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No. 5. o

‘Form No, 1.
o~
(

POWER OF ATTORNEY. Affidavit to be Made by the Wi({i{()wv'..

STATE OF GEORGIA, } STATE OF GEORGIA,

In person came before me, the undersigned Oril’inary

* g i in'and for the County of-.. o4 717‘% IRy

| * o
. County of ... e Ar77.
A K Il Men by th Presents, That I, Ve i R % [’/ZM/ : :
now a en y efe = A Mr: £ ///( P W%(’Z/, who being sworn according to law, says under
éounty. vin s:;id State, do hereby appoint.._ ... . ... S oath that she is the widow of.. ﬂ 7z M[ ; éz <. KZZ/L /., who was a soldier in

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

= (] T SR T e . the service of ths Confederate States, and served as a member of Company. .y Of the
me and-in my name, to receive and receipt for whatever amount of money I may be entitled / § -% o ! -
to from the State of. Georgia as a widow of a Confederate Soldier, as stated in the foregoing ! ZETT ..Regiment of.. - 677/54 _Volunteers;.that he enlisted in, said
affidavit ; hereby authorizing my said attorney to receipt in my name for any Warrant that may e , e
be issued by the Governor, or for any sum of money which may be coming to/me for the reason ‘. : scryicgian gr aboutithe // day of . 7 ..186./...., and was in the :
aforesaid. 5 : | Al 2.0 E.. Avmy up'to Ji s e 18672 That while in the

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

day of 189 | Army, he was on the ¥ 5 day of 7 / 186.2, (See Note No. 1)
» 3 s . i : :
i | , : . ; %
; ' { 5L B Rl i - [ssi] ! = (( < / ~ %2%2 ///
Executed in the presence of us: ] 3

A W//;é{i,é ’{cﬂz{/ 7// A ./7’,}//&/24 !
W 4 & : .//Zé(/ , “j,'éf} >z

/ . /‘(627{( / . - Z‘c”é? —1»4({(/;_”_
ez TH 55, L A o

|

DIRMWMOTIONS.

If allowed, send amount by .. y S 5 el ato

me at L= T ceoncnnneny and oblige

{ Deponent further swears that she was the wife of said deceased soldier during his term of service in

the Army, an t she has never married since his death ; that she became his»v‘vife on the..//. th
day of &/, 7Z

: .IS(Z&, and that she has resided in Georgia continuously since the

BAL.. LM Xy oi’”% e 18......; that (;eorgia is her home, and was su‘ch
on the 23d day of December, 1890, and since said date she has not lived in any other State, or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pensign provided by Act of
the General.Aasembly of Georgia, approved December 23d, 1890, for the pension year ending

February
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Swor’rlto d subscribed \Ze/;ore me, this, the )/ '// //L/( M
................ “% ... day fv;//%'/ - 1891, g '/ ‘

Gl sl
7 / 7 K(Ordiﬂary. Post-0) > '(>/,(

17

.

Vo

=

c
7
Zf;

Note 1. State in blank above the date of the death of the husband, and how, and when, and where.he died.
case hir death resulted from disease, state how the disese is Fnown posit
in the Army and not from anyother canse. %

I And in
ively to have resulted from the rervice of the soldier
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Form No. 2.

Afﬁdavnt for Three Wlmesses
State 0f Geordia, - .

In person came before me, the undersigned Ordinary

DDL\II’(Y Df @4’/{;« ‘/({ in and for said County, wnneues
and... (each knoun to said Attestmg Oﬂicer as truthful,/

reliable and eputable cmzcns), who scverally say under, own personal knowledﬁe,
Mrs.. 2 %l [4{{) c///f of the Coumy of ...... [

State of Georg , is'the Widow,of... -/;’Zg » Who was a soldier in

Company -of the... /4’ -.Regiment Py S .Iu Z i VOlUDtEETS,
Thal said soldier cnhsted in the service of the Confederate States (or the Georgia State Troops) on or
about the. // day of ..o ﬂwr 186} That while in said service, or by

reason of said service in the Arm) he lost his life as’ follows:

detees //lvnn eilicel = f{la.//»—\(rw
A g s/ /Z/Zznzimﬂ/rok AT
/?}/hn /N A M) Aarit firms

/JL Sl RS e a{w"m

o//‘t:» //mm A/r_
///»i/?.14(1u(@ /ﬁl, (1

Our opporfunity for knowing the facts stated in reference to death of applicants hushand were

/1% ¢ /l"-ﬂl ’{._(_, 4’1.% &;v—\. 4,‘,,‘__.,

L~ 2

We further swear that Mrs, p&d ﬁ"({m /t_s.cl_ll.l/{waa the wlfc of sald

soldier during the service, and that she has not intermarried since his death, and that she resides in
bt/ Lo X% County of the State of Georgia.
Sworn to and subscribed before me, this, the

BT day of %‘.u‘_ g1, 2 (77(' ('//’ / /c

¥ Note. Withesies must not testify about things they may belleve, but coufine thelr statements to such facts as they per-

sonally know,

. By order of the Governor.

: ,J//

) l"le No. 3.

Certificate of Ordinary of the County of Applioa.nt’s Resldence
StEtE b BEUI‘Eia, ]r I, @7’ %/{ﬂ WOrdinnry :

County of. 5 e - | in.and for said County of . W“\,
btnte of Georgia, hereby certlfy thnt]_nm? inted-with-Mrs.....
e Tppticame-forerpemsiomim—thi dlgou, fram oy owil lodg o posici 'r f

er 23d, L - Falsa
cestify-thet the witnesses whose testiéozn;' P Reents 10 sustain’ her claim are known'to me to be
truthful witnesses, entitled to full faith and credit as such. Iam fully satisfied that ihis claim is madé in
good faith, and that I have caused the applieast-and the witnesses to read or hear read the proofs they sign.
In Witness Whereoi I have hereunto set my hand and affixed' the seal of my otﬁce, this, the

7‘ .9' - nday of

--1891.
5 :JT ? ; Wﬁ@o PP S
', —— g Ordinary.

Form No 4.

NOTES. “

The pension is only pn'yuhlc to cerwin classes of widows, X
Those whose husbands were killed in service.
Those whose husbands died in the army of wounds or disease contracted in lhu service.
Those whose hiisbands went to the army and have never been heard from since the war.
Those whose husbands were wounded in - the army and have since’ died from the direct effects
of the wounds. .
Those whose husbands contracted disease in the service, and who after the war, died of the disease
caused by the service. The disease directly causing the death.
No widow Is entitied uniess she was the wife of the soldier during uu war, and has never
remarried.
The law does not provide for any vne liying out of the State of Georgin, or'who did not live fn |h ‘
State ut the date of the Act,

The facts to eatablish o clalm must be substuntisted by the teatimony of three Witnessea
who persenally know of the of the and his desth and the Immediate cause
of the death, :

Widows who have married since the servicg of their husbands in the army dre not entitled.
There is no need of émploying a lawer or other agent to attend to these claims. The
Department will furnish £/l and specific instructions, and give ample opportunity to every claithant.

————9—— —-—  If witnesses live in another County from that wherein applicant resides, they must go defore

the Ordinary of their County and testify. © The attestation of a Justice of the Peace or Notary will not
answer, :

If proofs must be made out of the State, the witnesses must be sworn before a Judge of a Court of
Record under seal, and the witnesses must be certified to as reliable, and that their signaturesare genuine.

Fill out Power of Attofney authorizing some one who can ¢all at*Treasurer's office in Atlanta ang
receive the money, to receipt for same,

Fill out the “directions" below Power of Attorney, so that your Agent will know where and how
to send the money. ;

W. H. HARRISON,
) Sec. E:r. pariment.

%//4/ C7¢¢/(¢£( @,




74




>, 2 7
S Oon 0a
P
I ed 1n
Il Arm
bana
a he wa
d a h
8 2
and has no
on fo y
D a 0 b
DS bed befo
0

0 ' ' .
\

a bona fid
ate o gia
Reg ent on o

)
day o
a
Ze
e of sa dece
eve arried
eorgia is her hom
d in any othe
nding brua
ar endin b

d
do
omp
0
e 11
beca
dd
ha
0




g

P2,

u}ﬂ 77/(//((/

; LA
STATE OF OEOROIA Sounty of. . % Al ;
Lo te- e Tk il .Ordinary in and for said County of
%ﬂ 4 (4 / State of Georgia, hereby certify that I am acquainted with Mrs.
L /_, <;'t,', //( o e R, the applicant for a pension in this case, and

kndw, from my own;knowledge. (or from positive proof presented to me by reputable witnesses),

that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived oy the State since that date. That she s the widow of
cAl __’1/ deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892,
In Witness Whereof, I h:}/e hereunto set g1y hand and affixed the seal of.my office, this, the
\.77/ /davof ,dlll/ e =1 BO S
oo g ) /
( _.-s / / o / /

POWER OF ATTORNEY.

g
STATE OF GEORGIA, . Z“c A /
KNow ALL MEN By THESE PResents, That I, 277 {.{

//f e _Ordinary.

Form No. 3.

ﬂ(‘(/ ¥ e el

County, in said State, do hereby appoint j;‘(/ i ;/‘/_ ,,_ 7
ofiii v e TH s o

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

-

..my true and lawful attorney in fact, for

*from the State of Georgia-as-a-widow of a Confederate Soldier, as stated in the foregoing affi-

)
=

davit ; hereby authorizing my $aid 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 WI:?S WHEREOF, 1 have hereunto set my hand and seal, this ,f/

day of . faerz—... s t89.2
l*".xyctrtcd/in‘the presence of us: l
: DIRECTIONS.
Send amount by A e to
me at s : R , and oblige

| .\\ 9"“
r‘\;_ -
H é g
% o 1)) ]
E 2 3 g
IR AN 9] @A
B = 2|
~ P — o
| [ g
] m —_— E
¥ . (7)) 32
¢ 3 (7] &
& &
£ 4 () &
G o) & -
= @
| &

VYANMVRIW VA VA WANRSG ‘NA. WY YVMEY] YA l'l"ll"ll'l qunnnvn

uwr ;{nznom County of. ﬁ //4// i~

2t /Z/ // 7 Ordinary in-and for said County of
4 tate of Georgia, hereby certlfy that T am acquainted with Mrs..
/ M_ bR ..the applicant for a pension in this case, and

from my:own kuowledge (or from positive proof presented to me by reputable wit-

nesses), that she resides in this County, and that she resided in the State of Georgia-on
December 23, 1890, has not liv out of the State since that date. * That she is the
widow of. \.7 //Z%’/’d( deceased, and as such has heretofore
been allowed a pension for the year endmg February 15th, 1864.

In Witness Whereof, I have hereunto sefmy hand and affixed the seal of my office,
this, the. 2L" /Z‘zq : 1895.

ay of__

/fﬂ/ﬂ/%f(l oo Ordinary.
e S 1 2 Form No. 3
POWER OF ATTORNEY.
STATE OF GEORGIA,. . : : County.
KNow ALL MEN BY THESE PRESENTS, That I,

L R B ; Ofs sy 4

County in said State, do hereby appoint. Vi i
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 en-
titled to from the State of Georgia as.a widow of a.Confederate Soldier, as stated in*the
foregoing affidavit ; hereby au‘thonzmg 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 Wirness WHEREOF, I have hereunto set my hand and seal, this

day of . ..1895. o

Executed in the presence of us:

/

DIRECTIONS. :
Send amount by : : . to
me at. : 2 .., and oblige

01 G3ONVH GNV

A2 :/D
'5691'% o VeV

qanssi INHYYEM

— 4 8 b

. C8ST
v alvd 340401343H 3SOHL 404
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rur ywiuuws Imneivuvivit Allungu I ClD1VILD.

Pegsonally comes Mrs.

STATE: OF GEORGIA,

County of ,2,@ 7/ / / gAEg

who being sworn, says on oath that she is a bona fide resident of said County of

/9 ) 7 / _.....State of Georgia, and that she has resided in said State
contmuously ever since. ,k[ !;fA o183/ Thatsheis the Widow of
i //’4«%/&”1 rt/mfa;/ cns
/7/ i of theh/é' estisa .~ "Repiment. of %/7.{.’(/

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

186 / _ and served in the Army up to_ AJ;//\ ..186. 2. That he lost his

..who was a Soldier in Company

fife onthe . A/ ......day of *&//{// o182 2 (Slate heve
Sull particulars of the husband's death, when, where and from what cause.) (
5

T e ccrrenedind al Hopiretivon Zonk "
i T L75% o /// SlE2 et Aeeef
:/Lﬂ/( : c<, e ér?// %/ e cdee B §
7o /1/;4 =

L Tie 27 % / i s

)
Deponent swears that she was the wi{f: of said deceased soldier during his service in the army
as a soldier, and that she has never married since_ his death aforesaid, that she became his wife
in the year 184/4; that Georgia'is her home and she resided in thilState 23d day of December,
1890, and has not lived in any other State or locality since that date. I have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February 15th, 1893.

Sworn to an(l subscribed before me, this /

Zi

ay-of < 1893
/7 (27 i : =
*.-/ VS Méf’( .Ordinary. | Post-office Lo Adidrine L.

e ¥

For Widows' Huretofore AHowed Pensions,

STATE OF GEO, JA, B
County of «zc. .:f".f..,. __ }OZ/Z

reonally Comes Mrs. *

who being swgrn, says on oath, that, she is a bona ﬁdg tesident of.said county of

.. State of Georgi;,/md that she has. resided in said Stage
18/, 'That she is the Widow of

_.who was a Soldier in Company

of thg.,_/é_ _,__‘(,Regiment of.«&?—&’%%

7 or about the month of \/7

186 /... and served in the Army up to. .. 18612\ That hefost his

...day of. M\ 1862, (State here

Jull particulars of the husband's death, when, where and [from what cause.) (..
g
o Ll s w .
% A’?ﬁ‘ /,/f ﬁWJZ{fL((
4%%/5&

Volunteers, that he enlisted in said Regiment

life on the 23

Deponent Qwears that she was the wife qf ng«_@ dscegged soldier, during his service in the
grmy as a soldier, and that she has never married since his deatl; aforesaid, that she becante
his wife in the year 184.!.., 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! {I have
"been allowed a pension for the year ending February 1sth, 1894, and m;w apply for the

allowance provided by law for.the year ending February 15th, 1895.

Bworn to and subscribsd before me, this / / /(’/ e
cooli.

LA
,‘@e_,,jordinuy. i Post-oﬁce Q\ﬁé, :¢c'c/ cx 7(/J/ e
(654 f’z,—.m/«,
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TE OF WORGIA County of /g /2 /
/’//7 Aopdac

(

i A

kiow frm( my own knowledge (or from positive proof presented to me by reputable witnesses,) that shi

«.Ordinary in and for said Connty of
State of Georgin, hereby certify that I am acquainted with Mes,

the applicant for a pension in this case, nn;lj

resides in this County, and that she resided in the State of(i(:()rgin on December 23, 1890, nnﬁms not lived
~ 7 4
;(/??itﬂcc( Ao ey

deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1895.

out of the State sinee that date. That she i the widow of,

y hand and affixed the scal of my office, this

2 1896,

In Witness Whereof, 1 Jiave hereunto set

the .. % 3 < ‘?/}

day of

///4/ /Qfg«/;{&/ . & Ol

Ferm No. 3.

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 -at

Iy Wirness WHEREOF, T have hereunto set my hand and seal, this

Ay ol N 1806,

[r.s]

Executed in the presence of

1,
JO mopin
s

7
- do.
Ol dailvd

7

(3nSSI -LNH

V772
AY
oo

il
‘O6SI

'd 340401343H ISOHL 404

=T79T N

T

- *&yanop)
*

9681 “YieT Lavniqa Surpus avas 105

“NOISNAd S.MOQTR

Certificate of Ordinary of the County of Applicant's Residence.

%)

STATE OF GEORGIA, County of e N .

« 21, gkt
/9 /t/ﬂ J

ot

klm(from my own knowledge (or from positive proof presented to me by ropumhle witnesses,) that she

—

«.Ordinary in and: for eaid County of
State of (ivurgiu, hereby certify that I am ncqllulnwnl with Mes,

the uppllcnnt foru pension i this case, and

resides in this County, and that she resided in the State of Georgia on December 23, 1890, and has not
lived out of the State since that date. That she is the widow ul',m"“’//fr

deceased, and as such has heretofore been allowed a pension for the year cmling February. 15th, 1896,

In Witness \Vhtrom I have hereunto set my hand and affixed the seal of my office, this

tic.. //Z1

‘;—“
BEAL }
——

day of.

: /////(//W ,

‘et ’ o LBOT,

Ordinary.

Form No. 3.

POWER OF ATTORNEY. i

STATE OF GEORGIA, ooh Geuifty | :
& hereby authorize

of to receive and feceipt for the pension paid-hereon and request

that he remit same to s : -at 3

Ix Wrrsess Wnereor, I have hereunto set my hand and- seal, thix

day of. L1847, 4

Exccuted in the presence ot E %

VH ONV
g
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For WIdows Heretorore AlloWea rensions.

STATE OF GEORGIA, Personally Comes Mrs.

Connty et e b |1

glm being sworn, says on oath, that she is a bona fide resident of said county 6f

/8 L /( A e State. of Georgin, and that slie has RESIDED in said State
contifiuously. ever since Al LA //& 18 . That she is the Widow of

Wﬂx}{%}l&ﬂ(’/@ 2/‘? A -who was a Soldier in Company
ﬁ{ of the /é % ....Regiment of '/\lz

Volunteers, that he enlisted in said regiment on or about the month of. \./‘.f

lsﬁ/ and served in the Army up to d;%// w186 2~ That he lost his
life on the—. 9 3 7 &

Jull parvticulars of the kusband's death, when, where and from what cause) (.

T/Zaezf fopie e o X —aas /4(1'42? S

b/d/-\ /ﬂtc‘«( %&¢\_%WN«/, M(M

0 1. —%\ /Ull»t/r-r,fe A %M Mﬁce(
“ zf/?f‘z cor tﬁlvﬂ\/{ﬂ_/ evg AT 7/(4 IR e

Deponent swears that she was the wife of said deccused soldier, during his service in the army as a soldier,
and that she has never married since his death aforesaid, that she became his wife in the year 18 5o 7
that Georgia is her home and nl;e resided in this State 23d day of December, 1890, and has not
lived in any other State or locality since that date. T have bec‘nllowod a pension as a resident of

cll /{/L /A ,-County for the year ending February 16th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1896,

Sworn to and subscribegd before me, this V7,
z % (&

295l i Bt sl I ccder
v/(./ 77 @ r]/é( &+ Ordinary. J Post-office

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, ;
County of_ Ao fealS~

Personallp Comes Mrs.

who being sworn; says on oath, that she is a- bona fide resident of said cuu;ny of

¢ s
;{‘2‘ //‘// £e State of Georgia, and that she has RESIDED in said State
continuously ever since .. / L2 - ?% R e ] 8 3/, .- That she is the Widow of

| %ﬂ%// zzur/ //(Ope ﬂ/(' 2 e Who was a. Soldier in Compﬁny g
/7/ of the /f % //L/ Regiment of.. /‘ﬂ/(

Volunteers, that enlisted in said regiment on or about the month of... & / < // /

186 / w..and served in the Army up te ﬂ/i//; o IH(}/ That he lost his
life on the...... et /hy day of... ax' ZA A8 Z [ (Blate here

JSull partieulars of the husband’s death, when, where and from what cause.)

//(L/ s e W 1//4// //{”Q//// ﬁ//(,,{
el //(r’ /f ?// 22t ek oz ///4fz/m//(/

«

: |
Deponent swears that she was the wife of ﬂai(l deceased soldier, (ll}}'mg his service in the.army s a soldier,
and that she has never married since his death aforesaid, that she became. his wife' in the year 1897 i
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. T have been allowed a pension a8 a resident-of

00 My (- &
AL LLALY T ...........o......County for the year ending February 15th, 1896, and now apply: for
{

the pension’ provided by law for the year ending February i-’)lh, 1897,

LA s

Post-office. ..+ L

Sworn to and subsgribed before me, this |
}

(6

day, of_, V\ 1897,

|
1
1}
|
;)

/ < /116( ¢ -Ordinary,
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For Widows Heretofore Allowed Pensions.

STATE OF G EO RGIA : Personally Comes Mrs.
County of._..,.«. ///f/ S } (. f‘_u(L AL

who, being sworn, says on oatl, that «lie is a bona fide'resident of said county of

) ;
( s A
SRR ¢ el ( / § State of Georgin, and that xhe ‘hae RESIDED in snid Stite

n;nnlinuuusl.\' ever BINee.........~ ’r L.. e " ’// / (
N :/ L/ (c( ./(( 3 7 -
R # = V,.ufﬂ\e.......v. e ,/4L7l‘ ; Regi of i /f( i, el

y
Volunteers, that he enlisted in said regiment on or ahout the month of.... L'"K/.,/ (./f LT

18 .:d/ That she is the Widow of'

who was a Boldier in Company

s
186, / and served in the Army up to = 7{" Vg A ]Sl;.y\. That he lost his
life on the a8 9)) ( dny of, . G 27K 18¢ 2. (State here
Jull particularsof the hstiond' s death, when, wheve and from what eause, )

s

et vl stz G “'r./;’,’,,// fq,, ,/,fr‘(,((»',(‘

L ceriiicclald iH AR 1o vem Lo .

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that

<hie has never ‘married ince his death aforesaid, and that she became his wife in the year 18 9.
/f@( /‘C //\ County for the year ending

February 15th, 1897, and now apply for the pension provided by ln\\ for the year ending Ecbruary 15th, 1898.

o//( / A///( 48
(A ¢y . Ordinary. ) Post-Office
State of Georgla, ; #
( /k

e e /(L ,/' County } Ordinary of eid County, certify that I am well acquainted

./ (—“"(((L,

fied that the facts therein stated are true, and I know ehe is the individual she represents herself to he, and that she

1 have been allowed a pension as a resident of.

S\vom to and subsyihed before me, this
7 e

2 duy gfedil . L. 1898, 1

~

7
i by Lokl oA

with Mrs.........2 .who made the above affidavit and am satis-

has continuously resided in this State eince the... idayiof. -18.

Given under my nihcml signature and seal this the, ﬂ/r/ L. day of . - /Z:’ <1 1898.

& o A«W(/(q e
Ordinary of . /'Q//. ((.(///‘. ..-County.

FOr W1a0WSs Heretorore Allowed. 'l’ﬂllSlOIlS,'

STATE (0 GE_O GI ﬁson y Comes Mu
County of__ ._S (,é /éx/&/f
X who, being sworn, saye on oath, that she is a bona fide resldent of ﬁmd county of
M Bmu of Georgin, and that she has REAIDED in said State
continuously ever sinj %7 o 18 j/ 'l"hnt she is the Widow of

who_was a soldier it Company
of the.. /é % - Regiment of. % . MM

Volunteers, that he enlisted ip uul regiment on or abgat the month of....
‘lBﬂ_Lmd served in the Army up to .j 7 TR e 2.£86.2—_ That he lost his

life on the.... - 9— /i&,__ e dlBy .of.,_u,@j%v\ 5 1895‘ (State-Tiere
Jull E;melurn of the husband's death, when, where and from what cause.);.... i Losmie e e

Deponent swears that she was the wife of said deceased soldier, during his'service in the army as'a eoldier, and that

she has never married since his death aforesaid, and that; sh me hig wife in the year 18.. jv
T have been allowed a pension as a resident ofu..}/ .County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1899.
Sworn to and subseribed before me, this, ) /
|

11899.- ’i

. 'Ordinary. j

.‘-.99\-\ ty,. } _ - Ordinary of said. (.\ounty,‘ certify that Iam \vell acquainted

~Who lnnde the abﬂve umdnvu and am eatis-

ﬁad that the f-cu ereln stated are !rue. nnd T'know she is the mdmduul uhe represents herself to be, and that she=

has continuously rulded in this Sute since the 2— e

Given under my official signature and seal this the_._. 1899.
*
: 4 g
Official } 5 G :
7 Beal. ' ounty.

———




POWER OF ATTORNEY.

; STATE OF /G/O GIA, }
: -K o la County
L. VAl cderr -

43 R L e

/ /an{(u

hereby nuthonze

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

At
IN WIT)‘JESS WHEREOF, I have hereunto set my hand and seal, this. /3. ..
day of.. AN ...1900.
. a’/// RPN - [L.83
.
Executed in. presence of '&%
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POWER OF ATTORNEY.

Ve R S L /'/ e
STATE OF GEORGIA, ' g {
¢ :._ ..... ...Copnty. :

v az_4lz/~. _. hereby authorize
e W.JM o Lo T

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

MBS | bt

ITNESS WHEREOF, I hch hereunto set my hand and seal, thiy../.2 7
day of.

_ 1001, 0/// /{c(z/z/?)

Execnted in presence of

/@1/ z d/il_;’ :
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For Widows Heretofore Allowed Pensions.

STATE OF, GEORGIA, }

Personally Comes le’l. -
)
County of 1"(’ [{(/

1.4 /l"(‘d-/z )

¢
who, being sworn, says on oath, that she is a bona fide resident of said county of

~ N, P
i /§-& (L //‘ e S ..State of Georgia, and that she has RESIDED in eaid State

182/,

who, was a soldier in Company

za ) (
(Lc ({( 717

That she is the Widow of

continuously. ever gince.

o :
LS A ZZ//“ Lk

A/ ..of the . /(a 1.% .- Regi of = /D/fL
Volunteers, that he enlisted in said regiment on or about the month of .+ {L VR~ A4 ZN
186./.....and served in the Army up to... c..//:’/ SRR % _lgﬂ? + That he loet his
life on the i day of.... £_'~L'< iz 18€>.4/... (State here

parluw{mu of the husband’s death, when, where and from WAL CAUSE)..... ey

1/‘&/!10/1;7 .4(/7///.//( /}r,/
th s ﬁ(‘;’/cw_/" (=

b0 //‘,Z/t/

£y =
=S ,,[LLV LA".»/;’..((’((

b

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that

she has never married gince his death aforesaid, and that she became his wife in the year 18&57} LS
(,? e / :
I have been allowed a pension as a resident of. Cod. County for the year ending

February 15th, )NV , and now apply for the pension provided by law for the year ending February 16th, 1900,

Bworn to and uuhsc,ﬂml before mo, this

// P calor.

N
o ‘6 dayof £ 1000,
s Post Office ...

Lot [( Ay L. (p..~Ordinary.

= 2

Z /2 e o
Statc(qf G;.pr/gfl } 1 4 L e spearlic
B ol / .County. Ordinary of said County, certify that Iam well lcquninv),ed
: (C r {/(_‘ 1

fied that the facts therein stated are true, and I know she is the individual she re| ts herself to be, and that she
.day nf%ﬂé 183 L.

with Mrs. ¢ who made the above affidavit and am satis-

has continuously resided in this State since the......... ‘@\

Given under my official signature and seal, this thg. /. S 5 day of. 73 1900.
/ ‘v’ 227 :
) i //’4;1)‘/,(’/( <@
{ Osﬂ:’;d '{ - ; D S
K e Ordinary of. /@ C A2 County.

3

For W1dows Heretorore Alloweﬂ_'l’ ensions.
STATE OE.GEOR rlonzlli)'r‘( Come(hn.

County of «%
ho, being sworn, says on oath, that she is & bona fide mldent of said Cou‘m.y of

P

RS S ol th of Georgis, and that she has RESIDED in md State

24 /13/ That she is the Widow of
CS who was,a . soldier ir’n Company

e e S s imp

Volunteers, that he enlisted in said regiment on or gbout the month of ____
188./.A,.nnd served in‘the Army up to....CZ A o M

224 . i rc/W

at he loet his

life on the

185;‘ (State here

Deponent swedrs that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforesaid, and that she became his w!fe in the year 18 5\4

I bave been allowed a pension as a resident of.___ Ay Z¥%-___County for the year endmg
February 156th, 1722....., and now apply for the pension pruvnded by law for the year ending February 15th, 1901

ribed ‘Lefore me, this

.day of, 4001, 4 e ‘X/ v/;v/ﬁ.e.uﬂ"t )
77%/ A /IACQ Ordinary. ’ \

State of Georgia,

with Mrs. I(/\
V

that the focts therein stated are true, and I know she is the individual she represents herself to be, and that she

has continuously resided in this State since the_. 7’ ..day of_ LN 5 18.:;//
e e ~1901.
-

Bworn to and

Post Office

R A _Coumy, Ordinary of said County, certify that I am}wg{ll acquainted

Ll ey Who made the ll)OVB.Imleit and am satisfied

Given under my official signature and seal, this the..

Ordinary ofnz&&w e County,




POWER OF ATTORNEY. ’ ; POWER OF ATTORNEY.
< T e o R —_—gf__ 2 5
STATE OF GEORGIA, } STATE OF GEORGIA, : cf g
{ |
..County. 4 ; COUNTY.}

I: : .y hereby authorize Lz s chereby Buthorize
to receive and receipt for the pension paid hereon, and request that he remit samé to to receive and receipt for the pension paid hereop, and request that he remit sameto
| B ke, ARl e e at

In Wilness Whereof, 1 have hereunto set my hand and seul, this_________ i In Witness Whereof, I have hereunto set my hand and seal, thig ... 5
day of e 1902, ddvof iR I e 1903. :
Executed in presence of Executed in presence of
a
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGI RSONALLY COMES MRS
County nfﬂ,ﬁ /[2 J [ o

\\h%)ing sworn, says on oath, that h‘](iﬁ a bona fide resident of said County of
ﬁé wn w .

State of Georgin, und that she has RESIDED in swuid State

PR 7/ 24 /537
ﬂ/’z{ |

who was a soldier in Company
of the % Regiment of. % T
Volunteers, that he edisted in said regiment ():1 or about thé month of 9«/9%

l\l'n/ ; and served in the Army up to
p

That she is the Widow of

186_2— 'l‘hul he lost his

life.on the / 2 3&( day of . M ,méfé (State here

p«yn ll’lll\‘;!! Ilu hushand's lIv /Nl when, wheye and from %ﬂlu’)

Gl
/W e

5

(),,

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a

soldier, and that she has never married since his death aforesaid, and that she became his wife in

the yenr I8 57

I hawve boeon piid-n pension as o rosidont of ﬁ‘-‘— /M County for the

veur ending Decembere3l, 1901, and now apply for the pension provided by law for the year ending

Dgeember 31, 1902,

Sworn to and subggribed before me, )
o7 7 ﬁ.e,e(d?)
1902. -

, Ordinary. ) Post-Office
¢

State of Georgia } 1%%/1 W
Ag / -County.

(T Ordinary of said County, certify that I am well

acquainted with Mrs. J: >

am satisfied that the facts therein stated are true, and I know she is the individual she represents

. who made the above aftidavit and

hereself to be, and that she has continuously resided in this State since the ¢ 9‘
% nBL .

Given undef my official gignature and seal, this the /é\ day of 2 1902,

~l »\'nnl. \

day of

Ordinary of County.

NOTE. - All blank spaces must be filled,
Voucher and afiidavit must bear date after January 1ist, 1902,

A

5 ___j /F /51111 ty.
acquainted with Mrs.

For Widows He‘retofore Allowed :Pe)ns‘ions. "

STATE OF ORGIA j S
County of «¥..&- / 2 %ﬁ/
being sworn says on oath, that she is a bona fide resident nf su,ld County of
/g( //% SRR, -State of Georgia, and that she has RESIDED in said State

W Q'X //j/ - . That si;e is the Widow of

=2 25 Lo W e WHO WBS oldier in Company
et ROghIENY ot,_ﬁ/,%m.

Volunteers, that he enlisted in said regimeny about the month of

—

186 / .., and served in the Army up to...£
/</
life on the 23/( ~day, of S %

pmlu wlars of the Tusban®s death, when, where ijmm what cause. ) <«

Deponent swears that she was the wife of said deceased soldier, during his service in the Armykas a
goldier, and that she has never married since his donllx aforesaid, and that.she became his wife in
tho yoor 18 f).

I have beon pald n pansion nsn umhluul of. ’\g <. ( (/Z .,.(!mfmy for the
year ending December 81, 1902, und now apply for the pension provided I;'y law for the year onding
December 81, 1903.

Sworn to and subsgribed before me,

N :

7

e %_ ‘-
Ordmary of said County, 'certifiy that I am well

who made the above affidavit and

am satistied that the facts therem v.mu-d are true, and I know ‘sheis the individual she represents

herself to be, apd. that she has continuously resided in this State since the 2
/ 7 . =
day of. /Af[ mrj /

&
Given under my official signature and seal, this Ihe..u_/d

% EENR e 1908.
% )
P %/ /Ja’(,
Ofticial
‘{_i‘,’z;‘_.j Ordinary ol.../j ?/égﬁ/ .County.

NOTE.—All blank Spaces must be filled, .
Voucher and Afiidavit must bear date after January 1at, 1903.
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Foru No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.
kool | oTETE

Kq [j hu being sworn says on oath, that she is agnu fide resident of said County of

d[ ( i ...State of Georgia, and that she has RESIDED in said State

continuous l y ever since.. . ”/M/ 7/ / g 3/
) {Z¢ a 2Z ﬁ&( &[(4 D oo -Who Was & soldier in Company
W -of the i /é ’.,_ Regiment of'/g‘&'

Volunteers, that he eniisted in said regiment on or about the month of _ Km

That she is the Widow of

150/ o ond sorvad I the Army upy to J «J/ 180.& . Phat ho lost hi

life on the. / a ) dayof . ‘S[%)( . Ty lu.é:f e (Ntate heve
part’ ularstof the hushand's death, jehen, wheve and from what cause,)......
e /\/afn«%

Ll aclelf o a/m/izi;?m

-

Deponent swears that she was the wife of said deceased soldier, during his service 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 5 o

I have been paid a pension as a resident of ....... A g/i/ﬂ/éﬁ C0OUNLY for the

year ending December 81, 1908, and now apply for the pension provided by law for the year ending

December 81, 1904.

Sworn to and subscribed before me, 2 / /[' :
this, 2-L_dny of Mt/ 1904 - / : "t‘ll{f’m
Post Office. _.}k[ ClLeer

M WLOrdnerS
- ’iwu/f) ‘&gﬂ/“ <

of sald County, certify that I amn well

acquainted with Mrs, .« who made the abové ufidavit and

State of %em}g) }
7 unty Ordin

am sutistied that the facts therein stuted are true, and I know she is the individusl she reprosents

herself to be, and that she has continuously resided In this Stato sinco the 7

day 1;1 e //é/(( Z/ 183/

Given under my official signature and seal,

—
{ ometur |
(et

Ordinary of—_,if{}b ﬂ / . d/{ —

NOTE.—-AIll blank spaces must be filled.
Voucher and Affidavit must bear date -ner January 1st, 1904.

3

For Widows Heretofore A-llowed Pensions.

/
{

MES Mnis.

STATE OF GHRORGI
County of .4\ 2. ﬂ

State of Georgia, and that she has RES[DED in said State

% who, being sworn says on oath, that she is a bona fide resident of said County of
That she is the Widow of

contin ?ly ever sj "
.) 44/01/(/( /2{/(/4{91/ who, was a soldier in Company
\// of the /é Regiment nf,,.-*/% g

Volunteors, that ho enlisted in said regiment on or about the month of CC L,

lNll[ ........ y and servod In the Avmy up to 150 o At hedost Lis

HeOhe G o e b ks oy of 18 (Ntte iy

parlfaulars of the husband's death, when, where and from wl:r(/léfu': )
. % . i . i
(2 P37 % 8 /')’IKW'/&,. de o709, 156 5

’
Deponent swears that she was the wife of said deceased soldier, during his service in ‘the Army as a

soldier, and that she has rfever married since his death aforesaid. and that she became his wife in

the year 18 ... 3(/ :
I have been paid a pension as a resident of_/\ AL 7 W County for the
year ending December 31, 1904, and now apply for the pension provided by law for the year ending

December 81, 1905,

hwnm to and sul

/ ......... ..day of,

5 .

|
Ordinary. J Post-Office...

ribed before n;e, 4/

-..1905.

Statmrgla } // mw ﬂ Q/M
M Ordin

\Kt)f said County, co |(|l'\ that [ am we H
acquainted with MI‘RJ % W(/( "a’/ » Who made the above aflidavit and

am satisfled that the facts therein stated are true, wnd 1 know sho is the individual shic represents

horgolf to be, and- that sho has contlnnously rosided in this State sineo the

/Y ...... day of. .
7

Given under my official signature.and seal, this

inary of .0\

NOTE.—All blank spaces must be filled.
Voucher and Affidavit must bear date after January 1st, 1905.




POWEK Ur Al lIUKRNLEY.

STATE OF GEORGIA,

« ..CounTy. } .
I ——, hereby authorize
of

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

at_:

In Witness Whereof, I have hereunto set my hand and seal, this. .

day of. _ 1906.

[L.s.]

Executed in presence of

o .
| - Ed ] 2 i
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- POWER OF ATTORNEY.

STATE OF GEORGIA, e (

DeKALB CouNTY. }

L i _hereby authorize

tofreceive and receipt for the pension paid hereon, 4nd request that he remit “same to

In Witness Whereo/, I have hereunto set my hand and seal, this. .

day of. 1907.

Executed in presence of

“z > | € s il
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For Widows Heretofore Allowed Pensions.

e g

Op %)}.o‘ 2"‘-ing sworn, says oun oath that 'she is a bona fide resident of said County gf

. State of Georgia, and that she has RESIDED in said te

c%ﬂuou:ly ever since
hailen.
e 7/ _of lhe/[j 7 %::.,Regiment ot

Voluute7's, that ho enlisted in said regitfient on or g_bout the month of .@ﬁt%/‘
186__~_, and served in the Army up to Q,j,C/ /
life on the.___.. /% 7_./4/

— That she is the Widow of

nnWho Was & soldier in Company

186_2=""That he lost his
...____,Js_é;‘p(.\'(ult' here

-..day of

particulars of the qu(mud 3 (lwl'h, when, where and from what cauu)

f
oo A 2 /,p/z P

Deponent swears that she was Lhu wife of said deceased suldlex‘, during his service in the Army as a

soldier, and that she has never married since his death aforesaid, and that she became his wife in

ZZ{ // .County, for the

year ending December 81, 1905, and now apply for the' pension provided by law for the year ending

the year 18_ .

I have been paid a pausion as a resident of 54 /’

December 31, 1906, W

Sworn tg and supscribed before me |
-;% e ol cOlFr)

this ~/7' _.duy of.
Post Oﬂlm__[f@ 1(’/67“"

S f ia, ;
.:fi&oj ;9?21_7‘921222}0(/0@;: 4

> of sald County, certify that I win well

acquainted with Mrs... ey et who made the above affidavit, and

am satisfied that the mp' therein stated are true, and [ know she is the individual she represents
herself to be, aud that she has continuously resided in this State since the__}_/ @

day of. L2 18 j/

< Given under my official signature and sed i il 7 y % ) 1906.
—
()ﬂiciul} 5
{ Seal
. M et : County.

NOTE:—AIll blank spaces must be filled.
Voucher and Afidayits must bear date after Jaunary xst, 1906.

-

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, } Passniin s couss bans
Comtyof. - DeKALBR =~ - @ 9 Ro oot e

. who, being sworn says on oath, that she is a bona fide resident-of said County of

DeKALB -State of Georgia, %o that she has nn'.smn'.n in said State

That she is the Widow of
S OEUW wremWho was a soldier in Company
9{" of the. /‘i d /%/ Regiment of

" continuously ever since.

Volounteers, that he enlisted in said regiment on or about the month of @‘l-
1861..“ , und served in the Army up to. 3 186....... That he lost his
bfesion sthe e et dwysofi e . 18...... (State here

particulars of the husband’s (k‘alh when, where and from what cuuse. )

Lied L %/»wﬁw ,&/C-é [k (86

Deponent swears that she was the wife of said deceased soldier, during his serv
< )
soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 18....... g : y

mt
I have been paid a pension as a.resident of. St CAl R_ iy ._(‘ouuty, for the
year ending December 31, 1906, and now apply for the pension provided by law for the year ending

December 81, 1907.

I Sl

Post Office.

.-1807.

) 'sl - ...day of

Swurn to and subscribed before ma]
|
1

Ord inary.

State of Georgia,
QDeKci(‘:?l..,g_‘Ba

T ... County, } Ordhmry of said County, certify that | am well
acquainted with Mrs. . \.7~. . @"Cﬁ/\/

am satisfied that the facts therein statad are'true, and 1 kuow she is the individual she represents

wmiey Who made thd above affidavit, and

herself to be, and that she has continuously resided in this State since the........o..e = ..

7

DaKALK.

18...

day of. -
Given under my official signature and seal, $his the.-Zé -day of —.

-
L{':fq_.w. .1907.

County.

Ordinary of.

NO’I‘B.—AII blanke must be filled.
and A must bear dne after January m, 1907,




Application for Pension Due

Deceased Pensioner
(UNDER ACT 1904)
(To/yay expenses of last illness or funeral)

Old esiew Class?

Died ;//M Zﬂé

Amount $34{.{/}<“__"

i/) Approved gnd ordqred{?dd, Fad Ve
£

& Py pEe
Ly did ok 1921.

A J. W. LINDSEY,
Commissioner of Pensions.

T At Cm
// V

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 giving you authority to
do so. Send back to the Pension Office with
your receipted pay-rolls to be permanently filed
with them. Do not keep this application in
your office. .

“Index Printing Co., Atlants, Ga.




sappesvweawes =w=

(Undor. the Aot of August 16, 1004) !

Ta::dd to the Ordinary for Funeral Expenses and Expenses of Last Iliness.

wwonas XL e foladF~

Personally be I‘M the Ordinary of said County, comes 3
%M%f . .. of said County, who, after being sworn, on oath says
'huShv knv\\}g""“ ;ﬂé W of said County, and that said pensionuj
was-on the Mp( Pegsion Roll of %/M ' County at the
fime of death, which oceurred in .«&’/K
State, on the z day of W
a ' Pension MW W FW‘(

unpaid at the time ol.lwn\u»nm s death. 'l'hnSlu h-ll N0 widolieaiedopendent children sul\l\mu.

County.

County, in this

2J 27 192/ , and that

Dollar® as due pensioner and

no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of +?
per sworn statement fully and completely itemized,hereto attached.

-Sworn to-and mlwo,:'khml hefore me

2? day (»I'W- “)2/ )\ %#- 17{" %M
| ()rzlinur_\'.s Py
&1 AFFIDAVIT OF ORDINARY
GEORGI M/ﬁ@%

Ordinary of said County,
that

wersonally know %M .M WM

citizen of said County, and that said person is of a truthful and trustworthy character, entitletl to full

M"}Z/& while in life and that this

sperson_whose mun?wm\ on the Pension
Roll of 4 M County, and was paid a Pension
of MK d //bw\l)nllurs in said County for Iil‘l/, and

I now believe said pensioner to be dead. ‘

27 day of

County.

do certify

. who is a_resident

faith and eredit.
1 also knew

was the sau

Given ander my hand and officinl seal, this

(SEAL)

INSTRUCTIONS:
here pensioner dled after January Ist,' had not
cient |vrn|lcrlf to pay expenses. The wido:
ulllun on yellow blank,
2r enses of last lllleru unll expensés of funeral, to make out their account
in lull) Iumlzou form, giving of it, and each d
Aetounts cannot be paid—only those connected \\uh e last Nineas, Just before death when pensloner

use in all cases

For out_of State Innrer than twelve months,
"ilea " Without owning s

soldier, If she living, has prior claim

e.
o wesiunt must be sworn to before the Ordinary, and in the following form: (Do not use the terms: “‘Just, true,

& Anil foregoink account is rendered for services In‘the lant Iliness (or_for funcral expenkes, as the case may
ho died without owning suflicle sty (o pay this bl
wee (o It had eich 1 In perfactly legitimate In every L and properly sworn o, and all
after thin Kk hiw been properly
£ R Bank and the Dill, mist
i an your authority (o

pdon. Offiee for- approval and no money
o for the pensl I « (e maney himaelt it (ake recetpts

ik it o enulon Ol nt In_very wreal detull.
s it ot ek the MUt for llulnu ity Whith (e Taw it Conmon humnnuy de-

u:uml uY

rn thin u|[| ention, nnd ulnu)lml |vlll- with your finnl unlllnulavul 10 IIH enwion OMee.
|u|h Inary. should wes That the ihin blwnk, whott foliled, 14 filled «

i ] - all or part of Iulh the 1080 i 1021 pennlons rm|||lru two
m;mmle netn ul this voudur mul bills—one wet to be filed ln lll» Pennlon Office vlltll the penslon, pupers of each yos

X

M. PATTERSON & SON
FUNERAL DIRECTORS .

96 North Forsyth Street
Adjoining Camegie Library

H. M. PATTERSON

o

Atlanta,. Ga., uarch 27, 1921,

Sold to Funeral Expenses of iirs. Isabella Jane ILiddell Heeder:

PRD"‘, PATTERSON

Casket : 175
Embalming, dressing, etc. 15

Dress 33

Two Constitution notices 4 [ 14
Two Georgian notices 8 ’g 92
Two Journal notices 64
Cement Vault . 50

Motor Flower car 1

Motor Hearse . 15
Pall-bearers' Motor Coach 12 i*
Two Limousines 23 348

County Fulten,
State of] Geotrgia »

Personally appeared before me H.,M. Patte ron,
who on oath states that the above a.oooun:l is

correct, due and remains unpaid,

Sworn to before me this May 4, 1\221.

WS
M. P Faton G
 Commmanis Sl b /77







In order to avoid unnecessary delays to applicants, and to_enable all parties interested to understand
the laws granting allowanees to disabled soldiers, us well as the rules adopted by the Governor touching the
—lqu.cn—: provided, the following snggestions are submitted.

It an applicant has ‘been V‘: rded, the d ion of the wound should be carefully and fully set
?:r by applicant and physician d followed by a plain_ statement of facts showing the eztent of the
disability. It applicant claims disability from « ntracted 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 law makes no allowance for an arm or leg, ::r. “the arm or leg has been rendered substantially
and exsentially useless.

3. It will notanswer to say that an arm is “ écm_u_: Ily useless for ordinary pursuits of life, ete.”
There is no qualification to the clause of the Act in reference to the arm or leg, but the limb must for all
purposes be ““ substantially and essentially nseless.”

4. If the u__._.__ﬁn:c__ 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 injury issuch as to require the constant use of cratch or stick,
that the leg is not “substantially and tsser

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

6. Every application must be-certified by the Ordinary of the county ot the residence of the appl
The eertificate of any other will not be received in any ¢

The Ordinaries of the several counties are specially ..:__?:i to call the attention of the physicians
and applicants to these points.

A

1

/19((:'

7&

DEPARTMENT.

P

P

Date of IVarran/%/,.. -

Hes
AL arL
\S 2

Var/

APPLICATION FOR ALLOWANGE
2 VT4

Entered on record

//4ﬁﬁll'canf,
‘ Counly
Amount




- N1 s

In order to avoid unnecessary delays to applicants, and to enable all parties interested to understand
the laws granting allowances to disabled soldiers, as well as the rules adopted by the Governor touching the
payments provided, the following suggestions are submitted:

1, It an applicant has been: wounded; the description of the wound should be carefully and fully set
forth by applicant and physician, and followed by o plain statement of fucts showing the eztent of the
dinability. - 11 applicant claims disbility from discase contracted in the service, a full and carelully stated
history ot the discase should be given, tracing the disability by positive proofs to the service, *

2. The luyy mukes no allowance for an arm or leg, unless the arm or leg hnw been rendered substantially
and cxwentially useless,

3. 1t will notanswer to say that an arm is “ substantinlly useless for ordinary pursuits of life, olct.l'#
There ix no qualifieation to the clause of the Act in relerence’to the arm or leg, but the limb must for
purposes be “substantinlly and essentinlly useless.” \

4. IE theapplication 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 injury is such as to require the constant upe of crutch or stick,
that thesleg is not “ substantially and essentially useless.”

5. IF pupers are réturned for correction, and amendments are 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. .

6. application must be certified by the Ordinary of the county of the residence of the applicant.
The ecrtificate of any other ‘will not be reeeived in any ease.

The Ordinuries of the several counties are specially requested to call the attention of the physicians.
and applicants to these points, ; A

L
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For Use of Applicants Who Have not Heretofore Drawn.

> y)

&4 o Lo

STATE OF GEORGIA, : 0
49’ i County.}

PERSONALLY appears » '%/L// ek of ﬁ £ »%;d//\ " county,

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

resident of said State, and has been such since the 5 day of
KRBT RAONAY 18 F©; that he enlisted in the military service of the Con-
federate States (oof the State of —&ew v 224, . .) during the war betweén the
States, and served asa_ /?fwz/u/ZZ; ...in Company ﬁ, ,of £/ th Regiment
of =Zeargta . . .. Volunteers - ..'s Brigade;. that whilst engaged
in such military service, at the battle of.. Zg2 Z in the State

0£..4¢(‘ _, on the A7/ © day of ./‘%74»4/‘ 186//, he was
wounded as follows: Lovrec %’ ~ {;// ozt //f//“ 2ty
ELowr CC /et Pecliiicg v13iric.dechers -
o T R VY W 7 ~ :

4

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makds application for
the allowance to which he is entitled for the year thereunder ending October 26, 1889. &

Sworn to and subscribed before me, this the} / i al

/f ... day of J‘;\% 1887 2 »c/r/é :

Note.—State fully nature of wofind or character of disease which eauses the disabilityy and ezplain particularly
the extent of the disability.

N
Commissioned Officer’'s Affidavit.

STATE OF GEORGIA, §
County.'
PERSONALLY came before me.. N ; i cof the gounty
) SRR Zono.State of Georgia, who, being duly sworn, says that he was

a commissioned officer in Company...... ., of.
Volunteers, and that depomrent knows__.._ .

~Regimentof . T e
S ..y and that he received the
wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit,

and that wounds (or disease) permanently disables the said.... Rl R e
as stated by him in said affidavit. Deponent further states that said®
.18 a bona fide citizen of this State and resides

mo T o cOUDEY,

affida; inged to suit the facts should be made by a d officer of Company or R
Tt thoamdnaeor sue ea oot Wonot btainable, the following aMdavit of three responsible oitizens should be furnished:




STATE OF GEORGIA, }

/-/ Sprgik St County,
s 7r c, Mﬁ HIs. Mgl

citizens of / t ,_/ )’f&z" JW/’( _county, in said State,

who, being duly sworn, say that they are acquainted with ..Vf"fa {70 2 J
= and know that he received the wounds (or contracted the
discase) in the military service, as stated by him in the foregoing affidavit; that said wounds
(or disease) perm'meut]y disables applicant, as stated by him; that said applicant is a éona
fide citizen of thls State, and resides in e ‘g—tla/é .county, and. we
S are well satisfied that all the statements in his affidavit are true. ;

Sworn to and subscribed before me, this

: "y,
_ 2% dayof )% il 188¢ //. e // C 2 2% 23 2 Ca—

o RN . f ”Mlmcl(’/f ,,' 5‘ //’/
: ‘- /
% gy/ 7 /////((
Nork.-Above aflidavit must be made by three citlzens of the county of -applicant's residence. -

STATE OF GEORGIA,
L&Q—C/Z Y L Caunty %
Pl RSONALLY comies before me 2/ “‘/’4 /c"a{/a/oé Ordinary of said county,
e /(_ ’“) O and _u/#ﬂg , both known to
me as npul.nhlc physicians of Mli!l' county, who, being. severally sworn, say on oath that
they have carefully examined . §#-C J/é(_’tO“ /:. b 22 / and after sucl’\
examination say that the applicant has been injured as follows: ;za e (44_8 »,..; CZ/U
(UIM 51444(,(/ el lrr— [ @w-ﬂ éa fdmzaza@ ?Aau@/ Lo
éf—tow /%417_, MM MM 4 ?_Mfw [Zuoa
,w 8% / Loracl) Sl V—peev f;ﬂ-/é/ o2 2D ’”W r//ww

/Lewalau% ..ua,b Brev W/W 2 c,d_,oé// ;

A9

w&;m/u,a..;r 27/:1,«./4—:,.,‘.) b7 49-2,4444%7 O’LW/W
Vo g

i~y

& 7 da) of\,qu‘ZLZ XSSQ

VI / Cﬂ/dr/d-((;)

Sworn to and subscribed before me, this % L

RDINARY.

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

/M /:f/:) uua/ J///cfc eaU K A.J Mm uup%eguf’? e

ST%E OF

. , Ordinary of said county,,
daicertify, that I am. well acquainted with... g/}l / e ... the:

applicant in the foregoing affidavit, and am well satisfied that the statements ml;de by him:

in his said affidavit are true, and I know he is the individual he represents himself tq be,
and that he resides in this county. I also certify that the foregoing witnesses, are pcraonl
of respectability, and that their atatements m-e}woru:y of full credit and belief.

I further certify that... %L VL > 2 4 i before

whom the foregoing affidavits mere made and power of attorney was signed, is a

..... { said county, and the said ‘affidavits and signa-

2

A
" Given under my official signature and seal, this @ I da;r of g,/ l‘iﬁ( : 1887
////‘ / L Cx 7.4;(«,@
Ordmnry.ﬂ).l_l &/f‘ .County.

turés’thereto are genufne.

PowER OF ATTORNEY.

STATE QF GEORGIA, }
..County.

Know all Men by these Presents, That 1,
of
N

county, in said State, do hereby appoint..

of. s ey 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 tire reason aforesaides ]

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

day of. o s 8RS ’ i
(L. S)

Executed in the presence of us:




STATE OF GEORGIA, }
Ao S O Coupty.
o A TS 2’ P i

L RGP PR Ordinary of said county,
do certify that I am well acquainfed with. 4 &~ Cee wee the
applicant in the foregoing affidavit, and am well satisfied that the statements made by hi
in his said affidavit are true, and that he is disabled, lo.the extent he claims, and I know
he is the individual he represents himself to be, and that he resides in this county.

I*further certify that ... G ; before
whom the foregoing affidavits were made and power of attorney was signed, is a
e . of said county, and the said affidavitsand

signatures thereto are genuine. ﬁ
Giyen under my official signaty: and’ seal, this /¢/ dayof ,e‘,/ IS%
o LA AP (ofyfb/aé; e
P e
Ordinary L. /gi&//‘\ ’ County.

DEPARTMENT.

SaceEvamy
L
WARRAST HANDED TO

Entered on record

County, .
Amount,

SISt A
oDt o warrant X HPE LY
L
K.

Applicant,

STATE.OF GEORGIA, ) !
R A ./;;//‘C o § . : . (
| (R /"/"{\///:/u S .;;u:f'z(a

do certify that I am well acquainted with ...¢ o //4/5&”&) hes the

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

Ordinary of said County,

in his said affidavit are true, and that he is disabled, to/the extent he claims, and’ T know he is
the individual he represents himself to be, and that he residés in this County. '

I further certify that . .

before whom the foregoing affidavits were made and power of attorney was signed, is a
e e e e _.of said County, and the said affidavits ant
signatures thereto are genuine. 5
" . z7Z ;
Given under my ofﬁcial/sig»aturc and svj'\]. this_.[/. day of € /_/’/\ 1891,
2 "
AL A
///Q//}ay./o/( {

(= e 77,
Ordinary.... A~€ 77 75 County’.

Kok
m"/mw[ DEPARTMENT.

Z
g -

Application for Allowance

Warzast HANDED T0

o
7 Zee
K

C L th

Applicant,

County. SR
Antount,

Date of Warra(llv
Entered on record

Fm
S
S



For Applicants tleretofore %llow ed Pensions.
STATE OF GEORGIA, |

N /2A ( 'u%’, | :
PERSONALLY appears « 1/ CeZ_— of _2“ ///.;' % 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 day of
hy/ that he enlisted in the military seryice of the Con: —/

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

States, ayd served as a % in'Company B, of %/ th Regiment

of _/é-/ﬂ : Volunteers ﬂ m .’s Bng"\de, that whilst engaged

in such military- service, at the battle of / in the State
y :

of . A ~ .onthe I/ day of vz7 186}( he was

wounded as follows : ,%f 7 4/)% /p\.{(

o —zﬂ le 2~ ' ’% WW
/&\éaz/;/f %A . %%/m M»///ég(
%-4 S //ﬁ\ /ﬂ.ﬁ&(

;%( o S S

oy 14((’1 2z

Deponent desires to participate in th‘bencﬁls of the Aect, approved October 24, lk\
and the acts amendatory thereof, and maKes application for the allowance to which he is

entitled for ghe yegrending October 26, 1890. I have heretofore ‘been allowed a pension
of %;7 ’ dollags. 4 -
Sworn to affd su scribul bcforu me, this the l /\/ M

/4 day nf 590 ‘ "2t /4
V [/77/%1;«&&(4, @‘i/}?t%,
Norr. - State fully nature of woudd or ehuractor of diseuse which causes Wi disubility and eeplain particularty the extent of

disubility

POWER OF ATTORNEY.
STATE OF GEORGIA |

County. I

KNOW ALL MEN BY THESE PRESENTS, That I,

of

county, in said State, do hereby appoiut

of my true and lawful attorney in fact, for
me and in my name, to receive and reeeipt 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 Stdte), as staqi 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 wiich may be coming to me for the reason
aforesaid.

IN IITNESS WHEREOF, 1 have hereunto set my hand and seal; this
day of 189

[r. s.]

Executed in the presence of us:

)
DIRMOTION.

. Send money to me as follows, by

to PQ,

County, Georgia.

rUr Appusanes nerewiore Alowea rensions.
STATE 07F GEORGIA )

hite Tlo rf (o
PERSONALLY appears. \/% (2 %{z J‘f\ ; of,.../ { e l: v

County, State of Georgia, who, being duly sworn, says on onth that he is a éona ﬁn’a cmzeﬁ ;md
resident of said State, and has resided therein’ continuouuly ever since the
dayiol - o s w...18 ; that he enluted in the mlhtary service of the Con-
federate Smes (or of the S A ) during the war between the
Stat served asa_ (/i 5' e ¢ ;( .in Company A, of .4/ th Regiment

e Sl Vie S. A7 /Z’/([{<

s Bngade, that whilst engaged

in such military servicc at the battle of __ (o2 1cr L0 7 _..in the State
of, =4 , on th; /(//” day of . (. /9./2( 2. 18647,
wounded as follows:_ L7 /2'/}// 2 ey i, % Lz
s e T ﬂC’zzz/ wQ//’?’?f/ f{:ékbl
= f"f‘/’*‘é?fk.;f f e LRIt izt i /;/7’::\ e

¥ £ 7 t(’ 4 c’b/ /(‘9 5 ,,,{/_‘
v‘l/-/z ////(’(' /;.'f”/(.«(’/sjf‘/z/(ﬂ(<

Deponent dcsnres to paruapate in tl\c beneﬁts of the Act, approved Octoberm24, 1887,
and the acts amendatory thereof, and makes application for'the allowance to-which he.is entitled
for the year endm October 26, 1891. I have heretofore been allowed a pensmn of .

Swomlo gué subscnbed before me, this, the M/Z’ e A( .
_._4,7 day of 7)% ..1891, } e P (/ ' : . ‘

7 //-s//r/rr(, Gz Ay
,

7.
Nork.— State fully nature of wousd or character of disease which causes the dlss#iiity,
the diablity, mumni' el o O Clarac causes the Yy uml explain /mhrularh the extent of

POWER OF ATTORN EY ;

e ...... dollars, for

STATE OF GEORGIA,
County. ) |
Know all Men by these Praaents, That I, ... \ ! : i
of e - County, State of Georgla. do hcreby appomt
of - s e : my true and lawful attorney in fact. ﬁ;;

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 |ssued by the Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid.

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

e day of 1891.
- . [res]
E d in the pr of us: ]
¢ DIRWOTION.
Send money to me as follows; by : I ; ¥
vl P. O.

County, Georgia.




STATE QF, GFORGIA
& ///r/ 4y,
) e ks // {//h/[(«r{ (.

. POWEROF ATTORNEYJ .
STATE OF GEORGIA, } (

: 7 - County.
Oximyon e SO . : Know all Men by these Pnunta, 'nutl

County, State of Georgla, do fwmby appoint

do certify that 1 am well acquainted with. v > S s A .the of.

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

308 h % i3
f : s o
said affidavit are true, and that he is disabled, (o the extent he claims, and 1 know he is :bm d cei fi hl my true 'f“d hwfp}.m,mey in‘fact, for = =+
m and re for whatever-amount of mo may be &ntitled to
individual he repesents himself to be, and that he resldes m thl\» county. / from_the State of Georgia by reason oﬁ.& injury received as af d'l‘:ythz SRR of +
i ﬂgnamm R day N il 890, the Confederate States (or of this s:m) as stated in the-fakégbity' difidivies’ muy ZAhg
) 37 / . midm-Fy Mﬁ? for.any Warsant that may, Me.d 'by.the Gewernor, or
// /{(;{ L, z( /J for'any stm of mohey & coming to nie for the reason aforesaid
S s gt A
o v w ‘wmvm "WHEREOF, 1 have hereunto set my hand and seal, this
Ordinary.... AT //‘ County. GAALETIL IS LEDLG Y e PIGREEO 06 55 L TG L v

‘; | k| Sl G ~- b.qh\kp,ﬁiw:‘\.wu AR bk 0 SASSOA SEALEf Mf f 81])
| . y

Enfwiwswmmem S S

§4i0 A
.uuu«uuu ARS8 ¢
; DImmorIoN. ol
Send money to me as folfoWs) by ./ e
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1 VI ApPPILalilto 1 iGIGLWIVIC MITUVWVYVGU 1| GIIDIVI IO
STATE OF GEORGIA,

FE Al ek ._A_Co#nly.}/,
SONALLY P st : .
of ,f / f Co! State of Georgia, who, being duly sworn, says
on oath that he is a bona fide, cmzen and res;dent of Georgxa, and has been such continuously
sinoe the A €K L7 ' day of /s//( 18..; that he enlisted
in the military service of the Confederate States (or of the State of mé/?/ l// ...
during the war between the blates, and served as a ‘Z s 274 7 in Lompany s
of l// th Regiment of ., 6-/(— (lf //( _.Volunteers . J // yA[’( s

Brigades; that whilst engaged in such #ilitary service at the battle of. /zflz. et /

in the State of . .x//( S s nia Aonthe Lt >z ..day of
“ ):/1 T = 18644 hew wounded as follows : /// /’// /t?/
% - ,)ﬁz_,)z/fl(— A (, »z-L~((’ r‘d{//(
L e v/ //zr"-/ o VI
€ ?} 1 A

: A e P4 /;;)4”4/,1‘
i ,( ACC o, // e 1A AM/( T e rreltsg (oI
e T SR e "ot s Lo ’r/z(///’ ,’tr,/{
O A A G Pl AV /
Deponent desires.to pari@mn. in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes application for the allowance to which he is entitled for
the year sn,ding ()clober 26, 1892. I have heretofore bee Io“cd a [?smn of

/ .
.f« z / Dollars for /‘, 3, . (CF8 200
L2 ;5 )
Sworto and stubsctibed before me this the ;
: . 7‘ )\ Lecred -

2 r.' 5. LY. ' .1892. P ,‘/(

7.0 ¢, Ordinary,
Notr.—State fully nature of wound or character of disease which causes the disability, and wepbein partientarty the

extent of the disability.

POWIER OF A TITORINTETY.
STATE OF GEORGIA, ' |

County. )
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 ard receipt for whatever amount of money I may b 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 1 be issued by the Governor,
or for any sum of money which may be coming to me for the réason aforesaid.

IN WITNESS WHEREOF 1 have hercunto set my hand and seal this,
day ol 4 1892,

[r.s.]

Executed in the presence of us:

SR

DIRECTION.
Send money to me as follows, by

-..County, Georgia.

LVLI APPIVEIIG AAULVEZEUL Y muulw lvuownn. =

STATE OF gEORGIA. } e S

PERSONALLY appears
County, State of Georgia, w
mdentofmdmmdmwddwwnﬁnuoudymdmﬁe .
day of heuﬁmdmﬂ:emﬂhrymofﬂw(}on

federate States (or of the ) during the war betweeri the
Z@Q ................ .in"CompanyeB_., of 4 /" Regiment
: 4 el .'s Brigade ; that whilst engaged in

to pn te ln lhd beneﬁu ofda Act. lppmed October 2 th, 1887. nnd

.euf' makes application for the allowance to which he entitled for

the ¢ ber 26 1893 I have heretofore ullawed a pensi
(% L7272\ :

dollars, for

? s'.(lz : d *mnzjo&?/f":us%

m&é Mumu&uwmnﬁmhmuy.uwmpmmumu the

S§ATE QF.C EORGIA- }
) d\ .

1 A /// /! JL;lur..‘/ Al . .1Ordinary of said County,
dooenifyﬂutlmwellwqulmmdwhh S, / /(p/ 2L S
applicant in q.hq fqm affidayit, and am well hsﬁed that the statements made by him in his
said affidavit are true, and fhat ke is disabled, to the extent he claims, and T know he is the in-
dividual he represents hiinself to be, and that he relida int this County.

1 furthir certify that'':

before ulumhu fongolng lﬂdnylh were made and power of attorney. was llgud. is a
Bt A i Of 8814 County) and the sald affidavits and

gt flisembrd gl - 5
‘ Given'under t:n::cid ure and thh_/‘/%ny of. d/f/(/% 1893,
y -19“ ﬁ
S &
4 A

MR 1T R R N T « %lm

:

County.

1 a0 \)

OB "

BEOME B:-Ot “7,.1. LOBVIEA




POWER OF ATTORNEY.
STATE OF GEORGIA, }
COUNTY.
Know all Men by these Presents, That I,
County, State of Georgia, 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 mny 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  Stute), as stated in the foregoing affidavit; hereby authorizing my said Attor-
ey to reedptCin my name for any Warrant that may be iseued by the Governor, or for any sum of money
which mny be comring to me for the renson aforesaid,

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

day of. 1804,

| p orit 5 |

Executed in the presence of us )

)
DIRECTIONS.

Send money to me as follows, by
to I’ O,

County, Georgin,

1894,

&7 o ?

3

.

S
&
d
»
3
)
%

. H. HARRISON,

(For Those Al

w57

1SO4A.
)z

WARRANT HANDED TO

Goo. W. Harrison, State Printer, Atlanta.

readly Enrolled.)
Soldier’'s Pension.

e Heaved S

7
County Je /tﬂ //
Disability %7‘/’14 LeTie 2e ,(

;\n‘nt, $

3

POWER OF ATTORNEY.

STATE OF GEORGIA, i e
.. County, }
KNow ALL MEN BY THESE PRESENTS, That I,.. Z
fr s e OF-
County, State of Georgia, do hereby appoint:
of.... / <oy true and lawful attorney in fn‘cl, 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 reagon of an injury received as aforesaid in the military service of the ‘Confederate
States (or of this Stite) as stated in the foregoing affidavit ; héreby 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 WITNESS WHEREOF, 1 have hereunto et my hand and weal, |I|i~
Gayiofaieii TSR T TR0,

fro ]

Executed in presence of us )

N )

DIRECTIONS.
Send money to me us follows, by

»

- to 1.0,
Lounty, Georgin,
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For Applicants Heretofors Allowed Pensions. -

STATE OF GEORGIA, } »
a9-"’ /Ci /% County.

PERSONALLY appem‘s.x,.;?-;/ -Arve-z¥— -of /iQ-z /546 %
County, State of Georgia, wif6, being duly sworn, says on oath that he is a bona fide citizeﬂj
and resident of said State, and has resided therein ‘continuously ever since the

day of 18974 ; that he enlisted in the military service of the Con-

federate States.(or of the h ate of ) during the war between the

St \lu.g)d servedais a [ 50 ol in Cumpnuyz , of &/ th Reginient
of V nlnnlwn@#)’d(’( ~'s Brigade; that whilst engaged in
such llnll(_l’l\ service at the battle of /Z/'J 2e 7272 O
of .(_5/& : ,on the .\ d 1y of sz 186, he was
wounded as follows: /2’} /:M— ///f)’ 221 é/é/{%ﬂ})z /&f/‘
"..,c/{z’zxt/"//mz’z/‘\ ¢1¢21'7z77/¢c&&

@/75(4‘:411 S 741/-404f11/t ?

; % Er

roerl e K peZet L,

in the State

L

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and th acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year Ludmg(klnber 20, 1894, T have heretofore been allowed a pension of

/L,« dollars, for the year

S\\nrum» and subscribed before me, this, the
/ ¢ (hlﬁnf\,r//d tz»{( 1894. S / J}z > f/
- /4;;/){,':’@4 /.z/x{f (e C(/é/z etz

Nork—State fully & nature of wound or charattor of disowse whilef] enuson tiolisability, sl esplain purticaturty (i wxtant
of the disability, resulting from the wound or disense

STATE OF GEORGIA,
AQL /(J//: County. }

7.
1, LAY ZW/;( 7

do certify that I am well dcquainted with ﬂe the
applicant in the foregoing affidavit, and am \\'a/;atlsﬁed that the statements made by him

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

Ordnnr) of said County,

and that he resides in this County.

Given under my official signature and seal, this A5
Attix <

day of //Z/ﬂﬂ{ 1894, ;

c
Ordinary /% /_/(—kt‘- KZ‘ County.

For Applicants Heretofore Allowed fensmns.

SéATE DFZGEORGIA, ‘ }
4 l = s
" Personally appearss—JZ -@/ of ~ -/L /ﬁ /é Z,//

County, State of Georgia; who being duly sworn, says on oath that he is a bonaﬁo’e citizen
and resident of sgid Sta? and has resided therein continuously ever since the

day of &l Zed

; ; that he enlisted in the mllltnry service of the Con-
federate States (or- of th le of -g )du

ring the war between the
States, and served as a. / 2; 2 Bﬂ in Compnnyj, of A/ th Regiment
7 el

of SBLA Volunteers s Brigadc; that whilst engaged in
such military service at the battle of Ll’—.L P EA Ain the State
of vﬁ 186% he was

,on the 4 day o%
woun d as follows % ,,Z/?(// zcz Y

/ ALE221 M%ﬁﬁj
//(/Z/ﬂ;zzﬂ\ teras &{//

A/Td.c'(,;/ ﬂufﬂaz@

«

—/iﬂ«uéz}v\ -y
—AN 227 A

|
Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to' which he is
entitled for the year ending October 26th, 1895. * I have heretofore been-allowed a pension
of %{ dollars, for the year 89 f

ﬁscy before me, this, the } ﬁé -
day #f & 4. .1895. );,/,/ {
~7 //{ LA/ Z 5 i

Nore—BState fully thohuture of wound or charactgr of disosse whic I| CRUseN tl\lhul:llll\ and explain )m/hrulmll/ the o umni
of the dissbility, resulting from the wound or disonse.

Mot ?%m“""‘m }

i ////¢Z /C/;?hz 2 )...Ordinary of said County,
do certify that T am well acqudinted with. W 'é ee e the
applicant in the foregoing affidavit, and am well Satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be,

and that he resides in this County, i
Given 112der niy offiicial signature and seal, this . G
day of /L2 .1895. . *
Afix e /7 7 ,/./(:')/ " /
?\’;‘Eﬂ : i ’/,AJ EF i Sl

Ve

Ordinary_,&Z;:!i/ (el 2 ..-County.




POWER OF ATTORNEY.
STATE OF GEORGIA, '

AR ..County, }

1; .. _hiereby authorize

Gt

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

by.

IN WITNESS WHEREOF, I have hercunto set my hand and seal, this. . 3 A
day of .....1896, L E 1 , Zx

sl Tes Ha]

Maimed Seldiers.

Executed in presence of us )

. i 1 vy
) v p - Voucher .Nu/ (//// -

Amount, $ (f& 2

/

=L
Name \
County
Digghility © #
Amount

. P2 ;
Paid i ( ?/ {/{ ek (J,/
7 :
For'oeg /. (4.2 0p
" . //'
™ v : 8 : » f/\{( ///'//,,'
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For Applicants Heretofore Allowed Pensions.
S§A'r/f: o/l;ZGEORglA : } 5
. ,32-{1, ol e oh ﬁc /,’/(/, e . No. //“J" “

ing duly sworn, says on oath that he is adona ﬁdc cltweu }

Per BOI\H“\? appears..« ?/

County, State of Georgia, wh 2 3
oy o State oF GEORGIA, |

and resident of said State, and has resided therein continuously ever since the 3 ; . L .
day-of 18 ; that he enlisted in the military service of the Con- IXECUTIVE DEPARTMENT, ) @//{/ﬂul‘ﬂ‘ @ﬂ A5 / Gaih 744y.
federate, States' (or of the State of.. - ~/’f =Rl ..) during the war between the :
St'm:s and ‘served 4s a Wiy 4y 2 le. in CompauyB , of ¢/ th Regiment

5/ b7 § ~_Volunteers, . _'s Brigade; that whilst engaged

in such xmhtar\ service in the State of. v/?,, i iy OT the 22 day /
L 86?’ he was wounded, injured or dlseased as foll Mr. ¢ ( [ Pt &
iz / T

ows ;
'J‘//u‘./ /az//{ 27¢ 2942 14; /éfz% of l”{ ‘;j ’ 7 ta o : i :
( ¢ /e having. filed his application in the Executive
,z//{C_ Cc/// 1(5zn~€%z<f/7z o/\/féztéﬁizz( . ¢ : ;
Ll ,{’ et Lo s - /%C{ ﬂ 2 . _,c/gz/ﬂ s Z‘é(’/ Department for an allowance under, the Act approved ()ctol_)cr 24, .18874 as amended b‘y Act, A
(/,,( C 2Lz 1//;\/51Mtz¢,, /

I)ev,/;}4. J1883, and the same having been allowed for

of the County

e : N el A (V20 A m/( el
/ o . 4
He is entitled to receive the sum of” _ /(/ @ /1 V oh Dollars
- : § t o o o'y o o )
Deponent desires to participate inthe benefits of the Act, approved October 24th, 1887, . for Such disability, the same being the u]lm\umgd’uc for, }ht year ending Oc uohu- 24, 1889.

and the acts amendatory theredf, and makes application for the peusion to which he is The Treasurer will puy the same and h(ﬂd his receipt "&u this voucher, and return same to

Lntbt]cd for the year Ludmg October 26th, 1896. I have heretofore as a resident of /-

i 1 g
Ixecutive Depar . : Wity R
S e county been allowed a pension of... /%/‘,:, G Pxet utive Department for warrant. fee s} s ,/M
dollars, for the year 189" 5 : e g (:f_ (= (\./; %7;7//7/1

// 1. :
Sworn to and subscnbed before me, this, the ﬁ o G:OVERNOR.
— 3 Pl G 2 J‘,\

/ / //1_ da of .. A / i .1896. / /;/..4 ';é; » By the Governor. i
/1;//(ﬂfﬂgﬂfflf{////((},( ' s /1////[(/’)/"{(1 L €

Note—State fully thesiature of wound or character of discase which4auscs the disability, and explain particularly the extent »— Cm- ExecuTIVE Dm-u TMENT.
of the disability, resulting from the wound or disoase. T

STATE OF GEORGIA, }

N /,z// Cp)unty o 0

A 4 \/,//\,/( Y .,/1/0/ ﬁ ‘«_Ordinary of said County, ; ECEIVED OF STATE TrEAsvrEr, R. U, HARDEMAN,
do certify that T am well 1cqu'\m‘ted with. 245/ N ; o the oy > b0 > ¥
applicant in the foregoing affidavit, and am el satisfied that the statements made by him (»{ v ; . Dollars
in his said affidavit are triie, and I know he is the individual he represents himself to be _ pera t;ve voticher, this / ot (Zé,{/(ﬂ' ( : 1889,

and that he resides in this County.

= Z ; }/ ,/((,/' /
Given under my official signature and seal, this.... i ‘ i A0 ane] ></ (te pex
day of__ : ;('/\' . ...1896,

j //,/////«;’M s,

Ordinary. Ayc ” A L County.

e Z

v\/(',/ /(l. /l///// /r.r‘f)('




Ve

NMaimed Smdier;
Voucher No. //1f/
T T P .:.1/7(7140/1«’4/
bor Ul s 2GS,

C%é Sy (/18 7 ;

-

Lrcluded in wavrant No.

issued (o Vi) urer.

WARRANT CLERK.

WL Ganpholl, State Printer, Constitution Jab Office.

\Wﬁ;’/wf

% .k{'y/' éz\ ; ?/ /4_ .
) S '

1891.

eﬂ\ain‘)ed{ éof&iéps.

89r. A ?
Voucher No. / /u &

Amount § \ﬁ /

Ao to (y%{/ rcy
//\</// ///,' 4

COMPTROLLER GENERA L.

lor

e
S/

Included in warrant No.

1891.

tssued to. Treasurer,

16‘&1.

WARRANT-$LERK.

) >

Geo, W. Harrlson, State Printer, Atlanta®

- / / s
£ ‘A"‘ K




NAME, #eeves, A, YEAR 1889 counTy DeKalb
WHEN AND WHERZ BORN?
ENLISTED WHEN ~ND oJLERE? .

RANK.
-

COMPANY AND REGIMENT? <frivate Co. B, 41st. Regt. Georgla Vols,

Srovallls Brigade.

NAME OF CAPTAIN' -1} CCLONEL?

WOUNDED? Joneshoro, Ga. Augu®t 3lst, 1864. Bo..e of left arm shot into
above elbow, arm useless,

CAPTURED, HaN AND Wik a? /

RELEASED.

WHEN (XD WHIRL SCPLENDERED?

#

DIED, WEEN aND WnoRE?

 BURIED.

4,1, Bowden and /,B, Staples., No data,

Mmite,

WITNESSES .«

Y

i

No. ///7_

STATE OF GEORGIA, C;/ .
} Cftlanta, S, o g
EXECUTI\’E DEPARTMENT. ! Es

Mr. (// ’ "/‘/L)Zeaa/
" ‘%&(MJ\

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

of “the County

having filed his application in fhe Executive

approved, Dec. 24, 1888, and the same having been examined and allowed for i
Al
W/ .
He is entitled to receive the sum of (7' & 0/ Dollars
i e
for such disability, the same bein ’\l}"é"ﬂllowﬂuce due for the year ending October 24, 18 o
7 b %y
The Treasurer will pay th gx'nc%

s receipt on this voucher, and returni same

GOVERNOR.

. (\J
to Executive Department for war 1

By the Governor, C/ '
R K (277100

CLERK EXECUTIVE DEPARTMENT.

»

RECEIVED oF STATE TREASURER, R. U. HARDEMAN,
Foe i il

per above voucher, this

S

Dollars,

18/0.

e b

PR




v

1891.

No. . / ﬁ L; 6
At osita, Gl

STATE OF GEORGIA,

E : Depar

7 )
/ A
Mr. { jk‘% /\ [ M // of the County
¢ o
(j /( L / & “having filed his application in the Executive

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

approved Dec. 24, (888 and Nov. 11, 1889, and the same having been examined and allowed for

ooy (1

A ; l S 7
He is entitled to receive the sum of « 7 / z / Dollars

for such disability, the same Leing the allowance due for the year ending Qctober 24, 1891.

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

Executive Department for warrant. % g Wﬂ/av‘/v
" o éJ‘ v

3y the Governg (GOVERNOR.
. / //f/ /\/ iz

D0

l{l_‘y nor R. UL

...Dollars,
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JOHN W. LINDSEY, !
Commissioner of Pensions. -
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STATE OF GEORGIA,

..County.}
I, T PR ——— A T -

of. : <County, to receive and receipt for the pension allowed and that he

by his check or registered mail.

remit the same to me at_

Witness my hand this___. day of. 190_

..Ordinary, i i e Sy L. B.
County, )
-
*
s .
Ty 3
N =
‘\‘
i N
S \1.' 1
. e
< ¢
3 S -

[

Executed In presence of \ j

ounty. } - :

; of sid Btate and Coungy; desiring to
lnll herselt of the Pounlon allowed to Indigent Widows of Gonfederate Boldiors, under Act of UonJr Ammv’l
1000, hereby submits her proofs, and after lulng duly sworn truo auswers to make to ¢ o

ulluwlng questlops, dopouu and answers as follows : :
M your nge and where d \de?, A@Give State, Coynty and Post-0Ioe)..............*
/ M Ll Covried -

STATZOF QEZEGM.

2. How long and since when have you been a resident of this State !fj

‘ fo 2 i |
3. hen and where were you born ?. WI Crre H-?L

4. When and where was your husband, born—state hll full name, and when werg/you and hie, m ned?

(A | oupy matri ng Iu-% in every
"" d P Wh hore, and. | Jlff dll i 7”3.’ vo.duping i '
" b, on nu wher s piny sn ment dld your husband enllst qeaorve during the
wn}#mwun the taten ? Za } 2’/)y M% ﬁ“‘ 7277 L
. /; RSPV s

6. How long did your husband serve in said Company and Ihglmenl?.é/ #,LL‘W/’— R

7. When and where did your husband'’s C:

y and Regiment surrender and was discharged ?

Ky 2t [T zeoco—

8. Was your husband present-at the time and place when his Conipany and Regiment surrendered ?

S no Py —

9. If not with his command at surrender, state clearly and epecifically where he was, when he left com-

P

mand, for what cause, and by what authority ?

10, When and where did your husband dies?. /‘

Y,

§o2 lsloath K

i 11. Which of the following grounds do you base your application for Pennion, viz.: First—Age and -
" Poverty; Second—Infirmity and Poverty, or Third—Blindness and Poverty T%AM.&%&%

12. If upon the first ground, state how long you have been in such a condition that you cannot earn
your support.” If upon the second, give a full aud cumplew history of the lnﬁrmll.y ang its extent. I( upon the

third._ilgte whether you are%totally blind, and when a

13, What lﬁqn your patlor”slnce your | 1y i
s TS g/ GRS Rl R .

14, How much can you enrn gross, by your own exgrtion or labor ?.... l‘r;{ :
e 16, What property, real or personal, or income do you have or possess, ‘and fte urun vidhe?

16. What property, real or personal, did you possess at death of-husband or he left you, and of the
years 1899, 1900, 1901, and what di-position, if any, by sale or gift, have you made of the same ?

& 17. In w“ﬁ;}“ﬂ“ reside in 1899, 1900, 1901 and 1902, and what property'did you return for
s jon? ”’V‘“‘j;l

for 1899, 1900, 190 and 1902?

2 (RN D TR | AR e sowh

i

1

1
{
H
i
\

WIDOW'S
. INDIGENT PENSION.

Y

Commissioner of Pensions.

1903.

- WARRANT HANDED 0

" JOHN W. LINDSEY,

Gooy W, Harrison, §tate Printer, Atlanta.

own labor or income? ...

mpport cost for eacl hose years, and how much did you contribute by. your
AL M.A-%w'-j
What was yi

20:{’ employm t during 1899, 1900, 1907 and 190 how much did you receive for each

21. Have you a family? Z: z, who componl such fnmlly? ive their means of uuppon
any lands or other property ? _..é&&l E

22. Have you ever made lpphcmon for pension before ?

S 23.  How many applications bave you mude for a Pennon and under what class? ...

8 d subscribed before me this... % } //[M /Z-df ﬁz.@m
; - ————— : ﬁ ol e wé; Ordhi“ .....m..m.....County.




AU a R e i Lo LT

_90{(1/&‘ : County.}
KL Nsopeas 2.8

. ot Btate and County, having
£

been presented as o witness in support of the Applieation of Mrs,........ St
for n ‘ t-ugun under the Act ot 1900, and after belu duly sworn Jrue answers to. make to the =5
lullomug queununrx, deposes and answers as fnllnwn } é

W hul i your name und where do you reside? (4@“ e A %_Jiw e

2." Are you acquainted with the apy Mra. JL gﬂ @-Cm = - /

If so, lm\v long have you known her?.
Where does ghe reside, and how long nnd since when has she been a resident of this State ?

4. When and where was she born ?

H. ‘Were you ever acquairded with her husband ?, '{;M 3 :

0 Whers Ml pveslietn DRI Sol i e )

7. When and to whom was ho married 7 3 : PSRRI

8, When and where was he horn?, 3 R 2T N

" How long have you known him ?._ 24 %‘;’/ rlp/
10. When and where did u‘l M ll/r/»ﬂ /L

enlist in the war lm.ween
the States, and in what Company and Reg)ment did he enlm and how do you know this?__ &ﬂ A/g
Moo o Prribtr 5 8y~ b ﬂk;««mw(a = ik Wtee n—bffmuT'(Uﬂt-L‘ :
11.  Were you a memher 6f the same Company and l{églmem ? ﬂ:.iﬂb__f&/g "/é‘
nda M‘ ... thaiacd . lo. Bu fa
12, How long tlid-he perform regular military duty ?.. K947 A%M 7” i %4»‘/ 65 B

i} I‘rom servico P

M{yt;zi it

* 13, When and where was bis C puny wid Regiment aurronderod and disch

N K [565 .)#ﬁnzw&t....,.dﬂfzb Hrrnat..
14, Were you with the C d when'it surrendered ? j Yl g /%)
1. Was_ § A0 Lt £l

L o T i 7
16. If not present, where was he?.....__ ,..nMIAMM.O‘—
17. \\ ben and where did he leave his 19.... Lt ‘;ﬂl 3

tde - ITL YWar

For what cnunc?,, it

By whose nulhnrny haleft ?...

How do you know all this? (State fully and dunrl) ) J m’l"ﬂ W/- 1T A ﬁ'nf/»’mn ‘Lm

WL&.« bwe A ’5 o wrriAe (e -4-—7 W AL L’fuﬂu 3
P Cdde 10l * e Prrim bl i ;‘f ‘f :
18, When and whergdid_ ... k"" { ) die?

o 19. W h(‘l"t. did he residg at his denl and how long had he beeu a resi en'. of Georgl, nt bisd deuzh .
‘ 12

nt, if any, and how do you kuow this of yourown

24. Has applicant conveyed any property in last two years or given any away, if so, what was it, and to

whom? 2

 What is npphcnnla physical conditiop and her

b §

‘Chances and ability to earn a support? ¢

27. How+was he supported for 1899, 1900, 1901 and 1902?.

28, 'How much did applicant contribute to han support for last twq, years ?.. W{— M‘ V“/M
2%- full and compl licant's phygioal condition?.........

/ / A A A =
30. What interest have you in the recovef¥ of this pension by the applicant? _JALy2e l . .

before me lhis;g__ 2; :

it

Sworn to

Ordinary,

=~_County. Witnesses,

AFFIDAVITS OF PHYSICIANS

STATE, OF GEORQGIA,
ersondlly before me comes. 'L' L e ™ . TR
g 7 '

7!”‘44/'//;111 - both kiown to me to he reputable
physi )ﬁnl of said County, who, being severally sworn, say ou oath that they have examined carefully Mrs.

7, % : £ 1i for a Pension under Act of 1900, and after

such personal exanfination say that hel;Lh)slcll condition is this...\

Mt M( M‘V‘ L.’V‘A-—

and we have no intorest in ;id 'p‘anllon if allowed,
ad before me this. £~

Ordinary,

County,

ORDINARY’S CERTIFICATE.

that the applicant, Mrl,._..,. 4%
and has been u bona fide resident of this 8|
183_“1_, and that the witnesses, Mr,

dre of trustworthy character, and that their statementa
are entitled to full faith and credit.
I do further certify that before answering the fc li and said s8es took the

oath herein prescribed, and the full text of the affidavits was read to the nppllcant and wuneueu before the same
was signed and subscribed.

I further certify that the tax digest of__ﬁmﬂ i iC0UD LY shOW that applicant
Wz
of property, and in 1000. AAAN AL
in 1901 ; MAAANAN.
dollars worth of property.

returned for taxation in her own name in 1899, dollars worth

.dollars worth of pr.nperly.

dollars worth of property, and in 1902

.

Witness my hand and official seal this... ... i

{ ST:‘.‘A‘L\ } y——Ordinary
—— County,

Notks.—1. Before any questions are answered, the Ordinary shall swear applicant nnd the witnesses in the following
words: ‘‘ You do solemnly swear that you will true answers make to uch of the questions asl.ed of you,
and the evidence you shall give will be the whole truth; ‘8o haér ou God.” .

. Additional affidavits may be attached, if blank spaces are insufficient.

. All affidavits must be made before ()rdmlry

. Only widows who were the wives of the dead husbands while they were uoldiers need apply—and are now

widows, Those married since fith April.. 1865, not entitled.

............ Witnesses and two Physicians are necessary to make out claims,

. Attach certifled copy marriage license in every case, or show why it cannot be obtained.

Te)

o







Application- for Allowance

7 _ o/é/l ww}zlf Ar0 10009 7

1 //I/I/l o7 /% %/‘/mdtf ”\)
't- Lounh/( /(/a/fé .
Immtul ‘ﬁj‘\

.
I)u/( of Warrat (/4%

¢ Entered on Record,

_‘f KQ/(?/%’ i

nnBulR




» g l : ® 2
STATE OF GEORGIA, ¢ )
S el : & ‘}_/),//,,./,, County § ; ot (

h ®
< :
. / ; A ( T 5y
; PERSONALLY appears ./ & »nés oo Bkt o ot N ot county,”
e State of Georgia, who, being duly sworn, says on onth that he is a dona_fide citizen and resident of said
z State, and has beén such since thé /ma/ cday of  tiigueed 18, ; that he
enlisted in the military service of the Confederate States (of of the State of . ik e
during the war between the States, and served as a Jiniteade in Company (O
th Regiment of i 12y Volunteers, £ cevlouy s Brigade ; that
o T e TR il gl e T Y peaw i sy whilst engaged in such military service, at the battle of A cra, = L llavave e in
o &N N Q\ the State of (/P anin con the 2/ day of sty 1867, he was
3 ~ >~ e‘ t > / )
- A s § < X S =1 wounded as follows : ”
=3 = = = e — ]
N 3 3 SO —_ - 7, A ;
0N R = = R4 T = > Aled  tvao svoir wlecd | oue Ths pricr . dacrfups o
~ > Vi p
: \\N o o s §‘> ==L O AR SR Lion  of S e e el Qealseal 4
‘\ g i < =, A, Ao, « Caesra o : v ‘
. x\ 7 ~ @ ; - g k Coil)ue : te .,// //v':,A 7 e N o A S U 250
3N 7 N % . £ ; ; ; ; A - 55y .
= \\K\L\: e 0 Lidieciorstie Cond | Lo bogf s, (&a.tiv wondd VR B G T Y A
& { \ S \>\ \\ = = X L 5 . : :
2 : 52 "\\ i~ ) n A Wi @B G Coen bl e 4 A2l e Bl s
St g . = ] 5 :
2 Ng & T B P o R N PR T R D P
e - =
-: s \_y\ = Deponent desires to participate in the benefits of the Acty approved October 24, 1887, and makes i
g % ;E: . application for the allowance to which he is entitled thereunder. 4
z )
) ® Sworn to and subscribed before me, this the ? CA
> {7
/ 3 e £ ’
5 X /0 dayof « (i cizrdotn 1887 S 14 \
: N iy ; 2L P ;
% i ey B 5 o HE i L Gy G "/'\4" s ,
Notg, State fully ratare of wound o acter of disease which causes the disability, and explarn particularly the extent

of the disability.

: : | Vioiy W COMMISSIONED OFFICER'S AFFIDAVIT.

STATE OF GEORGIA, ; .
e County. - - . i ;

| )
Pe et o ctrr B of the county

NALLY came before me

A
of A, /"' 71 State - Genrgizl, who, being duly sworn, says:that he was
o P A . i
a commissioned officer in Company ,of L ST Regiment of Cotfozr {
5 / .
Volunteers, and that deponent knows -« )1/ 2.crr s 707 c ¢tand that he received the woundé

(or contracted the disease) in ll\t‘yfﬁlnr_\' service, s stated 9 his foregoing affidavit, and thitfwounds

( (or disense) permanently disnbles the sajd. L, 70« / /’ @0 e s s stated by himin suid
' ' % A / > { . o)
aflidavit,  Deponent further states llml)l{ul A O / LR F P is o bona fide
3 o BN ¥ 5 A\ // 7 J
citizen of this State, and residesin Ze N county,
= AN
Sworn to and subscribed before me, this 2 14 day of “( P 1887‘

OC(/O‘//////(,N 1\ )[////}ZLAJ—C&&

! le//‘rn/{/,} i ////7

The foregoing affd nged to sult the facts, should be made by a commissioned officer of the Conpuny or Regiment.

1f the amdavit ..l/r(.\-n i officer i not obtainable, the following afidavit of three responsible citizens should be furiished




STATE OF GEORGIA, { : .

County.

.l

PERgONALLY came s = 2
citizens of county, in said State,
who, being duly sworn, say that they aré acquainted with j

diseasey in the

and know: that he received the wounds (or contracted 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 15« baga fide citizen

of this State, and resides in

-
County, and we are well satisfied that all the state-

ments in_his atfidavit are true,

S

Sworn to and subscribed before me, this

day of 188 (
. L
L
'

"ATE OF GEORGIA, |

St County. |
PersoNALLY comes before me %7 . . DA Gy b A Qfd“llﬂ(?nf said county,
. CZprrerde s and ST , both Known to

me 4

-fully examined /{n’, SR leehcras

15 reputable physicians of said County, who, being severally sworn, say on oath that they have

and after such examination say that the

care
ipplicant has been injured as follows : ;l"",',mw.,(: _'( ,-,. ,_/://j Lissx 4’; a 1}/7 2L,
p: et 120 ¥ x . S T s a9 B i AR
o Y, el A ! A §rw Cec et el Aeoo ller " foann
/7 v r /7 o 9 f (‘6 /v ~ ) o v ‘-'~-( lp:’/oJ /J“Au
Sworn to and subscribed before me, this | X E O . z 2 o),
i/ dayof Léers Fhy  188p s /@é/«,‘dnz dﬂﬂl ,'///«J /7//(/7

Yot [h HliZice, 4;/ )-VV%J-//
ORDINARY. ®

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

®

STATL\Q\OF GEORGIA,

........ County. ) ; e

7 . {
—_
% ’/JD/ e t)\ Ordinary of said county,

oL gﬂ/[é/r.alwtthc

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

do certify that I am well acquainted with

affidavit are true, and I know he is the individual he répresents himself to be, and that he resides in

th#s county. T also certify that the foregoing witnesses are persons of respectability, and that their

statements are worthy of full gredit un(l belief.

I further c&ify tha ’/‘v_ Q/%%”o% before whom the foregoing

affidavits were made and power of attorney was signed, iy a My W{ Pé%¢

of said county, and that the said affidavits and signatures thereto are genuine.
Given under my official signature and seal; this Jﬂ /L day of L M 188 7
Tore LG el ol
Ordinary ﬂ@%&% 1" County.

POWER OF ATTORNEY' 2
STATE OF GEORGIA, | :
County. ‘ : .
Know all men by these presents, That I
of
county, in said Staté, do “hereby appoint ¢
of my true and ldwful attorney in fact, for

me and in my name to receive and receipt for whatever amount of money I may be entitled tg from the
State of Georgia by reason of the injury received” as aforesaid } the military service of the Confed-

erate States (or of this State), as stated in the foregoing affidavit. @ereby authorizing any said

attorney to receiptin 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 scal, this

day of . 188 : s

Executed in the presence of us:




o s

APPLICATION FOR ALLOWANGE

FOR YEAR ENDING, OCT. 26, 1889.

: DIAIE Ul‘ﬂb

i} ’
PERs@N)@LvaPpeurs ¢ nw‘/wz/,/ﬁt’é/m@wf ﬂ.ﬂ/ a:%“ / county,

© ; State of Georgia, who, béing duly swom,‘says on oath that he is a dong ﬁa’e cmnn and resi-
- * dent of said State, and has been such contmuously since the. ; _ day of

Fa L hicg 1834 that he enlisted in the military service of. the .Confederate

States (or, of %tate of. - 3 v )durmg the war between the States; and

j servgd as a 2 /%ZZ /ﬂ 2 mpany , of 7 th Regiment of

D A VolunteersQ= - s Brigade; that whilst engaged

ﬂ in such méry service, a’it the battle of Vet ) ATLA in the

State of /2 9 ;/ arei ,on the /" .day of > Lot /4 . 186/ , he was

ed as follow 73 33 e L Lz 27 it ﬁ4»1/{
-ﬂ (//'zl/t%}I/VK z - € __ %04 4/{?’7 thesr
LG// ez et /~L/ 2t [4'/{/1“7 '/‘,41/1.//:2‘3 4— (’?
& :L.zeﬁwu

® Déponent desires to participate in' the benefits of the Act, approved October 24, 1887,
L and the Act amendatory thereof, approved Dec. 24, 1888, and makes application for the

. adlowance to which he is entitled for the year endin, Oct 16’89
7

7

: : ¢ Sworn to and s su‘bsyxed/before me, thls ., { tf/fzdt/Cézv\
« . the. /‘3’ Aay of 7 Iss ///» ,,C/\

3 ¥

; 1
nuture of “o)mﬁ-h\-)mn;rur of disenge which causes the disability, nnd explain particularly

Nor ate fu
the extent ot the dlmhﬂl
p /A

..®

(o}

J&Yy

(0]

?‘ L/ ’

H 4
P \ STATE OF GEORGIA, }
% x g te 0(--0-( Al att County. )
3 .g \ % N A ; PERSONALLY comes before me Aoy N’ \\i ag ”’/"-/f Ordinary of said
‘ N § ; \E i county,. /() Y veevs Pl and oo 1///(1?’ 2t ., both known to
g 0L\ \ E \ me as reputable’ physicians &f said county, who, bemg severally sworn, say on oath that they
A RN @ ! /'é @ & have carefully examined.... /% 7 #7242 Kaia Mé:‘[‘f‘ﬂ .and gfte‘r!suc}‘] examination
§ § 3 § i | say that the applicgnt has been injured as)gcjllows L 2 Vv £ maeal.
O x 3 Ll ({'C/LI"L g Lot L Lt 4L "“"'(,‘., [ AR B C ;
; /(/m.“‘_h, by Pivieltno. 2 a Al (o gin . et r'¢7gg.3_ » 2.4
.;/{t«wu catle M4 ‘.‘/r_n‘7¢ '\('/¢ /L-’l" ',’ /zlt"/\f‘g'_ ‘/t/
K%L L t..’ﬂ( ‘}{//‘"’.,”l" e Ol Ay o Codrt, A /‘.'_:M £ «-{4,,14'
® ¢ /:t."“‘."//f'. et & 1//(“75 //\ WATE R S ,,__'//*(

//\ Al B
Gl .’.‘(-77 i w (A pa bl ,.’,-/ ‘r/\
? Geere //zé
;-..4.«. b,(,/df,d(,p 74 /(_

Sworn to and subscribed before me, this } - / /

> : £ ,Lpu _ 188
) 22y0 / 2 .1’ J

RDINARY,

Nore.—The ph lclnnl wlll state fully the extent of the wound, and then give facts to show the extent of the
® disablility munlng therefrom




STATE OF GEOR{ZIA, } : : {
,(\‘ZE Q@ ﬂ// e ’ 9)un1y. . ; .

I, ¥k /)//://Lﬂy’iz //‘0(2 ) Ordjpary’ of ‘said county,
do ce'rtify that I am well acquaiznted/with(ét{_ A M‘g Ccasd@ o~ | the
applicant in the foregoing affidavit, and a#f well satisfied that the statements made by him
in his said affidavit are true, and that he ts disabled to the extent 'he clat'm;, and I know he is
the individual he represents Bimself to be, and that he resides in t_l:is_ tl:opxit_y. I also ce?“ry

that the foregoing witnesses, to-wit:

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

I furtherertify that before whom the foregoing

affidavits were nfade and power of attorney was signed, is a

of said county, and that the said affidavits and signatures thereto are g?ne. &
A : 2 : 4 SQY s /‘ ®
Given under-my official signature and sezil,/tgls i L 1887
7

ay of
770 /\Ci/ .
Ordinary ,(4‘13./74 //‘

County.
L
o) ®
POWER OF ATTORNEY.
STATE OF GEORGTHA, | 7 A
' County. [
Kyow ari. MEN sy 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 Géorgia by reason of the injury received as aforesaid in the military sér- ©

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 1 have hereunto set my hand and seal, this

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

County, Georgia. .

-

©

ToOTES.

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 fact
showing the exlent of the disabilily: If applicant claims disability from disgase 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 law makes no allowance for an arm or leg, unless the arm or leg has been ren-
dered substantially and essentially useless. t

3. It will not answer to say that an arm is “substantially useless for ordinary pursuits *
of life, etc.”. There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for 4ll purposes be “substantially and essentially useless.”

4. If the application is for a wounded leg, it' would seem to be d fair construction of the
Act, and the words above quoted, to say that unless the injury is such as to require the con-
stant use of crutch or stick, that the leg is not “j:bs_tantially and essentially useless.”

5. If application is for loss of fingers or tdes the proofs must be made'to show the
number, and points where amputated. : ;

;6. If papers are returned for correction, and amendments are added to any of the affi-
davyits, the amendments mpst be made under oath before an officer, and the proofs must
show that the amendments have been duly sworn to. | *

7- Every application musf be certiffed by the Ordi\mry of the county. of the residence

of the applicaut. The certificate df any other. will not be received in any case.




ST TE OF G RGIA, . } :
-.Z/ "’ Counl)'

l. 77 // 54'7-4‘

do certify that I am well acquaifited with,_

EZrdma of said county,
[/‘—¢ zﬂ"f\ the

applicant in the foregoing affidavit, nndém wc!l sntls ed that the statements made by hly

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, an‘d that he resides in this county.
I Turther efrtifysthat. = before
whom  the foregomg affidavits were made and power of attorney was signed, is a
of said county, and the said affidavitsand

signatures thereto are genuine.

Given under my official sxg/uye and seal J)ns /77 day of é.,é/\
' /j// /(c_y.._(/,( Vel ¢
()rdiunr_\ P e /,/' County.

-~ =]
L) 5 V\W 5
L a8 ‘ Ak
;) | N WG d K
4 ‘QE 5 \ L
,\‘- 5
>i§

Date of warrant,
Entered on record

STATE OF GEORGIA, s
Z o
e Ordinary of said County,

J Z %L«éf¢h ; he

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

do certify that I am well acquainted with ..,

in his said affidavit are true, and that he z'..\' disabled, to the extent he claims, and [ 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 affidavits  were made and power of attorncy was signed; is a
5 i .of said County, and the said afhdavits and’
signatures thereto are genuine.

Given under my official sigpature and suj\l. this_. 7 ’))" day of (] (,’4/A 18 1.
e

2277 3
L&Ak '.;7 Cofadertel Gy
i
Ordinary A L Tt County

: 2. 03 LR
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For Applicants Heretotore Allowed Pensions.

?\}'ATE OF GEORG|A
uf /9“//14/’%\ counmty,

/ Co, )Il
PERSONALLY apped m
State of Georgia, who, l‘cmg dul\ swornPsays on oath that he is a bor fide Scitizen and

resident of \»d State, and has been such continually since the /‘/ day ot
§ L/MW m.?l..:.h.n he enl#std in the military service of the Cny
federate States (or of the Staje of . ) during the war between t

M?!‘RZ m Company f of 7 th Regiment

States, ag(l served as a
‘

Volunteers « ‘3; 4 r4'Z4 's Brigade; that w ‘hilst engaged
in '.u} nnhmr\ service, at the battle of / in the State
of | oA - . on the Z/

-\%l/x follows : /
L

/kt/f/%/

Deponent desires to p articipate in the bcmnh of the \nt dpproved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which™he is
entitled !%hc gar ending October 26, 18g0. I have hcruol re been allowed a pension
of ZC BT

11 ars;
Sworn to4 efore megthis the l { /
/;M‘;&;

v y dayof CZ % h9ﬁ
/Z 4 /‘;”/W @ -
26 Whith cutibee €A Limibi Ty wnd eeplicnl e eidarly this o

I\\luM ir character of di

xtent of

Nork. State tully nature

he disability

POWER OF ATTORNEY.

STATE OF GEORGIA |
: County. |

KNOW ALL MEN BY THESE PRESENTS, That I,
of

<

county, in said State, do hereby appoint
of ! my true awd lawful attorney in fact, for
me and in my name, ta receive'and re€eipt 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 ‘thd in the foregoing affidavit ;

hereby authorizing my said”attorney to receipt in my nar for any Warrant that may be
issied by the Governor, or tor gny sum of money which may be coming to me for the reason

aforesaid.

IN IITNESS WHEREOF, 1 have hereunto set my hand and ‘seal, this
day of 189
‘ (1. 5]
Executed in the presence of us:
/
Dxnmo'x'xow.
Send money to me as fullmw, by 0
to PO,

County, Georgia.

%/xykfldM«
day ‘of %} 186/, he was

7

_TUI AppHCANLS HEreworore Allowed rensmns B

STATE OF GEORQIA | ) |
b . 7

'PERSONALLY appears / / < e ,//A.L ét{’f “..,.//,)_ - i Z % l '\ \q

County, State of Georgia Avho, being duly sworn, says on oath that he is a doya ﬁa’t citizen and U ‘4

resident of sald State, and has resided therein continuously ever since the., ’/ N

: |

Ny
Y = 3

day of.. o V; REGIES S A [that he en\:sted in the mllltary service .of the Con-

federatc States (o(’ of the Smty} e .~) during the wnr between the ;

.in Company é of.

States, gad servedasa, : (/ ol T ;
- ?} o } ' ‘/ “th Regiment G
il o olunteers 4’;‘( 2. dagt/.'s Brigade'; tifat whilst éngaged :
. k- mili . P Z, s v
|r; such mil itary service at the battle of .../~ e e POt Sy _in_the State Aol
of .. /z//._,_ day of, ,Z ,,,,,,,, 186/,.he whs X i
wounded as follows : //' ;( L% £ A k‘
¢

e /%///z/ JZ’(’(’ ,,

Lere .3 &8

//;‘{;(,g,L{ e EC S el ot vzl r?é
-.’f"//r.’,i‘zz/ .AL’/' (ZL 5 e 5
2 . Xt

o
A

. 2 5 y o5 v
i - 4 Q . .
T%”’{/dl/i/%l/"/bidz c Rl -tLu(ﬁV:&
Deponent desires to participate in the benéfits\of the Act, approved Octobet 24, 1857,
and the acts amendat ory thereof, and makes application for the allowance to which he is ent:tled

for the yd jng\O( tober 26, 1891. I have heretofore been allowed a 2enslon of...a
J

dollars, for

Swor(f to afid s bsgnhe(l before me, this, the / Z
z_ AL, /i x/" 27 ”5 A ’C”!:\-

__j—v.?/ _day 0(7/6(/ 1891 Z.rfd

L et x. L(‘u(h/v/ =74

WP A 77
Norx.— State fully nature 6f wound or chlrlctegr of disease wlllch cafises the dluhlllh nml explain particularly the extent of

lhrtlilnblllly, resplting freen the um!fanr lsease. ©
/ 24 »{/ / w s ol

/l( 701 2¢ce 2z O] 2 - :V'.(/"I
J7c s

f—f?'

7&(:,1 RS

e

x

#/7.  POWER OF ATT RNEY
g.‘of«,esonem.

Know alt Men by theae Praaents, That 1. N\

of_ el R —. County, State of Georgna. do' hereby appomt

.
of s e my true and lawful-attorney in fact, for
me and in my name, to receive and recelpt for whatever amount of . money | 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 autheriz-
ing my said attorney to recqipt in my name for any Warrant that may'be l:sued by the Gover-
i

nor, or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOZF, 1 have hereunto set my hand ‘and seal, this
e T R dayiofe w1 SU. 1801,

Executed in the presence of us:: ° \l o

5 A
e o 2
‘ DIRmMOTION. "

Send money to me: as follows, by ...
e o . e
= .County, Georgia, 4

L4 7




e 2 g 5 (\ 2

MEQENN ¢ %

N B Doy Z 3 I3

Y SRR m N
72 e o0

QTATF OF GEORGIA,

/ 0 /A a ‘ Comnty. ; ‘

S
)
do certify that I am well acquainted with. /g‘

I:2 SeTE A -Ordinary of said county,

e s( (/ltl/(‘l’/\//‘-\ the

isfied that the stat made by him in his
said affidavit are true, and that he is disabled, (o the extent he claims, and 1 know he is th
individual he repesents himself to be, and that he resides in this county.

applicant in the foregoing affidavit, and am well

Given under my official signature and seal, th) // day of wé)}// P ///1/ 189 9.
7
/ 4 7 //f//// c(,
e *  Ordinary //' lee //.

County.

POWER OF ATTORNEY

County, %
Xnow all Men by these .Prumn, Thc :
of. - County. s:m of Georgla, do ‘hereby nppolnt
2, 1oty 218 G BUGwI 8 PR
of; : st gy my true and lawful attornéy in fact, for
P Wm&m&ﬁ' and for wh of | money 1 ma nbeg' entitled to

from the State of Georgia by reason of tﬁe injury re 3 military service- of

the Confederate Snmrg(: o};' this Smte), as si’ated mceelé:%régaa r?Qﬂiaam‘ﬁhéﬁgyg irhorizing
nﬁﬁﬂln mame;for-an! mm\é f, may) bafmgd;by O¥EIROF;OF. ¢

ﬂany sum of m gy ich m[:),'y be coming. u‘; me for the reason aforesaid. ; ¢

W™ ‘"’HEREOF I have hereunto set my ‘hand. and seal this-
I}l/l(}“f{] pG LG]’)L!»?( ug2 Pwﬁﬁwu pe’ IUq [}JHL JG LG ’l‘hsﬁ (Pie C0N0 Uf"

2010 SUUAIAIR S16 FLAG @y, Tl Fo 12 GIASOIET 10 (86 SIS Wy s L g C' s]
bl llﬁﬁﬁc“mﬂ(ﬂwmﬁﬂfﬁ“wm U1 1G|| eSliPlIG [P9T 16 2r9c

O GEL. L. L. L G scd 0aIuged. A

I O |;|v"x7 I #mq feon
. DIRWOTION.

Send 'money to me as folfows, by . ! i :
2LY L QE CEOHCOIY ) to.... : ae BOS
o g syt ge oo S o b County, Georgia. g
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[ T e ¥ o O LA R e e A RO RS R O S e VLA A CI O B B S R T= 1 (ST = 1Y . rur nppl_lwuw nmww‘e mww renslon&
STATE OF GEORGlA : S ATE OF GEORGIA, } : )

Ll /L G t,} : 4 2 ¢
Al e oo N - : . L. /zz_//‘ 2..Copun s of e A
l’r SONALLY ,appcan (R L 0 S Ve N ; /‘,, 7 ; ;

t PEROONALLY .Pp.“ / (:f/ &-/ P of. /2— f/ z//

of LN G ".County, State of Georgia, who, being duly sworn, says
on_oath that he is a /m:m/irt't citizen and residens of Géorgia, and has been such continuously ' County, State of G“mh' *ho' being duly sworn, says on oath that he is a bona ﬁd‘ citizen and
since the a5 dayiol O b 1822 thathe Enllsted ; resident of sald State, and has resided thereln continuously ever since the.../ 5~ A
"in the military service of the Confederate States (or om man- ol’ YT . i) day of....L “’f*\ """""""""""""""" 1802, M h"ﬂlh“d in th‘ mlllhry service of the Con.
during the war between the States, and served as a % Fee in Company 51 fedbrate States (of of the # 3 ) d%ﬂp War bet'.“n the
of - /“. th Regiment of _.:_,_' G e _Volunteers i //i( fé(",’{» s States, gnd served as a £z m 5‘ in Cotnplny of. Z .th Regiment
Brigdde ; that whilst engaged in such milﬁ‘z;ry service at the}atllc‘of Lol Lt ie it b, of it Vol “2}{ “/......"s Brigade ; that Whilst engaged in 2
in the State of LS8 onthe Sl o 5 day of such milltgry service at the battle of....£ 1187/“ Pt ' i the State
et 186/ he was wounded ‘as tb/l)owq ¢ /\ v '/A B of. ‘ ~ 2/ cXay. of. !'/ S 2z : 186/., e was :
Lo e e T s e : .Ammd( n—.zél,é’/ 227, V78
w Fertalg D) Al '/ Lo AN S A i ,(' Al
ST L et e w.'.u'r‘,- e _(4.»1.'(
sy T _) A ...\ 4 ;
; - 2 ?—!AZ“;’AJ Qi
Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes application for the allowance to which he is entitled for Ii} ; R
the year eading Oilgber 26, 1892. I have heretofore bu.n allo\\ ul a |)Lns|'un of Dﬁponent desuu to pra te in the bencﬁts of the Act, approved October 24th 1887, And
o 'i__/ i Dollars for % <o /'/ S AT f =z * the acts amendatory, thereof, maku ppli i for the al nce to which henenntled for
Sworn to and s;{5cribed before me this the 7 ) i </ Lo W 7 : 4 %dﬁgg exdbes 26, 1893 I have heretofore been auo"ed > penmon of
. : ( AE I LN o N C[‘("Zlfﬂ’./,‘l\ Z. - dollars,for et

L #
s day or‘ o /,/// (,«"( ;8925 : ’ /::.,//’(< Swofnwanasgbscnbedﬂaoreme,thls,thes/ ; {7\ g;é/

Vooe o /ﬁ{(” Ordinary. # Q/ da ’-{ 7/,/(((/ Z...1893

& R /7’x,;"
Nore.—State fi | of wound or character of disease which canses disability, and eeplain purticalarty the .
umm\nlrx}lxenli:x:‘-(hililll_\l-.‘ nature 1‘ und or charact which causes the disability, and el ticalarly 1) o /"Jl‘//(éﬁ,tu 7}._._/;/1‘./.?_./ ‘
POWER OF A TIOERINETY. hmmmmx,uramu«mdm“-mnum the disability, and enplain parficularly the extent of the -
l . 3
STATE OF GEORGIA. { S’EATE QF GEORGIA-
: \ County. 5 L
¢ T v ; /. y / S L el ciie b
Know all Men by these Presents, That I, gl T ) e i (;' X Ordmary of said County,
of &
. e <
County, in said State, do hereby appoint do certify that I am well acquainted with..... S A m[/c LR 3K e N .....the
of my true and lawful attorney in fact, for applicant in. dp fqregqmg,aﬁdam and am well satisfied that the made by him in his
me and in my name, to receive and receipt for whatever amount of money. [ may bz entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of said affidavit are true, and ¢Aat ke is M lo the extent he' claims, and 1 know ke is the in-
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 rgy be issued by the Governor, ﬁ d“"d“‘l he mpmnu prbe' 'nd that he re’“{s n t'h" County
or for any sum of money which may be coming to me for the son aforesaid. . "fy"‘h. ‘\ RS OTAURY j= Ae 4
] 177 7SS e [z Ve 7 o » % L4 205 1) ) PG e
; I;\ WITNESS WHEREOZ, 1 have hc’;cunto set my hand and seal this befn'm[pdwu lh: fowg ‘m were mde and. pow:r of mﬂmy wia sighedi e &
POl e - v = 2. 5
2 % [L.s8] of said QQunty, and thé said affidavits and
) S ST T T
Executed in the presence of us: | > 3]@“&1}1«;&1“ g"muine_ ! el (0 7

( Given under my official

J:

AT 3oL et T
DIRECTION. x. \

Com b Ordinary..... .27k
Send money to me as follows, by. G

e - to.. P. O. LY AL O ‘n)u,. v

i
: \ -t - \ i3 - .
+-County, Georgia. i:)‘ ) .\/‘ g2t _), I TE K .\l , l’ i} ,’lx




POWER OF ATTORNEY.

STATE OF'GEORGIA,

COUNTY. } -
Know all Men by these Presents, That I,
of

County, State of Georgin, dohereby appoint

of .my trae and lawful attorney in l'm'L(f{»r
e und By name, o reccive and veeeipt for whatevers amount of money” 1 may e entitled to from the
State of Georgin by reason of an injury received as aforesaid in the military service of the Confederate
Sttt (or of this State), as stated in the foregoing affidavit; hereby authorizing my said ~Attor-
ney to recaipt-inemy name for any Warrant that may be issued by the Governor, or for any sum of money

which may be mnning to me for the reason aforesaid.
IN WITNESS WHEREOF, I have hereunto setmy hand and seal, this.

day of... 1894,

e |

Esceuted in the presence of us )

)
DIRECTIONS.

Send money to me as follows, by %
to 1.0,

County, Georgia,

o ‘ z r‘

o e) % i
B = RI o N
dis | & SN 5 i il
.,g i @ &g;\\g} §Q f :‘i"i
P20 STt N
. - v : 2\
s NEhitee
3 o iE e |
> 0(@ i ; s = i i

POWER OF ATTORNEY.

STATE OF GEORGIA, | / .
. County, } : {
KNow ALL MEN BY THESE PRESENTS, That I, : : ;
o - of. :
County, State of Georgin, do hereby appoint.
of. / .my-teue and lawful attorney in fact, for

me and in my name, to reccive and recoipt for whatever amourtt of moncy T may e’ entitled o from the
State of Georgin by reasont of an injufy received ax aforesnid in the military service of the Confederate
States (or of this State) ns stated in the foregoing affidavit; hereby anthorizing my snid Attornéy 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 WITNESS WHEREOYF, T haveihereunto set my hand and seal, this

day of.... 1895,
Exceuted in presence of us )
DIRECTIONS.
Send money to me as follows, by 3
- to i L .0,

County, Georgia,
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For Applicants Hergtofore Allowed Pensions.

STATE ()F GEORGIA,
. f’* Couply. :
y O i i
PERSONALLY (lppt‘dl\,(.\u’/ ({ ¢ /[.4 // > of Ale Gl j
Cotmty, State of Georgia, who, being duly sworn,says on oath that he is a bona flde citizen

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

day of © @re 7 1882 that he enlisted in the military service of the Con-
federate States (or of the State of ) during the \\x\l between the
States, wpd served as o birmale in C()lllpml)’j of 7 th Regiment
T Volunteers. , /r/'t f’ rzd” 's Brigade; that whilst engaged in
Such nnht Y ~u\uL at the battle of / j/:fdx'lﬂ—-’(/ o in the State

of & /L yon the 27" day of fi c /” 186 ) , he was
wottnded as follows: { e oo «)/( (’”J/r Vo

S /"-//;L a¢ ,4//24‘# //(» S ﬂ‘<"7/((/zzr/ 5

ST / pelple KC . s iy /L (e 7z
oo P70 (o pne o )f/./c re ./(f/’/'"
) - 2 K

‘_"(0"

’
L S > AN

Deponent desires to partigipate 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
Lll“l]}d for the year ending October 26, 1894. T have heretofore been allowed a pension of

e s
ST (7 dollars, for the yenr 19"”

7
A?{L«(”(/t}/[/)\r

Sworti to and. subscribed before me, this, the
. 7

e
Sl apof Z /(?(/L 1894, y
” A /

S/
; ; VAl
e ey S (P A ///1\\& ‘/ A A 2

Notv State fully the nature of swound or character of disorse which causes the disnbility, and_eaplain particalurly the extent
o the disability, resulting from the wound or disense

?]

STATE OF GEOR(:IA
’}L fA//" /';'15:.’;/}

, o £
I8 il 'Z g X ol (3 ~ , Ordingry of said County,
do certify that T am well .uqu.uulul with /} (/r @/ (‘( N\ the

applicant in the foregoing affidavit, and qm well s.ttlsﬁcd that the statements made by him

SPERE

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

and that he resides in this County. %
& o Ao Ze |
(nv-.-1>und5r 11\)7}10:11 signature and seal, this iy |

day ol//" / ,// 17444 ¥

1894,
=
p ame e ) A
S 2o e A,

o )
Ordinary _,&“ }< AL County.

For Applicants Heretofore Allowed ffl)’_ensibns._

ST T;E OF GEORGIA
2/t y ; B ‘
Personally appearﬁ ﬁt o Horn of Jfa// 4{//~

County, State of Georgxa, who being duly sworn, says on oath that he is a bona fide citizen
" and resident %md State, and has resided therein continuously ever since the

day of \_.~ /{\m xﬂ.’ﬂ\ that he enlisted in the militaryservice of the Con-

federate States («ﬁ' of t e of ) during the war between the

b!ates?m served as a e /A?L in Compﬂnyf of th Regiment

of W/ A Volunteers, Pa ,,/zd‘ ’s Brigade; that whilst engaged in

such mjlitary service at the battle of , Z/é zz. /(/.//(J

of 7; __,yon the }é/" dayof

woundedz%( follows:.... //; Z (= /* o' ) A %%
..(Z't (M; g Z //;//%/e 3 g2t L

(V24 ; /
f*(z/?f/f( /’/’ /,z/p.z.z:e4

b 7 regd — 7R L2 e {5’/4 C{///
Lo =
o r&/\ /{

t

in the State
186/ he was

Deponent desires to participate in the benefits of the Act, approved October 24th, )1'887,
and the acts Amendatory thereof, and makes application for the allowance to which he is
entitled for ,the y ar endmg October 26th, 1895. I have heretofore been alloweda pension

of dollars, for t ekr/g 189
U//rlf (/a/(.

S\\{;/yl nnd subserjbed before me, this, the

day of "’f’{q 1395 7 ,.’.”,f/ {‘

~//)/ /-/./(//(,/? LSz, N\

Hu'l £—State fully the nutupd of wound or character of disenso p’hlth eausos tho disability, nm.l uplum purticularly the oxtent
of the disability, rq!ulllng from the wound or disense.

°

STATE OF GEORGIA, }
/,9.L L _)County

1) ‘///////Z./x/ C At /Zé 0

do certify that I am well acqfiainted with.

Ordinarygof said County,
1“ fﬁ’71 the
applicant in the foregoing affidavit, aud i1 well satisfied that the statements ade by him
in his said affidavit are true,and I know heis the individual he represents himself to be
and that he resides in this County.
Givenunder my offiicial sighature andsseal, this //’
day of.| L@ L _1895.) + :

E:‘] /////4/[4/ .;;az//]f(c. o
Ordmary__,g('/ //* ....County,




POWER OF ATTORNEY.

STATE OF GEORGIA, }
« .County.

1 .....hereby authorize

i .of.

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

at
IN WIINESS WHEREOL, I have hercunto set my hand and seal,” this
day of 1808,
Executed in presence of us )

“ g by R 2 L
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ACT OF 24 OCT,, 1887,
(For Those Already Enrolled.)

o

POWER OF ATTORNEY.
STATE OF GEORGIA, } o

...County.

-hereby authorize

sqofes s

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

by <
at.. S
IN WITNESS WHEREOF, I have hereutito st sy hand afid seal, this

day of. LT R

[r. s.]

Executed in presence of

1898.

Commissioner of Pensions.

i

G
SoZe
RICHARD JOHNSON,

g Q.
County . ;D(,K&\b
' Disability L eq.

vl Sk
INVALID
SOLDIER’S PENSION.

WARRANT HANDED TO

: : A £ BNE S
_ G50 'W. RARRISON, STATSE PRINTEN] ATLAVTA

1SS,

Name _gj_\

Amount, §




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
A ety Qm/mty

Personally appcarg,i. { il o U YA AP > of. ‘9( A zn/ ~
County, State of Georgia, who being duly sworn, says on oath that he is abonaﬁde citizenJ

and resident o( said State, and has resided therein continuously ever since the /%7 - -
day'of ~ gl e 1892 ; that e enlisted in the military service of the Cou-
federate States (ot of the Shtj of. :
Sl'\tcs 'md served as a 2ot in ComptmyE,uf th Regiment
of \V_ / ~ Volunteers, + o e lirnA ..'s Brigade; that whilst engaged

..) during the war between the

in such mjlitary service in the State of 6 ,onthe ~/ day
of e ;’/ i lHli/, he'was wownded, injured or diseased as follows :

i e e 20 o /5{( -Z -’/7/{( cx R //‘/V\ (///(
14, ‘,"11 - ’/ff /// f/« €7 e s o Jaeloctasot
- 772 lrorc /i. //z,g é / //‘//4 CFrnp~ LA {
e ALy /zr /e 7 ,(/A(ﬂ/ /:W/'(,/{ el

- p 1 ( A
\4“1‘&.2‘2;(./(’% 2 l<lE ter

ia
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

cxkutlcd for theﬁ'lr ending ‘October 26th, 1896. I have hesetofore as a resident of
county been allowed a pension of... /L 7<’7
b

P S A

dollars, for the year 18901\ i Sy
Sworn to and subscribed before me, this, the {4 X ( /M{/{’
4/0/
/ //?; day Qf) o7 A{«ﬂ‘vl( 1896, §
///// '2/ 7«1//{’(( '

Note- \lule fully the natute of wound or charactor of disease whic h Snuks tho disability, and erplain partienlarly the extent
of the disubility, resufting from the wound or disease.

'A A /,z

STATE OF GEORGIA, } :
He N'a i~ -~ _Gounty.

i //// C o2 2 vaa /ﬁ( 14 / rdunry of said County,
A

do certify t]mtI am well acqutaintéd with_. s Cthe
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. : T
Given undgr my official signature and seal, this... /7/-Z s
day of __ [ A. Légk .....1896. s

~ : /. 2 %
Aflix 25, > 4
L,Lj{ e gt :
-~ : 'f{ S A
Ordinary. . 4/ L2 PN o County. *
3

For Applleants Heretofore Alloused Pensmns
S%TE OF GEORGIA, } , ‘ [

Cot:l?v;
Personally appears... e,/ Klf&/!\ of... 4‘)’2./ /Ld//./

County, State of Georgxla/ ho being duly sworn, says on oath that he is a bong fide cm/en
and resident of said State, and has resided therein contmuously ever since the /W/“
day of Nz & 187 2. ; that he enhsted in the military service of the Con-
federate States (or of the State of.. M"’f/kﬂ. .) during the war between the
States, and served as a.. /ﬂi Z Z’m 7 in Companyf of 7 .th Regiment
of - C&—A/ Voluuteers,;/f; 1({C‘;~_ S Bngnde, that whilst engaged:
in such 1/),ulnary service in the State of. —ZA. ., on the 2/ day
of., ,C 7¢C (z 186/, he was W()ll»(lt(l injured or diseased-as follows:

,; /Aé z"*zuo:«( A it ,-/4( /m// ///((({, ;////Irzrez.r,cu
Z/‘(—g 4%# Zean & O 2ok L T

zu Zh /;(7/,’/10/' / /’6/(!(/ /M%f!/

—Z-z c{(/f(_( ~ 2. i 2 el [Ny e € ﬂ—.t ‘1/(/2/44,

-ﬁfg/‘yu oz o o Lo /((4/ Ctl {f&é

il

Deponent desires to participate in the benefits of the Act, approved Qctober. 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which hgis
entitled for the year endi [ber 26th, 1898. .I have heretofore under said law as a
resident of._. j; __v,_county been,allowed’an invalid pension of

ﬂg/ﬁ ‘ e R

S\\orn to and subscnbed before me, this, the

/t // day of .- = /\ _..1898 ;osn/-émcs__
/-,,,,”,' 4 ‘*7“‘f{/ft( L o //f/,— 5%

me—Nnu fullydhe naturo of wound or characthr of lhunu which mllmu the disnbility, and rr/»!uu. partienlarly the extent
of ‘the dixubility; resulting from the wound or dissise,

STATE OF EORGIA, }
W /[([ [ .County.

22

T /L///@I?’ Ardinary of said County,
do certlfy that I am well/acquamted wlth,,,, (’V‘ ¢f}@ /l{/ Lo ' | . _the
apphcant in the foregoing affidavit, and #n well satisfied that the statenients 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.

¢ g
Given uV Koﬂicial signature and. seal, this. /f%

day of. 1898. *- =
E:J 2 A /A Ce
here.
5 Ordiuary.u....n.zé.....f... (( i e o County.
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POWER OF ATTORNEY.

STATE OF GEORGIA, }

/ZZ COUNTY.

w20 /&/%

AN, hereby nuthonm-W/

to receive and receipt for the pension allowed and

request that he remit same to.....

by=-.. s at.

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

7 e 1807, S

day of.

Lxecule; in the presence of : //) : 0)14"14 :
T S hga :
‘, .
rﬁjw.
\JY
1 ‘v\
!
»
s S R
T 0
T R . 2 ls
\Q}}J\q L N ;A S ‘-é:gli
D \-:“i‘“<n°"®‘ U/%\{ ‘agig
ST L 0| E9 788 8,01
RS A =l T R R AN
a4 S T a HF\, . &
g < = R
= é @& i F 0
< w 2. 2 '8 5§ =

« GEO. W. HARRISON, STATE PRINTER, ATLANTA

For USe or Applicants Wno nave Not Heretotore Drawn.

GlA, } oo

Qounty, State of Georgia, who being duly sworn says on oath that he was born on the._/%‘\ .............. .

STATE OF GE

PERSONALLY appears...

183 6 that he .is a bona fide citizen and resident <of Georgm, and

SLFE? . w1882

has been continuously sitice the—. . day uL_.. B o

that he enlisted in the military service of the Confederate States (or the State of_....
.
-..) during the war between the S(utes, and served as a

%‘I/ zr ¥ Q i ciepeil Company... £
Q/Vt, anunleum..,.v/‘}fém

\
such military service, and in line of dyty in the State:of......

o th Regunent

rigade ; that whilst engaged in

=

186/ .,

, on‘the
he was disabled or wounded as follows:
%Jz’@;u .' %»—ﬂza/(% /
—/’%Q 2z le.. W’%M%271 %{ -
7 (//[l} 5 ﬂbﬂ%o&?% AR 5 /V/éé/m%
——/cu/ // &%_ »&4/%7;”»5-!?(;( f( :

W/Z&ﬁ(z\

ITotes LT ST be Obesexrved.

i.n.tb.

b
1
%*

®
-

Deponent desires to purticipnte in the benefits of thé Act approved October 24th, 1887, and the Acts

amendatory thereof, and makes application for the pension to which Le is entitled {or the year thereunder,

»

ending October 26th, 1897.

The Instructions as set o

Sworn to and subscribed before me, this the }

......... dl o f/,/ﬁaz 24 1o T

4
Post Office,. 727 %

Or(i inary.

Note.—State fully nature of wound or character of disoase which causas ths ility, and ezplain p ly the extent of
the disability, If claim is based on diseate, give full and connected history of disease, traciny it directly to the service.
Note.—Do not trouble to mention wounds which did not disable.
Note.—The Ordinary will see that all blank spaces are filled when the affidavits are signed.




Afldavit for Three Witnesses e - PHYSIGIANS  AKFIDAVIT, e
STATE QF GEQRGIA, .
STATE OF GEOR : Oz 4;2/ : ‘Wcoumy‘% | o -

6
1/ ¢ Lelk ___County. }
) ; f i : S () i I R - PERSONALLY comes before me A Wﬂ Q‘LM Ordinary of said County,
PEISONALLY tppears before me, the utiders linary u and for uu noty, . 0 4
% é}@”"’/{z @/Q w and @ g""'j/#/ Conzarial '@Lf) , bath known to

Lvieco it apds . A/ Koy
7 ulll|.v/ Zed C/ M«’W%mpummull) known to me to be trustworthy oltizens

each of whony, being duly wurn nceo g to lny, severally say, under oath, that they are personally well
1 .that the present cun(lmon f np] nt is a8 fglloy ‘J’%( ? (Oz»fwv»c/ i ;
A 7 4{—/)«1/ 3 4 5 Ahl [2(, ﬁ y{ A,} ,‘“ &anm 2 _ vmapndas
7 ﬂMw t: ne Z o

%M

“me uw roputablo phy-lolnm of Iﬂlll County, who belng -uwmlly NWOLI), MY nu onth, that they have vlm\fully

examined ,(( Cr t/f (Lol wclop, / and after such persopal examination, suy

acque ainted with ..

41 7. ALl o /u«vﬁ_ AL Hg
2 CE. ot / i ;

v e Y
/I/WAJCIX(LLI (/ R H()‘di\“{, [\/

whose ||-pluumm£ herewith presented for a pensmn, that he Im» resided in this State runlmunu-xly since
the //f -

ISy -\. -18 tha erved in C y /- {' : v
%nf 1 ?er hat he served in ()mpuuy /P £
f ..... of the.. _Regiment of. MW,_BHWW-, and from our - : o

personal knowledge he was injured by the sur\'ice as follows: (give full statement, and tell in your own : = : .
: ; 3 % and that the condition is permanent,
language when and how the injury happened, and how badly applitant is disabled from work. If he docs any ¥ : u/’z OUL
: % We further say. that said condition arises from the followinis facts : AL 3 =

labor, or'can do any, state what.)

Zé( AL zﬂ/'/" %[7{%&'

70 "( €4 /(‘_Cp_n = t’ftﬁ/z 7/1,
S '7;% et %wﬁ’xw R o
-~ P14 (‘ } P 7 ”/% ' {/L/ ((i%- ,7{"‘ * We lave treated applicant professionally for. f}L Bt s YOOI nml_ his condition, as above

)

o 5 o, e 5 : ¢y .’ ; | \

; Q< Jv‘ 4/‘ v & ;‘ 22nn) J"{’ iC‘ cc {( s / atutod, doo  Z "‘ﬁ rdwe from horeditary or congenital cntises, or frnln viglous or

wvacd Ley %xﬂv?ﬂ/;W 4 : L, sk . AR
Lo ; ¢

Intemporate habits, pehe Lo e s

Al L L "'("‘”/ c el Ly 4(//7/}(!/ el 2 Sworn to and uuhwrllwd hefore me this the ) . [7’//1-«-‘ o r% 7 2»!- Fhd A e gy
Tl 2 2z A«z_,z ﬁ cc. /Z '{Ly G <err /{% / ,? ”( .day f @%.“...;]mﬂ } vﬁL/ A #{7' r‘fzi\
A»/mz/ /,’-;«'L A :%7//‘7/’:/%”14 Y dncei] . //;/ 2 e & ¢

Note I.—The physicians will state fully the extent of the wound, and then give facts to show the extent of the dmn\nhty
. ¥ resulting therefrom.
= 5 Note 2.—If claim is for disability resulting from disease, state Aow the digease is known to result from the seruce a8 a
snldler Also, state how long physicians have known and treated applicant.
Note 8 -—The physicians will be careful to fill every blank space in oath.

Unm\'un’

Form No, 4,
STATE OF GHORGIA, { . b
,‘94 /l‘t(/‘ Coynty.
WE personally know above stated facts, We were with him in the army, and have known him gyver Kot

! . o I, ¥ //\ /1’:/‘4/»’/(}"5 , Ordinary-of sald County,

since. He was honorably discharged or retired from the service ‘_ Sl S —day ﬁ L ‘/é ! ,/?/ ' Z /
7 o e do certify that I am well acquainted with... ¢« (AL ZAL LTI poge e the

of (I,‘Q@% 186.4 . Appli is per: ly disabled as stated, and has been so 7 s

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

" to our certain knowledge ever since 186 /.. We have no interr;t in.the recovery of a pension by him. . 3
% affidavit are true, and he is disabled, as he claims, and I know he is the individunl he represents himself to

Sworn to and subscribed before me:this A - be,and that he resides in this County. I also yerllfy that the fun-gumg witnesses, to-wit : A
j / a6 ,,f%<//9/d/4 1897 - ert‘d /5/%}/ Ly KZ’//; %M Sy and// (%wm

) ey (/) . 7

‘_// A// ﬁJ/l ‘/’, (o o o T M ate persons of respectability, that their statements are worthy of full ‘credit and belief, and ' that the” ul

/ . (¢ / \ y ‘ v :

A %/4 &, ,IC.(', i g % 6 { L' /;‘)/,-,’;,;/)/,S”_ — text of the aMdavit was read to and understood by them belore they signed the same, 57
Orglinary, T 9 4 Al et el / 4
q - .
i ]rlo ote Il-'rll.p Uy'dinnrv will see that the full text of the Affidavit i» understood by the witmesses, and that they are Given under wy ofticial -lullnlnrn and vwnl ! L 7 SN d"y of, //‘4 x ﬂ . 180T,
- fied to tl e,
exlzy ll\‘“t‘n:;u;'ar‘: ::Ilc:d to make their statements+full and explicit. /ﬁ}km J_X{(C‘__/
3 —All blank spaces must-be filled when slunen ¥
4.—Three witnesses are.required. ()vdlnnry_.m,ﬁnfﬂ»/l, %(/" et e COUDLY,
3




POWER OF ATTORNEY, .
e R POWER OF ATTORNEY.
| : ’ , STATE OF GEORGIA, 4
. ... County. | } s r
j County. . J
I, iehereby authorize - £
: - T: hereby authorize i
........ O e e s rtisersed sttt e =
: ; % ; - of
fo receive and receipt for the pension paid hereon and request that he remit same to : ] )
: j to receive and receipt for the pension paid ‘hereon and request that he réemit same.to
@ - DY ... e ; : ] i
. [} R S
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_.......... ; I
N p L= 1899 : IN' WITNESS WHEREOF, I have hereunto set my hand and seal, this___.__._
ay ol % e 3
3 i day of. ..1900. :
[ s
[L.'s]
Executed in presetice of e Executed in presence of
.
, o 1 .
z, ) | = % . ' ' .
5 - =) s 2 g < =, : | g 1
< — S I 3 ol a2 S yany :
< % 13 oy . ¢ :
— z A8 .3 Es e w3 3 = | é .

2 & [ ==t ’1‘; L5 e I | (3 3 Q i ¢ ‘ ‘L o j
tdi | § 5 @ ¢ 2 iiadd RS lexis (BlEl IS B 4 SlE e R
s ’J oy | | & % ha W 3 5 3 R i &l \ (& & ] ¢ ’ a R
s = i | [FEe e '\ Z B N N - ey J oy | g - z

RS A 4 @I e S i e HRE I N ILRE R B
il 1 by 2 o2 ] VR T e il SAEEN L va W N QDT R s oy

e @ Py Y g el i3Il 2 & Qlr o i 5l Vi

E 7z |z “E—Jﬂ B R RS § &= I Lo S e :
- Pt fi St e | 9 z | B = Z “ | B ;B oo} % NE - A
-] P a h & > o~ 2 % ) e I 2 | ) (@) B B ~
e P~ .~ | 5 - a ! 2 o B e = = i 5
= -~ [Fe gy SR ‘ | ‘. () — ‘P/’ =4 H ' N

: R 28 A E‘ I T N R I & g i : E | ‘

e ” oo I % 8 8 48 |
24
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e

For Applieants Heretofore Alloused Pensions.

STATE OF GEORGIA, .
AL /2 /z / County. f

2 g :
Personally appears” Cé{ /Z( ¢4ﬂ z/ ﬂ/ml.of./gv?_/[é/// .

Ceunty, State of Georgfa, who being duly, sworn, says on oath that he is a bona fide citizen
anid resident of said State, and has resided therein continuously ever since the /272~ .

day ofse. & o ¢ A 1842 /gm he enlisted in the military service of the Con.
federate States (dr of the bl 1te of = ) during the war between the
Statgsy and served as a L ZA in Cumpnuy.f sof ./ .th Regiment
of . l’( ” Volunteers, _1_,2: ‘L AZzs Brigade; that whilst engaged
in such lnary service in the State of... *//L ., on the 2/ day

of, 2 L? 86/ , h; was wounded injured or d]seased as follows:
Vi ) //‘4[¢V\/{/ (-255’4,

-/m/( lCrﬂ 42::/((”&// b(z, &z@z%%
{,é /1 2 /A’%,,«/ fé’///(;/__v

Gl / <l—’..’('/r"/:’/'4"/«//é re20 bl - o

-

I)cpoucut makes '\pplication for the pension to which he is entitled for the year end-
Oc(ohcr Jobth, 1899,

M:.z,(/

: County been allo“ed an invalid pension of
v—v’ A
W sl e Dollars, for the

£
S\\nﬂl?() and sub?bcd before me, this, t]lc' fv‘/\( 4 [ & 1///( i/é

have heretofore under said law as a resident of

-
o/ day .of Tz H(’"/(msronm(.‘ z e #IREL [ 22z,
A [r';' /r((( ‘/(/ / i X%
Ntk nntedilly the nutiars of wound or chnesetar of -Iluu-u’)hh he cnunon the disability, and eoplaln partivutarly thoe
stent ot the disability rosulting from the wound or dissnse.
STATE OF GEORGIA, |
(77 £, [/ V% County. [

2 >
It //\/n </ 61¢ ”/{4‘(,_'{,4 errr 4() .v _.Ordinary of said County,
do certify that I am well acquainted with A2V 1 L€ 2. zs% bt the
applicant in the foregoing affidavit, and &m 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 uxZ my official signature and seal, this. 4
: day of. At s %
(amx ¢
LE.:;';;' 3 : : ///7 Z -zzé 2y
- Ordinary. ¢/) //14 County.

4ﬂé7/z2’ 1/?

_ the Confedernte States (or of the State of. ‘7'

- For Applieants Heretofore Allomed Pensmns

SRTE OF GEORGIA, }
ol AL [ County.

Personally appearsj af/ z/‘/_g/;( fléfrn of_// ) //z//

County, :State of Georgx?i, Avho being duly sworn, says on oath that he is a bona fidecitizen
and resident of said State and County, and has resided therein continuously ever since the
7 day of. L s { 7

(

1872 ; that he enlisted in the military service of

5 .) during the war be-
in (,ompauy £ , of 7

Voluuteers, Nl px ./( i+/r21's Brigade; that whllst ;

engaged in such military service in the State of.....« 4 5 onthe

day of _£2.¢ & et

tween the States, a and setved as.a... Sl St A ((
Regiment of = = (

..186/..., he was wounded, injured or diseased as follows:

code A AL LT LAl ‘//a(/(/wgw

v,

‘.[;W///Yl <,/ LMA//;//’!(’/( ’-/‘/’" .
(7 /C ( '/M/W//fflz ,_/(//f LML ZEdr o /,L( leao,
i D R ks z. // e

o -,’///('"/( 4/1‘.‘1‘((("" 4!’-"'(." « -,l,...g:

e Ol 5

L

///’/(/(' .

Deponen‘t makes application for the pension to which he is lentitled for the year
ending October 26th, 1900. I have heretofore under said law as a residesit of

County been allowed an invalid pensiou of

_Dollars, fo zﬁﬁ% .. l/ p
CC/&/ o A Lo \,\

Sworn to and subscr}bed before me, this, the
; / ...day of L7 s 1900 POST o;-ncx-:
s

o O /((\.'x_ 2ol

Norn,—=Hiata fully the mmmt of wound or charsotsr of dluuuo w))-‘h I\qﬂ the lllulﬂluy. and eaplain puvtielurly the
extant of the disabllity resulting from the wound ondlisense,

STATE 'OF GEORGIA, 1

r-'/(b‘

'

Al

k
2 é(( 2 County.”
35 ’/\// [4( 7 ’/ (‘ e s _Ordinary of said Couuty,
do certify that I am well acquainted thh, (, ¢ 4 iy /f CHallrt Y N 2y the

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

Given under my official sxgnature and seal, this //’/'
( Amx ) day of. Ko = 909 .
U crun L(,, L

Ordinary. a2+ . Wle 2 r o Coynty.




POWER OF ATTORNEY. ¢ :
' : POWER OF ATTORNEY?
STATE OF GEORGIA, 5 i /
" : Cdunty STATE OF GEORGIA, } ¢ ¢
: I e e Chhevebhy duthorige e b Gt e j g County. :
s Se I,... ] “hereby authorize. i
to receive and receipt for the pension paid hereon and request that he remit same/to : ShE gy o i i bt Of i
by to receive and receipt for the pension paid hereon and request that le remit -same to,
. T . :
~ IN WITNESS WHEREOF, I have hereunto set my hand and seal this ... . Bloee o e s e - ;
2 day of 1901, IN WITNESS WHEREOF, I have hereunto set my hand and seal this
e g e eie ey daof 1902, ,
A s
Bxcuictd 1 preseiice 0f Executed in presence of : ; : >
. 3
‘Y
o % x
I “ | | i ‘ ] - - 2 ! ) I
= L e & 0 - _— ol ;
g S e D . ; 5 = o g
> = l ’—‘tn sl pi s B E et = [ v \S i
S S o e a3 L4 [ ER e B = . s sie s e
o - ‘S J Q "ol § A | e = (=] T~ A =
3 Ean | m s =S Al i |2 g k) < s W B == A o @ 3 |la g
myemn e ST 2| BRERNL AN Kbz D g e L8 BllEaal
< EE;% QA n =5 o gk £ <.§ v QN8 N ' O g.g %\T(Lr\ 5 s Z U
vt il € = & o K | & ™ iE vy | o | ~ N
aaRe " v e . 2 . |3 g ‘ 3 [\ ®ld i = ~ % N E O ENN
e <8 ol = EE ~ 4 = | = d S|)208 "Em@ i o = e e
B < = Z O — ‘ | TR T | 4 ¥ ; < |~ S| ,4 . | = - il
+ (=3 g w (o) | = \ - i n ey “ A | P B
’ = 2 ¢ ol S ‘B AT Feif-s 2. (124" -l
= g B i - o i
. s | — o 2 3 8 | > S T e | o] ;',L“q 2 o8 | i LT
\ i | g g © ! | Frbetie ES »
. = | o Beo g oo v Al 8 , Sl :
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< | W Z o A j = £ ' — = a o S 8 A & : A
E < - —— : sy . ‘ L
(]
] (8 418§ 57
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For Applicants Heretofore Allowed Pensions. FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, } ‘ - | STATE GE RGIA,
i '\/( /% Coun
VA S {5 ok

Persdnally appears: / K/ 7z Lﬂ/,/( [/ém! of fe Nk // | Personally appears. f . Lo _of. »9:2_ KM .....
County, State of Georgia, who being duly. sworn, says on oath that he is a bona fide citize; County, State of Geozéx{ who being duly sworn, says on oath that he i dsa bona fide citizen -
and rmdcut of said State, and has resided therein continuously ever since the. LA and resldeut f said State, and. has resided therein continuously ever since the '.
d.a) ofl-a z< 7 1872 ; ‘that he enllsted in the military service of the Con- 3 day of! % e 1832 t he enlxsted in the military service of the Con-
federate Statcs(or of the State oﬂ.......c{:f((. i) AUTiNG the war between the federate State or of the State of._ - 4 rrrinni) QUTINE: the war between the
States, and served asa . ,/2 L2 A Z,( == ._in Company & ., onZ. _.th Regiment Stateg) and served as a 64/&.41? _in Company, > on . th Regiment
of vt = Volunteers,. 2 2o AC N2 s Brigade; that whilst engaged of-z/ﬁ(\ o - Volunteers b9//:- < Wm s Brigade ; that whilst engaged
in such military service in the State of... ‘//( ; on the. 2/ ....day i military service in the State of 222z oy om the_ .

; of - Latotcns. 186/ , he was woynded, injured or diseased as follows: wounded m_]ured or dlseased as follows

;z,.'::((/ Ltk ' /’(/// ‘%_/’//‘m can /////{ #//C(’(
e : ,/,,,,, ,( /r 5 //’fc 2. L{/%/’“' 2064 /»{;\
-« /./o. Tt -+ [z.{((%,z/c/(' (-"«’(4/(»((//}&/6

//i /4 /ﬁ(’[{

ity

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

Deponent makes application for the pension to which he is entitled for year e ending October 26th, 1902, I have heretofore, under said law, as % eaidbit of

ing\ ()unbL/r ’hlhz‘ 1901, I have heretofore. under said law ns. a .rc'si(lcl.lt o:: Yo Fal - Conity, basd sllowsd n invelid pengibn ot
A - (v : ...County been nlls::)ed an invalid pensionio o Z Tl the f‘“‘ 192 (
Al for t} . : { :
Sty 2 Do]]nrs, i 7 Sworn to and subscribed before me, this the :& by (A /( e XA
b\\oru to and iubscrlpcd before me, this the )\ / L iz (ﬁ 1A 47 I N LR n
i 7 / .-day, of A -.1902/},Post-office..
o AL _day of. / 221 1901 Postofﬁce [ /((f s . o % z o 4 L Mf’fﬁ@f

L o/ ;
4 ' ( pé ( / 2 5 Nnn —State fully ¢ie nature of the wound or character of hich éauses the disabilit nnd o7, olain
/» LLLy ' < AR /// C 1[ 2 ‘[/ particularly the extent of the disability rpnulnng from the wound or dise 7 ;

Norr.--8tate fully the nature of the wound or Ehacad s or b sston wilich Shumes tha disability, and explain partic-

wlarly the extent of the disability re sulting from the wound or disease. g TE 0} ORGIA
STATE 9F GEORGIA, } /Q:L (,, .,m,,} ;
G Anres '_..County. ! ,
)y ) ,{ ; A - £ Ordnury gaid (‘mmt),
L. L2 (:"’./7“/ A5 CK ! Ord"mry of said County, & do cem(y du am well acquainted with.. 14/ éc. Y2 ;
do certify that I am well acqainted with. _/()C/ / L2 ’/4 Lz a(m/ the® b ‘ the npplxcant in the foregoing affidavit, and an(well satisfied that the statemerts nnde by
applicant in the foregoing affidavit, and atfl well satisfied that the statements made by him \ him in his said affidavit are true, and I know he is the mdxndual he represeuts himself to
in his said affidavit are true, and T know he is the individual he represents himself to be D _ be and that he resides i in this County:
and that he resides in this County. " Given uni?ﬁy official signature'and seal, this__ /SN =
; ‘ :
Gwe/n%:ler my official signature and seal, this.. //Z/ T - day 0} A g
Afmx L g
i your o ¢ -
. day of .. ez 2] it _18‘)1 , 3 E:B e é@éﬁ VL ...4 i
> % (//« 5 ; Ordinary. 2/.£ ‘,)(_:( i - County, *
(v" S i A 4 zi.g 5. & i) ,
Amx § . € Nore.—Fill all blanks and of Oompany and Reglment.
Jue 7 S e ; Nork.—All vouchers and affidavits must bear date after Jununr; 1, 1902,
L_..:.. Ordinary . //;." % /A‘ L County.
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POWER OF ATTORNEY.
STATE OF GEORGIA, i
i —....County. }
I; : hereby authorize
= 4 of.

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

by
at
IN WITNESS WHEREQOF, I have hereunto set my hand and seal this__._... ...
day of -1903.
~[r=s]
Executed in presence of
.
= | = 5 | & H A
a1 | &= | el
- | | ) e | | [ |
= 1 o2 s e |2
E A = e ™ L1 & i
S R M ¢ 21 14 i
4 | | G ,Q ! 15 |
B | P |24 Al &° i
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STATE OF GEORGIA, }
CounTry.

15 3 e i NOTEDY @UthQTiZE

e Sy AR R Da, £ of : : i

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

S S _ by St
at
IN WiTNESS WHEREOF, I have hereunto set my hand and séal, this_......__._
dayof " = L1004
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Executed in presence of
“
‘\
i x
o = g b
8| - Ly
- P S & Il 4
I N | o2 | - ‘ LI1E
e | o == 2 cx e 1)
=] | 2t |a |3
i L REE
IR | 64 14 :
. 8o Qi SREN
2 ¢ ' ‘B I8 W é
s L A= @ " v z N
8w = = = N ! ) & 2
§ =P Q) N R e =
= i Q A, Qc BN &l ! &
g | —= ga 2 L w
el =5 : R BNE | ‘;
[ i [ ] Z O 0 AW« |
.
*’ r
SN
<Y -

¥
3
§




FOR APPLICANTS HERETOFORE ALLOWED PANSIONS.

STATE OF GEORGIA,

Personally appears{,j Z(_Z ..ZMW»L__M P //4//’

Conunty, State of Georgia, who being duly sworn, says on oath that he iss dona fide citizen
and resident of said State, and has resided therein continuqusly ever sincethe_/
day of (/1/ L1832 ; that he enlisted T themilitary service of the Con-
federate State? (05 of the St* of .. dum the war between the
States,,and served as a ﬁm r17\ in Compapy oL_,Z_t.h Regiment
of. / _.Volunteers, ;/{ O72% (_uzn_'s Brigade; that whilst engaged
in such 'nilitary service in the State of. /d‘ yon the 2/ day
of /(‘ ,L aoit 186/ __, he was wounded, mjured or diseased as follows :
%ﬁ"{(/ /.//(ﬁ'lfgfﬁ.x."" Z DL :

4 /LM 207 /mw
: ,/,//rh Vs desna: (/M&_W

Ctlor pr ok Oy i Sp b

s

Deponent makes application for the pension to which he is entitled for the year
eudmg Qctobe 26th, 1903. I have heretofore, under said law, as a residemt of
vt_[ / County, been allowed an invalid pension of
1
‘;,/7/////7} Sl R Laia. Dollars; fo /ye;r f/ ///(’ i
Sworn to and subsc;?d before me, this the ra
[0 ,..day of. 1903,

l/« »,-/A’Q fé( XErd /[‘ILZAA_LL‘(?’/

Norr.—Stte fully the nature of the wound or uh\uter of disease which causes the disability, and ezplain
particularly the*extent of the disability resulting from the wound or disease.
o

STATE OF GEORGIA, }
(/L(’ 1AL h County.
/
I //// /{} 45//(// €< o Ordinary of said County,
do certify that T am well acquamted with / )(/ //J//z{'// S AGAS

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

Post-office 2 2 & A’ (4/ 4% b

be and that he resides in this County. : o
Given under my official signature and seal, this

day of.... Ketaq
.m:j : ‘ //,/// //?IO:B/‘A/(*(/‘ (i
r:z:.v} ‘ Ordinary__4c Lol / County.

Norg.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after January 1, 1808,

FOR APPLICANTS HERETOFOBE ALLOWED PENSIONS
STATE OF GEORGIA ] : '

.0 i’/t/ alb.. - ...County, V
"A&waéc’zj of. /ﬁﬁ/(/a((

who being duly sworn, says on oath that he is a borna ﬁa’e citizen
t of said State, and has resided therein coutmuously ever since the ./

Personally appears/ M 3
County, State of Georgi
and resid

day of (

A 18 3% that he enlisted in the military service of the Con-
federate States (

of the %’ SR SR ) during the war between the j ;

States, aud,sl7 dasa UPA. ... . m Company .., of 7_411 Regiment
-of,,... : Pérq' ...Volunteers._|

o ’Cv g boze s Bngade, that whilst engaged
i military service in the State of .

_yonthe 2/ day
18b_[ , he was wounded mjur or dlseased as follows :

T J/M{ %1’2/ M | @V/a r'

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

endmg October 26th, 1904 I have heretofore. under said law, as a resiflent of

—.County, been allowed an invalid pension of 3
Ste A ot Dollars, for ¢ /95 year 1903

Sworn to and subscribed before me, this the g 4‘26/2 /
P, of;@;m a/y% ﬂ?g - W% D
t//aM M % ) Post-offite..

Nork.—State fully the nature of the wound or character of lﬁsn«- \\Mcln vnum- the disability, and cxplain
purticularly the extent of the disability relultlnk from the wound or dixe

b YA
) /f)/é/tqﬁ? ‘./(

that I am well acquainted with

rdinagy of said County,
feA 1 /Zyafa 1 ((dotzj
the appllcaut in the foregoing affidavit, and aiff well satisfied that the statements made
by him in his said affidavit are true, and I know he is the mdwndual he represents himself

to be, and that he resides in this County:
i - ¢ y. o 2 « Cj 7Z\
Given undgr my official signature and seal, this. ,Z.

ﬁj
i ﬁ?%f* =

Nork.—Fill all blanks and of Company and Regiment,
Note.—All vouchers and affidavits mast bear date after Janvary 1, 1904.




POWER OF ATTORNEY.

STATE OF GEORGIA,
.Counry. }
I ; “hereby authorize
v . of.
to receive and receipt for the pension paid hereon, and request that th remit same to
o : =iy A i
at. -
In Wirness Waergor, I have hereunto set my hand and seal, this.

Uay of 1905. .
: (L8]

Executed in the presence of
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STATE OF GEORGIA, ; ) ,,
et BNV ' o \/

of.

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

S ey 4 ! .

at

"In WiTNESs WHEREOF, I have hereunto set my hand and seal, this_

day of. L 1906.

AL L

Executed in the presence of

) e
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STATE OF GEORGIA, |

A, c/recl COUNTY. )
« / . /9
Personally appears / / ClLia ) elder Cof (e /fc(// -
County, State of Georgia,’who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the...

day of 18 ; that he énlisted in the military service of the Con- J

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

States, and, served as a _in Company._ & -y oft 7.,,'.11 Regiment

ofii (k/f‘ W Volunteers_.. ’s Brigade; that whilst engaged

in such military servi€e in the State of__ 3 ., on the : .day
186 , he was wounded, injured or diseased as follows:

/// /(7 [/(J(c//< ////1//n;.zz( J,j~({//2/ /f/:/

ot s
=

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

cndmg October 7/!1 1905. I have heretofore, under said law, as a resident of

/) o /i ( / County, been allowed an invalid pension of

P TS e e —-«,_Dollars for the year 1904.

VSPost Ciice. QW'?&

j ¢
Swor u'/to and subscribed before me, this the ) L«
Ll (e by 1905,

i
e 2tiite O M
v Note.—State fully the nature of/the wound or ;eharacter of disease which causes the disability, and ezplain
purtioiliriy the extent of the disability resulting from the wound ‘or disease.

ST TE OF GEORGIA, %

/Lol A coms;}?

I [4( // /fe),// /{ Z " ..... _Ordinary of said County, y
do certiff that I am well acquainted \vltm/ (’ /1 a? btz ‘
the applicant in the foregoing affidavit, aud am well satisfied ‘at 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. /{( (¢ CCCH2) 1993

goe : “,(“/At /

K/":",J ()rdmﬂry At G County.

Crd /7T

Nore.—Fill all blanks and of Company and Regiment.
Nork.—All vouchers and aftidavits must bear date after January 1, 1805,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

?/of Georgia, \ : - i
ounty. ‘ : : .
Personally appei /. _-: At Frrof < }_{’ " : :

County, State of Georgid; who, being duly swom says on oath that he isa bona fide citizen

and resident of said State, and has resided therein contiruously ever since the_Af
day of. Lltx — 18.2.2-;

federate Statesy(or of the}yle of.

States aud served as a( /=22 2« 2. 7 ¢ in Company.

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

) durmg the war between the

,of __Z th Regiment

of_ - e o Zcz 7 T Nolunteers JQ”‘— Letesnr s Brlgade that whilst engaged

in ‘such mxli ary service in the State of_ ZL* Ztzec ¢ lon the_:sz_day

. 1867 ; he' was /“ouuded mJured or diseased as follows \

Depouent makes' app]lcanou for the peusion to which he is entitled for the yedr

1906. 1 have ‘heretofote, under said law, as a resident of
. _County, been allowed an invalid pension of
Dollars, for the ygar 1905 ¢

Postbﬁice 7,\7//'7 D

Nore.—State (ullyl @ nature of the wound or charact® of disease which causes the disability, and ezplain

V partichlariy the extent of the disability resulting from the wound or disease.

L2t~ Count

/ 7
Z %
e g @ AL, ,c//f ZoATTAC = Ordmary of said Counly
/
do cenﬁ/t;tl am well acquainted with, /f-/d e o Ao

the applicant in the foregoing affidavit, d am well <at|sﬁed that the statements made

S ta te qf Georgia, }

by him in his said affidavit are true,aud I know he is the mdlvu‘lual he represeuts himself
to be, and that he resides in this County. :
Given under my official slgnnture and seal, this____ 2. fé
day of £ 22 et
: 7

JQZ%/Z&/‘ é J//) e

g':A\ﬂx ’1 €.
our x
real E Ordinary_— S County.
PRSRN *
Nore.—Fill all blanks and of Company and Regiment.
Norze.—All vouchars and affidavits must bear date after January lst, 1908. o




POWER OF ATTORNEY.

£
STATE OF GEORGIA, } 4
LGy DﬁKALB _______ . CouNTy.
I : s hereby authori : c : ' — ' 5
1 j { 5 /
; SRl g Of \’.-// // g
i : /, 77 (2/ {/
to receive ‘and receipt for the pension paid hereon, and request that he remit wame to - / A L ¥
v [4
= 5 o by

) s Maimed Seldiers.

at_ : S s ettt

In Wrrness WHEREOF, T have lereunto set my hand and seal, this : . Audited —;Zc/ /4 1889. Voucher ./Vuv%‘/‘y%

day of SRR 277 NN 'A/’\ (
! ‘ mmlrrllol.l.lm%ll\. Amount. § u g

[r. 8]

. /o :
Executed in presence of . Paid to XCTHC ) ! //// ('///ll/el/l

el e | il LA & /,\(/
4 : :
I t /([ ¢ 702 f('ﬂ () .

%. , \:///f 1// 1889.

] 3 X
I | ey 3 !
JE Ty 44 B .
“ | e e | f 79
= 7~} | SR B - !
& | O = o;_ﬁ-' \kL‘ ; 3|8 15 Included in Warrans-Q.
| [ 3 : ncluded in Warrant-No
%5‘“\"”@[\1\-&1 ;\g §\E§ % i . =)
il A (= | slegt ey =) 3 z ] \-) issued to Treasurer.
s | m ERGicion i hiay L5 g N R L |
te j T2 O I~ S| 1S b Q} £ . = ;
| 1
a3 < = N g @Y - |E i X
T Nor-— S 9 14 g 2 X 1889.
gl sl sma WIS o I XY ||E | |} v | :
e — AR R B e ¢ E L S
g q | »XL\ o : :‘E 5 é WARRANT CLERK
.: I‘ ; c E ‘g .I —D ] : WS I Camphell, Btate |'I'||lll'flnnl“llllnn Toh Ofiee
I | eA 2334 H L r / e

|
!
|
|
|
|
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A VIl MAAAMAVIZAVAN MHMMAVLIVAM NMUMVIILY L MAVWNIVIVV

State of Georg‘ié,

CKI\LB e CoOunty. :
Personally appears _._Lélﬁ) Cohunotasr / o DeKALB. -

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

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

day of A8......; that ‘he enlisted in the military service of the C.
federate States (or of the State of..... ..) during the war between the
States, and derved as a....z2c" (/u’ s A Cumpnnyn.‘..“(g.‘ 20f....5/th Regiment

¢ 421498 Brigade; that’ whilst engaged
, on the_2/4% _day

, he was wounded, injured or diseased as follows :

[‘LL J(t,[(’e,n{/ //1 o

£../e "f @/ .. Volunteers (7.2 101
. in such mi itary Service in the State of
o 18BL

//////

€

of .

o fdad o

Deponent makes application for the -pemsion to which he is entitled for the ycgr
: endlgg ()ctober 26th, 1907.

iNAT \..._).

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

Tty

Sworn to and subscribed before me, this the| |

/f ___day szyﬂ Ltaace —\7__,_1907.
- Nz

¢/

County, been allowed an invalid pension of
...Dollars, for the year 1806.

%
i S 2 FA

Note.—State rully the nature of the wound or chagcwr of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia, I

Del{ALB. - coqunty.
I?Zn taatog ﬁ) T Y/’-‘/,U #—Ordinary of said County,
do certify that I am well acquainted w1:/a{ V(_A C/Aﬂ/l/ocsll/l/\/‘

the applicant in the foregoing affidavit, a

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

SETN

to be, and that he resides in this County.

Given under. my official signature and seal this

day of, QCI/(/L cep A A 1907

Dal(Al

Cuhmy.

‘ your ( i Ordinary
- Nozs.—Fill all blanks and of Company and ka{flrncm..
Nots,--All vouchers and affidavits must bear date after January lst, 1907,

e A

4///

Stare or Groraia, | ’]// |
ENECUTIVE DEPARISENT, ( //"/" 7. / /// /d ’// o

ot” the County

of laving filed his ipplication in the Executive

Ih-lnutnunl for an allowanee unnll-r the Aet approved Octolier 24, 1857, as amended by Aet,

l)w/ , 1888, nul the siome having been allowed for

/ ¥ ( /((( 7 (2 ///rf 2 4
He is entitled to veceive the sim of \/"//( ?// v 2 /‘/

for such disability. the same being the allowance due for the year ending October 21, 1889,
? ¥

The Treasurer will pay the/minie .uul ||nll is plceiptonthis \yh her, and return sane to
Eixeentive Pepartment for \\ulmnl. 4 / Wit
e ﬂz ¢

k m i Hn\ll.\un

n)/m oK //// D IOIRT D

Crerk EXecO¥YIVE DEPARTMENT.

_Dollars

\b

~

}h EIVED oF Statk Teeasvrer, R. U, HARDEMAN,
2// :
:/// [/ / // » Dollars,
e
per above voucher, this /// of \/(!" /)}// 1889,



IMaimed . Soldiers. -
Voucher N:r./a//,
Amount § Jb

; #

Paid I ax,ﬂat—m«)
For Mdgf dM JM

Audited i 18
\

COMPTROLLEIRVGENERATL

(92/4 £3 70

#

Included in warrant No.

issued (o ‘Lreasurer.

WARRANT CLERK.

WL Campbell, State Printer, Constitntion Joh Offiee.

W/{ e

Audited........ ..

1891..
: X
oﬂ\aimed’ éowiers.
891,
it | | Voucher No, /é///
Amount § \.A// &,

COMPTROLLER-GENERAL.

»

Included in warrant No. ,
/175
issued lo Tweasurer,

2

189r. *

WARRANT-CLERK.

Geo. W. Harrlson, State Printey, Atlanta,

3
L




STATE OF GEORGIA, C‘;‘Z
s } (G thanta, S, g S
EXECUTIVE DEPARTMENT.

\ ’ i
k& % ﬂwt {/ﬂm—’_\ of the County
( )
/(//[/ having filed his application in the Fxecutive

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

of

n}ym‘;d. Dec, 24, 1888, and the same having been examined and allowed for
[
0y dta aBbD

G
He is ﬁlcd to receive the sum of %% ‘E?L z ¢/ Dollars

- the year ending October 24, 1

for such disability, the same being the a

% In:Pz mup( m this voucher, and return same
Cr
ﬂ"/ 74

C . GOVERNOR,

The Treasurer will pay the same

to Excentive Department for warrant,

B\ the Goverifor,

Lol

CLERK EXECUTIVE DEPARTMENT.

-

s\fﬁ

Ruckivin, oF STATE TrEASURER, R, U, HARDEMAN,

c

per above voucher, this

-

Dollars,

A.‘

8

STATE OF GEORGIA, }

EXECUTIVE: DEPARTMENT.

AL UA.. /{ (/{ eh ce ool st oftheCoury

Department for an allowance under the Act a

_having filed his application in the Executive
pproved October 24, 1887,‘ as amended by Acts

approved Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and alloweg for

('t
He is e(%to recely: the sum’ ofi.. ()

the \aw; bf‘lng the a"owancc due for the year ending October. 24, 1891.

Dollars

for such disability,
The Treasurer will pay tht- same and hold his receipt on this vouchcr and return same to
Executive Department for warrant.

!

By the Gove or,

//@i/o@/a e

Sec'y EXecUTIVE DEPARTMENT.

\ »

Bk

REC?’”’ oF R. U. HARDEMAN, Treasurer of the State of Georgia, Z

per above voucher, this... &=




vy

YEAR A

R¥thardson, James L YR jggy COUNYY powotp

DDED TO ROLL: 1887

WAl AUD Wit DPORUY Resident of Ga. since 1st day of August, 1833

V28 Y o D) v i) 137
It Private .
LT AN i
ol A ‘' Co E 7th Regt. Ga, Vols,
: - Bartow's Brigade
widn G Al e COLGHELS  Lyeutenant J J Powell

® In both thichs - 1st Manassas, Va, - - 218t July 1861,

IF HOT TRESHNT AT SUREZLIN, WHLE S wiho YOU?
DIED, [ WiHEN AND* W oRe

PURIED.

68« Lt, T J Powell

No data

NAME, Richardson, James L. ' YEAR 1889 - counry Dekalb

r -
WHEN AND WHERE BORN?

ENLISTED WHEN AND WEHEKE?
RANK,
COMPANY AND RIGIMENT? Private Co, E, 7th, Regt, Georgla Vols,

t
Bartow's Lrigade, \

NAME . OF CAPTAIN wiD COLONEL?

WOUNDED?Manassas, Va. July 21st, 1861, Shell breaking both thighs,
left leg useless, ;

CAPTURED, WHuN AND wHilnI?
~
¥ N
RELEASED .

WHEN AND WHIRL SURKINDIRED?

IF NOT PRESLKNT AT SURR:ZIIDER, WHERE. wikS YOU?

DILD, WHEN aND WHJIRE?.

BURIED,

WITNESSES . None




NAME Richardson, J.L. YTAR 1897 COUNTY

WHEN AND WHERE BCRN? August lst, 1832 Ga.

FNLISTED WEEN Al WHERE?
KANK.® Pprivate

Y AND KEGTIENT? Co. E, 7th. Regt. Ga, Vols,
Anderson's Brigade,

" SAITAIN Al Cu

WOUNDED?  July 8lst. 1861 wounded by explosion of shell between the
hiﬁhg b{ﬁfk ng the bone of left thigh and tearing she muscles and flesh
rom the gﬁ. ' X

CAPTURED, WHER

RELIASED o

WHZN AND WHERE SURREND

IF WOT FRESIUT AT SURRINDIR, WHEFE WIRE YOU?
DIED, WHIN AND WHERL?

FU.RIED-

WITNESSHES . James Hunter, Robert F. Davis and J.C. Chewning, served
in army with applicant---No data,







=

|
Application for Allowance ]
|

Qé//f/?ﬂ/ ﬂ/// //}

Ipplurml/ W»/ﬂu(/w i
L County /<9 /\/5/% ;

: D
Amount //’(A' A,

b Date of Warrant) ///y //}(/

Lnl ed on lifodrd,
It 2~ 1e8d
W////\

8¢ tary E.




-, - s e STATE OF GEORGIA, A
1 . @C Ka«%— County § ; e V<18

S ' RS : g v 5 MLy : Pliuso.\‘,\l.m‘ appears DULLLLM_ -M_R!'%Mim of ! @f— kﬂl/ll— ......... coum_;'_.‘
R : W;“*ﬁ S R e o B R State of Georgia, who, being duly swo‘n, says on oath that he is a. bon
i State, and has been such since the Y day of @MM»- =
enlisted in the military seryice of.the Confederate States (or of the State of T ga o )
during the war between the States, und served as a p’r&:v—n)tl:. ~ .in"Company. K, of

de citizen and resident of said |

1 ;-that he

.
JY w Regiment of e . Volunteers rrdlina ’s Brigade ; that

o
o o~ P’ whilst ‘engaged in such military service, at the battle of %c,mp( Ma/u_ma 2R in

the State of 4 . 'on the day of 186 ; he was
wounded as follows : L7 B QMOM worviof. 09/‘: ‘&—ﬂ— rmn,
\ . :
§ T Elbrir " Joriiall aiel o disloeatinn lochurond vf T saime
\ M%Qmm.ﬁu_‘,}m‘“w% & Cornavdimable.
| m¢mWWme%mwﬁ%m
| Madorocds of rcailin, bipmits ve liniiiog Tho trten preally

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

A}
éfg
]
na

M fo 2y

977
7Y 10 Po

%

it unsydd
A

L
V”//’”/W wLLp

/\j Ve V fiyunop 1
975

.

“ 74’5

Aqnn.am,

A 2 Junowp: |
Sy ;

application for the allowance to which he is entitled !hvrcund}'r.‘ 4

90UBAO[TY d0) nopyeoddy

Sworn to and subscribed before me, this the Sy
7 day of 0 Co e LﬂBS} 2 ((

N . _
__.E_m_r//_f v /J) / 41«!/7%) T ; 5

Nor State fully cature of wound or character of disease which caflses the dimbilits, and explain particularly the extent 2
of the disability.,

/ &8I
b7

.
', 7

4

|

COMMISSIONED OFFICER'S AFFIDAVIT.

STATE OF GEORGIA. g
R County. \
' | L e AL A
PERsONALLY came before me = %M«‘ *274-\ @N‘Jlmu—
of @Lkﬂ.(/ll-—‘ State of Georgia,  who, being duly sworn, siys that he was
a commissioned officer in Company K yof 3 ff‘ Regiment n[ 9“’?’/!-:%-
Volunteers, and that deponent knows M/Z:Mu... R;J‘MM o and that he received the wounds :
‘ : \ (or contracted the disease) in the military service, as stated in_ his foregoing affidavit; and thdt fvounds
g | (or disease) pérmnncnlly disables the said . /W™ Wi ﬁwkum(m , as s.t:ucd by himin said
: affidavit. Deponent further states that said. WM - RHA\M_A&—M— is a bona fide

| o : v
| . citizen of this State, and resides in b&. Ka/(/t”‘ county. F A ]
P

Lt

el

« of the county

/. 2 2
Sworn to and subscribed before me, this q dayof ;Y4 vasrs '/,/‘ i -
. ~ ;
77, s . z y <,
{ :/’/(:(//’(A,tn,‘/’ vy l//\/"/ 7//”?/[’ (-/(/ -
b

| The foregolng aflidavit, changed to suft the facts, should be maile by a commissioned officer of the Compuny o Reghnent,
1 the amidavit of sueh an officer Is not obtalnable, the following afidavit of three responsible citleens should be furnished




A '
STATE OF GEORGIA, {
County.

°
PEr€ONALLY came

citizens of county, in said State,
who, being duly sworn, Nil:\' that they are acquainted with J

ana know' that he received the wounds (or contracted the
disease®) in the military, service, as stated by him in the foregoing affidavit ; that said wounds (or
disease) pcrnmnunl’l_\' disables applicant, as stated by him ; that said applicant is a bona fide ri(i@un
of this State. and ;‘(’Si(lt 5 in

County, and we arciwell satisfied that allthe state-

ments in-his atlidavit are trae,

Swarn to and subscribed before me, this

188 |
¢
\

day of

STATE OF GEORGIA, |

Cou nty. J

PrrsoNALLY comes before me Ordinary of said county,

A. 077./%‘744’14/-' and KA. 73?‘61.%7?7_.

1s of said County, who, being severally sworn, say on oath that they have

, both known to

““ me as reputable physi

carefully examined ’/I/zj/,z«t oy //c/.:.a-» and after such examination say that the

C;/wtu/%a,aob fM&@/%

Cfl Gsean AT liloirees i & S initln. g R
L 770.(/(/» Lot o M Zm‘ff_zl? P

A //,?’ﬂu&‘, . 2.

applicant has been injured as follows :

\'\\mn to and subscribed before me, this '

.L.\ of v&a CM/)/ s

// e

ORDINARY.

NOTE, Thi physicians wil] state fully e extent of the wound and the diability sesuliing Dierctrom

Rl

o YK

S’IAOFGEO?LA Counfy} ;

do certify that I am well acquainted with . A the

O.rdin:_iry of said' county,

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

this county. I also certify that the foregoing witnesses ave persons of respectability, and that their

statements are wor th\ of qud belief. ‘
I further certify that /éQa/kf 133 before whom the foregoing

affidavits were made and power of attorney was signed, is é’)‘ae(, L»\, 0/{,¢

of said county, and that the said affidavits and signatures thereto gre genuine.

Given under my official signature and sedl, this

Ordinary T A
POWER OF ATTORNEY'. :
STATE OF GEORGIA )
> : County. } ‘
Know all men by these presents, That :
of
county, in said State, do hereby appoint ¢
of my true and dawful attomney in fict, for

me and inmy name to receive and receipt for whatever amount of money 1 may be entitled to from the
State of Georgia by reason of the injury received as aforesaid it the military service of thé Confed-
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 coming to me for the Feason aforesaid.

In witness whercof Fhave hereunto set my hand and séal, this
dny of 188
[Loe 8.

Executed in the presence of us :




STATE QF GEORGIA, |

DV "L ~ ((mnly [ &
/7 /(/ 2
: PERSONALLY appears. / ////(/ttda s (e( »y..of VL, ?/4(/// f county,
7 i State of Georgia, who, being duly sworn, says on oath that he is a bona /i fdr citizen and resi-
! i3 dent of said State, and hasbeen such continuously since the . day of

18}3 3 that he enlisted in the military service of - the Confederate
States (or of the Stjlte of. .e,[(. g A ..) during the war between the States, and 52
j served as a Kae l/’l/(( d in Company. /( ,of 38" th Regiment of
Lo gl Volunteers // { / /'/ ZL ¢/s‘fgade that whilst engaged
in such mxfltary service, at the battle of 2, /// C 2Rl in the
State of 1 241. 22 th , ,onthe 2-8 .day oEe 4 -g . 1862 he was :
wounded as fol{ows 4,/4:* 117‘7\4-11. o 7_11. oz/dz/“/( ((
S e R S o oA :‘4//’(// P K v oY
6 .,KL/'”/ . u4t¢€ltlx7/cr _M(t(//,,7’1;v\/¢p-—fﬂ r .~

i v Py ru.cdeecf
: _ . /

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved: Dec. 24, 1888, and: makes application for the
. allowance to which he is entitled for the year ending Oct. 26, 188.

Sworn to and subscribed before me, this //%(/7 /
A 7 X (Lu«%[ 2. 2012 4 I~_ =
the (v day of (;//,/é /// 188‘/ } 23t

: 7 S ;
3 i 1 W L fia e /,(((, o
1t
Note.—State fully nulur( o wml
the extent of the disability.

“9 or character of disease which causes the disability, and explain particularly
7 AES
} A Vi (<

R

L~ X i . g
e ]
SN § 3 3 xR
~ B oS AN i
a L S IR W iR STATE OF GEORGIA, |[
h N | .8 g N @ A \ ik ) County :
es o - | N -\ ’ )
.J ; \ \\ E g © §\J\b ﬁ i .E‘ g | ¥ \ PERSONALLY comes before me /;7(/{ 3\/4,{//4 (/, Ordmar) ofisnid
S ‘\\,\ | % E § & i Q’ § § E LLL‘Q Q county, /Zj /nza-—ﬂ/d-— and \ 17 , both known to
&,_ \ 5 = \ \ S s \ E f\‘ X me ag/reputable physicians of said county, w})o beipg sever: 11y sworn, say ofi oath that they
e ) S =i N Nt & \& yrep phy /a
o N 2 = \ 3 X N | @ S have carefully examined. .~ L'Cl A i/é/f\ and after such examinatio
S y Ay
O = e < Bisgr o
—~~ . S N O § N s 3 % Q D} t the applicant has been m_]ured as follows: AL, e ot A
ey & % S = s § © % Rk Lzec éeu- IS bﬁuzwfcuﬁcf'g g
Q - Aialoe 4?‘4&1._ = Of ftem W . A520el He B 2077 Té% s e
iz R ooy i wied L01edliTi's o, prutelacili alilse v &4 cetdinillde 1ceelias.
; ! | 7 7
i L]
< 7,
Sworn to and subscnbed before me, thns} 43 77 /(%——\
: Lt day of ("/ ¥ 187 /% s //(/9
.' LA Z. AZC.‘?\/.: (e (
. . 2 u/{,//,,,‘,,,‘ 758, //rt/ “”""“

Note.—The phyulnlm‘ wlll state fully the uhnt of the wound, and then give facts to show the extent of the
dlmblll!v resulting therefrom.




STATE OF GEORGIA, }
v\‘.( (({/ County. ; v
o & s
[ A //(, /LL ‘l"y’//:‘ ((, Prdigary of said county,
- !
do u:ru'fy that I am well acquainted with / '// //{ ,’( 2P s vl v, _, the
applicant in the foregoing affidavit, and am well satisfied tht):t ‘the: statements made by him
in his said afidavit are true, and that he s disabled to the extent he claims, and 1 know he is
: represeuts himself to be, and that he resides in this county. T also eertiT:
the individual h-w. lepl:(. ents um>c. to be, an ﬁm/ ‘EZ’ / ;\ y / ) Yy
that the foregoing \\'l/lllCSSSS, to-wit : ./\/ L2 /K WAV /7 ¢
s KA e ),
TSN Lk In .

are persons of respectability, and that their statements are worthy of full credit and belief.
1 furtherTertify 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 gepuyine.

: Yo . S s )
Given under my official signature and seal, this 6 ,/ day of ,j‘//e / 18?7,
e / .
2 ‘;/[f«:;:‘/(;’{(((l ’
/

//l‘/(//’.'\ County.

Ordinary .

-
POWER OF ATTORNEY.
STATE OF GEORGIA, |
' County. ‘
Kxow art Mex sy Taese Presexts, That I,
‘ of
county, in said State, do hereby appoint
of my true and lawful attorney,.in fact, for
we and in my vame, to receive and receipt for whatever amountof money [ may be-entitled

to from the State of Georgia by reason of the injury received as aforesaid in the military sér-
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 1 have hereunto set my hand and seal, this

day of : 188
® x ]
A (L.S.)
Fxecuted in the presence of us:
DIRECTION :
Send money to me as follows, by
p0s P.O.

County, Georgia.

N L =2 —

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 fact
showing the exlent of the disabilily. - If applicant claims disability from disease contract®d
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 law makes no allowance for an arm or leg, unless the arm’or leg has been ren-
dered substantially and essentially useless. X

3. It will not answer to say that an arm is “substantially useless for ordinary pursuits-
of life, etc.” 'There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all purposes be “substantially and essentially useless.” '

4. If the application is for a wounded leg, it would seem to be a fair construction of the 2
Act, and(the words above quoted, to say that unless the injury is such as to require the con-
stant use of crutch or stick, that the leg is not “‘substantially and essentially useless.”

5. If application is for loss of fingers or toes the proofs must be madé to show the
number, and points where amputated. sy ;

6. If papers are returned for correction, and amendments are added to any of the affi-
davits, the amendments must be made wnder oath before an officer, and the proofs must
show that the amendments have been duly sworn to. \ :

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




S}Z\E O%ORGI }
ounty. "

I, ,//,/4/ - Ord nry of said wumy.
do certify that I am well acquffinted with %ﬂ the
applicant in the foregoing affidavit, and am well satisfied that the statements mad by him
in his said affidavit are true, and that he is disabled, to the extent he claims, atid I know

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

Given under my official signatuge and seal, this d’/ dny of%/ 18982

Ordinary */Z /21‘/4/ County.

signatures thereto are genuine.

& [
189 (4]

Date of warrant, % v\
ah
SR SBECRETAXY EXECUTIVE DEPARTMENT.
{ p T 77
. WARRANT HANDED TO

1890.
No. % J o

¢

APPLICATION FOR ALLOWANCE.

i
R A
Entered gn record

LA

S

X

Audited

COMITEROLLER GENERAL

e fuili—

Maimed Seldiers.
Ll Voucher No. S ‘
U $ L7
Paid ta //Z(//)ﬂ//({/{xéh«
o ﬁ / }}Iz

Ao
(7)//{7 ; . 188

Included in Warrant No.

issued to Treasurer.

X

WARKANT CLERK

WA Cumphel). State Printor. Constitution 1o Offiee

N v ';’
{ A A, STy
Gz ~ y 6/




or Applicants Lleretotore Allowed rensions.
TATE OF ORGIA, |
L 7Z/ ounly.

.PERSONALLY appears % %Woef ,z/ county,
State of Georgia, who, being duly sworn, says on oath that he is a bz)/m./h{r citizen and
resident of said State, and has been such continually since the day of

1\" }h.n. he cnlml «d in the military service of the ‘Cofi-
federate States (or of the State of _,éé/'ﬂ e ) during the wa hcl\\u'll’)
"States, and served as a (Zf?‘ vale / n CmMm_vA/, of d/\h Regiment
of ﬁ,(/ 7t gc P Volunteers ﬁ&A&W 's Brigade; that whilst engaged
i such unlu/n\ service, at the battle of / in the State

of ‘/71’7 s FZER |, Ol thv 24" day of ‘% 186/ . he was
\Mnludul/{lullu)u > ,é‘// /

Herce /m e/l //; »4441 m__

A e Cbrrr 2, /aa«/oy % (m/ oz%
A a2 .ot -vZ&?/@"?- 4( ”féﬂ%?
'ﬂ't// fd/\/dﬂ /a/('f;'( u-c’é/& ed./

” s 2 i ¢
72 y ¢

Deponent desires to participate’ r‘h ﬂbeﬁeﬁta of the Act, approved October z 1887
and the acts amendatory thereof, and mal s‘.pplu'm(m for the allowance to \\ln e 1S
entitled fop -the year ending October 26, {8go. I have erLtuture been allowed a pe(smn
of ( g;

11 \rq
Sworn

4@ subderibed before me, this the } M
(/ day uf ,4/_ 69 A

/l
/ {{14 ﬂz’%fzyz& ;
Cthe disability. nod eoplain purticularly the extent of

Nore. State fully nature und or churacter of disense which g
the disability

* POWER OF ATTORNEY.
STATE OF GEORGIA |
County. ’

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 what ever amount of money I may be Lntltlcd
to from the State of Georgia by reason of the mjur} recéived as aforesaid in the mllu.xr\
service of the Confederate States (or of this State), asgtated in the foregoing affidavit ; &
hereby authorizing my said attorney to receipt in my ndihe for'any Warrant ‘that may be L
issued by the Governor, or tor any sum of money which may be coming to me for the reason
aforesaid.

IN ITTNESS WHEREOF, 1 have hereunto set my hand and Sseal, this

day of - 189

laisil

Executed in the presence of us:

DIRHECOTION.
Send morey to me as follows, by
to

County, Georgia.

StATE OF ,(,_1'“,‘.”“‘.'."'“..‘ % Alrsitn, B /%/% 7 /5“7 |

ENECUTIVE DEPARTMIEN

/ 1 e 5 i
Mr, %/ ///. M{ C//A 7 f/ 2 21 of the County
S 4 D)
/\// //// 4 having filed his application in the. Executiye

Dgpetiment foe i allowades ander the Aet approved October: 24 0 1887, s wmended - by Aet,

Doe r'_’I,ﬁIHNN, and the sime having boen ullowed for
j/r( Zrr3s Atoalblecd

He is entitled to receive the sum of <

V\Q\l ﬂma folx

for such disability. the same heing the a
The Treasurer will pay the same a

Executive Department for warrant.

: \,'s/*/

(

e Goverpor ;
% //z J}zdzn

. _Dollars

WI' ending October 24, 1880,
¥ )

thidlvoucher, und return same to
) ) i

é”@/’//) % // //(7
: GOVERNOR.

Creek EXECUTIVE DEPARTMENT.

X

.‘ : -

L{& o :

ECEIVED OF State Treasvrer, B Ul ITARDEMAN,

& K 22S o "
0& |.m{é(wm her, this / of [/(
= A L HOH €

,%//’1? /@(jc ,\

Dollaes,

*o 1880,



Le faek |

Iaimed Soldiers.

Voucher No. %f

Awdited 77 ¢ \ Awmonnt ¢

L2 D 1 il o

iR
f"':oé&' K( 2 2P~ 5

s ahe
:-‘Iﬁ

Included iy

WARRANT CLERK,

W I Cumplaell, State Printer, Constitntion Jol O

A ¢ e T

Awdited,

WATH

CONPTROLLER GENERA L.

&l

lac > II/Z’r.

%W;

1891.

1§
Maimed (Sofd’iepg. X
Voweher No. - /// /
Amount § & ﬂ ) 3
Paid Iv(/j/ /4”///[%(”/4{4@* s
For: (9{//}/'/(;/) i

/%/(//((, ; :/() 1891,

»

Included in warrant No.

issued lo Treasurer,

.
1891,

WARRANT-CLERK,

Geo. W. Harrlso, State Printer, Atlanta.

e i
LS lilc

¢




/

A 4O
d//;zﬂ/;(, ,Eé;(l. 4’ ....,//,)..//0'7/,

STATE OF GEORGIA, l

EXECUTIVE DEPARTMENT. 5

[ L /e ) :

. //‘ /// /T (,..(f/(x...( } Z ‘e of the County
e .

of . (/0 /(/(1 /ﬁ .having filed his application in the Executive

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

;1[:1>r0\u>1 Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for
///IL //( ce

He is entitled to receive the sum of. ~ & 857 il Dollars

e . -’I: 5T G :
for such disability, the same Leing t ar ending October 24, 1891,

T wrmy

/
()
The Treasurer will pay the sane an(l \}nH hl'u mcupt qn | this voucher and: return same to

Executive Department for warrant. A : % WZ%(M

(GOVERNOR.

By the Governor,

///71/1//17/1} )z»g//:g#/

Skc'y EXECUTIVE DEPARTMENT

\\5/

RECEIVED oF R, U. HARD

1

7,4




wuels -
sa--ty Hichardson, “illiam M

YL.R 1888 COUNYY DeKalb

LN AUD WELRS DOHIYResident of Ga since the 1st of Oct., 1856

PUETE - J
Z .
s rivate
CEANY A3 BT AR Co K'38th Negh. Ga. Vols
+ Onrrdon's Brigade
AL A i OLGHLT N ‘o
W M Wright, Captain
NDED? Sec-nd Yanassas, Va - left arm
sk TURLS )y y ‘ 5
Ti T o ? o
TE RO Ve e B ERG B EiRR S YOUY
DIED AN i
RURIED.
-
WITNESSES. W M WNright, Captain - Commanding officer -
No data
g

Y
} Cfttant, SBa., 4’4

STATE ®F GEORGIA,

7
0/ /&71/

EXECUTIVE DEPARTMENT.

D+ 22y /8 o,
Mr. /W MM?QVW .of the County
L (/ » .
% / i ﬂ///A having filed his application in the Executive

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

approvgd, Dec. 24, 1888, and the same lmving been examined and allowed for x

Aarn Qtoaltds/ :
He is entitled to receive the sum of W_' / = ; + Dollars

for such disability, the same being the a}_]piﬁnée due for the year ending October 24, 1870

The Treasurer will pay the same and lml )S lecelpt on this voucher, and return sane

T //// /////

(m\l RNOR.

to Executive Department for warrant. ,
'\ ek

By lhu Governor,

((2( 2 %W(MM’/

CLERK EXECUTIVE DEPARTMENT. i

Rchan OF bnn TRrREASURER, R. U, HARDEMAN,

e o~ /
0‘ g (0 * Dollars,
per above \oucher this ,Q// 18 74

/ A %ﬁ% zé,{)_aN&L
% e







NOTES.

+ ““In order to avoid unnecessary delays to applicantsy and to enable all parties interested
to understand the laws granting allowances to disabled soldiers, as well as the rules adopted
by the Governor touching the payments provided, the following suggestions are submitted’:

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 crtent of the 3.2“.55 If applicant claims disability: from disease contracted
in the service. 2 full and carefiflly stated history of the disease should be given, tracing the
disability by pesitive proofs to the service.

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

3. It will not answer to say that an arm is “substantially useless for ordinary pursuits
of life, etc™ There is no qualification to the clause of the Act in reference to the arm or
leg, but the kmb must for all purposes be substantially and essentially useless.

4 If the papers are returned for correction"and Amendments are added to any of the
affidavits, the amendments must be made wnder oath beforé an officer, and the proofs must
show that the amendments have been duly sworn to.

5. 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 received in any case.

6. The Ordinaries of the several counties are specially requested to call the attention
of the physicians and applicants to these points.

7. No payments can be made for any past year.

W. H. HARRISON,
Clerk Ex. Dept.

|
1
|
1
|

189 ),

L
(X
=
=
=

z

WECHRTANY KXKOUTIVE DEPANTMENT. |

7 uﬂ/()(l{‘

Amounnt, J()

Date of Warrant, (//é'//( z 2 .f g

Enteged on record

RPPLICATION FoR ALLO

County,




+ - In order to avoid unnecessary delays to applicants, and to enable all parties interested
to understand the laws granting allowances to disabled soldiers, as well as the rules adopted
by the Governor touching the payments provided, the following suggestions are submitted :

1. If an applicant has been wounded, the description of the wound should be carefully
and fulty set forth by applicant afd physician, and followed by a plain statement of facts
showing the extent of the disability. ~If applicant claims 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 seryice. i 4

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 is “substantially useless for ordinary pursg,l}s
of life, ete.” Thereis no qualification to the clause of the Act in reference to the arni or
leg, but the limb must for all purposes be *“ substantially and essentially useless.

4. If the papers are returtied for correction®and amendments are added to any of the
affidawits, the amendments must be made wnder oath before an officer, and the proofs must
show that the amendments have been duly sworn to.

6. Jvery application must be certified by the Ordinary of the county of the residence
of the applicante ‘T'he certifieate of any other will'not e received inany case,

6. “I'he Ordinaries of the several counties are specinlly requested to call the attention
of the physiciaus and applicants to these points,

7. No payments can he made for any past year.

W. H. HARRISON,
Clerk Ex. Dept.

189C’
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Amount, f/ 0
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1890.
7
RPPLICATION ror ALLOWRNCE
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SECRETARY EXRCUTIVE DEPARTMENT.

WARRANT HANDED TO
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on record
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/zcant,

~)

Ent f

7
/
Apple
County,
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. T m T m v~ e~ o asvsaas

5«>rATE OF GEORGIA, e
L

/{(L / County., : g !
PERSONALLY appears (//f%/&(’/l/;/ of 2(‘ /’A////\' county,

State of Georgia, who, being duly sworn, says on oath that he is a bona: fide: citizen and
residegt of said State, and has been continuously since the i day of
724 et 185) ; that lie enlisted in the military service of the Con-

federate States (or of the S of s ) during th Y ‘
we ) g the war betwee :th% %

States, and served as a M in CompnnyA‘. of /Z/%‘kc/gl):xent A

of, Lf‘m Volunteers

in nncl}/nilglury HETViCS el 2] §

h ! : ;
of &/ 1 ( y ,on the e (./, day of - ,/)% ?'?/ 18044, he win
wowided as follows ; OSSR e L‘(,l(v“. o SO el e n 4 /r,’f’/'((' /.:.,

SR 7 ol e B
sl el (oo 12020t g X Q. O veria gt :5?(‘ K
> A 7, 2 .

{{}_/ /{f/{((’/ f'//[g ,&(Aztg‘_, ‘Q /A« Cwe gz n. . TIRY 7170 @y //’/‘,1;:’/['4
A rogv e, <. @, R//n ;
Aoglts —AecA /7%/&,,& /’*.,‘za/m(/;, -Z/;tt/yy = ;:7!«44{/ /w/e%(/ .

' P2 2 i S v 7 Z . ” 2
%ﬁz’/,‘/'(y//é{/g/ v[’// %f/ﬂ £ %Zéfé/}’//‘!ﬁleft’{((n.«,/ < Zze.
¥ p >

-

Brigade;. that whilst engaged
in the State

228 @(»/(zr""//oit_,//ff,uy le €L reeds

4
el S B, 7//;}5’/&4’/( S ;cé(ﬂ{/j.
//?5@~/¢;’ze"( ...,/(‘( e r(f‘ﬂ&//»/ Zeror /r’/)/[;/,’ T

ity ,
. - 7, - 2 . 4
Zrelec b€ L cx g /{(’,{ Vte® 228 N gt e Slic o el S b

& i . 7 > : . -
wl ATt &y AL A G (il o, q’/ 7 O p 1l “»"/‘ J’,/f-/u( ; a
Deponent desires to participate in the “Denefits of the Act, nppm\'i-ll October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the year thereunder, ending October 26, 18go.

d subscribed before me this the f ( '/. / PSR e
5 9 , ] lLeodee €
% " %f//( (//L o 1’89(2} //(, ?

Swortt ti

T < 5 X y
.‘_J‘A AL whicn carns e disability, aid crplain particularly th extent ot
g 1l d conneeted /.um of lliylw,,n'nuM it directly to the service,

4 Z

A e S (roct (o

Notk,—Stute full T
the disability. If clnim is bhsed on disense,

Z

COMMISSIONED OFFICER'S ARRIDAVIT,

STATE OF GEORGIA, | .
/’W (,;)IIII/'I"’ [ ; : /,_\
PF,R.SW\' came before me m}“ @// %< of the county

of . .wt/.: o St'a‘te of"Georgﬁ! zhn, beigg duly swczrn, saﬁtl}at he was ,
< ¢ a go1pmissi ficer in Company ﬂ of’i . 0 £ a,my,'/—
/ é_ a.'-»,,év/_.

3
and that deponent knows /.i , and that he received the

wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit,

/Q'A‘/ M by him.ixi said affidavit. Deponent further states that said
in W

county.

and that wounds (or disease) permanently disables the said

is a bona fide citizen of this State and resides

Sworn to gnd subscribed before me this} A / 6 Ry
sz 3 AN Gl

24 ot Pl b i

The foregoing affidavit, changed to suit the facts,

affidavit of such un officer is pot obtainabl follow]
4
d/‘ ’

made by a commissioned officer of Company or Regiment. 1f the
ffidnvit of three nsible citizens thould be furnished.

bt Co G




. County. \
PERSONALLY came

citizens of county, in said State,

who being duly sworn, say that they are well acquainted with o
and Anow, from having been with lim in te army, that
he received the wounds (or contracted the disease) in the military service, as stated by hin
in the foregoing affidavit; that said wounds (or disease) permanently disabled upplicnut,/‘é
stated by him; the said applicant is a bona fide citizen of this State, and resides in
county, and we are well satisfied that all the
statements in his affidavit are true. . e

Sworn to and subscribed before me, this

day of 18go.

o s p

Notk o Above atlduyit st be mude by three citizens who persoriatly Ln-.» of the service of applicunt and ean state of their
5 aen Ko 1o sely how he is disabled, nivd what disubles him,
” A NOTE attesting officer must sce thut ench witness rends, or his read Yo him the affidavit he signs.
.
U(t bt K County. ’
/ ,/‘
PERSONALLY comes before me /’/’ /F//r/ relade Ordinary of said county,
- :
’% G i and , both known to
me as reputable physicians of said unyl\ who, heing suud]]) sworn, say on oath that
they have carefully examined /// //7 (<) /1/ and after such
exi nn ination say that thg J) ic: ?t has been injured as follows: _/, ~ L st o oo Ay ik iy
rotiok [E R 4&1' Dhallinca coreh (v tlice. e ((4,»/,”»4.\;
AT sl /,.,,.‘, A AU B uu,,/l'./ (o (o tnuad shibe
/h.n/( 7 r~n//.,/ F lltasSicot coca Algie. // //luelu._,‘rﬁ
Ao llr-(-u'- //.« e 1~ Sidiow @ /4/'"”””-/',* /‘/"" 4""” S eq
: i ., Vil O il i ot ///uu ‘i ficen vy M /’/’.//' L vacw
(a4 /"11 '/I:.ﬁl: plein o pAnt vk, (b "ﬁ/"""'.“ ,‘//,”'..“ ‘ r""‘('q
' P
A i , n R R S AR s ;
Fle teca .\,4// »‘u/.r"l“;lvr/‘:‘ // / 4,‘(.' G hy Hicn (:,,, /’/’/f"‘w
S e llenide wnty ool o i 105
h:;“‘ ‘.~4.(Kf“.,‘ct;//".,, PP, Ll S l"‘r/l‘ﬂufuuf ‘f’“'/("”‘} il;ju«.\
] R i) ; ; 2 a
Ml a frace (0 fecod wrun l//"<~ (Ae 1 ele py n %{ o v A
‘t;\,,/ Iy .,q“..(,,b'ﬂ([y At o, ‘

/
/
S e 7 .:;"r**n

Sworn to gl subscri
w2, 227t

2 ] 1|A|3‘l;f°/{;.}’7 ﬂ/) lHq/"‘ )//u. /ﬂ ~, (/ riy ////)&'
ae APl Bl :,.’r"., ¥y & 6’7‘”‘&1&01/{,

/ ’
/ . ORDINARY

d before mie, lhis.

Nork,
ing th om.

Note 2Tt cluim is fi
Als stute hos Tong phy

The physiciuns will state fully the extent of the wound, and then give facts to show tho extont of the'disubility result-

disabi

resulting from disense, state Ao the disease is Anown to result from tho service ns a soldior,
wown and treated applicant.

(/ai’_ /Lf( ///— Cnunly [ :

I, // // N J//t/( ’ Ordigary ot said county,
do certify ‘that I am well acqu;ﬁnted with ﬂ//( /{x Wé(/ e (/ the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and /e is disabled, as he claims, and 1 knm\',\he'is the individual
he represents himself to be, and that e resides in this county. I-also certify tlml‘. the

foregoing witnesses are persons of respectability, and that their statements are worthy of

full credit and belief, ; 3 =
\/}/” W /ﬁ"”# 7 before

ﬁ;‘i()regmng aﬂ}davlts were made and power of attorney was signed, is a
wn sy U o ﬁﬁ(

signatures thereto are genuine.

Given under my official s)):mlre and_seal, this /é day of ///ﬂf /’( 1890.

I further certify that
whom

(e of said county, and the said affidavits and

////»// ,/// ., .
; / (’) /7 P ;
; ()r(lm.lr\ SR S (e LN ; County.

4

PowER OF ATTORNEY.
T‘?TE OF GEORGIA, | \

L ,,v/[a‘f,;,/h County. l ) ) 2 P
s L
Know all Men by these Presents, That I ,////, e /,
of 2 //r /

cuunty, in said

of 7 C nfy

Staz do ller?yjlppmm / //I/é/ ¢
I 4 e » 1«,: } rue and lawful attorney in fact, for

me and in my nanie, to receive and réeip( fnr whatever amount ofm(mey I may be entitled

to from the State of Georgia by reason of the i injury recei¥ed as Mmu'\ld in the nnllmr}

service of the Confederate States (or of this State), as stated in the foregoing .|fﬁd.l\ll,

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 he coming (0 me for the reason
aforesdid.
IN WITNESS WHEREOF, 1. have hereinto set Ay hand and sedl this

257~

| day of / /ﬂfzfl/(/ . 41800 :
i / //’ /Zo/&f [Ls]
Executed in the presence of us: d
//, fse a0 :
{ r,./,,,, : f/: '/(r/'( 4L //','.:)rfw,
. . DINMMWOTION,.
If allowed, send amount hy to

me at , and oblige,




STATE OF GEORGIA, 1 . :

« 7, t
e S /M,/;azz,(ta\ Ordinary of said County,
do certify that I am well acquain&;d with %% <. & Z(X&_, = wthe

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

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

B :_of said County, and the said affidavits and

s
signatures thereto are genuine.

: -

o o . . < o % o

Given under my official signature mul;u 1, this_. /1_}) day ul_(_j_,/c/ 18G1.
7 !

“/ & /’Zv/t ;(/-/K/(:C«(‘(‘ o
/

Ordinary . &€ 7 "es

-

County

_189/

Lo

2
LT3
/3

Wate of Warrant,

SECRETARY'ERECUTIVE DEPARTMENT.

WarrANT HANDED TO

/

A

02 THE YRAR ENDING 0CTOBER 26, 1891,

et

Entered on record

o &
# (

S'I"QTE 9F +*EORGIA, 4
I //‘/f/ //‘ 4///)/ (e by Ordinary of said county,
do certify that 1 am well acquainted with... il ///- / //4 ;0’-’%, //'“ e the
applicant in the foregoing affidavit, and am: well satisfied that the stats ts made by him in his
said affidavit are true, and that he is disabled, to the extent ke clatms, and I.know he is:the

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

. 7
Given under my official signature and seal, this. /7. ...day of’»//é'”/(/%_‘/ 189 2.
5 /./’,/ ‘7‘/ (/) ’ §
Ll 2 A s

' 5 ; / 4 :
Ordinary.. ,/(. »//.r‘ 7 " _County.’

1892.
n

N,

J% /(Z A e

18S2.
Secretary of Fceeulicé Departient.
/in
e DL L O,
AG

FOR THE YEAR ENDING OCTORER 26, 1

cord

‘W. H. HARRISON,

Geo. W. Harrison, State Printer, Atianta, Gn.

SOLDIER'S PENSION.

Name

oty R 2
 Disability 0&1/&%} An); M

Amount, $
Entered on



LUl ApplLGauw nercwivre Alvwed rensions.
STATE OF GEO/,RGIA, |

S 5
',C 7. s % . A ) ;
//’/;;/j;;g,w‘{ e/zéi gl o

B
I o /(_’ T e
County, State of Georgia, who, being duly sworn, says on oath that he is a dona Jide citizen and

RERSONALLY appears

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

day.ofu e ey 18\11;.‘; that he enlisted in the military service of the Con-
federate States (or of the St%a of ~ Effrg_. : s ), AUTING the war ?tweon]

: Vi B o Vi
- Smtes, and served'asa. [Thzizeade. ... ..in Company.4 , of ... 7. t
~ Pl 2 ... Volunteers

... s Brigade ; that ‘whilst engaged
in such militat::y serviceat=the—batte—of. J e ch 'Uz'.(.fﬁg,«, in the State
of AL - ned o

: day of . A z 1863, he was
s e L BT bk o s
wounded as follows:.. (¥ 24 - .. Az ,....A.zf,“,(,( Collca e

L2l TR 322t T Eoirr g 20 rrmret s e ~

SR 7 z.';/f/(’ L Cscietat oA e Ao ..
s L Al %, ZVAZ%%‘ ZL eccllasZ... 7/1{(
e 24 .mm:/... P2 ABA A . G Bt

A.(e.v’ch‘;/fﬂ/l,:/;tffy & zmdM”, e i

. >

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 igentitled

for th;}'e?y ending October 26, 1891. I have heretofore been allowed a pension of ...~ S5
( /7(' :(? : .. dollars, for 7 7 TR b

’ 7, .
 ALEN o )

Sworn teand subscribed before me, this, the
” P
-// .. _day 0.9 %,_/\ 1891,
/, S s ] - ol g
; R Ty L
S P A o Wt A A I O SO TIS
Note.— State fully nature of wound or character of disease which causes the disabllity, and explain particularly the extent of
the disabllity, resuiting froin the wound or disease, 4

POWER OF ATTORNEY.

STATE OF .GEORGIA,
e e C'ounty.
Know all Men by these Presents, That I, .
of . : - L ... County, State of ‘Georgia, do hereby appoint
ofi - o 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 fggegoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant#at may be issued by the Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid..

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

dayof = o -
e e8]

Executed in the presence of us:

DIRWOTION.
Send money to me as follows, by ... sediobn e el e D e

L e e R )

County, Georgia.

ﬁgg(ﬁ%e(/a/ 25

*

=

A

T MMM WD LI WLV MNTUVVSU T SHISIUTNTS,
STATE OF ,sgpnem. } o
W2 T AW 47 County. ) s 7. I sl

PERSONALLY " gppeass G ////l/ oA 1)41/2/ —i’i el o
of,SZ‘/lﬂ/V e ....County, State of Georgia, who, being- duly sworn, “says
on oath that he is a dona fide citizen and resident of Georgia, and has been such continuously
sinceithe: . 0 000 dayiofe e . ..18¢>/.: that he enlisted.
in the military service of the Confederate States (or, of t/be%ate of \2'{"";/ et )it
during the war between: the States, and served as a g/./ 22 éé o ain Company/k.,
of . 7 ..th Regiment of en 7 (4////‘%/%'dff?ﬂe e T

Brigade ; that whilst engaged in suéh military service at the battle of ..
in the State of &

i ///‘L[ 4
-~ e e e - 5 ‘ ; s
-....21_,A, S A Afg/;/zudh\v«_zze 2 /117./ 22l
0 . LT j A
.«K\Q. Lo AP :{ T Lo p S Zoiz D7 ox g ron
. ¢ .LL.I“\ oA A .Zrt/{;/L(;HL,'K/ & )7’//(%%4}' e .&'Iz/énivn'fr
LR e adic ol e e Lol e e z{ e
*7‘- 4 /7 [
Kl RE 2.0 L R ¢ :T Wiy SN ‘ - ¢

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

r

% 2 7 ~
Sny /7? Dollars Tor. /'»,/1/' GeeS /;,‘
S\'vg/ﬁl/ t‘o and subsc/:/ri]bed before/’gle this the /;l /7 ) /7/;/(/‘ i
) _day of_;,,/r»,/ 273 t
D A S ,'_:.;....‘..;.' Kotk Ordinary,

Nork.~State fully nataire of wound or chardcter of didease which causes the disability, snd eepltin’ pactivalurly the
extent of the disability. 5

POWER OF ATIORNEY.

STATE OF GEORGIA, }
County.

_1892.
P

Know all Men by these Presents, That I, X | :
SRR el B of .
County, in said State, do hereby appoint. e
Of i < ; 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 receipt in my name for any Warfant that may. be issued by the Governor,,
or for any sum of money which may be coming to me for the reason aforesaid. =~ .
IN WITNESS WHEREOF, 1 have hereunto set my hand aud sealsthis

day of. Eoees 2 18070
[L.s.]
Executed in the presence of us: ]
; | ;
2 ', ; 5
DIRBECTION.

Send money to me as follows, by
to%... P. O.

-.-.County, Georgia.




'

POWER OF ATTORNEY.
STATE OF GEORGIA, } :

Know all Men by these Presents, That I «
of. County, State of Georgia, do. thby lappoint

: . |
of. my true and lawful attorney in faoﬁor
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 receiyed as aforesaidin; the miljtary service of

the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my Said attorney to receipt in my namé for any Warrant that may be &sued by the Governor, or
for any $um of money which may be coming to me for the reason aforesaid.

[L.5]

 DImmoTron.
Send money to me as follows, by

el R MG e A B R e bl to. fo FIEL e Ll O

... County, Georgia.

1
3

. 1893.

!
|
i
|

Application for Allowance

A

Secretary Executive Depurtment.

L
A9
4
4
ﬁ/ /ﬂ// e

For the Year Ending October 26, 1893,
FOR
Z O~
i8S
7
.{/

A7
Géo. W. Harrison, State Printer, Atlanta.

D»of Warrant,, .= /..
Entered on record,

=
LA
Applicant,
Amount,

POWER OF ATTORNEY,
STATE OF GEORGIA, } - -' v (

: COUNTY.
Know all Men by these Presents, That ) = 8

.of
County, State of Georgia, do hereby appoint.......
0) ek . . «my true and lawful attorney in act, for
me and in my name, to receive and receipt for whatever amount of moncy I may be entitled to from the

State of Georgia 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 authorizing my- said Attor-
ney 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...... b . 1894,

e e

Executed in the presence of us )

i
DIRECTIONS.

Send money to me as follows, by 4
to ... i PO,

County, Georgia.

o R g
£ D ; G
£ 8 2 Zink e |
u S E e
> S A s 248 nk
E ca TriEal K
= N S §
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[ | -—g i ;E j : ‘ z
i | O i J
. SoEneE L
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STAQ'TE OF GEORGIA. }
Bk Y, 79
meNALLv appears / % S"/ ¢ gy of, ,.(’/ < ("f: //‘

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

dayiol oo .18 (z(’ ; that he ‘enlisted in the military service of the Con-
federate States (or of the Sﬁ(e of. 49/( e ) ) duri between th
States, and served a5 3... & ﬂ/& ...... o .in Company, 8 of. Mment
of .Y .78 0lw ¢ : ’s Brigade ; that whilst engaged in

such muilitary service at the battle of. . in the State
of. ey ON thie .‘day of. 77?—'7 = 1'864/ he was

wounded asfollows hu/ PPV
~ALAK LM 2R2E
ekl 200 o vt Rt
.r,%xk._u./{.eitlaé/nL. y
izl el A el At //1:1; 4 7 Tl
S .,sz, (el s 2t

Deponent desires to pranqpat in thc benefits of the Act, approved Octobe5 24th 1887, and
the acts amendatory thereof, es application for the allowance to which heis entitleg for
the year gndmg Oc{ober 26, 1893. I have heretofore been allowed a pension of.......

%

/ dollars, for/g’»f——‘roﬁ’& ,&4.
Sworn to and ;&lbscnbed bceflxore me, this, the 2 / {2// ZZ, I / /> /C( /——-

'//f/ day of. /: ?}(?/ 1893.
Pt //?7('/ (/4(_/;' {[77/.:.«'4 S

Nore—State lully nlure of wound or character of dheue wh(ch causes the disabllity, and explain particularly the extent of the
disabllity, resulting from the wound or disease,

S OF GEORGIA,
2.kl // Counly
2 /
: L. il }// Zod At G Ordmary of said County,’
do certify that I am well acquainted with ’i/// V. /« &7 c' the

applicant in the foregding affidavit; and am well saﬁsﬁed that the statements made by him in his
said affidavit are true, and that hess disabled, to tlw'exknl ke claims, and 1 know he is the in-
dividual he represents himself to be, and that he resndes in t}us County.

1 further cemfy that ; : : ‘
belore whom the foregomg Afﬂdavm wer; madc and ;Sower of a&om;.y was mgned _Lxs a

e 3

s .o said Cuunty, and the smd affidavits and

1o

fL
sngnglui'es théreto are genume

2
K .
Given under my ofﬁcnal}nzture nnd?al this .. LK% day of. %{4 J/ (ot

AT
S é;ﬂ‘é/ 4&{(’.4
¢ w'  Ordinary. .t '.r' / /.4.. e 2o COURLY

For Applicants Heretofore Allowed Peliéions.f/

STATE OF GEORGIA, }
/f«l/% Cnun{y

PERSONALLY appears..Z. Mf .of (»(94?_ /é///%

County, State of Georgia, who, bemg duly sworn, says on”oath that he is a lona fide eitizen

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

day of 1866 ; that he enlisted in the military service of- the Con-
federate States (or of the State of ) during the ‘war between the -
%4./\22 in Compahyér of 7th Regiment

States, an d as a
of e% d 47/ 7,58 Volunteers

such military service at the battle of

of. L non the day of %32’(
wounded as fo]lo“s Z M 227 A —Er ez - 2.7

, e %c&( 4MM
tLW«&_ MMJ////{?’M&’

's Brigade; that whilst engaged in
in the State,
1862, he was

4
;’ZV M é

N(%

‘\
Deponent desires to participate in the beuefits of the Act, approved October 24th, 18:*7,

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

entit ed for the-year ending October 26, 1894. T have heretofore been ‘allowed a pension of

?&K ; dollars; for the year 1893,
and subscribed before me, this, the l

// dn) ol § ﬂf)% @LC/ZxZ:
"/ C(l/d&z///( (/br/;/.rr)/

Nore—State fully "|(I|Illlrl of wound or charnctér of disease &hich caugos the disubility, aid « :, lain purticalarly the extont
of the disability; resulting from the wound or disesse.

STATE OF GEORGIA, }
2 4// /‘omtv

i /v/ ////’( (Lfal// Ordxmr\ of said! County,
with /;;7/ /( b /éz /\ the

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

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

do certify that T am well acquainté

and that he resides in tlns Couut\ /’

Given under my official slgnatme and-seal, this /7« *
day of @/1’i{”4 1894,

=t é : /,///q/(f/m//ééc/

Ordinary ﬁé /(;b// County.




POWER OF ATTORNEY.

STATE OF GEORGIA,
. Coumx. }
KNow ALL MEN BY THESE PRESENTS, That I,. s
e of.
County, State of Georgia, do hereby appoint
ok ~.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 a\Z

State of Georgia by reason of an injury received as aforespid in the military service of the Confederate
States (of of this State) as stated in the foregoing affidavit; hereby authorizing my said Attorney to receipt
in my mame 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 WITNES§ WHEREOF, T have hereunto st my. hand and seal, this

day ofci 1895,
Executed in presence of us 2
DIRECTIONS.
Send money to me as follows, by. cud
- to .%p.o0.

..County, Georgia,

1895.

TO
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= o o 2
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POWER OF ATTORNEY.

STATE OF GEORGIA,

to reccive and receipt for the pension paid herecon and request

i e COUN LY

}

namiereby authorize,.....

ofs.,

that he remit same to

R by 4
at
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this...
day of. 1896, ;
Executed in presence of us )

v 46 27—

SOLDIER’S PENSION.

(For Those Already Enrolled.)

1S906.

1896

County . /7{ //{ Z
D1.sab111t) a((,e, Z—

i
s
7. &

i~

v/

AL
L

7

Amount

RICHARIY JOHNSON,

Secretary Executive Depariment.

WARRANT |

o s




For Applicants Heretofore Allowed Pensions.

SI)ATE %GEORGIA )
pe;‘sonallv appears //% )b’ ﬁ%ﬁl\ of /&e / "/% J

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

day of ’ 180 ; that he enlisted in the military service of the Co

federate States (or of the Stgte of ) during the bet ‘W\
States, and' served as a./.~ Sz ’IE in Compnnynféﬂ egimen

of g_,p({b Tc" Vuluuteers ’s Brigade; that wiilst engaged in

such military serv ice at the battle of .in the State

of ,on the dny of, %{// 186% he was

wounded as fgllows: .. / /( A /ﬂ L( 4/ M W

2L -
2L z%?c Ak (Zrzefoce Z/zt’ém
5 &,r[ RS a2 7%& z
- TOCW E 5&%&(24/;1
Ll /4;/2/‘1,[64 ~ ((/[Jd%/ﬁﬁ 4{’?
~ 2 C X_{C_ (‘(’«/._L 1 ,
Deponent desires to participate in the beueﬁts of the Act approved October 24th 1887,

and the acts amendatory thereof, and makes application for the allowance to which he'is
entitled for the year ending October 26th, 1895, I have heretofore been allowed a pension
of (715 77

S n to’and subscnbed before me, this, the /
FZr. /Z,(M\
1895.
- ,.// //% AL f(é A iy s
Nore—State n.m the p&tare of wound or character of disease whiSh causes the disability, and explain particularly the extent

of the disubility,*resulting from the wound or disense.

dollars, fer the year 189

STATE OF GEORGIA, }
e Ao L County.
77, %

I, / Vs {/,/7‘/(’ e P /;;lmnry of said County,
do certify that I am well acquainted with. /7///(/({1@ ? ? \ 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 uudel:/my offiicial signature and seal, this /,/ 7
day of.. Zc 7. - 1895

B ¥ here

A
Ordmary.,dg_/ﬁ /% ‘@1/ —mCounty.

# &

For Applwants Heretofure Allowed Pensmns

o
s e
personallw appearsﬁfw d . of. X £ /( ,4%

County, State of Georgia, who being duly sworn, says on oath that he is abona JSide cm/eu i

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

day of. 18@.0; that he enlisted in the military service of the Con-

federate States (or of the State of... T A..oooi....) during the war betw

States served ; ./2/ ﬂ‘an( .in Company ﬁof / th &t

of.. ,,%W STun ee:{@% _’s Brigade; that whilst engaged

in suc(h ilitary service in the State of.. «/ / oy -y on the. : dny
/ ... 186 % he was wounded, injured or dlseased as follows ;

//Aé de1 it e /g ﬂerfl‘{(’ Arad it

oh ez 22 ée A, ﬁ?(!/72(_/!-7/ oL (/Z«///l
e c/t( L2 SUE Gt redes less ot m st
..,ojz. e 7‘(4&;’/{ .z[r«(/ LT ZE Wz;ff/gr
e sz._\ . : e

4

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

entitled for t}eﬁ' ending October 26th, 1896. lyeretofore as a resident of
(£ /é ..county been allowed a penston of.. et iin ay
dollars, for the year 189 -

Sworn to and subscribed before me, this, the } : 7,('//6,4[/:///{4/7\

,-7
LA —day ob 2 e~ 1896,

: f..:,/‘//./i,y( //(u( (@rz
h

Nore—S8tate fully the nsfure of wound or character of discase. wlnclr(nmh the disability, and explain particularly the extent
of the disability, resul mg from the wound or disease,

STATE OF GEORGIA, }
,9.4: et~ .C unty
//////a e

/(j ) /Ordmnr[y of said County,
do ccrufy that I am well acqudifited with.. ///"/, Eé IZ R 5 1 (3

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 reprcseuts himself to be

and that he resides in this County. %
Given under Ty official signature and seal, this... f%
day of -  Ze 1896

~— :
Aflix : 7 / 2 :
your i // ’/ .(a' /‘ s
here. : =
¢

Ordinary........ éz_.‘_

s s CoUTEY,




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 Ey

by
at
IN WITNESS WHEREBOFR, I have hereunto set my hand and seal, this
day of 4 1897,
[r.s.]
Executed in presénce of )
)
-

1= 3

[=r) s

= 5
. s |
X T
\N 1 il
N }gl

ce
Jeo Az
Disability A & o
47
7

7 <8
7

(For Th;:; (;I:;;-;Q’:nnlled.)

No. / 77 0
INVALID
SOLDIER'S PENSION.
7,

’/ :
z
e,

-~
RICHARD JOHNSON,

. 2N

s !

&nouut, $.

County

|
i

POWER OF ATTORNEY.
STATE OF GEORGQIA,

T { {/
County, - ;

hereby authorize ..

of.

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

by .
at... i
IN WITNESS WHEREOF, I have hereunto set my hand-and neal, thin
dayof........ S— B :
[r.s.]
Executed in presence of
1
~ (=) S+ Rket -
3 ] fisas T &
[allc) = L Z % t e
s [ i = (I 2
j G et E )i - | wf|F i
!; )-J e e j | 7 § 3 \L
55 g: oy @ 43 SR \3
8 , EN il A S
1R IR 22 Y SNG A e s
& ! > - - (4t &g & z Q r
E8| o & @ o s ST
Blilzm o2 LB fE I
= — |~ IDI L e Sl Sl e 5
5 - bl B (A H
€ = L=
(= e
W Zooriaiga




For Applicants Heretofore Ailo em its.

STA:TE OF GEORG[A
/r ¢ / L 2 Coun : 7
Personally- appeara,/<//// ¢ /11/4 e o $( Az //K

County, State of Georgia, who being duly sworn, says on oath that he is a dona fide clf?
and resident of said State, and has resided therein continuously ever since the
“day of 2 1837( that he enlisted in thesmilitary service of the Con-

federate States (or of the State of
States, :.md ser\'ed as a /‘/9 v (C\

- K < Volunteers,. ..’s'Brigade ; that whilst engaged
in \uch /unhmr) service in the Stateof & (Zu. , on the . e AORY,
of '/g/ 1864/, he was wounded, mjured or diseased of follows:

.~ /_;. ALl (//////J Ve ('(’6 /}/.(! S A, ".C,)..¢..(./(A«.¢4.’{..!¥‘ ...........
./(’{/[ Cc }11 2 pest G ,/{4(
29/{

ﬂao/‘z(t\ / 7 v
/("/ “'(/‘/( /}(7’ 111/{«1’/(0:(??145
A =1

~/L‘(¢(L" : g s
‘_v‘—\ e

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for thciye'\r ex19mg Qctober 26th, 1897. I have heretofore under said law as a
reqldent of b e G T

/ " -.county been allowed an invalid pension of
(Wdsawroon Dollars, for the year 18

Y ,r
S\aorn to and subscribed before me, this, the ) /// /‘»/K'/'/Z/T
4" day / et 1897, }row OFFICE S

////ijd///écl(dzz/////é

Norr—State fully tfe nature of wound or character of disense whigfiefused tho disability, and expl 1 4
of the disability, resulting from the wound or disoase. Vh/ JLIE cematn pertoiiery hg syl

STAT OF GEORGIA
/ (s /( £ /% C ty }

I, //\/// 4 4 I CE 2 O inary of said County,
/ VV ..the

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

do certify that I am well acquamted 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. 7
Given under x,uy/g(ﬁcial signature and seal, this .. /ﬁ,?(
5 %

day of. Vo 139,

2 ‘ 7
um Ordinary //)g . (.('/ /

County.

.) during the war between t
.in Companyﬂ G ofW

»

For Appheants Heretofore Allowed Pensmns
STAT} OF GEORGIA, :

1
74048 3 Count.y. t/ / 9
Personally appears,.. « // ez zzj< (/ 2 (K
County, State of Georgia, who being duly sworn, says on onth that he is a bona fide citizen

and resident of said §tate, and has resided thereifi contmuously ever since the 3N
day of .\ /‘ 1¢ ( 1823 )yat he enlisted in the military service of the Cou-

federate States (or of the Stateyf.. : ..) durigg the wa betwee
7000 ; Er oo

States, and served as a. _..in Company.

of. ; Voluuteerb, / ’s Brigade; ﬂld \\lnlst engngcd
J '
in such u}lhtary service in the State of. \@ A ., on the day
of.. £ <t ,180“
k) e 5Lk
,“li‘z 20~ 2 /‘/Jlﬁk /( L;Z_‘I//( %7 /’Z(§
,’}..../ i /_/LCW {rc ////1/// 2.9 /K’{’ ALl A{«/
zzL//yf A7 /0.1/1/ ié éées AAPZ ﬂf”“\
i ol ot desi Ak
il {\4., C.Cn. e A ar e e el 4 4(_—,

he was wounded, mjured or diseased as follows: 7i

(//g/c/ln-«

Rl

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 Jhe is
entitled for th&year /n.}iug Ocgober 26th, 1898. I have heretofore under said law as a
resu‘l}ut of 2 Nl .county been allowed¥an invalid pension of
_(,.J ®3 / : Dollars, for the year 189

gwom ? and subscnbed before me, this, the } yyyyy o /(ﬂ ¢ M

LY. day of & Z / i ..1898.) post- OFFICE

7

, 7
//,«//.«, é(’//ﬁ”‘(}({.(%M/ //117

Nork—State fully the nature gf wound or chafnctor of diseaso which.causes the d)aﬂu)ty and r:pl tin particularly the nxlcul
of the disability, resulting from the wound or discnre,

STATE OF GEORGIA, }
_,é(:/éx_-/é/z L ounty.
7 / / /é /’ . 2
Iie. 2 /, VAT O mary aid County,
do certify that I am well acqﬂ/amted with_e.. /)/// /éé Y c’/ ..the

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

)

and that he resides in this County. o
Given undes, my/ﬁcial signature and seal, this //
day of . A Lo 1898 5 2
=
gﬂ ;//C&ﬂsl/( 2ies

soal r 5

here.
3 Ordinary. /Qf / A

County.




STATE OF GEORGIA, } STATE OF GEORGIA, (’(’) s
« - SCIy o .‘,...4.._County.} ;
- S I, ; hereby authotize
of
i8cseosive and rectlpt D o ‘peonion puid oo and cequssl tiRe e e samjo to receive and receipt for the pension paid hereon and request that he remit same to '
Y e Byiit ' 5
a5 at
IN ‘WITNESS WHEREOF, I have hereunto set my hand and seal, this__._.__.. . IN WITNESS WHEREOF, I have hereunto set my hand 4nd .seal, G
day of. - 1899, day of ... 1900, o .
G [r.s] i 8]
Executed'in présence of ; Executed in presence of
.

{

w2y LBl | : . '
o = Z A . B & |
= A o = Sl i3 \ b — P N : :
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For Applieants Heretofore Allowed Pensions.

ST TE OF GEORGIA, | s

e d/% County. f
Personally appears. /.”///,/ﬁm{ Z .or“/g»g_/&/x

County, State of Georgia, who being duly sworn, says on oath that he is a bowa fide citif,c)

and resident of yaid State, and has resided therein continuously ever since the /N

day of & ¢ /[L( 183 8, yt he enlisted in the military service of the Con.

fedemu. States (or of the State of « urifg the war between the

Sntcs;z,md served as a /;‘5/;— 27 & ZE in Company#é% %lmen
S

ofii= L5 . Volunteers, —.'s Brigade; that/whilst engaged

-

in suc xlxtary service in the State of.. ., on the_ day

18‘)% he was wounded, injured or diseased as follows:

C_[7L Lot W ¢ 2o 7 /[1/117\7,7%{? /\@

Ll e A e f Y
27%{ ‘(Lf ,,zéc%nzlﬁfz/f,(!’(’?

V- 2LI N 2 ,[Z’AKL{’« 2220l P &

ZZ 7/

Q}/"’

2z

Deponent makes application for the pension to which he is entitled for the year end-
ing ‘OLl ) ’¢K 1899, « I have heretofore under said law as a resident of
/‘(r County been allowed an invalid pension of

Dollars, for the year anf?

Sworn lu?uud suhscr" d before me, this, llxe' //)/]/l /?/, 4 s,
e s
/ day .of__ A€, 1“‘]9 ”l’()s’l‘ OEFICE

/{ Q":tﬂ/ v////v(ﬂ‘/%
Gy @752(6 ec , @54/,:/%/%

Noye—State fully '.h ature of wound or character of disease which causes/ftfe digability, and explain particularly the
extent ot the disability resulting from the wound or disense.

ST E j‘ RGIA, }
/u/ unty.

,\
/.7

: N
I /, v 4 (,// / 4 C,/ y ) Ordx ry of said County, &
do certify that T am w L“ .uqummed thh / é( e/%¢ [’f( .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 unde/r,Z official signature and seal, this_... (,3/

day of...

.z& d(’

..County.

(-

For Rpplicants Heretofore Allomed Pensions.

STATE OF GEORGIA
«ﬁ%c //,{zﬁ

v,
Personally appears.L 1 o //e'/é{/% Al

County, State of Georgia, who being dilysworn, says on oath that he is a 6amxﬁrlc citizen
and resident of aid State and Conmy, and has resided therein continuotisly ever since the
Ok .day of,.& Loildd ( 1853 . i that he enlisted in the military sefvice of
the Confedernte Stnte: (or of the State of *f’( :
wix CC.

- _Volu,uteers,‘.

/
{

County. }

.) during the war be- -
in Company s i of,&;ﬁ & 2 229
s Brigade; that whilst
., on the

tween the States, and served asa....
Ifbgfn}nt of e =nlr
engaged in such military service in the State of... (‘[ C’,‘
dgy/9f o 2 & 22 ... 18644, he was wounded m_]ured or diseased as follows: ;
*/,4(3( R b ’.?’( S A0, [ ez ) 2l (( /L /(/f’ 4
P et i e /(/(. ’ ‘et 2A
Tl riin a R Sk r D B a e

iclg L.z ;ZA// sl cilcally. .
9 5

Z'\. (/1 e VAT

Deponent makes ‘application for the pension’ to which he is lentitled for the year
ex}/ding IQgtobqr, 26th, 1900. T have heretofore under said law as .a residest of
.County been allowed an invalid pension of

AL Dollars, for the yen}' 1897°. - v
Sworn to and subseribed before me, this, the % - Sl //' e ‘//“ L

v day of s vt V00, ). POBT ORRICK: ¢ elet o L Ll ER e b

A : » ’
(L ’.c‘ (e '[(ALI A S A5 i
orx.—State fully the nature of wound or character of dl’uno which Cl\{ul the disabil
extent al the disability resulting from the wound or disease,

STATE OF GEORGIA, }
A . County.

Dottt ,,/ it i //( ( il 2 AOrldiunr}\(:vf said Coum'y,
do certify that I am well acquainted with. . « /i, (o 'e /el the
applicant in the foregoing affidavit, and am well satisfied that the statoments 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.

and explain particularly the

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

@™y day of. A 1900, .
your AT A/ /
3 it
- T
Ordinaty.. > & Lol 0¢ . i - County.




C
)

kol 0y, :
Yo N

att

YTt o

POWER OF ATTORNEY.
STATE OF GEORGIA,

£ County. } i
I hereby authorize

of.

to receive and receipt for the pension’ paid hereon and request that he remit snme/to

LR by.
IN WITNESS WHEREOF, I have hereunto set my hand and seal this.________ X
day of. 1001,
[r. s.]
Executed in presence of
.

] z § i
3| S s :
5 la® o J48 1 Jillile [l
FNE=E=-Rc=rm (il
Eg‘i'\y sa"o = S; %:& Z y
EE N ¢} Y © : £ :
BN < = o] g
,'1<MJ 24 @ v o 2 “
tgl, ||| © & Y _{ R i ‘:§§§
‘sl o B O™ m 71T & = Y
= | a s =) = 3
5| =1 . 8. F P :
| S g- g0 ‘
I (7] 358 & J

Aundited

COMPTROLLER-GENERAL

V{/ (éé’/*

Maimed . Soldiere.
Vonchir Hes 2 OAT
B s 0
o (/)7///’ /(J/ C AN
For \Z//\ (¢ ;'/zﬂ (o \

////(( 2 \/fb(/

Included in arrant No.

'\':! o Seasurer

o

WARRANE CLERK

Wbl ] St Printer, Consttatton Joh Ot

27




For Applicants Heretofore Allowed Pensions.

STATE OF ()}EORGIAV, }
e el County.
Pars'obally appcmvs.[/?%‘ Y ﬁ/ A of_,g-l’:/a;/% ...........

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

and resident of said State, and has resided therein continuously ever since the. /2.
4

day of //‘1 ('( ...1838; that he enlisted in the military service of the Con-
federate States (or of tlie State of. r,/ﬂ‘ ) dlz'[g the war between tW
States, and served as a Zx 5.2 e alCooin Company. 4., ofZ : !
ofotis G Ao i NBlnteers; - N __..._......__.._'s Brigade; that whilst engaged

in suc]; military service in the State of. & C/; on the day

¢ of-. L/z L L 18644, he was uo\mded injured or djseased as follows

ﬂ//k’f/,@_zw/ Azl bl C%

2l Grx A faiils %7‘4 pply = o ﬁﬂt%& =
ol I~ At A2 .ut/(( e velis 2z %

L Lol Tl z/z,.{(/g ///(/w‘zazr Lol ;; /m(aq
s

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

ing October 26th, J1901. I have heretofore under said law as a resident of
“ : 2,

(/ - /(0(( A% .. ... Countybeen allowed an invalid pension of

.L.,{ z // ;7‘ )i .....Dollars, for the ye /
Sworn‘to and subs?}ed before me, this the} /

22 day of ».A 27 ....1901, ) Postoffice éﬂ/;,// Mé

YL P Zf.?—-’/é( « o //_.f(f/g t .

Nore.—State rully the nature of the wound or character of diséase which causes the disability, and ezpluin partic-
wlarly the extent of the disability resulting from the wound or disease.

STA';E OF GEORGIA, }

/1 Z A County.

/ y
//\/ L <EC Ordmary of said County,
do ceruf} that I am well acqamted with ////%(/ 2 i[ﬂ 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 under my pfficial signature and seal, tlns,/2~2¢Z
day of. bz 7.

{,’:W\ & : : % QM/

)
Ordinary . /& & L /( T County.

i

STATE OF GEORGIA, '

EXECUTIVE DEPARTMENT: '

W2/ 7
/J//r////r/ @//(/%@4 ',/Z/) ,y/[%/‘\

NIt }Z) //{,. /((,/(/

/d(/( b

of the County

having filed his application in the Exccutive

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

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

\\,/F 7~ (¢ 7,7//7

He is entitled to receive the sum of

N

for sueh disability, the sime being the all§wancee xlur for the vear endin

v Octohe® oy, ./( d.
hold his veceipt on this yeuchorsand et

The Treasurer will pay the

winne nnd

to ixceutive Department for wWarriant,,

By the Governor,

sl vVn;V/,,H e

3(4//(()

/
/

CLERK

RECEIVED OF STATE,TREASURER, R. U,

/ 7//\ o
per .ll/\c voucher, this

e

//

: 7 e 07 /// (

EXECUTIVE DEPARTMENT.

~

HARDEMAN,

been examined and allowed for

Daollars

GOVERNOR:

" Dollars,




Ricket, P, M, YE:R 1890 COUNTY DeKalb,
WHEN AND WHIRZ BEORI? Resident of ga., since March 1857,

ENTISTPED VIis

Raty, Private,
.

COMPANY AND RIGIMENT? Co. A, 9th ga. Battn., Ga. Artillery Vols.

sl COLONEL? Ae S. Talley, Comm. Off.

WOUNDED? Near Rihgsville, S. C. Leg disabled, in railroad acoident.

CALTURED,

Talley C omm. Off,

1891.

Ji\nin}eef (Sofd’iepg.

Voucher No. // /
Y

o
Amount § Qj_ =

Paid to (/ 7/2 //1(’/'/(/__

/-;,,(A(‘Ada b Lok /7
\

//”’//y Pt R B )
‘\///f// v ‘,j 1891,

Included in warrant No.

issued to Treasurer,

WAKRANT-CLERK,

Geo. W. Harrison, State Printer, Atlanta.
7
ﬂ/évff ; /
sy il
/




NAME Ricket, F YZEAR 1895 COUNTY DeKalb

WHEN AND WHERE BCRN2? Hesident Ga since 1860

ENLISTED SWEEN AL WHERE?

.
«
CONPANY AND REGIINENT! Gn A Ga Artillery "attn. Vol
NAME CF CAFTAIN aAllD CULCNZL?
WAINME - A :
KIJ»J..Q.&D'.T ay, 64 - at Kinsaville, S C = in a ratlrrad collisiny
: - the rvice, ; a ound fracturs.of oft
1 and ani?le were ‘crished, ‘rendering ti leg 1

CAFTURED, WHEN AND WTLLE?
RELZASED «
WHZEN AND WHERE SURRENDERZED?

IF NOT PRESDNT AT MURRRNVIR, WHERE VIRE YOU?

DIED, WHEN aMD WHERKE?

STATE OF GEORGIA,
EXECUTIVE DEPARTMENT. }

1S ' /

(/)//L C///»»

“having filed his application in the Executive

of the County
“

ofeles =7 Lid

1}

Department for an allowance under the Act approved October 24, 1883 as amended by Acts

olerJVk:d Dec 24, |SBb and Nov. 11, 1889, and the sanse having been examined and allowéd 1o
7 : : ;

/ Lr ? / V240 i 2 SR

Heis entntled( receive (lu, sum of-.... S /.44 / : Dollars

mg October 24, 1891.
)
The Treasurer will pay the same and ho lns ‘odelp\ onﬁ‘\hls d

for such disability, the same being the allow nce (lue En' the l’ oA

cher and return same to
Executive Department for warrant. 5

0N . : (GOVERNOR.

By the Governor,

NS 3rznt.

SeC'Y Ex&:cum-: Dr.mn-r\m.\'x

$ ‘m -

Ruu\ bor R, U, HARDEMAN, Treasurer ol the State of Georgi

/K / e Y // . i
/ i -1891

/% /%(/(/é/

per aboxe voucher. this....







O..&E.- na..n.mmo.:ﬁ

STATE GEORGIA, :
% -~ COUNTY.

service; that :_3. are both residents of said county and were'du

ing affidavit and they are all tmithful ind trustworthy and their statements are enzithed to full faith and

(SEAL)

NOTES: 1. Before any questions are answered the Ordinary shall swear app! csses I the following words:
‘‘You do solemnly swear that you will true answers make to ea asknd you and the evidence
you give shiall be the whele truth. So.help you God.”’
2. Additional affidavits may be attached if blank Bpaces are insufficient,
3. All affidavits must be made before the Ordinary of the county in which the applicam er winess resides and
must be certified by such Ordinary.

_///7

G L= R

J. W, LINDSEY,

Commissioner of Pensions,

ZW

‘)proved P P O N U
-~
|
b/

Confederate
/o-

Soldier’s Application

ounty ___

A

¥,

Under ‘Act 1010—As Amended by Act of 1019,

Regiment éé._ 7

Company

(




s'r.»\'n_:o%@nem, ) } : : ; Amended by Act 1919

g % 7 Questions For Applicantc to Answer /.
1, (;/I”/ﬂ o et : :

the :\%ivum {7 Ml’ar pension is the personsje represents himself to beand

STATE OF G 1A,

........................ LOUNTY 5
osides in suid county. That T also k % 2 ZN\he witness Bwearing to th M e
resides in said county Lt also know Ie witness Bwearing to the : ﬁ‘_ A4 O7 77 /57 4 of said State and County, hereby applics
service; that they are hoth residents of said county and wereduly sworn by me before signing the foreg for the pension provided by Aect of 1910, as ended by Act of 1919, to Confederate boldlers, and submits

ing affidavit and they aré all truthful and trustworthy and their statements are entitled to full faith and his sworn statement, with his testimony to make out the same, and. after being duly sworn true answers to

make to the questions propounded, answers as follows, to-wit:

eredit.
et i ; your name an where do you reside? (vao Gounty and Post-offj
Swern undeér my land and official seal of office ihiﬂ.—%._dﬂy of e e 19-/j ﬂh‘ ______
- _44 MJLA ﬂ ~2+ Ordinary } 2, I{ow long and since when h io;} been a cﬂrwdem citizen“of this Smte1
/ i PNl e e I S B S MR sl SR SR e U D IRl s i £ R 7 =
of EU BT s éenl ]

ol f W A N e County.
: "lf" Y 3, l)ul ya in thL Apmy of th
(SEALn 1861 to 18651 -

: ; v ; 4. Whepmand where, and in w_hut Company and Regiment you enlist? _(Give thc arm and clgss of \
NOTES:*1. Before any questions are answered the Ordinary shall sweir applicant and witnesses in tho folowing words: 4 \
< . ““You do. solemnly swear that you will true answers make to sach of the questions nsked you and the evidence Servnce) _/Q_.MZ_ _t__ L A LTHST O S P
. you give shall be the whole truth, So help you God.”’ 5 :
dditi affidavits may be attached if blank spaces are insufficient, i v ini
. All affidavits must be made before the Ordinary of the county in which the applicant or withess resides and 5. Hw long did you remain in the actual military service “'th said Comp, and R"g"‘"’““ (Give
mUELe SELfol by ek Ordinnty, date of discharge)QérZ 2 _J#444e /.‘2-/1:5.1___ ‘WZ‘_ _Z_é: ______________

. 6. When and where was your Compan, xyﬂ(guuc surrcudu‘ed or dnsch ged” from the Service?
4

Nora'l & O 505 et ittt O Dt o

7. Were you aetually present with your command when it was surrendered or dlscharﬁ
8. If you were not actually present, state specifically and clearly where you werle a4

' - 4 e
" i o8| | ! , ' o a. Where was your command when you left it? ..M W __________________
L | = ) | d i 8
7 ‘ = | ! e o8 N =
' ‘ = B N e R 2 Vhen di d SMMJZ-\
g .\\ i il | H i | 7 P 5 ~ b. When did you leave the 1 2
B ’! Q Bl i i i By (17 o™
o | [ - : ol f i Z : ¢ Q c. For what cause did you leave? _____..S.ﬁé.fh’}flﬂa.dm._ _________________ B s
! ' | s i =] X
&1 of o — "_: i ] i Bolls \ d. By whose authority did you leave? ________ Mo R e
N AT N . B [f oty
N Q - \ . i o . (% For how long was your leave granted? In what way?
% is. | Qs 3 Q" ! - E g N h g ¥ {CLBIARIOE Y ol WL Y et e e S
< ~ =] |
X T o< 8 @ ety LRE Tl e e e >< """""""
Al "‘a 17 ) 4. Q - Q f E 8 f. Why did you not return to your command after lmm- expired 1 _M. .._4 LR 8 = Vo il -
i~ | i | o ~— %
& 3 ) "h é i E &Z\ 3 5 g In what way were you prevented? ..l _______.__ .‘::: .................... 4
R U .0 'E 1\ i \ ! ! i i h. What effort did you make to return? _.___ 718 BT, o e ey oS DL
0 | i . - )
e | _6 1 ; Al % é' g E it E- i Were you captured during the war? _____ MJM Z.IK ......................... oot 2
3 |- o £ = i 3 3
- : Fi =] § ; 2 g g & é ‘ j If so, when, and where? ' In what prison were you held ‘and when were you released? __._______.__
> ‘ Nsls 2 8 & 2 y Sl

’ 3 ; 5
e Y “ % x 9. Are you drawing a pension of any amount from this State or the United States? _.m- 4

” 10. Have you e\'ﬁ%ﬂed for the 3 Pension and had it refused? and for what cause it was,

’ j not allowed? ....=2¢ m-.w’ ........... e S B S IO R AR S

efore me, this the

Sworn to and subscribed

)\ .. 2. __day of &




STATE OF GEORGIA, }

Fulten COUNTY. 5
i P, 0%
............ Williem_ Hegav . _______________: _____ofsaid State and County is hereby presented
a8 u witness in support of the application of ... Be Boe Ridley .. _ .. _ for the pension provided

by the Aet of 1010, as nmended by the Act of 1919 in snid State, and, after heing sworn true snswers, to
mike (o the questions propounded, snswers ax follows :
1. What is your name and where do you reside? - . Hilliam Hogan, Heard Co., Goe.---

2. How long and since when have you known -___ Bobert B. Ridley :___ the applicant? ©

4, When, where and in. what Company and Regiment did_.._RBohert 1_Ridley__enlist during)
war from 1861 to 18657 (Give dute and plnce.)....June. 1861 . AVENB.AR,. Gy o "B .
5,.Hn\\' did you obtain your information of this sﬁ-&h‘-.-fa"_‘.’.._r_’.’{'. .......... S R S e
_____________ 1. wae meghep of sAMe. COMPANY.. . % .o el o gl

6. How long within your own personal knowledge did he perform actual military service with: this

Company and Regiment? (Give duto)___J‘rnmAenliatmcnt_m_jur_r.ejsler ______ e

7. When and ‘where was his command surrendered or discharged (give date and place) ...

_____ Appormattox Court House . April(1865 . ___ \

X

8. Were you personally present at the surrender? oo __ Nac oot o e D s

0. If not, where were you and how eame you there?._ Pt o lo.0koW
_auptuxed /April. 2, 1865, at. Petersuurg.,.juct . nevan.deye..befoxe eurrender’

10, Was the applicant pemsonally present with Wis command at survender? .. XBL.,.;.."...,

11, 1f not where was he and how eame him there?-_Never left wm’ﬂ{‘d until after surrende

12. When did he leave his command?__________ Sod e e e T B Where was his command

swhen heilefpats- " == = = lo oy -2 For what cause did he l(-av'\! ________ L

.. -Bywhose authority didilfe leaye-- =i -t _ R T

long was he granted leave? s JAE AT How do you know

when I was captured ; :
13. In what way was he prevented from returning to his command?

How:do you knowais Lot b te txio - Clare il o ooc o 2 ta 4 T

14. What effort did he make to return to his command and how do you know? . _____________

15. Was applicant captured as a prisoner.__ No- . ______ 1f 8o, when and where?_____________Z____
__________________________________ In ‘what prison was he held? A e LR B T
when released _.___....,...._......----.......----.....----.........---..........--........-,.f
Sworn to and subscribed hefore me, this the "-ﬁ ,""-_," o Pt
{ het'reby certify tha# I know  thewitne s:
*}

_Qctobep 1919.-
% he within apglicution; tha$ he is a
; resident of reard Co., Ga. and°was duly
Ordinary ) sworn bi' me before signing the for egoin;
3££tdavsgz;i }E?at,l@:tis truthful and %nstl
B.B ) 1
full}‘%aith i cred:i.girt‘s are‘entitled
This Oct. 91

4//}5‘9, / mf“-,
ordinary Faltos Cosl; Ga

County.




NAME Ridley, Robert B. YEAR 1920 COUNTY . Dekalb

*LTHDT AND WI'ERE DBORN? A resident of Georgla since birth, 1843, 76 yrs.
BYLIOTE) WHEN AND WHERK?  June 15, 1861, Norfolk, Va.
S
RANK .
COMPANY AND REOIMMN® Co. B, 4th Ga. Regt. Infm try.
NARE OF GAPTAIN AND OOLOMEL?

WOUIDED?

CAPTURLED, WHEM AKD WHEREBY?
SEDY

WHEN AXD WHERS SURRENDERED- April 9, 1865, Appomattox, Va.

1?40’! PRESEXT AT SURRRNDER, w‘ WEBE ¥oH-

DIRD, SHEN AND UMERS?

BUHLaD o

SITEESSEJ, William Hogan - Same command







Confederate

Soldier’s Application.

UNDER ACT 1910.

A
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Q aestions for Applicants to Answer.
STATE OF GEORGIA, ; )

i L
{

;f 14 2 of said State and County, hereby applies
for the pensidf provided by*Aect of 1910 to Confe erate Soldiers, and submits his sworn statement, with
his testimony to make out the same, and after béing duly sworn true answers to make_ to, the questions
propounded answers as follows, to wit:

j yah your name and :%0“ remde" (Give o?ntv and t-0! §
g ﬁsﬁnt citizen.of this State?...

ow long and since vshen hnve you been a cOmtinuous r
572

3( jZId you enlist in theC(Army ?f the Confe%te States or of the Olgnmmd Militia of this State

4. d mw&)épun) and ch;n)\dld you énlist?:(Give the arm apd c%nss
of Service}o /L ZtspeAEA ... A M‘%A‘é ........................... -/%-
3 i j rvice with said Combanyértn 2
o frdall. s Yl WW" v i
was yourC
S5 v-dé"f.

or discharged from-the Servige?

b. When did you leave the Command?.

c. For what cause did youﬁlenve?

d. By whose authority did you leave? e
e. For how long was your leave granted? In what way?....L

f. Why did you not return to your CommaW.

g In what way were you prevented?. .

h. What effort did you make to return? -

7 - S o
i. Were you captured during the war?. \V/ W 74&(}\ D :

i- If so, when, and where? In what prison were you held and when weére you released?

9. What property of every description was owned, in t use, posseﬁswn and control nf yoursell’
d and wife, and its cash value gn the 4. Nov. 19087 (Make list by 1te alue. )
77 Az, Lot

1?04’3—

property of Any kmd have b

5 o yo! y dxspoued of and for what purpose since 4 Nov.

2 % « ¥
1008. To whom and for what price? Z /C
11. What property of any description of any kind, and of any value now o“:? and in the use,

pussmmn and control of yourself wife and 1'.8 ct\sh ue?  (Make itemjzed list)
Pz e kBl S p s G L Z-...

//Jv§

e a.nd the so ) derived

13. Are you drawing a pension of any amou:

14, Have you gver ap%d for the Georgl ension and had it refused? and for what cause it was
not allowed?......%, j ......

Sworn to and uubsonbed before me, this the } f§ fﬁ Z > Z ,

AL i ASDVAER 5
Y.z f:rdmﬂry, i
, County. /




STATE OF GEORG[A.
AHalk

: 7 4
ek /‘XZ% o A SUPCRSE R of said State and County is hereby proqented f
ication nfj& //[, IR ENA A,

by the"Act of 1010, in said State, and after being sworn true answers to make to the questions propounded

as a witness in“support of the ap for the pension provided }

answers ak follows:

1, \\ hat is your name and where do you roside?.

J 47 t/ @&ld/k(;- \ZA

2. How'long und since when have you known..

2,
. |
3 @ dees he now reside, and since when has he been a bona fide, continui
State and how do you knowY A / A T A

war from 1861 to 18652  (Give date and place);

5. How did you obtain your information of this Service? J < ot 2 B

7 3%064«44/ 1 Yelleg o

6. How long within your own personal kndfvledge did hc porform actual military servicagwith
VDI .o /—./y//"' %@/f“,‘;ﬂcﬁ .

7, When and where was his Command surrendered or discharged (giv eﬁc\and place)....

il FEFTES M o,

this Company and Regiment? (give date)

aﬁl/ Vo) 8
ey

('
NS
9. If not, where were youand how came you there?.....cc..ccccooonnuve.

) N

S. - Were you personally l)lLﬁl‘lll at (Im Surrender?

10. Was the applicant personally present with his Command g

11. If not where was he and how came him there?.............

2. When did he leave his Commnnd?ki{/d.y{m ....... %M:M,,..“’here was his Command

when heleft it?. S&&

for what cause did he leave? .. aQAZ3A P

...By whose authority did he leave. and how

P M g s

How do you know

If of \om own knowlcdgc (Tell clearly and specifically)........ /i/
Jwa«( (’xrﬁ

all that you haye stated to bL true?
13. In what way was he prevented fmm ing :o his (‘W’ % !
How do you know? \y { %

long was he granted leave?
£

14, \\'h:\tg&)r! did he make to return fo his Command and how do you know
L/l/'\ £

and when rel

.,.Ordingy, /

County.

o ———— —————y

STATE

Personally before me comes. %/‘/
says that they are freeholders residing in said County and we know 7{’ ﬁ

cant for pension and we know the pro erty that is now in the use, pounnssion and control of himself

nd of its unsh vulue to Mtﬂhko ist by items god vnlue N

—xm

1. What property, if any, has been sold &

19087 (State it fully by items.).......?? Z

iven away by the' uppllcunl. or his wife since 4 Nov

When and to whom was it sold or givcné( e T

2.

3. What was the price paid or stated to be paid?. T TSR B STID, -
4. What relation is the party to appli nt?

6. What disposition was made of the proceeds of the sale?

6. Was the disposition of thls property made in good faith and full values?...

or was it made to obtain a
Bworn to and subscribed befor me, this th

y of €2 .......,.....191/

ORDINARY’S CERTIFICATE. °

STATE OF GEORGIA, ' ' :
L W ) -~County, ; :

feseed F1

....................... Ordinary of said County, certify that T know

said County. That I .......................... the witness swearing to the

service and ‘ / who are freeholders, that
ignin

they are all dents of said Coum.y and were duly sworn by me hcfore g the foregomg affidavit and

they are all truthful and trustworthy and their statements are entitled to full faith and credit. That the

WM ............................. shows that % f\ﬂ W -and e

(44 U
valuefor(:n s]n 1008 s/E 7S for 1009 $/#SZEL . for 1910 e/JfJK

Sworn uhder m E hangl and official seal of office this........... Z...........day ofk?/l‘)l/\
WA_, ................... County.
NOTES 1.

Before any questions aré answered the Ordinary sHgll swear applicant and all witnesses in the following words *

“‘You do solemnly swear that you will true answers mnke to each question asked you and the evidence you

shall give shall be the whole truth; so he'{; you God.

2, Additional affidavits may be attached if blank spaces are insufficient.

3. All affidavits must be made before the Ordinary and certified by him.

4. If applicant has no property at all'in his possession, use or control of self and wife, affidavits of l‘reehol.ler«
unnecessary.

Tax Returns of

................. Ordinary,

P '«”m It 5?5+

cantxfmd%for Pension is the person he represents himself to be and resides in

<

o
=

(

o




NAME Robertson, Ge Le 7. YFAR 1912 Cﬁl‘l"WvDeKalb'

TR JND VETERT DORN? May 8, 1837 = (Georgils.e ' : ¢

i BALCSOED ME N AVD WenE? August 1, 1861 = Decatwr, Georglas

”
4

Georgia,; NeKsalb Countyv. BANT

Personalliy appesarsd before me, the widersigned, i
COMPANY AXND REGIMENT? Company C, Cobb's Leglon =

Gmorge L. Robertson, and being duiy sworn, deposas and says: That during &
© tha years, 1907, 1908, 1009 and 1910, he an@ His son Thoms J. Robertson, NAME OF OCAPTAIN AND COLONELR
botn ownad propsrty. nnd ﬁn. Gnorgs L. Robertmson raturned the sane for
WOUNDED?
taxes in his own name And not in the nams of himaslf and his #on, m:m
said Th mas &. Robertson owhed 50 aores of the property 8o returned. ! OAPTURED, WHEN ALD WHERE? 4
“"orn tn and subscribed befors me, ) [‘? j MM !
RELEASED? <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>