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STATE OF GEORGIA, ‘

County, )

PERSONALLY appears / % ﬁ‘kﬂ/ﬂ& of W 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 day of 1846 ; that he

enlisted in the military service of the Confederate States (or of the State of " . )

during the war between the States, and served as a 5 in Company , of
£ th Regiment of G . Volunteeys f dé’“’“—‘;q 's Brigade ; that e
whilst engaged in such military service, at the batde of (Ttciderrlls in

the State of a onthe /7” day of e ek 568\ e was

wounded as follows #ﬁ A Go %L‘ Z/L(lu/k #Lc (,’7({_- 4’/:- o Kl g~ ﬂ%

Qi J ol B all By e pl &2/1.4r G roas «icg Hall ™~

. %‘ -~ e > . s A & st

%_‘,D rafieg Rrasc J(f/, F e Lo g y, 3 >u/leee
. — 74 .

ey //Zf ﬂvt_/m_;?( Ne o Ao Mo eld Loar Ko
Rtonctpm ol debololla Coee Y pdtanitl it ol ceeal
M‘—ﬂ‘ DS 4 ﬁ‘ittu Tl ae Md—mﬂ [Z%r;“u]((‘ngp( Aeee

Heve L frael it we KT B el i Al Lo

Deponent desires to participate m the benetits of the Act, approved October 24, 1887, and makes

apphication for the allowance to which he s entitled thereunder

Sweorn 1o nnd wibseritiod before e, thisthy ¢ ; // _
o S \// g

/7— day of }"/"“' 188&‘\
Ko o Mo oomn n LK Ordinday,

Note State felly cature of wound or character of discase which cuuses the disubilite, an | oaphon parfe wdarly the extent
vl the disabaliny

COMMISSIONED OFFICER'S AFFIDAVIT.

STATE OF GEORGIA. {
o 4
Copk County.

» /4} ’J/g’t ’
Prisosatiy came before me Vi UNAC e ¢ of the county
-

of ‘&LJ’”’A State of Georgia, who. beng duly sworn. says that he was
§
= /— o
o commissioned dfcer irCompany: @ ol 413 Regiment of Genpi e
; 7
Volunteers, and that deponent knows W Brrioad | ad that he received the wounds
/

(or comractetMe—hsease ) in the military service, as stated in his foregoing athidavit, and that wounds

(or-dieeasc ) permanently disables the said .,;b. J/MW”) , as stated by himin said

affidavii.  Deponent further states that said ///?t /jmrwn} is a bone fid:

citizen of this State, and resides in o / A county.

Sworn to and subscribed before me, this / 7 \ dayof /(¢ 2 e vy 188§
)
2 A~ /) // £
%/é///// 2. lc/ﬂ~h\ / /d)' (’/,(’1147
! / )

The foregoing affiusit, changed 1o wult he facts, should bemade by & commissioned officer of the Company or Regiment.
1 the afidavit of such an officer is not obtainable, the following afidavit of three regponsible citizens should be furnished
L




. i, 2
PERSONALLY cames
s .. -
citizens of _

..county, in said State,

who, being duly sworn, say that they.are acquainted with

2z R

‘% % —and know.that he received the founds (or d the
discase) 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 thig State, and resides in County, and we are well satisfied that all the Stute-

ments in his athdavit are true.

Sworn to and subscribed before me, this

day of 188 g

STATE OF GEORGIA, |
e 04

County, ‘

/ —~
PrrsoNaLLY comes before me ﬁ /7/, ‘7’10"‘/“"‘2 Ordinary of saxd county,
L0, AT Gk i S5 G [ i
me as reputable physicans of sad ("um)\(). whoo being severally
/’ }} l/j/)?“f‘/ Lo and after such examination say that the
applicant has been injured as tollows #" At do 4'4—«’1\%‘./4 /»‘,4_ Mmool

'ff«.‘aau—d ok, d:faca,. 47 2;/.—_.:-4“/

. both known 1y

sworn, say on oath that they have

carefully examined

I/Eg u.«;“._.d. “a /lmqu 44

4/4 ,‘.....‘._.p«.
2 aws%/twdn 1..~ QZLL(‘W_DC
Sworn tc 1

~ub'u nhed vefore. me, thw |
17~ day of } 1.‘4?\'5/ \ // /.///,44

\’BM%W,&( . /‘ %//Mu J

' ORDINARY

NOTE. —The physicians will state fully the extent of the wound and the disability resulting therefrom
»

R %

- '

nid-mmll’ i thnd:e
'beuthe md:vnhnl hereprueunh
mﬁtmm eperoonn

statements are worthy of full credit and belief. ;

I further certify (hBL_ag Q&&_ _Z’QL‘AAM"" * before whom the foregoing ‘
oGl Ebeme

of said county, and that the said affidavits and signatures thereto are genuine. Ca
day of . } 188‘/
Ordinary Qﬂ-‘w ... County.

affidavits were made and power of attorney was mgnedAu

Given under my official signature and seal, this t 7*

POWER OF ATTORNEY.
STATE OF GEORGIA

e

Know all men by these presents, That I

S T T ——— .L.—....J—..a

W 03{}’]’].11!4/
g O’b‘()" £+

county, in said State, do hereby appoint

of M h«.g“lﬂ

me and in my name to receive and receipt for whatever

my true and lawful attorney in fact, for
amount of moaey 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 forcgoing 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

In witness whereof I have hereunto et my hand and scal, this /7

day of &Q_;L.Lkm% .. ..188F . %[/M‘

Executed in the presence of us : N 2 '

e

money which may be coming to me for the reason nforennid.




For Applicants Heretofors Allowed Pensions.

STATE OF GEQRGIA, }

b who, bemg du]y sworn, says on oath that Ixe is a bona flde citim
and has rcs:ded therein continuously ever since the. / r -
thnt he enlisted in (he mllitnry service of the -

ay between fhe

!'edemte States (or of the, the w

Stutes, erved an a in Compnn , of ZZth  Regimput

of o VOlunteers 'n Brl o; that whilst lngmd in
1

such wiligary service at the blmle of Jn the Sﬁto
of %G/ 8 y day uf lmw
$ 0. VS o , — |

wounde

| ¥
RES
|

Z) é /
ponen dCsH‘Eh pdrticipate in the beneﬁéoi tEe ; t, Erove oBer 24th, 1887,

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

cntitled for the yegpg@ndipg October 26, 1894. I have heretofore been allowed a pension of
Qh~ dollars, for the year 189

d"subsgribed before uge, this, the l //\# Z
SALAATN

day of 1894, ,

te rum the nature of wound or character of disease which causes the disubility, and cxplain particularly the extont

atisfied 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. Y~

Given ynder my official signature and seal, this : 7 e
day of %Z , 8h4,

County, State of Georgia, @id being duly sworn, says on oath that he is a bmﬁiccithen
and resideng of said Sate, and Has'resided thefein continuotsly ever sincethe 2§ 5
day of ... % 1B d]ftlut he enlisted in the military service of the Con-
federate States (or ofthe Btate
States, an lll. o 4 o
of. . 44 A Volu ﬂiﬂ,

luch mi m&t at the b&tlc of.

)durln the vuré:gmn the
lu Compnny 2 oth egiment
'8 Brlgndc' that whilst engaged in R
..in the State

lm was

woundedas fo wS;.....

and the acts amendutory thereof, and mlkec lpplicutxon for the allowance to which he is
entitled for the y jng October 26th, 1895. I have heretofore been allowed a pension
of dollars, for the y 189_,%

Sworn to nnd sfibscribed before me, this, the A %' /L?‘(«d*f PR
ST Gyt 4%%&/ 1895. '
No‘rl—ﬂl‘(hllly the mmuture of wound or character of disease whioh s the disability, and ezplain particularly the extent

A A AT 2 A
of the disability, resulting from the wound or disease.

s'TATi-: OF GEORGIA,

. A 2 ) —.Ordinary of said County,
do tertify that I am well aethluted witl: Uw % 71D _the

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

Given unsr my ogielnl signature and seal, this . \Z/
day YA 7 / ... 808,
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POWER OF ATBBRNEY.

STATE_OF

[
,"& &P '\'FYI
o ;/Viyﬁi/ﬂvx
é_véc ,?’7?(/«

to reccive and receipt for the pension allowed, and request that he remit same to

TEORGIA,

, bereby authorize

7///4/24,6422,

~r A QA__

. ,&/V:A_
72,04{7 1899, l

( )(/7) //77/{'44)( L. 8)

,;{ Cer

Questlonng)r Applicant.«

STATE OF GEORGIA,

. LAk -of said State and County, desiring
to avail himeelf of the Pension Act (Section 1254, Code), bereby submits his proofs, and after being duly
sworn true answers to make to the following questione, deposes and answers as follows :

Wre do yon nlido' (qlve Suta, ConntE and po-t office.) ...

2. llow long and since wh}hnv you been a resident of this State ;

3. When and \\here were you born M/7/i;/7 MC»&M & " % -
4. When and where and in w oompcmy and regiment did you enlist or serve?
P Gt O AT BIL G .

7 3*“& 2 Gttt @24 L/ aenrve.
5. How lopg did you remain in such company and regiment

/4 /3 P gl , 7 ¢
- "/ %\j ~
. l~ur huw long o ,urﬁ did you discharge regulur military duty 7 ./%*4.?‘/3 Mﬂﬂ.

7. When, whm and under what circumatances were you dischary

G /56T af

Rl G Jei s pF e ale

ed from service

, PR, (()‘%M /4*77144'(«./\

Ko What is your present occupation

;ja»;—; 1/‘_4/\4_7
9. How much can you carn (gross, per nunum by your own exertions or lubor % K}d&/‘/‘

.
100 What has heen your occupation sinee 1865 7

Q@ e

1 Ppou which of the following grounds do you base your upplwmiuh {ur pon-mm viz: first, ugt aud

224 ,2’&:( pj_ -
i upou the first ground, stute how long you have becu in such condition that you could not earu
your support? I upon the xecond, give a full and complete history of the infirmity und ity extent » 1t

apou the (hll"d mnu whether yoy are to(nl) hhml nud)luu nml where you JA’“M slglll n}%«f{zl‘-«v
4(4. 7% /-/., o . b

poverty,” secoud,
10,

“iofirmity and poverty,” or third, “blinduess and poverty”

n N!\UST be Answered.
\

“4‘1‘ f:('j";
2% '
‘._ﬁ..{,:p. 5":7 :
n.u 7t (e Ty s 7‘-4
f"*‘( (] n&'f\-. e ¢/ g ! ‘ay o e Nu

14, Whutympo}'ly. nJogte o Iyum”..lu_)uu l"ﬂu‘£"‘l n;;um \ﬂu
a" A.l

Ju- e Chlen g J v
nl pxnpol(\ i ;rmuun: did \nu ‘....z-'fx'mﬁ( lh l?ﬂ){rmh umJ Jﬁtxuu n mmh ‘
: position, if any, did you mgke of same ? < 3 / e Varead 4
o] ‘L/.(_@—.%U’a,7 /o (dn_t'.,L ace .o e
teted Slact Lann et WAL I = "W Zd 7’Ll-ﬂ>(~
15, In what (,%Dl\ did you r% nlunugnm:ul what pro wert) did you theff return for taxation?

7 @ & / Ay Li /3 -
d
1. How were you sum\nrl(“/i’dnnng the years 1897 and IR9R

47{( Aterle Cal-or menol _ b7 /(}L ;(1/”W
77 How hueh did your mp or w eac hnf|h‘pm)sur~ nnd what pnrtlu(‘dn! \du trghte llllllﬂﬂ

Ai i F =
DICoIY A4 \fa "%Ar/z’/\ .

lN/. What wan your mnplnv.nunl during INI)L4 und T8UKY What pay dig you reveive in onch your

errreee! ¢—¢.7‘ p & %,/?.11—4 (/Mém«x%@\

1t Huve you a lan 1) H 10, who ocompones muh family ¥ Give their monns of Aupport? Llave tuey
e - 7((_4 , SO CK M drre Vy,'@a(@“g/aflza
At rELEA A oge, 20, e, // vl At s

a/t/! PR e s v@‘a_w age, /O, MQA Apr I 2 / >
C 07y g Sk K %j,{

@ reesd -

v

b
by your awn labor or income ?

u lmnmslend i

o Sy A 4 s, Ak
) V()

Are \'au receiving any pension ? It s, wKat amount, and tor what disability v

e Pl —
yl to and uhs?d betore me thin the ' %‘/f? //]\g‘ - 7(

day

809, 7 4 a
~Ordivary,

Appheant,

~County.

.
~ %
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QUESTIONS FOR WITNESS. AFFIRAMIT OF PHYSICIANS.
STATE OF GEORGIA, STATE OF GEORGIA, :

: UNTY.
>~ n...COUNTY,

P - - ) s
,\5&)} ’3"7 S -, of said Btate and Coumy, baving been presented
us o witness in support of the application of- % . AR O for pension

nder Seetion 1254, Code, and after being duly aworn true answers to make (o the following questions,

, both known to me as reputable physicians

% Cou,ty, belng severally sworn, say on oatb that they have examined carefully. . .. _

I . —m_ ., applicant for pension under Bection 1254, Code, and after

deposex and answers as follows
1. _What ix vour nunu. and where Jo )nu}uﬂde /M% ﬂw m such personal examination my that bis E—E—L—I’Mi!e hysical condition is s follows :
pr 2. 77
SIS ST loprs it 5 Mfmuggzé%m Crreditiove
2o Are you nequainted with g L'ﬂ %7 ’Z' npplionnt; if 8o i . Zorvrn. @2¢ @ ikt 2T
Ay Jiriee a>t Cemer > ;
3 \wl re xluu he rewide, and how long und since when has he been n mnideul of this Statp?

et itor INarcl | Cltir i
on know '?'\A

| \\ hen, wht re and in what compauy and regiment did he enlun. and how d

how long have you known him ?

ek We 1urther say on’oath that the physical condition of apfficant renders hlm unlhle to lnl)or at any

work or calling sufficient to earn a support for himself, und th

3
7 Were you a member of l]n same mm)wn\ and regiment ? ‘

. we bave 0o interest in saidpension being
allowed. —A
o Haw Tong did e perform regular military duty, and what do you knuw of his service as a Confederate ) . . ~ WZ/&V
subscribed before me this the o 5 *
éédeié* ZeaS- )

~_Ordinary. * R

_ORDINARY ; CERTIFICATE ot ¢ 4»

[ SR

Bwe «

seldier, and the time and circumstances of his discharge from the service \%W""- | /war“ 2

(ulau »«4;/‘{:77 Al Sy Cane, ,7?‘% WLQ—?'M‘ )

JJ’-”Q.@ &W-—Mﬂ%a}
A [iaan -g?p()

7. Wlhat property, eflects or income has the nppllcanl" (Give your means of knowledge.)
~

S — .
. /L:. What prope m effeots or income did the |ppl|cmt ponsess in 1898, 1897 and 1898, and wha

t dis|
it If Wiy, A e ke of wade JW 4-42; "&
N wa@.?“a‘aﬁ,a‘&“%{ @‘,Lu—ca—l‘—m

0. Han he conveyed nway any of Lin property in the last three yearn, if a0, what was it, and to whom?

. Al v JTeZ

10, What ix the applicant's occupaticn snd physioal condition ¥ d%/“ ﬁ/&fﬂ«d\
o Coseteitimbity, Pohdacomndgonm . FR K 44%ZZ:~37

LK s et T T it K %
ﬁ, Is the upplw nt u nMu to suppdrt hlmnel

fb lbur of any sort, |f 80, why
4(1 j CA M zd Wﬂ %m @ L

. fﬁ’.a v 7(0
120w wu he auppor d durinf’the years 1897 an 1898"

S acdd A &MW{(L% "“%7‘
13, What portion #f his support for these two years was derlved ffom bis own Ilbnr or income

' o

V7t Beaits YIAZS I FEOZE

/7 N “ / il - Witness my hand and seal of office, this
14, Give a full and complete st Ement of the applicant’s physical oondltluu that entitles him to & Eonllou ;

under Section 12564, Code? {/Ckc, B~ 22 % . Vet o - —

¢

o
I further oortll(v that b h?n-w
the oath hereon pre@ﬂb;d. md tha

before same was lﬁ
I further certify @t” tﬁdigeﬂh —’é# dﬂunty shoy that spplicant

—Dollars

—%olhrl of property.

it Binde in good faithy,.\y
. %7- 1899,

v
?l fongoibé}lue@m the applicant and eaoh witness took
text of the affidavits was read to the applicant and witness

returned for taxation in his name in 1807...
- N / )

of pmp‘ol‘,y_,tlndln 1898’. g
In my opinlon the ft;ngolng P Dol

- ot — * - -.Count;
L Bkl LB I L, e Y e T r y
2 ) Y , NOTE. A
h / hat intere > you i cO v i 1 W - 1. Before any questions are answered, the Ordinary shall swear app! and the wi be followi ords:  “You
16:  What interest. have youiin theirecuvery, of « p by this ap} sball true umnr‘ni'kqo to each of ‘the quul.lom asked o,you, and thnavldonu you shall give will be the whu“tnnh %0 help -
v ori ofore me, thi ou God
S“;’.'" sndirubsoribed belore me;thils W‘ %%/ r T O Additional afldavits smay be attached if blank spaces are Insuflclent.

4 8. In every case the Ordiliary must certify to the character of the witness, und 8840 the execution of thégproof as above .

the /B ay, of .. . 1899, Witiiess. "ot out, . v

e i OrdInary, . ' A > »




oun } M ?- 6'%&}
— of said Btate and County, desiring
Aot (Beotion 1254, Code), hereby submits his proofs, and after Ing duly
sworn true answers to make to the following questions, nawers as follows :
. What ir naﬂnd whitddo you a un d post offioe

How .long bave ydu been a 2529

3. When and where were you born?.

4. When and where pnd In whatoompan

7. Were you present with your company and regiment when it was surrendered ?

8. If not present, state specifically and cle éhz'e you were,fen you left y
h o

canse and by whose authority (e

9. How much can you earn (gross) per annum by your own egertions or labor ?
10. What bas been your occupation sinoe 18657 & A s
11, Upon which of the following grounds do you base your pplication for pension, vi
"

5" second, “infirmity and poverty,” o ?zr -

12, If upon the first ground, state how lun’f {ou have been in such cond(;iun that you ocauld ndt earn
your support? - If upon the second, glve a full and complete history of the Infiemity and its extent? If

pon the ||1i’rddg e whothoer you ara totally I)llm:z[ whonmnd where you lost your sight?
v A ant

13.  What property, gﬁ)rmul or income, do you possess, and ita gross value ?

14, What property, real or personal, did you possess in 1894, 1895, 1896, 1897, 1898, 1899 and 1900
and what disposition, if any, byssale or gift, bave you made of same ?
Q\ aa

In what County did you resi

N (A2

16. How were you supforted gtiring the years 1899,mn
AN

17. How much did your support ig ntribute thereto
by your own labor or income

18, WZ/ was your employment duripg 1898 apd ‘i epoh year?

?
:
d
q
8
|
g
;
b
I

19, 1id nyuul A il; T

a homontend 7. .4

Are you receiving any pen)yn\?’ If 0, what amount and for what disabilf

Have you ever made an application for pension before ?

_.._wol;} 0(7




POWER OF ATTORNEY.

STATE OF GEORGIA,
N CouNTy.
) @p«]

A} §

hereby authorize

s ] g 1,
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e == e 1s lg3i8 ||
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POWER OF ATTORNEY.

STATE OF/[]GEORGIA, }

, hereby authorize

eipt for the pension allowed, and request that he remit same to

e R K e SR SO | S ——

ﬂ Barar o 1/ﬁ1907
. [r.s.]
HA

by_ p—

Executed in presence of

_ﬁ&@m{w_.__._

¢
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JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT HAN<QED TO
N

GEe. W. Hammmox, STATE PRINTRS, ATLANTA,

\,3
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FOR APPLICANTS HERETOFORE AL

State of Georgia, }

~

Personally appears
County, State of Georgia, who, bclng duly swofn, says on oath that heis a kuﬁdt mlun
and resident of said County and State, and has resided in said State mtlnuouly ever
since the... day of. 18, ; that he is years old and
S — thlt he enlisted ln the military service of tlu
federate States (or of the State of -

by occupldon a

States, and served for the term of _____

2 7) duting the wi
e N Compn\y_g__, of!‘_za qument

of S s e ; that his physical condition is as
follows: _ — s T P = = =W / =

that his property consists of the following items:

of the value of .. _ Dollars. I am now earning

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

Deponent desires to participate in the benefits of the Act approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1906. I have heretofore, as a resident of ___

County, been allowed a pension for the year 1905.

Sworn to and subsgribed before me, this the
o §

Ordinary.

Sta t%ﬁfﬁgorgia/,/ }
4 y.

that I am well acquainted wit
the applicant in the foregoing affidavit, and am well satisfied that the lti_hmnﬂtq 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'nly official lignatuﬁnd , this
day of.

ork- Lo plend

u»ah wﬂm--

* since the. day of.
‘“Wwdﬂl——u-—_._,chIthmummmMofmcon.
~'m(mmwm A T S

mn, anys ot oath that he is a bona fide citizen
and Mldnl of said Omllly and Guu. and bas resided in said State continmously ever

18 ﬂut Be s year old

) hl'hl the war between the
ny. ] g!mcnt
; that hig physicel condition is as

of the yplpe of! Dellars. I ag now'sgrning
by my fbpr, . Dollars per mogth, THag by reason of his
physical cpnditign -nd powgrty he is pnable to support hlmﬂ by hip pwn exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1884, and the Acts amendatory thereof, and makes application for the pensign to which he

is entitled for the year 1907. I have heretofore, as a resident of _____°

-County, been allowed a pension for the year 1906,
Sworn to and s ibed before me, this the} ﬂ \ X
(]

do eonlfy that I am well “acquainted

the-applieant in mmmm.. mell. patia§ ﬂm &hc PRI e
by him in his said. Mm are true, and 1 know he is the individual he represents himself

to be, and that he n“ln thin 0~ty
Given- a‘tid dgnnture and seal m._.l__r_,..v_, 3 A T—




rqq ? 4

County

1, . ~- Ordinary of ssld County, do oqrtify
that T peédonally know.Z"’“’ rery 2., the app) unt;‘m'd that she

is the lawful widow of ol ..., and was on

County, and wuﬁpnid
a Pension from.. . U vt CoUNty forR 191’, and at the time
of his death on the.... W 4 " M..IMA, there was due to

of Georgia, and I know.

him and unpaid his Penaion of.. Dollars from the State
j . the within

Given under my hand and seal thilv..z ‘7 S s i ID’L
(SEAL.) ¢ = Ordinary

County,

full an
to Pension Office for a al

fore you pay out the mon
it with your pay-rolls for

the Pension Office.

7

Date of Death 222 B& 1993 j
ey, and then
permanent filing i

R
1
n
&
-
=2
ol
& 8
= g
SC«
Iz 8
e B
2 3
gk
2 2
~ A
i
@
=
o
=t

- Ordinary: Fill cut above in

this blank

Widow of

I hereby authorize and constitnte..... ' . 5 of said County, my
lawful attorney to collect, anfl receipt for me in my nathe, for the Pension due me for 192._ 5
through my deceased husban S e -~ who wason._._____ =
Pension Roll and paid from.... ... - . ...County for 19

Witness my hand this — L, S St e " ey 192

Attested before me:




SApPUVGUVI AUL I GBIV Ue mﬁ
(hhmhnmﬂ'm‘mﬁ)

UNDER ACT APPROVED OCTOBER 9, 1801,

STATE OF GEORGIA,

Personally before me comes Mrs_.A
after being duly sworn, on oath says that she
who was duly enrolled as a.

and was paid a

Doljars from . s v County for 192.3, and that the said
Z At died in s, COUNEY OD
the . & ’dny of /2 2220y 1925, and at the time of his death a Pension of /04 _
was due him from County and unpaid for 192§
- on
the.. /. & .. _day of ——County and
State of. A & » and resided with him from the date of marriage to his death as his
lawful wife, and is now his dependent widow, and she asks that the Pensicn s0 due and unpaid be
paid to her.
Swor and subscribed before me this..

(/ FAAE< -, Ordinary. )

County. T

AFFIDAVIT OF WITNESS

STATE OF GEORGIA, ZLL Connty “
Personally before me comes 5 //‘ Wjﬁ\ . - who

on oath says that he knew

—-while in life

and that he knows Mrs.

were in due form of law married in the County
of in the State of
the /0 - day of
together ae husband and wife at the time of his death on the ..
s 19 , and [ kno;fthnt lheli- his dependent widow.

Sworn to and subscribed before me this. SS— TS

“ Ordinlry} { M ;

. - .. County.
(BBAL.)

INSTRUOTIO|
I ¢ used by guardian, on, where unn Is_no widow,
tnd m &T‘nuy must, in ' all cases, sen nmlzut.“g tached hereto, it marriage 1s not proven by wit-

hac form of h" e throughout this State, sult-
00 " bt lort l m
t‘i‘ érs Who :'n:r.omo , lcth.°ud for wi ¢nwlr and dependent children

k unruu: &nd see that it i fully and correctly completed, and the seals
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POWER OF ATTORNEY.

STATE OF GEORGQIA,
e COUNLY, }
) hereby authorize
of.
to receive and ipt for the pension paid h and request that he remit same to
P S
at

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this______
dayof . . .. SR—— Y

s Lo W)

Executed in presence of us )

——-

Secretary Executive Department.
TO

v

RICHARD JOHNSON,

o 2

 SOLDIER'S PENSION.

Geo. W. Harrison, State Printer, Atlasta.

WARRANT HAND

(For These Ahuy énrdlld.)

Amount, Sﬂ o

f

whe
ACTOF 4 aﬂC

POWER OF ATTORNEY. :

STATE OF QEORGIA, 4
. .County.}
R S ~hereby authorize
...of

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

Wi o

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this ..
day of . DR | -

(L 8]

Executed in presence of

SOLDIER’S PENSION.

g e v §!a
MERE) |
iEE % i




.Ordinary In and for sald Oounty, hereby oertify
that the afiplicant / /. i ;i Ides in sald County, and has

been a bona fide resident of L %@;_*18{%. %

and that the witnesses, vi S5 i —

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

[ 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 witness
oro_same_was signed. A‘m .
I further certlfy that the tax digests of. v v County show that applicant

rveturned for taxation in his name in 1899. .Dollars
of property, and in 1900, = i ollars of property.
In my opinion the foregoing olaim is ..made in good faith.
Witness my hand and seal of o this, y 1902—“
. Ordinary,
County

NOTH.

1. Before any questions are answered, the Ordinary shall swear applicant and the witnesses in the following
words: ' You shall true answer make to each of the questions asked of you, and the evidence you shall give will be the
whole truth, so help you God.""

2. Additional affidavite may be attached if blank spaces are insufflcient.

MB. In every oase the Ordinary must certify to the oharacter of the wlitn: and as to the exeoution of the proof
as above set out.
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POWER. OF ATTORNEY.

STATE OF GEORGIA, } 1
CounTy. ’ ¢

hereby authorize

at

2 [t s] W .7 (g:’f“v&%—‘_._._lws.
Executed in the presence of M ETPPVIrL Goasd I s]
1L mere S S
= Lot
= i §
RN TR I L
= N NUE N3
=LA N REN
O g2 8 : !
QA A= | 5
=R AN I
= NS
=2 58 |

UE0HEE YTRORED BEKRI0R:




ST OF GEORGIA,

-County.

Personally appears {/Zted el /%n«"\of %L

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

and resident of said County and State, and has resided in said State continuously ever
ay of .. AN 182&; that he is ,,,,Zg‘_yean old and v serNcE of T “WCott
*=~-—, that he enlisted in the military service of the Con- e

T of thaState of weo—.) dUting the war betweep the ) during the war between the

: S e R P :"E‘ 23
Z...in C°“’P‘“}'-L, of_Z3 th Regiment i . 1 for’ﬁ‘i“:prm ofkw_inmmgln e Of. th Regiment
| W Aoy

; years 0ld and

since the ___

by occupation a

federate States

il i
Al R e that b Physical coglition is as i that. big physical condition s an
: — ., & ISV SOV | AR I 75 A R - =
: ey £x e — % Vi : !
- o5 D e o o A o . e i ; “4{1 AN Y ; o
=S - . 1 : I oo oo . . 3 3
that his property. congigts of we, following items; e " that his property &’n&u of the following nemm
s 0 : v s e K T.5, L w ¢ . .
\/2 % :‘5 W ki PN sy
—- g vl L — : e 7
of the value of S = _Dollars, thag by reasog of his physical ¥ . pon":i-hx ‘: bt em:rll?i:
condition and poverty “he"is unable to support himself by his own exertion or labor, and . s et Mhﬂwmﬂh .'t y nmnﬁ "
that he receives no pension but the one herein applied for. n .gﬂ 3 he is unable' to su| ttll;llllﬂ‘:i‘d!:‘y his own exertion
o N . § R N Y ¥ plie T.
Deponent desires to participate in the benefits of the Act approved December 15th w‘ion-b e G(]ﬁll IPP A 0
! iy P L R e A Ve & ) 16th,
1894, and the Acts amendatory thereof, and makes application for the sion to which he 4 " Deponen! .dgi“‘ to Mﬂp'te in tthpf SUSALE dpproved ]i)ecembe;. b he'
is entitled for the year 1904. I have heretofore as a resident of ‘L%‘,%u__ - 1894, and the ‘Acts gmegdn!ory thereof, and m_lku npplimhol} for the ﬁnon to whi
County been allowed a pension for the year 110 Q /ﬁ R is eéntitled for the year 1806. I have heretofore as a resident of.
Sworn to and subs, ed before me, this the ﬂ County been allowed a penision for the year 1804, -
s 3 ¢ v o L g /] 4
Y e<— 104, 4 Sworn to and subseribéd before uie, this the }( ZMM B
~ ) A s a i i
X L2 RSy............Ordinary, : i ” : 3

STATE
1, . el - I, —Ordinary of said County,
do certify that Am well acquainted with... _ £ = < e . A

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said afidavit are true, aud I kngwibe isthe indircidugl dye pepressnts:hiusedl
to be, aud that he resides in this County,
w official signature and seal, this_.__
4

) day of..., - I 2 _—
e ..__.-A..%__m_%unty.

CT

Given under

% JTate

Norz.—The blank spaces must be filled.

M_«“.,..__-__County.
P TOCETEL Y 2t g g i ‘

January 1st, 1005.




\(:\3\\‘\:;,]\#’0\»5;2 OF ATTORNEY.
\ —_— \\ »l ;.q L 3 .\4\\
STAT F GEORGIA, %
_._@_ Cgunn.}

FEENTWRY
\“d‘\bn ‘\

L/ M

of.

hereby authorize

to receive and receipt %/the pension allowed, and request that he remit same to

- e S at.

by

WiTNESs my hand and seal, this_

. Exgcuted in ghe presence of
( M -

|
|
i

— 1906.

HANDED TO

Commissioner of Pensions.
wmm'
/.00

wlFs
lNDl:]ENT
SOLDIER’'S PENSION
Pty
v_.._....,.u_........f__-,.._ =

-

Coor Sction 1254.
(FOR THOSE ALREADY ENROLLED.)

19086.

S ﬂ—/é‘/ﬁ/

POWER OF ATTORNEY.
STATE OF GZ?RGIA,

7

receive and / receipt for the pension allowed, and request that be remit same to

< ey hereby authorizé

) of.

S, | 1

by
WITNESS my hand and seal, this__

) Jrxecuped in presence of
AL

Adatl

T y = | iy
] = <§ 4.5l
HNE=TIE RN B
NI EPE R B
NG
gigzﬁak“‘;ﬁ‘i I
1% SR
By 8 ik ]

> 258. |

|
|




FUR APPLICANTS HERETOKURE ALLOWED PENSIONS.

State of Georgia,

Personally appears

—_ _County.

ﬂze(A of _%v,

County, State of Georgia, who, being duly sworn,£ays on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever

since the __day of _ o 18___;thatheis. ______years old and

by occupation a._. - —, that he enlisted in the military service of the Con-

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

States, and ser/ycd for the term of —_in Company g - egiment

A
of e

—; that his physical condition is as

follows: _ S s - =

that his property consists of the following items:.

of the value of — Dollars. I am now earning

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1864, and the Actn amendatory thercof, and makes application for the pe;
is centitled for the year 1008,
County, been allowed a pension for the year 1805,

ﬂom to and subscribed before me, this the W
% ~___1908.

Ordmary
e of Georgia, }
M —_— unty.

do cerufy that I am well acquain

fon to which he

I have heretofore, as n resident of .

Orginary of said

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.

z

Given under my official signature and seal, this

Fidte sy
_ Cpadl

Ordlnnry

day of

County.

Norm.—The blank spaces must be fllled.
Notr.—Aflidavit should not be attested before January 1st, 1906,

1

TS

TUR ArTLIVANTY HEXSTUFUKE ALLOWED PENSIONS
State of Georgia,

Personally appears - —
C ounty, State of Georgia, whe, being duly sworn{says on oath that he is a éouaﬁa’c citizen

and resident of said County and State, and has resided in said State continuously ever

sincethe________ day of. 18 ; that he is years old
and by occupation a , that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the
States, ang served for the term of. il p ,&,_,ofz.ﬂé: Regiment
of ___ C/“Za I that hia physical condition is as
follows ; (Leey ¥ Z

- / Z,__._-___,__ e

that hu property consists the l’ollowmg items: _ _

of the yplue of _ —Dollars. I am now egrning
by my fabor, : Dollars per month. That by reason of his
physical condition nnd/é&ty hc is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Dep desires to participate in the benefits of the Act approved December 15th,
1884, and the Acts amendatory thereof, and makes application for the pen
in entitled for the year 1807. [ have heretofore, as a resident of
County, been allowed a pension for the year 1806,
ribed before me, m. the }

e
State of Georg}a,

g@ ﬁzf -
) .4 % Ordinary of said County,

do certifg that I am well Acqminted/ hW_
the applicant in the foregoing, affidevit, and am well satisfied thitthe stasameais mede

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

Given unde} my official signature and seal this__i o o < e
: ~1807.

n to which he

%7@

,Sworn to and s

) —__day

A ij/yl_)" - ._.__Ordin-ry

|”§;§ 7- dl;dinury %’ff éoumy.

A%e biack pnu" poemiag .
g::‘n:—ﬁhm lk:ou m‘l:o attested before January les, 1907,







Por Applicants Heretofore Allowed Pensions.

T%F ORGIA, }

Personally appearg/Z .

County, State of Georgia%vho bemg duly sworn, says on onth that he is nbouaﬁde citizen

and res:dent f said Smte, and has sxded therein continuously ever since tbL_,LJ_

day of at he enlisted in the military service of the Con-

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

States ang/ seryed ag-g.;§ in Company{. ,ofwth Regiment
4" 'Vduute TS, Q-8 Bngsde that yn engaged

in s Hitary ervlce 1n the State of. day

: p e benefits of the Act, approv; October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled fopefthe year ending October 26th, 1896. I have lgpghofore as a resident of

(/b'f# ..county been allowed a pension of. y\%. b
dollars, for the year 189

Sworn to and subscribeg, before me, this, the // W /;/Aﬁw T _

Nore—8f nature’ nd o character of diseaso which causos the disability, and explain partieularly tho extont
of the disabilily, resulting from the wound or disease.

ST OF GEORGIA, }

: ......C%Enty, o

do certify that T am well acquainted with_

Ordhury of said County.
the
11 sansﬁed “that the statements made by him

applicant in the foregoing affidavit, and a

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

Given uéilyny official signature and seal, this.%_/
> 2P 1896

37\

day of___

~

For Applieants Heretofore Allowed Pensions.
STATE GEORGIA, }
County, State of Geo who being duly sworn, says on oat that he is a bona fide cn?uen
and resident of said State, and has resided therein continuously ever since the._______
day of.... RR— . that he enlisted in the military service of the Con-
federate States (or of the Sgat ..) duripg the war between the
, of ﬂth Regiment

-.'s Brigade ; that whilst engaged
,on the ./ _day

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 th, 1807. I have heretofore under said lawas a
resident of... y @ he-COUNLY been allgyed an invalid pension of
..... A Dolllrl, for lho year 180.. 5

me, this, the } / %&W 1

8

1897, ) POST UFFIOE

Nors—Biate fnll{ o nature of 'an d or character ich causes the disabllity, and explain particularly the extent

of the disability, resultiog from the wound or disease.

STATE GEORGIA,

i; County,
do certify that I am well 2 - -the
applicant in the foregoing affidavit, and am wéll-fa ilﬁed tfut the statements made by him

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

7

and that he resides in this County.

County.




Applicant,

County Lot /
Amount /N ’

Date of Warrant

Entgred on record
%_ PP el




‘thmmurymvieeoftheCon-
)d the war between the

; t'./.‘//_th Rag'iment
; hilst engaged

ST
o

of .. ..

//)/;r "

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 ending October 26, 1889.

S/wom to and subncnbcd before me, this the ﬁ . Q / / e e
; da) ;f / Z
/ / / / v Lu/

ks :‘x"]::i ;,, edmll lm;un of wonnd or chnnda%ﬂ- Wu the ty, and explain pe: ly
STATE OF GEORGIA,
e County. §

E PERSONALLY comes before me . Ordim'\ry of said county,
S . and. , both known to
2 me as reputable physicians of said county, who, bolug leverdly sworn, say on oath that
S they have carefully examined and after such
g examination say that the applicant has been m]ured as follows

Sworn to and subscribed before me, this }

day of.. ...188
'ORDINARY,

EAD NOTE.—The ‘m‘m will state fully the u\ntof the wound, and then give facts to show the extent of
the dl-hll".‘y resulting




STATE{?J; cfé;c;m, -

I, / // SO 7 . Ordinary of, sgid county,
do certify that T am well acquainted with ,{; b // 74 .24 2 the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
m his said affidavit are true, and that he is disabled to the extent he clatms, and 1 know he is
the individual he represents himself to be, and that he resides in this county. I also certify

that the foregoing witnesses, to-wit

are persons of respectability, and that their statements are worthy of full credit and belief.
I further certify that before whom the foregoing
affidavits were made and power of attorney was signed, is a "

ol said county, and the said affidavits and signatures !heret,o are genui}g. //
7

. /
Given under my official signature and seal, this. day of

b4
/
P /j,,/1 {
Ordinary fas /A a County.

188

POWER OF ATTORNEY.

STATE OF GEORGIA, |
County [

Nuowoall Uen by thes I'vevents, That 1,
(Y{

county o m sand State, do hereby appoint

of my true and lawful attorney in fact, for
meand momy name, to recene and receipt for whatever amount of money I may be entitled
to trom the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this 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 T have hereunto set my hand and seal, this

day of 188
(L.S)
Excented in the presence of us:
)
)
DIRECTION:
Send money to me as tollows, by
to P.O.

County, Georgia.

4>

NOTES.

1. If an applicant has been wounded, the description of the wound should be carefully and lly set
forth by applicant and physician, and followed by u plain statement of faots showing the extent of the
disdbility. ' 1 applicant olaims disability from discase vontracted in the servioe, u full and oarefully stated
history of the disease should be given, tracing the disabllity by positive proofh to the sorvloe,

2. The law makes no allowanco for an arm or log, unless the arm or log haw hoen rendored mubatantially
and caventially vseloss,

3. Tt will not answor to say that an 1[1]1 !‘ * wubatantially usoloss for ordinary pursulta of lifo, oto.”
Thero s no quullﬁul(un to the olnuwe of the Aot In reference to the arm or leg, but the imb must for ali
purposes bo “ substantially and ensentlally uselens,”

4. If the applioation’is for a wounded leg, It would weem to bo n fifr construotion of the Aot, and the
words above quoted, to say that unless the Injury in such an to require the oonstant umo of orutoh or tick
that the leg Iv not “substantially and onsontinlly unelens,”

. If application is for loas of fingers or toes the proots must be made to show (he number, and point
where amputated.

6. If papers are returned for correction, and amendments are added to any of the affidavits, the amond-
merts must be made under oath before an officer, and the proofs must show that the umendments have
been duly sworn to.

7. Every application must be certified by the Ordinary of the county of the residence of the applicant.

The certificate of any other will not be reseived in any case,




ORGIA, }
Cownigy™ | 1

I ({ 7 "~ _Ordinary of said county,
do certify that' I am well acquainted with... vd’. 4 : e

applicanit 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, (o the extent he clasms, and I know

he is the individual he represents himself tg be, }uﬁ that he resides in this county.
I further certify that .. Mi ) LT7Z, 7}\\\ before
whom , the foregoing ﬁaviu were made and power of attorney was isigned, is a
%‘my . of said county, and the said affidavitsand
signatures thereto are genuine,

Given under my official signatyfe)and seal, t /ﬁly of f"@(ﬂ 189.2
e Z%/ (( s

rdinary County

/

O

i
Lo

2
o

/384

APPLICATION FOR ALLOWANGE.
o

b
v N
AR
by 8
i
i
g
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i

cant, L)
Cu-ly,.‘.’é‘ Z
Amount, /E/—a’\

._ ’:‘:."n""/m,

VIGIGLON
1
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applicanit in the foregoing dffidavit; and am well satisfied that the statements made by him
in his said affidavit are true, and that ‘he is disabled, 1o the extent he claims, and I know

heis the individual he represents himself tg be, and that he resides in this county.
I further certify that___,_.m e U }/\ before

whom, the foregoing ﬁuvﬂu were made and power of attorney was isigned, is a
my . of said county, and the said affidavits and

signatures theret6 are genuine,

Given under my official signat , thi /O/\dly of %(*7’% 189.2
' i &/ (’( =

Cé, 0" /%) County

TR YEAR ENIDNG OCTURER 86, 1880

o/
&~

7
7

APPLICATION FOR. ALLOWANEE.

g_
i

Amount, / E/ -a &‘dc
Date of warrant, \%4 ///

County,
Entered’on record

gt bt ) b e - e st < ot ) o ) e A e 1 A s
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, - }

(*{/‘[ County.
PERSONALLY appears ./ﬁ/’.,/ ,cn,/rzl of ’di//% county,

State of Georgia, who, being duly sworn, says on oath that he is a bona fide citized and
resident of sajd State, and has been such continually since the S5 X day of
S ECrre ~ 18/ ; that he enlisted in the military service of the Con-
federate States (or of the Sta}e of; . e A M)'a.\ring the war between the
States, and served as a e vt , in Compan ,of /2 th Regiment
of 2 Volunteers lte L 's Brigade; that whilst engaged
in such military service, at the battle\of ;W Crrreeasedd i the State
of ,ic‘%ﬂ . .on thed %é day of Cw 1862 hi was
ows A;ﬁ;_h*-p Jfé«d%ﬂ‘ffﬁ “”‘t{,é*utwu%w - 527 SN
‘ »M'{z/ 4.','7{:47;/4_‘,( :',‘;Ll 7S S .,Q[ét/d-‘;%
reok Plope Finice leverl g v tf’(&‘l—/r}
ey Belisonr e riidiik
i V Le .

Deponent desires to pnﬂrwlte inr'the benefits of tfie Act, approved October 24, 1887,
an%&he acts amehdatory thereqf, and/makes application for the allowance to which he 1s
entitle

for the gear ending October 18g0. I have heretofore been allowed a pension
of (" Zze Aﬁ, ¥ 2 r £ '.,_ Z doR:rs, .
Sworn to and subscribed before. isphe ' D j / , |
- ﬂ . ) 7¢e AV 24

4 5~

s
/ e Jtﬁ/ o)
I P ’
U 70T N o b
Nork. —tate fully nature of kdagfhor gasedurs %Cm disability, and erplain particularly the sxtent of
the disablity

POWER OF ATTORNEY.
STATE OF GEORGIA |
County. f
KNOW ALL MEN BY THESE PRESENTS, That I,
of
county, in said State, do hereby appoint

of my true and lawful attorney in fact, for
we and in my name, to receive and receipt for what ever amount of money I may be entitled
to from the Si’ute of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
huody 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 and seal, this

...day of 189
[Ls]

Executed in the presence of us:

DINDOTION.
Send money to me as follows, by ...
to
County, Georgia.




——% ; ‘ IMaimed Seldiers.

M&lmed. SQldierS. L Wouckir No /Jé(/

1889. | )
Voscher No. @D Aiidited 8 | Amount & /80,
COMPTROLI.ER-GFENRRAL Amount, ’Q /Lj?/ ‘

Paid to Ad @ﬁ/&‘l/f\

COMPTROLLER-GENERAL

Included tn warrant

Included in Warrant No ssued o Vrea
issued to Treasurer.
-

1889

WARRANT CLERK

WL Camphell St Printer, Conatltation Toh Offiee

WARRANT CLERK

w. I Oampbell, Btate Printer, };:-;l;mon Job OfMce. &
| /{/// ,/( 7 e« J

Lot




wo. Byy2—
State o Georaia, | At J ¥ s
EXECUTIVE DEPARTMENT, | = Hanta) Ga. - /‘f7

Me Q)CK%EZ«L,@/étéf'/\
of éﬂ/é

of the County

having filed his application in the Executive

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

, 1888, and the same having been allowed for =

;V
oy &, (zk//?;/
% 49

He is entitled to receive the sum
ber 24, 1889.

@
The Treasurer will puy the sa a

Executive Department for warrant.\>
\

H) the Govegnor

/(C Yﬁ/& dort.aoan

CLErk Execurive Dsnn-rnzm

N,
Rhcl-nu» or State Treasurkr, R. U. HARDEMAN,

C( 7€ (76/6 L{{L{/Lit /G/’Z' { Ve #‘4/ Dollars,

per above voucher, this -.1880.

/B3
} ﬁ//&n(z, =7

STATE OF GEORGIA,

EXECUTIVE DEPARTMENT.

/7/70

Mr, 9(9 / ﬂm& of the County
/6 having filed his application in the Executive
Department for an allownce under the Act approved October 24, 1887, as amended by Act,
approyed, Dec. 24, 1888, and the same having been examined and allowed ﬁ%@m -
a [‘%(/(/ 7720, (lteAd Cze 47 )
He is entitled to receive the sum of@llféﬁé/ﬂﬁl/( %%ﬁ) Dollars

for such disability, the same being the allowance due for the year euding Octobe 4, xyd

i ".‘J?Ms‘yuuchcr\ and return same

The Treasurer will pay the same and hold his r,

1 r
to Exegutive Department for warrant

o IE

SN0

By the Governor,

¢ /5’0}/@4{2;}“%

CLERK EXECUTIVE DEPARTMENT.

oc

s SISO

RECEIVED OF StTaTE TREASURER, R. U, HARDEMAN,

/(ﬁﬁf/(/(a<

per ubove voucher, this

f'7 Dollars,
S of r\/{,cﬂ 850
oy

L red p

4(1/v
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POWER OF ATTORNEY.
STATE OF GEORGIA,
I, hereby authorize
of.

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

by
at.
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of 1898,
[L. s8]
Executed in presence of )
)
~ —4 {
[ o o [
SO Nal2 £ | s
E Q| = = 2 |z
= 4 ' m z Ll
. r»gw VI [ = . |
- b «

& M~ S =
ALy < - $ 8 It :
T IR > o B RN

] S X -

- - Z ] § ; L]
5 |- =2 E I
= ==l ‘
|
K —_—

POWER OF ATTORNEY,
STATE OF GEORGIA, »
S County.}

L B N€TEDY @UthOTiZE

S of. R ——

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

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

(L. 8]

Executed in presence of

Mo 2t P
ﬁ/&mvu.)

WARRANT HANDED TO

GEO. W. HARPISON, STATE PRINTER. ATLANTA

1S8S99.

;N.,Jﬁ%

INVALID

RICHARD JOHNSON,

(Fer Those Already Ewrelled.)

County -
| Dissbility A scad

| Amount, 3 J O
/

' SOLDIER’S PENSION.

i
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B“Khl.r ,W.E,
Cokb Ca, /9 23
1923

Application for Pension Due

Deceased Pensioner
(UNDER ACT 1904)
{To pay expenses of last illness or funeral)

/ U S
A

Ce unty

Dol

Old or New Class! @?‘
Died f#»>re /@
Amount

Approved and ordered paid.

e emomem e e

Ordinary: Fill out above in full and send
this blank to Pension Office for approval. Do
not pay out the money until the approved
blank is in your hands glvlng you authority to
do so. Hend back to the Pension Office wit.h
your receipted pay-rolls to be permanent!
with them. Do not keep th Ipplhl on hl
your office.

“Tndex Printing Co., Atlants, O

July é’ N

Por funeral expenses of Mr, W,E,Buckner,

ATLANTA. GA..

10 HARRY G. POOLLE, or.
"FUNERAL HOME"

96 8. Pryon STREET

Main 0780

Prones | Main 2288 PRIVATE AMBULANCE

June, 10 1923,
Casket & Box, $ 176,00
Embelming & Servicer, 16,00
Suit, 40,00
Neurse, 10,00

$ 240,00
Co®b County,

Fersonally appeared before me Harry G,Poole, who

after being sworn says the above account ig Just true

and was for the burial of Mr, W.E

a.’?’,%»{v—um
| =y Rkt (R, £ 4;4,/}

Received
“obb County,a,,0teck for Cne Fundred To]laru

' . to arply on above account.

| e a

.,.

August IF I¢
fi.Cann, Ordinnry




Appucarion tor rension Due to a Deceased Pemsioner

(Under the Act of August 15, 1004)
To Be Paid to the Ordinary for Funeral Expenses and Bxpenses of Last Iliness.

GEORGIA, - County. ’
Personally before me, the Ordinary of said County, comes . ﬂ Mm

S—— T— - of said County, who, after being sworn, on oath says
that he knew % é .ﬁ“&( ACettr o gaid County, and that said pensioner
was on the Pension Roll oL___M____Connty at the

time of death, which occun’/yn e —County, in this
State, on the /0 day of - 1923  and that
a Pension of @’K& S Dollars was due pensioner and
unpaid at the time of pensioner’s death. That be left no widow or dependent children surviving, 0
no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of “&

per sworn statement fully and completely itemized, Lereto attached

Sworn to and subs.

ﬁ(’f

OF ORDINARY

County.

Ordinary of said County, do certify

that rsonally know 4 % WWJ/‘J , who is a resident

citizen of said County, and |hntfu{q person is of a truthful and trustworthy character, entitled to full

faith ond oredit.

I alwo knoew W @ W‘—‘M while in 1ife and that this
was the same person whose lunu np’m on the )zfr‘y - SET——— Y11}

Roll of . 4. . County, and was paid a Pension
Dollars in said County for 192.%., and
I now believe said pensioner to be dead. /Z

Given under my hand and official seal, this Z“ .day o]
(SEAL)

INSTRUGTIQNS!
:;n.:r Mod “elon ‘o ovnln! gful% ! .ﬂo .{l’"“ sxDenogs. rhe w"%?".“‘&‘»ﬂu,‘fc‘ nm# 'w"
n ﬂm 'l.t!:-ﬂ ummm ?th et % “d in, d expenses of funeral, to make out llolr acoount
ym—o-b mn-ctu 0 last lllness, just before death when pensioner
aocount must be sworn to before the Ordinary, llld ln the following form: (Do'not use the terms: “just, true,
al voﬁ-?d foregoing account is rendered lorurv(oul.n the last lliness (or for funeral expenses, as the case may

who died wlmwt a'nln. -ummm y ta bilL"
sth. ust mltmtuchbhlll ectly legith sworn to, and all -
attached neatly to :ﬁ. Inl.nnn thils hhn Lyl s ,‘,m"" oo

6th. The completed voucher, the' Dills, mast ‘be ""‘ Dﬂo'rwlvmudno-ﬂd'
Ord.lnuﬁ mmll.nomlunm m-:onvlln—unl -#
-’Z:ndm-ln- \w, must not mmmm‘n m-m-—ﬂ-
MnWD%llmr mu-ﬁéommo-u
L) the back of. When s out,
-mn% sets nlthllm&-ulndhub—mm be in the ﬂ”&'ﬁ?"&w m !m.‘h swe







APPLICATION FOR ALLOWANGE

FOR YEAR ENDING OCTOBER 26, 1889.

Amount

Date of Warmnl%é%

Entergd gn record

Sy

SRORETARY Fx'cu'rum DEPARTMENT.




FOR YEAR ENDING OCTOBER 26, 1889.

TR g

Y7

Y

X he is a bona_fidg citizen and
mnden% Statg, knd has peen yx. : /% day of
— 7 18 ﬁ the military service of the Con-

fedemte%atu (or of the @ . ‘ e i )%g the war between the

Stntes, Zd’ rved asa. ., //».441?6? : Qof /<7.th Regiment

: .Volunteers . 's Bri t whilst engaged

in n‘:h rilitary service, at the htﬂe v in the State
(AP b 4

of v 4, o;l the / =
wou! edasfollows /./ V. / 1
/ il .
////L Jﬁ. \’ Z, ‘72{&«&&]/ /;/ VR Lf{

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 ending October 26, 188g.

\

/-

Swon}to and nublc d before me, this the)‘ T
" da : 188( 7
4 y ol Eh3, . ‘
/ / / /f' A
natdre of wound or éinirioter ol cfh-u moﬁ onuses the disability, and explain pe y

the rxhnt n! lhe il Hlity.

STATE OF GEORGIA,
5 County. %
PERSONALLY comes before me Ordinary of said county,
and , both known to
me as reputable physicians of said county, who, being severally sworn, say on oath that
they have carefully examined and after such

examination say that the applicant has been injured as follows:

Sworn to and subscribed before me, this %

day of o 188

ORDINARY.

READ NOTE.—The phﬂnvlohm will state fully the extent of the wound, and then give facts to show the extent of
the disability resulting therel

}1/%4/86?'%




STATE/QJ-; G/géﬁélA, }
f S _County.
I, S /o/ %/M/

oy 4 W _~-Grdingry, of ‘said county,
do certify that I am well acquainted witlll ,/4 4. ;Z/{ L.’ 3 ﬁv(v?;’) l’/ the
applicant 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 he is
the individual he represents himself to be, and that he resides in this county. I also certify

that the foregoing witnesses, to-wit:

v
are persons of respectability, and that their statements are worthy of full credit and belief.

I further certify that before whom the foregoing
affidavits were made and power of attorney was signed, is a as
ot said county, and the said affidavits and signatures theret(},are genuix}c. J

) Sl s t ./'/////w P

Given under my official signature and seal, this / dayof 0 77CA 7/ 188 7/

///,\ ’/f/II

\ -

Ordinary , / ‘ County.

POWER OF ATTORNEY.

STATE OF GEORGIA, |
County. f

Anow all Men by ihese Presents, That 1,
of
county, in said State, do hereby appoint
of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this 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

day of 188
(L.S.)
Executed in the presence of us:
DIRECTION:
Send money to me as follows, by .
to . P.O.

County, Georgia.

L. If an applicant has been wounded, the description of the wound should be carefully and fully set
forth by applicant and physician, and followed by a plain statement of facts showing the cxtent of the
disability.  If applicant claims disability from disease contracted in the servioe, a full and carefully stated
history of the d':eue should be given, tracing the disability by positive proofs to the service. :

2. The law makes no allowance for an arm or leg, unfess the arm or leg has been rendered subatantially
and essentially useless.

3. It will not answer to say that_an arm fs “ substantially_useless for ordinary pursuitu of life, ete.”
There is no Tslllluﬂon to the olause of the Aot in reference to the arm or leg, but x\e limb must for all
purposes be “ substantially and essentlally useless.”

4. If the appllcationis for a wounded leg, it would seem to be a falr construotion of the Act, and the
words above quoted, to say that unless the injury is such as to require the constant use of crutoh or atiok,
that the leg is not “ substantially and essontially useless.”

5. If application is for loss of fingers or toes the proots must be made to show the number, and points
where lm'j:uuud.

8. If papers are d for ion, and d are added to any of the affidavits, the amend-
mects must be made under oath before an officer, and the proofs must show that the amendments have
been duly sworn to.

7. Every application must be certified by the Ordinary of the county ot the residence of the applicant.
The certificate of any other will not be received in any case. .




S}A‘TE

do cerufy Znﬁ
applicant it the foregoing affidavit, and &;

ORGIA, }

County.

am well ncquamted with .

e 0

signatures thereto are genuine.

P

77 e
A

7/1

L% vera o~
wh} the foregoing sﬁdavxts were mnde and power of attorney was signed, is a
C » A <

Ordmnry of said county,
«lar
ell satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent Ae claims, and I know
he is the individual he represents himself lo be and thut he resides in this county.

I further certify that

the

before

< of said county, and the said affidavits and

\

/

/
e LN
/7‘)/ 18¢ ©

1890.

.

2%

3

-

)

o
C

2

Applicant, Zz’(
CAN

Cmmt],/ / /( s 4 //“
tmont, SO

Date of warranmt
Entered on record

L4
Pl < er A

2o

Giveu under my official mgnamrvnnd se? this day of
\ A ( y \/// [, A
Ordinary e /\,' County
;-;.w/ ase
§ Q i\
g X N ¢ B
o Y -1
AR
& [
=
o

“STAT

OF GEQ GlA, }(

22 Ordinary of said County,

M}ﬁ@f_w&(._ ——the

do certify that I am well acq

1 with

apphcant in the fomgomg affidavit, and 6 {elh satisfied that the statements made by him

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

the individual he represents himself to be, and that he resides in this County
I further certify that.

before: whom the 'foregoing aﬂidnvnts were made and power of attorney was signed, is a
wor eseienr..Of s2id County, and the said affidavits and

signatures thercto are genuine.

Given under my official signatyre and seal, thlsAAr day of g)wy 18g1.
/ o ZAn,

Ordmary .

.County.

?
|
|
|

POR THE TRAR ZNDING OCTOSER 39, 1w
WARRANT HaNDED TO
Geo. W. Harrison, Ntate

AU o F

Date of Warrant, _ "}fi

Entered on yecord

No. ,/ Z (7 Z-
‘| Application for Allowance




For Applicants Heretofore Allowed Pensions.

k S}(TE ?EORGIA, | ‘
&Q 4 k" ounty.
I’)‘:{sn.\' M?anpmra%(; ”;/I}}d//dl,} of (/Ja"/&coum.\,

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

resident of said State, and has been such continually since the S 2 day of

(& ( 189 that he enlist-d in the military service of the Con-
federatd States (or of the State of ) during the war between the
States,/and served as a ¢t m /(’ in/:ompuuy 1/7{, of /7 th Regiment
of //'/ / 4 ¢ " Volunteers (2 70 Al s Brigade; that whilst engaged
1 such military service, at the battle of C)lo@ 1 Tt e in the State

of £ ¢ stee Tasgonithe 4 dayof ECcepaat 1862 he was
wounded as follows /\jt7 2 g e s <o 4‘1/& (;}-‘\ X ¢ ¢'<r 14

//(1"'”7& ey s /"V ‘434/1'/'1 /f( ST reee
Cpne Geie gy C2tecihelaBizit. AX wh ] Cofd
/.17 .f(/‘ﬂ/( / ﬂ/t‘(,t('Al o7 /»q /’r ""}7‘//[/{‘( /ﬁ{[’L/

s

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 |8
entitled gor the vcuy\%ding October 226, 18 I have heretofore been allowed a pension
of el 7 ¢ ce MLl dollars.

.\’\\;rn, to and .suhsgnb;)ueﬁzme, this the ' //@' ety ///y'(/ //(’ s

day of 24 ”7 IBQ,p/[ ;
CON S w e of Ude N

N st i e € Rt B epmerer o TR N%M'!Hu disability wnid erplan partieatarty e oxtont of

POWKER OF ATTORNEY.
STATE OF GEORGIA |

County (

KNOW ALL MEN BY THESE PRESENTS, That I,
“r
county, i saud State, do hereby appoint

of my true and lawful attoruey in fact, for
me and 1wy name, to receive and receipt for what ever 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 Cunfederate States (or of this 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 tor any sum of money which may be coming to me for the reason
aforesaid

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

day of 189
fr. 8]
Executed 1n the presence of us:
/
DIRBMOTION.
Send money to me as follows, by
to P.O

County, Georgia.

For Applicants Heretofore Allowed Pensions,
STATEfF GE I1A;
AT
/ ﬂ.’z.én,,of__ ¢ /_ﬂ‘%-,_

, being duly sworn, says on oath that he is a fona Jfide citizen and
=

resided therein continously eversince the ... /32~
s __us.g/A that he enlisted in the military service of the Con-

) during the war between the

o .
States, Td rvedasa___f / }n Company 4, of _/ th Regiment
of . . \/éz,(' + oo A.Volunteers 42,241 . 'sBrigade; that whilst engaged
in such miljary service at the battle of Cdar. Kaesr - _in the Stare
=N %

&=
of . LlLAL. . o onthe o ¢ .. 186 Zrhe jwas
wounded as follows :_ 7 _.ZL.{_. &.

a A =

Depon“ent‘ dt.ui.;'u to participate in the benéfits ot;_ the Act‘. npproved Oc;ober 24, 1857,
ion for the al

and the acts amendatory thereof, and makes appli nce to which h- is entitjed

for the year enging October 26, 1891. 1 have heretofore been allowed a pepeion of ... R
2/00. . dollars, for #/A 1. A,
ol bacribel petors e, e e ) Piisit o L Sl St

o ,?.,__. y of (‘ffé;/ 1891,
FUST v Ostlir.,,

Norx.— State #flly nature of wound or character of disease which %-c- the disability, and explain particularly the extient of

ihe disabllity, resulting from the wound or disease.

STATE OF GEORGIA,

S ——— 7))

Know all Men by these Presents, That I, . .
< (S e County, State of Georgia, do hereby appoint

of B my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said 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, | have hereunto set my hand and seal, this
... day of o 1801. '
S— o [L.8]

Executed in the presence of us:

DIMWOTION.
Send money to me as follows, by — ——
to P O.

County, Georgia.




For Applieants Heretofore Allowed Pensions.
STATE OF GEOBGIA, }

P

Personally appears f /LM ADof_ (> 0#
County, State of Georgia, who being duly sworn, says on oath that he is a towa fide citizen
and resident fyStnle and has resided therein continuously ever since the AJ ™

day of a 18\577 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 ‘ ’ra/Ck in Companyéé, of &/ th Regiment
\1,(' 75" LL\) Volunteers, — 's Brigade ; that whilst engaged
in such military“service in the State of ®/“ . ,onthe A% day
jz._ LN 1863 | he was woynded, injured or diseased as follows:
\../k,‘_ﬁz ‘("EL({ < /\,L.—/\_L«L‘
G_%f J/fu,\w/ v - v fedl
{ Lo~ (TS T = ?7

./ / (/‘[& L L).__g~¢{ C‘»(:?Z -
Ctac fﬁ - &W (Jx&«a( LR A

o
FeN e ¢ t«.(‘a, LA C Oun C 7

- /gc\?fauxu tovacces d { wvecaliong 9/(74 ‘
/ O

I)cponcnt desires to participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes application for the peunsion to which he is |
entitled for the year ending October, 26th, 1898. I have heretofore under said law as a l
remizpt of < 7-, O~ W= -county been allowed n invalid pension of

B g, Dollars, for the year 189 7 |

S S S

18.)8 POST-0FFICE = /U tf\.q, L€ ctiers

Sworn to and subscrib bdorv me, this, the
/

e

ay of
\uu fully the nature of wound a-r o eane whicuy cnuses the disabilite | and explin particularly the e ctont
;ubvhu resulling from the wound o

STATE OF GEORGIA, |
(\ o (f [ County. }

1, _ 2 //, 1% Ordmnry of said Couuty,
do certify that/I am well acquainted with (Z v/ _the
8

applicant in the foregoing affidavit, and am well satisfied 1hnl lhe statements made by him
in his said affidavit are true, and | know he is the individual he represents himself to be

-
ture and seal, this "2// ‘J\

day of -4 j-?" 1898,

{ 2a) : 7 I
rou . P o ol S e e & NS
s OrdThary /OM\ County.

and that he resides in this County.

Given ugder my official =i

For Applicants Heretofore Allowed Pensions.

STATE OF GEQRGIA, ]

e County

bpersonarllrp appearg g% %«/‘«J ./é ﬂ#

County, State of Georgi o 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. 18 Q. ; 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 in Company‘é ,of% Regiment

of@l‘o‘?{@ Vo]unteers,%ﬂ% s Brigade; that whilst e Eaged
in such milftdry seryice in the State of S/ . , on the /7 day
of Q«M

186 d,-he was wounded, injured or diseased as follows:

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

ing  October ,26th Z ;?‘W have heretofore under said law as a resident of
/6 County been allowed an invalid pension of
/fd Dollars, for the year 189 8/ X

.

Sworn to and subscribed before me, this, the ' )

1899, | POST OEFICE y

r g S W

~Hute frily the nature of wound or character asé which caglos the disability, and esplain particularly the
disability resulting from the wound or disesse
STATE OWRGIA, }
_County.

do certify am well ngqnnmlcd wul

; ..Ordinary of said County,
deul‘b(/ the
applicant iu the foregoing affidavit, andmf 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 offictal sign
day of %

Ordinary

and seal, this /&~ —

(oam
Yty o

here

County.




STATRE OF ?RGIA. o
Ve Q)Z
 (— . /r A 4 A -.Ordinary of sald county,

do certify that I am well dequainted with....X_¢ ¢ AL 24 .the
applicant in the foregoing affidavit, and/‘p: well satisfied that the statements made by him in his

said affidavit are true, and that he is disabled, 10 1he extent he clasms, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

%) 4" day of ?ﬂcLL 189 ¢~

Q/{rdin;ry /KC ((r(’\ County.

Given under my official signature al
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,

O()' /\ . Cm[y.} y
PERSONALLY, “appears , R

of '.(ﬁ(’“f“ﬁ) Cou
on oath that he is 1 fide citizen and reside;
since the / - * .day of. C,
in the military service of the Confederate Stat

, State of Georgia, who, being duly aworn, says

w18 64@ that he enlisted

(orm

of thd State of . ..
during thg war between the Slat/c( d served as a “WFp2 Lfi./Z-f
of j th Regiment of f/, ol

. Volunteers
Brig4de . that whilst epgaged in4uch military service at the battle of .

n the Sztc/;( (L7 g 1_:;1_4',5\,’ .»on the 5
A A 9 186%4; he was wou

, / =l 4 - )

7 i ,Z“// 4 Z/c}azf

/vzﬁfiuéi(a e Ch pet, (s

0y < et G VIS e /t
z’\v? ] '«rn\‘tfpf '7?11_.(_,(., ,
0

7,

Deponent desires to participate in the benefits of the Act. approved October 24, 1887, apd
the acts amendatory !her% and makes apl:hcation for the allowance to which he is entitled for
the year ending ()c(ob:g/ , 1892 I have heretofore been allpwed a pcnsio?aof

N
A

,/(‘(; ’ Dollars for 774 ¢ 2 ( C g
Sworn to and"v(nh:c;bed before me this thc?

by 4 { Nrrtey . ///du(/d/‘é*'
4 day of //1;[/ el 1892. # /
,-.:74/ é ( %A C Ordinary,

Nork.State fully nnture of wound or chnricter of dimewse wlhich counes the dimbility, and »
wetent of th disahiliny

PO ER OF ATIORITEY.
STATE OF GEORGIA, /

County \

rplain particularly the

Know all Men by these Presents, That I,

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

IN IWTTNESS WHER/( )/, 1 have hereunto set my hand and seal this

day of 1592

L8]

Executed in the presence of us

|

[
DIRDIOTION.
Send money to me as follows, by

s W e e egelSeg . to .P. O,
~County, Georgia.

"‘n&&“mv e dublly, and nplei gardeniarty the extent of the
oLty boa

Cunogh (6l

AW & . BUER . Ca' : : Ondigary of said County,
v 4 Y, /ﬂ
do.certify that I am squainted ,l 2 N AL A —the
‘ .ppue%gcipmdc? foregoing affida jh aod o weumpsd;hmhemmu made by him in his
‘ said affidavit are true, and that Ae is disabled; to the sxtemt he clais, and 1 know he is the in- |
dividual berepreseats el s be; and that e resides by this Couaty.
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"OWER OF ATTORNEY
POWE :
STATE OF GEORGIA, l
COUNTY. (
Know all Men by these Presents, That I,
of
County, State of Georgin, do hereby appoint
of my true and lawful attorney in fact, for

me wnd inmy vame, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgin by renson of aninjury received as aforesaid in the military service of the Confederate
States (or of this State), as stated in the foregoing affidavit; hereby authorizing my said Attor-
nev to receipt in my name for any Warrant that may be iseued by the Governor, or for any sum of money
which may be commg to me for the reason aforesaid.

IN WITNESS WHEREOF, 1 have hereunto sct my hand and <eal, this

day af 1RO4.

Fvecuted in the presenee of e )

)
DIRECTIONS

Send mones toome ns follows, Iy

to P.o

County, Georgin

POWER OF ATTORNEY.
STATE OF GEORGIA, )

County, f
KNow ALL MEN BY THESE PRESENTS, That I,_
. ¢ SRS |
County, Btate of Georgis, do hereby appoint.

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

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
Btate of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
Btates (or of this Btate) as stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid.

IN WITNES8S WHEREOF, | have hereunto set my hand and seal, thix

day of .o 1895,
(-~
Executed in presence of us )
\
DIRECTIONS.
Bend money to nie us fullows, by
-t P.o.

County, Georgin,

1895.

-
i
a
17
7
%

JOHNS

/N
N
Secretary Freeutive Department

CHARD

18S9SS.

WARRANT H

(For Those Already Enrelled.)
l;N W. Harrison, State Printer, Atiana

SOLDIER'S PENSION.

Amount, 8 /M

County

Disability Zi’»ﬂ

P

»
Va2

e

Y a

7




For Applicants Heretofore Allowed Pensions.
HTA/T&,U; GEORGIA, }
o oot

unty.
PERSONALLY appears .

RSBl tynted

County, State of (};?A, who, being duly sworn, sayson oath that he is a bona fide Citizen.k\
and rtsnlzzl‘
day of 6

es (or of the Sgat

id State. and has resided therein continuously ever since the /
l% that he enlisted in the military service of the Con-

) during the war between the

States, and gerygd as a I% mn Company“] , u[/
Z4

2" ﬁ] Regiment

Voluuteers ﬂ)’ 's Briggde; that whilst engaged in

) service at the battle of aA v in the State
i day of e was

federate St:

of
such mih

(

O
wound

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

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

Aig (October 26 1894, T have heretofore been allowed a pension of
"ﬂ + dollars, for the year 18% 3
Sworn 19 5 scribed before me, this, the L

Cl/ 1894
2 A

“ ate fully the nature of wound or Imrm(éx{ lii.«nw whl#.mm-- the disatulity wind ruplain pas ticulurly the v ctent

Danbility resulting froan the wound or digenss

STAT ii/< FGE

do certify that 1 2

cutitled for the vear

/,1 uz’q 2 ///.{)u 2’/{‘(;«(4

. Opdinary of said Conaty.
BTN <P E e

with—
y ”
applicant 1 the foregomyg affidavit, mlfgwcll satisfied that the statements made by him

' his <aid affidavit are true, and I know he is the individual he'j’epreﬁen(s himself to be

and that he resides i this Connty. e =
jal signature and seal, this /d

Given t r my offic
day of

| acquainted

Amx [/
b har

For Applicants Heretofore Allowed Pensions.

STATRE _OF GEORGIA, )

) durigg the war between the
)
in Compnn%, o!/ th Regiment

's Brigfie; that Whilst engaged in
ﬂ,{L in the State

186 “2ATe pfas

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

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

entitled for the year en 1:2 October 26th, 1895. I have heretofore been allowed a pension
of 0 dollars, for the year 189 &~

SworE o and subscrifed before me, this, the } Fonived . ////11 //" , A

189s.
Non

bich causes the disability, and explain particularly the extent

L r: e 4= -4 Ordinary of said County,
do certify that Ta el]l acquainted with_ " Mi 2 the

applicant in the foregoing affidavit, and a ell 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

5—1*‘;

and that he resides in this County.

Given Wicial signature and seal, this
day of.. L ’

am
x
? your

eal
} bere
| B

;%County.




" POWER OF ATTORNEY. o v A W POWER OF ATTORNEY. .

STATE OF GEORGIA, 3 STATE ‘OF GEORQIA, ,
..County. } v.m.-county. }
I, . —_hereby authorize S hereby authorize
O ‘ m . SN—— e OF
to receive and receipt for the pension paid hereon and request that he remit same to to regeive and. receipt for \the,penn{on paid hereon‘ and request that he remit same to
at . B i o
IN WITNESS WHEREOF, I have hereunto set my hand and seal, thii.. . "IN WITNESS WHEREOF, I have hereunto set my hand and seal, this......
day of -l day of. ORSPR—— | |
e[ L 8] o [L. 8]
Executed in presence of us ) Executed in presence of

r

= B T ] = B g |

5% % } §'§-HE ok m.;%z v mi\ 85 o

- | \ | | 3 | - ‘ 1 4 1
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For Applicants Heretofore Allowed Pensions.

OIWTQ_{'A‘
County, State of Georgia¥who bel'ﬁg duly sworn, says on oath thaf he is a ona Jfide citizen

d State, and has rgsided therein continuously ever since ﬂlL/_k
y hat he enlisted in the military service of the Con-
the war between the
h Regiment
whilst engaged
)y &=

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 fo e ending October 26th, 1896. I have ofore as a resident of
ﬂtﬁcouutx been allowed a pension of /o ﬂ, .
dollars, for the year 189 6
Swogn to and subscribed before me this, the o 4@‘/ // /jl(_ Yoy f..,_
4 ~Mday of y_..189%. )

fully the Rature of wound or uhlmr of dises hich causes the disability, and explain particularly the extent
of t.hc dh-blllt resulting from the wound or diseas

STA GEORGIA,

) (————

B Ordinagy of said County,
M_m the

ell utilﬁed that the statements made by him

do certify thatIam well

applicant in the foregoing affidavit, and a

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 undep.arg official siggature aud seal, thh__%_

For Applleants Heretofore Allowed Pensions.

that he enlisted in tha milinry service of the Con-

the war between the
 of, th Regiment
whilst tngnqnd

day of.
federate States (or of the State
States, an
Ofissins

in such

Deponent desires to participate in the benefits of the Act, approved October 34th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the ber 26th, 1897. I have heretofore under said law as a
resident of ... ol e Zg NN ——-county been an invalid pension of

?/,}a

Nors—State full
of the disability, resul

STATE

lmt\okuwlhun.

) (3 G A/ . G < -4 e i said County,
do certify that I am well A——) 7
applicant in the foregoing affidavit, and am wel¥4atisfied 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 unduW
day of. 1697,




POWER OF ATTORNEY.
STATE OF GEORGIA,
County. }
I _hereby authorize
.of.. =

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

by
at.
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of 1888,
(L 8]
Executed in presence of )

)
Commismoner of Pensions.

INVALID
SOS.
RICHARD JOHNSON,

SOLDIER’S PENSION.

ACT OF 24 OCT , 188
(For These Already Enrolled.)

G50 @ Masmscw. STATE PRINTER, ATLAYTA

Amount, $ / 0 0 L

7

/ 2
1474

Y

POWER OF ATTORNEY,

STATE OF GEORGIA,
i County.}

ld

¢ hereby authorize.

of.

day of.

o,

armee M,

7
CODE SECTION 1250,

(Fer These Already Enrolled.)

¢

13 adland

|
Y

e by

..-1899.

Executed in presence of

No. 3 7 G

INVALID
SOLDIER’S PENSION.

1S99.

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

Amount, sg/ﬁﬂp .

¥

3

1899.

A

RICHARD JOHNSON,

Wrr of Pensions.

WARRANT HANDED TO

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

L8]

/

GEO. W. HARRISON, STATE PRINTER, ATLANTA.

i ettt ool |



For Applicants Heretofore Allowed Pensions.

STATE OF /GF/ORGIA }
e County. .
Personally avpear{%wam. <l M/g/M-(/of_ il ﬁ#

County, State of Georgiywho being duly sworn, says on oath that he is atona fide citilg‘\
and resident of said ‘St te, and has resided therein continuously ever since the /4/ =
day of t"f Arc [ 1842 ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, ?d served as a @/Li U"f’-:&: in Companyﬂ, of /7 th Regiment
of .X_JCU, Volunteers, a > 's Brigade ; that whilst engaged
in such military serviﬁzin the State of //&Ni , on the Z day

of X \_7_ e 186 2., he was wouw or diseased as follows:
( ,fl. (SR th\(\ b¢t«&
. /ﬂ{,{,mw >L':{uL A AL V'//Lv

»L‘_Jx_;uz,(_c/ St {L%A’_ T . b¢ MM

L (LC (:*L«/‘ 7,>(_ 1Ll

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 (guober 26th, 1888. I have heretofore under said law as a

resi/f}é}u of Co o -
R/ 00,

Sworn

-county been allowed an invalid pension of
Dollars, for the year 18977

and subs’jribed before me, this, the o // 514_ /41 S:
z hs 211l .
¢ a1 cta, 1898. }vosr -OFFICK Op’hvr(bv dfl 1w

flvr disease wh 3‘ cnuses the disnbility, and ezpluin particularly the extent

STATEqOF GEORGIA, |
S 1~ County. }

1, f‘glb A:yﬂ\Z?Lg/(
t

_+-Ordinary of sajd County,
do certify that\¥ am well acquainted wlt&fpld (211JA W the

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

teto Qully tl of wound or charae

Nor "
of the disdMlity, n-ul\lnl from the wound or disonss

6

Given ynder my official signatu
day of (L1 e i,

(e

re.
~

Ordinary. . L2 e County,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

4. County.

p;rsonaup appeat; Qtd Md 0 M

County, State of Georgfaywho being duly sworn, says on oath that he is a bowa Jfide mti:g
and resxdent of said State, and has resided therein continuously ever since the.._ /ud

day o 3 A .18 #4 5 that he enlisted in the military service of the Con.

federate Stat (or of the Stnte of,, ) during the war between the
}9’{5 of /9 th Regiment

States, and served as a in Compan
of. %‘2} Volunteers,m&m s Brigade; that whilst

engaged
in such military service in the State of._ @"ﬂ)- ., ou the 2 _day

m:- woynded, jnjured or diseased gs follows:

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

ing  October 26th, :1?99 I have heretofore under said law as a resident of
County been alloyed an invalid pension of

¥ /00 Dollars, for the year 189, g

Sworn to and bzc%ii\befo e me, this, the '
o

1899. [ POST OEFICE &W}%q
/4
P .

sense which causes the disability, and erplain particularly the

P %
No te 1ully the nature of wound or characte
oxtent ol lh- dlsability resulting from the wound or disonse.

72 - S B

I,
do certify th

——-Ordinary of said County,
a&ﬂ the
ell 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.

am well ncquamted with
applicant in the foregoing affidavit, and

and seal, this /O’_‘-E

Given under gy official signatu.
day of. d;\%
ar W/ A

{,’f”,\) Ordinary. -—»’é d‘# County.




POWER OF ATTORNEY.
STATE OF GEORGIA,
._County.}

) & hereby authorize

o - R of

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

Al e, S —

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
1800,

. e

x«\w ooty 14

day of

(L8]

Executed in presence of

Executed in presence of ‘

Commmissioner of Pensions,
™
=
Allemis.

w. Siate Printer,

JOHN W, LINDSEY,

B

ARRANT
——ty
Gen. W.

INVALID
SOLDIER’S PENSION.

1900.

ol

Amount, $ Mg _ ﬁg
Warrant issned __M_ _f___m.

s 16902 IENWLUIAG uuomuq )bl)?]mh



For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
- - County.

Personally appears, %L.Mof L/é%

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

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

//Z _day of. ?&/kj 18 6[0; that he enlisted in the military service of
the Confederate States (6r of the State of, ) dunng the war be-

tween the States, and served as a Compnny ., of. /fth
Regiment of Volunteers (M ’s Brigade; that whi
engaged in such militar¥ gervice in the State of %}. ., on the ?_—. -

day of

Is(iz_, he wag wounded, injured or diseased as follows :

Adacd . W%

Deponent makes applica(iou for the pension to which he is entitled for the year
ending October  26th, ). I have heretofore under said law as a resident of
¢ ~County been allowed an invalid pension of

Dollars, for the year 189;

Sworn to and subscnued before me, this, the % /’.M“J. ‘_(,/Z . %«%
POST OFFICE M A g«_{
/

1900,

-
tate fully the nature of wound or
disability resulting from the wound or'

STATE OF GEOR IA, |
County. [

I (//0 Q/?LW % ﬂomzz zd Countlhye,

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

and that he resides in this County. ),

which causes the disability, and esplain particularly the

do cert{fy that I am well acquainted with

Given under my official signature and seal, this

( ams day of

your

&)

fedmte States (or of the

Personally appear:
County, State of Georgin. who

Gl i o B s o
TSy i

States, pnd served asa
o[_A&L

in such

Dep t makes application for the pension to which he is entitled for year end-
October 26th, 1902 I have heretol‘ore under said law as a resident of
County been allowed an invalid pension of

e Wov- ~—""_Dollars, for the year 100f]

Sworn to and lublcrlbed bnfore mo, this the M_Mﬁ
FHA

-Postoffice

oTn.—Btate lully the nature of tlu nd or character of disease which causes the disability, and explain partic-
ularly thé‘extent of the disability resulting from the wound or disease.

'

2 the
applidnt in the fo(egomgaﬂ t, and am ‘well satished thlt {the statements made by him
in his said affidayit are trne, qn@ I kpow he is the mdlvidupl. he represents himself to be
aud that he resldea in tlul Cdiiqty

under my oﬁclnl ngnntute and seal, this. A i




POWER OF ATTORNEY.

STATE OF GEORGIA,
.County.

I, hereby authorize e,

. S ———]

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

R s USRS | 2 S

at__ ST e S

IN WITNESS WHEREOF, I have hereunto set my hand and seal, thisvi*
day of .1900.
= . o [r.o8]

Executed in presence of

; ’Al‘ /'*'l ‘ L
/W ;-")L;' S5
ity e A

s Ylpt for the ; ﬁ J oli

Tl g L. n

IN WITNESS WHEREOF, I have hereunto set my hand and seal lhis__[_g.;K
day o 1901,

% W7

‘Executed in presence of

N N 1 il :
n @ .| \L,‘! [ J ! = g i
HIEEER RN INEREIS AR YN
< S & | ‘§§@M; e\ 5 < ?‘8 3 B -
123 8R 1: i FIDEE-E-E NSRRI W I
s T8 TN TN 2 [N
g Piiil d| ¢ S 11i1i]
P l r
% L« ; /(/




S - 7778 YL feh ,Ordmnry of said county, do certily

POWER OF ATTORNEY - that I pe ’ ly know, /m : 2 ——, theapplicant, and that

STATE/})F GEORGIA, } she is the lawfu] widow o £ ? , and was on
é ;éi ' & Gyt ' the_v_i;n:aud_ id__ STa-Ar e COUDtY, and was

o pA Counity: paid a Pension from % . county for 19@, and at the tune

I, hereby; authorize of his death on the_,___ﬁ._f_::..._day _1904 , there was

Lt _dollars from the State

’7'"4—;—1. » , the within

witness, and he is of a truthful and trustworthy character and v itted to full credit.
Given under my hand and seal this_2{.Z day o 190*74

of. ‘ due to him and unpaid his Pension of.

4

of Georgia, and I know N

to rective and receipt for th(pension paid hereon and request that he remit same to

e et by

at

day of j/TA-Z4—""" 1008, "‘.
B ’ Mﬂ/éﬂi—kk@h\ ‘

Egecuted in presence of

— = “Ordmny
/ DTN L County.
IN WITNESS WHEREOF, I have hereunto set my hand and seal this__. ; ST

|
,l
g

! . :‘I i o P T - ___'.1[._._. ' 2 8 W )

3

.

Commmissioner of Ponsions

& —£mo) jo

£

SOLDIER'S PENSION |

l

uoisuly 1oy uonedijddy
oN

Geo. W. Harvin

1903.
— Regiment
T
- /s
7
JOHN W. LINDSEY,
“Na m
yA
-'AEIS'G'NI’I M [
GeN "
pred puz pasoxddy
R ac: S

Dm;nﬂxty

Amount, m

s
Tri —
131PjoS paseald3(q ang

Y
9

.

GEORGIA, ... = -

1 hereby authorise ang ‘. AR AURT LT TZ.......of sald county, my
lawlul attorney to go pt for me in my name the Pension due me for l(l,‘ ough my deceased husband
\
;5; e o P . - ...,whowason.. T2 == .. Pension
~
Roll and paid from...... ¥ e 6 RL O ¥ ety S .H.Iorl@
Witness my hand this, ....... /?— L 90E
' TeF A0
{ "{l"\i‘i; f,rt’j’ ‘:“,ﬂd - X Attested before me :




duly sworn, says on oath that he isa dona fids citizen
and resident of said"State, and has resided therein continuously ever since the,
dayof _ 1842 ; that he enlisted in the military service of the Con- 1

federate States (or of the St:e of ) during the war between the
States, served as aﬁ i fompany _Qié, of& __th Regiment
of _... Noliititeers, 's Brigade; that whilat engaged
in such military service it the State of __ ,on the. 2 day

of <ot 186 2= Te was wounded, injuggd or diseased as follows :

Deponent makes application for the pension to which he is entitled for the year.
ending October , 1903. 1 have heretofore, under said law, as a resident of
—_— . ,M County, been allowed an invalid pension of

_Dollars, for the year 1902.

Sworn to and subscgijbed before me, this the WM ((a/)\ﬁ
a —— ost-office__

Novs.—8tate fully the mature of the woyhnd or character of disease which causes the disability, and explain
M-nda ly the extent of the disability rmulun/ from the wound or disease.

STATE OF GEORGIA, }

o County.

I
do certify that I am well acquainted with_.___ . ... ..
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.

Otdinary of said County,

Norie.~Fil! all blanks and o’Onmpuny and Regiment.
Nore.—All vouchers and lMlvm must bear date llur Jumu] 1, 1908,
[ 7.4

APPLICATION FOR PENSIONS DUE DECEASED SOLDIER,”
UNDER ACT APPROVED OGTOBER 9, 1801,

County,

STATE OF GEORGIA, . ¢

¢
Pemnnlly before me come Mrs.

, of said connty,

AL ... ?nnoner from the county
L4
—and was paida Pension o (/00 i

of . -
lars from for 190 i., and that the said
4 > ted e ..died in__ DA . _county on
_._/[_._,,,_day o “ o 190! and at the time of his death a
Pension 0}14 /A ;ﬁmw:Zhim from Q{M —county
a?,i unpaid for 1904. Applicant further swears that she married the said S
/7 Aﬁtt./fl«rv/ onthe .29 z —..day o
18@ in.. -county aud State of’ ~—— . ..and

resided with him from date of marriage to his death as his lawful wife, and is now his
dependant widow, and she asks that the Pension so due and nnpmd

ribed before me tbls__%_ /. __day o

//: _%¥ 7‘ORDI““}M [L.S]

paid to her.

—County.

AFFIDAVIT OF WITNESS.

o 707 @Z;
ew %Ja.llz..—_ut —_while in h(e

4«4&4. -

oo WeTE 101 due form of law married in the county

GEORGIA,

Personally before me come ___
on oath says that h
and that he knows

the above applicans; that he knows that the said

and____

of ... e M in the State of_&_ ..on

the.. /. day of.. KR Atttome e 18 and that they resided
L4 Y P

together as husband and wi lrrhge to the day of his death on the_. 44
day %ﬂ«. o2 1904‘_. and I nowfnow that she is his dependant widow.

Swotmto gnd

NoOTR 18t.—This form can be used b; fllld there wldo'
znd Ordinary must send in :l o-ﬂl.d Md:n:::‘l . “
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/ﬁf///
Maimed Soldiers.
Voucher Nu [ﬁ%/
dmont 3 SO
Pard 1o ,)(//// / 72 ”f» A
oy ¥ / ¢ A

Audited 1889

Audited

Included in Warrant No

issued to Treasurer

1889

WARKRANT CLERK.

W Camphell, Mtato Printer Constitution Tol Oee

P
A e S

ATROLLERGENFRAL

awdiere.

aWa

Jlaimed

/}//_z/

0
WL ///G)a//w A

”

ﬂdv{’((

Anount

//
4

carrant N,

ued

WARRANT 1 LK

WE i ph L ate Printer. Conatitntion Jios Offle

///If’ P 7 e />




No. 0( /\é . No, f Zf

STATE OF GEORGIA,

7/
- e : T /N
MIATE aF Gitiorala, . ‘( _}//;4,,/},,@, "//&r///f V? é ﬂf”f EXECUTIVE Dm'ARTMHN'r} %//éln/d’ @ﬂv ////; J///
. J /

FEXFCULINE DEFPARTMEN|

[¢ A ¢ 17/ d{ // of the County
My Y ILPLEEY ,.7// /ﬁf(//// coA of the County K//{/ o t / ¢ >  He o
) (‘a £ /- /. of v A //> having filed his application

Department for an allowanCe under the Act approved October 24, 1887, as amended by Act,
alliw s

in the Executive

of having tiled his application in the Executive

Vetapproved October 240 1887, as wmended by Aet

Departient fin

approved, Dec 24, 1888, and the same h\\mgr been exa nmpd and allowed for
borsss e the saone havin ween allowed fo

e

o /‘( \‘:

o/ - 4 / o
Navo Nl S ey ﬁ o P oL

/ 4 e He is eatitled to receive the sum of o /(Q.(/ Aed /S Dollars
e s entithad G rece s e e s o /;//f ,/{/// e s y/é/’ﬂ»(,um»\

tor s hodisabiliny e <anne being e sdlowanee due for the vear ciding October 24 I8sn

4

for such disability, the same being the allows lﬁ\?? ue (fa\Mhe vear ending October 24, 1\97(
The Treasurer will pay the same and h Id lnb feceipt on this voucher, and return same

/

The Treessoacer will pay the <anne and Lold |\\\/l on this i )u'}/\ﬂll[u sne ta . b .
7~ to kxecutive Department for warrant
Excoutive Departiment for wier ot %7/&% // / 2
/ Z/

GovERNOR GOVERNOR
FOVERNOR,

By the Governor,
the Governor

5 v, L
I SR NS 70 0

Crrnk Exrevrive Deraosest, CLERK EXECUTIVE DEPARTMENT,

N OW NN
T \ “
N

Vs $ VL/RE

Recimin or Sov Torseaen, ROU HARDEMAN,

/ / Cee A ,‘/ Ciedere K &AL Wollurs REckIvED or Stati Trrasvrer, R, U, HARDEMAN,

Tre A g'
per nbove voucher, this - y, of /,/ /'/ 1880 ( # e T < Ao, Jt& Doilars,
,//y/’ sraiie o ﬂ/g{{( [/(d/’ per above voucher, this ,‘(7 )




1891.

g)Y\nin)ecf éofJierg.

Audited 1891,

Voucher No )7 € 2

COMPTROLLKR GKNER I Amount § // 4

Paid tof // o/k}/( ///Z?Lﬁ

i \7 :

Included 1n warrant No

issued to Treasurer,

WARKANT CLERK

(oo, W Harrison, Ntate Printer, Atlanta,




No.

STATE ¢

)Y GEORGIA, }

Execvrive Derakrsient

w N 2n

of (6(; //\

Department for an allowance unde,

approy e
& m

Hen

INKS and Nov, |

sam- ol

2
s o

e the

eatitled to e

tor such disalality, the

The Trea

Exccative Department for warrant

Governar

P

i3y the

/[

Recenen or RoL

HARDEMAN,

At et cr

/

/ 7

/

per above voucher, this

1891.
S 7o L

(’/{/4&/1/”, ,éa

é/ 994,

22974

having filed his application in the Executive

of the County

Mﬁ:\ktwcml)u 24. 1887, as amended by Acts

89, sy hating been examined and allowed for
\ ‘ﬁ

//////’/t/(

Dollars

bewng the allowance due for the year ending October 24, 1891

nerwill pay the same and hold his receipt on this voucher and return same to

(GOVERNOK,

C 2 2l

QECY ExECUTINVE DErakisest,

Treasurer of the State of Georgia

/

—

y/ /f. 1891.
forrscto o 2f Aleel e

of
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¥orm No. 5.

POWER OF ATTORNEY.,

\IAT ()Fi ()R(xIA /
(4 (nnn()'\ )

Know all Men by these Presents, That I,

ol
County, in said, State, do he?ﬂ) appoint &y -

- ‘ ) - .

of Lol LasxiC (€ ‘<. my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money | may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
atfidavit: 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

aloresaid

"AY I%A\/b\ Il////\/()/} have hereunto set my hand and seal, this

day of // ,y;Bg /
el i [L.s]
Executed in lh.L presence of us ;
LMo )oge el
oo ,,/"_ ,)fﬂ A ( ,«-,'.)_
' DIRWOTIONS.
If allowed, send amount by to
me at , and oblige,

TUIVRY A0k 0w gy onty
Ol Q3aNVH aNv

paNss| JuBLEAA

1681

Affidavit to be Made by the Widow. ™=™*

STATE OF GEOR

In person came before me, %ndemgn jnary
in and for the County of.....

A M » Who being sworn according to law, says und\-r
at she is the widow of. M)LL % M ébo was a soldier in
Ve e

the -ervlc:%?onfederule Stme-,l/%erved as mFmber of Company

S ol Regiment of K .,.’c"‘.. 7.7 Volunteers; that he enlisted in said
service on or about the 2 /Ax dn’é{:f % .(/Cdf( 186 / , and was in the

Army up to {4 («w@/ 186 d/' That while in the

Army, he was, day of
Lreq %ma Lo

M’n;a% Larn)

%2///»7
K( l/u 64_1/() fﬁﬁ

. 61/5//\. Ldae 41'124! J:;/if: o _/, idze
@W&& Hliwy L"(f A R Lo r;ﬂ Cat P

7 Ludod Chitans /y,/’) L 2/’ N
o2t e PTER ﬁ 2. &/ /
[/Z,’( A [7(4'1’ 1 i

, of the

186 %2+ (See Note No. 1)

Mj"‘% A f l& 2520

A /(é ) o

\

Deponent fu:lyor swears that she was the wife of sald deceased soldier during his term of wervice in
the Army, ln/d)\nl she has never married since his death; that she became his wife on the « } 0
[TW xﬁxff and that she has resided in Georgin continuously since the

e day of ...

day of 4
4 18 4- } that Georgia is her home, and was such
on the 23d day of December, 1890, and since said dale/she has not lived in any other State or focality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February

1 th 1892, and hergwith tenders the proof of her right 1o receive the al]ow)ﬂce granted by said Act.
5 9 P! g S‘/ 8 Y

Sworn to and subucrlbcd before me, this, the )

R \ e
4 ,.day of & Péfc\/v 1891. 4 mecomide
/ S s
Dt — (N7 £ 2
"/ Ordinary.

7

-
NoTr 1. State In blank above the date of the death of the husband, and how, and when, and where he died. And in case hig
death resulted from disease, stale how the disease fs Aworw positively to have resulted from the service of the soldler in the Army
and not from any other caue,



Form No. Q.

Affidavit for Three Witnesses,
STATE OF GEORGIA,

In person came before me, the undersigned Ordinary

or al unty, nesses
7

(each known to said Attesting Officer as truthful,

r%le 76ns), wh verally 3ay under oath, that, fromm knowledge,
. 7 of ghe Cou

18 the widow of Rl -~
J - Regiment of

That <od sold /;2/}(!1 in the service u! the Confedegate States (or the

thout the day of € 2z 1.‘1(./ That while in said service, or by

in and

, who was a soldier in
LA Volunteers,

orgia State Troops) on or

7

Company of the

s life as follows:

% %MZ Lrecre)

\ hv losi

Zoﬂ/{ V! >/ %&

ol B e

~/¢7—;1/
"/7/;711( ﬂ/x;I o ‘Lé e’lfm

. /%% was the wife of said

<he has not intermarried since his death, and that she resides in

sold urng ghe_acrvice, and Ui s by t : g4
@ ”"ZZ/Z/ County of the State of Georgia

We further swear thar Mrs.

{%' &/ S Lapls

’f/i Goctlss R g aitiom
»

7ﬁ/‘/ /Z 7o

Form No. X2

Certificate of Ordinary of the coumy}r Applicant's Residence.
STATE OF GEORGIA, " prad /m —_—

l}/% J in and for said Counly) of ) ét}% K)

U A ellaml

the applicant for a pension in this case, and know, from my own knowledge, or from positive proof

County of

State of Georgin, hereby certify that I am acquainted with Mrs,

presented to me by reputable witnesses, that she resides in this County, and that she resided in the

State of Georgia on December 23d, 1890, and has not lived out of the State since that date. dalso-

{eslinony- she—f o sustain—h. lai known t5 me to be

truthful thed~te-bullfaith-and-eredit as such. I am tully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

In Witness Whereof, | have hereunto set my hand and affixed the seal of my office, this, the

duy of /‘(ﬂ/i/ xﬂg}x.
! igasy

-~ Ordmary,

Foerm No. 4.

NOTES.

The pennion is only payable to certain clnsses of widows

Those whose husbands were killed in service,

Those whose hushands died /n the army of wounds or diszane contracted in the service,

Those whose husbands went to the army and have never been heard from wince the war,

Those whose husbands were wounded in the rmy and have since died from the direct effects
of the wounds.

Those whose husbands contracted discase i the service, and who after the w ar, died of the disease
caused by the service,  The discase directly causing the death,

No widow Is entitied uniess she was the wife of the soldier during thé war, and has never
remarried.

I'he law does not provide for any one living out of the Siate of Georgia, or who did not live n the
State at the dare of the Act,

The facts to establish a claim must be substantiated by the testimony of three witnesses

who personally know of the of the h and his death and the immediate cause

of the deuth.
Widows who have married since the service of their husbands in the army are not entitled,

There is no need of employing a lawyer or other agent to aitend to these claims . The
Department will furnish 70/l and specific instructions, and give ample opportunity to every claimant,

It witnesses live in another County from that wherein applicant resides, they must go hefore
the Ordinary and testify.  The attestation of a Justice of the Peace or Notary will not answer .

Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atanta and
receive the money, to receipt for same.

Fill out the “directions helow Power of Allmncy, so that your Agent will know where and how
to send the money.

By order of the Governor. W. H. HARRISON,

Sec. Ex. Department.




For Applicants Heretofore Allowed Pensions.

STATEQOF(??ORGIA, }
S a- e County.
Personaily appear%( ' % jﬁ&‘wﬂ/ -of. .,é&#

County, :State of Georgia,"who being duly sworn, says on oath that he is a éona fide citizen
and resident of said State and County, and has resided therein continuously ever since the
day of 187 ; 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 .. /A« a2 ll in Company/é , of 4(/‘(&(

Regiment of ﬂ ) Volunteers, \/W 's Brigade; that wy_st
%« . , on the //Vﬁ

engaged in such milit service in the State of
day of {(M&Z/

Depenent makes application for the pemsion to which he is entitled for the year
ending October 'iill;,)_lz)ﬂ I have heretofore under said law as a resident of
~~é /L County been allowed an invalid pension of
F50
Sworg to_sud subsgribed before m
s27 5 Uy

8fate fully the nature of wound or character of disoase yiffoh causes the disability, and erplatn particularly the
o disabllity resulting from the wound or disease,

STATE OF, GEQRGIA, |
L 7 Coun:y.[

L, ’ @O: Jm Ordinary of said County,
do certfyfthat T am well acquainted with v;r % W o the
el

applicant in the foregoing affidavit, and a

Dollars, for the year 189 7 .

7

1 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

g

and that he resides in this County.

gﬁ;.;;\( day of

=

ture and seal, this

Ordinary  «

, this, the ‘//'Wm
1000, % POST OKFICH _ﬁd,'

R

|

- Y STl
E‘m“ W .
o C R OARCY | / ;
- Qrdingry el County.
2 e Of "FLTOBUT 2 e

STATE OF GEORGIA, }
A d County.

Personally nppoinﬁn_ / .
County, State of Georgid, whé/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. 18_@4 that he enlisted in the _nilitary service of the Con-
federate Statesl(or of the §tjte of. - ) during the war between the

Statgs, an serYed asa - . ,of_ﬂ Regimq‘nt
of. ; Vo_ teers,

's Brigade ; that whilst engaged
in such military sepvice in the State of. M. i
P - 8

.._,,‘.,I_ip'C riipany.

, oxf‘the___éi_ y

of o (Z A - ISG_E;_, he was wounded, injured or disedsed as follows :

.

Deponent makes application for the pension to which he is entitled for year end-
ing October 26th, 1801. I have heretofore under said law as a resident of

e Counity been allowed an invalid pension of

~.Dallars, for the year 1§00,
e, ths the} % /

...-180}. | Postoffice ...

of disease which oauses the i (sability, and ezplain partic-
or disease.

STATE OF GEORGIA,

—.County."

) AR C ydﬁ&.{: ....... %AJ&% e o ... OYdinary  of said County,
do certify tifat I am well acqainted with! 0 %%M the

applicant in the foregoing affidavit, and am ﬁ.l satisfied that the statements made by him
in his said affidavit are truae, npq 1 ‘lgnolvv‘l‘;g il"t‘pe'iﬁd.i‘vli'dull’ l\ig.reprelenu‘hjmq If to be

e It

and that he resides {h this County. ' -

Givemusider iy official’signature and seal, this_/, e

s




Porm Ne. 8.

Ordinary in and for sald County of
rgia, hereby certlfy tHat't am acquainted with Mirs. -
4 ee....the applicant for a pension in this cabe, and
ﬁCm my own’knowledge, (or from: positive proof presented to me by reputabl; Witnesdes),
that she resides in this County, and that she resided in the State of Georgia on December 23,

% and has not Jived out of the Staté since that date. That she is the widow of
%ﬁ;ﬁ.gﬂr_u_(_/__w, and as such has heretofore been allowed a
pensior for the-yent whiditgaiuigmmena sth. 1892,

In Witn? Whereof, I have hereunto set my hand and affixed the seal of my office; this, the
Ll day of A E .. i 1893,

;;‘:‘i S /‘CA(., 20 U 2-~A Ordinary.

POWER OF ATTORNEY.

STATE OF GBORGIA, —
KnNow ALL MEN Bv ThESE Presents, That I, [t

of N

County, in,said 'Stage, dg hereb appoint 7 K NX 722 (7 Al
/. N my true and lawful attorney in facf] for

_MWWMM shatever amount of money [ may be entitled to_
from the State of Georgia as a widow of a'Confederate Soldier, as stated in the foregoing affi-
davit ; 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 thg reason
aforesaid. [{ )

IN Wrpyess AW HEREOF, | have hereunto set my hand and |, this _ . ko
e P, pies wulpu .
of__ 7. - 1803 . i :
- ‘ﬁm 9&? J&/IJ é/ f\’/ At (a/z,- &LNL. 8]

Executed in the presence of us: el ndied
P / DIRECTIONS.

Sendamaupt by .. ...
me at - S ; , and oblige

€631 ‘mS1 Aseniqag Surpus reak 10y




{
|
§

Form Ne. 1.
afhient o 60HgRA To vinmad i b, veseibal Yo 5000

For Widows Heretofore: Allowed Penslons
STATE OF 250!101
County of. ﬂ/:% }

it A nf Georgm, nnd that she has resided in said State

ﬁull! comes Mrs.

conunuomly ever since *M""G |BL7‘ T!lai she is the Widow of

MZ( A/W J hoias a Soldier in Company
M_é‘ .......... of the éﬁ'[\l,/t_llegimrm of .~ ﬂ .

Volunteers, that he enlisted in said Regiment on or about the month of (7,

Ll ,Aé,.z.?._<
186 /.. and served in the Army up 'to,v__. 4 7 0(4 A AL 40n 186 2 T(hc lost his
lifeonthe ...~ _day of. . A,..,.__IBQ_/('SW‘ here

full particslars of the husband's death, when, w/n.erl and from what cause) (

7 0/421 ARt A 41 . wtle e Bo- s e
%ﬁ”%é-’é /Lyt#,@'fcf’c Ll BT

Zit-oA., 04:4.4( fr—pv.‘_mm_,m gr/é1‘,.-(
%M Zafﬂax /féﬁ

)

Dep‘m’_!em swears that she was the wife of “aid deceased soldier during {\js service in the army
as a soldier, and that she has never married since his death aforesaid, t’hnt she became his wife
in the year 18A/ T that Georgia is her home and she resided in this State 23d day of December,
1890, and has not lived in any other State or locality since that date. [ have been allowed a

pension for the year ending Februlry 15th, 1893, and now apply for the allowance provided by

law for the year ending February i 5th, 1893.

L

PO







POWER OF ATTORNEY.
STATE OF GEORGIA,

.o COUNTY.

A S o hereby an

ol

to receive and receipt for the pension allowed and request that he remit same to
at ljww
Witness my hand and seal, this ... dayof _ -
N
Executed in presence of )

No.

=
>
Ry
 ~ -]
=
25
an
..QU
==
>
[
P
=

1904 |
M%Mﬂ% @M |

ACT DEQ. 18, 1901,

f
§
[
!
¢
{
t
!
S

J. W. LINDSEY,
Commissioner of Pension:

v‘%

Geo. W. Harrison, Slate Printer, Aliifnts, Ga




FOTIO TR Rl Sl
R

fidta AT 30, ¥
POWER OF ATT Y
STATE OF GEORGIA, } ‘ €
County. CUAE
I, Bereby authorlss
of g
to receive and receipt for the pension allowed and request that he remit same to s
at — by ...
Witness my hand and seal, this. day of. 190 ccs i
-\ [Brar}

Executed in presence of

g
g
g
a
3]
«

WIDOW'S PENSION,

No.

3

1906

il £

County of

¥

—ae 190

J. W. LINDSEY,

of Pemsions.

Georgis, and was on the

-i-uwf"“pﬁo
dbr e A ndy adei '
nvhu,hthm-ty of i

« < » e .nhv-mnl«lgqﬁow

v ~D .05 P
..._L‘Zd&q L#Lua_t.ﬂ%_m@_ﬁ_ mﬁ.mummupmm_ﬁg,_ 13
day of. i 190MSBZZ, 'at/ which Sitie' bé'dled, wnd that she has not, since married;

At the time of his death he was a resident of. Cfﬂ/t)/;/t(’“
’ })ww‘é"'

pension rol ofthe Blate u{Gmh, having been allowed

poay F1 [ TE

County, ‘in’ said State of

a pension of 8/ T 1er annum on socount of being a nldhr in O
fgf) Regi é.. Vol or Btate

What affliction have you and how does it affect yonrJ]/l/ WM M M

Ls As Daagy Lt wmjmw
What have you been doing to earn a -uppm sinoe st of January, le—M—M&? b

What property or effects had you on 1st January, 19007 M—- L

What have you acquired since, and what income have you now ?. [LoD M"u /4(/1444,01/1 ;ﬂag—L

What disposition have you made of ln,\ plopor\y {sinoe 14t January, 1000, and at Ilm price and r what

puwf/w%. - 4
Mﬁu&fl /]ch/.f yrye /9,5M/9a4

Deponent farther says that she is now a resident of it Cotinty, and hais contin.

wously resided in the Btite'of Georgla sisics uu../_m., LGM:E&EZQQ %

bly, approved Decsut u,mx.
£ ‘ '

Shc-pplhhrﬁupnduymﬁdbyunfﬂnw Ass
Sworn to and subscribed befors me, »h_L..__..a., -




AFFIDAYIT FOR
STATE OF GEORGIA,
NTY OF. . }
on oath that from his own personal knowledge Mra. LA 2L
who made the foregoing afidavit, is the widdw of—,ﬂMZLLL.ﬁlt_MLr)_\g_
who st n_Clo s £ - e Oy il i or_m;ﬁ_._u the

ATL any of__%'adl_‘Lﬂ_L‘oL_lﬁ_fL#_, and that she bas not since married; that she became bis
wife on the /. 9.ZL day of. /flau ct ALl 184°F . and so remained up to the thine of his death,

Knowa to me o b ropuable gud bt gemo, who mps

/ 4 s
and that she has resided in this State continuously since the..LEAL . day o,‘_A, i 'Mﬂ@_lll&_ hose testimony she presents to siistaln her olaim, are M-wwn to me to be truthful witnesses, ontitled to full faith
Oy ot . o] el
With what affiction does she suffer?....sf.2..1.4 chodiy w8 VAR P

and oredit as such, and that the full text of the afdavit was resd to and understood by them before same wne
slgned. I am fully satisfled thut this olaim ls made In good faith, and I have caused the applioant and the

AR, /Y(-[Z(‘_(r‘; .

\Vh.{pmpoﬁy or Income had she on 1st January, 19007 ... ol i08.8 witnessen (o read or hear read the proofs they sign, f
— S - In Witness Whepsof, J have hereunto set my haad and the seal of my office, this lh.—n_‘.z-».w.-».._
What has she in her possession and control now? ...... A,/\/) VA [:‘1 + b f,‘ - . day of. 190_A_

. ! i : \ | Ordihary.
How was she supported in 1900 and 190 1? /lel /Lci- Au oL £ At r\ N ; /

- (=)

Ordinary

PHYSICIANS' AFFIDAVIT.

STATE OF GEORGIA, } Personally came hfm.

CouNTY OF OAJAQ' )/ b WMML

¢ A T
and x/'/‘ ' el y both of whom are known to me to be reputable

'

County, Georgia.

LA S

physicians, who say on oath that they p lly know Nda P 9 QAIII /PN Aal

mentioned in the foregoing affidavit, that she is permanently afilicted with (state disease and how it prevents her

earning a support) (//&1 £ MJTAI\ QAua d Gasg ol
doloit, guod oed ava (ad, La

_{&_\_Lf.m O D4 s’ o 4 /a

iy
L
it

’""":-'":-"'-3.. R et e T
2“ ’ F: 8 Sppliesat o ke o s b s
A te mul Nu&chmd&ﬁﬂmy
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M‘l

Ror Widows Herstofore Allowsd Pensions.
sTc,:z;gdop ORG A } Psiniioy eonﬂlu

ho, being sworn says on oath, that she is & bona fide resideént of said County of
hg’lldfé_ —-~8tate of Georgia, and that she has RESIDED in said State
coutinuously ever since ————————. That she is the ‘Widow of

_MM“ who was & soldier in Company

~of the. - Regiment o ———

Volounteers, that he enlisted in said regiment on or about the month of

186__ . |, and served m the Army upto__ ..

life on the _ ——eday of

purtu"urag/ the husbggpd’s death, when, where and from what
. ~

vice in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 ____

1 have been paid a pension as a residentof . __ ~—-County, for the
vear ending December 81, 1906, and now apply for the pension provided by law for the year Cl‘w'

December 81, 1907

Sworn to and subscribed before me
7’ s £ 18 tlosd
3 — 1807, L R A

x.‘hjﬁ;i/
Ao e 3

State of Georgia, ;
aoquainted with Mra, . 4 ey WhO made the abeve atiievis, and
sm satistied that the faots therein stated are true, and I know she is the iudivilfdf she w

herself to be, and that she has continuously resided in this State IIM—-M

dayof. .o S |- N—
Given under my official signature and seal, this m&._Y_A,_uy of

o]

NOTE.—All blanks must be Rited. 1> 3
Venthers and AMdavits must Bear date after Jansary ist, 1907, y










POWER OF ATTORNEY.

STATWR‘GIA, ‘ ' 2 |
Couuty.} ERE .

¢ - / x )
: here thorize
_hereby authorize__ i M é;
e of f
~ VS A OF —
to receive and receipt forthe pension paid hereon and request that he remit same to

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

to recei

by .
at

-1 SO .

o .
IN WITNESS WHEREOF, I have hereunto set my hand and seal this /_8

IN WITNESS WHEREOF, I have hereunto set my hand and seal thisﬁ
... 1903.

day of . 1902, LN SR BT A )
) é i 2 //‘fr/ T Lk st erin L8]
. A 2:‘77“/7’\_ (18]

i Executed in presence of
Executed in presence of P

. - 8|
] = N ! 1 -y ST ET e i
e Y lEil |l LR - AEE SR
S IR EON ElE || : '*""‘Q ¥l || {w&
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ty B2 RE 1% 5§; 15 RS NR TN L L
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POWER OF ATTORNEY.

State of Georgia, }
- eoun(u
I ,1,/ Y, /)2‘1 7?%herebyg%—i,¢zz)—/ %
to receive and receipt for the pension paid hereon and request that he remit same to
C_
_-by /éi ;.1/1(

 Plordin - g

~

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

day of . ,/4"2'/- — e »f/(' .
' L / }% /gli 7B LS

/) r
Executed in presence of

;% L///( (L7c ¢ r@)\

.

= f |

s & =) | E’ |

= ‘ A N 27| ‘}5

E L EBHap N 2 21 e

'z “l\‘ & o TRERY 2 iz

- BN NN 27N s
s £ : D oen N e a e N8
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§ | o] ug‘ ‘
3 X 1 R 2358

POWER OF ATTORNEY,
PR, OF GEORGIA,
A AT County.}

»

hergby authorize

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

at
by
Witness my hand and seal, this# Shid 1902,
e[ L8]
Executed in presence of

|




For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA,

oL County }
Personally appears / 17 ..of... PR
County, State of Georgia, who beingduly #worn, say@orf"oath that he is a bowa fide citizen

and resident of waid County and State, and has resided in said State continuously ever
sinve the day of 18 that he is..4& 2 years old and
by occupatioua ' ¢ 447 (¢s ;that he enlisted in the military service of the Confed-
crate States (or of the State of )during the war between the States,
and served for the term of ) Yy ¥ 3 in Company é , of Ljf/ th Regiment of

; that his physical condition is as

follows : ;/ f ¢ A > lL77 ol 2204 ,/6””‘“ %
,/1‘}'.‘ . /:44/ ’/7(_ ty Dzy 7 ‘L‘f—’é /ﬂ%

Fltzzt R

that his property €onsists of the following items

[/”Z/lf / %L 7 ;ﬁ.f
b}

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1804, and the acts amendatory thereof, snd makes application for the pension to which he

1s entitled for the year 1898. I have heretofore as a resident of V7,7 Vlff{&vx

county been allowed a pension for the year ‘lﬂ‘t)/?ﬁ o ;f

Sworn to and subscribed before me, this, the //1(7‘/
ne /f/f ;/V

HeoK

| AL )
y day of iz 3. »-«y 1898, )
9//£ o ‘///Z / Ordinary,
State oﬁcorgia,
f/“ - . County.

I,__,‘,/.,JA"-'L’ //&°/74 rdlnary of said County,

7
do certify that I am well acquamled with_ .?%
applicant in the foregoing affidavit, and am well sapfsfied that the statémefits made by hxm

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

and that he resides in this Ceunty. /ﬁ
Given )mder my official signature and seal, this /
day of _ ‘21[214‘7 /
| ot @

Ordinary ty.

Notr.—The blank spaces must be filled.,

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE)OF GEORGIA, )
of /4

u(ng duly sWorn, suys on oath that he is a bowa fide dlinn

Personally appears...
County, State of Geoogia, wh
and resldent of waid County and State, and has resided in sid State continuously ever

. 184E; that he s é/ .years old and

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

since the...
by occupntion a

) dnnng the war between the

States and served for the term of Ai ft‘/)‘ in Cumpmy EouiiOf Cg/th Regiment
of__ M _; that his physical coudition ig

¢
follows: U L. Cozeced D7 Zing . MM ,¢_2 zo

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

Deponent desires to participate in the benefits of the Act, npproved December 15th,
1864, and the Acts amendatory thereof, and makes application for th nsion to which he
is entitled for the year 1902. I have heretofore as a resident of.%

county been allowed a pension for the year lfl/

;ﬁ
Sworn to and subscpthed before me, this the M ‘X
% ’ 1902 ‘ )
2, o

Ordinary.

Ordmr\r) of said County,

the applicant in the foregoing affidavit, and am cll suuuﬂud 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 undergny official signature and seal, this é/
. 1902,

nenl - "
L) wary (DAL ~
Ordinary_ County.

Norw.—The blank apaces must be filled,
Notr.—Affidavit should not be attested before January Iat, 1002




PO WER OF ATTORNEY.

STATE OF GEORGIA, e
County.} e
I, e I€TEDY @UtHOTiZE.
= i JPSS of :

to receive and receipt for the pemsion allowed and request that he remit same to
-

by e

.............. 1908, .
[r.s.]

Witness my hand and seal, this_..._______ day of.

o7

Exequted jn pregence of

iy

{7 A“
A ;\l. 3

S i "Ws[?. ’

-~ _— §
= ~i
; = .
>.'\'
== 2 E
8 U em RN
2 o 2= AU R L
IR P NE |
g =
=~ o

’ POWER OF ATTORNEY.

STATE O MOIA }
Counry.

h

_receive _and recelpt the pension allowed and fequest that he remit same to
g%—— at L%Qu .
by,_,_‘m_ﬁ," - SR

Witness my hand and seal, this _ .. _ ,da)zf, - 1904,
i,'- . W SR
( y

v

Executed in presence of

L LN g .

190
JOHN W. LINDSEY,
V i
T

Geo W Harrison, State Printer, Atlanta.

Commissioner of Pensions.

" SOLDIER'S PENSION
19041,

CODE szcTiON 1354
(FOR THOSE ALREADY ENROLLED.)

e 1y ( S s LS fi e ) ’ \
[P R B¢ | i vold 1 L ; ] PR ! NI
R ISR R RN RS YU AES o FEER CO i\ EE lt“;:_::.




FOR APPLICANTS HERETORORE ALLOWED PERSIONS.

STA'IZZ:&GEORGIA,

B} younty
Personally appears M‘/ /g ﬁMW of. M

#

County, State of Georgia, whc,}’é/ing duly swox/,uya on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the jny of ... 18 ; that he is old and
by occupation a... 4 . ghat he enlisted in the military service of the Con.
}‘k‘ ) during the war between the
2%4‘4‘ in Compluy_é.w, of #4_.th Regiment

e i that his physical condition is as
N

federate States £6r of the State of .
States, and gerved for the term of. 3

of ..

follows : ___

that his property consists of the following items:_

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

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

is entitled for the year 1903. I have heretofore as a residentof -

county been allowed a pensiou for the year 1
Sworn to and subscribed before me, this the / //%’
diy of 1803, J/ x [
Ordinary.
STATE OF GEORGIA,
—.County.
I,. S - ..Ordinary of said County,

do certify that I am well acquainted with. S, = o

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

Given under my official signature and seal, this____________

day of. e 1808,
(xmx
g ) -
here
= Ordinary. - .....County.

Norr.—The blank spacea must he filled.
Norz.—Affidavit should not be attested before January Ist, 1908,
/i 1,5,‘,‘,,., &‘

FOR APPLICANTS HERETOFORE ALLOWED PERSIONS.

,

STA& OF GEORGIA,

WS =) o/ O /@ty
Personally appears. Z/,M/" 0f —
Couuty, State of Georgia, wh{ being duly swdrn, says on oath that he is a bona ﬁa’e citizen
and resident of said County and State, and has resided in said State ntinuously ever
since the ay of 1840 ; that he is. Kgg years old and
by occupation a . raactr + that he enlisted in the military service of the Con-

federate States of tH te of ) during the war between the
States,and .Z;d {ortbemun ufdﬂlﬂﬁ V‘ \’Mxmpuuy & \of 74 Regiment
of. /éﬂ ; that_his physical cosditlon {aes

ollgips . (4 4 ki Fen v
f‘;z/:/l4;: :&\6{ x#/’é@‘f ;Zw d? ﬁ

that his property consists of th. ml]owmg items: & 7 11’/)7/"""

- | -

Vel

of the value of.. Sa— ’ Dollarl, that by reason of his phylicnl
condition and poverty%‘h unable to support himself by his 6wn exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for thée;:’; to which he
is entitled for the year 1904, I have heretofore as a resident of < %l i(

C ounty been allowed a pension for the year 170,94

d before me, this the (}% W %

~Yay '.,..: .. 2 ’--‘ S
ALY ! .H,..Ordiulry.

STATEO GE GIA}

0] n to and subscrib

County
I, /ih/ [/Lt’f?' 2ty S— . Ordinary of said County,
do ceru;y/that Iam well ncquamte( with ; _Lg‘v 525 5 AN

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 <,
1804.

= AR @J -
{,\EE} Ordmary tk‘? County.

z‘;h blapk spaces must be filled.
Frl Y fbhed= thald'Wos he Asndoll bafird atuary 1at, 1004,




STATE OF ORGIA, }
e Msisisiiiceiss COUNTY,

o B s

by . —
—
WiTNESS my haud and seal, this \9 day of .

Exynltd in the presence of

= = 3

a | — =

é % © M

S EER g

a2l ' m \ B 4

s . QE’:‘O " Foogs
, 8= @ S 5‘

g 7 EEﬁ% ‘ i

£ = MRS

« | o &

S = g B

= ‘ o z 8 8

A ) Wy r_or..

to 4civc and receipt for the Aension allowed, and request that he remit same to

POWER OF ATTORNEY.

JOHN W LINDSEY,

" Oammissioner of Pensions.

hereby authorize

(il
INTeR, ATLANTA.

GEO. W. MANRISOR. BARAGER. FOR STATE PRINTER,

WARRANT

1905.

L 8]

o Jata

hereby authorize

v, ) A
LA of.
7%
pefision allowed, an '?equou that he reefit same to
MJ af J ! =

by.

P
WiTNESs my hand and seal, this 1906,

[L.8.]
ho/fresence of y; @‘Aﬂ,(

1906.

Cons Secysos 1254
imen
Commissioner of Pensions.
wmm&:\n;z;o
co. ame.

(FOR THOSE ALREABY ENROLLED.)

4

> PENSION

INDIGENT
)
|
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>
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
( a'—//}\ County

Personally appears A 4’(1/11 of... G‘%

Couuty, State of Georgia, whofbeing duly 5\ rn, says on oath that he i isa bona fide citizen
and resident of said County and State, and has resided in said Stng continuously ever
A/ years old and

by occupation a #2214 that he enlisted in the military service of ghe Con-

since the oAy of 18440 ; that he is

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

States, and served for the term ul'\f “Ze w2 in Company 6 , of d‘i‘ th Regiment

ot Y AR ; that his physical condition is as
follows J‘—\- 4{\ o »4./ / e an—A M\

that s property consintn of the following vemy; i,

M,erfu;m)
of the value of Dollars. I am now earning,
by my labor, Dollars per month. That by reason of his

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

Deponent desires to participate in the benefits of the Act approved December 156th,
1804, and the Acts amendatory thereof, and makes application for the which he
) et
is entitled for the year 1905, I have hieretofore as a resident of
County been allowed a pension for the year 1904, g
5 \ / { At e 54
Q\m}u.\m and subsérjbed before me, this the ¢ . A
[ oo ‘47 1905, ‘

v Qr%’ fﬂg - Ordimary.

SJ’ATE F EORGIA.

1,. -.Ordinary of said County,

do certify that T gt well acquainted with
the applicant in the foregoing affidavit, and am the statemen

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

to be, and that he resides in this County.
Given under my Jofficial signature and seal, this

day of

-County,

Nore.— The blank spaces must be filled.
Note.—Affidavit should not be attested before January 1st, 1905,

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

State of Georgia, »

County.

Personally appears_’ of ﬁr—%/\

County, State of Georgia, who, Being duly swdtn, says on oath that he is a bona Jide citizen
and resident of said County and State, and has resided in said State continuously ever

since the ... day of. 18, ; that he i ..years old and
by occupation a R ———, that he enlisted in the military service 'of the Con-
federate States (or of the State of . N ) during the WAr between the
States u rved for the t@(m of . ‘n&ompany ;megiment
of_ ___,‘1 \‘ . _— — ; that his physical condition is as
follows: .. 9

R S

that hin property conuinta of the followlng ftemn:...

of thevalue of ... . . _. e DOllars, 1 am now earning |
by my labor, T — —-Dollars per month. That by reason of his
physical condition and paverty he is unable t6 support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1804, and the Acts amendatory thereof, and makes application for the penu to which he
is entitled for the year 1906. I have heretofore, as a resident of

County, been allowed a pension for the year 1806,
Sworn to and subgcribed before me, this the % W_d
o of i aaw-c
2217 z

e _Ordmary.

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

Norn.=The blank ‘Tuat be fiked.
Nora.—Affidavit should not be attested before January lst, 1006,
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STATE OF GEORGIA,

oo COUNTY. }

.y hereby authorize

‘o receive and receipt for the pension allowed, and request that he remit same ta

e at

&

by S

WiTNESS my hand and seal, this __

Executed in presence of

11

7
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FUK AFTLIVANTS HEKKTUKURK ALLOWED PENSIONS
State of Georgia,

Personally appears . _% -
County, State of Georgia, who, b€ing duly sweéfn, says on oath that be is a doma fide clfizen

and resident of said County and State, and has resided in said State continuously ever
sincethe_____  day of 18 ___; that he is_____ years old
and by occupationa... ... , that he enlisted in the military service of thy Con-
federate States (or of the State of ___ ) dyring the w%nen the

States, gnd served for thet@mof —in Company &Z ,o!.z'é(_ dgiment
of _ L zﬁ”'z oy < ; that his physicel condition is as

follows : S

that bis property canj

of the value of __ P e Dolm I am now earning
by my labor, S Dollars per month. TRat by reasom of his
physical condition an sty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1884, and the Acts amendatory thereof, and makes application for the pepsion to which he
is entitled for the vear 1907. I have heretofore, as a resident of__ .
Couunty, been allowed a pension for the year 1908,

§woru to and subgeribed before me, this the /

—-1807. }
weeeOrdinary.

State of Georgid,
(l)u/b//ﬁ\ . Caunty.

L e FedFrey ____ Ordinary of said County,
do certify that I am well lcqullnvé with ;;'7& ——
the applieant in the foregoing affidanis, and son woll eetisfed b tha stasemenss.. made
by bim in his said affidavit are true, and I know he {s the individual he represents himself
to be, and that he resides in this County. .

my official signature and seal thh__&.i

q;ﬁ/nary__, — QQ:M —— County.

t—. o) M& ¢
Nore.—A vit should not be attes k;do;. January lst, 1907,
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Widow’s Application '

Tol-htonlollhlh-mm‘htm 3

Husband Was on the Indigent Roll or
Put on Under Aot of July 11, 1910
As Amended by Aot of 1919,

j County _______{ M e
E Name Cﬁ&y{},,%/i = e e, e

£ &
I Widow of L |/

7

Company _ %_f/

J. W. LINDSEY,
| Qmmmﬂuno!?ndmm
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GEORGIA,

m@mq%ﬁs

w Citg

County, State of Georgj o being duly sworn, says on oath that he is a bona fide citizen A
and resident of said State, and has resided therein continuously ever since the__.... ... "

day of __ 18%D; that he enlisted in the military service-of the Con--
federate States (or of the State of.
States, a -
of 1F = _'s Brigade; that whilst 2gnged

in sach in the S}:nte of _ \4‘ ‘ﬁ . -, on the#.__dny

- %

of ?%7 V}’ fd,,,‘-l 121, be was wounded, mjured or disedsed as follow,j

/;4 Zé
%/L'l/L

P — ) during the war between the

served as a_ = in Company. . €2, of £/ th Regiment

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

ending October 26( 902, ave heretofore, under said law, as a resident of
/ —County, been nllowed an invalid pension of

&\D X __Dollars, for th.

to and subscrjbed before me, this the

_19<>z Post-office ////// IKW

day of
Vel
/ 3 it Tade
u —=State fully the nature of fhe wound or chracter of disease which causes the disability, and explain

par /.mlurlu the extent of the disability resulting from thé wound or disease

STATE OE,GEQRGIA, }
{0 i County.

I }k& 44 ﬂ? rdinary of said County,
do certl}/ that I am well acqunmted with % =Pzt 4]

the applicant in the foregoing affidavit, and a ell 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 undepymy official signature aud seal, this 4 t‘
day of . /,Q&'A e S ;
{"’ ") Y& -
L\Aj Ordinary.
‘Nor.—Fill all blanks dnd of Company and R:

ent.
otr.—All vouchers and affidavits mnn bear date after January |, 1902,

P 1LOKIAR?

FOR APPLICANTS-HBRETOFORE ALLOWED PENSIMS:
STATE QF GEORGIA,

Personally_appears - of. C?‘?%

County, State of Geor, , who being duly sworn, says on oath that he isa dona Jfide citizen
and resident of said State, and has resided therein contmuonaly ever since the

dayof = 8J7 . that he enlisted in the military service of the Con-
federate States (or of the Sm}e f. W ) during the war between the

States, served as in Company L, of#/ _th Regiment
of 's Brigade; that whilst e; engaged

[Bteers,

in such military sergice int the State of. ﬁ ,on the ?k_dny
ofM__l&iQ — = he was wounded injured or dlseaaed as follows : Y,
4

Deponent makes application for the pension to which he is entitled for the year
ending Ogtober ?m?woa have heretofore, under said law, as a resident of
R N County, been allowed an invalid pension of

e

o .-Dollars, for the year 1902.
Sworn to and subscri

before me, this the __._Mézﬁw [TV
1903. }Post oﬂice__@ﬂw Jf« -

-

hy character of dlmn which causes the disability, and =zplain
pamcularly the extent of the disability resulting from the wound or disease.

STATE ORGIA, }
County.

do certify that I am well acquainted with” X
the appficant in the foregoing affidavit, and g 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. el

Given under my official siguature and seal, this__ S .

~ d‘y 'ﬁgi?“zﬁ’i ok
H G (Bl

Novs.—Fiit all blanks and of Company and Regiment.
Nors.—All vouchers and affidavits must bear date after January 1, 1008.

County.




Ordinaryntnid()ounv,dowﬁbﬂﬂl
the applicant for this pension, and that she s the

---1940.
That Ialuoknow.u.% %7 witne-uutomarriqo,lndld-knn.

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

(SEAL.)

NOTES:

‘You do solemnly swear that you wil

you .n.u.fm will be the truth. ‘Bo help you God.""

Additional affidavits may be attached if blank Spaces are insufficient.

All affidavits must be made before the Ordinary of the oounty of residence.

Only widows who married prior to first Jln\lllz, 1881, are entitled.

Attach oertified copies of marriage licenss If obiainable. If not, prove marriage, by some person, or by goneral
tation,

Widows of Disabled Pensioners must use the Blue Application Blank and state and Pprove full term of husband s

servico—because he made no proof of service and was not required to do so.

S oasr

i'

r’

&
<
3
2
=

|

Right When
Indigent Roll or
Put en Undlar Act of July 11, 1910—

Husbaand Was ca the
Amended by Act of 1919,

To Be Put om Roll in Her Own
Approved e N

County _______{

|
}
|




who, after being duly sworn, says that she is the widow of .@-
to whom, in the County of Jm«éﬁ.&,...suu of sho was married on
18.4.4, and thayshe remained his wife, and resided with him to the
19/% and that she has not since his death remarried. At
County, in said State
Pension Roll of the State and paid a pension
County for 19/.%@ annum, on account of being a soldier in
Regiment___ 13 4£ (Volunteers or Siate Militia)
That she 18 now a bona fide resident citizen of said County of _______ y
has so continuously; resided since______ -dey of____
Sworn to and subscribed before me, this the
any ot Lty 4
Ordinary

Jounty

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

STATE OF GEORGIA,

Personally béforr me comes. B - i R B STS known to be

rexponsiblo nnd truthful persons, residing in snid County, who ufter having been duly sworn, suy: that

of their own personal knowledge Mrs, A‘g‘.""‘/( x_...ﬁ"/’;m., who made the foregoing
/ ( 3

affidavit, is the lawful widow of ___ &% 4 A who died in._

County in said State of

oy
%nn JN had ;md mgwAa:pn

wife continuously since._ y . 1 g = was

(Crrsvi ad Frase
the same man who was on th







&

: :,;IlVo,...,g‘, J ~&4’\¢

APBLICATION FoR
/"g)_ -

FOR CONFEDERA TE SOLDIER, I
u»;.l‘.,m.tﬂwﬂﬁmd‘_ ﬂ%uw i
County QQ 0O 6 ; - ]
Limbh \ﬁryv\ Mw( l/ojwf

';““D

Date of W ;..,;..‘l..ﬁ‘l’" td /%’/

i
!
{
i




State of Georgia, | ,
/Q) (= k) S County. l . -w{

Sk o /2 A

forsonat Iy e ascd befane 1 V) . v vt i of
The § onntA 7 t v\f\.r « PR ﬂmtc) Hw{ru!", who, being duly sworn, depores
Sothalay ok Septembor, 1NTY, 0 bopm, I\;I{- ru-jdunl af thiy Hum"/lhul hoen-

[
v |
Histed i the it oy <coves of e Confederate States, or of this State, ax a \vwv-o.c, .........

i Company \l\ \%\\1 Regiment of X ANV A ) ‘ Volunteers,
that while cngaged i sw b mahitary <ervice, to wit. at the battle or engnzement of w
o the State of '\qu,c\‘vv\,\:\ - on the Wmh' «o....day of

S Inily e was wounded in lln' [V S VS , and

that the <an anpntat W M \Mrv\u— wreret e s 2 sy

il v that heowo

Pt e b et rc cnved e pay it allowed o S sach Timb under an Vot gutitled an \ep to carry
whectbtthe T e Povarph oscctin ovraele 7oof the Constitution of 1877, r||r;vrhv.ul Sop-
teanher 200l s e 'V\»(»k, ~upy vl L' with s artdienl UM @ that, not having
e s he ol es ta s i [ with an artifieial Qd’\.lvv._

Swarn tooaned su Pove e thos )

\NQV l\)y\ N‘(\N«J\‘

c\rf .

s st ol a Budee ot the Superior ar

.
@ i .. 3:
CONMMINSTONED OFPFICER'S AFFIDAVIT. \:: . [ @
3 g
b ) 3
4. . < . ey -~
State of Georqua . s
N {
S 5.
Connty. = =,
- ‘“ . :
nc ) g ;
= S &2
-t ' ot ~ = : :
§ :
| [ERERRITETERS State NG vhoobeine duly ~worn, deposes ~
> 4
winl - . 0o Campe Regiment E § ’E
Bl the above et was a ; i
i g a an t e knows that ~id "
(R Sy serviee s sadd i the above a gt e
Sworn Loonhios tore this )
IS \

Ny ath Iy Crhe i sconed otheer st bt nacde b foflow ng wilulas of three respansible citizens must

_ Date of Warrant

Page

G i el

2 Bacad wr. of, Atlants.

W ic

H. 1. Dickson, Privter, 5o

e €7 g

:
4
1
|
g
;




AN ACT

{ Ficearey into effect the lnst clause of Purazeaph 1. Section 1, Article 7 of the Constitution of 1877

Seerion T Beat enneted by the General Asxembly of the

thix State. who enlisted 1 the wilitary xervice of the Confedernte States, or of this State, who, while cngaged in eaid military

wersies, Toat a limb or linbs. may faenish to the Governor of (i State proof that such applicant han supplied himself with such

needed artificinl Timboor Timbe and the Governor on

“ption of such proof, ix herchy nathorizel to draw his warrant on the

Fremwirer of thie Stare i fuvor of <ieh applicant for vither amount hercinafter mentionel o wit  Fora leg extonding nbove

the have one hundred dol'nes . tor 0 by wo extending shove the hnee seventy-dice dollaes . for an aem extending ahove the

el ity dalturs o wrn ot extending o ase the elbow oty dollare Provided, the suid amounts of money may he

allowend to iy wne cntirbead t e Tew e of P et whi iy preter tosupply himselt with the said artificinl il

Bro T W turther vt by e said wathan That such application shall contnin proof of wuch wpplicants being

e e et ot st aball e stace whether arn or leghas been sugplicd 1 an arm whether extending

et efhow et b les wdtder extend g abose the knee or not and the Governor skl decide the xafti ey of the
proct subi |
See B s e b the sasd wthoant Thae wo applicant shall e he o ol under this act

tn than onee i e v

Sec IV Be s furtin e cnacted by the anthory nfor sed s That all Taws and parts of Tnws i canflics wirl s At be and the

s e bl ropealod

Hrswy R Gorromn A O Bacox
Secretary House Repncontatives Speaker Iouse Representatives
W A Hagsis Reves B Listen,
Necretary Senatr Prexident Senate
Approved September 2o gy -7

ALerREn Ho Corquirt, Gorernor

State of Georgin, That wny person now a hona hde rexident of

State of Georgin,
& =] BB # County.

Personally came. .. 3 . .T Q.—M(AAMQW ~. %-_ S‘(_‘Y
N \QWM*\M(. Sbw? T T
who, heing duly sworn, depose and say they are acquainted with .. ML} ) s

-..and that he lost amn.. INMMA. .. i the military service during the late war;
thut said. OMMA-. . .. was amputated. W“\- M ...... ; that he is a bona fide

cititzon of this State, and we are well satisfled that the facts stated b 'hlm in the above affidavit are true.

/

~
N

Rworn to and subscribed before mo this. ... ... )

\.r .day of WQ\(V a 1“77‘

State of Georgin,

»@>Q‘o\: j ’

Coninty.,

\/W M\A—A—?«V\ .-, Ordinary of QQ’BO’G /:

do certify tha'l am well acquainted with

the applicant for asv QN AW/ #nd am well saticfied that the facts stated by him in the

going aflidavitare ticand that 1 am well aequainted with . D, .« .. COAAR A Asn o w
Y3, SVVL“L\.{W.S N0 M Qg e g

the citizens who make their afidavit, that they

fore-

are respectable citizens of this county, and that the
fac s s aed by them are true

titven under my hand and official seal, this . ... NS " ...day of \.NQ o

e’_&

85
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STATE OF GEORGIA, /
County ) £

W ﬂf/\ﬂ'éf‘v of ((/ M county,

State of Georgia, who, being du]\ sworn, says on oath that he is a bona fide citizen and resident of said
State, and has been such since the 7o’ day of /1»/" 1858 ; that he

PERSONALLY appeurs

enlisted in the military service of the Confederate States (or of the State of i g )
o( "
during the war between the States, and served as a (/l Lréz: ., in Company , of

« ) .
%W /«r—r‘v Vv u]unuern V/,‘ ELFR " ‘s Brigade ; that
whilst engaged in such m|ht.|rv ncrv{te, m-the=bmite—si— f -y

thir—s Ton 86 h
- plliLg -
wounded as follows /'éfr Aa gl oz o e ﬂ'—px && z ¢ ,.e,..,,\

Gl cr--fmwotlf‘ai £l Otk Drion Ze<cers
m/\’—vﬂw/twé,g&_ s Mcdw‘,‘_&
Z#/rv’»vw/t~ o Ars g m,a—uﬁ«; Ao, Jre v
: Laoe e A, AL cadl &g /tt.z;é;ﬁ
WM Ag, Bcoo i B Corsl L0 doiie,
S st fe vy adl

Ao lerre? /563

deponent dunu to participate in the benefits of the Act, approved October 24] 1887, and makes

C’]fll;J'«' /J}l‘;ii;/l

"

application for the allowance to which he is entitled thereunder

Sworn to aud subscribed before me, this the ?

CAL > r
20 day of 138? ‘
Notk  State fully rature of wound or character of disease which cnses the disabllits, wind xphin pas ticularly the extent

of the dianbiliny

OOMMIBSIONED OFFIOER'S AFFIDAVIT.

STATE OF, GEORGIA. N
g County.
PrrsoNaLLy came before me % \4/// ﬁ"ﬁ‘» of the county
of tate of (ymr;,n who, being duly sworn, says that he was

/(,{,/
a commissioned officer in Company ,of Regiment of /L—‘VAI ’
Volunteers, and that deponent knows ﬂ-‘ ﬂ‘\,LZ n&-rhvrmmm"&l
(or contracted the disease) in the military service, as stated in his foregoing affidavit, quieiet=—wwomwmds
(or discase) permanently disables the said /ﬂd /ﬂmck- , as stated by himin ;x_lid
affidavit.  Deponent further states that said /M /W\ is a bona fide

vitizen of this State, and resides in county.

Sworn to and subscribed before me, this ‘L g day of z/""? 1855*'

Orety e S

(he foregoing affidavit, changed to sult the facts, should be made by a copfissioned offices of the Company or Regiment
11 he affidavit of such an officer I not obtainabiy the following affidavit of three ‘aponaible cltizens should be furnished




STATE OF GEORGIA, ) .

%
County. AU
'
PERSONALLY came [ Vo o A !
s ’ L ,
citizens of county, in said State,
who, being duly sworn, say that they are acquainted with
. 3 £ s and know that he recgived the younds (or congracted 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 upplicant is o boma fide citizen
of this State, and resides in

County, and we are well satisfied that all the state-

ments in hig-thdavit are true.
N

Sworn to and subscribed before me, this

188

& .

day of

e

"*) A LI . ! -
STATE OF GEORGR, *,

bott

X N
PRRSONALLY comes before me /% % = Asre 22 ldz Ordinary of said county,
~
C"&' (///> /' % .and é’/

[
Coun ll/ !

me as reputable physicians of said County, who, being severally sworn, say on oath that they have
\

caretully (\ln]lﬂld /ﬂ&l

applicant has been injured as follows
am (G5 1 gp,/,,._k a

n B3 S Bolen iy 1ii i
L«AW/»MMV/I IZZ

, both known to

and after such examination say that the

Y

N“ grorg
g = P, fo er—A e X ‘-slﬁ.uz\
swort o tndSubschite oré me, . J@,,_. )h {
20 guyol 1885 | ) c‘(z/ [//fé Ik ‘

ORDINARY

NOTE. ~The physicians will state fully the extent of the wound and the disability resulting therefrom

o

STATE OFGEORGIA, © ') B!
b”‘- : l’au,nty } ’

’ /"V/////M

do certify that I am well acquainted w

applicant in the foregoing affidavit, md am well satisfied that the made by him in Im said

affidavit are trugf and T know he is the inénvuun he represents himself to be, and that he resides in

this county. I also ca,'tlly that thc tor%wimum sre pegroqs of _rypgcu‘ilky. and thet their,

statements are worthy of full crudlt and bellef.

I turther certify that.

..before whom the foregoing

|

affidavits were made and power of attorney was signed, is a

of said county, and that the said affidavits and signatures thereto are genuine.,

Given under my official signature and seal, this z T4 day of... =t 1 18897
M\&MM
Ordinary w County.
POWER OF ATTORNEY.
STATE OF GEORGIA }
i County.) - . o ; . v e s
S—
Know all men by these presents, That I. / ad ﬁ S ' -
county, in said State, do hereby appoint /fts . & —
of - my true and lawful attorney in fact, for

me and inmy name to receive and receipt for whatever amount of money I may e 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 forcgoing 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
2 47

money which may be coming to me for the reason aforesaid.

In witness whereof I have hereunto set my hand and seal, this

188,'\"‘
le 114¢) 12 ¢4 lews,)




POWER OF ATTORNEY.

STATE OF GEORGIA, %

= A __ _ Counry.

19//%

ﬂﬂe—fw Q.//y?

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

S harel;y authorize

of

ST by

at.

IN WiTNESs WHEREOF, | have hereunto set my hand and seal, this__. /

day of ___A— = 1904,
7

- / 'M AW — (L 8]

Executed in presence of
e

2 7 "*M ;—74/ 2z =
1 s &

|
|
|
i

” EOE VLM‘ Nﬂu ¢ abok OLUEE YITON

YI40 H N v
RTETE) A
II". U b KalUnd

POWER OF ATTORNEY.

_hereby authorize

to'feceive and receipt for the pension paid hereon, and regpest that he remit same to

= SRS, | ¢ il (Y NN SO
at. . ... . I
IN Wyrngss WaEREOF, | have hereunto set my hand and seal, thim S
i
day of. _{ce2ez 1905.

1’
[//‘-/‘/’ g@&.w/v—\_‘_“ s]
Expcuted in the presence of
o ZI%W
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STATE OF GEORGIA, }
ol County. .

PERSONALLY appears Scmmps BuwKow. . of. Coll _county,
State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen and
rendem of said State, and hag been such continually since the S day of

1880 ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
J States, and served as a  Fww e XS S in Company , of ?Wment
i %‘“\'.‘w R o/, Volunteers: Wag sivﬂ...... 's Brigade; that whilst engaged
in such mihtary ‘sérvick, dt the battle of i L. . o in the State
of ,on the , dny of 186 , he was
wounded as follows:  \aX V(M- Wﬂm% Bravian ﬁ.&w
Roe VedF e lu o 1‘ -&&w Drrsom L TE. « 'OV N
- o X VM; feva e R in
' \I.Y\ WQ,...J.-: e w’-\.n.n- e\ 'ﬁ AT S PUUENV L TG, . AN
%M x-vn_ MM M,‘ﬂ- 3 N 1.,... o\ Quaat,
w‘l’eponen amat\%nnmpate 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 ending October 26, 188g.

1d gubs, bcfore ¢, this the ) .
S Notisies feeadoy e
B ' \ day of -
e PR —— T e e e e o »e
v NOTE nme,ruri nature of uuuml or nmt{zr @hlch causes the disahility, and cxplain particwlarly
N

the extent of the vﬂm ity

\\ %
& AU
= \( N : ®
g > 5 . N \§ f STATE OF GEORGIA, $
SN ‘\\S\\ : N N: 3 Lent County. § . .
L\* AR \ E g N E N \Z E l\\. { PERSONALLY comes before me "Swee Wavs ‘«M Ordinary of suid county,
\\\ A é E § \5 E Q | \>4- .N'\Q\’d and % . W , both known to
\— - = § X E : E B we as reputable physicians of said county, who, being severally sworn, say on oath that
:\ g & S S "§§ ‘,& they have carefully examined ’SM NunCaw and after such
Q - f 3 i \ examination say that the applicait has been injured as follows : A o Kvanaw
T QoW g ATV W 1:‘5‘&.»“ é’.\lru or 0-((\.... ﬂu’d Wk

[FPvoS &\u»\»&q‘ (v Qm \ﬁv AU S Vp N Yo
(VN v wﬁ\:mw [YOu MMQM & onn iy Qi

- T “*w% M-N ?V‘“ﬂv-a \%» *w
%qu Sy s

Sworn to andjﬂcnbed fore me, this #UL + )/4 .
Z /- f\
¥ \ﬂ ?ay of /4 W M
b y )
L S vma
. ORDINARY.
v RBAD NOTE. -The pll“ohnu will state fully the extent of the wound, and then give facts to show the extent of
i the disabllity resulting therefrom.




STATWGIA
County.
1

. L.

4 . _Qrdin f said county,
do certify that I am ell acquainted with ‘;?% the

applicant in the foregoing affidavit, and am@ell satisfied that the statements made by him
in his said affidavit are true, and that he s desabled to the extent he clatms, and I know he is
the individual he represents himself to be, and that he resides in this county. T also certify

that the foregoing witnesses, to-wit :

are persons of respectability, and that their statements are worthy of full credit and belief,
I further certify that before whom the foregoing

affidavits were made and power of attorney was signed, is a "
ol said county, and the said affidavits and signatures the, are genuige.

Given under my official signature and seal, this day of. éw f lBy
- ‘% County.

Ordinary

POWER OF ATTORNEY.

STA ‘OF fF&GIA, }
“ [ V/a A /\ County. )
Anow all Men by these Presents, That 1, ///Mv/ /3("}; /}]/

of /{Q V[/\ Ve
) o ’
county, m sai(ﬂ&la%%huzhg appoint ( , 67 N X)) 2
of (, " t’w—\m_\' true and lawful attorney in fact, for

me and in iy name, to receive and receipf for whatever amount of money I may be entitled

to trom the State of Georgia by reason of the injury received as aforesaid in the military ser-

vice of the Confederate States (or of this 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{;{oy{qremid.
In \\imcya}ylurcul I have ligreunto set my hand and seal, this

/7, VA /l 188
/Kta 2 L4 ﬁ.«,(ﬂar?", r (L.S)

. /

day of

Executed in the presence of us:

/
DIRECTION:

Send money to me as tollows, by

to P.O.
County, Georgia.

NOTES.

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

2. The Iaw makes no allowance for an arm or leg, unless the arm or leg has been rendered substantially
and ensentially useless.

3. Tt will not answer to say that an arm is « substantially useless for ordinary pursuits of life, eto.”
There is no Tullﬁutlon to the colause of the Aot in reference to the arm or leg, but the limb must for all
purposes be * substantially and essentlally uselens,”

4. If the application is for a wounded leg, it would seem to be a fair construction of the Act, and the
words above quoted, to say that unless the injary is such as to require the constant use of crutoh or stick,
that the leg is not “ substantially and cssentially useless.”

6. If application is for loss of flngers or toes the proots must be made to show the number, and points
where amputated.

6. If papers are returned for correction, and amendmients are added to any of the affidavits, the amend-
mects must be made under oath before an officer, and the proofs must show that the amendments have
been duly sworn to.

7. Every application must be certified by the Ordinary of the county ot the residence of the applicant.
The certificate of any other will not be received in any case, s




STATE OF’GEORGIA,
W )
v .

L AL

1

VU

do certify thaj {/[ am well acquainted with 7

and any /v/ell 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
be is the individual he represents himself to be, and that he resides in this county.

applicant in t

I further certify that _

e foregoing affidavit,

/M%w

ipary of,

id county, .

the

before

whom the foregoing affidavits were made nnd power of attorney was signed, is a
of said county, and the said affidavits and

signatures thereto are genuine.

Given under my official signature and seal, this ;/
é{/

Ordmnry

w377
APPLCATION runf ﬁo\mﬁ

Zea ¢

—FOR—

/

‘)\
/, /f',’/‘ /

189()

A /A
/
/

5o,

YRy
M.,..,_,,y’% &/

Applicant, 4
Counsy f/ /’L’-/
Amount,

V%%

/&

W

WARRANT HANDED TO

dnyof %% 189 ¢

County.

S’%;:Zfzf“"“

| P >
do certify that I am well acquainted with .....
nppllca.nt in the foregoing affidavit, md anSrell satisfied ‘that the
in hid said affidavit are ‘true, and that ke is disabled, to the extent he claims, and 1 know he is

the individual he represents himself to be, and that he resides in this County.

made by him

I further cemfy that __ —
before whom' the fdrcgohig affidavits “were made and power of attomey was signed, is a
Tecd) o( wd County. and the said affidavits and

ek dita g

signatures thereto are genuine.

Given under my official nignatury scal, this_ (9"
‘ ; L, 2(«4- L5

Ordinary ...

W ePaRTRENT,
DED TQ

TR TR TRAR BOIISS 0CTORES 23, 1891,

2

>




For Applicants Heretofore Allowed Pensions.

Cob? e, |

PERSONALLY appears XZ//ULT of 7| county,

State of Georgia, who, beifg duly sworn, says ou oath that he is a boma fide citizen and
resident of gid State, anz:as been such continually since the day of

5 '%/ 7 187 that he enlisted in the military service of the Con-

federate Btates (or of the Statg/ of ) dyring th e
tates, and seryed,as a mpanyJi,-loi m
Z}ﬁ/c Nolunteers 's Brigade; that whilst engaged

¢/ in such military service, at the bat(le of _in the State

of , og the 1862, he w;

‘Tq‘ as follqws : m / - f ;
([/ (\1\/ : “#

¢ 1)6/‘/»}\(

}Q)’ V& rr 2]

VO Chife s

Deponent dgsires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amepdatory thereof, and makes application for the allowance to:which he is
entitled for the yeap’puding October 26, 18go. I have heretofore been allowed a pension
of AL < dollars.

Sworn to an bsc(ibed before me, this the
y }‘/ ) } V@(mll &élzz;h
\ / \) dayof 7 7_/ 189
z.[:(.(, &7%@,
Nork. m.[mn‘ nature of wound or character of dissase which causes the disability. and esplain particularly the sxtent of
the disability 7

POWER OF ATTORNEY.

STATE OF WA }
’ / ounty.

KNOW ALL MEN BY THESE PRESENTS, That I, ﬂ/ Z/ 0»/Zr L
& .
/ ’

county, ip-said Stage, her% appop ( & 7 o

of € ( /ot £ = 2 my true and lawful attorney in fact; for
me and in my name, to receive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit’;
hereby authoriging my said attorney to geeeipt.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. '

N lVlTN[;é I‘REOF, 1 havyc set my hand and seal, this
) Q[ i o day of Q7 %LAA/?/ 1890 .

| ) .(;;:.]
| ﬁ)?c ted in t}gjﬁ@egpc of us:
I (d Q'Wﬂ\ ) | (’l ﬁ.{ﬂ/?on
p ﬂ /@ ﬂ#w‘%. ‘
DIMWOTION.

Send tuoey t6 me as foltows, by

to P.O.
County, Georgia. '

/M%‘o— y //ﬂ(,é()
e »Zmpé/

~

For Appllcants Heretoforé-' AlloWed'Pénslons.

STATE OF GEOBGIA, ; ’

County, State of Georgig,‘_v oy being duly sworn, says on oath that he is a bona fide citizen and
resident of said State, and fas resided therein continuously ever since the _____ .
e 18 : that he enlisted in the military service of the Con.
federate States (or of the Sta of .

dayof . .

ZJz)_ 's Brigade ; that whilst engaged
——-in the State

..,%..L;w.,.._;"qlunm

L,

27 » - Lt fA.. CAes?.
Deponent desires to participate ;( the benefits of the Act, approved October 24, 1887,

and the acts amendatory thereof, and makes a{:plicntion for the allowance to which he i: entitled
for the ye: nding October 26, 1891. | have cretofoe/r:feen nllowedapensim) Ofcese:

Pd0L, dollars, for 2L A, A i saote /
¢ S o‘uto and subscrib%béfo; me, this, the J[l/L < £ ﬁ, L) A
.‘L’ ,._#?Ay of N[ Aq/tS  _1891.

Nore.— Smnzé nature of wound or character of disease which causgft disabllity, and explain particularly the extent of
the disabllity, resulting from the wound or disease.

POWER OF ATTORNEY.
STA"PE OF ?ORGIA, %
(o A County.

of . 9“0——}0“"% State of Georgia, do hereby appoint
of ... &.’05‘ / Coze z«ﬁd ~Cr........... my true and lawful attorney in fact, for
me and in my name, to receive and pt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States {or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of- maney which may be coming to me for the reason aforesaid.

N ﬂTNESS WHEREOF, ,1 have hereunto set my hand and seal, this

ddy of L)’Z//Mu 1891. g
' [ _Saisces .Agj.(u.[c‘,u, (i8]

Execut":x;l in the presence of us:
i ;//;‘a'{’& -
yy‘(k (e . NN

. L
Send money to me as fqllows, by N e o

= <

e 4 ) duripg the the _ ,
States, gA served asa ¢ l/ffﬂg}: ip Comp ,ﬁrm%

Know aﬁ Men f” ghose Presents, That I, __ /%ﬂm«w A]é&/ﬁ;p




STATE OF GEORGIA, ‘
Varia AN

v, County o
.-/,(( _\.ZL/;rlf'\

\
- . Ordinary of said county,
do certify that I am wel acquainted with. . RSOV ]51 LJ-/:/J.’\. : _the
applicant in the foregoing affidavit, and am well satisfied that the state made by him in his

said affidavit are true, and that he is disabled, (0 the exient he claims, and 1 know he is the
individual he repesents himself to be, and that he resides uld*s county,

Given under my official signature and seal, lhxs _..day of 5/ 4 K 189 72

_— (( V 4 1,5.. o
/
Ordinary. (( // [/\ County.
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g oyl
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e

For Applicants Heretofore Allowed . Pensions.
STATE OF.GEORGIA, }

€ ("‘\_/* A Cownty, // ‘ 7 ~
Pansoz:x.u ap| aﬂ e L ]lt&ﬂ_%?[f}ft:w,-
of « f -(zé)m:y, State of Georgia, who, being duly sworn, says

on oath that he is a dona fide citizen and Tesident of Georgia, and has been such continuously

since the day of _ (LA ui . 1857 that he enlisted

in the military service of the Confederate States (or oft tate of

during the war yet\% the States, an s;-ved as a
of;/%}, ¢ ta~ */Saocn

Brigade . that'whilst enfaged in such military dervice avthe-battieof-.
in the State of.. 4 "L2 7/ € 2 ¢ 1 (o ey ON the
x’# /{ {

g ;;A/ - 186 \3 & was . a/ ﬂ/
(vie v"//&' el FEmanL .‘/(’2 e <L
(- ’th/f/- (< 7,:/ - LL?( ﬁ'ntu Aevr Ao fu
("\] Ml' /Z/{,l ‘1_‘»( (5( /l <« /"r <, —_ [;J'I ’..“’j’/lj"q‘..j. ;;!
.\.l AT 7//‘ 14’1 = ’ l(/( s j ,Lb ﬂ” ;\ﬂzL/

/11 f"_(');)-‘/(,fj % f’?_‘)’/wr /[:k [f),(/}t(“./ //{an—
“r.e

e ool (Y @7, /

R / / s
Deponent desires to participate in tfe benefitd of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes application for the allowarice to which he is entitled for
the year ending October 26, 1892. 1 have heretofore been aﬂowed 9pension of

\ O, Dollars for_ Fs | £ ‘*if( ﬂ/l Jl(- /L/L '/,‘L
?3% an%sub/;c;;be{c':l;elb/r; me this thcg g //l/l(‘/ /;(L 177‘—.1[
A '

= 7da)' of ) -1892.
,./L ( ,( &4 U/ Un  Ordinary.

Nopk.—State fully nature of wound or chamcter of disease which causes the disability, and ezplain particularly the
extent ﬂm sa

bility

PO ER OF ATTOERITEY.

STATE OF GEORGIA,
e 0

County. s

I .
Know all Men by these Presents, That I, (A 2L RARE &) /:#1\,

of ) b (¢ A \
County, in s?id State,‘ do hereby ap?oi/ut X ‘( PR AR ’IVL -
of VY I8 /e -my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attoriey 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.

e
A% Il:/'fy?’@\%‘ WHERFEOF, | have hereunto set my hand and seal this_ / { S
~13892,

day of. // (G ~
'/Z/LHLLJ JQ(L'&CIA[L.LJ
|

Exeguted in the presence of us

\ I
?{(;7/(71& k/}//://f Jf
P p =)

TOXT.
Send money to me as follows, by

~County, Georgia.




POWER OF ATTORNEY.

ST AWGIA, }
- COUNTY.

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

County, Sgue off Georgin, do hereby appojat.
o %{ Y3, a.

me and in my name, to receive and recefpt for whatever amount of money I may be entitled to from the
State of Georgin by reason of an injury received as aforesaid in the military service of the Confederate
States (or of this State), as stated in the foregoing affidavit; hereby authorising my ‘eaid Attor-
ney to receipt in my name for any Warrant that may be iseued by the Governor, or for any sum of mouney
which may be coming to me for the reason aforesaid.

T
IN \\'ITNWE( %, I have hereunto set my hand and seal, this. ./\3
day of L 1804, / S
et 11ty FPecilory .,

( “xedfited in the pre of us )
Fetiney)
o b e Pl e T U £ LN,

-my true and lawful attorney in fact, for

y ot me as follows, by -
to - <P10;

Coanty, Georgia.

i

1894,

N

1

OR

‘L(/.
/’7
D TO
12t

7

w;xu@u,\uul
&y
Geo. W. Hurrison, Btate Printer, Atlaata.

dy_Enrolled.)
Secretury Erecutive Department.

H. HARRISON,

No.

Ww.

1804,

ety

it
74

Soldigr's  Pension.

Disability /; w2

Amount, § '\-{ ﬂ

POWER OF ATTORNEY. .

STAT F. GEQRQIA, % ,
: /LN County,

KNow ALL MEN Ay THE§E PresuNTs, That I,

County, Sta y
of ... o L2 i

D ae————— )

~my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
Btate of Georgin by reason of an injury received as aforesaid in the military service of the Confederate
Btates (or of this State) as stated in the foregoing affidavit ; hereby authorizing my said Attorney: to receipt
in my pame for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid.

, =
IN WIT WHEREOF, T have hereunto set my hand and seal, thi ?

day of. S—1 N

5 ... A3 A.‘ L. 8.
ted in presenoepf us L@’W 3 <z (Pz [[ ]

Send money to me as follows, by_

DIRECTIONS.

—_ P.O.
..County, Georgia,

1895.

/A—/

/

Secretary Ezecutive Department.

1SOS.

WARRANT HANDED TO

/
RICITARD JOHNSON,

o
/

Ly
N0
\3/
o W, ng; Primter, Atianis

Disability
Amount, §

!

y
SOLDIER'S PENSION.

t
!
i
|
{
!
|
i

|
!
|
|
1




and resident of s
day of that he enlisted in the military service of the Con-

rederate States (or of the State

States, and gryed as a
of . Volunteers
such militaf service at Heoslvmetie=ef

of % ,on the

de, that whilst engaged in
-n the State

desires to partimof the Act, apprefed October 24th, 1887,

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

Octgber 26, 1894. T have heretofore been allowed a pension of
\#7‘ dollars, for the year 189

entitled for the vear endj
Sworg t scriby efore me, this, the ,7
é / { p/@(ULQ/‘/J)(([Zﬂ/(

1894,

. N~
77 .
Note o State fully the nature of wound or character of disegfl which causes the dianbility and caplain particularty the extant
o 1he

Danbility, resulting from the wound or disease

RTA@

I,

do certify that T am

0. a

, . Ordinagy of said Conmty,
: ZZJA;#: the

vell satisfied that the statements made by him

acquainted with

applicant in the foregoing affidavit, and
®

1 his said affidavit are true, and I knowfe is the individual he represents himself to be

and that he resides in this County.

Given er my official signature and seal, this /6
day of 7 4,

County.

x
your

D dsr' t ween the
in Compnn%,

~

Ror Applicants Heretofore ‘Allowed Pensions,

ho being duly sworn, says on oath that he is a bona Jide citizen
nd has resided therein continuously ever since the .
; that he enlisted in the military service of the Con-

oS .,‘)d. thy tyeen the
States, and gerved as a_— . Compmﬁ‘ , ’ ﬁ -

of . Z.A_r .. Vunteers, A < 2 ~'s Brigade; that whilst engaged in
such milit€ry service at the battle of . . ..in the State
..+ a0ON the

ay of .

ZEF

Deponent desires fo participate #h the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereo%a-nd makes application for the allowance to which he is
entitled for the year endin, tober 26th, 1895. I have heretofore been allowed a pension
of \ﬁ “dollars, for the year 189

pis the } Jx 11(_@}@4&;f,,; ‘

~..18gs.

Sworn to and subscribed before me,

d or character of disease whiohgfauses the disability, and ezplain particularly the extent
of the disabllity, Fesulting from the wound or dlsease.

) (O — of said County,
do certify that T aff’well acqnainited with_*: . A _the
applicant in the foregoing affidavit, and am Well satisfied that the statements made by him
in his said affidavit are ttue, and T know he is the individual he represents himself to be
and that he resides in this County. —

. 13
Given under my offiicial signature and seal, this 9 '
Afix
Neal

day of ... . #




~ »

POWER OF ATTORNEY.

STAT }

~..-Cgynty,

at

‘ = o
IN WITNQE;WHEREOF, I have hereunto set my hand and seal, this_......ﬁ

1898,

— ﬂrgL LAk ﬁwé__ [ s8]
7 ;2
i Executed in presence of us , g z .
:///7/ 7;[/((4%{ ) T q

day of

SOLDIER'S PENSION.

1/?96.

Gea. W. Harrison, State Printer, Atlaata.

e AT

K
2
NS

POWER OF ATTORNEY.

STATE G GlA, } ’
.Coupty. ‘
I,O%’#; y vherebg;l'xth ize. gf%‘ié%’

to recelve and recelpt fwm‘m pald hereon and r"'“"ﬁ"- he remit wame to
- by. L O

at..

' =
IN WIW WHEREOF, I have hereunto set my hand and seal, this 4

day of - .. 1897.
ﬂﬂabn ) [Fee 2o
)Extc ed | esence of
/ et ]

S, E

= )
e

[L.s.]

These Already Enrslled.)
No. 27 57

ACT OF 2 OCY., 1587

(Feor
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For Applicants Heretofore Allowed Pensions.
aount
Personally appen gtm of 1? o%\
County, State of Geoggfla, who being duly sworn, says ou oath that he is aboma fide citinen

and resident id and haw re
day of 1

ided therein continuously ever sinoce the :
hat he enliated in the military service of the Cou-

federate States (or of the State of, - <) duripg the t!

States, y 5 Q. by _in Compauﬁ#m#

of. o ’ - ¥ S — 8 Brigade; that whi ngaged

ins , on the M
ded, injuged or di d as follows : «
ALESLTE S g

I
-

of

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

pn to which he is

ending October 26th, 1896. I have he ,-"- as a resident of
county been allowed a pension of \j g ' "

dollars(for the year 189Q_5.

Sworn to a ubscribed before me, this, the 2%
‘ ?/‘(Lu.kﬁ(/ L’(_L.Zz({z;
dAy f 61896.

Nore—State rullv pé natlire of wolind or character n{duum;m-h causos the disability, and erplain particularly tha axtent
of the disability, resulthig from the wound or discase

aud the acts amendatory thereof, and makes application tor the pens'

entitled e

-Ord of spid County,
L A Mﬂn
mﬁed thut the statements made by him
in his said affidavit are true, and I know he is the irdividual he represents himself to be

and that he resides in this County. %

Given under Bfficial sign
day of ___ $96.
DY)

Ordiun
O ',’

do certify that I am welYacqualnted with.
applicant iz the foregoing affidavit, and am wel

—_—

’ s

For Applieants Heretofore Allowed Pensions.

STATZF gEORGlA,

ho being duly sworn, says on oath that he is a dowa fide citizen
and resident of sald Stase) and has resided therein continuously ever since the..........

day of.. ; that he enlisted in the military service of the Con-
federate States (or of th. Buto : ) t Retweep ghe
Stntel. an mpan$Z>Z., o

s Brigade ; that whilst engaged
A , on the . day

¢ 1882' he was wounded .mJured or dlseased of follo

in such uIltnry service in the State of
of

: ’'7 2
Deponent d:ires 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 endi ct%{h\ 1897. I have heretofore under said law as a
resident of e neCOUTI LY Deen ngwed an invalid pension of
W~ —Dollars, for the year 189...

%to a/’/mbsc' ore me, this, the } M; L) ﬁmiq .
full

POST OFFICR mﬂ’l’t% (}/__((
the natupé of woufid or charaster of 4 whioh causes the disability, and explain particularly the extent
of the Susbiny: resclking from und or disease.

STATE

Ll

do certify that I adf” well uqulinted with....
applicant in the foregoing affidavit, and am v
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County. %\L"
Given un y official signature and seal, this 7 '

Ofdinnry,‘........‘ oo t.... L ; e ..,_..County,




STATE OF GEORGIA, } LA
Coun,

\ PERSONALLY appears /7/* of. W county,

State of Georgia, who, being duly sworn, says on oath that he is a dona Jfide citizen and

: resident of said State, and has been such continually since the_._.__ /S 7/ day of
Iv\d ; that he enlisted in the mlhtary service of the Con-

federate States (or of the State of. ; ) durmg the war between the

: e ~in Company K24 yof €7 th Regiment

States, and served as a

of A Volunteers . twmadl | s Brigade; that whilst engaged |, i
in such mlhtary service, at the battle of in the State i
{ of on the day of 4( 1865\, he was

wounded a; follows /!‘4— 2 G W@"—\/{ ﬂﬁ. Gt W%
}Zrz,._b:(‘»— 7 W /u—-ow P /-—-—«)‘m«u
bla A ool /L\a.,, e‘—d‘m«/\lt%t\//r/ut»««A
(taimékam \i C‘ILL,.,\MX%——
; M RA_7 oy Cetnn, o W /‘,1/1—4_«‘..—4
""“ﬁe‘ﬁtﬁl‘;ﬁt desires to nartmpate in the benefigs of the Act, approvéd October 24, 1887,
and the Act amendatory (hnrcof approved December 24, 1888, and makes application for

the allowance to which he is entitled Yor the year ending October 26, 1889.

Sworn to and subscribed t )dnre me, this the} /F//M “
. dn\ of J mxi
. \ W
i v /7 ////

FOR

§ ’ e Mo, .,{’“,‘)‘.ﬂf.ﬂ‘.'l asore of wound ok umeter of Weume whioh causen the dinaliliity, wnd explein partioutarty
[N P \ 2
N Q % STATE OF GEORGIA, ,
\ § & (,ount —_—
3 % PERSONALLY couges before me Xé"/\ Ordinary of said county

SexmETARY EXECUTIVE DEPARTMENT.

FOR YEAR ENDING OCTOBER 26, 1889.

APPLICATION FOR ALLOWANGE

- N3 g ‘ . '
R N é § §\< $ -4’— ‘//% and % , both known to
) - X 2 \QJ me as reputable physicians of sai munt hio, b emg severally sworn, say on oath that
¥ S X Q they have carefully examined and after s h
X

)
exapination say that the |pp1|cmn lmn been mjured as follown :
. S i:~ 5 n,fZ t‘zﬂv e A—/MA
) M

dﬂ:(n—‘m_m

A / .
!
/ Sworn to and subscribed before me, thls f o e Il &
‘ & / (/é ¢ AL EH S
4 i
ORDINARY,

AD NOTE.--The phmluhnu will state fully the extent of the wound, and then uive fuots to show the extent of
the disability resulting therel




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS. .

STATE OF GEORGIA,

County, State of Geogfid, 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 187 that he enlisted in the military service of the Con-

federate States (or of the State of__

States, gnd served as a .

of é:—\ e — 4 .'s Brigade ; that whilst engaged
in sugh military service in the State of > ., on the. w & ay
ul’%&Vt"/é ’ _186\\ | he was wounded injured or diseased as follows :

- i) during the war between the
il Company W | of 44/ th Regiment

olunteers.

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

ending October—26t} 904, 1 have heretofore, under said law, as a resident of

; —County, been allowed an invalid pension of
Pz §; \7/\5 .Dollars, for&the year 1903

"Sworn to and subscribed before me, this the ) Z/ W@A— e
/ ay of Zorae— _1s04. [ A . e
/ » Post-office

/un, —Btate fully the natdre of the wound or character of disease which causes the disability, and explain
particularly the axtent of the disabllity resulting from the wound or disense.

STATE'OF GEORGIA, }

N
-— County,.
I Ordinary of said County,

do certify MU acquainted ith Y. ¥ AT aproey R

am well satisfied that the statements made

the applicant in the foregoing affidavit,
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.._._/ - i

day of. PR e Wi ... =
i ' R S /39 S
{é‘:ij Or ary % ) County.

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

}

FOK APFLIGANTS HERETOFORE ALLOWED PENSIONS.

ST. OF GEORGIA, )

Personally appears. A W P /4 S . s %7/ .
County, State of Georgig| 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 .. . S .._1852; that he enlisted in the military service of the Con-

federate States (or of the S: of. - ) 2uring the war een the
States, served as a ~-in Company . of% Regiment
of . (R - Volunteers_

—-..'s Brigade; that whilst engaged

. L. e, om the /y .day

ipjured or diseased as f%::

Deponent makes application for the pension to which he is entitled for the year
ending Oc!obsrﬁ,‘lﬂoﬁ. I have heretofore, under said law, as a resident of

A il -County, been allowed an invalid pension of
& ~Dollars, for the year 1904,

Sworn to and subscribed before me, this the

3 = 2
R s DS
A
- / » Post-office.

Norts. ate fully the nature of the wound or haracter of disease which oauses the dlsabllity, and explain
particularly the extent of the dlsabi|ity resulting from the wound or disease.

STATE RGIA, )

/

*2-Ordinary of said County,

ify that I am well acquainted with. . Mz .
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, mglakﬂ;:w he is the indigidual he represents himaelf
to be, and that he resides in this Qodﬂty. 1

Given undes my official signature and seal, th’f’

Ordikary”

Nors.—Fill all blanks and of Company and Regiment,
Nors.—All vouchers and affidavits raust bear date #fter January 1, 1905,




POWER OF ATTORNEY. POWER OF ATTORNEY.,
STATE OF GEORQGIA, STATE OF GEORQIA, }
St @J‘ County.} ............... County,
1. %". C ey UJ-)‘ <) f{' Y ./ _hereby authorize ((T\ - /<. \/7 H"‘.-;J\, Lia 4. j 7 S -l
*r’ﬂ £ ¢conietta. oft—— Cééw of

‘to receive and receipt for the pension paid hereon and request that he remit same to to receive and receipt for the pension paid hereon an "Q‘i“t that he remit same to
9 [ by {1 .~ N - —tt A ” by.. S A .
/ ) . ~
ul«"’v"~<£((‘,_/lay ntQM—aA.clm__

IN W%}ESS WHEREOF, I have hereunto set my hand and weal, this M IN WITNESS WHEREKOF, I have hereunto set my hand and sea], this. <<
é é Z*z}l . 1888, day of. i 1809,

,’ﬂl/l;(é,) ’/77)Lc‘m,<[x,.s.J | J“/I/LL&) E&L/Rm; (L8]

authorize e
!

dy

day of

, luxccllth in presence of ) Executed in presence of
) - // J
Yy ;

ol ; { £ | ; ’ : ' g 4

\"f‘ 1 % SRR R | ~ ~ S f ;

ol 2l a3 ‘ g3 ], b .2 T &=
N ENSE g SN T T SEXNEE 2 3N 2
NN R T 30 SR N S rE|en »—7511@; | ‘§§ .
\iﬁ'f:@ X\;‘m% Toi "W o~ iy 2R IR R RN\
? £§ o N o E [ ¢ g a @) ‘ % N
R TE Az e 01T gl 0 v TR ZEQ’ q‘z :
{ E | — £ o o & ~ ‘\ ‘ H = s — £ ‘\ :_? o " I
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For Rpplieants Heretofore Alloused Pensions.

STATE OF GEORGIA, }
- /6 U"M County.

Personally appcaraq (RS 4 JJ? u»?ééw of /é‘ 9’%’5\

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

and resident of said State, aud has resided therein continuously ever since the 2.3

day of }f L /(,]‘

federate States (o of the State of ) during the war etween the
States, and b?vcd as a (}‘,)\ . ka'{‘& i Companyp(;s, of "t egime
- Can VIR SS NV} Volunteers, 7/t Lffz’l- ") 's Brigade ; that whilst engaged

in such military service in the State ot A , on the dny
o Ao ‘%

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

N ING.3 | he was wounnded, injured or diseaned as follows:

B ke »\é("é/(u‘u? A o EFTR - @ ?%

, . Ko

SR LU Ve L LU ) Cane e Lt ///“ (Ce atn‘-r(‘

p (28 / < N .

‘ihg,g_’f/u C(L(;g' <ot ,\C_Ju&f{«g/?n.twf,pff.
Cuho s tagg ’ TR

LA f e T g T all oy, K SN S

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thercof, and makes upplication for the pennion to which he is
entitled for the year ending Octgher 20th, 1808, | have heretofore under waid law an

resident pf Y AR ¢ county been allowed an invalid pension of

/. »
e) f e] Dollars, for the year 1897 |
3 e o o re . D 7
h\wm'?;u auhhtljyul IILI(VI/X’L me, this, the ) alt/(¢) /l) (Cy (( 71
) 4y daxy df 77 € 47 1808. ) rost-orrick L1 ¢ oL@ a,,

uses tho disnbility, and saploain partieutarly the extent

]
r.vvvy._@,«n., the iature i wound or chnemcter o0 disonse whicl
A the disabifyresulting trom the winnd or disanse
STATE OF GEORGIA, |
i \
C" o f"'{" , County.;‘ .
o ) e )
s PP e s = rdinary of said County,

A Ly ( c.v%/Z}"- A the

applicant 1 the forcgoing affidavit, and atu Aveli satisfied that the statements made by him

5 <

do certify that 1 am well acquainted with

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 upder my_official signa
~
day of " by
-

Ordiér . V \%uty.
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