Tr—Nipte fully the natien ol wonnd or ol divomm whiel onimes the Alenbility, nid eepluin pavtionlarly tie oxtony

.-Al.- .n..mm,‘ m-l\lﬂnu Trom the wonnd or i
STATE OF ‘GEORGIA, }
AAA @ fean County.

I, OAA Ordinary of said County,
do certify that I am well acquainted with S Qudretuns .the

v

applicant in the foregoing affidavit, and am well satisfied that the statemlents made by him
in his(aﬁd 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, this /
day of ‘/JM __ 1898,

g
~
E
&
NN
§
‘E

Ordinary,, ulmk—

éf_

County.

For Applicants Heretofore Alloued Pensions.

STATE OF GEORGIA, \
dﬁ/y/w/(a_a, County. f

Peroonally appears. £% ¢ o Mosihonsacre o . ohonsr¥eoo.
County, State of Georgia, Who being duly sworn, says on oath that he is a boma fide citizen
and resident of said State, and has resided therein continuously ever since the
day of . 1842 . ; that he enlisted in the military service of the Con.
federate States (or of the State of
States, nnd served as a. /% ,«4)0/(1/

) during the war between the
in Company. .27, of /&-_th Regiment

of k/u/ Volunteers, .. ,Jéa,“/ ’s Brigade; that whilst engaged
in such military service in the State of . 2@’ son the' 23 " day
of. /mel . 186 2, he was wounded, injured or diseased as follows:

rin ol i RGGET Perer s scthin o s act) A
Koss O cone. g /d a -

Deponent makes application for the pension to which he is entitled for the year end-
ing October 20th, 1899, I have heretofore under said law as a resident of
L‘A’p,\_y/( o.2) County been allowed an invalid pension ‘of
7
TRear s Dollars, for the year 1898~ ,
Sworn to'and subscribed before me, this, the } ‘,/u}i»’z ﬁ;(_yn(_//”’
o day of. (,fu-un& Ve 18989,
NG, lovs 1 vl Gty

110 KAt fully the natire of wound or «h.mur(»?{n-u-- which cauor the disbillty, and arplain partieutarty ho
oxtont ot the disblity resulting from the wound of disense,

STATE OF GEORGM }
O Lo, wrtina) _County,

POST-OEFICE

1, N oy B ot 2w L .Ordinary of said County,
do certify that I am well acquainted with. ffM/’»g I, A2l saitd 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 signature and seal, this. & -

day of.. (f(ngz/ 1899, .

Q_%?} o Ml , Lo a7 .
LA Ordinary ol oo R ) County.

N




POWER OF ATTORNEY.
STATE OF GEORGIA,
" .Z/lf.u'ﬁrﬂ.‘.cmnly,} ,
I.._..,.___ﬁL‘.{A"A{:_';_’_//,Lw_._henby authorize 2 )0 3.0 5
o of M v s Hie o

to receive and receipt for the pension paid hereon and request that he remit same to
_)Z_é‘,@lhl_] Q,rﬁ by _akonk
ntmﬂg__._

IN WITNESS WHEREOF, I have hereunto set my-hand and seal, thiu__z.ijfi

day of ﬂa 7 1800, sl

_ frlesr F ﬁE@AMmJAi _[r.s]
I leanf
Executed in presence of i

_%é‘.l;‘/—a 220 d",r&, —

o
Warrant issaed .277@4// 7 1900,
» C
JOHN W. LINDSEY,
- Commissioner of Pansions,

Fforldrceis

,

- INVALID
SOLDIER’S PENSION.

@

p
.
Ladiss

Name
Disability T 27 '
Amount, $£° <

v

STATE OF GEORGIA,
é//{m.d{w___ County.}
1 /Miﬂaﬁm ______ _hereby author| )
.(J.ﬁ .ém&%_nf_ﬂxﬁ;ﬁﬂ.&..,l Y A

to receive and receipt for the pension paid hereon and request that he remit same to
- A2t R e
nt,‘gam cat dgC ...

IN WITNESS WHEREOF, I have hereunto set my hand and seal this_ 235 <

POWER OF ATTORNEY,

day of___f22z 1901,
7 22—

A A
. /ﬂ:éfr/, %7 Vorascra (L. s.)
« PPl

Executed in presence of

1901.

WARRANT

/Amm TO
A2y,
Ges. W_ Harrison, State Printer, Atlants.

DISABLED
SOLDIER’S PENSION. |

Cmt; l;/q,. el {ll/

Name




For Applicants Herstofore Allomed Pensions. -
STATE OF GEORGIA,

4/1;: Leslii g County. }

Personally appears. wotze s 5 Aea rcatss. of Ch el o/
County, :State of Georgia, who being duly 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. 184¢” ; 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__ Lo 2iad s - in Company f‘goﬂfd‘. th
Regiment of _Lrcc. Volunteers, Yoz /e sz.s 's Brigade; that whilst
engaged in such military service in the State of . > 2 (2 ,onthe 24 =
day of  Jersel ) . wdl he was wounded, injured or dlsessed as follows:
/{4_“ DY v P (/Z, ll VVoa1ls Faeernrb \/n-(,/ L

L ftp R

Deponent makes application for the pensiH to which he is entitled for the year
ending October 26th, 1900. I have heretofore under said law as a resident of
-
Lbteac 2 o e -County been allowed an invalid pension of
JErd o _ Dollars, for the year 1895
Sworn to and subscribed before me, this, the % /‘e/,,, ;'Xl(’} Oronth

j |

)
IV day of ¢uzre _1900. ) POST OFFICE

wau_zlzzz,/gl

—State fully the nature of wound of shitracter of dlnonen which causes the disability, and erplain particularly the
oxtant of the disgbiity resulting from the wound or disens

STATE OF ‘GEORGIA, ]
8bos. o Poc County. |

1, BN .é‘//); F A Ordinary of said County,
do certify that I am well acquainted with. ¢S/ ?/.‘ /‘,/3‘61.4 2. .the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his sefd affidavit are true, and I know he is the individual he represents himself to be
and thigt he resides in this County. -

Given under my official |lgnnture and seal, this 24
Ca dayof_Foer . 190,
L:':'J . )Vé ,é‘,—) 2. #¢.

Ordinary 4y +72¢.0/ ..County.

For Rpplicants Herstofore Allowed Pensions.

STATE OF GEORGIA, }
Z/}ML . County. y ,
Personally -ppnn.%%r[ j-)//”faé?m _oL.M,uM%’.MM.

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citlzen
and resident-of said State, and has resided therein continuously ever since the...........

day of ... 1844 ; that he enlisted in the military service of the Con-
federate States (or of the State of......... .) durjng the war between the
States, apd served asa . @ryn/ﬂ—- -in Compnnywohff__'ﬂl Regiment
of. 27N = 4Volumcers‘_&4¢/ Cata.. . 's Brigade; that whilst engaged
in such mlhtary service in the Stateof .. <2 e ——,on the.2# % day

of . 1862, he was wounded, injured or diséased as follows :

/.A ZM/J/LAZ—ZM _@ ljﬂ—/a/ﬂcfg/ OW%

Dep makes ion for the pension to which he is entitled for year end-

ing October 26th, 1901. I have heretofore under said law as a resident of

"
PP

148 ’?;LL, weo..County been allowed an invalid pension of
K (Md _Dollars, for the year 1800,

Swurn to and subscribed before me, this the "A,f.;%J/i i
.,Z! _day of. /aa _.1801, | Postoffice . a‘{ .

Nore.—Btato fully the natare of the wound or charaoter of disease which causen the disability, and ezplain partic-
wlarly the extent of the disability resulting from the wound or disease.

- STATE OF GEORGIA, }

Izu/%_,u ——County.

I s &d é é(/-ym > = -Ordinary of said County,

do certify that 1 am well acqainted with. ¢4n T olaechorenart..._the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said afidavit are true, and I know he in the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this.. 235 “

day of . fﬁ/y=/ — |
?J/ £ Loarat
Ordinary . ﬁ‘[l/w'{l,e_,;, - County.
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. QUESTIONS FOR WITNESS -
STATE OF GEORGIA,

COUNTY.

T Tras
/‘f d.a -.-4‘\, ‘// ,}ﬁ %/‘/{Lua(n. :\A()-:l)l/ tate and County, having been presented

a0 8 wiiaggfTn surpart of the applioition of, S ns. ST Lt alscecsd .for penston
Under Section 1204, Codo, and afier belng 4y sworn true anvwers to ks 10 the fllowing quetons, depose ud

T What I your e and wher do you ,....m/2 //d’ arianns I I Al bgrat
}'} )}’JZ“M Fz 4,(:1. //l. Q&*rz, 2l - <Z0x.

2. Are you acquninted with.. Aare LarA - me applicant; If so, how

R ——— / o [Zarensia j
5" Where doe he reside, ngow g and sice when Loe o boen . rnident of thin s..m et Fivserrds,

edeo (L 7rr-7 oA ézr”*'A’/‘I'/ P ‘4/1:"/1-« . ..

A o whors andn hat company agg’regiment did he enfisy/and-bow do you know ?

Zc’MaL&Mw RAA L2 tasreA /;wm Jm(}ﬂ«¢4(fm1
5. Woers you's raeviber o the sme/company snd seglment P b L2 L £ I
6. How long did he perform regular military duty?______ . R

7. When and where was his command surrendered ?_.. A S —

& Were you present when it surrendered?_______ - —— SSTEP—

9. Wasapplicant present?_ "~ S

10. I he was not present, where washe?

‘When did he leave his command?__, ..For what cause ?_ e RO —

By what authority be left?___ N i ~How do you know all of this?

11 What property, eflecta or incgme Tiayshe applicapt? “(Giva ygur means of knowledge?)
hat prope ‘)n/hw'v(/u ge?)
/?4 /ﬁ/% T vt 1) 2407 AL»I}AMAA_AM
(o property, effects or faicome did the apgflcant possess in 1896, 1807, 1898, 1599, 1900 and 1607

what disposition, if any, did he make of sme?___ Zert € o s ” L s

13 Has he conveyed awny any of his property in the Inat four years, if s, what was it, and to whom?
Lerat = A
1. What is the applicant’s occupation and phywical condition Y_I;.Mwnn. e 7/4
ek lirna v Lot Ko io Qﬁr}fuﬂ»«r” Aap Z L
. o~ adlv o =
At unable to support himself by labor of aoy sort, if s, why?_ ﬁ

-’(/yf:s«\ ﬁﬂfv//l(ﬂ

15, In the app)

(\.’xy C,dL\.1tL(L’ /C’/".

..

he -upmned during the years 1808, 1899, 1900 and 1901!” o /4 wnde

Ao @A Mo an
purlwn o his .(?( ?{ our years was derived from his own llbor FryrYe

. oAt L »(/lmli')')( I
18. (.vwe o full’s -ml cnn% statement of thé applicants’ physioal condition that ontities him to a pension under

Lo aaatd Pongfitot Lm0 Loy

7
%a 7. LR O_Amf;e’ml Av«m,(_.zz_a/-
19. What mm,é::uu in recovcry of a pension b, this applicant? 7//2 A

Sworn to and subscribed before me, this the
- ]7!,,,7(:.,0177/0’ 1902, ) ©

/. .
144 .

S

Ordinary.

that the applicant

AFFIDAVIT OF PHYSICIANS. O

STATE OF GEORGIA, ) e

Z ~L.OOUNTY.

= s
Personally came before me... ‘JJ ")\ﬂ?&'ﬁw PR 4 and
M‘AA&M
of sald Cougty, who, belng severally sworn, say on oath that they hate examined caréfully.

2 — pvedatanlz ., applioant for penslon under Beotion 1254, Code, and after
uch ptmnll exlmlnltlon sny that his preolse physical condition Ia as followa:

— 2/&46«‘—-—1 bﬂl—uﬁé
M

~- buth known to me aa reputable physiolans

and that we hav€7o interest in said pension being allowed. J\ ‘Z

Sworn to and subsoribed before me, this the
/4 nde

Ordinary.

day of. %I‘/ 1902, §

ﬁ%/dltlv/o
ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

.COUNTY.

~

<een-Ordinary in and for said County, hereby certify
Le F _.dam ahat 4420 resides in sald County, and has

at of this State since «ha,g){;;m.l_w WSS JOPUN

and that the witnesses, viz.:

been a bona fide

are of trustworthy character, and that their statements are entitled to full faith and credit.

1 further certify that before answering the foregoing questions the applicant and each witness took the oath

hereon prescribed, and that the full text of the affidavits was read to the applicant and witheas before s was éned.
_—J%L

I further certify that the tax digest of. County show that applicant

returned for taxation in his name in 1899, ~. Dollars of
property, and in 1900 Dollars of property.
In my opinion the foregoing claim is... = —.mnde in good faith,
Witness my hand and seal of offce, this_@2/S ~__day of_« AL __1002; il
b ’jS/' 2 Jpex g Ordinary,
// of. Z’)’/ ’7/Z County. *
NOoTm.
o anall &‘.’.’.’ﬁ".éo:d: ke to Saoh of he Guestions mvean P Thcsnt ind. the witn ’"’\\'ﬂxf ive i o8

truth, so he&‘y
2. Additional afidavits may be attashed If biank spaces are insuffolent.
™ -bove .I'n' ;;ary oase the ordinary must oertify to the oharacter of the witness, and as to the exesution of the proof



POWER OF ATTORNEY,
STATE OF GEORGIA, )
é/.l, PRk Counly.}
| ST ,ﬂ%/l.—*ﬁ\%»?ﬂ&rlzw _hereby authorize
.

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

P g = ) e, S
at jﬂ«r{/au,éq, i i
IN WITNESS WHEREOF, I have hereunto set my hand and seal this_d¢ “
day of /a/y 1802, * L
¢ R /1}477 .%(Wwaéwm [ ait]
T ek

Executed in presence of

f / }(4174«_‘ } ’

«64“47//‘4‘*'4» M%ﬂ%“tﬁ @dm-(
Na Attt e 12%7 - Aokl fenoone Lo areg|

| Arvro—ret, Z /-A/-—d—t oA Lot e
.mwﬂjawxd/m 7
WMWasctrirsg, aisasr a Anieofan - ff G R aton i,
490—7"&. /ﬂtm%—o«n—o«‘-ﬂ %dﬁ ‘4_’\5”_
(o baa, Dot ittt by Oritlyy. br g f
%LM-%LM Y 93 S’Mwa(%
%7% arsitit ik eesint Pce, ot Fevne /72|
| St Anotaivg pois pipiiciilost WM%F
4,&«—404( e, ﬂ‘ﬂ/—m- SM%%W
| Cara Attt SrFentihr e Laerax W.
IW AU Aok &MIMAM-W« gl
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Aty o B B ot v it i, I oo ST
2L i o rvitBrnF Lo e /@Mwﬁmn
ity i e A Cvnititemen RS P Cait A
M/’Maf«—vf_ ulﬁﬂédm/;, «/M—v—f_'-:i..- ,/5497
f-twa—«-%/t/v—“v %&c&f?—v—mﬁn«.zﬁ-««
%& /%Ma( ¢ AYr 112 Ly e Cott vt v encocent .
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Jertine G IO tase » o Fey
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17 ff:&rﬁﬁ:ﬂ% Aroeid Lo trrtorciacd
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FOR APPLICANTS HERE’I‘OFORE ORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
dihemotss)  County
Personally appears /}éﬂ‘ S Mpaitrsarro ot L) .

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

day of_.alﬁ@nu—(’/ TS
federate States (or of the State of. ie) duripg the war between the
States, and served as n,__sfz'qu/az;j __in Cnmpnny,m’x of & __th Regiment
of - _Vohmeers, \Zu//{:m --~'s Brigade; that whilst engaged

1842 ; that he enlisted in the military service of the Cou-

in stch military service in.the State of _ i ., on the.Ai !
of /m AR ,184572__, he was wounded, injured or diseased as follows :
w\-lﬂsﬂ? /{fM{}D

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1902, "1 have heretofore; under said law, as a resident of
/é/y\d #as ! ~——County, been allowed an invalid pension of
g;IML/ _Dollars, for the year %’}
2
Sworn to and subscribed before me, this the } ,/a‘% 9‘?)@4%/7‘/”
day of 1902,
ap o flge

A// l (/M? 7.

7
Post-office

Nomcitate fully tin nature of the @aind or charaater of disonsn which onises the disnbility, and eaploin
prrticulirly the AXtan 6 tha dIsITLY resultiog frbim e Wt o d o

STATE OF GEORGIA, }

//;w\ s County.

@

L. A fvrgril .

do certify that I am well acquainted with_

-.-Ordinary of said County,
fitsr7 5% M2 2l e bt oI
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 rcpfesents himself to
be and that he resides in this County.

/

/ Given under my official signature and seal, this .?/{(

day of/a’7/ e 1902,
g.‘:‘mﬁ Y il il Hrar i .
= Ordinary._ 4. KonpHasr _ County.

Nors.—~Fill all blanks apd of Company and Regiment.
Nora.~<All vouchers and affidavits must bear date after January 1, 1902,
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imed Ccldiere.

Voucher No %X///Z /,,_,

vaid 5 501 O, ﬁ/ﬁ/zz//,
For Q/A wy K //\
(C)é(r ()’rk .‘ ~

Y/
Z R

74

Inciuded tm Warrant No
issued to 1reasurer

<.

188y.

WARBANT CLENK

)

< 17‘{/@,‘
IMaimed Soldiers.

oucher No. jf/ﬂ

A
Amount§ &2

Included in 1 arrant No

wssued to 1 reasurer
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STATE OF GEORGIA

1 \! FIVE DEFARTMENT |

bt tn, B %71/4///5 oy .

“

\h(ga//;u “Z }//f oo ed ,

(¢ o700,

of the Connty
having filed his application in the Exeeutive
Department for an allowanee under the Act approved Octoher 24, 1887, as amended by Act,

Dee 2, 1888, and the same having heen :llln),r(l for

&t v '9/ Aece g N
i be AA Dollars

He s entitled to receive the sum ol

. Gy
to Exccutive Department for warrant /
S oA 2e
GOVERNOR
By the Governo *

///{4/.///?f/r'|/r'

CLERK EXECOTIVE DEPARTMENT

CAN _ .

Receven or Starte TreastrEr, R U HARDEMAN,
e Va P

<
2O

(
[

Dollars,

—
////ﬁa

per above voucher, this

/ 1880,
A

v 24E0
l /}f\"‘//f(}//{/. @M., l//éy j/ /8y o

STATE OF GEORGIA,

EXECUTIVE DEPARTMENT.

-~
Mr, (%%’1/ d/( /!( ok e/
v oL ero Noo

Department for an allowancee under the Act np]yrn\wl()ululwv 24, 1HR7, an amended by et

of the Connty

Tiving filed Nin application i the Execative

approved Dec. 24, 1888, and the same having been e

amined and allowed for
2 '
<« <~ - o 7

(
R Dallars

T #

ey
-

He is entitled to receive the sum of

el dbashiliie, e sarie-betit e allovinee dite fortieyear entling October-24,189°2

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

) /Q / @_/L////‘/‘%/?// /
g (

to Exceutive Department for warrant

TOVERNOR,

By the Governor,

(‘/{’( // /ﬁ///ner//;‘)

CLERK BNEQUTIVE DIPARTMENT.

e \
R|yw Srark Treasvrer, ROU HARDEMAN,
e rol "/ _
(';/Z / of € ///’ t/ 189 d\

P 1o F losdorsndle
_f 74’ A 16 bhr &

Dollars,

per above voucher, this
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E OF GEORGIA, }

EXECUTIVE DEPARTMENT.

Mr. o 7///

TN teclicedy of the County

« # ’
of. /( Aoy S, having filed his application in the Executive

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

.
n;\)7\-ml Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for
¢ )

AN e S
He is entitled to receive the sum of- el L Dollars
for such disability, the same being the all

The Treasurer will pay the same and\i#Rld ipt &]‘ this voucher and return same to

73 / pa—
Exccutive Department for warrant” G &
Y3 % 9 V7%,

* (GOVERNOR,
By the Governor,

///"W(///c )2 r,.u.rm/

Sec'v EXECUTIVE DEPARTMENT,

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

; i a
70 C - P S - o -Dollars,
¥ , ) ~
per above voucher, this.. 5 fi-. // N awang / 1891,

) /"//I'v ,#1«.:({4/;1,
% “/40(!” }/Z&Z
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NOTES. . .

In order to avoid unnecexsary delays to applicants, and to enable all parties interested to understand
the laws granting allowances to disabled soldiers, as well as the rules ndnptﬂl by the Governor touching the*
payments provided, the following suggestions are submitted. )
" 1. If ‘an applicant has been wounded, the desoription of the wound should be carelully and fully set
forth by applicant and physicians, and followed by a plain statement of facts showing the eztent of the
disability.  If applicant clajms lity from disense contracted in the service, a full and carefully stated
history of the disense xhould be given, tracing the disahility by positive proofs to the service,

2. The Inw makes no allowanee for an urm or a leg, unless the arm or leg has been rendered substantially
and essentially useless, :

3. Tt will not answer to say that an arm is “substantially useleds for ordinary pursuits of life, eto.”

There is no qualifieation to the clause of the Act in reference to the arm or leg, but the limb must for all 5 f
wubstantinlly and cssentially useless,” |
t would seem to be u fair construction of the Act, and the ‘

purposes be

4. If the upplication is for « wounded leg,
words above quoted, to say that unless the injury is such s to require the constant us» of crutoh or stick,
that the leg is not “substantially and essentially useless.”

5. It papers are returned for correction, and amendments are added to any of the affidavits, the amend-
ments must be made under oath betore an officer, and the proofs must show that the amendments have been
duly sworn to,

6. Every application must be certified by the Ordinary of the gounty of the residence of the applicant.
The certificate of any other will nat be received in any case,

The Ordinarics of ‘the several counties are specially requested to call the attention of the physicians
and applicants to these points

l&?f

ExecuTive Dep.

WSS

pr éﬂ 2—
APPLICATION FOR ALLOWANGE

)

§ % ‘

¥ 2 8 ’
s Y Y

Q i § ¥ 83 !
‘ 38
SR

For Use of Applicants Who Have not Heretofore Drawn.
STATE OF GEOR(;IA, .
.(l/ le2 ey ‘ L'.ou‘utm }

PERSONALLY appears O vsitos i Mo et s vendEn 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 been such since the 'y : day of

L2206 184 ; that he enlisted in the military service of the Con-
federate States (or of the Stsg\e of

) during the war between the
States,(and servedasa (/oo

in Company.) ,of < 7 th Regiment

of DL PP Volunteers ... . Gt 's Brigade; that whilst éngaged

in such military service, at the battle of < /7. L oy c (use. in the State
/ 4 =

of s T a2 witite yon the, L T. day of 7oty

wounded as follows: % .. /.”,‘;’,/_ bl '(,L i by @ @Qulise

buc bad, accosyw ool b O dorv yail

s R LTI U S0 e iy Cr..0, Lo L1, @O

AR ) vl e 3 MBue Srtaru. .

faiaq el 6 il iva  poste

lo.ssr e el £ X, 212
- l.o P’ ‘/, I's Coia

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makes application for
the allowance to which he is entitled for the year thereunder ending October 26, 1880.

Sworn to and subscribed before me, this the } é { 4 1 g
- K 227, ~M, LA

/9 dayof €. 188¢
Ot/ W Optians: Crclswenrny/ '

© Notr: Stato fully nature of wound or oharactor of disonse which caiss the disability, wid erplain partientarty the sstent of
the dimbility [ y

Commissioned Officer’s Affidavit.

STA&%LS; &ORGIA, - % @H/[ S

Pﬁom\m.\' ame before me of the county
of Mu/t " State of Geor n,,who,( eing duly sworn, says that he was
a i f/ 3 0 Regiment of EL Uy

-K. a}LCh,U\, , and that he receivcc:l the
wounds ( i ) in the military service, as staged in his foregoing affidavit,
and that wounds (ardisease) permanently disables the said EDQ &A/C A

as stated by him in said affidavit. Deponent further states that said )

[D‘&\E})‘A u is a bona fide citizen of this State and resides
in e { county. ~

A '

i f o

- . The foregoing afidavit, ohanged to ault the facts should be made by a commissioned officet #f Company or Rogiment. If the

AMRapel of mach i offeer o ot iainabies s following afdavit of threo responsible oltisens fHould be furnished
_Peuq =5

P

d officer in C: y of
Volunteers, and that deponent knows 0}




g

STATE OF GEORGIA, - :

County.

PERSONALLY came .

citizens of : county, in said State,
who, being duly sworn, say that they are acquainted with =

and know that he received vtlm wounds (or contracted the
disease) in the military service, as stated by him in the foregoing affidavit; that said wounds
(or disease) permanently disables applicant, as stated by him; that said applicant is a bona
fide citizen of this State, and resides in county, and we
are well satisfied that all the statements in his nﬂ‘idn‘vi! are true.

Sworn to and subscribed before me, this v
day of 188 /

J

Notx—Above aflidavit must bo mado by throo citizens of the county of applicant's revidence.

STATE OF GEORGIA, %
. ( f/// 17/ Ce {}nun!y

/

PERSONALLY comes before me (. /Lazu Ordinary of said county,
and ’é

S 2 0p e

me as reputable physicians of sﬁcou.ﬂty, who, bcmg/sevemlly sworn, say on oath that
)

¢ , both known to

they have carefully examined Pleerrebeey VI {r and after such

examination say that the applicant has been injured as follows: (J- i, A #o /

AA " e :,{,/"" S o it (_(//Z:‘L “ //l //(/ :
RENETE )’/l{("/’ll';l/ o / A oeiw teticor K

! //(‘/l/l('(.;‘l../‘ Loy /'///‘- = /(u/i( Sl e oy

2 // /(-//,1,(//(({(/

Iy
~
.

Tl Y etie Faiisens, Lba Lotk vz -

el

. [dedled & PR L ,;,u“.l»y//u
i - /'5 : S f
’)(//u./ r/)/ tleolall irean #
/

worn to and subscribed before me, this A/;Zf /J/Zg R // )
.,L/"yﬂdayof(.;,gmfﬂmf ,X887 } ﬂ ?Z ﬂ//fle///Z?

ORDINARY.

READ NOTE.—The physicians will state fully the extent of the wound, and then give facts to show the extent of the
disability rosulting tharefrom.

STATE OF GEORGIA

I, @/;au//%pmﬁn .. Ordinary of said county,
do certify that I am well acquainted with ,éoé&nﬂ‘t‘p %ﬂdrﬂé« the

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

(mmty %

in his said affidavit are true, and I know he is the individual he represents himself to be,
and that he resides in this county. I 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{/ @ 25 ZApiczar. . .
before whom the foregbing affidavits were made and power of attorney was signed, is a

thereto are genuine.

.of said county, and the said affidavits and signatures

Given under my official signature and seal, this___2./° ,day 0{%’4 !887

CtiswIh B,
Ordinary WMCL(/ County.

PowER OF ATTORNEY.

STATE OF GEORGIA, "
e COURLY. E
Know all Men by these Presents, That 1,
i of
county, in said State, do hereby appoint ...
of . . - — ... <ty true and l;wful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of moneéy I may be entitled

to form the State of Georgin by reason of the injury received an aforesaid in the military ser-

vice of the Confederate States (or of thin State), as stated in the foregoing affidavit; hereby

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

In witness whereof I have hereunto set my hand and seal, this __2./ s

\
day of. /57 o 1889

1 Yoslla e . az’.}é@l(w (LS)

Executed in the presence of us:

L2 Frboriins Ovrmz{zy/_)

)

[ e N




STATE OF GEORGIA,

Golleyoter }

L (‘,)cl:;a:.l/ %Z%W/ Ordinary of said county,
do certify that I am well acquainted with .(,’3}474{441&4«7 ﬂa/d}/"/w the
ppli in the foregoing affidavit, and-am well satisfied that the statements made by him
in his said affidavit are true, and that he. is disabled, to the extent he'claims, and I know
heis the individual he represents himself to be, and that he resides in this county,

I further certify that before
whom the foregoing affidavits were made and power of attorney was signed, is a

of said county, and the said afidavits and

County.

signatures thereto are genuine,

Given under my official signature and seal, this /"~ day of,a.‘./,y// 1892
O 27/«)4'//:% 22000/
/ 4
Ordinary ‘:,-7,/.’/4/.’,’/'4(;’ County.

Appli

County, _
Amiount,
=

=z

¥

5/

Lt lhanss £
‘ is

| g o ‘ﬁ@\ ‘ Q% Ek L
i . A A
@éé § N
* o= bl 5 ( 1y %
%&EV& @s’g\%(;
R | g?*s‘ R WY
¥ § Q %

| A 7

do certify that I am well acquainted with 2 ANTH#
.

applicant in the foregoing affldavit, and am well satisfied that the statements made by him

in his said affidavit are true, and that he is disabled, to the extent he claims, and 1 know he is

the individual he represents himscl( to be,
[ further certify that,

Lefor Nwhom the

///2; /{(M\‘.b‘ . /

sigmatiffes thereto are gendine.

" 708 T YRAZ DG 0cTomER 3, 181,
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d that he resides in this County.

{ 5

Y r@hen

= el

£

4.

o

AN

A1 o L .
I'Ofe}oln affidavits were made and power of attorney was: signed, is a

of said County, and the said affidavits and

Given under my official signature and scal, this_

s 0%.);:/ %:;)

whaund,

Aee
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o

-

|
|

/
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1892

7

2D

Applicant,

County, kéﬁ: .

Amount,

x

Date of Wnrral N/
d

Ettered on 7e,

(Ll K

|
|

~
ﬁ day of. % 1891,

Ofdinary . .. (c?/fn)/ad

_County.
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, *

ortegpbilet/ County. d

PRRSONALLY appears r’,}!{(lhffan% —Jwér of. Mwﬂ& county, .
State of Georgia, who, being.duly sworn, says on oath that he is a doma fide citizen and
resident of said State, and has been such continually since the X el day of

4;7,;.% " 1840 ; that he enlisted in the military service of the Con-

federate States (or of the State of b} during the war between the
States, and served as a. (P 000E in Company.## , of /S . th Regiment
of 4x., .-’;;o})ﬂw Volunteers /r«:’y-az//«‘ 's Brigade; that whilst engaged

in such military service, at the battle of 7724/ %‘7{71/ Lyt in the State
of o/ ,on the & day of %‘*ﬂw 186? i th‘wn

wounded as follows: 7 zs20/ ol cooturct. 43w tiit MY 2y, fryixahizaom:
Dot Lrenso vis y./i'//}f_/llﬁ'){u., Loaain, //‘Zﬂ pd /7 %, S
LyeOtocls Ayeory e 3 e o Ok 4 Avts, v Sovscl f7i2 >y 4
et U/f/J}ﬁl A&)u//l%//;aa’m "o

o

J

. -

> 7
Deponent desires to participate.in the benefits of tee Act, approved October 24, 1887,
and the acts amendatory thereof, and males gpplicadforr for the all to which he 1s
enthl%for the year ending October 26, 5590( I have Weretofore been allowed a pe§ion

of /l?’/;/ i bt _‘ o dollars, 5

Swofn €0 and subscribe ore me, thfs the / L

P : d I ’éj’&xxﬂb{«r‘ z\#rﬂ A
a2’ dpy of / Do Lostsmrom 189
. ) A

N /9 hatmrannd/ rsmiam, topmy/”
o Nrte Ml e of W or harton o dienss Whlaly e e Alonhley, and saptain partioatarly o vt of
o sl

POWER OF ATTORNEY,
STATE OF GEORGIA }

L , / v L County. ’ Y 7 ,
J 7 g
KNOW ALL MEN BY THESE PRESENTS, That I, (2% 722p000¢0 A lp-viees
/7 7/
_of et el
county, in said State, do hereby appoint [{/Z{JM UL
of ._(’/rﬁ%/}f/& Lvuiky my éfue and lawful attorney in fact, for
me and in m me, to receive nnd/recelpt for what ever amount of money I may be entitled
t0 from. the u";'i of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as sffited in the forezo(nﬁ affidavit’;
hereby authorizing my said attofney to receipt in my name for any Warrant that may be
ispued by the Governor, or tor any sum of money which may be coming to me for the reason

aforesaid.
IN WITNESS WHEREOF, 1 have hereunto set my, hand jand seal, this

@J:t w7t day of /azlmz > | (1897
ﬁn i "ﬂ“ presence of us: éfﬁ#w bﬁ‘w’ ’Mld . [IG]
S /Tb?/ - C“p/z-t/‘"»/ ) -
(tivay /W Forstizr S

DINBMOTION.

Send money to me as follows, by

to " P.O.
County, Georgia.

For Applicants Heretofore Allowed Pensions,
ST, OF EORGIA, |

sy (5siundon S B0ler” o el

County, State of Georgia, who, being duly sworn, says on oath that he is a dona ﬁ;’: cmze.n aml
resident of said Stage, and has resided therein continuously ever since the 2. ;Sh
day of. T ‘._..xﬂﬁﬂ; that he enlisted in. the military service of the Con-

federate States u,u-?-u i ) during th
4 . il g the war between the
States gnd served as a /}’M i _in Complny,_q, of .#Z.th Ragiment

of &HA. .. wen.. Volunteers %'K -y 8 Brigade ; that whilst engaged
in such military service at the battle of .. //4dt/ I% 2
é{{ ST ay ol; ,

weryrein the” State
of. .,onthe

4 ... 186 %, he was

ret/ 7

woupdedgs ooy Yo dhol iz /2{[2% prin’”
Gy g e

ALt/ P

Wl‘)ueponcm desires to participate in_the benefits of the Act, a roved—Octobe 24, 1887,
and the acts amendatory thereof, and makes nEpliclﬁon for the nlldwpu‘:]ce to which he: is tnﬁdezi’
for e ygar ending October 26, 1891. I have heretofore been allowed pensionof . ..

/ dollars, for /J’f .
orto and subscribed before me, this, tha} _é ,[M ’ ‘M..ﬂ Z—’y £
bl a R e A DA ... Fardliel . ..

(&Ll}y[ of ‘7§(le 1891,

)

PO I v O LA o
Ur N~ Ninte fully ntire of il ar yharaot o oRlie "
e Im.w“’, m"l"'“,'v i ”:: “-:.-lw".""' “mn.:u or OF disware whioh oauses the doabliiny, A svpluin s tlendardy the evient of

| POWER OF ATTORNEY.
STATE OF GEORGlA,

LDhorobics Counsy, }

Know all Men by these Presents, That ].déMM .ﬂ% %ﬁéy/ "

[ jI——t Loty u//y,, - Coupty, State of Georgia, do hereby appoint
Deladiavcte B0 ’

of ot M*Wh my true and lawlul attorney in fact, for
me and in my name, to receive lu((/lul{dceip! for” whatever zmonnt of mnneyll (::;:;yl;: :::I'tl:c;'

. to from the State of Georgia by reason of the injury received as aforesaid in the military service

of the Confederate States (or of this State), as stated in the foregoing affidavits hereby authoriz-
ing my sald attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coming (to,me for the reason aforesaid,

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

B ac—— ,”Z{&A'ma.’z%_v:sw.
7 e aletandicd A reber[1.5]

g ) -

MOTION. ~

Send money to me as follows, by __

RPN to __ro.
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STA F GFORGiA. | R, RG ROFATTORNEY

e e el i smg:s OF GEORGI } ek e
7//1 /J .17,“"‘1/ . ” M‘ ()L‘num) “: - S Vi g onn

Ordmnry of said county,

do certify that I am well acquainted with.. ‘ﬁ LM’)’MM.A /f; - '/az,w _the nf. m‘}w / ;30» by MP’“‘”‘" ‘l::.“y Shh ““owh' do h"“’y lppolnl

applicant in the foregoing affidavit, and-am well satisfied that the statements made by him in his 4 Lk Sl dpaiastd p
said affidavit are true, and that ke is disabled, (o the extent he ¢laims, and 1 know he is the / of md‘u a2 i ) true ma fawful attorney in fact, for
individual he repesents himself to be, and that he resides in this county. / s i 'hm lnd mel fla:mnmvé oy ofmoney l by ‘:ﬁslg‘:f

/ rom
Given under my official signature and seal, this_.. 2.2 day of 7)1 vt / the Cmﬁd'utg States , r “Ml Sun), " ud in the.
Ot Do Bt oo sty Waran ey b o by the G, of
- Chnlorod orlnylumo mm, ugb @ for the reason aforésald,
) Z Vi ‘WIIERM I have hereunto set my hand .n.i el ths
Ordinary. 7 ;/‘7/.{4(/ County. -'._ L]" ;r&s acnm mm@ A0 ) q¥BgY.11E C it
" U G 916 FLIG" ke T e E IR AL L LIS VMMJ

WJHMNWI‘?(‘PM", LUTIYITRE, (ETTRYI 181 e RTE LR HC R

sllceflh sy anamag acdusiay sy ; i
QRN of s o

Send money to me as folm %UM aﬁuuf‘ - Lilia Lo A2 [}rz/mam

L LE M L H G —to Dzl r.%.
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

v BP0 A LD Gm"‘)"

l’r.us;my Ly a,ppcars A e A Haciar -
of (L7 e e County, State of Georgia, who, being duly sworn, says
on oath that he is a bowa fide citizen and resident of Georgia, and has been such continuously
since the 28 day of /e A,/L, 18//0 _; that he enlisted
in the military service of the Confederate States (or of the State of . RP— |
during the war between the States, and scrved as a Frerindles in Company. A
of //&  th Regiment of i //u‘,t.! Volunteers 45,0l é - K]
Brigade ; that whilst engaged in such military service at the battle of ./} 221 ’/.1 ) /»/u,,':éf
in the State uf /./ »dace , on the ,/v'w,.\.‘/l /w }/u o day of

ory ’ - 186/f , he was wounded as follows : /;- r ]) 0 45 ‘{,gr
4 ,‘/ s L85 2 y b o, “ ’:,.7u (e (// yewelayrel
vk @y bired e .n',z/:.:,;/»': Swedleaa & Ol SI2rs Y5l il

Deponent desives to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereol, and makes appheation for the allowance to which he iv entitled for
the year ending October 26, 1892, | have heretofore been allowed a pension of

j

.7 /:/ Dollars for /c70 /7./

Sworn td and subscribed before me this the ? [/‘ / / Jr
Clpclees v breed .‘/'(' ter/

/

¢ day of 4! 1200/ 1892,
B b 2 Ordinary.

Notr.—State fully nature of wound or character of disease whicly canses te dimbility, and ceplain portientarly the
extent of the disbility

POER OF ATTORNETY.
STATE OF GEORGIA, |

" y County.
Know all Men by these Presents, Thatl, /[ '« A /2 // (4
of A‘
County, in said State, do hereby appoint /. et v

of Ailbahe Pt Hrpo A0 i my true and lawful attorney in fact, for
me and in my nawe, to rr('v' e and receipt for whatever amount of money 1 may b entitled to
from the State of Grorgda by reason of the injury received s aforesaid in ‘the military service of
the ( .m'. derate States (or of this State), aw stated fn- the foregol®y affidavit; hereby nmhnrizlnu
my wabd attorney o receipe i my nardie for any Warrant that may be jssued by the Governor,
or for any s of money which may be coming to me for the reason aforesald,

VA II’// VA )] WHEREOL, | have hercunto set my hand and n:-nl this 70000 00ds

day of 2,702, ,_’ 1892, ”
4 f/'/’Aur//u'%l u% 4 {u L [Ls]

Execufed in the presence of us

y_ Qéi ,du "

Send money to me as follows, by

DIRBCTION.

-County, Georgia.

For Applicants Heretofore Mlowed Penslons. |
STATE OF GEORGIA, } :
Ll »u.-l” County.

PrrsoNarLy nnne-r; Lptosiken b of it
County, State of Georgia, who, being duly sworn, says on mth that he is a bm Jfide dtuen and
resident of said State, and has resided therein continuously ever since the....... L2,
day of... Uil e | B th-th enlhﬁg»h the military service of the. Con-
federate States (or of the State of.....4. 7. .. dnrlng the war between the
Smu, md sérved as a Stiatadild in Company A, of.dd...th Regiment
of Liimerssi. Vol ' ,

4 's idgcde that whilst engaged i
nmllmﬂlnryurvlennldnbmkof ar Sonidlcie ol lnthnsm:
: ;1” nl'rjﬂJm : 1864, he was

zw 4‘2 2o o A a2 ze”

+ Deponent dulhl to prl g n the benefits of thl Aet, m.d 0 toln
the acts amendato nt%t application for the lllolpw&« to wﬁloh I’ﬁ'l!‘r;u' ?I”l “d
the yur endlng ber 36 | have heretofore been allowed a pemlon o
ik dollars, for. . &27.-/& v gan
Sworn to and *‘hscribed Iﬂ‘orc me, this, thez

ety of. (2l 18930

Nora—State fully nai 4
i mﬁ'ﬁ&ndmndwmd%whkhumIhdl.hlll(y,nd'vld-mbmnhnlo“hq

STATE OF GEORGIA,

do certify that I am well 2 .
applicant In the foregoing:afidayls, and am well sakisfied that the statements made by him in his
sald affidavit are true, and that As is disadled, to the wiens b elaims, and 1 know he Is the in-
dividual he represents Wit to be, and that lunold‘ﬂn dlh County.
Y furchoe bty thae | ....). 00 - ) 4
bafore whom She foregotg, aMdvits wro mule ml AoweF.of. Mn,m dm, o
: . mmmmm' A e i

e utijies

“Given-under my official signature and seal, this. ...z..:'..’.‘,..day of
: s it G

VILOH WL




POWER OF ATTORNEY. -

STATE OF GEORGIA, §
srsfot/  CouNTY.
Know all Men by these Presents, That I, Ji/mxmjmg A 4ot
of J t’lql#ll/ :
Connty, State of Georgia, do hereby appoint..., 20, N, Nan osoore.
o Bf ATLT% T~

me and i my name, to reecive and receipt for whatever amount of money 1 may be entitled to from the
State of Georgin by renson of an injury reecived an aforesaid in the military service of the Confederate
Stntes (or of this State), an stated in the foregoing  affidavit; hereby  authorizing my waid  Attor-
ney foreceipt inomy name for any Warrant that mny he sued by the Governor, or for any sum of money

h:nr |!u- reason aforesaid, /3 77—

“, 1 have hereanta set my hand and senl, this,

1RO, »
_éﬂ f;:; 7;)../”,4,3../0&.1&4{..[1“ s.]
Executed in the presence of us ) -
..//, é'_ é{m’n’z/ ﬂ/h/n/ﬂo.
C
)
DIRECTIONS
Send money 1o me we follows, by j/; ij

w A b b, 2ey Barilin .o,
Ty 4

County, Georgin,

amy téne and lawful attorney in fact, for

1893,

ARRISON,
Seeretary Ereentire Depa,

1SO4A.
PR = U
J o
W. A. Hi
Y7

_,//J paters

(For These A;iy Enrolled.)
o & ¥
S 7 SO P A

Soldier’s -Pension.

County

POWER OF ATTORNEY.
STATE OF GEORGIA,
howstto o’ County, % y ,
KNow ALL MEN BY THESE PRESENTS, That I,. j v ol Y] /./4:/

B of. / vieptts L)
County, Btate of Georgin, do hereby appoint. ") 22000 RV 3t Fiae D foori s

of. biornt <=My true ‘and lawful attorncy in fuct, for

me and in my name, to receive and receipt for whatever.amount of money T may be entitled to from the
State of Georgin by reanon of an injury received an aforesaid In the military xervico of the Confederate
States (or of thisState) an stated in the foregoing affidavit; hereby authorizing my sid Attorney to receipt
In my namo for any Warrrant that may bo imsed by the Governor, or for any sum of money which may
bo coming to me for the resson aforesaid, )y /4 )

IN WITNESS WHEREOF, 1 have hercunto ket my hand and seal, thix /4

/7
dy oLl ) ..lﬂﬂf». — é fﬁdx:{e/l, [1-]

Exceuted in presence of us )

/

N Lo, e r?Y U v sty ;

DIRECTIONS. o .
Sond moncy to me an follows, by. —2./206 /8 18" A 8. Goerrr s Livdsisra,.
-to Gt -t feerre o,
Ghrveetlo. County, Georgin,

Geo. W Harriscs, State Prister, Atlanta,
/,

- '|g' %
A’I = H Y
< | ] i g |
%1‘ c‘z:o“‘\; ‘ ;‘f‘
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~l (O ENICE N B
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For Applicants Heretofore Allowed Pensions.

STA E‘ OF GEORGTA, }
] /rn///,// County.

PERSONALLY appears .él/,;l mJ.tM,zJM/‘,nf j/lﬂd#/’ o
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 21 7%
day of. Haen £ IN¢ ; that he enlisted in the military service of the Con-

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

States, and served as a ma/;/l,'{lﬁ it (.‘mnpnnyj , of €& th Regiment
of _4lyytf;lo Volunteers Wy/ﬂ; 's Brigade; that whilst engaged in
such military service at the battle of \/fl_,,{}/%p Uhsirald in the State
of ,4:101 ) . .on the .7{‘”- day of ,ﬂw 1864, he was

wounded as follows: ,4{07)7.4,7— /ﬂ? J/[M /Mrjlﬂ—dn/rn/
o7/ 0.77]/ Y Ponsobad au%b

Deponent desires to participate in the benefits of the Act, approved October 24th, 1847,
and the acts amendatory thereof, and makes pplication for the all
entitled for the

to which he is
year ending October 20, 1804, T have heretofore been allowed a pension of

% dollars, for the year 180
Sworn to and’skbseribed before me, this, the / IR //
Y Cotccrrcbees, X, $reLer? -
107 Gy of  poand 1894. ) !
L/ﬂ.g, AW/”/’JI,WGR

State fully the uature of
ity rosulting from th wou

v ehnracter of disense whieh envses tio disbility, and eoplain prrticutarty tho extant
dlsonse

of

STATE OF GEORGIA, }
Aélflpl#/(/ Conntye

I, - L. ‘é, fm Ordinary of said County,
do certify that T am well acquainted with /éd&' wJ”J,g,J‘/rﬂ/p{ the

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

in his s:\i(l/hﬂ'\du\il are true, and I know he is the individual he represents himself to be
and thay'he resides in this County.

< "
siven under my official signature and seal, this ’2

. dayof _Hoawed s -

? e {

RS Jé,zgm -
Ordinary ,//lﬂdé/.b County.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )
/
Aot 2 ounty. ) )
Personally appears L Mz Rur of D homothes

County, State of Georgia, who being duly sworu, says on oath that he is a bona fide citizen
)
and resident of said State, and has resided therein continuously ever since the .J ¢

day of Lane / 18¢/ 4 ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served as a M/’IIA’() /. in Company . 4/, of ¥8 th Regiment
of ,u’:‘ﬂ.///‘:u Volunteers, (7 d1/< 's l}rignde; that whilst engaged in
such military service at the battle of /i ¢ .1(’///.,","1‘; b heroid in the State
of L aon the , d:\)" of g 186/4/ , he was
wounded as follows: oy /A’/Y w1 oV rezd /jm///)/

Deponent desires to participate in the benefits of the Act, approved October a4th, 1887, -
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895, T have heretofore been allowed a pension |

of /// 4 dollars, for the year 189/ -2 vV
Sworn to and subséribed before me, this, the 3 M
e Ry 1
/e’ day of .7/ 4, 1895.

:
s O rrrd SRS k.

tnto fully the natirro of wound or ehaenetor ofcibast which causon tho disnbility Sand explain partieutarly the extont

Ly, rosulting from tho wound or disnse.

Nork
f the di

STATE OF GEORGIA, }
County.

T A O, Y y -Ordinary of said County,
do certify that T am well acquainted with ,ZI?,‘ Lo Mo B 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 represeuts himself to be
and that he resides in this County.

Given under my offiicial signature and seal, this ~ ,«”/

day of. .2 25 .1895.
s P ;
Tl A o, O e
here
Ordinnry_%ﬂd/ﬁl ey __County.




POWER OF ATTORNEY.'
STATE OF GEORGIA, }

,é/;uus/ﬂ_e) _County.

I . _Aé I .0000.4(00’ __hereby nuthorize_.ﬁ,,é*éazm_;

(ﬂﬂo//m% Vof._,é/ﬂﬂﬂiaa). /au:a’—ﬂy e

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

w toasilirs b

day of. 2‘[ 4 . _.....18986, ) /
4 e é L// L “”L‘i e e 81]

Executed in, presence of us )

2L 2w @ b )

4.

0

- Secretary Executive Department.
WARKAZ?[“IL

5,

RICHARD JOHNSON,

(For Those Already Enrolled.)
1S96.

. No. /95’6.

A
- County ./ﬂ/liru?%ﬂz/

| Disability Arrr22)

| Awdunt, 8.0 0 Bal s _

' SOLDIER'S PENSION.

L
3 ACT OF 240 OCT.. 1587,

i
i
H
{
i
i

oea. W, Harrison, Suate Poiater, Alsain

POWER OF ATTORNEY.
STATE OF GEORGIA,
[m(/%ﬂ.ﬂ/ : ,Copnty.} ’
I, /é, f{;)/n’ﬂ/w‘ ,,hereb); authotize 22272~ Y, m—@f:ﬁ—
of . ctlloriite da
to receive and receipt for the pension paid hercon and request that he remit same to
-_‘\/,d ,4;/’1"/ 7T, a//r/:rgg by {!4&4
at ./&w/[& Z—/ a/ .

. 4
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this . ~2¢’ ’

day of. Z‘Kfy £ 1897,
< (/, f/ A.ﬂ”wr /1;(;'2,, [L.s]

Executed in presence of

U rZ Hoetier,

]
- 1897.

RICHARD JOHNSON,

}z

NN B4

INVALID
) County jj{'o{%ua

SOLDIER’S PENSION.
1S9~Z.

‘WARRANT HANDED TO

SE0 w. MARRISON, STATE PRINTER,

> Lo

’

Name ¢/

7
S

Disability Sksebf.l) @ 22rs.

Amount, $ 527 . °




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, } .

2.0/ County.
Peroonally appears__Lron sz Kl olloadn of. {/m,/%u./...

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

day of Marak 184 2 that he enlisted in the military service of the Con-
federate States (or of the State of i ) during the war between the
States, and served as a /u})/a]) in Companyd/ , of £¥ th Regiment
of_/a nd-ua/ Vo uu(ecrs,.x//gz"z//.z ~'s Brigade; that whilst engaged
in such military service in the State of. ,%_Indolﬁ/ iy On the 2/5N ..day
of._ / 18644, he was wounded, injured or diseased as follows :

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, 1890 I lmvc l|erctnforc as a resident of

20600’ county been allowed a pcnslon of.
dollars, for the year 189 5 '
Sworn to nnt? A\|bs:f|b=d before me, this, dle / 2 .0 /’ .
/L _day of s M, 1800,
D )/ / /(/)’»7? /nrﬂf

htala fully the nature of wound or gharastor ofdi : hloh onsao e dlsnbility, and explain partieularly the extent
of the Teabiity, rovufling from ho wound o dses

STATE OF GEORGIA,
_Lhonitirs’ _County.
) SO t’)ﬂ_é ‘é M —Ordinary of said County,

do certify that I am well ncqummcd with_ jﬁJo???,Ald @f/m (@ 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 repredents himself to be
and that he resides in this County. > s
7 Given ynder my official signature and seal, this_ /5’ _—
N day of. '//;ﬁ . .. 1898, -

Ordinaw...//e{((lﬂ!e-.l/ nCOUDLY,

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, ‘ ;
,ZZA@ - County,
_ﬁﬂ/

Personally appears o abudbor
County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
and resident of said State, and has resided therein cohtmnously ever since thesZ/.....
day of... /= al. _.184/; that he enlisted in the military service of the Con
federate States (or of the Sute of. .) during the war between the
Sute:,/’nd served as n,../}r:l / in Compnny.’i, of #_.th Regiment

les.

of. 2. Vol A6 / 's Brigade ; that whilst engaged
in such military service in the State of /Jd/ ", -, on the vZ/f Y. day
of,._./’/g}/z// . 188}‘_, he was wounded mjurcd or &jdearell of follows :

T estcid sl
s/d(m& g WMZ? /zﬂ/ /r7 /DY,

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 yenw October 26th, 1897. I have heretofore under said law as a

G

resident of . CEL) L.2tcrcOULy been allowed an invalid perision of
Ty lod Dollars, for the year 1
Sworn tg and subscribed before me, this, the ) V([ J,L e [LL z,
92/ s ARY Of LMY -..1807, | PosT UFPIOR. —

Mjé//rﬂl@ A

orn—Blate fully the nature of waund or ahnﬁn ddl-u?\n‘n oauses the dlllbujly. and explain partieularly the extent
of Ihl disability, resulting from the wound or 4

STATE OF GEORGIA, }
drnaity o County.

1, .;/,é’,/mzz " Ordmnry of said County,
do certify that I am well acquainted with.. Jéof ’)/ F— T
applicant in the foregomg affidavit, and am well umﬁed 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 undey my official signature and seal, this 2
day of. .«7}5 ST .+

Eg? YW AN A
".J Ordinary ﬁ%ﬂ/éﬁ.&) e County,




- POWER OF ATTORNEY.

STATE OF GEORGIA, }

s foqn County.

X,.GQ&.MMM ! W -hereby authorize.

Cwret A W./v:?u

A bt

nt,w/\- &d’

by

_of. M

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

(%

-

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__ /¥

day of J uAf . _1898.

/@»&4 Coaleren % an efiefr. s.]

Executed in presence of 2

alutite Caconn )

A

¢ - = ;
it i a8 L2
R Y E O~
S EHICIREZE IR
h\ I 2 B I>,a:@ |
eI FA= R
SR =S :
J T 1g

County .

7

L A

Disability %# Ahv
o 28

Amount, $ S ¢

i

1898,

6

RICHARD JOHNSON,

Commissioner of Pensions.

WARRANT HANDED TO

Y 7

S . mammsom, STATE PeNTER, ATLAYTA

77

w4
Ay

LK

£,

/,

7

2

Eo-

POWER OF ATTORNEY,
STATE O/F GEORGIA,
A opetian) .Coun!y.}
I, ‘g,‘lf:a’n'dom hereby authorize ”’"’-,J‘//(’;z;;:ﬂ[
i .| o Mb—;ﬁ;/o_
to receive and receipt for the pension paid herecon and request that he remit same to
Jg,gc/n Vné'yvg. by.. ﬂ/ﬁﬂ{
N o A

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_.J#27/=._

day of,( %VM7& )

~1899.

A‘ (b % (’Z\G-/L‘A'V [r.s.]

Executed in presence of

g o ol ...

. Y 1 1 g i
S-S PR RN I
B - A I3
IR gxle
- el IS QI FVy (2808 I
1z )-]E % Ssl=zdils |3
PR < o) Y328l |k
(%= \>En 3 NS E\jf
e8| C‘w\q 38 g [EK |
z‘zxz:-u ﬁ} G 14 e I3
}:‘ ‘H’_‘ AN (%* E“‘ ;
£ = bR R ‘ §

BE-SEEEE N
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For. Applieants Heretofore Allowed Pensions.

E OF GEORGIA, }
/LUL 8 [er . County.

Personally appears 6 Wf Srobu, of. bluns fere

County, State of Georgia, who being duly sworn, says on oath that he is a tona fide citizen
and resident of said State, and has resided therein continuously ever since the 25 -
day of. arelh 18 %0 ;4hat he enlisted in the military service of the Con-
federate States (or of the State of ‘Zh— - ) during the war between the
States, gpd served as a Girwrall in Company.# , of £3th Regiment
of zﬁ/ Volunteers m‘w 's Brigade ; that whilst engaged
in such military service in the State of ’&(M— ? ,on the 287 day
of HO}‘ he was wnmdcd m)urcd or diseased as I'u]lcvua

Ae. (Banrle o new i, e, yprars 1464
whieh Ganticdl Bio arrrn My btepnsnl Lltd .

Deponent desires to participdte 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, 1898, I have heretofore under said law as a
rcsi‘dycnt of. e

_county been allowed an invalid pension of
Dollars, for the year 189_ 7

Sworn to and subscribed before me, this, the }_/6&_@‘ tliiA. \—A((,\ Lﬁp,
4

Y dayof Jat 1898,

Notr—8tate fully the nature of wound or character of o
of the disability, resulting from the wound or disoase.

STATE OF GEORGIA, }
Lee County.
I, At Ordmary of spid County,

do certify that I am well acquainted with_ g"&W’\M X MM, -the

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

POST-OFFICE

which enuses the disability, and explain partieularly the oxtont

in his said affidavit are true, and I know he is the individual he reprc‘scnts,himsclf to be
and that he resides in this County. l
/ Given \?dgr my official signature and seal, this /4
{ day of s __1898. <

-~ -

Ordinary. (0/2\44 p—/ow

County.

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, 1
‘?Au/z, ) County. f

Personally appears.. vésfblm‘/zm of ahepiiin s

County, State of Georgia, who being duly sworn, says on cath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the.Zy"”

day of... Mr~ .1844.__; that he enlisted in the military service of the Con.
federate States (or of the State of _) during the war between the
States, and served as a /gr:rr/xl‘4/4/ in Company..¥ _,of #Y _th Regiment
of . ,,éw __Volunteers, 72tz .'s Brigade; that whilst engaged

in such military service in the State of_. . ,on the <28 “~ day
of. ¢ 5 1864, he was wounded injured or dlscnsed as follows:
A N N Btlot vl

Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th, 1899. 1 have heretofore under said law as a resident of
o0/ b0 ..County been allowed an invalid pension of

(7/%97{/ Dollars, for the year 18907
Sworn to and sub¥cribed before me, this, the } /é i % rA"—“/Z(/‘-

o dny of_fumreagy / 189,

.
NG ez s 7/1,%
—State fully the nature of wound or character causes the dissbility, and explain particularly the

Nor
extont of the disbility resulting from the wound or disetse

STATE OF GEORGIA, }
oo Pan -.County.

1. ._,V&& 2222 e Ordinary of said County,
do certify that I am well acquainted with.. »/ fi.D/ﬁa" D .the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

POST OEFICE .

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, this. %7 "
day of. /g,ﬂ,./&/ 1899,
(::;’:‘li: Mokl sry :
m"’J Ordinary, M i County,




POWER OF ATTORNEY.
STATE OF GEORGIA, '
Aodizow /a:_:_Coumy }

Aﬁ‘wa;_hemby authorize. /2 0f 4223 £5- m
—of _ W llawi Lo Loca

to receive and receipt for the pension paid hereon and request that he remit same to
- v,.M‘la:.éukz;/ P4 E’{Ié b by Odirok ———
éa.rz/ GaL. [q, A

w7
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__/ "~

N 1

day of___ !;fu/ p 1900,

Executed in presence of

N Blesie mé/ s

)
1900.

.

P

¢ ,{/;/

o<
(

(e b Fin ¢

INVALID
SOLDIER’S PENSION.

Ambunt, $ S
Warrant issuned

County

| Disability r2z22 _2or2e o2 C”

!
?
|
I
x
]

+{
Audited \\ l J\ 1889

LA

%ma_

MNaimed Soldiers

Voucher No 'gédol&

Amount § fj 0.

Paid 1o (U“’(/////’n didl 9/!1/1/ o

U kor (/é////

)/4 a,//,.A,

/7K A

4

| .
‘ dncludad in warrant No

1

issued (o Tt‘.-‘éurn
.

Camphell State Printar Constitation Job Ot

/%//f///f Cd e /




For Applicants Heretofore Allowed Pensions.

STATF _OF GEORGIA, } :
‘é‘,/;; WO T A County.
Personallp npvcare: bk, of ot atbos

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State and County, and has resided thérein continuously ever since the
3N, day of  Hicr-ah 184/ ; 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 4/"1‘4.4’/0[,; in Company%/ , of#V_ th
Volunteets, \/Zs0iz/ L ’s Brigade; that whilst
engaged in such military service in the State of.- ,é;mf rc;, , on the 4S5
day of //,_(J/ . 186 4, he was wounded, injured or diseased as follows:
‘/0344/-’/‘1,[ cc LL),/J o Q?’,Zfﬁé’//m;/
— Yazsed t‘Lzrf\f /,c/? it aarrr arorrira Jctsolies

Regiment of . 4% cc

Deponent maken nppflvntlnn for the pension to which he is entitled for the year
ending Ocluber 20th, 1000, I' have heretofore under said law as a resident of
[/ lid > et 0 L .Coynty been nllowed an invalid pension of

,_}L,ﬁ s . Dollars, for the y 9% MA}

Sworn to and subscribed before me, this, the
POST OFFICE

’ -
b day of . % 4 1900,
Al gosor &orellos -

. —State fully the naturo of wound or cnum.r of disoase which causes the dissbility, and erplain particularly the
extent of the disability resulting from the wound or d

STATE OF GEORGIA, | '

& trive s .County.[

I, 7 C.leoreg ) * Ordinary of said County,
do certify that I am well acquainted with & J.SMrvboa—" _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 repre!ents himself to be
and that he resides in this County. _

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

(j&“{ day of . 3’&&9/ e __TBOO,
(ﬁi‘\j S—_— .g/,é/f’,/a/>r1(

Ordinary  Celipr e, /(;_L/ _County.

w0 2
STATE OF GEORGIA / -
/ | flant . @ﬂ%( F

EXECUTIVE DEPARTMENT. |

Mg A%ﬂ%/wu/m/ OZ( /%"4(0/\ of the County

of o dles)

having filed his application in the Executive

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

Dec. 1888, and the same having been allowed for
A
/l( Arssy Beakbod,
He v entitled to receive the s of (/// v ’A/ Dollinn

for wueh dinability, the sume being the Mlm\an\n due for the yenr ending October 2, 188y

The “Treasurer will payjthe »/:Mu- ad: Rin veco geher, and return same

GOVERNOR.

o (/% /M/W

P CLERK EXECUTIVE DEPARTMENT,

RECEIVED 0F Stars TrEastrir, R U HARDEMAN,

@7;(4/ -

Daollars,

per above voucher, this K? “of *%f“ x.‘(ﬂo._?v /4 !
(/v’“&{‘l ;*l-&“"’ R
¥




;///'/‘/."_/,

1891,

;é/;( 7% ,/rru ¢

aﬁ\ni med a‘ouiers.

rl’uwﬁn No, \@ J-

Amount § o

Paid In% /{ W/ (224 /y; /%.df'\/‘

For // P I

C

22 2

Yol 1891.

Included in warrant Np.

issued to Trleasurer,

i
|
|
‘ &
|
|
]
|

1891,

WARRANT.CLERK

(oo, W. Harrison, Kiata Printer, Atlanta,

&GS it

18

COMITHOLLEI PN ER AL

‘ :l P )
} ;
IMaimed Soldiers.
Voucher No 4@

Amonnt §

~0

’%%ZW

%?«/\ PO

!

|

Included ta warrant No.

issued (o Treazurer

WATIANT CLEIK. %

W1 Campedl Sinte Peintor, Conatition inh O

2%

>

AT ——



1891.

5 No.. (// / J
STATE OF GEORGIA, * .
} d%uz/d, da, %

AEGS.
ExecuTIVE DEPARTMENT,

(60/({ €< /flf_{\/(fﬂw///ﬁ,é,‘/
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