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Widow’s Pension

UNDER ACT 1910.
‘o)

J; W, LINDSEY,
Commissioner of Pensions.

Chas, P, Byrd, State Printer,
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R : for Applicant.

v ' : v | STATE OF GEORGIA
N | 3

{ Personally before me comes.. W ........ of said Btate and County,
and after being duly sworn, on oath lnyl thn she dolh-el to ’pply for ‘a pension allowed under the Act

: ; of, 1910, and submit imony to make out the same, true answers makes to the fol-
-, s lowing questions to wit:

1. What is your name, and where do you remdel/éwﬂ_‘?}/wﬁr’ X

2. How long an ‘zmce when have you been a. eonﬁnmng resident in tthhu of Georgia®............

i L \ AT LA, Attt 2ty £ o Bottac. et T. = 2
s o "‘“T’""':“??:&"‘m 'xw‘d‘ Pl g aam i e ?Vﬁvﬂ::ﬂif ;m *:u f and Regi! did your husband enlist as a soldier in ,Gon-
§ ~ E ? 4 = fedzw Army or Geoxg Militia? (State the nrms and olau of ice. )M’? '.‘.4!}‘/
& i g o AL o e B o e el .ﬂ ..... [p ......... et acd : o
H [ E 5. ‘When and where did the $ommands of your husband surre{xder or discharge from the army?
" S . 6. Was your husband personally present at the time of the surrender or discharge of this Command?
'.5 ‘ g { ’}l (/] 7
| R po.@ ' ;; %,
5 ! ‘ q w 7. 1f he was not present state clearly where he was?..4. toc o & des
E e ® 8. Where was his Command when he left?.... WMM 4
" ' E 2 ‘ ; a. For what cause did he leave his commundf” Ot Ot
| 5 g » b. By whose authority did ke leave his- Command?
i ; | ¢, For how long was he granted leave of absence?....«#%
E ‘l | What was his physical condition when he left his Comimahd ¢ V2
What effort did he make to return to his d?. U 1l
g In what way was he prevented from going.back to C i} bt
h. Was he captured by the enemy at any tlme?,...%‘ !
i. If so, whep and where capjured an wh%ld risgher, and when and for whnt cause re-
e Jeased?. 7M. Mmﬂ'ﬂzﬁ A B
§. When ard where did your husband die?.
t k. Wore you residing. together when he d
1, If not, how long hnad you resided apart? \
9, What property of any desoription rdhl you owh, hold or control for your use and its onsh vuluo.
' Nov. 4, 1008. (State same by items.).. %‘Aw‘- KL IPOB PP [
10. What property of any kind have you eold or given away since Nov. 4,,1008? What was received
for it and what did you do with the proceeds thereof? (Give items and cash VAIUE,)........cummmmeeerscesiecressessis
NI NRer— <
11, What property of any desoription of any value have you nwi‘“ﬂhﬂm
: Givo list and onsh value? L ARA s
‘ 13, What are your annual earnings or inoome and thelr value?.,
*’ : : ; 13, Have you heretofore been paid a pension by the State?
’ .

1f 8o, when and for what cause were you struck from the Roll?.

e

County. *
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STA’ F | RGIA,
WE o]

who, nlhr being dulysworn, qn oath says, that lha ll ﬂn of 2. i a ;

in the County of.............. M ..... —.8he was married on the.o28 ..
day of. S(p!nnd that she remained his wl!e, and resided with lpm to the date of his y death
i et r....ml.............z that she has not since his death remarried. M the time of his death

he was a resident of........ ettt .| County, in..Gaxdd 2.£L snid State of Georgis, nd Jo
ereessseeseesnienes PONSION ROl of the State and paidl pension of lf 6..:'

?

At the death of ¥ he was in the use and po-e-ioT of the lollowing
pmpoity.ﬁmm..l..m" ..mmmﬂ PRTL.....
of the cash value of SJMWMMMM

What property of any kind and of any value have you in your use, control and possession now, and

e e

WUV ‘I0UKd 0IM ‘IS ‘'d SVHD

‘0161 ‘11 4mf Jo Py opup o Ing
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| uoneorddy smopip\

suopsag jo seuocimmon
‘AFASANIT "M '

That she is now a bona fide resident citisen of said Couniy of.
has so continuously resided since..........

g 2.5 _..07,W .............. a/ 'P e
i of. g&# County.

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.
SWE OF GEORGIA ]

r

own personal knowledgp Mrsf{2@ftccpect
the lawful widow,

{ -
y said Btate of...weom.........ocovnrniriinns on 1/ ........ dny of. et R 19/ B i and_tHat she

+2.who m the, foregoing affidavit; is b

P Personally before me cdme _.._ %g.m.._known to be responsible oy :
and truthful persons, residing ﬁlﬂd Count(, who zuz hnvmg y sworn on oath, say: that of their iy

jed in County in

il has not sinop remarried. That she beoame the wife or ............... l. ................ on the..... &L Q..
: { of 18 ék} and that she and he had resided together n apd wife ooni uoully sinoe..
4\ et LS e 7. ‘K ........ day of Jietes.. 6[% ...... and that the.. w/;
same man who was on the pension roll of said Quh. ........................... from....

foipe e T e R when he died. *

i




Te all whom it may coneern

The bearer hereeof Wm H, Winters a Private, of Captaim A, W.

Flewing's Company, 10th Regt of Mips Véls aged 21 years, 5 feet
5 iuehes higk, Fair somplexion, Elue eyes, Dark hkair, and by

professior\a farmer, borw in the Gtate of Georgia, and enlisted

nre, Lake, in tlhie Cournty of DeSoto.im tke State of Mipsipippi,

ox’ the 27th day «f tareh eisghkteew huudred and Sixty-ome to scry
for *Jo period of thkrece years, is hkereby permitted te go to Home

Lake, ir thke.County of DeSoto, State of Mipsipsippi, ke kaving
received an irdefinite furlough from the 6tk day of June

uhsistenee ‘has heen furnisked to.said Private W. H. Winters, to

28th day of Feb:both inelusive
0

the'6th day ol June, ang pay to the

A. W. Flenming Capt
Co "A" 10tk Vips Regt

Gy underr ny bard, at Camp 10tk Mips Regt rear Shelbyville Tenn

-

careft11y exaninmed the said Willianm Hewrry

irters, a private in Capt Fleming's Co ("A") 10tk Miss Regiment;
ar? [ind PFiw imeapable of performirp tke anties of a soldier,
beeausc, of a gux shot wound rceeivesd at the hattle of Yumfordsville
{y the ball passipys throu:}

the left lep, fracturire hoth thke
Tibia aned Fibula, four iwmehes above tlke Tarsus. He is umfit for
ospital service, or duty iz the Cuartermaster or Commissary

. v. 3 =
aepartrients, and is not able to make a eompetent support; im
corscquerce of whiek I do roeormernd that ke reseive ar indefinrite
1

'
furlougk. He has pot been exposed to the eontagiorn of small Pox

Le Mo Wassonr
:‘.nwnn 10tk Miss Rept

-

/‘\

r
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STAJE OF GEORGIA,
? ' County.

Personally before me numea..ﬁ {J%M ’z:w.h&ho after belng sworn on

oath says, that they are freeholders of said County, and thn’_thuy kno E!_.
said Coungy and knew her said husband.........L.~L _{c‘ £ 2774 0 at his death on the
day of...

...... .. thap she md he gvere in the use, possession and co: 21 of the E
at his death to mt../,zm ' B, 7&-‘.244.4\_;_.....
ﬂMrd—/?ﬂ.—u-/. S

.00~ ‘ That she is now in the use, possession and control of the following

of the valueof §.....
property to wit:. L. A tnsa sl

[-X~4
of the value of  $.. /.20 &

Sworn tp and subscribed before me, this the ] % 7 WQ
Qrdinary,

of. d County.

. ORDINARY’S CER TIFICA TE.
O GIA,

.................. Ordinary: of-said County, do cenbifyy—thatyel
f.the applicant for this pension and that she is the person

she represents herself to bo, and that she is a bona fide continuing resident of said County and was on the
101 ¢

That I also know. t a8 to marriage and I also know
LY.n j Jﬁ% )é&f.!:‘:&.....-who I know to be a resident free holder of said County -

that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and t‘heir tatemepts are entitled to full.faith and credit.

That the tax Books of... Coun}y shows that ... .....returned property to th&,
 of. for 1908 844, ia!._._._.__..for 1009 a(.?_éf.é, ................ for 1910 3/222

Sworn under my hand and official lef% ..mrz.....,......day of &% _.x.,...lﬂl.g!
(SEAL,) [ 2

Ordinary.
NOTES 1, Be!on any questions are answered, the Ordinary shall swear ap] lim'. and the witness in the following words
“You do lohnnly swear,that you will true umun nuh t0 e the questions asked you -nd the uvidanoe
J ‘g ve will be thn lnnh 8o help &
. Additional affidavits may be nm d if blank lpm- us ins
All affidavits must be made Ordinar;
Only widows who mnrrl.d prlor to ﬂn‘ Jnnmq 1870, are entitled.
Attach ified copies of If not, prove mnrrl-gn, by some pnnnt or by
nunl reputation.

County.

ient.

LTI







(UNDER ACT 1919)
ay expenses of last illness - and funeral)

74
Mooy &tz .

Date of Death W/,J.

Amount 8

Approved and ordered paid

)
Y QAN S UALCTT -
JOHN W. CLARK,
oz IW ?7('1_@[|}1§§inho£ of Pensions

rding @ out above in full and send
this blank to Pénsion Department for approval.
Do not pay out the money until the approved
blank is in your hands giving you authority to
do so. Send back to the Pension Department
with your 1eceipted payrolls to be permanently
filed with them. Do not ‘keep this application
in your office.

y
/—/¢-47

OFFICE OF ORDINARY.

GEORGIA, COBB COUNTY.

ith . :
with the original record thereof, now remaining in this office, and the same is a oom}hmnm'lpt therefrom, and

of the whole of such original record as found in book

IN TEST N3 ¢
TMONY WHEREOF, I have hereunto set my hand and affixed the seal of the Court . of Ordinary,

this the ..... 4 .fu.....:‘.dlyof




+ says that he knew 77%4 ,,,,,,,

e

- ww
(To Be Paid to the Ordinary for Expenses of Funeral and Last lllnou)
(Under Act Approved August 15, 1004)

GRORGIA, . M £ County,

Personally lmfm( me, H%\ of sajd County, comes Reetbai? o
224/1/‘ ,,,,,,,,,,,,,,,,,,,,,, of said County, who, after being sworn, on oath

of said County, and that said Pensioner

was on the Pension Roll of said (‘lvllll\)'illl(‘ time of death, which occurred in

County, in this State, on the, -~ /3 4 __dayof W
&

=
a Pension of - @“ A £ M"L' s 480

unpaid at the time of pensioner’s death, and that pensioner left no widow or dependent children ‘\l!\l\lnﬁ, and

Iﬂ‘fé .and that

) Dollars was due pensioner and

sworn statements fully and completely ITEMIZED hereto attached.

q Sworn to agd subseribed before me !

Z A z2-2-%"_ Ordinary 1 / : 7 7 D 7/

W g/% Vo piee ot Hie = AR R
County

|

i

|

|

|

| ;
(Seal of Ordinary) )

CERTIFICATE OF ORDINARY

GEORGILAM. - _%lmy.
T T —— -, Ordinary of said County, doscertify

Sonally know_ m/f/" / W

citizen of said C uunl\ and that said ]m-(m is cf hulh%l trustwostha character, entitled to full faith and eredit ;

that I , who is a resident
that I also kncw, VeV St a A L T T while in life and that this was

the same person whose name appears on the Pension Rollof ... &l &€ . County, and
was paid a Pension of __ W ,,,,, ,,(S/é,&) Dollars

in said County for 1924 , and I now believe said pensioner to be dead; and that the instructions at igre foot of

this voucher have been carefully observed in making up this voucher and the which are attached hereto.

Given under my hand and official seal, this._.__ <2
(Seal or Ordinary)_. . _....°¢ IR S s “ 5 i D R, o i 1 Tt o o (S , Ordinary

County

INSTRUCTIONS:
the 's‘t" 5z}eu&%t=1&b§ 5l%|mms expenses of last illness and funeral, to make out their accounts in mlly itemized form, giving each item and
end. Each account must be sworn to before the Ordinary, and in the following form: (Do the terms: “just, true, due, unpaid,” etc.)
*“The above and foregoing account is rendered for services in the last illness (or for funi b , as the case may be) of................
who died without owning sufficient property to pay this bill.

Ordinary must see to it that each bill is pertecnv leshmnte in every respect, and properly sworn to, and all attached neatly to this
blnnk u!ter mls blank has been properly completed as indi

The completed voucher—this blank and the bills—must be sent to the Pension Department for approval and no money must be paid *
out umu it 1s returned to you as your authority to make the payment.

5th. The Ordinary signs pay roll, as Ordinary, for the pension and then disburses the money himself and takes uuupu
6th. Return this application, and attached bills, with your final settlement, to the Pension Department.
7th. Ordinary should see that the back of this blank, when folded, is filled out.

iy 192_;,,

OFFICE OF
J. M. GANN

Cons COUNTY
MARIETTA, GA

GEORGIA COBB COUNTY:

PERSONALLY APPEARED BEPORE THE UNDERSIGNED ’
CARMILLA WINTERS, ON OATH SAYS THAT SHE IS THE WIDOW OF W.H:WINTERS
LATE OF COBB COUNTY,DECEASED, THAT HER SAID HUSBAND ENLISEED IN THE
CONFEDERATE SERVICE ON MARCH THE2 27th, I86I, IN  Cg,"A", IOth,
REGIMENT OF MISSISSIPPI VOL. AND SERVED IN SAID CO. AND REGIMENT UNTIL
JUNE ‘1863, AT WHICH TIME HE WAS WOUNDED, AND FROM WHICH WOUND ‘HE NEVER
RECOVERED,SO AS TO BE ABLE FOR DUTY,AND NEVER RECOVERED TO THE DATE OF
HIS DEATH, THIS AFFIANT DOES NOT KNOW ANY COMRADE WHO SERVED WITH HIM
AS HER HUSBAND NEVER RETURNED TO MISSISSIPPI, AFTER THE WAR WAS OVER *
BUT MADE GEORGIA HIS HOME, HE HAVING BEEN RAISED HERE HE HAVING BEEN A
RESIDENT OF MISSISSIPPI A SHORT TIME BEFORE HIS ENLISTMENT, AFFIANT
THEREFORE PRESENTS CERTAIN PAPERS ISSUED TO HER LATE HUSBAND SHOWING
HIS SERVICE AND RELEASE FROM DUTY ON ACCOUNT OF WOUND RECEIVED AND
ASK THAT THEY BE ACCEP1ED IN LIEU OF PERSONAL AFFIDAVITS, WHICH AFF;IANT

IS UNABLE TO OBTAIN g ; Z —
w2418




e

Hon. J. M. Gann,
Ordinary of Cobb County,
uarietta, Georgia. '

My dear Judge:
I have not bebn able to approve the

oclaim for funezal expenses of Nrs. Oammilla Winters for

the reason that li'l. Winters left an estate.

: With kind regards, ]

Yery truly yours,

: 0
Commissioner of Pensions.

Aot v W S0

1 o Avise Auvgu 13 26,
= _ o hus st 13, 1926 e

mEstate of lirs. ’ﬂaﬁilla W-lnt'&
i hustell;, Gas
For- FunerdP THE BARCLAY&

expenses Lirs. Sy A
Camilla \interé 248 IVY STREET

sHONES, IVY O118 AND O1Ya 1)
i

Aug.13, 1926 o i TR s s

Casket 325.00- Gloves 3,00-Steel vault 125;00 ------- 453,00
Flowers 15.00-Hearse 20.,00-express on vault 4.70==-- 39.70
- 7420

Paper notices 7e0mmmmmm——m=mmmesmem—eo=ec==oossg
Totalememm== T 499 290

Personally appeared before me R.M.Brandon, of The
Barolay & Brandon Co., Who upon being duly sworn' 8
that the above account is correct. _ %

before me This 6th day of Jenuary 1927

tates
ot

%
Sworn to and subscribe

i
il
It
|
il
|
|

i

June 31, 1937.

r
%.‘;1" "Gebb County,
Mazietta, OeorTgis.
ly‘ dear Judgss .
tigate the sstate of
W11l you kindly investiga e

Mzs. Cammills Wintex and aévise us
mmmbm‘umumt amount.

Youps prompt attention
be very much appreciated.

wish kind regards,

40 this matter will

Very truly YOurs,

Commissioner of Peasions
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Application for Allowance

il ok e g
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W/l.z,(ﬂ) 6(,((? ﬂwﬂa:u
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/0 L [f;?( At
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Amou n%ﬂ,j’\_

2L, L Date of Warranty

N
\
N

w A ey, 2t el
s loy 4 Lheies MeBn

Wﬁﬁ df/’; A {1,& <

%«

(Z&“‘?.; Entered on Regbrd,
; &CM /G 1ss

I

2 * Secretary Executive Dopartment.
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STATE OF GEORGIA, ¢ {

(0 0%1‘ County \
/ o ’ 5
PrRSONALLY :\ppn-:u'.'; // . ')(/ // ¢/ (etd of c( / 0// tocountyy

} 3 % ; X : 1
e Gy '
! 2 \1 State of Georglin, who, being duly sworn, siys onoith that W is a doue fide citizen and resident of ‘suid
} & § : ’ State, and has been such sinee the 7@ " duy of . // il { lNéﬂ‘; that he Q
-

J
‘477,‘

$ rav |
&
7
i

Spug ‘Wy)nlﬂ//}/ '/w /

7Yy
7

2 4

y

enlisted in the military seryice of the Confederate States (o of 1ln Stite of

'
tivale m,Lmnpuny./V ,'nl

77

B during the war between the States, and served as a
s v ey e R e \
y I o 2 \ lo th Regiment of h\tu‘%ﬁ: Volunteers L( /l- ﬂ»(l Y \U\.Q/ 's Brigade ; that
| e s ” ' ; --.n-‘(\-' e S T whilst engaged in such military service, at the battle of ,/L 1 l L a éL in
X %) 5 the State of . on the /‘l day of zl_;*'/"' 86 2~ , he was
SRS B
SR IR TN = wouaded as follows Mo neco Sl w//:— 17/7\&9 ;v—r*é-
2 \ g_ 3 S < S = 3 = uu, #’M {rzv 'ﬂf‘rw NAvtie 'ﬂ‘ wd— (U [
: ) = i 3 8 ] . Cto /bto\—d,l/g,z.ol— J(:ﬂ rri—Mf-— 176& /Ilon-.-rl
y SR g R\?\\ 5\ M Qesvdltie & teboc A akl, a Xt indé i
! ]
é NG Q g “r I = \ 149, Oultv/ﬂd b Tl s 2 U, (l4¢n,[ P SE
¥ N N = ; &5 NN tod Mo ¥ o Z il M ﬂr&-‘d-a%..u.../f A
i ad 3 N d
i '} 2 ; E Tunder A M«Z Aty t/ rreem Jllesan oL K“/O"‘-
¥ N\ N \ | Deponent dexires to participate in the benefits of the Act, approved October 24, 1887, and mikes
¥ ~ g | | | il |
g Eg ~ %w % application for the allowance to which he is entitled thereunder,
G \-\ & Q ; 0 Sworn to and Mulmnh%'lu fore me, this the ) % % %
\ TN @
\$ : ; - Lf day of 188§ g
[ e oy i1 R S IR, e maaea SRR Y& I o S Orvelsy
Notk, State fully eature of wounid or character of discuse which canses the disability, and expliain. particnlarly the extent

of the disubility,

P / /7(2:« Ala j%; ///'/- %, /587°
\/1: i e Oy » 3 el C 0/
/m; Ve a/ £ 4{ i = /y 2 f/’; e 9 (( 'i’ v AZL 1 COMMISSIONED OFFIOER'S AFFIDAVIT.
oA /4 it {,Z A1 ’“7 oted beortrw rr_u_da;z % ‘ STATE OF GEORGIA, |

Looitoler LS / { - County.

T Bl L5 A W;
sl B L il
CrsTln” PrrsoNALLY came before me 7 : of the county
W WM of -~ State of Georgia, who, beinjr duly sworn, says that he was
a 7 /l('uw"%""f i a commissioned officer in Company ,of Regiment of '
Ve ﬁcw x ) /Z,yn o 3 .
e o M"ZL : Volunteers, and that deponent knows , and that he received the wounds

2t n A . 2 (or contracted the disease) in the military service, as stated in hns{regomg affidavit, and that wounds

/dow g o @% & (or disease) permanently disables the said .« , as stated by himin said

e 0"/‘7 h é&? é é i 23 ML) % { " affidavit. Deponent further states that said : is a bona fide

E 2L
I 2T Az N caz o m—é citizen of this State, and resides in : county.
Z—) i 7
X . M‘__ 2z
A= m,lﬁ/ﬂ‘i«ﬂ( % ¢ C £% :(

é‘/l‘z s 2‘ P
%7{ S Y PB4 et%—sa(
e e e

/1 (FF§ @)/ 7
\k Mo, %QNM WI = // / K): The foregoing afidavit, changed to suit the facts, should be made by a commissioned officer of the Company or Regiment.
s ¢ NN 9 == < If the affidavit of such an officer ix not obtainable, the following affidayit of three responsible citizens should be furnished :

" Gres e L
Q\,Ww S T L i

Sworn to and subscribed before me, this dayof.. . i =S 188




STATE,OF GEORGIA, )

G o7 |

_
OG-

2

-citizens of ¢7

County.

2. ‘

% W mum), in saldSlate,

and know that he teceived the wounds (or-contraeted-the

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

"ml!.'ule) in the ‘military service, as stated by him in the foregoing affidavit ; that said wounds (e~
(hulue) permanently -disables applicant, as stated by him ; hat said applicant is o bond _/nir citizen
off County, and we are well satisfied that all the sm\y

of this State, and resides in

ments in his affidavit are true.

to and subscribed before me, this

o‘/ day ‘of /ﬂnua«ﬂ/ maY/é
]/"// }/A,“_/,f(’&"ﬁ

(_/, é /// U o’
%fﬂt{(fé

=

STATE OF GEORGIA, | :

County. | “

PRRSONALLY comes before me y /” \%‘ t 441,(/6{ Or(luun\ of said county,
/éﬁ’z" .and ﬁ) / %L

me as reputable physicians of said County, who, being severally sworn, say on oath that they have
WA Hwrds :
2 2 trdoos ination say that th

A2 € 0 r

, both-known to

carefully examined and after such e

applicant has been injured as follows :

fﬂz P

: S z
Sworp to and subscribed ‘l:tnu me, this
: L? 'ﬁ%\ of ﬂ‘-?\—” 188 &

ORDINARY.

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

3

STA_‘TE OF GEORGIA, }
..County.

j % ﬂm‘l (= u‘é‘ Ordinary of sdid countyy

2 witn_- D J’V/%MZZL the

applicant in the foregoing affidavit, and am well satisfied that the statements made by hinmi in his said

do certify that.I am well

affidavit are true, and I know he is the individual he represents himself to be; and that he resides in
this county I also certify that the foregomg witnesses are pu’sons of reupec/tablhty, nné that their
statements are worthy of full credit and belief,

I further certify that.. W nYe hwr\/\-
affidavits were made and power of attorney was'signed, is a.. T\M‘\r L &5—@ ’QA-W
of said county, affd that the said affidavits and signatures thereto_aresgenuine.

Given under my official signature and seal, this L?W}gin) of.,

o ! 4 %

)
..béfore whom the foregoing

Ordinary. County,

» POWER OF ATTORNEY,
STATE OF GEORGIA

. ! W County. }

Know all men by these presents, That I.

county, in said State, do hereby appoint
of ) - 7 ; - my true and lawfpl mtorney in fact, for
me and inmy 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 Cunfed-‘ w
erate 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 comingsto me for the reason aforesaid.

In witness whereof I have hereunto set my hand and seal, t{s.

day of ... jee——w

Executed in the presence of us ; J \




STATE OF GEORGIA,
Lo o~

; L‘ounty.} THAt)
PERSONALLY appears hf ﬂ %M of '6 TR 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 continually since the . .. \J ¢ | day ‘of
At — : 184/ ; that he enlisted in the military service of the Con-
fedérate States (or of the State of ) durmg the war between the

States, and served as a in°Company ”’ of  /th Regiment =

2
of /h"" % /lunteers 'é [ ’s Brigade; that whilst engaged

| in such mﬂm\ry service, at the battle of WM in the: State -
of .7/7 on tlu 7! .day of f%\ 1862, he was
wot mlu1 as fnllmw @'—0-4 W\ Lf/i\%

Deponent deslres to participate in tlie 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.

0 S\\‘m-;] to and subscribed before me, this the ' % z ( / /
j o : V7 o A A

/? [1\'/0f l’

v 1887. [
BN ,:Zﬁ i
W 1 e -

ate fully nature of wound or charneter of disease which causes the disability, and explain particularly
it ..f lln disability.

Lo i

Y77/
188//;

b 7

?\ STAMORGM - (

§ Coun

\ l’l Rsn\ ALLY unnv:»- hdou me %fdl ¢&( yb’n Ordinary of said county,
?\ w % and ‘A‘ \4‘ 4 , both known to

\\
X g b | i me as reputhble physicians of said county, who, bemg severally sworn, ‘say on oath that
N~ : 2' x., s

™ Q i they have car f/l]) examined aud after such
\ ) v

v,

A

J0 .,

SECRETARY EXBECTTIVE DEPARTMENT.

FOR YEAR ENDING OCTOBER 26, 1889
"

&

examination Cq\ th%e applicant hgs been 1n]ured as follows : /l‘(. far Mr—f\
M mM%
W&C S (2% - A /1/1_4/;4/1/1«7

W aft Leqg o Mdé«/l«.a{ b
u:,‘, C M %'

JR W

Q\mrn o an 5\1 scribed before me, this 4 ﬁﬂ“«v‘ 3

xsﬂ} / i /7/ .9—'

) (%IQ 7
APPLICATION FOR ALLOWANGE

oo

FEntered on record

Amount

7/
74
Date of Warrant Wﬂ ﬂ/

Applicant,

Connty

'
l; R I(l) NOTE. ~The pliysicians will state fully the extent of the wound, and then give facts tunlun\ the extent of
| the disability nuul\luu(lu re mm

-




STATE OF GEORGIA, }
6 % County.
y —
I, WL 3 ,/A"'V""" Ordinary of said county,
do certify“that I am well acquainted with W: W %W 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 represerts 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 credif 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 thereto are genuine,

: / 2%

* Given under my official signature and seal, this

POWER OF ATTORNEY.

0
STATE OF GEORGIA, |
’ County. f
Anow all Men by these Presents, That 1, W/ /*v ”W—'
of

county, in said State, do hiereby appoint
of Ao sbF é‘-’

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

.ty true and lawful attorney in fact, for

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 rca%)resaid.

In witness whereof lihn.\'c hereunto set my hand and seal, this
day of %{ 2 1387¢
: % L V2eeless (L.S)
P
®

Exec{}ted in the presence of us:

Fie b
;L.(/(r7/'/,,,/ﬁ//_<. )

‘ : /& /z'///'/"lzf )

DIRECTION: #&

Send money to me as {ollows, by

; to PeO):
3 County, Georgia. ¥

. NOTES.

1. If an applicant has been woundeéd, the deseription 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 applicant claims dizability from discase contracted in-the serviee, a full and earefully stated
history of the disease should be given, tracing the disability by positive proofs to the service.

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

3. It will not answer to say that an arm s “substantinlly useless for ordigary pursuits of life, ete.”’
Thete s no r!uulillmllun to the olnuse of the Act In reference to the arm or ly ‘sﬂie’«' fe limb must for all
purposes be “sabatantially and essontiplly uselow,”

A, If the applieation {s forw worthded Tog, It would seem to he w fule constraotion of the Aoty and the
words ahove quoted, to sy that unless the Injiry I sieh as to vequire the constant usy of eratoh on stiok,
that the.log s not “ subistantintly and emiontinlly wieless,”

6, If application is for loss of fingerg or toes the proofs must be made to show the number, and points
where amputated. ‘

6. It papers are returned for correction, and amendments ure added to any of the affidavits, the amend-
merts 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 redidence of the applicant.
The certificate of any other will not be received in any case.
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: N A 7Y -~ W;{de county,
do_certify thq{ am well acquainted with._ . 5? % the

applicant in the foregoing aﬂidﬁvit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and I know

heis the individual he represents himself to be, and that he resides in this county,
I further certify that . before
whom the foregoing affidavits were made and power of attorney was signed, is a
of said county, and the said affidavits and

signatures thereto are genuine.
Given under my official signature ad seal, this day of

y

é‘ﬂ“%/\ .County.

7

FFiy

. 2
e ( z .

V. A

)

Entered on record
/&%

77

STATE /m-' GE GIA. }

’\)ley
L / / 6, WA‘( ) of said County'
o certify that 1 am well al@uainted with V%7 40 /(9/n/g’:y ey

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 1 know he is
the individual he represents himself to be, and that he resides in this Céil/xity. 7
I further certify that. . ' . .. . B :
before whom the foregoing affidavits were made and power of ‘attorney’ was signed, is a
bRy of said County, and the said affidavits and

signatures thereto are genuine.
Given under my official signature agd seal, this 4 / - day of_ // C,, / _ 1891,
/( C_u_.ir ‘/( T S

Ordinary...... (. / 4 \. . ....County.
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Application for Allowance
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kor Applicants Heretotore Allowed rensions. -
STAJE, OF GE@RGIA,

., .
PERSONALLY appears//, % .///mof M\ . county,

State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen and
resid &!zsaid State, and has been such continually since the day of

3 4 W 18, ,Hhat he enlisted in the military service of the Con-
federate States (or of h?f .) during the war between the

£
States, apd served asga /A ‘. in Company. / ¥,y of.. ./.Q__th Regiment

of. Volunteers

’s Brigade; that whilst engaged

, at the battle of _.in the Stdte

: beponent désires to pa'ﬂ,icipate in the benefits of the Act, approved'OctoBer 24, 1887,
and the acts amehdatory_tfi€reof, and makes applicatiq/for the allowance to which he 1s
entitled /%:Zyear ending October 26, 18g0. I have heretofore been allowed a pensipn

of o LiEE e dollar;
Sworft to Znd subscribed before me, this the ”' / Y & >
é 4 S :
(dayof © /"7 4% 189 &
\ 7 ~77 =i
LU I 7%
Nou.-—smné_ natare of wound or character of disense which cuuses the disability, and ezplain particularly the extent of
the disability. ;
-

POWER OF ATTORNEY.

SV'IZLE OF, GEORGIA - }
X .. County. Ly /km

KNOW ALL MEN BY THESE PRESENTS, That 1, ¢ 7/

PSR | $337 <N
munw do,}lereby anbaint (j‘:) v ; # /e 2.4
of K L%, A ‘my true ait 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 forégoing affidavit ;

s hereby authorizing my said attorney to receipt in my name for any Warrant that may be

g isfljme d? ; the Governor, ot for any sum of money which may be coming to me for the redson
aforesdid.

; ecuted in the nce of us: | % ”ﬁ . 2 tL' s]
ﬁﬂ,(/, ﬁ@/\) |
DIRMWOTION.

Sedd fmohey tdyme as follows, by... LA e
to g P.O:

...County, Georgia.

IN II{Z‘%S‘S WHEREOF, 1 havefeuu to set my haud. and seal, this '
! ceday Of /&Jy 189. & ;

* resident of salytate and has resided therein continuous’ly ever since the

'Vl ‘Applvainbd 11viGhviviU AUUNGU 1 CUo1VD.

STATE OF GEDRGIA,
' Ve B G Comunty.
(-

PERSONALLY appears__ - _ [ A /(\Z;{A;of__d(b (?’/f’é\ .

County, State of Georgia, who, being d'uly sworn, says on oath that he is a bona fide citizen ahd

day of. A} 7 4 //I'l A AEHE ¥ of ; that he enlisted in the military service of the Con-
federate States (or/ the St ) during the war between the
Stats,/a? rved@ba . L i in Company_q.ji; of_£0_th Regiment
of.. J a2 ol lAA ~~.’s Brigade ; that whilst engaged
in such mij service/at/ the battle of. -?{ﬂjz, u.bdf y C. —ieeein the State
of, i%ﬂ.u?u CK.%e : S ikyof- v'l. {’(2 : 18?. e was
w q% as follows :,A,/ /t / l/p)//»t //IX ‘()/1« (f/rft-(l'ﬂ e f Le
/‘:ﬁ ._j\)_.zu__,ﬁ,, Lzsthe.. g plBa LR, . Ayl l

i e N//}z( o d LY k2, Ltrgtt 2.
e Ol Lprta. L LGulle Guty. Cursdey,
Ao by fA ﬁu £ &2 "'{4 oleaiils, i
2 -*@({,.j./’r’.\)ﬂ& peeh . ,I.rn])/lyd VA DT O [[f O p vl it Ore mfib'ué'( 7 ;
Q:::LC_IL/Q_...GZ(uif;.} s 0‘_'/ ./ i .,'. - ; / =

Deponent desires to participate in the benefits of the ‘Act, approved October 24, 1887, *
and the acts amendatory-thertof, and makes application for the allowance to which he is entitled
for the year endifig Qctober 26, 1891. I have heretofore heen allowed [}pensiqn of ..

A9 7, dollars, for.. S /.2 0.0 oo oA 7
Sworn t{ and subscnbsd! fore me, this, the } ; / A/ // b ﬂ ek

) :
L0 /’ O i,

(. rd Al U‘//f}/i/\ﬁ) ("A’)/f'/z«/,

Norx.— Sfate fully nature of wound or character of disease which cauies the dlsabllity, and explain particularly the exient of
the disability{ resulting from the wound or disease,

POWER OF ATTORNEY.
STATE OF GEORGIA,

Tl = '(' Cmm.} 2 ’ ’ :
pr’y &, That 1, / { i /((, /{}lzn/fw

Know gll Men fy &hesa
of. 7 Von) ol 4 145N ) County, State of Georgia, do hereby appoint
« G tliemariga s
of L& ﬁ{/{’\ (0 97

PLotda, ) v/ o ,my true and lawful attorney in fact, for
me and in my name, toereceive and receipy/ 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 (o 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 'meéxfor the reason aforesaid. | A
IN WI T{YlESS WHEREOFE, 1 have  hereunto’ set my hand and seal, this

B % of _// 0,/K 1891:
G W M Z/du G2l [Li8]
1 : ‘

Exe} d in the pr of us:
o § :
N (( \Z (SRR ‘f/\//////‘ 7o
57435 ¥ ey 4
DINWOTION. %

Send money to me as follows, by ... &

..to 2 P. O.
County, Georgia.




STAT(EOF GE R)G Cli,]_ o SI'ATE OF GE&Wmﬁﬁ OF A ORNEY "

/ng CMQ i

s TR oS //{) o W LN Ordmary of said county, 3 S i g T LB S e - 3
(\_}G / y Rnowall.llmby-thao g, Thatl

do certify that T am well agquainted with e (ol wr e ;

of. com,.mamdowm:“
apphcant in the foregaing affidavit, and am well satisfied that the statements made by him in his fied o : -
: said affidavit are true, and that he'is disabled, to the exitent he claims, and I know he is the él}id lpnﬁlllﬂ’oﬂlgz in for

A 2 i : i[y AW
individual he repesents himself to be, and that he resides in tlus county. 4 mm of w‘ mdn?t& {:’ 'h:c::ndn “:t °fmi W= é “:‘Iy ;

Given under my official sn;,nalurea seal, thi s.j day of . //l a. 189 2 J nm 5‘ oroftﬁl ll. W zd‘t vithoh i
G205 Py, - 2 LT e iy

/( / ( lmmnm"f mnsor 1 have *hemnzo ‘set my hand and .ea. “this
(v Nl

TG T

Ordinary..... Al County. GRS R el 2. 14 1k ok 26! TH G £ p:.mwa”;p (LB
/ : e8] 9% .l L e , LOG" WA AaL }‘W"‘*WW AN b} wum«u.u.s qﬂhl‘]
al ]’l"«‘”'f IU ” ‘m NRU eeoful 1 "f:“ l"E U6 IO QS B/ W i
4 N
AZDA s YR g e AT TITCT] 7] g
; ; % 3 K
i h -

Send | moneyto ‘me as maws, by-

; ._L_LJ_.{__;._,I\' (\E\I\H 1x\_1\ 1 to
0 - S County, Georgh. :
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For Applicants .Heretofore Allowed Pensions.
STA'I('E OF};!?DR@
¢l C}mnl)r }
PersoNAvLY appe /( L /(/ // L jg

R GG f ~ County, Sbate of Georgia, who, being duly sworn, says
on oath that he is a fona fide citizen and resiy-.t of Georgia, and has been such continuously
since the .. 2] ..day of. CCaxe, " 18_ %A that he enlisted
in the military service of the Confederate /St/ates (or of the State of .. )
. during thg war between the bl nd served as a.. k?; L.z ;L .in Company.....(:..,
of /(_thRegiment of / f{’ﬂx o Vol s /2 /1'»({_11,(.4/ s
Brigade ; that whilst €nga ed in such military s service at the battle of . / 7 K (4;; u_/ ’ha&za{,(,\
in the State of . gk G £ /If;ﬁ/ .»onthe . /4/

é/ / ...day of
% C7 ” %
4 /3}[‘ r( /|?( /:was#t /1’ /A(
DI S ciol /IIL )(a//&/ \>\

"7‘/%51\ﬂ [/L v
/z f/n/lzp :(’h‘ 07 F N zZ CEPMen )  f Rt Y
[El, ¢ . ta? @Lad .. tL e pelea

Crop b f’
2 TP sy n RL Cap PT0.eltrr 750 T8 et/ dini
- 7
v (55 TR fjfl4 125% 74 7’/{” s e
Depodent desires to participate in r(/beneﬁts of the Act, approve':f "s’s{ ﬁ‘f o b =

Iollow'a

2B
ber 24,

the acts amendatory thereof, and makes application for the allowance to which he is entitled for
the year ending ()clob‘?'ﬁ 1892. I have heretofore been ally\nd a pension Iof

Dollars for. %/A S\ LS o T W

//‘/ r// /////// ;./

Sworn,to and subscnbed before me this the e
/ /

) day of 1/( (@4 1892, Y
"
ot { ,\J 1‘44\ Ordinary,
NoryLState fully nature of wound or chireter of discase which « vt e disability, wud esplain particulurly the
extent of the disability.
.
POWER OF .A.TTORNEY.

STATE OF GEORGIA, |

County. \

Know all Men by these Presents, That I, L/% /(OD/ M@d .
County, m ~m|d State, do here! b) :\pp &) J}‘? et
of (l et

my true and lawful attorney in fact, for
me .1m| in m) name, to receive aml r(~u|pl for whatever amount of monéy 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 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. ///

VA% W SS WI EREOF, l Im\e hereunto set my hand and seal this....

day of. 1892, % 7)/% a'
’ ’ 22t beno

Executed in the presence of us: ‘

[t 8]

2 AL i N L
:))L a,/(ét, v»c( o J “®
DIRECTION. %
Send money to mg as follows, by iy 5 i o
2 {c T ERN =h I R ot Sl S 0.

~County, Georgia.

-ud%mymmu
: _ .sé_rauunwmﬂunmmaucm
federate States (or of the State ¢ ; 4 g the war_between the

gl

Statez, and served P 1) -Jnﬁum . ot /0" th Regiment
om:;v frreenChacclrmengp. s Bigade; at whist cagaged in

sich il ' i umwd AA L "';7"1' ﬁ inndn the State
of.. 2 t"‘
wopsided lf"' 7
"1 .

Sodpate iehita of the ved October 24th, 1883800
nd-make: upplmﬂon for tlnaﬂommwhichhauenﬁtled “for

663 Ihave herétolore 8 pension of oo
0= dollars,’ Iory é!cﬂ.@m-
o subecribed befire me, tis the e R

......... /x/— 2 S

I
dowﬂfyﬂutlumwdhgudhwdwlth_.... L

nppllun__ ) the .u'.‘}l“l'.'ﬁ.( fidavi, o dqulln*ﬁedthnhhmhmnn made by him in his
ﬂdmaﬂtmm.ﬁtuhhmbwmhm and 1 know he: is the In-
dividual he represents himself to be, and d\lt he realdes in this County.

ynononﬂuﬂn:hehamﬁ&ddmnd &
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- fy
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POWER OF ATTORNEY.

STATE OF GEORGIA, }

COUNTY. '/% / %
Know all-Men by these Presents, That I,... / Z a/ G A T
of .,

.('nun‘lﬂ,\‘. Stute of ﬁhl. horehy wppotiti.. @I, W atk
o et

Lomy teuo nnd Tawful attorney in fet, for

we and in my name, to ‘recoive and receipt for whatever wmount of money 1. may e entitled to from the
State of Georgin by reason of an injury received as aforesaid in (e military service of the Confederate
States (or of this State), as stated in the Bregoing affidavit; hereby authorising my esid Attor-
ney to receipt in my' name for any Warrant that may be iseued by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid.

Az
I have hereunto set my hand and seal, this..... AL AN

IN WITAESS WHEREOF, =51
day ur%«o‘yz : 18947 /%/ ;
S e % e ,%Mm...m.,_,__.._,_[l,.a.’{ \
Execiited in the presencg of ns ) 3
A IS I
)

 DIRECTIONS.

Send money to me as follows, by
0 3 3 it B

County, Georgia,

y ~ae : ! Fog oo | B

(i 8 L E AR
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P_OWER OF ATTORNEY.
GEORGIA, 2

u‘ﬁ'd\ County,

KNow ALL MEN BY THESE PRESENTS,

STATE

County, Sta
me and in my nae, to recelve and recolpt for whatovor amount of money 1 mu)',l& entitled to from the
State of Georgia by reason of an Injury received as*aforcsaid in the military sevvice of the Confederate
Btates (or of thiaState) a# stated in the foregoing afidavit; hereby authorizing my said Attorney to receipt

in my name for any Warrraut that may be issued by the Governor, or for any sum of money which may v
be ing to me for th aforesaid, E

IN WITN / i
st L e o

EREOF, T have hereunto set my hand and seal, this

Executed in presence of us

DIRECTIONS% BT e
Send money to me as follows, by. £ }7 /f'( L

” s DOl
2 : TR ...County, Georgia. B
3 = e |
3 \ { o 5 “ 2 y i
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For Applicants Heretofore Allowed Pensions.

ST IOF GEORGIA, }
il IO

C Imfy
County, State of Georgia, w ho bung duly sworn, sayson oath that he is a bona fide citizen

PERSONALLY appears

and resident of said State, and has esu’led therein continuously ever since the
day of *

hnt he enlisted in the military service of the le-
! y
feder'uc States (or of the St

; uring the war between the
in Cnmpuuy‘j, of/dth Regiment

in ghe State
le was

Deponent.desires to participate in thxﬂxeﬁtuo“;c Act, nppru\cd October 24th, 1887,

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

nding October 26, 1804, T have heretofore been allowed a peusigu of
J—D . . dollars, for the year 189 %

1894,

efore me, this, the } }/ b/j/ b
& fa ‘ nz A

Nore—Sdite fally the nature of wound or charagy

ich causes the diswbility, and explain particularly the extent
of the disability, resulting from the wouid or disense. ¢ s

»

..... rdmar) of said County,
do certify that T anMwell ncquamted with W the

applicant in the foregoing affidavit, and am well satisfied that the statements umde 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. 3

——
L
Giveu@%ﬁiial signature q;!seal, this /L
day of 94 %

Ordinary County,

y3
i

nt
’s Brigade; that whilst engaged m/ . State agrved asa....

For Applicants Heretofore ,A"l'lowed' Pensions. -
STA OF GEORGIA, }

pemnuml % 7? %m év‘ﬂ-‘ﬂ)

County, State of Georgia, who being duly sworn, uyl on oath that he is & dowa Jide citizen
and resident gémaid State, and has re&n}gi therein continuotsly ever since the .... i
day of. J ot 18 (N3t hat he enlisted in the military service of the Con-

federate States (or ©f the Sta ! e )du‘rin the war between ‘the
il Compunyj, of’ath Regiment

s Brigade; that whilst engaged in
such nulltnry 8 at the battle of . Ain the State
on the

' ™ 8

M—d ..Volunteers,.

Deponent aeaires to participate in the benefs of the Ac 4

approved October 24th, 1887,

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

entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension.
dollars, for the year 189

efge me, this, the } Az

1895.

of ; . ~
SwW;mLmbscribe

tate ﬁll th wuund or vf-divease-Which causes the di

y, and explain particularly the extent
ity, muulng from the wound or disease.

ORGIA, | R

_.Couniy.
& AL S .._;Edicary of said ‘County,
do certlfy that In g the

well ncquamted with.
applicant in the foregoing affidavit, and am well sausﬁed that the statements made by him

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

and that he resides in this County. / w

Given ajal signature and seal, this.

--1895.

. ‘0‘ wnCounty,

Ordinary...

-




POWER OF ATTORNEY.

e POWER OF ATTORNEY. .

STATE OF GEORGIA, : >
. ..County. }
I, _.—hereby authorize
% Vool
“to -receive,and re;-cipt for the pension pz;id hereon and request thatdhe reinit same to . to receive and receipt for tW paid hgreon and re faf he. remit same to
. by : 4 : £k by
at -
IN WITNESS WHEREOF, I have hereunto set my hand and seal, . IN WIT“% WHEREOF, I have hereunto set my hand and seal, this... / é
day of . ..1896. . day of . --1897. fg/ :
.5 M %M@a (L8]
Executed in presence of us ) Executed in presence of . )
) )

-

4 : ¢ i | ' . \g ;
{ | — e 2 | a = i
- > sl o S ’ !
S = AN A8l .3 2%
J ORI | T e AR TSR] | B = BN 2.
bl 0 r-i:@ 20l N ySloo RIS & NN | g
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For Applicants Heretofore Allowed Pensions,
STATERF OEORGIA, = |

County.

Personally appears.. /16, /10‘

County, Stnte of Georgia, who bemg duly sworn, says on oath that he is abona fide citizen

and resldent of said State, and has gesided therein continuously ever since the ...

day of. ; 18.£25; that he enlisted in the military service of the Con-
federate States (or of the State gf.

i) during the war between the
States, pnd served as a.. ’ .in Company\'l of /Oth Regiment
of. 51/ .. Volunteefs, ]..’s Brigade; that whilst engaged

in such mjMtary,service in the State of..
of . N LA .......JSG’,/he was wo,

Deponent de51res to parficipate in the benefits of the Act, approfed October 24tlf;
and the acts amendatory thereof, and makes application for the pension to which he is
. entitled forgyhe year ending October 26th, 1896. I have retofore as a resident of

it _—af%mc'o\mty been allowed a pension of.... .. ﬂ- 2, st

dollars, for the year 189

Sworn to and subscribed before me, this, the /f ;
LR ;2/ i t. /Jéw V2ol ...
el f.... dgleA/  18%.

full the nature of wound or character of dllu-m wh‘ ‘eusos the disability, and explain particularly tho extent

—Sta
of lho dunblllly, resuiting from tho wound or discase.

STATE;QPF GEORGIA, }

e
1C

do certify thatTa 1,w;:11 acquainted with. 4 iighsanst e
applicant in the foregoing affidavit, and am well nntmﬁcd that the statements made by him
in his said afidevit are true, and I know he is the individual he represents “himself to be
and that he resides iir this County. é'&’"

Given un my officjal signature and seal, this

day of . 189‘
T::‘x :

here.

AAAAA Ordin: of said County,

?

Ordinary

Pa— 2 /“ day'

Count:-,l..

For Applicants Heretofore Allomed Pensions.

Personallp appears / W Q‘ﬂ’/ ff/\

County, State of Georgia, who bemg duly sworn, says on oath t(at he is a bona.fide citizen
ided therein continuously ever smce ghe s
; that he enlisted in the mxhur_!gservlce of the Con-

g ) durigg the war between the
R Compnny£ of, /A:h Regiment

and resident of said State, and has
day of. 1
federate States (or of the State

, injdred or diseaseg of follows : 4

7, " 5

D epone td ulm%lpate in the benefits of the 'th approved October 24th, 1887,
and the acfs amendatory thereof, and makes application for the pension to which he is
entitled for the year eudwr th, 1897. I have heretofore under said law as a
county been aljpwed an invalid pension of
AD., . Doltars, for the year 189..
d subscnbed fore me, this, the

........ 1897, } POST OFFICE.

e, A 0 . 5 %‘.
or oharacter of disease whiglf causes the disability, and explain particularly the extent

resident of.

Il t‘; nature ol ‘woul
ulting from the wound or disease.

do cemfy that I am Well acquainted with sl X
applicant in the foregoing affidavit, and am well ntllﬁed thnt the statements mnde by him
in hin said affidavit are true, and I know he is the individual he reprennu himself to be




X, 7{ .
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POWER OF ATTORNEY.
STATE OF GEORGIA, '
County }

—G ot
I. ﬂ /’\ \A{ Z% . -hereby authorize. A,(V ‘ C)I/U,‘D/f
%MMJ&.\ Clte. : / it

to recéive and receipt for the ‘pension paid hereon and request that he remit same to
q]
LA A by- =

nt.‘v.‘.’ « ¢ /CL_(/:{
IN W l‘l‘;hb'ﬁ WHEREKEOF, I have hercunto set my hand and seql, this / i T4
day of.
//W Executed m})rcscuct of
7 o

il (A.L’ vy ! 1808,
j 2 ./‘/'/'////‘(.fw [ 8y
{ _/ 1= LU CAA A ( J’ %
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. POWER OF ATTORNEY.

Executed in presence of

P

CODE SECTION 1250.

(For Those Already Enrolled.)

INVALID
SOLDIER'S PENSION.

No. /6 ;~7

)

:/Amount, $

.

H
s
N
Z\3
=
(=]
(-1
b=}
o]
(8]
)

WARRANT HANDED TO

o

G & lome

GEO. W. HARRISON, STATE PRINTER, ATLANTA.




For Applieants Heretofore Affoed Pensions.

STATE QOF G ?RGIA
e (“*f Count}

Personally, appears j/ K j/ CeA &Jw() . c)‘ U= /

- County, State of Georgia, who being duly sworn, says on oa(h tlmt he is a tona fide citizen
and resident of said State, and has resided therein continuously ever since the.. i
day of.. A0 .1ﬂémhat he enlisted in the military service of the Con-
federate States (or of the Slate of.. ..) during the war between the

States, and ‘served as a 7 LL in Compamywrlﬂz of /. dth Regiment
of L M2, Vi olumeus, «J})‘ Brigade ; that whilst engaged
AL /(, 4.6/&1 outhe . ./ 4/~ 2’6\‘

in such milimry se rvice in the State of ';}
186 2, e was w uundul, injured or Hseased as fulln\w

{ B O, & ﬂ" i
ngﬂa DA R

ﬁj,wfah/i‘

of

N2, CRA~
..u/L/z_Ct_ca.ug\{IT,%L\_f.xc/?ftﬂi %QM/MI&}(\
el e R WL\_) A o

AN O n&f& i)

[

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 Octobey, 26th, 1898. I have heretofora under said law as a
resxdentg,\ lg_,’é ?‘M\ ..county been allowed an invalid pension of
RS 9A"0,... Dollars, for the year 189)2

ki%r'bed be;)re me, this, the} 7/ / //21 ¢ Cery

....1898.

POST-OFFICE.... _\\J i A

l\o‘n_\um ully the nature ot w nund or churacter of dicease which cuuses the disability, and ezplain particularly the extent
of the disabilit§, resulting from the wound or disease.

STATE OF GEORGIA, }
\W/é_, 14 ﬂ ﬁ‘ County,

* T; ‘ %\A rdmary of sald County,
_'do certify tifay/I am well acquainted with 5¢ /‘/ %‘ ) 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 pnder ny official sig] re and seal, thm // Zﬁ

day of. ;/ ( ,
/Q“;’ﬂ%"/ 9 County.

\—O’rdinary

For Applicants Heretofore Alloused Pensions.

7 that he enlisted in the mlhtary service of the (‘on.

ol duripg ‘the war between the
i "IN Compnnyj..,ot/o....th Regiment

" __'s Brigade; that whilst engaged
‘4« ., on the /“—e'dny
red of diseased TH

o/ : -

’7

% Deponent gakés application for the pension to which he is entitled for the year end-
/

) have heretofore under said law as a resident of
Courty been allowed an invalid pension of

.Dollars, for tht&ear 189,

rn to and subscribed before me, this, the

1899 ) posT OEFICE .

thee lull) the nature of wound or chnncwr of dhuue hich causes the disability, and explain particularly the

No|
extent ot te disability resulting from the wound or disense.

1A,

Lo dacia e ... = @rdmary of said County,
do certify that I a I A - ~the
applicant in the foregoing affidavit, and am well satxsﬁed that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

official signajyre and seal, this.. ﬂé T

and that he resides in this County.

Given under

day of..

»

Ordinary..



POWER OF ATTORNEY. , :
: POWER OF ATTORNEY. &

STATE OF GEORGIA, }

CHE. ¢ ' :

WZ:’ ’ A2HDE. ... . County. : i
hereby authorize Ll - i I, &/,//MW i D€TEDY guthotize_%éﬁg. _/éb:ﬁy
o ; of . MtreeZla :

* to receive and receipt for thé¢ pension paid hereon and re that he remit same to A 7 ; ‘ ;
W N . to receive and receipt for the pension paid hereon and request that he remit same to
= by, ;h»f_(
° > - N Dy, "6/ 2
at :
= atM--

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this I £ ;
2 ® IN WITNESS WHEREOF, I have hereunto set my hand and seal this_ /4 7'~
dayiofi G2l LlelloN .

1900, e >
l % / »./%ﬂ/z (/%ljw [x- 5] : dax“———ﬂ@t—u‘ad?mm 1801

M' j’,/ 50/»«,&/ e s [‘L.ls.]

Executed in presence of - %
..-v
b iz Executed in presence of
0
= - : A x gy
2 = §r i g =4 2§
k- a N 't l o v * s | A § S| B g
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
: .. County.

Petsonally appears. % Qﬁ/ % ..of_ \/éo% -

" County, State of Georgia, whp being duly sworn, says on oath that he i isa bona fide citizen

and resident of said State and County, and has resided therein contmuously ever sitce the

day of/a.uﬁ 186% ‘that he enlisted in the military service of
thc Confederate States (of‘of !hc State o, .) during the war be-
¢ tween the Stm.eq and scr\ed as a.. in (.,ompany of ,of /d th

Regxmem of Vol meers, ’s Bngade; that whilst
engaged in such uuhmry service in the State o{..,.. QI L4 ., on the /4%
. day of . 11862, lie wag wounded, injured or diseased as follows:
' ’

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

ending Octobgr 26th, 1900. I have heretofore under said law as a resident of

: O/\d €9 - ; Dollars, for the year 18
3d subsg%d\before me, this, the % / /g /&// {,

...1900.

.County been allowed an invalid pension of

Sworn to

POST OFFICE . v LA ) T,

No ich causes the disability, and explain particularly the
extent of \he o : g

of said County,
.....the
applicant in the fomgomg affidavit, and am wull sausﬁed 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. :

%
Giv% my official signature and seal, this /

( Am P day of....

..County.

e

Fot Applicants Heretofore Allowed Pensions.

'STATE OF GEORGIA, } 3

% o dd. County.

Personally appesrs.. ”ﬂ/ % - of éﬂ#

County, Stnte of Georgia, who being duly sworn, says on oath that he is a dona ﬁa’e citizen

and resident of said State, and has resided therein contmuonsl ever sifice the .

day of ) .18, 65/ that he etlistéd in the nilitary service of the Con-
federate’States (or nf the blntc of ;
States, and served asa..

of._m .............. Voluuteers,

) during the war between the
in Compuuy..@{‘: of.. £/d.th Regiment

's Brigmfe that whilst engaged
in such military service in the Stale of ﬂ

ey OT1 the . /4‘ day
L]

of s M LAfls....... 1862, he was wounded, ifjufed or diseased as follows®

Deponent makes application for the pension - to which he is entitled for year end-
ing October 26th, 1901,, I, have heretofore under said law as a Tesident of
P 0 County been allowed an invalid pension of

i __Dollars, for the year 1900.

Sworu »a.ud subsc 1bed before me, this the} .. Ji/- _M‘, e
)4 _day of. 1901

*Postoffice ...

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

STATE OF GEQRGIA, }
County.

2
I jﬂ«/w O/VW . Ordmarl of said County,
do certify tg;-l am well acqainted thh J% A/ \ W

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

Given under my official signnture and seal, this..... //5‘

day of_y@w‘&?, 1901. % 5
Eml.j Ordx! uéﬂ# .' /C.ounty.‘




POWER OF ATTORNEY., : POWER OF ATTORNEY.
STATE OE.GEQRGIA,
; é Cq%nty.}

T j el ....hereby authorize
. 3 [ #8 éjﬂj €22. .n0f]
&
a

r

X 3
to recei¥f-and. receipt for the penfon paid hereon and request that he remit same to ﬁ

by.

ats, ¢ bt i g

IN W NE$S WHEREOF, T ave hereunto set my hand and seal this... /d
2t /

day of.. N

\‘ %%ﬂm&/w s

2 Exe ted in resence of = . : Executed in presence of

/%& W

i
$
i
t

Ve TR d | B[
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

AL Cou
Tl Bt
Pcrsonally appears.. / of ..

; (fouuty, Staté of Georgia, who bemg duly sworn, says on oath that he is a bona ﬁa’e citizen
and resident of said State, and has resided therein continuously ever since the...
dayoof _N&Z22~ 18@4, that he enlisted in the military service of*the Con-
federag"/étates (or of the Stage of ...
States, and ,served as a_% "

s ) during the war between the
2 ~

_in Company .y of /4 __th Regiment

s Bngade, that whlls?gaged

,,,,, 1 .y on the..

.1815,2‘,_, he was wound

9 Wolunteers,

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

ending Octohdr 20th, l{H“:Z. I have heretofore, under said law, as a resident of .
; ..County, been allowed an invalid pension of

\j‘d ; Dollars,
d before me, this the }

W}’? %mz:‘w

Sworn go/and subseri
B 1902, | Post-officeZ

///SZJ/%V 0{ 7% 2

Nejrk.—-Ntate fully the nature of the woungor charncter of disense which eauses the disnbility, nlul vpluin
i mmnlm Iy the extent of the disability resulting#Fom the wound or disense,

STATE QF GEORGIA,
Oounty. L

' 0«7 Ordinary of said County,
that I am well acqummed witl %) a MG

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

" Given \>deémy official signature and seal, this Ve

day of.... M2

Nork.—~Fill all blanks and of Company and R:‘a'l
_ Novk.—All vouchers and affidavits must hear date -lu-r January 1, 1002,

\
ki oo

o\mty.

,in such mjlitgry service in the State of sk Focovmmnnmmm y OT1 the.__/ﬁ_.: ...day
of . . 186.Z__ hewas wounded, i ured or diseased as {ollows

FOR APPLICANTS HERETOFORE ALLOWED PENSIORS

STATE oF G#ORaIA, , -

oymnty.
Personally appears, A/f%m : M

County, State of Georgia, who being duly sworn, says on oath that he isa bona fide citizen
and resident of said State, and has resxdcd therein continuously ever since the

day of .. 18(1._ that he enlisted in the military service of the Con-
federate States (or of the Sgate of..... ) duging the war between the
States, and served as a... A2&7%" % p.py.... il Company ;zl_, of /4. th Regiment
of Hide................. Nolunteers,. ﬂ 's Brigade; that whilat engaged

/N

Deponeut makes application for the pension to which he is entitled for the year
ending October M I have heretofore, under said law, as ‘a  resident of

County, been allowed an invalid pension of
//E 4 Dollars, for the year 1

before me, this the } 4

AT 1903 Bt 0 et

ﬂm.—lm‘ fully the 'nai ol the vmund or chlmm of disease whioh oauses the disabllity, and explain
partioularly thi extent of the dlnbllm resulting from the wound or disease,

STATE,O, GEORGIA.}

x,_.,.,.,,' A /t;?._ e
do certif#ﬁat 1am well acquajited with }[ %

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

Given undét my officlal siguature and seal, !hll-.,,u,/“.,.ls

* No#s.=Fill all blanks and of Company and Regiment.
Norm.—All vouchers and affidavits must bear date after January 1, 1908,
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POWER OF ATTORNEY.

STATE OF (w,
PN Mt
l{Mzh\(V&—ﬂ ‘‘‘‘‘

0 rocolve wnd roselpt for :;u ponsion pald  hereon, and vequost that he romit wame to

12

at

County. }

hereby authorize

o Of e

e e
. '

IN WirNess WHEREOF, [ have hereunto set my hand and seal, this

ALON o Hae s.])

L1804,

day O&W
7
e/
Ixe‘?od in_presence of P
- ///QW
L
( .

F76.

CODE sEcTION 1250.

No. .

DISABLED

1904.

SOLDIER'S PENSION

-

A1

|

Commissioner of Pensions.
\\’&_'
o -

AR \TEDED TO
e 7/
Geo. W. Harrison, Stpfe Printer. Atianta.

72
J S
b
4]
JOHN W. LINDSEY.

~

Disability

Co & /9 RegimentM~ |

i

Sep data
>, W .

/

s

[
U ¢

POWER OF ATTORNEY.

STATE OF GEORGIA,

IR RN

o o
In Witysss WaErgor, I have hereunto get my hand and seal, this. .. £l e

day of.. 2.7
?‘(ﬁ(f

Executed in ‘the presence of

‘905/; St

!
4
§

i
i
§
i

SOLDIER’S PENSION

@y

x 1250.

Commissioner of Pensions.

Cool

JOHN W. LINDSEY,

No.__

(FOR THOSE ALREADY EWRULLED.)

{
1
|
|
{
|
{

.' 3 ~
/94 ki
ol by authorize -
N— /\h " -

to x‘Mﬁpt for the pension paid hereon, and request that e remit same to

il nee]

HANDED TO

[~

N

WARRA

y.

¥
Tt P e PTG 80 PUSLISWAG CO., ATLANTA

Srare Pameren

Guo. W. Mammssom, MARAGLR, FOR

eo daZe”




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

ST%OF GEORGIA,

Personally appea

=

S0t

_ County, State*of Georgn who bemg duly sworn, says on oath that he is a bona ﬁde citizen

and resid f said State, and has resided therein continuously ever since the..

day of A~ 22— .18 4

fedefate States (or of the State o

Stalés, and served as a.
- /WM

; that he enlisted in the military service of the Con-
) during the war between the-
—_, of /Z.__th Regiment
20 ’s Brigade; that whilst ew&ed

7 ...in Company.
V unteers &7

., on the . /Z</ day

n such military service in tl..e State of\,{/. e ! j
/éﬁ) 186_/7" he was \vounded mjured or diseased as follows:

..... st AN o onie

Lfip—/; m{?éaﬁ %M%& )—tﬂ%
_,(~-/ “Kradu 234(’/‘&044.//7 P — 2 T 2 Witads

/t/' Freles »..a,ny & ¢~r—ﬂ¢,4¢_¢—-

Déponent makes application for the pension to which he is entitled for the year
ending Octobet bsh/&)}l I have heretofore. under said law, as a resident of
EE e ...County, been allowed an invalid pension of

(ko . Dollars, for the year 1903,

O LO4s

) Post-office. (A4 oLl ...

-

ribed before me, thls the 2

orn to and su
/j day—of =

\n-r: —State fully the nature of the wound or gharacter of disease which causes the nllmblluy, and explain
purticularly the extent of the disability resulting from the wound or disease.

STA& OF GEORGIA, |

. County. J

1o Nz 4 /7 " /W of-said County,
do ccr(]fy “that T air well acquainted wllll i ¥ Pl

the applicant in the foregoing affidavit, and G well snlmﬁed that the statements made
by him in his suid affidavit are true, and I know he is the individual he represents himself

¢ o T ‘l

to be, and thdt he resides in this County.

Given undey my official signature and seal, this......... /57 A S
day of.
= P
{‘Amx e s
your
Seal
e here. S
1 Nore:—Fill all blanks and of Oom;;nny and Regiment.
/ \

) Nore.—All vouchers and affidavits mast bear date after January 1, 1904.

’

.

STATE GEORGIA, )

Personally appears% : of .

County, State of Georgla, who, being duly sworn, says on onth that he is a dona fide citizen
and resident of said State, and has resided therein continuously ever since the ...
.dny of. JEEF AISéq'/hat he enlisted in the military sgrv)iée of the Con-

) during the’ war between the

4 ..in Company V..., of. £.Q..th Regiment

...'s Brigade; that whilst engaged
~

.., onthe. /& ....day

of -1\ W L =180 0/ he was w%or diseased.as follows :

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

ending October 26th) 190
_._Coun'y, been allowed an ‘invalid pension of

//(jb e - Dollars, for the year 1904."
bscrjbed befor his th
S/v;z_rg%and suwr-sc ed before me, this the // // Z/ ;,

Post-office..

I have heretofore, under said ‘law, as a resident of

( nte fully the nature of the(yound or character of disease which causés the dlnblllty, and explain
par uculml the extent ol the disability resulting from the wound or disease,

STATE(QF GEORGIA, -r,vj

YiZ 5 e

do cemfy that I am well acquainted with.

.._Ordinary of said '/County,
the applicant in the foregoing affidavit, and am well satisfied shat the statements made
by him in his said affidavit are true, and I kiow he is the iddividual he represents himself
to be, and that he resides in this County u <

Given under/my official signature and seal, this

(@
3,

Nore.—Fill all blgfks and of Compmy and Regiment. 4
Nore.—All vouchers and affidavits must bear date after January 1, 1905.



POWER OF ATTORNEY. :

STATE O EDRGIA,

S

_________hereby authorize

t/o receiye and rccelpt for the pensxon paid hereon, and request that he remxt same to

ety T Rhy

Y e N N S SR L
INWiTNEss WHEREOF, I have hereunto set my hand and seal, thisﬁ__

D 4 _Mf/%ﬂﬂaw [ sJ/

g = el 2 | :

2 = e

EN | B3 1 EYle (L

L };N @ e SR

sl4l Jaf 4| oE8 Wy OIE1E

°gl 2| g == SR el |

=, = =) B g ol

5 ~ =3 Z 8- d
{ (o) A < i

L

p
e

® e
/bl: 4 (

e

. STATE

POWER OF ATTORNEY.

F GEORGIA, o
D
CounrTy. }/

T /’YJVC}}'W' o

hereby ‘authorize

of. )
to receive and receipt foA:e pension paid hereon, ‘and request that be remit same to
by

at

[r.s.]

Mﬁmofm

WARRANT HANDED TO 3
Gmo. W. Hasmmers, STATE PRINTER, ATLAN

in. ..

¥or 22 2
DISABLED
~ SOLDIER'S PENSION

\ 1907.
i ;
| 2
|
A; Name )4
JOHN W. LINDSEY,

| County

(FOR THOSE ALREABY ENROLLED)

Amount,

Co- M,Mt e y

|  Disability

f




FOR APPLICANTS HEBETOFORE ALLOWED PENSIONS.

State of Georgia, ’
,_,-M o CO nt'g_r. !
Personally appearmA : of M R

County, Stnte of Georgia, who, being duly sworn, says on oath that he isa bona fide citizen «

and resxdent of said State, and has resided therein ‘continuously ever since the.
day of. 18
federate States, (or of the State of.

' that he enlisted in the military service of the Copn-

) during the wgr between the
States, and served as a in Company./ aJ_M MH’ Regunent
. Volunteers “é//‘ e

of. M ’s Brigade ; that whilst engaged
in such military service in the State of , on the £ :lvy
of. .. .186 ___ he was wounded, injured or diseased as follows

Dcpoucut makes apphcauon for the peusion to which he is entitled for the year
ending October JBz 1908, I have heretofore, under saido law, as a resident of

__County, been allowed an invalid pension of

\ i Dollars, for the year 1905. . i

Sworn to and subscribed before me, this the

Z E Post-Office _mg__,;__«
NorsdBtata fully the natura of the wound or ohfraoter of diseass whioh onuses the divability, and eplain

partioularly the extent of the Qlsability resulting from the wound or dinease,

Statepf ;grg'ia, mi .
—,-A—_’I- M% /2. Qpdj of -ﬂCom:ty_

ol |44

do certify that I am well acquainted with

the nppllcnm in the foregomg affidavit, aud am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the"mdivlduul he represents himself
to be, and that he resides in County.

Given undér my official signature and se

day of,

Y,
Notz.—Fjll all blanks and of €ompany ln Regiment.
Nore.—All vouchers and affidavite must bear date atter Japuary 1s¢, 1906 3

Ky M/"/Q/wﬂ’u,ﬁw &

Staté of Ge'org'ia, '

R O] unty. .
 Personally a‘ppemﬂ M Seshr B e o

Coumy, State of Georgin, who, being duly sworn, nyl’un oath that he is a boma fide citizen

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

day of... i A8 that he enlisted in the military service of the. Con-

federate States (or of the State of .. ) durmg{ the war between the

Stntes, and served as a in Compmyﬂ ,of

»Regiment

of Volunteers ... 's Brigade; that whilst engaged
i m such military service in the State of._ , on. the ....day
§

of_n..... e deenr ) ) ,he was wounded, injured or dlseased as follows :

3

ol

s

Depoueut makes application for the pension to which he is entitled for the year
ending October 26th, 1907, I have heretofore, under said law, as a resident of

i B / County, been allowed an invalid pension of
5? 7 ...Dollars, for the year 1808.

scribed before me, this the f ; : 2 ’Z ' Al
R etc7 1907 Alipoctone

Postoffice

Sworn to and

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

State 21‘ Georgla,

do cerﬁ/that I am well dcquaintéd thh_/

the applicant in the foregojng affidavit, and am well satlsﬁed that the statements made

by him in his said affidavit are true, and T kuow he is the individual he represents himself
- .

to he, and that he restdes in thig County.
Given unde xzﬁcml signature un al this..

day of 7,

s 23 .
Aé!l
ur
) .
here

Nots.—Fill all blanks and of Company and iment.
Nors.—-All vouchers and affidavits must bear date llur January lst, 1907,




Audited

Ufaimed Seldiers.

Voucher No. 202
.Amaunt & lﬁ\O/
fPa:d 10%//%4(4/&#/

% (% doiakdoy,

.

A 28 188, i

uUn Il

L]

Included in Warrant No.

issued to Treasurer.

‘?: A

WARIANT CLERK

Cumpbells State Printer, Constitution Job Oftic

0%( A ﬂ# 1889.

Maitned Seldiers.
vonshor o, JSBpD—
amowns 3. 0

it ,o%z:/)(//a/‘

Included in warrant No.

2 L]
issued lo Breasurer.

9t WARRANT CLERK,

W. 3. Campbell, State Printer, Constitution Jobh Ofoo,
L]

-

//‘/.’ wz’w/ W/ y‘

1891,
Maimed Joldices.
Voucher No. ,//// /

Amount § (’

Pﬂtdla/(j//{/fél_/
(/*/( et or i
@ /K///( el // 1891r.

®._

\\

Included in warrant No.

issued to Treasurer,

1891,

WA RKA‘N‘T-(‘!.RI(K .

Géo. W. Harrison, State Printer, Atlanta.




No.%& ﬁ//

State oF GEORGIA; )

Cttanten, Ha % Br_ ppiy”)

BxEcUTIVE DEPARTMENT, )

Mr. % ﬂ % 4/(/:\/_‘@* of the County
of nvfgg; filed his application in the Executive,
»n ﬁ-n
Department for an allowahce under tl A(t‘mrov@ October 24, 1887, as amended by Act,
v

I(;m/}l 1883, and the same having 2 d &
(> v 3

-z/’% Heo " dix &
; W . Dolltrs
!

0Ly 7o

GOVERNOR.

R )
He is éntitled to nZewe the sum of

Executive Department for warrant.

(

By the Governor.

% % /é/ﬂca(m BRI

CLERK Fxmu’rlvs DEPARTMENT.

il

Recervep ofF StaTe Treastrer, R. U, HARDEMAN, ‘

Dollars,

1889.

STATE OF GEORGIA, ; . :
} ﬁ//kn[a) @ﬂ'/ %@d . /A'f &)
- EXECUTIVE DEPARTMENT. ¢ :

having filed his application in the Executive

of the County

of

® :
Department for an allowance under the Act approved Octob&r 24, 1887, as amended by Act,

approved, Dec. 24, 1888, nnd the same havmg been examined and allowed for

, Dollars

dye for the year ending October 24, 18?0
[ 4
i {Qe

pt on this voucher, ind return same

GOVERNOR.

By the Governor,

Céﬂ//ﬂ%‘W

CLFRK EXECUTIVE DEPARTMENT.

RECEIVED OF STATE TREASURER, R. U. HARDEMAN, ;
6 ; v : : Dollars,

per above voucher, this ..., % f % 18f (7

o L



1891.
2726

Allanta, Ha. L/M_/;__ 1897,

STATE OF GEORGIA, }

ExecuTIVE DEPARTMENT,

0 c/ M i ;
Mr, //\ A/(////v'/ /( XL = ...of the County

( ) 0 i
of.u....A.,,..,.,C K> f{ /\ ® .. having filed his application in the Executive
Department for an allowance undér the Act approved October 24, 1887, as amended by Acts

e

Wﬁd Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for .
o a
Y /{ "“f/ ! )/ 4 /v 4l Dollars

Heis %ded to receive the. sum ol'_C
for such disability, the same being the allg?‘nca.due for the year ending October 24, 1891.

Executive Department for warrant.

{ - &
The Treasurer will pay the same an‘t{.h&l;i His receipt on._this voucher and return same to
By the Governor,

/_éf_)ff(//////nz/h._ i

SEC'Y EXECUTIVE DEPAKTMENT. oA

Receivep of R. U. HARDEMAN, Treasurer. of the State ot'\Georgia.

SR ;
/7//( / /((E 78 (,) 2 N ka2 Dollirs,
- .r.v.,.v,of 777//' PK z -1891.

U Yol He T
i i

per above voucher, this...

-










POWER OF 5%22.
STA OF GEORGIA;

- - COUNTY.
Know all Men 3. these Presents, That I,

name, to receive and receipt for whatever amount a—. moniey 1 may be Q—n-—l to from the
jury received as aforessid in" the military service of the Confederate

in.the foregoing affidavit; hereby authorizing my ssad Attor-

Varrant fhat may be iscued by the Governor, or for any sam L. money

Q.EEN to me for the réason sforesaid.
WHEREOF, I have hereunto set my band and seal, this__ \w

i i&&i v SQ&TL

meEOZm.

Send money to me as follows, by.
—to RSSO SRRt

County, Georgia.

|

v gl )
ﬂW 10
. T |
y g A
3 3

5 Pension.
92,

Seoretary Exeoutive Department.

o/ 2
77
H. HARRISON

\?
AW

. (For Thode Already Eqrolled.)
9

m-..mm;-/co <

SoldiQf

Amount, §

County




Connty, -\'IuZml' (ivgﬁis do lw{«b,\' uppein
5 1) ORI ol

me and inmy name, to receive and receipt for whatever amount of money 1 may be entitled to from the
State of Georgin by reasou’ of an injury received as a
States (or of-this Stdte), as stated in the foregoing uffidavit; hereby authorizing my said Attor-
ney to reepipt in my name for any Warrant that may be issued by the Governor, or for any sum of money’

yd

POWER OF ATTORNEY.
STPZZC;?}"E/BRGIA, }

Know all Men by these Presents, I'hat I, ...

which may be coming to me tor the reason aforesaid.

IN WITNESS. WHEREOF, I have hereunto set my hand and seal, this.....
day of ... je L&’L .. 1804, - 5
St

- Extcutgl in the prescuge of us )
s T sl - )
=< efkEcTiONS.

Send money to me ax follows, by

£0 ...

County, Georgia.

1894,

o p
3 -9 e L x
wé A Rl s e
3 o R Vo BN
N E @ ‘LL\E, I AR
: < N C\ £ = I
N1 Ne® 303 W N
£ S w | < AR 5
(\\gi = | 3 g | i
A (o) | Ty T2 ¢ |
\ o g2 & & & I
e . i
A

o

=

foresaid in the military service of the Confederate

P

County, State of Georgig, do hereby appoint.

POWER OF ATTORNEY.

Ap
STAT?F‘ GEORGIA, :
it U%\ ... County, }

KNow ALL MEN BY THESE PRESENTS, That,I,.,,.."._,_ /Y

me and in my name, to receive and recoipt for whatever amount of money I mny be entitled to from the
State of Georgia by reason of an injury received as aforesaid in the military servieb 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 Warrrant that may be issued by the Governor, or for any sum of money which may

be coming to me for the reason aforesaid. 2 —

Ay

have hereunto set my hand and seal, this.
1895,

xecuted in presence of us

DIRECTIONS. | : :
Send money to me as follows, by . ﬂ/j"///d 4 //6 Al
o J %&% A PO

-..County, Georgia,

% = g |
L E 1‘\\\
N = g, q0 g e AN
g | of k) g 9J§{\a°
Ne, s \‘j\@§'7ii\§
s M 2= @ PN S B R Y
S Eﬁl <N0N%- ¢ E
: .- % 1?
. | F o5 q.q | By
o I 1 A i

5




M%JWZ/M %:z;_@/&zs

For Applicants Heretofore Allowed Pensions.

QTA }/&O RGIA,
F){G 0 m{y
PERSONALLY appears L/&

County, State of Georgia, who, bemg duly s:)%s‘\son wath that he is a bona fide citizen

and resident ofgsaid State, and has resided therein continuously ever since the
/ﬁur| 18 gimt he enlisted in the military service of the Cons.

federate States (or of the Statgo

Qtulcsw as a

of . Volfinteers 3
such militayy service at the battle of 4!44«(4
of ﬂFA’ 5 the day of

woul ul 1~ fnl]m\s

L A Z
/ x lt © %m\

o -.) el LS rs

’” ald—t’m

ﬁwt" :

day of

i) quripg the war between the
4o of/%Tx Regiment
that whilst engaged .in
in the Stnte
186_%2ire

in Compan

entitled for the yea \}%ctnber 26, 1894, T have heretofore been allo“ed a pensmn of
dollars, for the year 18‘)

; of 1394S (y/ “/ N{P/)Q

@ fully the nature of wound or character of di;w which causes the disability, and ecplain particulurly the extent

of the diskbility, resulting from the wound or disense

efore me, this, the

STAT F GEORG
1{7/ < m ~Ordjugzy of sgid Coungy,
do certify that I am s dcquainted with ‘/y,(/ : %{} the

applicant in the foregoing aﬂida\'it%a,rm well satisfied that tle stateménts made by him
in his said affidavit are true, and I %mew he is the individual he represents himself to be
and that he resides in this County.

Give r my official signature a&seal, this .. e /
day of i

C‘ounty.

w«; U Poteisl ’Wo.d:;
nt desires to participate in the benefitgfof the Act, approved October 24th, 1887, ﬁ

8 7f that he enlisted in the military service of the Con-
B—— ...) durigfs the war between the
, of /6Ah Regiment

Deponent des{ es to partxcxp( te m the benefits of the Act, approvedOctober 24th, 1887,
and the acts amendatory thereof, and makes apphcatlon for the allowance to which he is
entitled for the year ending October 26th, 1895 I have heretofore been allowed,a pension

of .. : dollars, for the year 189 <% —
e, this, the } 4

1895,

apphcant in the foregoing affidavit, and am well satxsﬁed that the sfatetnents 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 ynder my gffiicial signature and seal, this..
day of.... é Mﬁ \
Z
rou
ners




POWER OF ATTORN&Y. . ' ‘ POWER OF A"I’TOR.NEY.
STATE, OF GEORG!A } ¢

i L"Dr‘ f ?‘j ty.
é ‘?‘%__hereby nuthonze@oy %éh/_lw
of... =2 & 6/ ek

to reeeive and receipt for the pension paid hereon and regyest that he repit same to . to receive and receipt: for the pension paid hereon and re??hat he ‘remit same to
) g
Q@A hifes W/C/ SLolhyr e

Yie e O
3 WIT%%SLS WHEREOF, I have hereunto set my hand and seal, this. .. ;
} a,%r/ AR Re e e e .

IN WI''NESS WHEREOF, I have hercunto set my hand and seal, thin\f—_
day of YU o A/\ 1808, i : of W s
Al s : ; ‘ Q'ﬂ-w’§/<f,f-5-l
%CLU[C(] in presence of us - ) / . Executed in presence of , i # )

r) ol ) ° 2

at

\

~
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.

For Applicants Heretofore Allowed Pensions.

STA'ﬁE  OF &EORGIA

Deraonallv appears.S. ?0 ? / L7 / L

. of, L O'AA

- County, State of Georgia, who bemg duly sworn, ys on oath that he is a dona ﬁdt citizen

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

day of. : 187 ; that he enlisted in the military service of the Con-
,ﬁederate States (orc«{the State of., ) during the war between the
~ States, and served as a. 2/, /"7{‘ in Compa , of / 4Ah Regiment
; of. ey .._Vohmteers,_....,.{/a’. 2 ("j’\,,, Sag Bngade that w}ulst engaged
in such ilitary service in the State of.. o f/L , on the .da;
e . 186 Ve wgs wounded, m_]urg dlseased as follows j
. 3 A=l /zt< e c////‘l'zn/é\

‘a’fg borsr A 1/4. A :
[ 2¢ LL Aed Fatrg an:

e z(c./L 1o /‘(Lf /
A;r_ Coera M. Y

~ LC‘;_./- /;(;,,,_a_,_( ﬁz/‘aﬁ %{%
Deponent desires to participate in the benefits of the Act, approved October@4dth, 1887,

and the acts amendatory thereof, and makes application for the pension to which he is
entitled the ye r endmg October 26th, 1896, I h%yretofore as a resident of

.county been allowed a pension of..._<.N o

dollars, for the year 139 (&7

5 : - - 5
‘S\wliﬂto and subscnbedZ?;Wls, the } s / : 3/ ]/{7‘/’;;
NV Daay of LE. 1896, ‘

U

ol (Dax

Nw:—suu N\ 'y "the m\ure of wound or character ufdhnnnﬁh cnuses the disability, and explain parhmlm ly tho exfent
of the disability, resufting from tho wound or discase.

STA'LF OF GEORGIA, }
L_crl% _County.

Ordinary of said County,
4/ \/ﬂ Z . __thee

applicant in the foregoing affidavit, and am well satxsﬁed that the staterfients made by him

v

( 7
do certify that I 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 unger my officjal signature and seal, this \J
Mok - f e U’ ..18908

/

( G L -

((; :ﬁ/ A Cnunt'y.

Al!ll
your
7

Ordinary,

For Rpplicants Heretotore Rllowed Pensions

STAT Wﬂ
| personally appears. i d M .

County, State of Georgia, who being duly swo!

and resident id State, and has resided therein continuously ever jce the ..tz
day of. N 18../0); that he enlisted in the mxlmu'x service of the Con-

federate Snte‘or of the S AP j&q the war between the
1o ;| —
: .in Oompan , of /.¢th Regiment

-'s Brigade; that’ whilst elg_ged
, on the .. 7 ..day

he wag/wou ded, m]ured diseased of follows :

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year e@g 40/?:1: 26th, 1897. I have heretofore under said law as a
resident of..... county been ajlowed an invalid pension of
Dollars, for the year 189. »

d subscnbed before me, this, the

..1897, }POBT OFFICE___.

BB mn lhﬂmnn ol wnan or nhnuhr of disense which oausos t! dlnbll!ly, and

7 tesulting from the wound or diseaso.

applicant in the foregoing affidavit, and ‘am well satlsﬁed that the statemerfts/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 C’ounty

=)




POWER OF ATTORNEY. - ' POWER OF ATTORNEY.

STATE OF GEORGIA, ‘ STATE OF GEORGIA, - ;
ounty. o.... COUNLY,

I <\/4‘ (\ﬂ 42 hereby authorize..._, rd‘/‘/J - oo I C/ d% hereb ﬂuﬂwﬂ" el : >
ot R oo, Lo o @2{/,9‘22;44_..__

to receive aid receipt for the benuion paid hereon and request that he remit same to »
; i
i 5 by .= o o
9 =
a‘gz L s : 1

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

day nﬂ i AN 1898.
£ e 71/ /r% i

/ﬁ Exccuted in presence of Executed in presence pf

-
|
LAWY
|
i
|
1
i
|
{
{
|
{
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For llpplicanfs Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Y County.

Personallp appearsCA CA, % 7 /f sof e ﬂf[ o .

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

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

day of.... oD R ... 1874 ; that he enlisted in the military service of the Con-

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

States, and served as a. A AL ﬂﬂ. in Compauyj of /4 th Regiment

of . L\A ol ..Volunteers, @Xﬁe/\ﬁé) ’s Brigade ; that whilst engaged
Jipete Y

in such military service in the State of. , on the 217 day
of KA AAAKR_ 1862, he was wounded, injured or diseased as follows: J

i /s??,/-rf W V/M %L%Mq

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 eudl';g/g_cioé)fr 26th, 1898. I have heretofore under said law as a
resideng of ...« county been allowed an invalid pensiou of

Dollars, for the year 189_,2

,_,/ %/JW

/1898, } POST-OFFICE.

Nn’n—l At full ‘ha ture of wound er charactor of disease which causgf the disability, and ezplain particularly the extent
t,

e}

B0,
Swom to ang subscribed before me, this, the

of the disa mulung from the wound or disense,

STATE OF GEORGIA, }

TSN L C’/SZM o.-.QOrdinary of said County,
do certify(that I am well acquamted with ®¢ (\74. M the

appliant in the foregqing aﬁdnv:t, and am well satisfied that the staténents 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 47d seal, this 9’““'
day of. oL L ;

Ordinary... &7 ....L

-y

For Applieants Heretofore Allowsed Pensions.

STATE OF GEORGIA, |
County. f

Personally appears TAHAA, %

County, State of Georgia, who being duly sworn/éays on oath that he is a- bana ﬁde citizen
and resident of said State, and has résided therein continuously ever sitce the, ... . .
day of. e on 18,7,81; that he enlisted in the 1ni1itax:y(service of the Con-
) during the war between the
2 ‘ > in Company% _, of Z#th Regiment
of N M AL x). . ZVolunteers, (I _’s Brigade; that whilst engaged
in such military service in the State of. @-CU , on the.....-v-a,?' “day
.. 1862, he was wounded, injured or diseased as follows:

federate States (or of the State of ..
States, and served as a

»Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th, ;8?9 ave heretofore under said law as a resident of
1 IR 2740 it /e S i ...County been al%oyed an invalid pension of

/d—d witepgnr. Dollars, for the year 189, é

tomnd subscribed before me, this, the ‘[.

189".‘ POST ORFICK ..

um fully the nature of wound or chay h causos the disability, and ewplain particularly the
extenf the disubility. resulting from the wound j0nse, g
STATE OF GEORGIA,

.County. }

Tyt ..Ordinary of said County,

do certify th m well acquamted with.... (_\/( . d-y . -the
applicant in the foregoing affidavit, and am well satsfied that the Hatements 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. / : i
/S 2

Given under my official éigua and seal, this.

day of.
amx )
Ui

County.

Ordinary,
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POWER OF ATTORNEY.
STATE OF GEORQIA, } ; _ Lol s on:;ﬁWER OF ATTQRNEY
County. } :
I Q/y Q/{ % hereby authorize, ;.%'mm m Ay N % ~
LS : ;f / %
e bk Rt Gl nnd' SN Be R e i - to receive and receipt for the pension paid hereon and request that he)temtt same to
A AAALR s by s AALLLLL . i s ‘
W e ‘
(%\;ﬁs S WHRERDE, 1 Scre Sogutlo ey g Rt 12 E IN WITNESS WHEREOF, 1 h.nve hereunto set my hand and seal this,..:ﬁ,..m
day of... T :
[2 , day of... Y FAet AP DAL . 1801, .
f/? ! W B gj ° ¢ TR a .a,‘)bﬂ#q.f s.]
Wﬂd in presence of o 3
J e Executed in presz? of
]
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For Rpplicants Heretofore Allowed Pensions.

STATE OF GEORGIA, } .
(O ... County.

Devsonally appears.Q//,Qj.%‘ of\/é 0"%/ oy

* County, :State of Ceorgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State and County, and has resided therein continuously ever since the
_.day of'm- At 187 .; that he enlisted in the military service of
the Confederate States (or of the Stat of.. ) during the war be-
tween the States, and served a8 a.57 2 .in Compnny&z , of /fzth
chimem of (2 olumeeru, %H] 's Brigade;j that whilst
engaged in such mili!nry service in the State of..... (¢ ., on the
day of 18(5.2! he was wouuded in] red or dilened as follows:

Deponent makes application for the pension to which he is entitled for the year
ending October 26th &/1 have heretofore under said law as a resident of
; 2 .County been allowed an invalid pension of

: Dollnrn, for the year lrm?
Sworn to ,and subscribed before me, this, the f [( }'V;r
»3 | L 1900, ) PoST OFFICK ﬂ(/t

Nors,

b—(ho nature of vound or uhnwur of disease wii)th causes the disability, and expluin particularly the
extent of the ¢

bitfty resulting from the wound or disease,

STATE OF GEORGIA, \
County.” d

@/A Y 9951

..Ordjnary of said County,
do certlfy at I am well acquainted with. Q/ @/W the

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

Givenﬁd& y official signature and seal, this -Z‘é vg
{-:ﬁlxr day of el l

i3

and that he resides in this County.

-

For Applieants Hetretotmre mlomed Pensions.

STATE OF GEORGIA } s ‘
ﬂ / County. , :

Personally appears.. J% A i Of M

County, State of Georgia, who being duly sworn, édys on oath that he is p) bona fide citizen
said State, and has resided therein continuously ever since the.... 2
day of.......s0k fer .18.21.; that he enlisted in the military service of the Con-
federate bmel (or of the ‘?e of,, ) duripg the war between the

and resident

States, and served ana ... % A g i1t Company. 7., of . /A th Regiment

olunteers,. gt Py iad. s Brigade; that whilst engaged :
, on the.. 2.7.....day
..1882Z..., he was \\oundadin_\ured or dueued a followu

Deponent makes npplicnin the pension to which he is entitled for year end-
ing October 206th, 1901, I have heretofore under said law as a resident of
: = 5 ...County been allowed an iuvnllddpen»ion of

o Dollm, for the year 1800,
Sw:’:éo and subscribed before me, this the

1801,

}Ponoﬂice AR

ularly the éxtenit of the disability resulting from the wound‘or dheue

STATE OF GEORGIA, }
unty.
.Ordinary of said County,

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

\ 4 %

Givep under my official nignature and seal, this

0N L
& %
EEJ Ordlnnry/ County. .
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POWER OF ATTORNEY,
STATE OF GEORGIA, '

County. }

....hereby authorize

of

o p f

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

ShhviEiee
at... P R

IN WITNESS WHEREOF, I have hereunto set my hand and seal this....
day of. ja/td 1 Vy 1802,

Executed in presence of

: /l///ﬁtm ..

[1. 8]

H
]

e S,

VO XD BN X ¥y i X u»:'uu .' ubl’

I SRR
HNE L R LR
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N P HTTON m“(«

POWER OF ATTORNEY.

swxwonou, : }
./ Coupty.

~

I,

. hereby authorize
: ‘ . of. . ;
A receive a.nd,receipt A( pension paid hereon and request that, ﬁe remit same to
___“%y/ by cf
at ol ?

NESS WHER‘EOF, I have hereunto set my hand and seal. thiu_m..é ............
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g8 gl Qg
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FOR APPLICANTS HEBETOFORE; ALLOWED PENSIONS.
|

STATE

Personally appears.. \/ of_’é_qféé ....... 2

County, State of Georgia, who bemg duly sworn, sajs on oath that he is a dona fide citizen

and residept of said State, and has restded therein continuously ever sincethe. ... ...
day of. B ISY ¥.; that he enlistéd in the military service of the Con-

federate States (or of the Stateof....
States, and served as a

) dyring the war between the
ey Of /44 _th Regiment

|
<4 ____in Company =

__Volfinteers, ...’s Brigade; that whilst ingaged

in such military service in the State of & : on lhe.zz ....... ___dy
of R L Z he was wounded, injured or&eased as follows :

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

{ R —County, been allowed an invalid pension of
\?/'b : ...Dollars, for the year 1901.

Sworn to and subscribed before me,thisthe | ..................... %.M‘g :
"
\7 Y of s 1902, Post-oﬁice.W _!“/Vb\ .

Ily the nature of the wourd or anom of disease which causes the rllnblllty, and explain
tof the disability resulting from the wound or disease,

Notr.—State
particularly the ex

STATE G GIA,
w Count,

-~ %Af 7 %! said County,
do certify/tHat I am well acquamted with ﬁ} j "M

_'the applicant in the foregoing affidavit, and am we{ 1 satisfied that the stntement/—de 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 oﬂicia] signature and seal, this 3 it

s

ou
here

Ordinary.

Nm': ~Fill all blanks apd of Company and Regiment.
ore.—All vouchers and affidavits must bear date aftar January 1, 1902,

\
1

’

FOR APPLICANTS HEBETOFGBE ALLOWE]) PENS]OHS

STATE gF GEORGIA
of. M

County, State of Georgia, who being duly swd&, says on oath that he isa bona Jfide citizen
and resident of said State, and has resided therein contmuously ever since the

day of ISZK that ‘he enlisted in'the military service of the Con-
federate States (or of the State of. ) during the.war between the

Stntes, nng served as is Company , of /4 th Regiment

o!unteers, ’s Brigade; that whilst engaged
in sueh military service in4he State of. : ,on the__2_7_';__dl.y
of. LA____ 186.Z_, he was wounded, injured or diseased as follows :

7 9
/ ~ /) / — .
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A bttt oz Toreny 2o Lo pihia, oA
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J |/ suiiof.
= W2 o VT 4 - &2

Deponent makes application for the pension to which he is_estitled for the year
ending Octoberjﬁthi‘ 1908, I have heretofore, under said law, as a resident of
. . County, been allowed an invalid penuion of

N Dollars, for the & 1002,

/B MG-Q,,

7
Sworg to and subscribed before me, this the
i %z day o 1908, [ Post-office

sp6.—ftate fully the nature of the wound or character of disease which causes the disability, and explain
puyl Ply the extent of the disabllity resulting from the wound or disease. $

STATE OF GEORGIA, }
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