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; , POWER ‘OF ATTORNEY
POWER OF ATTORNEY. , P, A A j
: N ; STATE OF GEORGIA,
. STATE OF GEORGIA, } : : : ; : SR Y S ____Coim'rv.} .
R,,,,,,,;gAAf-_ﬁﬁ_COUNT\T- s ) . ' r.,_,._w_ D I e i hereby authorize *’
S 5T E ! SRR .| . e . . ' '

- to receive and receipt for the pension llbwed nnd reqmest that Ne vemit s‘mo to
to’ receive -and receipt for the pension allowed, and “request that he remit same to
P i

i s o BRI SIS SRS ,...__ﬁt._-_, =t

s . L e s at, ‘ ) ; by Sl A e e Ll =
by : — - WiTNEsS my hand and seal, this ' .0 _dayof .. 1907, ;
WiTNESs my hand and séal, this . dayof . " 1906.' ) ’ PRI T [ Y

T N T [T

Executed in presence of
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS.
|

.. . State of Georgia, :
b >_ E&Jﬁ

Cmmty State of Georgia, who, being duly awori says on oath that he is a fona ﬁd: citizen
. and resident of said County and Stnte, and has resided ‘in said Stnie continuously ever

-..._.._l&xﬁ_ that he is. 24 ..years old and
by occupation a.. A('}aﬁmm 4 he enluted .in the military service of the Con-

' since the . day of....

of the value of, e . - Dollars. I am now earning
by my labor, .. .. _ . snasie h_Dollars per month. That by reaspa of his
physical condition and.poverty hé is- unable to”support himself by his own exertion or
labor, and that lye receives no Hc’nsmn but the one herein applied for.

Depouent desires to participate in the benefits of ‘the Act approved December 15th,
' -1894, and the Acts amendatory thereof and makes application for the pgfision ich he
is entitled for the year 1906. I have here_:tofore as a resident of . -
County, been allowed a pension for the year 1905, .

., ihagln

Sworn to and subscribed before me, this the }

State of Georgia, }
F‘ul%om . ?O,},,}y_

I,

the applicaut in' the féregoiné affidavit, and am well satisfied théf the statements made

by him in his said affidavit are true. and I lmow lle is the individual he represents hlmself

to be, and that he resides in this Cﬁunty

Given under my official szgnature and seal; this

day of ___ ™ 17 6) 1903. .
r-:'l /Ordinary_\_ Fulton. County.

—The blank spaces must be fllled.

Nor
Nou ~Affidavit should not be attested Inhn Janvary 1st, 1906,

federate Smes (or of the State of __ _,ﬁ_) durj g the war between the -

. since 1he By OF .

Ordinary. G- A, (_}4(_:

'vuuor

. do certify that I am well acquainted with. (é,_‘/

‘the npRllc:lnt in the foregoing affidavit, and am well satisfied that

FOR APPLICANTS. HERETOFORE ALLOWED PEE%ONS

_State of Geo:-gia, ‘ i

-0 _1-J(vr'\,

Penoully amzm7{ oo JZ Z}M / /

County, State of Georgia, who, being dui; lwopl, sdyssn oath that beisa &omrﬁde citizen

and resident o\f smd County and State, and has resided in- nld Slnu contmnous[,v ever

8 54 that he ig)..." 7;_ years old,
i ghn; he enlil!gd in the military service of the Con:

and by occupation a. . ] .._T._L

federate States (or of the State of.... L M ...... ) d??ng the nZ between the

Stnte/ngd served for. the term oLrZ %&
of / ,thst his physical conditior is as

follows : .)ZYJIM /4,4 g 1@ “Z/Lf/? z

Zin Company ot ,of 2242 th Reglmem

that his property consists of the following items; e

L : e

of the valueof ... e e e e e . - Dollars. - 1 am now earning

by my labor, Dollars per month. : That by reason of his

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

Deponent desires to participate in the benefits of the Act approvéd December 15t!’1
1894, and the Acts amendatory thereof, and makes appiication for the pension to which bie

is entitled for the year 1907 T have herctofore, asa. res:deut of _ e

County, been allowed a_pension for the year'1906. $ ’ [( )
Sworn to and subscribed before me, this the} C 9 / < % )
S ﬁdly of i . 1807, )
e Z,{?, R, W//au dast .. QOrdinary. ' I &

State of Georgia,

. County ”
’ 3 Ordinary/af said Oom}ty,

I 7 ’ .‘//",

the gtatemeuts ,made
by him in his said-affidavit are true, and I know he is the individual he reprcsents himself
to be, and that he resides.in this: Coun'y

" Given under my official sngnature and sea.’l thls—'. . A
‘day of __ A 1807.

) - ) P ] : Lo V’ ¢ P2 d sV A -y
o . - Ordmnry_,, Lidas o County.
here ‘ .

e Norsi—The blank sphoes must be Alled. ¥ :

Nora.-~Affidavit nhuuld not bo attested bclon January lu, 1007.%




GEORGIA :

I, the undeulgned do certify thnt_@.__z_w :
now__\éa.%gl____l’ensmncr of this connty, is on the Pension roll and draws
. »

a pension of___ M Dolla; 8 for 180(0 . The beater is the g)nme han

4- y 4
f_% ..... Company 6' Rewm, who' enlisted on—... dayof ZZ{2. L{[
A A
1882{_ and-was dinhuged on the .. —dayof ... . 1865__ was granted a

pension Sb.ﬂ:__for‘ag%&wy %/ﬁo%

Proven by, .88 Witnesses,

Given under my hand and official seal this

he_ﬁidry 01[7}9(1_4¢7L.__190
-/

(SEAL)
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Wosm—ﬂd.omuw?ﬂﬂowzmﬂ.
STATE OF GEORGIA, : .
.;lOoﬁ.z.J‘.“

.....hereby authorize

T — e 2 . TR
t0' recéive and receipt for the pension allowed and segaest that he remit same to ...

by

S S B

Vitness my band and seal, this.... ¢ R | 7 SRS A
» ]

Executed in presence of

B
i
z.
[
=

INDSEY

JOHN W. L
WARRANT HANDED TO

Geo, W, Harrison,"8téte Printer, Atlamth, Ua.

Ordinary will write name
-gnd Regiment on back a3 in

Caounly

-
*




POWER OF ATTORNEY
N\)STA’I‘E OF GEORGIA, }

—.—-COUNTY.

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

i s e — by ...
Witness my hand and seal, thik..... day of.
Executeiin presence of
o
s «

Comniissioner of Pensions. e

“JOHN W. LINDSEY,

.....hergby

te' name of Appliant;

will wri

3

2 'WARRANT HANDED TO

lld Regiment on back as indicated above.

authorize

stion MNMUST Bé Ans<krered.

Every @uae

and by whose authority? . AP I / Le s cnd i CL FAREE (“’“ b/(‘ Cle . ety
- Wi ) i . g TP e

9. How much enn you fnrn (gross) per wamum by your ewn exertions or labor? 7. ‘;Ll/ e e

19, What hax been your oveupation since lNlm ¥ V7 bl caiae

1. Upon which of the lul.lm\mu grounds do you buso your application for pension, iz ? first, age nml p-m.rh,

aouuhl **infirmity anil puw.r!v. Or phrivr-hiinlea il poverty o . .

13, \Vlmt';;rqpeny, real and persoual, or incowe, do . -you possees, and its gross value ?

..A(#«—'Ls
.17 ow mucl

L R B s e H T TR

cr

: QUESTIONS FOR APPLICANT
STATE OF GEORGIA , }

20, qOUNTY

S

" fr'nj .z.0f said State and County, desiring
Al Sacl.len 1254 Code), hershy uubmlls hie' proots, and after being -duly sworn

to.the folluwmg questions, depoaea and answers as follows :

1.  'What is your nlma and where do’you reside ? (lee State County%ad poat- OmCl)

0-F \Ix.z\,l x‘)"u.Lluw - -
2. How long nnd unce when have you Bean's resident of this Btaté? .. J..LL"
fexa 1;7/.[1.,1.(_{( Goard @lol L <

: 8. .When and’ where were yolt born? .. / L’.J_ %.«l%dék Cﬂ

I_"\.L;uL( 1
+

- When -ml(hu‘e and in what comprgy lnd rogiment djd you énlist or serve?:. \. st (m' G
4 :
QL.‘- _ : ‘..AJ".L(, ,.4. & v—7
5. How long didl ynu remain in such co .||y and regimenty 4 (s LA_.'L Lol A & Mt Lbtee, b Llye

,J.L/..u/,.{.u ite /(.y_ _.L_Zaiu,l. s ek it e

\, "’ [ ww
6. When and wlere WAS y--ur compeny and royl mu:m surrendered and disc! mrged ?

e d ] e, e ﬂ/% p; g d Audis 9/74;/\_,.

. ) } lit e

\cummuml for what cause

i,c.vlf

7. Were-you presenf\nlh your company and regiment when “F)"u surrendered T
8. If not present, state upccmcnll» und clearly where you were, when you left you

12, 11 upon_the. first: ground, state how long' You' have been in such condition that you muld not earn your .
suppert? - It upon the kecond, give a full and complete Insmr) of thie infirmity-and its extent? " If upon I.Yle third,;

stn\e’uh!fh&‘y-m—omoﬂiy'-h-' o ‘Wf-cm_vmr aght ? é’U"-*—( '? Cer0
Lpetices e gLk rer b L0 ALY L D okl
o 4 4 % .
e aélw Gasel 2ot 0O piseid . A

[efp, /41.

18, What W Moo
1L Tl e oo

14, What prupoZy, real or perxonal, did )uu ptmnc~n in 1894, 1895, 1886, 1507, 1548, 1894, 1900, 1‘"‘1 lud &
1902, and what dfposition, if any, by sale or gift, have you made of same?. cod //u

/‘_.L.‘/; w7 (LB : ol Bl ;r " acd /e Al Ll bew !
2uad. Uzz;t PR u._ Lx“u.,/.; Y \,\ i P4 28, 2eo (. v 7/"'1\[‘
10 v

“In wl‘xuz County did yeu reyide during those yours, anid what property did you (|wh irn for taxation ¥

PR e,

A o /'..‘__C L.
18, How were you you supported during the y(-nru 18‘)0 1‘0()0 1901 :md l')OZ

did your- support cost for each of*Those Years, nn(l what portion did you coytribute theréto by
yourown Iabor or income ? .......... Dt A g
18.  What was your employmcnt vlurmg 1 899, 1901 and 19027
s 2y T o T Lol VAN OV Ay A

19. Huv; you' s famll)P If 8o; who_composes uuch 1nm1b’

Lt & o —
v m each yeai'? '

What pay dld you re:

Dz o f
(zno d:w meuns £ nupport! Ha\c they &

homes(eld or clher property ? Thexr ages and how cmphneﬂ ¥

20. Are y-ou receiving any pension ¥ NIf o, what amunt and for what disabilit




‘ QUESTIONS FQR WITNESS
§ STATE OF GEORGIA

ek A . Counry. }

- \-?;-z n.u..a -@ %WLM%
lm a witness in support of lhu application of. P(D \; m ?a

.

- of said State and (‘mluty, hnving been presented

R—— (1] ¥ 77T

inder section 1254, Code, and after being duly sworn true nnswern to make W the followmg questicns, deposes and
Nanswers n follows :

Z
s R 1. What is your name and where do you rulde“ ‘7‘71‘4«.4_-' OC Z\ZA—(.A-’&

Wb e Rall Crmts Guo -
\ 2. Are you acquainted with. \x Vo = - D‘ 0 th

£ the np]\licnn!, if 80; how

long have you kuown him ? \J L o &‘\“‘f /7" ! 4«{ ‘ 7%,43

oes he reside, and how long’rmd since when has he been a |es|dent m’ this State?

When, nheg e and in'what company nml mglmenl nlul he eplist, and how do )uu know?

i\c B a" Mu(%«ﬂu

5. Were you a member of the same company and regiment ?

Al A P

6. How long did he perform riguiar military duty ?

I‘AA\-OVZ

7. When aud where was hu unnmnud surrendere]” kl_ou_

S Were you present when it surrendered } L\)‘-f/v‘-'\_.
% [ )
Na_ dircida M—(A-‘,M vd

2. Was applicant present
10, If Ke was not |-nﬂlu' where was he ”
When did he leave hln command ? .
By what authority he left ”

oL, Ml. M/.Mdﬂ '(l(m do you know all of this ?

Ji

i | % "Wt |Iru|»rl\ effechs or income hna_ the nppli\émt Y - (Wiveyour menna of knowledge. ) -

What prup(‘ﬂ\ clfrcuo or Hlummllu the applicant possess in 1896, 1897, 1808, lM‘i'P 1900, 1901 and 1902,
% and what « hspnsmr.n if any, did he make of mma_iM, : 24

N Y

Has he con\e\cd away any of his property in the ldspfdur y-rn ; if 60, what wag it, , and %0 whom?

Mo sl coanol Ww,?uz?\ TEH,}F i
14. What is the apphmnl.l octupation and “physical condition? _... $WW .......

I+ the applicant uuable to support himself by labor of any sort; if s, why ¥ _

H—c, L LL.&&&«Z'CL,L—CV oA 44.% l@ cyﬂ-—

% 'Cl-‘—- . %M
‘b iu“ wag/he supported uring Lixe years 1898, 1899, 1900, 1901 and 1902 ?. =

4"}—- L R ORI TNYIS DOy

7\\ Vhat poruu i of his suppo for these se four )eanywan derived from his own labor or income ?

Vea Wy &dbﬁv

18, Give 4 full ang/complete statement of' the applic ant's physical condition Ihll enmku him lo 8 pensmn uudar
Seetion 1254, Code?. #e, Zieerer b @ @oua.
ang e/»(

". Who com llmlly.’

1=
5

@
N

)
3
)
g
N

What property have they ? " Children's age and their earning cnp‘oily?

o/wycmi zw Cl Loty an

20. What interest have you in the recovery of a pension by. this npphcnul' I (-

:bod hefore me, this the} L%Oé‘ ﬁw

bwom to and sul

ben g T aaasan W(‘M
L} Z«M\L

&/’%A. l\/h‘- tdees aleakor what cause ?.. HL S m')\#~"—’“\// )

L %\“‘f"

Al g a e mm,&b/cu«n?m

) AFFIDAVIT OF PHYSICIANS g T
STATF OF GEORGIA }

s gind

e oo / y ”4_/9%4«‘.,  both known to me as repuhbla phymcllnl '
helug severally s\vorn, eay on oath that they bave exnmmuk ureiu]ly /Z//}J'(_;(

47 s ooy, BPRIiCANE for pemlou under becllon 1264, Code, and aher

: such personal examiration say that his prec.seknhxsml condition is_as follows : ot

; . - /ml') /4,&&17:& ,/L%«LQM rz Zrzm C‘s)(ﬂ i

: 2 9 jafa . 22/44_ Uy T &j« P )/v( J o
%rN AZQ& Lnaks _,;//_,___...afzoyz/ Boeiindl

J/m@,,.% forsrn Lol Mg rdbor Lo Comubidia...

“ab g Y4 o> '/r Dosaisttn Lirres 7»»/‘&- (r Lovrre b d A ol

and that we have 0o interest in said pénsion belug nlluwel' 1 yy %.M/,_ poC

/; LT@M —»«M.wb}/mﬁ

of said C_dumy, \rho.

s

i Sworn to and subscribed before me, thie, the
. /{’4\( Aoy of Al Wl/‘t mo/& } v
w /?/?KQ,{ /{A W@ oy, 3

Onlinnry

ORDINARY S CERTIFICATE

STATE OF GEORGTA, $
e “/(7‘*, /( ... CQUNTY: - B
A, : LAL‘;(M 1 ,.;.(Munfy’ln afd for #‘Couuty.\wrahy m-r!iI'y' m‘. :

..tesidea in eaid County, and has

~day of_.... e 189

1o x i S
are nf 'r-nt\\'orlhy character, ang that their nmhmcnu are enmled fo lull faith and credit.

I further cerufy that belore answering the foregoing questions the applicant and each’ vntuesa took the oath

hereon prescribed, rud that the full text of the affidavits was read to the appL cant and witnees biefore sante wassigned.

I further certify. that the-tax’ digest of ....... e B e ~-Cannty shows that applicant

retursed for taxation in his name in 1899, SRR SO SRR ;. | ™) :f

_property, and in 1900.... . A ) Dollm of property ; in 1901

i -.Dollars of pmperty. in 1902

(1*’.- - v & Tn mY opinion, hify foregoing claim e

. Witness my hand and seal of office, this

- Dollm cf pmperty Yy
e,

4 = =¥
i %ﬂllh. .,

A A .,<19(7
Ordinary, -

.Conle.

rOTX.

nn quumml A
wurdn ° Yuu shall true answe
the whule truth, so help you Go

dditional s vu-‘m-y berattached it blank spaces-are insufficlent.
B. In every case the Ordlnuy must certify to lhe oharaoter of the whnou, and as to.the execuzlon of the proof
.

ln-vu-nd“ the Ordinary-shall swear upnllum and.the witnesges In the following
ke to ouch of the queations ‘saked of. you, and the avldnmm Ud shall give will be

as above set out,
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‘?ension ofﬁoe 12+1914 it e i S 5

Let .applicant ‘amend and stateé and prou when and what othr Qo

and rezt did her husband enlist. aftex: Y ; A 7 :
give dite ocompany by lether and reg: ¥ ;:::x"z? %:Sit”“ S.‘.}: iufant Applleaﬂon for Pommn by a Widow Undcr Act of 1910.--Qua¢wm

1 _cavalry, of the ofifd ddezate arm ' state tr m O
rove by someone that knowe his urzigau:nd honogzg;oozoouﬁzigzigaz .. ; : 3 } ' ’or Applicant.

mlm thia comnand to the end of the 4 s °. STATE QF GEORGIA } ‘

J W Lindeey, Com. of Pensions, K " C X
, A AL S Gl e ounty.

Pérsonally before nie comeo-_u_---_-_/?/::lr_él LZ AN l%/gr.éfo( said State and. County,
.and afte‘r being duly sworn, on oath siys that she’ desires to apply #r a pension 3llowed under the Act
[ S— s eaasa 1910, and submit lestlmony tq make out the same, true answers makes to the fol- -
C

lowing questions to-wit: %
° ’ 1. What is your name, and where do you reside? .«.-Zk-_.jz {!:/l...(ﬂ 7% 7&'7‘ _\_4'@

i . N : " . b 1 . ‘2. w: long and since whcn ave y en a continuing residesnt of the' State of Georgu?-
g i 2 ezat 1,'/9490 47’( /J”//ﬁ“ WS P B e o y

3.  Whes, where an Fto- whor wpr jarried 3 .<_7/‘ ‘é!z:l___?//?:‘. 24 7

™ __;__.071.1%.__1{_54;7/ .@( _____ _._/ﬁé/;“;(.}{‘,_ il i éoﬁr»f ‘/Ia.

\I_ 3 I Y g . 4. When, where and in what Company\and Regiment di¢ your husband erlist‘as » ‘soldier m :

! b Rl = - Confederate Army or Geodrgia Miljtia? (Stare the arms and class of Service. )../{;‘/ 4”1‘/
; aad.a (2 J‘éiul-‘za{f_({'/_:y/ 7 jﬁ../ﬂifz wwied s Tat u sadensdond. ~
5. When‘and where did thé Cop nds of your band sirrender or discharge from the army? ©
.......... .‘fq»i_.;é%w.zm A Z,..Jk.é)f....‘.d/u et inlut s iiradas
6. Was yoir husband personally present at the time of 1hr surrender }r discharge of this Com-

mand? .. 2L,

If he was not _present state clearly where he was ’_-[Q‘,./&//.L{._J/_//AK_ Y-
Whert was his. command when he left?._- W18 zzau.d[’.‘ﬂ Wrner
For-what cause did he leave his Command? .2 £¢222 4.2 DY ORI ¥,

+ By whose luthomy did he leave his Command? .4’," G s i .
For how long was he granted leave of aby ? . : i it /—%Z(
What was his physlcgl condition when he left his Command?. m.. (P25 & ‘.é _______ '3
What effort did he make to return. to his- Command P L ) 4{4’.’!/[/45_/ #at AP
In what way was he prevented from going back t6 Comfnand’ 2.7 %&..W!A?’

Was he captured by the enemy at any time? by 4
If so, when and where captured and where held as a prisoner; and whem and for what cause

20 AIYIINT

3ie

1T AWE pky “d Y
0I61 LOVY JIAGNN

1340 4

Rh
)

UoIsuD,
> _'3'{4/

T00j03g jo

TEFE®R ™00 o8 ® 2

.
~

el »

¥ When and where did your husband dle?,éd M_J‘/kf/.gf.{:g/?

'_ : k. Were you residing together when he died? e oo

¢ ; b 1L If not, how long had you resided apart?. Y eimizensln _—

9. What property of any description-did you nmor control for Jyour use and its cash
_value. Nov. 4, 19082 (State same by items.)._.=%.¥, o BBLY Lifeod il sTy kel
e NN T S TR 3

"10. . What property of .'my kind_have you sold or given away singe Nov. 4, ‘19087 What was re-
! ceived for it and what did you do with the proceedu thereof? * (Give xle'n;a and cash vqlue )__.

i .2 __.1u4_{:_(lz:1un/_.:ul7../ m/

' . N v carmmn am -

5 11, What property of any descrigtion of any value-have you now?... AB22L . G- Al

leo list and cuh vnlue‘.-. ..... T s R, ot o
4? St et #

If 80, when and for what cnuse were you or \our ‘husband placed on the Roll: .o .l ine, d o

2" M "‘ //LA,J g Wz /m/LQ) /fy/b/"

-‘.Ordlnary

e
g
3
5.
S
é
=
g
-4
B
=5
z
é
g
8
el
=N
é
3
g
g
g
‘&7
%

g
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Qaeshonx for the Wltnexgea as to Servlce of Husband and quage.
STATE OF GEORGIA

P'ersenally beford ‘me comes_ o

llcn- bty sworn true answers to make, to the following questions, answers as {Ollows: i
. 1 What is' vour name and where do you reside? _m._pzb '15.% ot
2. How long and ’sincc when have you known 24 (7 _..43'6&_. applic;m?
Hoy long and since when has she conunuouslv resided i this State? (Give date.)_____- e
Gl Aer Lo i by et (33 '
i When and 1o whom was she married Y/ it p- How do you know 7% M‘ . -
How dong and*sitice when did you know--.--......-:.........-;--‘.----... ..... <mew her ¢
b ¢ c1x / Mn..muiﬁffw MMW
i When and whcre (lid..‘ﬂ---.ﬁ-‘M _.Mk‘f /MM Jﬂfa-/t}?
the hasbani of \mx icant die?___ . CZ-...’L&' _./_2“5’5 ............................. ye--
T Were the applicant and her hushand living together as husband and wife at the date of his
‘1'::?.[!\ L. = % L . IR | ki AN ST L
» linot. how long did they live apart before his death?
Were thiy Alx\urccd,’,“ﬂy_iT ............................................................

.
¢, When, where and in what C s,ompany and Regiment did

: w% C._-J’E__.eé
\ 10... Were you a member of (hc same Company? -?%
] 1i. How long within your personal®nowledge did he perform actual military service witli his '

Company and Regiment ?._%.M..M

/&w}m ......... .

* 12. When and whege did his Command surrender, and was discharged ?._m

1%, Were you personally

present when it was ﬁurr:ndercd’ M ............. If not where

2 of AL o Gl Jo LS

11, Was the husbangd of applicant personally ‘present al Surrentler ?-Mf ............ If not
where was helso S~/ __.k\ld.l cs I~ Lo when, where and for what
canse did he leave Command? (Give date, )- - 7 . /9".2,. “By whose
athority did he leave his Command ?_.4A2 -@94«1‘!-&- Qnd how

..Hnw do y«n_ﬁmow all this?______

..... b aard saz

lang was he granted lcave’..ﬂ?. R

E 7, .ol o

15 Vor whm cause, if you Pnow of your own kuonle«lge, was he prevented froj returnlﬂg to
..ﬁ A

16, What effort did he make to return to his Command antl how.do you know this? Of your

iis Command 2.

[ HL

own knowledue or how?_.

: A
4 &M.@f%mdﬂ % fideric,

__M;M 28 27 Jho»\ came you there?.. M A

!

. hbs ke Pg)

4Iz'\_;/

STATE QF GEORGIA,

Aﬁ'FlDAVIT OF TWO FREHOLDERS

ZIA_IE OF GEORGIA

» 7 o
& ’ Per%onnlly before me comeMaAM‘l d?

whoon oalh says %zf
are freeholders of said- _Gounty and ‘that they knowk_‘ﬂ &’%ﬁ/ W s

of said County and Know -what property_she owned on dth Nov 1908; and its cash value t(ﬁse as set out
hv Schadule (A) as follows. k

. S ——— S E prppeny__

_____ S eee-cecee---_-Notes and accounts dufe W

Schediile (B).
We know the property sold or giyen away since \‘0\ 1th, mnﬂ its qasl, value to be as fnlluws

et S  IDURER, SCROE B

p Schedulc (L)
We also kriow what properly ;she has now in her possession, use and control to-wit:

_ ORDINARY’S CERTIFICATE.

Ordinary of said County do certify

7 /”'f ........... the applicant for pension. She
is thl: person she répresents Herself to be and she/is a bona fide continuing resident citizen of said

CQ}_II)()' and was on the 4th

he witness who swears.”

PSR who- are
(rccholdcrs That all of thcm are now residents of sald County and were duly “sworn by me befoge

signing “the fbregoing affidavits and thlt they all are truthful, trustworthy, and their statements are

entitled to full faith and credit. ) y 1 e ’ ’
That the Tax Relurnl..._: .............. - Rc(urned for Tax.is for
1008 8 N\ _for 10105 2285, for 1011 8.

Swam under my-hiand and official seal of pffice thin. ... ... 3.5 .. . day ol LM
....... . . - "'/-4/ /I
(SEAL.) R Ao e y -Ordinary,

. . P -;.‘.C'nun!y.
(SEAL.)

NUTES 1. Bafom Any questions are, anewered tha Ordmt‘ry shiall swear np:holnl and the witness in'the following worde.

ou do -olemnly awear that you will true'saswers mlke toxach of the qnenlion- asked you ead the evidence

ou shall give will be the trath, - So hel you God.? .
Additional . l&dl\!‘&l may be attached if blank spuces are insyfficient.
AII gndmu must be made before the Drdln :
Only: widows who married prior to first Jan {.mu are entiiled,
Attaol 5 oum{n'd' ‘eoples of mirrjago lloense if ob Iuhl" ll not, prove muvlm, by some p-mn. or by gen-
reputatian,

T

’ & ‘ 3]



)/(),‘

" ./1{:,

(E: (/n Pt g

ﬂ/l/~

A /(

Atlanta, Ga, quonbor 23rd, ‘1914,
Vrs, Emma L. Wiright, of Atlanta, Fulten County, Georgia, sherein anonté‘lu ‘
her applicatien fer pensien, by ltflting that her husband Captain '\’Iilliu
Wiright, reenlisted in ‘Company A. am, that- ef Lieutenant in what is bnttar
knewn as Captain Milten A. Candler's Oozpany of Fleyds Re giment State
treeps, .that wnnt inte nnrvina about. August 1863, and served until the
expiratien of .the time of onliltunt. The Cempany was diuhnrgm at Rome,

Geergia, time ‘the latter part of inter leu, Fms0rdy ~speduped—taddu

Dr,. Arch Avu-y, whe has his effice at 1522 Onndlsr Bu:llding, was & member-

of the Company with ‘my husband, and -will tostify te the faota abeve stated.

éf(.«v\ s S V“L"\/AWM
(s AAleq =G /?/}C
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POWER OF ATTORNEY: P QUESTIONS FOR APPLICANT
i : i3 l » T STATE OF GEORGIA, |
‘J\_Lg:tuu :  Gounty., } v

: , STATE OF GEORGIA, }
4 : ‘ County. i } ‘f» \k{ UL o -of said State nml County, desiring Ey
. " to avail hlmsel f the Pension Act approved Décember 16th, 1894, hereby submits his proofs, ‘and after
. . . liorehy suthorize P i & bumg duly sworn ftrue anbwers to make to the following questions; dcpﬂm and atswers a4 follows : 3
! d . } ! 1. \V hat ie your pawme and wlmr(- do you reside ? (g.\e State, ™ oumy and ‘post office) \ -
! ’ L of \?‘{ IR Woodward P M E&\\ o T

N

toreceive and receipt for the pension allowed and request that he remit same to ’ MM '? \Kltb'\/\ QA %/WS"-‘L/ M ,é’\ U"’:C"\ f;’r&(k)\’/\ Ly

i.... \\'Ilen- dld you residé bn January 1st, 1894, and how, lowg ha\e yuu sbeen a resident of tlns ‘State ?

§

When and' where were you born? ‘)'\x Qy&_ () —’0*4—&41""‘3/&

> . 3
o : : l?y 0 . A. Did you volunteer in the Confederate Aguv or ip t e(&enrgm Militia ? CWP}'\)\ ke \OJVVWU
A% Witness my hand and seal this : day of - 5 .v,lkﬂf)‘. 5. “When and where did " yoir enlist 2. e Uv\ JA S
4 i ' b 6. In what compeny and regiment did “you enlist ? 36 QJ“’*& Lu o - '
l')xw;m‘\‘\l i presence of : ) 7. How long ,did you remain in _that gompany and reginient? Q k\(‘-“( \ t\T\Q e V cahA
! 2 8. If you were digcharged from samie and joitied nnnther, or if you were transferred to another, glvn an
| nccount of such discharge or. trahisfer? ) VA RA (\u\rl v M%qkn(ﬁ niry (ks e -'“‘“H‘r

9. For how long'a period did w"m diselurge regular military duty v (L k" ub. \i\‘\(.k ‘} caht

10. When, \xhun- and under what. cireumstances were _you (Imlmrgod from service ? Q BaASR

St {——Aﬁn‘c\h&‘\fl

Lo wlty o A OAAALBM  Rpnyy
11, What is your preseu\{ occlpation ¥ & M dbwg Mmg

12, How much can_you earn per annum Inv ‘l)ll! Qe jex ertions (lr laly ry

\Maw

13, "What has reen your occupation mnce 1865 W OJ.)—(%WV NN 5 WGM
14, "What sum’would be necessary. for your nuppon for thl pensicn. year, and’ how much are you able to o \3
L,\ANL (Luibud \5 W ‘Qw}.xM N .L»*J‘

umtrll)uw é{oﬁﬁ eo%}é\\\n lnbor ., 9r ingo ingome? '

15, \\ bat is ‘your present phy%lcal condition nnd huw Inng have you beeu i in such  condition ? Q' awg el

able \’\‘\Nm-\x_ M(Lgﬂ/ MAAL Wk i -

16. ‘ll'pon which ‘of the ﬁ)lll‘Jwing gmu;nls do you base your application for peusion, viz. ﬁrsl ¢ age and

poverty,” second “infirmity .and poverty” or ‘third “blindness and poverty”? (Ll\,L (Ahl\ .AM&U\M“Q) \-Q

17. If npon the first ground, statehow long you have been in such condmon that  you tould’ not enrn

your support ? . If upon the second, give.a full and complete h.stnry of the infirmity and mx extent ?

npon the lhnrxl’ntnte whether you-are totally I)hnd and when god ulmre you lost yuuralk{ \Uu- (g ‘{»AM[FA?’(
Ol WAL eating w\tj Ao + ‘r OA\\(\ :

QN y WV\LQ\\ ummuu; ® QL. vue (xw'h U0

iR 3‘, M AL (i el SN ¥4 /‘fﬁ kffu Ticeo )'1{ 0 llnnm VS «U

18, "What property, effects or income du you p«m . %

19, Wlmt property, effects or income, did yon possess in 1893 nml i 1894 and what disposition, if nny,

did you mnkc of*same? N NNJKB

*

; @ .
20. In what (,ount) did you reside dunug tlmsc years and wllnl property did you then return for uuﬂuon ?
2 . v
™ VR Q‘;uuu.ul; ECUVEURAT VPN MJ‘LL‘ - 3
> " 21. How were you Supported durlng lhe years 1893 and 1804 7. 4 t
o OMD o D dains AN

22 ow mudx did your supporr vosl ur ench of, those)(-are, and what portion”did-you contribute ll:?m
by your own labor or income ? o W '\)&%{' Qv\} ‘U\ &\_\L\w

23, Whut“ your employment durip, 1893 .nd 18942 What pay did you ive in each year?
S W u\ cx w\‘-\&. 2 M S, v\ a2 m WO RV NIIeH

m

24.  Are you rrxed and have you a fnmlly If 0, Js yout wife livigg and how n mnny children Lmve ynu

1"‘ §. '
j

e
WARRANT HANDED TO

Give age and sex nf' children and their means of! support" N 0..,\.\'\ !\\\.u_-
A ;

W S )




- . = S Tl

. who :

= semsssvy ae Gu o wmas GEUUUHL BHU JOT WHRTD (llhﬂl)lll(’

1893,
Wz é CLL/I et~ Ordinary

el "-\,

Q\\urn to.and subscribed before sme lhw the y 4fﬂ h
—- 4 /\A ’
/ o day of M“’( g k .

Applicunt.

. of. County,

: QUESTIONS FOR WITNESS.
- STATE OF GEQRGIA, {

r . \‘~t0 W

p 0 k\X.U‘(\fV«Y R . of said State uud County, ‘having been pu-s(‘ut('«-

asa \\|lne~~1 in ~up]mrl of the .application of \\\.\a\,\{\—\,\vk\ﬁ ‘\/L‘},{ for pension

under the h\ .\ppm\ml Decomber Lsthi, 1894, dud after being duly sworn true answers to mﬂk(‘ to the
following quegtions, deposes and answers as follows
L. -What is your name and whérs do-you reside?

Couhty {

Polen edwandy

2. Ar¢ you acquainted with

Y oAty AN ruy e
how lon“: have you knowa hns ?. ’% ur‘Lb( W’\
d

e
3. Where does he reside, and how lon

% Tie been u residént .of this State .' .A-_U- \3 \dio'u., QO
‘3 oA

Do you Know of his having served in the Confederate amy of the (.vcorgnl militin?  How 4|n you
know this? J ArGAT WU J«\AMA S Para A

: QR A Y, -

-y the applicant, if o

4.

A. When, where and in what company and regiment did he enlist 7.

6. Were you a nifember of the samé company and rugunum" 5 waoa mor 5 WL oo Awaubey o-‘—

= \l‘»«-l. ko
7. How long did he perform regalar military duty, and what ‘do you know of his service s a Confed- ~
v o vl ¥ AASBA

“ 5 .LL\T‘\:* L NVTEN L-."\‘

= erate xoldier, and the time and circumstances of his discharge from the se
& B

Xy 1 sl LL\,:, o G oy saen Kse ‘(‘.
i\ Lw\m.wm U FVAY STENT

2
K. What _property, cffects or income has the applicant (Give your means of knowledge.)
A 5 o

WL Wl At Y N 4\&%%;
9. What pmpert\, effects or income did the applicant possess in 1893

and 1804, und what disposition,
ifany, dul he muk, of same?  Sh-o

NN i 4

What is the applicant’s occupation and physical condition? Mo QI\M ND .H-L?JJLCU\.
‘%&’LM s Aasa gl e A\
A Mo MMMMM\'\\LM\W JQ—(.\M_, NQMM'}‘\J.LM '

11, Is the applicant unable to support hlmself by labor of any sort, if so, why?

12, Hnn was he supported during lh« ars” 1893 and 18947
Al oo ¢ YWrieedo Lsvg © b,_* ka»(f\,(yﬁ'
ed from his own Inlmr or income ?
14. Give a full and complete statement of the u|)|)|l'ﬂnl s physical eondition that entitles him to a ml :
under the Act 0f December 15th, 1894 "& 0‘4"1. "u [\
15.  Wihat interest have you in-the recovery of a pension by this np%t‘.‘h
PLi-
Lot

Mo M anods®sd Ko Lax Qrwl{r)lvl&wmxurmw’
| R XREURUNTE Nt A My dan das fnnak AMA.WM Raania. ko marele
13, What portion of hix suppart for ‘these twa yedars .hm deriv

CECVENIIENWED Wi\ 2

Foake et : Herod wouamdad st et

e s ol o R o gy,

S e
9 DI
{/h“‘//'h. Applieant.

Sworn to and subscribed before me, this, .

the /0 \duy- of %»( 1895, J
2”‘% ’(961/(//}3‘4

P clean

_AFFIDAVIT OF PHYSICIANS.

e ;
STATE OF GEORGIA, : SD\- 3
T ¢’ County. | . : . £ 3
. ]’emx;nll)- came I)(-ﬁ-f? me WWM and
; ? 4 e :
P Z v , both known to me ax wpumhl(' physicini~

of waid ('numy,-nlw hmug severally sworn, say on oath that they hme uxumm(-(l carefully ;

Al
{ ” -
2 W » applicant foe pension undler the Aq-t O 1894, and after
al exampfiation;. say tha preuse physu-nl condition ix an follmu f > -

% / i e - Co Mo A %o
L“Lﬁ( oé'l/ / Ww el (_la . 72 S
#cﬂ»-:'—«,—:. - /Iﬁ <ot /(/Z‘Zt/e/('ﬂ";ux Z‘;":
7’11_1»04/£M élx_‘-.'/’( &M&é-&/rtb (222 ; ,f
Privvenel Ao, (E s FHE e L %
We further say on oath that the’ physn’al ‘condition of applicant réuders hin nmhlt- to | ./(

any work or calling sufficient to earn a supy

for himself, un(l that we'have nu interest. in mml pension
being nllowed.

Sworn to and subseribed before me, this ] v

the /‘( - - day of 6—1/{14“" 1895.
InL, (/)(/(L/lzl41~‘_ - AASL S
¢ (91_13—;(7 S 4._97 e A , '

ORDINARYS CERT!FICATE P

STATE OF GEORGIA : } ; ‘i
7’1 ./d/(m County. ] . d
W\z‘ Aoé( ‘(ﬂ//wvu\ Ordinary in and’ for sa ‘

id County, herehy cettify that & o
the npplnunt} ¢ L(%A 5 ] ﬂ"}/{‘(-— o
fide resident of this State on dn- first day of ‘Japuary, 1894, and that the \\mw-m Nizg ﬁ f‘

L/( [ &2~ & %
are of trustworthy chnrauc.r and that their smlcmenm are entitled tofull faith and 4r(~du

residex in said County, and was a bona

I further ccmf\ that before answeriig the foregoing * quexuonh, the applicant and each witness toul? . 5

the cath hereon prescribed, aud that the full text of the affidavits was read to the applicant and .withesses
before same- were signed. . ; : . . F
3
- v , % =
Ifurther certify that the tux digests of. Sl L [‘k

. -./1*774&7,7:)

1-27;:) dollars of promr‘hz\
Witméss my hand‘and seal of office, this. /‘,. - day of M‘—t—’r‘s 1805, &

()’Y\.ﬁ C’ C z,“ L 2 PRy ()nhnnr\ ';/
%14.,&(‘ - ) ((uml\

, '
County sliow that-applicant =

returned for taxation in his namé in 1893, Ldollars

v of property, and in 1894,

) of,

LY
NOTB. .
Before any. questions are answered, the Ordinary shall swear' % he fc words: - *-Yu shall
true answers make to each of the questions asked, of you, and th ovﬁqneo you shiall give will b- thc who(o n-uth 0 help you God.”

S0 Vg N e




..County, f

7 . POWER OF ATTORNEY,
.~ /. STATE OF GEDRGIA,

__hereby authorize.

to receive and receipt for the pension paid hercon and request that he remit same to )
/ g

at

_by.

‘. ' i
IN WITNESS WHEREOQF, I have hereunto set my handand scal, this

day of

1O

)

ACT OF 15 DEC, 1991

(For Those Already Enrolled.)

Exccuted in presence of

e

INDIGENT
Soldier's  Pension. .

SIS R

RICHARD JOHNSON,

Commissioner of Pensivns,

[ s.]l

WARRANT HANDED TO
8EO. W. HARRISON, STATE PRINTER, ATLANTA

POWER OF ATTORNEY. :

& State of Ge_opgia.. o
et . @ounty. }
: I, iy : ,kerel;y :mthon'zc
’ Coo o Sof S

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

e by

at 3 i ‘sl

IN WITNESS WHEREOF, 1 have Leréunto set my hind and seal, this

day of . 1898, ey
Y L&
Exectted in presence of « ) v )
K 7 : ' . {
= ~d el
| ' bA AN Erl. B
1B Boal W TR 8k
Rl INREERUE N
i\ ' ! N ) < e
= m@ DL BNl |2 :
- NN | < $ z 2
S e vy e ] g
- E““ y ' { ; ' ;5 5 3
S I0F 0
& VhE A

&
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/
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,STAT

County, State of Georgf

For Applicants Heretofore Allowed Pensions.

OF GEORGIA, }
. 2l /‘/’zc County ‘ j\ :
pcrsonally appears :/ /L//ﬁ < /} of. (Xaelfreec

T whobeing duly sw oru says on oath that he is a bowa fide citizen
and resident of said Couuty and State, and has resided in sajd Statc.uznnuously evet siuce
s 18477 ; that lie is Ll —years old and-

: i O

by occupition :\'a(/ﬂ Tl ¢ ll)y lic culislgd in’ the military service of the Confed-
erate h(.ms'(m of the State of L 7 7 ¢

nnl:cyl foflllc term ofﬂﬁﬂ Z. 1//%4 27 in (,omp:myé of’\7é th chnmut of

LA -; that lus physical condition is as
follows:, Ao/;((/rr ///4//(, )L//I//ﬂ ? 2¢ ca_

the ¢ day of >

- )-during the war between the States,

that his pmpcr‘ly congists of the following items - 7/ /{//"{(
—~ ) -
, . 5 4 i

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

Deponent desires to participate in ghe benefits of the Act, approved Decembar 15th,
INO4, and the acts amendatory thereof, and makes application for the, pension to which he

1s entitled forthe year-1897. 1 have heretofore as a resident of £ T

county been allowed a pension for the year 189, ’/ P
u\\orn to and subscritied before me, this, the ) Z\
’ b‘? . - /7(/( s ... >-./‘// 5 SoliSionprm
7 /';‘: /{,~ rr

. éa\ (}}é&lfl‘/{vfr ’7 1897.
’ ////4{7/(('.51 -,

STATE OF ‘GEORGIA, }
%«//ﬁfCounty

//// l{/V‘X

do certify that I am well acquainted with

.Ordinary. l

Oldmary of said County,

2, %z f,,/ . the

applicant in the foregoing affidavit, a

iu his said affidavit dre true, and I %flow he i is the individual he reprcsems himseif to be

<~

aud that he resides in this (,oumy
Given under my official signature and seal, this

day of. ,er.«/n :((,.__A_IBQI.
Affix . 4 ‘ p
s . N e e e

here.

.. County.

. Ordix;ary_ %((
) /

NoTk—The blanka rpaces must be filled.

n wel snnsﬁed that the statemcuta made by him_

'follm\s

+ and that he resides, in this County.

For Appllcants ‘Heretofore Allowed Pensums

F GEORGIA }
M&n County

Personally appearw-’/&% %&‘%éf V.W//

STATE

County, State of Georgia, who bemédu!ys“om says on oath that he is'4 bona JSide citizen o

and resident of said Louuly and State; and+has resided in said State ccnlnmously ever

since the \—/‘4 Lday o

by nuupnm)u ng‘& L /lhn' he rnha(ul in the military service of the (,nnfutl

Ny

)duln

crate States (or of the State of .f'{
rved for the term of j J':n (,nmpan, g@

vdéf”?f{/&:— ; ) T

\

the war ')Ll;\tul the Hllu.s

i that his physical conditien is as

S

?ﬂ%wd%ﬁ'wt )‘/ ﬂﬂi% Z:

that his property consists of the followihg items (‘ g

e

of the value of Dollars, that by reason of his physical

‘(‘ondmau and poverty he is unabk to support himself by his owan c\crlxon or labor; aud

that he rece*ves no pension but the one heruu applied for.
Deponent desires to, pmtmpdlc in,the buxcﬁts of ‘the Act, approved Deccmber 15tli,

I'have Héretofore as a resident of \/ i
county been allowed a pension for the year lﬂiﬁz
1

1894, and the acts ameuddldry thereof, end makes 1pplmauou for the pepsion to which he
is entitled for the year 1898.

Sworn to and subscribed hefore me, this, th
72 .day of / ey 1898,

9’) 7/“/4MW,~Qxdmary

/}__ ,

State of Georg:a

I _‘,%.//7 / Wﬁ/ ¥ -
do certify that I am well-acquaintéd withw;}'fi/ﬁz ///Vfb/,“{ <7 the
applicant.iw the forcgoiug affidavit, and«m weli€atisfied that the statements made By him

~, Ordinary pf;aid County,

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

Given undef my ufﬂcxal signature and séal) this A2 [/h‘

$ 1
day of. ,.74/ Gl L1888 i

A l“f? that heis 6—/ years 6ld mld ‘

L of J& h Regiment of -

Coumy . ' »

4

BT, 5

:':‘ﬁ i . ////;'IV‘L‘LC'—t/-e .

; Ordinary. ‘L{;L_&( # (-‘;—‘- County.

Nork.—Tho blank spacos must bo fliled. { i
Y
’ 4 A ‘
gt \

i L b o~ "




7 - POWER OF ATTORNEY,
- /STATE OF GEORGIA,
. A S ..,_Counly.}
I, PR . ctie, hereby authorize
—s0f s ORI T N

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

POWER OF ATTORNEY.
STATE OF GEORGIA, .

County. }
L - \ . I hereby authorize
P 4

& . a0 g o

.
to. receive and receipt for the penbion allowed and request that “he remit saie-to

at . ' ot §
by 4 o by ,
Witness my hand and seal this. dayof . ‘. 21899, Witness my hand and seal, this - / day of 1901,
v
Execiited in presence of 2 [r. s4
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For Applicants Heretofore Allowed Pensions,
| STATE OF GEORGIA,
et FULTON.

Personally appea

-County. }
A ﬂm,/.,é/—r-»‘ FULTON

'ho being duly sworn, says ou oath that-he is a ona ﬁd[‘ citizen

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

n&’/thnt he is

hnl he unlmud in the military service Jof thie Cuuf«-d

since the years ol(l and

(ln) of
l;_) uuu]um«-n [0 %‘

erate \lxlu (or of the "ln(e of

and served for the term nf fé%
é’ﬁf /‘-‘—-

follows: . - . s

L PN I+ 4

Ahat his property consists of the followity items A M/r
N

L7

AN

Dollars, that by renson of lis physical

‘—‘-—) during the war between the States,

j that his physical condition is as

of thie value of.
condition and poverty he is unzble to support himself by his own exertion of labor; and
that he receives no pension but the one lierein applied for.

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

lbU»l and the acts amendatory thereof, and makes application for the pension to which he

: is eumled f(r the year 1899, I havé heretofore as a resident of FULTON . ., |
county been allowed a pension for the year 189 Y L
Sworn to and subscribed before me, tlus, the )
7. -
i 1899

Ordinary.
State of Georgia,
FU LTOriﬁ__ County.

1, W_H HLIQFY

s 7 Oydinary of said County,
do certify that I am well acquainted with#l%.w_pé{?:%z;@;.__ﬂle

applicant in the foregoing-affidavit, and am%vell satisfied that the statements made by him

in bis said affidavit are true, and I kiow’ he’is the individual he represents himself to be

and that he resides in this County.

Given under my official signature and seal, thl‘s__v.._ /)’ e

day of #?z,;_m_hw%.
; ).

in Cumpxm_-, é: 4 of Jgth Régiment of ‘

hnu 7
ordm_ry FULTON ’

Note.~The blank apécos must be Alled,
Nou ~-Affidavit should riot Ye attusted beforo Jlnulry Ist, xm

-

C.ounty/.

v

“For Appllcants Heretafore Allowed Pensui-ns
STATE dﬂ%{i } $

Personally appea 9/‘1' U{/UL (1 // 2k of '//// £ i

County, State of Georgia, who eing duly sworn, says oif oath tlnt he is.a bona pide ciizen

~and resident of sﬂld County and State, and lias runlul in s.ml Statg mntinumnly' ever.

since t\lw day of” o @ 18 / that he is .7 L years old and
by oceupation a that he eulisted in the military serviee ofthe Con-
federate States (or of the State of. _ (/ “ ). durjg: the war betwwu the
States, and served for the term of , /ﬂ' 2 ..in"Company Qf.‘ ,uld h Regumul
of Q A i-that his physical cendition. is as

follows : ‘ . . , - -V
R = oy g L
//vv<(c-¢1¢_ﬂ(44z»\~w.) )/(f'zuv:ﬂ‘ ;

that his propérty consists of the following items

o
[ .

of the value of "Dollars, that by teason of hisg physical
condition and’ poverty. he is unable to’ support himself by his own exertion or labor, and
that he receives 1o pension but the one ‘hereins applied for.

Depum.ut desires to participate in the Lenefits of the Act, approved Decunbcr bt »lh
1894, and the Acts ameudatm‘) thereof, and makes application for l]p;?ﬁ’mmnjn “lmh Te

is entitled for the year 1961, I have heretofore as a resident of - /11 N

county been allowed a pension for the year 1 S22 ; AL .
Sworn to and subscrlb?d before me, this the ! //M&WW‘%/\
B / "‘\\' "//I»a/(', /

day of . /@ — N l \ . ‘
%V k /O 'M4 4""()r(]|unr) . ' 4
TATE OF GEORGIA, :
L =% é jcwm/y., } »

/ 7
= 4 ‘/ﬂ < LL Ordmal\ of =11d County,
that 1 am well acqainted with::- S ’ / A e
applicant in the foregoingaffidavit, nd amAvell satis d that the statements made by him

in hxs said affidavit are true, and I kaow he is the individual he’ represents hllllsclf to' be

and th'\t he resndes in thls County. . :
Given under gy official signature and,seal, this ‘/\)f\
day of._ : .~,'//\ ‘("/ ) _190

ST SR WAy
; ﬂ""/ e LJ mel)

Nore —The blank spaces m ust e filled.

Nork.— Aflldavit should not be sttested befora January Ist, 1901, 5_,
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hereby .authorize

to receive and receipt for the pensjor allowed “and request ‘that he remit same to

: { R

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

by

o AL

Wimcs;“uly hand and seal, this.

v

1903,
by..

widay of .

1904,

day of

ot

WITNESS my hand and seal, this___~ |

Executed in presence of

[Ls]

Executéd in the presenceé of

b

o

R
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )
] 1. County )

. ’
: Personally appears M 2TYU o ila
" County, State of Georgia; who, béing du]y sworn, says on oath that he is a bona fide cit

and resident of saq County and - State, arrd has resided in said State contmuously ever

since the Lodayofe i ,.._._18\5‘7 that he is. 72 .yearsold and

by occupation a..™ . -y that he enlisted in the military service of the Con.

federate States ( or of the State of ) during the war between the
States, and sﬁncd for the term of . (F ZZ%— __inCompany. é ofzé th Regmxent

of. AFU . e ; that his physical condition is as

follows

that his prupény consists of the following i!cms:_> -
of ‘the value of . * it o . "...Dollars, that by reason of his physical

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

" Deponent desires to participate ip .thé benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makesapplication for the pension to which he

is entitled for the year 1903. 1 have heretofore as'a resident of -

_county been allowed a pens.ou for thé year-1 ) . e /«/ P 5
Sworn to 'ud subscnbed before me, this the } d ,ét(’!/v// 17 {L &/ 3.2 Ao
day of ot o e 1903, // ? ¥ s
- iy : . . Ordinary.
STATE OF‘GEORGIA,
. _County. }
O . rnder .

.. ..Ordiun y of said County,

do certify that | am well m.q“mntcd \nth 2 .
the applicant in the foregoing nfﬁdnvu, and am well utllﬁed thnt the statements amde by
him in_his said affidavit are tfue, and I know he is the individual he repreuents himself to_

l)e and that he resides in this Couuty

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

day of. b it 108, .
here i ’
St ¢ Ordinary. .County.

Notx.—The biank spaces must he filled.
Nors.—Affidavit should not be nu-gd before Jaouary lst, 1008

FGB APPLIGANTS HERETOFORE ALL()WED PENSI@NS

STATE OF GEORGIA, |
- uon g County ‘a m

‘ Personally zppearsﬂ /L /1. /{f )’Lfé(

County, ‘State of(,eorgn 10, being duly swora, sa/s on oath that he 1s a bona fide ci uzcn
L

and resldeutol’ said County and State, and ‘lias resided in sud State Lontmuous!y ever: .-

a

T~ . lsé # that he is ﬂ years old and
by occupation a. , that he enlistdd in the military service of tie Con-
federate States (or of the State of ;

since the . day of

) during the war between the

g ; ; ¢
States, and served for the term of 3 /l/‘f' in Lompan) 2, of W th Regiment
of A AL - /

i that bis physical condition is as
follows &___ '

that his property consists of the foliowing items:
.

—_— s suee.Dol]ars, that by reascn of his physical
condition and}overly he is unable to support himself by his own exertiot or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved Dnc'*mber 15th, y
1894, and the Acts amendator_,' thereof, and makes apphcatmn for the peusmu to which he
is entitled for the year 19047 I have heretofore as a resident of _ _Fﬂ,t
County been allowed a penswn {for the'year 1_. on.

Sworn to and subscribed before me, this the :/\g 7 : /
. e 7_ i l 7/
av S AN, 20 Ao i/ T
i r’;ﬂzf bl s '

STﬁrE qF\GEORGI mﬁ

‘ of ‘the 'value of._.

" -Qrdinary.

)]

s &5‘ 2 5//2%9 .

do certil‘y that I am well acquainted with

inary of sajd County
5*7! //dbe; 5,

J

the applicant in the foregoing affidavit, and ain well shtisfied that the stmcmcum made
by him in lns said afidavit are true,and I'know he is the mdwulml lie repregents himself

to be, ‘aud tlmt he resides in this County. ' :
)

Given under juy official mgmiture and seal, this. o

Y Of e e oo, .

@5 " it : »~- A A /wmw
eal P ' |
Lh:rc : . . ‘ '"r - 3 County 1

Nore.—The _blank spaces muit be ﬂlled
Notx.—Affidavit should not be aitested before January 1st, 1904,

&




| Widow’s Applica
To Be Put on Roll in Her Own.Right When

Hpbqﬂ Was on the Indigent Roll or
Pat os Under Actof July 11; 1910.

Commissioner of Pensiqge

CHAS P. BYRD, State Printer, Atlanta.

/)31~ (9%




: , : . WIDOW’S AFFIDAVIT.

b : : , R ' ' STATE,OF GEORGIA, e Y -
3. ‘ ; ‘ . | ‘Personlly béfors ms comea ﬂ%‘z,q s . .
. whom

A f ' 4 who, after beiig lysworp, on oath'says, that shoe is the widow of. ki 1
' . B +  in the County of. :?&V&PL State of. QA .._she was of the.. 4.

day of 18{ nnd that she remained his wife, and. resided with him' to the date of tis desth "
infZMiAAN ’7 lbﬂf ..... md that she has not since his th remnme\d. At the time of hizdeath
he was a relidont of - % Counw, in. {__g.ﬁ_m .said State of Georgia, und‘ he. .
wn% oL = P AR, Penmn Roll of-the | Btate and paida pension of §.. QG

. in .  PAFALLA ' T

A....County for AlOf.
% ... Rogi ”a (A ... (Voluntesrs of State Militin:) ...,

SHian. /{~ /o“‘m'

-vc. of said County,

e 2 e R o T S e . i 100 st - = B

LARES

.A..por annumgpn sccount of being a lold(e- in Oompnny ’

i - ; L; That she is,now a bona fide resident eitizen of said County of.,
l L has s¢' conunuounly rended mg;e. / Q E 9’ dny of.

. & i

E‘ y % | I ] E r 6‘ * ?’.‘_ AS the deagh of.. 4 W in the use and possession of 9,_ho lollowh-g

b B . \ﬁ H £ ' { If F+ property... MM‘?_ ’ ¢ S oo S :

. i ! 2 ‘ ] - ©
E : ; “ \ £ ¢ E » | ¢ { i -of the cash value .of § =X AN > ;
o s B o \ What pro, arty of ‘any kind And of any value have you in your use, centrol and po slnoh now, and
1 ) c prop ssg
; 0w | | s F F ,°> | b the cash value, (State fully.).. <& ’
- q E £- " |‘ ; ? tu | < f......Acres land............ ... ... S.

8 § 2 | - i

H i =3, | = = | B E .....e..Horses and Mules..... a8 ;
: g 'y é | .-'5 EE 8 il i .; o ...Hogs, Cows, etc. 5 Qs S

™ F ; : ) 2 ? g’ | '{ 3 s e .Total Cash'value of all property
i ;
=

|
|

8worn to und hefore ms, thm zhe

.,:County.
Affidavit of Wuncuu to Prove Marrmgc and to Whom~-Date of :y'
. Death of Hmband - “
; ' STATE OF GEORGIA }

Vﬂ m L"Z gnown to be-responsible

Cmmty, who after hnvmg duly sworn on oath, sny that of theiy

) . ‘ ) 7 b own ‘personal know]ed ~ W LA who 3?]3 the, !:r‘ogoing affidavit, is
. ) the lnwful yldb . F /R ... who died in. ¥ A.........County: in

' oald snu of F .. 4 ghx ... 2 of A 10 ... .and Zthat she
- A - | ? . gl

= T ’ . oy o5 1B . andl that the

| sgme mgn, who w the pension roll of said SQate. v £
M ........... hen he died. i AT

FnnCounty,




AFFIDA vi TS 01" TWO FREEHOLDERS

’ STATE OF GEORGIA e
....... ; --County. J

Porlonllly before me_comes.. /g glr 5:” M o

oath aays, that they are treeholders of said unty, and that
said County and knew her said husband... L “,7 -

-

day of.., 101 &L . thet she and he were in the use; poueuion end oontrol of the lollowin; )
property at his death to wit:....... Flctpa,
? e >
of the value of 8§.. ‘ a;t she is now in the uj} ponuuion and control of the lollowlng
ek fltain. &

* property to wit:

of the value of $..........io i,

3 g 2. fE )
8}0; to .nd lubloribed efore me, thil‘ the ] v 4{ ..@kn éf?‘t/_

| ORDINARY’S CERTIFICA g, i

STAT% OF 2GE'.ORG!A ; ,
[/ ik Y ‘ Y County., X
- ' 3 M .......... Ordinary of said County, do certify,"- ths., 1

WW the applieant for this pension and t.hnt. ‘she is the person

she represents h !f totbe, :and that she in a bonn fide oontmuxng reudent of said County and ‘was.on the '
&y
(27 D eqnf 0450 41 s, 5 4k
I(frhla(l allo know 5119( n[a-'“—ol"‘\/\. : witness as to mamuge and I also know

kno .

who I know to be a resident free holder of said County

that% of ‘the’ foregomg were duly sworn by me before signing the respective affidavits and that they ars
truthful and tnutworthy and their statements are entitled’ to full Tait E td credit.
returned property to

3 That the tax Books of ZAAYA MCounty shows that .. e i

thej
amount of . NN for 19088, ==for 1900 . S SNIMAN L for 1310 37 aw_c

- 8worn under ‘my band and offici o‘% thu . \‘Sm day of. /ﬁ(‘ {/‘ 191 (f
(SEAL) /| /% ? ....... MW Ordlnnry

M/Lé g Acgungy

NOTES 1. Bolon Quntlou are nmnrnd cha Orcunuy -luh swear Mgllaut and the witness in.the following*words
“You,do nolomnly mo:.r t‘hn yo‘: h‘.' "“:d mw:n n;‘dh t0 each of the questions asked you and the.ovidence
Yo W, 0

.h{dl oul davits mnw stmhgrl lek’lpuu are instffcient. Zo g oy

'ou d A il married prior 1o firet Jandary 1870 titled, ’ A
' "l.lod “opies of mnﬁu‘- umm it zulnnh:"'!? not, prove marzisge, by somo p t, or b‘f
uunl npumlon. > ’ /

‘0N

' -w 0 qu bnnz:wom En S
8% hh denh on tbe ,“,...’i AA—’(‘

|

A0
b



“HERETOFORE BATD,

1904. .
e 205
INDIGENT
wmows PENSION |
FOR' YEAR ENDING DEOCEMBER 81, 190‘
JOHN W, LINDSI;J‘{,
Commissioner of PM.
- - “WAR(R;NT ISSUED 41 o
€ x;l?&_____um
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—_m 3 mgNe.'!

FOR lNDjGENT WIDOWS HERBTOFORB ALLOWED PENS!ONS
STATE OF GI;‘,\ORGIA'

County of 37

Pn:nsoxuu.v COMES’ \das

who, beink 8WOIn, says ‘on oath that she is a bonu fide- resldent of naid (‘oumy of

=

bt n.Swm of Georgia. and thut sho hns RESIDED in suid Slnto

"L oontlnuounly ever since M . That ?she is the Widow of

i .Nw__*.*_who'was 'y soldier in ﬁompany

——L._ L PO

S of the " i e Rctziment of__. .«cvl;._(
Volimleers.' that he enlisted in said regiment on or about the mnmh of ... 4

186 » and served in lhc ArmJ up, to ... ... 186

on the s .day (»f‘ V&é—' ' _IBQé—

That he died

Depohent swears that she was.the wife of said deceased aoldler during his' sery me in the Army as a

soldier, and that she _has never inarried since hls death aforesaid, "and that she bocume his wife in

the year 18. 56— : .

I hate been allowed an Indlgent penbmn as a res.dent of .. J A

County, under Aét 190'J for the year 1903, and now apply for the pvnsmn prm ided by lu\\ for the

year ending Dec ‘mber 31, 1904 /

.

Sworn to and subscnbed bof(-re me,
ths_;&-!e.(_da) of .7 5{/{"” Hl)-l\ M
') Post Oftice.
A -...Ordinary.

)

County }

sequainted with Mrs.. m “A?é

am satisfied that the fucts therein stuted are true, and I know shn is the individual she represents

... . who made the above aflidav it, und

=

herself to Qe and that she has conlmunusly resided in this State since the .~
- ¥

day of... . 5..3344% 8 : : ' :

Given under my official signature and seal; this Lhe ﬂ‘&”(._day ufg; bb"’ * 1904,
y N LN

AOrdinnrv of....=

NOTE.—AIll blanks must be filled. : J
Vouchers -ml Aﬁld-vlu must bear date afier .l-m:nry nt. 1904.

.County




Gcorgna Qgﬁﬂ // Cou{ty

-

Y
umm) « ’/' L e

I the nudersxgued do certify that %M[/ %ﬁ/ é% //(ow of the

L"
is tlu sanme pchon who as tQ.,‘ IL¢{(}4!/(/
.

pensioner was on the pension rells of this county,

for 1900, aiid the, bearer is same man.

and nﬁic al seal of oﬂ?ce/ / 3/}

/{6 T/cd.’.r—’a

and-drew a pension of. 4/1/)?/;- at)liars

Given under my hand




. Fon Ooummnnn Sox DIER. ,

Applicant.. W(.ﬁ W‘Y\(ﬁg/f

. (}ouuty

_ Limb, &% QM //
. Amouxnt % /m ~
Date.of Warmxlt@;?‘;f/& /‘7

Berhatatieantanenrates sereran et Vasns e mranne
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R B R T E,

»‘M—v’m-.—-~ \ Caa =T ~ _‘_*.".L o

|
{
‘.— i
| f

enlisted in the military Aerviee of the/Confeders ate States, ax of ﬂllh State, as ..

it

Ju»w& oo %‘f’( ...... qu} Q

Sfl‘Ai\’@/t)l«‘ (GYEORGTA. ] ~
Y . N
\JW (/ounty) &
<
Perso nnll) lm\( wred before me. ’\\ \_8\ \)ﬂ{\\ waiesof
thie connty nf&‘\yx ..... BVV ........................... State of (n-ur;;l.n. wha, heing 4|| Y sworn, deposes -
and saye that he was on the ol |l\ of t«ptunlr\r 1879, a bo ma fide reside M Stafe; that he

o W My —
\\:)\\"% Regiment of hSIVY [\ Y “/ wwisioes Vilubitiirh ™ ;
thut \\?lﬁh-u.;.- |'I i\ spel militaey sevvi i towit s at tie hite or engiedbont of, =% 70 \\ A3 ‘\56(\3 £
LA (\ m.».w...,........”,./ ......... I A t\ ». .................. duy of

MY i --;.'Y.(i,..x[. woundig in the. 594 st i
rlntﬂu me was 1|m|)|ll|| .. LV\WN : K V -

th M/)n hag not received the payment allo
|mrl the.

: : !
in Company...... W...

1 hiv for sl b under an Act entitled an_ Act td”e; arry into

st cliuse ofF Paragighrls Seeti nl Artivle 701 le;|l onstitution of lhu approved \qttlullu

'y that he fnis. 'VVIIY supplici hnnnlf with m nrhhnll &yq

Jdome so, he |mhn~i« supply-honnself with an nll ficial .

PLUN IH[ - rrlhn not having

Nworn tnun-l sthsngribed - hefore e this,

gl gy oy /M I~/
?ﬂa Hore S0, )z //’n/////‘ {m)/m //?}7/

Jo bfor thovized 1o wdminister ghths, nJudge of the Hu||rl e
or Caunty e p Sl U Naperyor Cdiird, or O |In ary. .

(()’\l\ll\\l()\l 1 OFFIC H{\ AFFEF Il)\\ I'T.

AT F GEORGIA, )

P Person: ul) came Ianun x& ........ &W\ ................... \\w/\! ..................... S

«s, State of” Georgia, who, \;yll{v (Inl_) g(wrn deposes
y!
andl says that he was. v\\\f “ ‘—{ Sioan TNSetapany . VA L. b ...................... Iu fment .
J

and thlt /W;&W\Ty ﬂY\Y\ ..................... .......... the alve dqunm WAS i1 &)WH{(
in ﬁml (W an tl that this ¢ ent kl ows that said,. Nm —\\\ \f‘ \ ""/\—

losta ..C KJKL ...'....ul the un]ltu\ servige assaid i the ll ove 1Ih|ln|l

SYW\X :g\\\,ﬁ. ................... %
1
QWP lhln fahe copfissioned ofliger ix n | WtainaliX, 1he follo owingafitdavit of three respensibic unuu
must be /

the umnt\ of..

Sworn to and nuln ribed hefore me this ZC




. B - . N
EE N e iSOG J
i B - 8 4
] ) " % Porsonally mmﬁ.......,..-.................‘........................,..., sasererorsqiaiivns 3
; . * : / . L
- r "
s - & L & 3 Y ™
o carry liito effect the fast clause of |vm.,.-..ph 1, Beotjoni 1, Article 7 of the Conatitution of 1877: . who, being duly sworn, depose and say they sre acquaintod mth.,..'. s
. . - - ::
B . L \
ﬂyl TION I Be it enacted hy the Goneral Am-muly n' the Ntnu- of Georgin, That any person nuw ” hllnn fide resident of tepenrerenraresnnssessncanctiid kNOW that he lost a ...... cederiinineesenddn the milimry»wrvico dnring tho lnte wnr‘;k

this State, wiio”entisted i thi milltary werviée of the Coafoderato States, or u“hl- Bate; who, while. engagod In wald military
. \ ) A 3 that said. SWAS B putated e,
or Hinbw, mny furnish to the Govornor of this State proof that such applicant Ims suppliod himwolf with sueh K 2 - . 4

! ditizon of this State, and ave aro woli satisflod that the fuets aum-Q by hin in the ahove afidavit arp truo.

ceeresnndennyio s that Bio isa hona fide

servhee Jost a il

needtal netieind b or abs, and the Governor, on recoption of such proaf, s horoby authorized to deaw s warrent on the

Treasurer-of this State in favor of such applicant for cither smount ‘hereinaftor montjoned, to-wit: For w leg extending above Bworn to and subseribéd before me this........ .. . ) S !
' Z . - y LE
the knee, one hundsed dollars;” for o leg not Txtending above the knee, seventy-five dollars; for un arm extending above the cevrreeiinne seeneenBY Dfueereiiinniiinnnnn. il 18, ’
clbow, sixty dollars; for dn arm not exteniding above the clbow, forty doliars: Provided the suid amounts of money may he R D PP
allowed to uny one gntitied to the benefits of this Act who, may prefer to.supply himself with the snid artificial Himb. . &
* See 1L Be it further enncted by the said anthority, That such nppllmlhm ahall contain prlmfn' much applicants belng entl -
STATE OF GEORGIA i
- tedd to llnvlnm-m- of tlyx net, and shall further staté whether aem br log hos heon supplicd,  If an nrm, whother oxtending ' .
above the elbow or not, 1w leg, whether exteading above the kne of not, snd the Governor shall dechile lln’- -l'qﬂvmm'y‘nf ’ 7 > . 2H
“Uhe proof submited. TE s - ‘ +— . “,
. R Y 4
v . ' . - . A 5 B
Nees T B I furdior onnetod by thie sl suthority, “That no wpplicant shinll rocolve the sum sllowed undor thin et % (
A d | Weepr. A 272 4 ALl ’._......., Ordinary of,. v?".T //'./. vass st
aftener thun onee In,five years . : , ; ¥ ¥ / /?/ / / /
- - . 1 3 > = : “ T~
2 . ) . & ' ] . connty, do certify that I ain well nequainted with ( eetrerlersasifee ?’
Ske. 1V. Be it further enacted by the nuthority nforesald, That all laws and parts of laws in confliet with this Act be and . - i
» . -2 i .
“ . the same are hereby repealed . ) the applicant for a..., ?_ ,-and amewell nnmﬂcd that th}?m stated by him tho fomgomg .
A. O, Bacox, / v
- Henwry R. G / /
& %,gw°;lm'%nnn,"‘,m, ) « Speaker ll'{:‘,:,fq’h onjal 5 ) . aflidavit are true, and that I am well acguaiiited Wllh.....r///{’z... s SN MO ,Cu .....
™ ARRIS, President Sendte. / ; / : Z
' Sccretary Senate, g . ¢ A iz // e /
Approved, Beptem bcr 0th, 1879 - Avrnen. il CoLquitr, Gorernor. #40% PRRECRR R« £ a:3HE i &
s ) the citizeng who mikas i }
f statod by ar6 truo, 2
» . 3 s . ‘ y

(,Mz{u{.,../ e 27




~ Slaile sl | i . s v v i
y- £ A . i - DA \
I . = N X » ¥
~NO I'ES. . y For Use of Apphcants Who Have not Heretofore Dra\n n
. s ) X N «)- ‘.
s o Iononler e avoild uniceessary d( luys. to uppiuuu(» and to cnable ali mrncs interested to un(len-tnnd .
helaws granting allowaneds 1o disabled soldiers, ns well as the rules uduptm! by the-Governor quchmg the STATE OF GEORG'A N ;
o pavments providid, the following suggestions ape submitted. .
LT i applicant has- ||n|| wounded, the deseription of the \\nlnul should be carefully and fally set . s v < (‘Ollllt// .
Aorth by '|Ip]|xn||l i gphivsicians, and lulluwul by s |-hnn Atateme it ol facts showing the ‘cxtent uf the ' & | y
,hwluhh, I ap |>||«ul|( clitimy disability from discase contrated -in th ervice, u full und oarefully wtated e / ’
Bistod 1 the disensee shonld e wiven, treing the disnhility |~\ owitive prdofs to the serviee, i Prksonar DN 'N"‘"r" //""'54/))7‘-/ T"—“m\ county,
. - o ° b on Fonde .
and ,".},,'.llj:nl;::‘:,::‘/’.ll\;. e et (e et o g aidoss the ar or log b by o rendered nlatantially .State of (u-(-rum wiho beimg duly sworn, N(vn on onth llylt he s fona fiite vitizin i
' S TCw o miswer o sav thint an e e substautinlly use h--- tor ordingry puesnite of e, ofe, resident of said State, and has been sueh since the /f / day uf <
“Iheris is [l lithention to the cluwe of the- Aot in wln-r- mee o the wem o leg, bat i b must for ull ’
purpeses e Ssubstantinlly nid essentinlty useloss,” - Yary ’lh,zq, L&mt he unthed in the unhl.tr) setvice of the Cori-
LT the application i for o wounded leg, it \wulnl seemy’ to-he a itk constrigtion of the Act, and the N < Qs i
—words above i'lulllll. sy that uidess the dujury is hlllll 0 require she constant use ul eruteh or stick; - 3 . fede Ee Statés (or of the State of J “h”ll"g the war between ‘the i
that thie leg is ot ulnlun(ull\ aned essentially seless v . \ * States, and served as -+ Y " ze |
S I papers are petivrned for correction, and ame mluu ‘nts are added to any of the ulhduvm the amend- . ¥ed -asm Zl t " LO“ pady VA, of ‘5' th Reg”"“)t
ments must Iu made wnder ooth hetore an uﬂ'ur. and the pnmln mustshaw that lln amendments have been ~of TA ? ‘ 's Brlg.\dc that whilst e cngage(l
duly <warn o) . ?’l 2ée A
i cery appliention must be cortiticd In the Ordinary n( the county of the re sidence of the applicant, lu such ""]lmr" Ser‘ ice, ﬂyﬁl& attlc o rz WWWW in the State
- Thecerifiente o any other will mt be received in any case. P . f @(‘Q {.:4 - & $0as
The Ordinaries of the several poitntios are specinlly requested 1o aall the attention of the physicians - of /M raPn th Ja da} ot 186, he Nas
and applicants to these Joints, . . )ded as fo]]ous /& ® /‘57 Led - Fleud d’zﬂfx Z/’TM/L( A el
S “y w‘”/ia/w 4/774//&/:«, v
- & v \
" . I)ejxmvnt desires to barticipdtc in the benefits of the \L'. approved ()ctoncr 24, 1887,
' i and the Act aniendatory thereof, approved Decetither 24; 1888, and makes application fnr
” ¢ . ’ g ‘7 the u]lnwmuc to which he is entitled fof the year thereunder ondiug October iﬁ“xH‘lq .
Hwnm m .uﬂ subseribed before me, this the ” A
. . . N T ' V4 9717¥; M
: ’ l i o Ne 8 X / 4 4‘ (ln) of %01887 ;
=L s £ SR S R A .
a3 = - RSN g P ¥ : é(.é/:m,,) ‘
¥k 2 )= = NG } a . N Noww: —Stite fully nntues of worind or ey disenre whie h-mm- the disbility, wiid erplain puirtic ularle i extent of
\\\ — P N X . g8 N ) . the disability
iy mi SN NN W vl :
3 MR I NN T ' ,
: ST NN H ¥ \ : e
X N ' N N ] % ) » )
g N I LN ‘J 3 3 £ . .
Xl 2R 1% NN N F % N ; Commissioned C)Huu' + Affidavit,
2 TSN iGN | QU
¥ v -~ \ '\ & '
S ¢ E . EA AN | STATE OF GEORGIA, } ,
3 i) ’ \ ‘ &
: ) v i é j % i ; m\, Count[/ )
e ¥ ON : j )/27 4{ ~ .
V . v ) Pr Rso\'/\l LY camie before me /,)?0 ‘:L/ 7[, of the county

X < a commissioned ofﬁcer in Company ; of 7 Cﬂ{O éegmene— of/(zw
ke (Rt TRRR ,‘)’ i : _Volunteers, and that depnnent knows. ﬂ/”)f L/AA , and that he received/ fhe
<5 / A ' wounds (or contfacttdthe disease) in the military servic€| as stated in his forego;x)g avit,
' and, that wounds (or dnense) permanently disables the sald Z/l?l f"/ /
g ted by lnm ‘it said aﬁ‘idnvn Deponent further cta(é that nmrl.

‘2 / " in b{ma ﬁa’; cltlnn of this State and resides /
N ummy * ] = AW 3 . .

”‘M o »4*& '

ml (] $ t! should .b(mnz by nuommlulonod o\!o-r of Omnpuiy or Bql;nem. If the
-Mlm of suoh an’ offioer is not inable, the following sfdavit of thma’mpmfbla citizens should be furnished : s

b Y

W

of : : ﬂl-‘ St‘{e of (‘-eor m, who being duly sworn, sa)s that he was

g (,“hu




STATE OF GEORGIA, ° STATE OF GEORGIA, - |

: M ; (nunty % oy : ;

\ : e
P Lo ] %/-0( é N et Ordm'xr) of said connty,
33, = 7@ e certify that [ am well acquamted with . Wﬁ”}?/% : o the

.County. }

PERSONALLY came
L -

ditizens of county, in said State, : s apphcant i thq foregomg affidavit, and am wéll sanshed .that the statcmcnts made by him

who, being duly sworn, say that they are e “in his s.nd affidayit are true, and I know he is the' mdnldual he repreyents himself to be, .
and kyow that he received the wounds (or contracted the and that he rvsxdes in this’ county. [ also mrtxfy that the foregoing witnesses, are persons

disease) in the military service, as staffd by him in the foregoing affidavit; that said wounds i of respectability, and that-their statements are- “'O"h)’ of full crest and belief, - :

“(or disease) permanently disables gfplicant, as stated by him; that said ‘applicant is a bona . I further certify Lhat.l?&ﬁ ~~~~~ 3 ’
fide C‘“'&" of thxs btate and resifles in ) y g : before whom ‘the foregomg aﬁl vits were ‘made 4nd poaer of attorney was .signed, 15 a |

county, and we

are well satisfied that all “the stafements in his affidavit are true. ) : ?7 77X v of Sﬂld county; and the said afﬁdmns atd signatures .

)

Sworn to and subscribed bFfLKl me, this thereto are {emlmc, . ' - v

\_ 188 } ) : Given nmlcr my m‘ﬁcml mignature and seal, this & dny ul‘ - »/M 18R ¢

<N . : Ordmary ;/H/é( County.

Nor - Above attidvit muat be made by three vitizens of the county of applicant's réujdance.

day "of

; : . . |
f e
& STATE OF GEORGIA, % / ‘ e . POWER OF ATTORN EY. o B AA
e 3 6:0:;nty. \ ) g )
, PERSONALLY comes before me .Ordinary of said county, STATE OF GEORGlA /}'\ ;
i and ; 5 .., both known to ‘ T : T uinty. '
¥ . me as reputable physicians of said coun'ty, who, bfing severally sworn, say on oath that .; Know all Men 077{‘.’”’& That 1, - ‘ a2
they have carefully examined ) ..and after such - ~ T i : Y & : O i . e i & 4
. examination say that the applicaﬁt has been injfired as follows: ’ county, in, said Stagf, do hereby appoint . &
'

() SO A i U S .0 L iy true and. lawful nttomey'in fact, for ‘

; 5 P
me and in mynanie, to receive an

ipt for whatever amount of mofiey I may be entitled

1o, form the State of Georgia by reason of the injury receivéd as aforesaid in the miﬁtury sef-

vice of the Confederate States(or of this.‘ ate’), ‘a8 stated in the foregomg aﬂidnvlt hereby

y name for any Wa.rmnt that mny be iuued by

the Governor, or for any sum of m

i—,— i . T T S e L e St S ' - nuthdruuig my ¢ amd atterney to recelpt 3
4 : g Y whwh may\be coming to me for the reason lforemd

-

TP i A f nto set my hnnd md seal, this " Bt 2

" In witness whcrgof I have’
day of.

Sworn to and mbﬁ&ibed bel:onm_c, this

. dayof (L8

v Executed ‘in the presence ol us:

&?n xmnﬁm phyllduu Wi skl the sl o -ma.ucu-;tn mum uuguﬁ&

’




I . i
"\ STATE OF GEORGIA, }
i i . . "’LCVL’/Zﬁ.LM Cmml) 5 ‘
/8 A 7% ’ Ordinary of said county,
A LY N 2 Ll DDA / '
do _certify that I am well acquainted with -£Z2% u)l /))?? c’ytA__ .+ the

* applicant iin the foregomg aﬁdawt and am weil satisfied that the statements made by him

“in his said-affidavit are true, and that he is du‘abled to I/ne extent ke claims, and I know
he is. the individual he represents ‘himself to be and that he resndes in this county.

I further certify that -

whom the foregoing aﬂxdavxts were made md—-pwor—o&—gwomey—m—ugnod, is a

& el ) of said county, and- the said aﬂidavx.tjs and 7

i stgnamres t reto are genmue ﬂL
Given under my oﬂicml signature and seal, this /J day of. // 189.7

Ordmary 5 7 AL o

'

County.

.in his smd aﬁidavnt are true, and that ke is dt.mdled lo the cxlent he dmmﬁ

9 . beflore E

PR ‘Mﬂ:'

Sy O GEOHONY, o
0L Db GSEe HGESIOIOLG SEROME R0

;- g S

STATE OF GEORGIA, 1

s Gty | R

OC 6&% __*____._ e . Ordm of said_ County;
w -

ccrufy that T 4m\well acquainted with J/@.Lm)g
applxmnt inthe foregoing affidavit; and am well san;ﬁed 4hat tbe statements made b\ liim

and I know he ‘s’
the mdlwdual he represents fumsell tocbe, and‘khat he resldesun this County
I further cerufy that

S L I B A
beforc whom  the foregoing affidavits were made and power .of attorney .was signed,is a

DA S i,

i i, OF $21d County; and the 3aid afﬁ-davits and

signatures t.hereto are genuine. ! ‘
Given under my oﬂ‘iual s:{gnature and seal, th:s_Z7z ,,,,,,, day of_.,/ ézxﬁl .. 189
. (9( 2Lkl A 4,1/'\/ .
Ordmnry ;Z m i . _Cou‘nty. ’

e the "




~

' § : “ For Appllcants Heretofore Allowed Pensmns
o . STATE OF GEORGIA, } Be iy
3 N ""L a2t C " A
g *\, - PERSONALLY appedrs / u’/))l)‘;M of 7&# county, °

) State.of Georgia, ‘who, being duly sworn, says on oath that he is a dona fide citizen and
; resident of said State, aud has been such conzmually since the /' ) day of
g dg
o

91&: he enlxstvd in the mxlxtary service of the Con- B

fededfate s:aafs (or of the Sfate, of !/t Gaen.
. Stat nd served as a ﬂé)’(d‘z&z\ ©, .in Company. 2, of I Regiment 3
- - 4 . .Volunteers. - 7 . . 's Brigade; that whilst enga§d - A‘ .
km such mlhtaxy serv:ce, at the battle of Xgézm»t ’/Pé/nm in the State
" of W ~onthe \5& ddy of (Peq 7 e ., 186.2; he was
wounded as follows : ,cw /)"; ,&4“_ a/&LﬂL 4 \2ssq W‘
W MI LA — /

L

.) during the war between the

Deponent- desires to participate in.the benefits of the Act, npproved October 24, 1887, ‘ v

and the acts amendatory thereof; and makes applicatios for the allowance to which he js
entitled for year euding October 26, 18g0. I have heretofore been allowed a pension

of Sﬂ'jp{_ {apwl; d{ed bef' dollars.
a worn {0 and subscri ore me, this the;
2 F ) 44
day of
—sula fully u-ture ofrwound or o zef\dnem which cuuses the disability, and ezplain. particularly the oxtent of
the du-bnhn
2 " POWER QF ATTORNEY. L e g
: STATE OF GEORGIA }
SR County.
KNOW ALI. MEN BY THESE PRESENTS, That I,
of
county, in said’ State, do hereby appoint
» of .o my true and lawful attorney in fact, for '

me.and in my ndtue, to receive and recelpt for what ever amount of money I may be entitled
to from the State of(}eorg{a by reason of the injury received as aforesaid in; the military

service of the Confederate Statés (or of this State), as stated in the foregoing affidavit ;
heteby authorizing my said attorney to receipt in my name ‘for any Warmnt that may be ,
ed" by the Governor, or tor any siim o( money which may be coming to e for the reason ;

"WREREDE, Y "have. Iqwnto ot - lic‘nT mr.ar“m”“"“ o

e v i

Y .,......_ﬁ’y‘of\\w e
2 : - -, - p [l" S.J [
n l ¢ ’ ! : g ’ ¢ L 4 L 2
_ “nxd.acwzow. . k ' 3
¢ r&%@wtv me qullo'ﬁby R e g
.', e & L p P.O.
i« J‘ A, iy . _County; Georgia:

o L A B
S

i STATE OF GEORGIA,

For Applwants Heretofox‘e Allmved Pensmns Ry
|- ' o
i AL Cowlj s . ‘ ‘ 3 . v
Pmmvappurs ij@/lA Of.f{‘,...m 5 s

County, Sm.te of Georgia, who, bemg duly sworn, says on oath that he is a éoﬂa
resident of s&ld Smte, and has res:ded therem connnuously ever smce the
‘day of ___{ ﬁdaﬂ

federate tes (f
States, and servcd \as a’
qf

Cr-

de citizen and

ot__, &ﬂ,— son thy
wounded foil}\vs 444, .....

Deponent desires to parnupate in the benefits of the /\ct, approved Octobc? 24, 1857,
and the acts amendatory thereof, and makes application for the allowance to whit;h he is qnutlcd
for the-year énding October 26, 1891. [ have heretofo¥e been allowed a /}Jtmnon of

- . ... dollars, for M : /
Swom to and subscrlbed before me, this; the ? ’ /Mm f/’ﬂ/A
Lf___ Jday of.. k/éﬂ/n!/ 189| /
Ooa

Nau —,snte lly naturé of ‘wound aE{..
the disabllity, resuiting from the wound br disease,

" POWER OF ATTORNEY
STATE OF GEORGIA

‘cavses the dlubllllv, and explain’ pasticularly the exientof ,

C'ounty }
Know all Mon by iheao Presents, That I,
County, Smte of Georgm. do hereby .appoint &

of. ,

... MYy true nnd lawful nttorney in -fact, for
me and in my name, to recelve and receipt for whatevcr amount of nioney I-may ‘he entitled
to from the State of Georgia by reason of the injury received as-aforésaid in the military service
of the Confederate States (or of this State), ‘as stated in the foregoing aﬁidavnt hereby authoriz-
ing my said lttomey to receipt in my name for’ any Warrant that may be idsued. b dy e Gover-
for, or for any sum of ‘money which mdy be coining to me,for the reason aforesai

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

st g s G OF +iceraic bt pnisnsivmn 189 T4

Executed in' the presence of us:

nmmoar. .
Send meney to me as follows, by. ... " ]

:,,.Mt\b_ . - P. ;)

'




S'I‘ATE OF (xI‘OR(xIA i ' oA
"Z(('- L . Cou»(y.
e LN @l 2

,Ordinury of said county,
do certify that I am well a(qualﬁted with. 4_/~ &Z o)1 /// ’_a/\ " _the
apphcant in‘the foregoing affidavit, and am well satisfied that t}{!' statements made by him in his

said affidavit arc true, and that /e is disabled, 1o the extent he. claims, and T know he is the
% mdlv:dual he repesents himself to e, and that the resides in this county.

. " Giveninder my official signature and seal, -this_, '« ..day of ’/)/- cgl‘( 189 T
P 4T B r(/va Llbmspriit
s )
Ordinary. ' .~ £ ¢ // el County:
i .
~ ]
-».c-_p-.«-g- O i oy sy Mmt;w.u*._’&*nwu. = fiaar, ‘ YRS
l’: i 5\ 2 *

24, 1892

<

Secretary of Kreewtire Department.

1802,
L7
A/

FOR THE YEAR ENDING OCTORER

Z
W. H. HARRISON

BNT,
Geo. W. Harrison, State Frinter, Atiants.

SOLDIERS PENSION

Entered

Disability Jd’
= Amount, $ /

POWER OF ATTORNEY
b’I‘ATE OF GEORGIA, } .

: ~Cotmty. - -
) Knaw all Man by thau .Prannta, 'rhnt‘l :
of. < i County, State of Gcorgm. do heneby appomt
i W o ..my trie and lawful anomey in factifor

me'and in, myl X toauwive aqd receipt for whatever amount of money I may be, entitled to
from the State: qu by reason of ﬂ;: injury received as aforésaid in"the:- mllxtary service of .
the Confederate States {or of this State), as stated in the fifegaing affidavit; héreby ‘authdfizing
my, tq, receipt in, my -name, for any,  Warrant that may be idsued by the’ Governor, or
for any sum of money: which may be coming to ihe for.the reason afpresaid.’ -

/&"WMES‘S* WHEREOF I have -hereunto “set my hafd and seal, this -
il ! iy “’ﬁiylbl’ (NN T 1893 3 . .
IR AT (YITRRS 2 LSS WS Y " sj
,'lf:x.equteé_mﬂwpresempf, o ;

~Send money to.me.as follows, byL :
e e heddd 4 LR SR to y i i i P. O.

Coun{y, Georgia.

s

3 wm&i-;.m-..» 'r(; ;

0’ 'W. Harrison; State Printer; Atlanfa. 8




-

STATE OF GEORGIA;

T

/4

For Apphcants Heretofor'e Allowed Pensnons.

Ot 544 /21 i - Counly
44 PBRSONALL\ appears //17! ./ ////f///l - it
-4 76[ @ t{//L 27! : .County, State ofGeor&a. who, being duly sworn, says
; : on oatlf that he is a sna fide citizen and residght of Georgla, and has been’ such connnuously
sineethe = . O dayof . Zer 18/,/71 that he enlisted

-

]

o e e to..

in the military service of the Confederate Sta{es (or of the State of
*, during the war | between the States, and served asa_, > auﬂ
ofud?. -}-—‘tmgtment of . Volunteers
Brigade ; that whrlst engagﬂd in such’ mlhtary scrncz. at'the batlle of L% z{ //‘( 2
in lheState'of (. /)l/ )t&L, o , on the \5 4
o) /{ | ee gA
~LLL‘LL gy zf\ e ,;/Aa (220 { QR e
@ v (¢

'

v p\;lL‘;d .

..day of

186 £, he was wounded -as follows ,‘ e /f; b

Deponent desires to partncupate in the benefits of the Aet. approved October 24, 1887, and
the acts amendatory thereof, and makes appheation for the allowisce'to which he is entitled for

the )ear cndlnq October 26,-1892. . [ have heretofore been 1”[)\\(_(.1 a pension of
ol DIl rc
Sworn to and subscribed before me this the )

; ; - x J////;f/m o

.Dollars for = /74 (/,,1_ %/ b7 i fé?

i Sy A
, day. of S AL 1892,
P § — . ad
}r} /*;\167;’):1.-.\,07(’?’.’0")‘
Note.—State fully pature of wound o clinmeter of disise which cansee (he disability, and csplain pactioutirty ihe
sxtent of the lwu\»llu\
CTPOTWER OF ATIORINEY. 4

STATE OF GEORGIA, |
County. \
Know ali Mén by thése Presents, That I,

; of
County, ip-said State, do héreby-appoiﬁl
of v

my true and lawful attorney in fact, for

me and in niy naine, , to receive and receipt for whatever amount of money I may b: entitled to
from the State of Ge r)rgmrb) reason of the injury received as aforesaid in the m(htary service of
the Confederate States (or of this State ) as stated in the foregoing affidavit ; lereby anthonzmg
my said attorney to receip: in my name for any Warrant that may be issued by the (overnor,

or for any sum ot money which may be coming to me: for the rcason aforesaid.
IN WITNESS WHERFEOF, I'have hereunto set my hand an:d seal this.

-

day of ... . : " 1892,
I3
Executed in the prucncc of us:= |
|
DIRBCTION.
Send moriey to me as follows, by

o ~County, Georgia.

(L. s.J )

For Appneants Heretotm'e ‘

STA}'E OFiGEORGIA- ; ]

1L / Cl.............County. i

oLy appears 4, /L (/1 Wi / L/‘ : e

County of. Georgll, who, betng du.ly ‘sworn, @ys on- oah tht he Is a boma. fide citizen and

dr:nde:t &sﬂd State, ‘and has’ rulded therein contmuousl! €ver since the
y Ol

LA 18442; that he enlisted in themilmry service of t.he Con ¥
federn States ‘(or of the S yte ofw. i :
nndlerveduu/ /1‘7// /?fr,
\of i Volunteeq..’ A
%um& nn.hebmle df_o
.an.m -y ON the....
m_mnd as follows: e/“/ ZL / (

ponent desirs to pra in dle beneﬁu orf the A;t, aj provcz? October 24th 188 ,and
the acts amiendatory ithereof, :'3‘“ makes application for thc\gllo\gance to which he is enmleZl for

(}m ending October 26, xm F'have heretofore been allowed a penmon ofz... ..
Vel mi/ agliccl - .....dollars, for. /A’ 72
Swom to and n’bscnbed befoke me, thw. 2

o£ A ?fal.c 1 9 s

Norz—State tully nature :hm of dheu- which un--;Zuury, 404 enplain particularly the extont of the

of wound or
auunq.mummuunmuam-,
STAT OF GEORGIA1 |
el Eouty. fo. .
v )» ,‘ (/r/l/’l)) o .

...._.,.....A__WOrdlnnry of said County,&
docemfythntlamwell acquainted with... )@ & ‘f._/a Yt 2L the

apphqnnt |p dpbmqmg affidavit, ’apdnm well sadsﬁed that the/ statements made by him' in his :

sﬂdlﬁdﬂhtmmwl‘dbuahdld tothtﬂmh claitns, and} know he is the in-

divndu:l he represenits hlnnelﬂo‘be. and that he resides m!tlus County .
xmmﬁm ' ’_j”

mmmm&aa were ‘made ‘and power of attorney  was uenad. is.a
: cf siitl County, and the said- lﬁdniunnd

a

MM“M”
amm.rmy_om.xmmmm this ui/“,

Q?"‘%.‘f(o P

&.



| POWER OF ATTORN EY.
STATE OF GEORLJIA }
’ . ' Cou NTY.
Know all Men by these Presents, That I, .
(‘m'ml,\'. State of Georgia, di hereby ."',.Imim” fur ] ‘7 "
of " : ; li)\' teue and lntfui attorney in fact, for

" me and in my name, to réecive md receipt-for whatever amount of money I may be entitled to from the
State of Georgin by reason of an injury received ps aforesaid in the nuhmr\ rervice of the Confederate
ies (or of this State), as stated in"the foregoing affiduvit ; hereby nulhurmnp my said  Attor-
ney to receipt in my name for any Warrant-that may he istued by the*Governor, or fnr any.sum of money
which may be mnnug o me tor the réason dforesaid. .

SIN W T NESS WIHE REOF, T have hereunto »ct my hand and seal, this.

day of... 5 v 3 L1804, i »
. e S | Wy
}‘;\l“l'llll‘ll in the prrwn(‘l(' of us ) :
s .
" DIRECTIONS,
Send money to me as follows, by <
to . % " LY G %
< County, (i;'ur;:iu.
e : / Lo ‘:
1 & e X f i ‘
: 2 : i
= ~, e - !
2 <0 e S &
i S R 4y J§a_
> (O NMFR g 4 £ K
2 . : L) £5 e
- Q - o i
PR A0 ST 3ax il oy
RIS IR
3 =g R NG B
- : . B
R ;

-

- POWER OF ATTORNEY. = »
S.TA’TE OF GEORGIA, } |

COUNTY.
Km-w all Men by these Prmnu. That I,

of .

County, State of Georgin; do herely appoint....
2 ACOrg

of ... : { : -y true uml lu\\ful attorney _in fact, for

me-and i my nome, to recoive and receipt for whatever amoinf of money l may ln-~4nntlml to from the
State of (uurg ia by reaxon of an |u)|u\ ceived as afogexaiil in the unlmm seryice/of the Corifederate
States (or“of this State), as stated in the ﬁ\rvgmug aftiduvit ; hctn-h\ nnllmr,nug my said Attor-
ney fo receipt in my name for any Warrint ‘&IM may e ixeued ln the Governor, or for any sum of, money
whith may be coming to me for the reason aforesaid. . :

IN WITNESS WHE REOF, I lave hercunto set my hand and ~0n| this. |

day of... .. . REHEN

o / 7 ‘ . SRE——— ; 9% Y

Exeented in the presence of s )

Lo , =
DIRECTIONS .

Rend money to jue as follows, by

to ! 1700

County, Licorgia,

ion. -

Soldigr’sj_P’Q Si

H3 NDED TO

WARRANT

Gen’ W. Harrison, State Printer, Atlanta.
A

pr -’




/QTATE OF GEORGIA, }

entitled for thie year ending October 26, 1804, I have hctetofore been allowed a pcusmn of
M é”;m © pdollars, for the year 1893

For Appllcants Heretofore Allowed Penslons

M County.

" PERSONALLY appears Wﬂm -of ?A&J{‘-

Lanuty, State of ‘Georgia, who, being dulf/ sworn, says on outll that le is a bona flde citizen
and resident of said State, and has resided therein cositinuously e\%r mec the /& &
day.of ( yZ2 7 Im“m‘ lic enlisted in lhc llll]ltm’) service of the Co'x-v

federate (?l'm.- or, nflm btale of
States, and ser\eé:zn"l in Co

Pr egiyen
of Z/@—yop{_ \onmte-‘rs M)'/q'//t 'angade Kst eugage; S%/

-

) durmg thevwar betweeu the - ’

such uu]nan( Qer\ue at the b'm]e of ‘/tﬂr’{ ﬁ]@}m ia the State @7 //(/
of & MM ,ou the 3o .y day of J&( M 186,2, he was /

woundgd'/as+ lol]o\\s L{/L 0’/04 /@w [ P22,

N ?f

‘

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

Sworn to and subscribed before me, this, the

7’% day of 7Wc/(
o@yw«/ﬁ

.
Notr—Stale fuily the nature of wound’or characierof didense which causes tho disnbility, and
of (e disab lhly resulting from the wuuml or_disease.

1894,

l 7)./ 8% Qﬂfﬂ/{

aplain particularly the extent

N
L WK forze
do certify that 1 am well mq'lmimed \\ilh w

Y the
applicant in the foregoing affidavit, aud am well satisfied lhu!/zj statements made by him
in his said affidavit are true, and know he is the mdlvldunl he represents himself to be . !
aud that he resides in this County.”

~—
Aix <
your
beal s
ingre.
A~

County,

STATE OF GEORGIA, - IS

Ordi r) of said Cmmt).

Given under my nﬂicuﬂ sngnature and seal, this )-/f’ V7

day of Meambr 1804,

Ordinary . County.

4&

- For Applicants Heretofore Alowed Pensions.

QTP)?E FGEORGIA } » _ X

County. : o

Pwnenmm nppemm ./ - ?m/z : , N

County, Qtnte of Georgia, who, being: duly WOrH, sn)s ont cath that fie is a l*arm fde citizen'
and resident of siid State, and has ristded thereift continuouisly ever smu: the /

day nf L) vy 184/7/ din{hc eptlisted inthe nnhtar\ service of the Con- -

federate States :M_ dun%/ﬁm war between the

States, /;rd served as a vad= .in Cmnp:m" ZOf é t,h yiment,
Cof -~

Volunteers Mm 44%. s Brigade; tHat \\h[‘?.t cugaged in d%ﬁ l
such military servue at the battle of ﬁl/’%// - MM% in the State 4»;/
‘@W M/'L . on the -, day: of \// / ﬂ-&/( IF“),Z_, hé was ' ‘3
\\'01111d§d follo“s /)’ 7 /:/{ /m oL, Zm '
2 /:4 2 2% /év o

> v

Deponent deslrcs to purhcxpnm in the beneﬁts of the Act, approved October 24th, 1887,
and the acts amend'\tor) thereof, and. makes application for the allowance to.which he is
entitled for.the year ending October 26, 13"4 I have heretofore been allowed a pension of . *

M .’VW oy (ldllars, for the.year 189'%

Sworn to and subscnbed hefurc me,'t h's the ) - m__/ » ; ’<
LA % ' ?)”7 a

day of %M 1894,

Nore—State fully'the nlture of wound Or charactesf disense whicl, caiises the diswbility, and u:lum/mh ularly she extent &y

+ of the disability, ruuyirx from the wound or disens:.

o ccrtify that 1 am well acquainted with %/%7

.

STATE OF- GEORGIA }
?M/M County.

wpﬂ, é & dm Ordmarg of lmd County, o

' the
applicant it the foregoing affidavit, and.am well satisfied thatAhe ssatemerits made by him
in his said affidavit are true, and I know he is the mdnldun] he represents liimself’to be
and that he resides i in this County.

Lo
Given under my official’ slguaulre and seal, thls J

2 1804 — ‘ . ¥
\ amx ; \ - /
g\{.:'.'zg i B b ® %‘frfé_—, (_,z_,@{f4 tana i

Teetny ()l:dhlll'y ?f\ bl -\) ) ,Cnuvmy.

day of ““‘f e “'4




- LIWVYWEIN UL AL LUKININY, ;
" WSTATE OF GEORGIA, } - P .

.County.

I, ‘ ot _hereby authpiiz'e,.w...

> . of. , b ;
I ; to receive and receipt for the pension paid hereon and request that he remii same to

: PQWER_O’F A'IITORNEY.,
~ STATE OF (’;EQRmA, } ke R
’ » _ County. - 5
I, : R Lot ...hereby authorize..... ... 4
u.l

to receive and receipt for the pension puid hereon and requcst that he remit same.to

E 3

4
23
+3
p

1

1

i ‘ by.. o ' ; 5 2 : ~ g by
b at . ) at.. =~ ' )
IN WITNESS. WHEREOI"'. I have hereunto set wy hand and scal, this. . IN: WITNESS WHEREUF,‘_I have herenntoset wy hand*and Scﬁlyifllis
day of 3 i 1898, ‘ : dayvof.. : / (= 18977 .
g s . 1. s\.]
‘Exectted in presence of us ) ’ . . Executed in presence of |
‘ Lo »
| 5
) . L . ‘
e - o . At N A Al o
- .58 " . ok i it - T NI 'i i ke
T: (’. ; o : | \.{ {\?;/ 0" ~ ° ' | ' t R ' < " ’ ':.":‘
e I = - <} | - i c = AR
Bl = == | 1 z_ R _
2 = | <= i ¥ g1 - N [ % 48 R
' =t 3 PN | 5 . LN | ! A s :
V3 | | [~ = 2R s i = '\< g Q - e T84 7 ] By 5
V|~ B2 e £ by 5.1_5;; A ,_,z'.l‘ \\l 1 ,4:% :
INGEIRE B2 @ \ o i C\{\'\g‘c;\ q@gé‘ S ey NN §§ i
3k | o NIn Al Q i i IEINERY <€t @RS SN 8 I
SRGEAYE 2 V\ oM. I a 3 : EQ - E: > s.n i 4y« N ] N = i | s
4 §- ¢ ™ I-_-: < n . 8 g ‘4~( * S A -4 H ] o § )
. AN 1 Q \ < % ' | £ w \ﬁ g . 8
(RN Q\B \k w X X N I 3 =2 5 § g ; s : 1 P N < g
W FE 2 B |\ Ny & PR et & £l 27z B , ¢ 5 . :
X \ ! [ | “ \ - " o =z N X 5 ' Q . o] 3
AN i ‘ o e § . 2 s - : - & :
N A ¥ | : o o & :; el # ("\\ ‘ Nz ! -ﬁ g g‘ _g g ;
e - | = 0§ B g 8 1 ; = | 8 -8 22 g ‘ { |
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STAT OF GEORGIA }
}'-' : ’7 et

For Appllcants Heretofore Allowed Pensions.

. T County
Personally appears... [//M.f 7

County, State of Georgia, who bemg duly swor

of ;2/(.«.//g :
ays on oath- that hc is abona fide citizen
anid resident of said State, and has resided therein contiftuously ev er since the /7
day of Cam. ' . 18;/4/ that hc enlisted in the military service of the Con-
federate é;ntu (or ) diiring the war betweesi the

%cs cyf ‘
States, and’ served yM/tv”//m/féﬁpmy \ ,nf '-5 th Regiment .-

nf, . - Volun{eérs,, / _'s Brigade; tlmt whilst engaged
in such pilitary service in the Statc of. /?ﬂ_ , on the 30 day
nf 18(),2.,. he was wounded, injured or dlseascd as fmlm\q

;z;cfz a,hﬁ: 4;: /f/‘q/w

.

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amcudqtor) thereof, and makes application for the pclmun to which he is
entitled for the year cudmg‘ October - 26th, 1896. I have heretofore as a resident of

273 coumy been nllo“ ed a.pension of M 222757

‘ dollars, for the year 189 é : ' /

g\\nrn to and subscriled before me, this, the )
{

/ / dly ;)fo /1!4 FE] |7 ) 18645, f m/%/d/(
(VY A SRR SRR (?f&fw7

Note—State full‘y the nuture of wound or charactor of disossn which causes the disgMility. and ecplain particulurly the extent
of the disubility, resufting from the wannd or discaso.

STATE OF GEORGIA }
Hre > County.

,__,5)7\% ‘C— W/ . Ordmar\ of said County,
do certify that I am well acqualnted with_ P~ S O’)‘A Yﬂ/‘\ the
applicant in the foregoing aﬂidavnt and am well satisfied that thie statamernts made by him
in his said affidavit are true, and I know he is the individual he represents limself to be
and that he resides in this County.

Given under my official sxg'natm'e and seal, this / 7
day of - T e~ “?—) 1896,

A A
P& - L.

Ordinary.... gﬂ"—‘e/(*‘« .Couﬁty.

o »

aag( ”74{/

For Applieants Heretofore mlomed Pensmns

STA’ E OF ‘GEORGIA, (’
w . County, "

v ) - .
personall\zimpears V) /. / of Jrd7Pn

Couity, Statesof (venrgux, who being duly swbrn, says on sath th’lt he'is a dona //:/r citizen
and resident of sald State, and has resided. therein unnlnn'msl) oyer since-tle /f
day of  {/ @21 « IWJ,( that he cnlu-lul in the military seivice of the Con-

federate Btates Cor of the Sgate of )clunug the “.Ar between-the

0‘(/)’ I r2 4 ; on t h
lBhL lie was \wunded n{mred or dwnsed of funlu WS

/z( o co el /J
N\-//éﬁ/ oL a—/zw

of LA
,L/fm_ A//'_%Zéz(, G ¢
G Recta 124 s"’/
AA/ZM

‘Dcpr)nent dusires to participate inthe benefits of the Act, approved October 24th, 1887,
and the. acts .uuendnwr) thereof, and makes application for tle pebsion. to which he is
entitled for the year t%g October 26th, 1897, T have heretofore ‘undersaid law as a

resident of -.county been nllm\cd an invalid pengion of-

.077( WM %"/( ])o]lnrs. for the year lHS'7
Sworn to and subscrilied before m, this, the ' m-//%
/ :__ day of... 9&& L Gt ﬂ-mz/ 1807, ’ PONT GFFICK Jyz%? %ﬁ(

067@/4&«“4 4 7%& Feellp (3, b,
iound or chardcet

Nore—>State fully the nature ol ¥ of disense which cnuses tho+ hmlnlln and eoplain /ul[yrulurl)/ Ihu nxtint
-1‘ the.disability, reaylting from the wuuml or disense,

STATE OF GEORGIA, }
) 74(,{% County

e

.

Ordinary of said County,

do cernf) that I'am well acquainfed \uth M./m/@e‘/& iy thej

applicant, in the foregoing affidavit, and am ivell satisfied that the, statemeits made by him

in hissaid ‘afﬂdavlt are true, and I know he -is the individual he ;cpreqeuts ‘]m.lself to be

and that he resides in this County.’ . i ‘/ ¢
" Given under my official signature and seal, this /./1
,(vf.ﬂ'ﬁ . ) z ////’,L‘ << N }.,‘
{ i.. i ) e R
g Ordmar) T ¢ Loy .. County.

. N v

&

; & . ‘
States, nd served as a %/ % , m Lot 1 of 1) em
' u (cers d/)? /f Zwﬁn a e W%
. ' lff)
;;'fl f T 1htm e‘g(‘/q e

&




. © . POWER OF ATTORNEY,
STATE OF GEORGIA, : s
Coumy.} ' ‘ '

1. ; _hereby aﬁthqrize’

... of.

s to receive -and receipt for the penision paid hereon and request that he remit same to
5 > -

’ : : .+ by
at., : PP
’ = 2 s -
i IN WITNESS WHEREOF, 1 have hereunto set ny haud and>geal, this,
" day of. . Gt 1888,
[L'8]
Ekecuted in preseuce of 2 ! .
' )

e B N
. ’;’ ; Lo ‘ g 3
: =°': ' W < Z > R
L8 E g E
Y g | A S| 2|8
Lifle S a | SRR
SEE & Rok N » WEN
“ip tl> e SN
}T.\ : .'EI 4 Z E “ . . : 5 ; ]
g I " § =
® | il - ' PO D T Y
'l K] | Fii:
5 . ; . » 2z o a « | I
\ . S S .,.;...‘..,...:. Mo o . TT‘“,: s : S
\‘ 4

STATE OF GEORGIA,.
! . County,

I,.

to receive and receipt for' the ‘pension- paid hereon and- request that ke rerit same to
. ; ’ i : :

il
P |
< at \

IN WITNESS WHEREOF, I have hereunito set my hand and ‘senl, this,

day of,

Executed in presence of

(Far These, Already Earelied.)

%

'POWER, OF ATTORNEY,

.......hereby auvlhorize_f.

sl tof L

By

P

* .. 1880,

7 st .

Disability .
Amount, $

RICHARD JOHNSON,

/

Commissioner of Pensivns.’

(G

[1.8.]

\

GEO. W. HARRISON, STATE PRINTER. ATLANTA




For Applteants Hetretoforve Rilowed Pensions.

STA E OF - GEORGIA }
' 7 an?z', . County. P
Personally appears vaf A ﬂ/\ L ZCe

County, State of Georgia, who being duly sworh, says on oath that he isa !‘tma ﬁdt m{lzcn
and rcsndgut of said State, and has resided therein continuously ever'since the.. /f 5
* day of. ( Qe @y . 18:7’,:1’(11“ he enlisted in the military service of the Cori-
federnt States (

2? ing the gar hejaeer the
/L"dﬁn ;(4, tve fs‘[f AMJ)-; \..“4 m"'é:ﬁ% ..... {“’ em 4

p/ M . Voluuteers, .+, 'sBrigade; that whilat engaged-
in nuch mlhtnry uervue in the State of 197’7‘;/?71/(, . on the 8 P N day
of \_,} IHUQ he was wouhided, injured or diseased a follows: .-

444. /n;.a,\ /::fa.n-bm/uza &ianad. (ZP
/7’ 2¢ L= g / Eh e

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

!
and the acts amendatory thereof, and mak application for the pension to which he is
entitled for ihe year endmg Octpber 26th, 1898. I have heretofore nnider said law as. a
< s /ﬁ/l_ -county been allowed an invalid pcnsmn of

//;(ma el - Pollars, for the year 189.7 .

. resident of__

Sworn to and subﬂ)e'd before me, this, the } ; m\/ﬂ)ﬂ/%(
7 / ddy of. /“-—5; —-1898. ) posr-0FFICE.. ;

Notx—8ate Tully l)m nature of wound or characte disenso which causcs the disability, and explain particularly the extent
of the disability, resuiting from the vmmd ordi aoase.

STATE OF GEORGIA, }
’7@.\ ‘... County.

dﬂj u{b/é{//K Ordmarv of said County,
do cerufy that I am well acquamted% (/&Z j ,%7 S, | .1

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. ‘d/ )
Given under Tny official slgnature and seal, this___~ ?Zhi_ —

day of "——ztz 4

u",‘;j Ordipary_ Z ‘

é«—?\_'

For Applieants Heretofore mlowed Pensions

STA )‘E pr GEORGIA, }
PR ol o e COUDEY: .

 personally hppgm /m./ W V/éﬁ ofz ’

County, Staté®of Qeorgm, who being duly s\yom says on oath that ke is a brma &{e citizen
and resxdent of said Staté, and has reulded therein connnuouuly ever smqe the.. / %

day of... IM P 17/ that he gnlisted in the military service of the Con.

federate g;ales (or of the §tnt; o{ b -3) during the war between the
Stn&cn, u);d served as o Vie " /_L.Lompnny /’f lof' B.th Regunem
of. L7¥ olunteers,.. d 7 &ﬂ 's Brigade; that whilst engaged -
in omch 1 llltary service in the State of... _, ’ son the 32 day

j lBll,L,. he-wns wolmded mjurcd or discased as follows:

%f/%{éz& /)’(f/:/y Ve Z /:7 an). :-JZ?C

v

Depondht makés application for the pension to which he is. entitled for the year énd-

ing Octobgr “26thy" 1895, T ‘have herefofore utnder” said law as a resident of
#‘LC/}‘ i -...County been allm(ed an invalid pension of )

. M /4:}’;7" /i .Dollars; for tbe year 189 ‘
m/}%/;ﬂ/\

Sworn, to and subscnbed' before me; this, the '

OR syt Momre. /2 fons|

POST OFFI(‘[-

:

Nork—Stato fully the bature of wound or character of dhunto which, eauses the' disability, and erplain partienttirty th
extent ot the disubility rosulting from the Wound or disease. i

STATE OF GEORGIA, }
County. ‘
.
I L : Ordmary of said County,
do certify that T am well acquainted ‘with_, : .the

applicant in the foregomg dffidavit, and am. well satlsﬂed that the statements made b) hun
in his said affidavit are true, and T know he is the individual he rgpresents fiimself to be
and that he resides in this Count) . : "

Given under my official signature and seal, this s

Wy olgiis o 21899,
~— .
g oR| . ’ i 1.
inere + ' P 2 /
s Ordindry. . . .~ County.
kg &.
b Y



POWER OF ATTORNEY. oA 5 ! POWER OF ATTORNEY. .
STATE OF GEORGIA;' {owiil ' . STATE OF GEGRGIA. i, T - i
County.”| . o ) 15 . ) ... . County:. L -3
T . “ * ~ hereby authorize.. " e . 1, . ' : _hereby authorize
of . : et T ) - e of i
o receive and receipt -for the pension paid hgreon and request that he remit sa?xle to _— -im receive and rbéqip'. for Line’_pgngion paid héreoui and request ‘that he remit same t¢
by . - F/A PO, | AT I by B N e et T
at* . ¢ b at..., i P L ‘ . » \
IN“WITNESS WHEREOF, I have hereunto set niy hand :md‘s.cal, this "IN WITNESS WHEREOF, I have llere\umo set my hand and seal this
day of ! . 1899, ) ) ‘ . day or:_-__ e b LR S ....,,__19&1.' v ) . g
‘ [r.s.] ) ' . ’ . = ; | :
Exceuted'in l""-"""“‘:‘: of - Y E ’ : Excc;llcl‘, in presence of. ;
i
. v
' . L 1 I p
l : . i ~1 = ] 1 | -y
: _= s % - D ‘ 3 | :
A T~ IR . 3 d-—~SRER T O bl
S ~ AN Y E M _ ] | v e 3
BN B < R Zyiz0 I Sl e = o [N B VPR
: 8- . = - ¥ ::% ; % NIRRT = s, B 2 18 3 N
. £ — NN 2 F .= 4 LI ) Y N il 8 Fa )
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L /00

For Applleants Heretofore Rtloused Pensions.

TATE OF GEORGIA, '
f ; County. ( o

‘Personally appears % &7 74@%/_& %Zéé;z_

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

‘and residgnt of said State, and has resided therein continuously ever. sluce the ,//-@

dayvof. 1\4/, ; that le enlisted in the mili tary service of the Con.

v of 111 > State of ) (lurm/g the war between the

tatgs, and au\cd as a MZZKAQHWW\ \ ()L_\z th Regiment -
! 0] warbeers g 5 ,,,_’1. s Brigade; that \\Ln]st engaged
« /W 1 s M 5 gac gag

in .~m11,\mnn11\ service in the State of é %_ L, on the jo““ day
A Y

of A% INGZ. , he was wounded, injured or discased as follows:

o
;,f”#/-"—/'."fﬂ- 2 ”//" <es
7

4

’
‘
Licponent makes application for the pension to which he is entitled for the year end-
e Uctoher 2 11 T\"’ I thave heretdfore nn(lu siid  law as o resident  of
ot w-"’ County been allowed an invalid peiision of

laallars, for the year 5o 8 ' )

ln S ///',";7.5’,/\
dagof  -m==Tg 1500, | /

Swodn toand subseribied hefore me, this, lhu'
- - :

—_—
P POST OREIC)H,

i— 5 . . A
,’//g‘?/

Nk stmte tdiy the patune of wonnd or chaene v.,/r disense which cuuses the disabilive, nnd -
th sl iy re |\Hblr U wound or disease

STATE/QF GEORGIA 1
\f,czp(,w—n_ County, [

M X/&ét Ordin: 11\ of said County,
docertiny that Tam well uqunn ed with /4 %/z/‘ the

applicant in the foregoing .lfhda\n, and am well satisfied that tfie ‘statements made by him

uin partionlacly the

in his said affidavit are true, and I know lie-is the individual ‘he represents himself to be
and that e resides in this County.;

. -
/ £ ———

Given under my official signature and seal, this

day of ‘—-——3 : 1899,
et . e //(/QSVC“/C——V,

L ST A

V7

Ordinary .\/ﬁp(/ County.

For Apphcants Heretofore Allowed Pensnoﬁs»

STATE OF. GEORGIA X }
o “//7'— . Count
Persomlly"appenns m ﬂ%ﬁﬁ/{ ..... %éﬁ//m

County, State of eorgia; who I)emg duly swoyh, says gn cath. thr\t\ he is.a doua fide citizen

and resxd'\.nl of said State, aud has resided the‘-em continuously ever sincé the /ﬁ <l

day of é{/{/{ 184/% (that he en]usted in the military service of the Con-

federate Jfates (or of the State of. du g tlhie war betweei the
%lﬁ, 4 (m

States, apd served as a;ﬂﬂmz v wa,;& - ompan , of \5—4(11 Reguuen'

Js Brlgade that whilst engaged

. %
in sur‘u mi)itary service m t State.‘71 /20’ fwut, .., onthe 3¢ day
of. 67(4.‘ 186:2_ ., he was uouu/(-d H'mwedvm-dmaoed as [ulluus
“ a/y /inu, wn//{_ ¢ fﬁ a/m/m D o1 3724 sz, ez

DLpoucut ‘makes; application for the peusion to wlich he is cuntlcd un year end-
ing  Octolye J”EP’ 1901, I have “heretofore under said law ns @ rcmdun of

A’«/ vy .County been allowed an invalid pcmu:m of
"OU Fream v

+Dollars, for the year 1000,
h\wrn to and subscribed before ‘me; this the

M////” @/\

of . % 1901, ) Postoffice ..

D S L &

Nore.—State "ull) the natargof the wo (l or character of Qisease whioli eayises the r.nnlnl:lx nnd 2plain pitrtic-

" ulqrly the extent of the disability resulting from (he wound nr disease.

\

STATE OF GEORGIA : }
. “r....County.

.

FRND PSR ; . . — . .Ordinary of sni(l’County,j
do certify: that I am well acqainted with_ 31 3 .the
applicant in the foregoing affidavit, and am well satisfied that the. statements made by him
in his said Affi fayit are trae, and I know he is the individual lie represents l'lmsclf to. be

’

and that he rcaxdes in this Couuty
(‘wen under my official sxguature and seal, this .. . *

day of .. S 1 L || I

L};L} ! . v Ordinary . Ll ~.:. County.



. POWER OF ATTORNEY
N\ STATE OF GEORGIA,

¢ - Counly.} '
) Nt ik i o hereby authorize S SR S
: - . WP N T LY RS SI— \
to receive and recei};t for the pension paid hereou and request that he remit same to
S L S L A '
IN WITNESS WHEREOF, I have hereinto set iny hand and seal this..
day of . ...1802, )
' I |
Exect;lcd in presence of b

1902,

Commissicner of Pensies.

Amount,$ /C¢Z .
_ ; ’/{3

WARRANT HANDED 10 *

~ JOHN “./LINDSEY.
Geo. wa. State f«ln.lﬂ-n.

. CODK SRCTION 1350, .
( FOR THOSE. ALREADY ENROLLED.)

e s E

Disability

3 County

¥l 9 G

LUEHYA .umcix_tc

n

X,

POWER OF ATTORNEY
STATE OF GEORGIA,

to receive and receipt for

b S N —

JIN WITNESS WHEREOF, I have hereiinto set my lmnd and

day of...

CobE’ sxcTioN 1250:

,_,__w,Count)v{.

Executed in presence of

'DISABLED
SOLDIER'S PENSION

i

o

1908.

\

}

3

... hereby authorize

’
/

/4

2oz

+Coun

c«;z{ '

~
_A‘fu
A.W.Sg-LRegimen

2

a

1N

2/ >

‘JOEN W. LINDSEY.

Amount, $ Lo2-

seal this.......

of Peasions.

issioner of

Comm

.
e8]
g
a
=
a
z
-
o
ol
£
<
S0
2N\
ZN
B |
.\{\41

<~ . . [ . S
the pension paid heréon and request that he remit same to

N




, STATE OF GEOR’GIA

L A A

FOR APPLIGANTS Hmmmn ALLawEn PENSIONS

-—a/ M. _County. $

i’er’sonal]y 'apbeirs /é/%/] W

éounty, State of Geotgia, who being duly

-of . %Ld

orn, says on oath that he'is a hmsﬁd: citizen
and resident of said State, and has resided therein continuously ever since the. // ,?
day of . Vel
federate #lntes (or of the tate oit ,,,,,
States, ‘“2! serve 7
of. | T i

) .diL _ ___,
sk i dhmte;rs,
in such rulhlary service in !he State of . M”/I[ ..,on the__ 3 &

f. _, he ded injured or diseased as follow.
/A@;mdué aX ézzw /%Z?) . MMZ@L “
h% Sk anA. é u[‘m Mm,(
M/. / 3/ 7/ My //,gb e

._]84// tllat he enlisted in the military service of the Con-

.__day

> S TSN, S S

Deponent makew appllcauou for the peusion to whu:h he is enmled for the -year

eudm%}es&bth 1902,

§7/7 I - Couuty, been allowed an invalid pension of

S é‘W//ﬁQ/L

I have heretofofe, uuder said law, as a resident of

Dollars for the year 190

Sworn to and subscnbeg before me, this the ..... u/ /& % Yerdf
Post-oﬂiceﬂ ’

3 _day of ot 1008

a”z&lwﬂan 4/ o

s fu/ A
Note.—State fully the naturs of the 'ouqd orfcharabter of dise
particularly the extent of the disability resulting from the wound or dine:

STATE OF GEORGIA, }
County.

S A e .Orditiary of said County,
do certify that I am well lcqulmled with..
the applicant in the foregoing affidavit, and am well satisfied that the amtemenu 'mde by
him in his said affidavit are trug, and I know he.is the individual he represents himself to
be and that he resides in this County., ” '
Given under niy official signature and seal, this____ .
day of. 1. . ; 1902,

Aghich causes the disability, end explain

By e e Nt
~ . Ordinary_ County.

Notx.~Fill all blanks end. of - Company apd I!zl
Norr.—All youchers and affidavits must bear date Alwr Jlnu.u 1, 1902,

B AR DE Wil ..1‘.}"4/' o4 : i ’

te-e

W&Q«%@ "%

-'s Brigade; that whilst engaged

“FOR APPLIGANTS HERETOF()RE ALL()WED PENSlQNS :

STATE OF GEORGIA

o County.

Personally ippears, w =4 a M .of. 74'“2%2

Couuty, State of/! G!orgls, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein coxy‘.maou.sly ‘qver sxucé the /}7

day of. ﬁ""‘/ ~_._QmISﬁfythat he enlisted in the military sérvice of the (‘on- &
federate States (or of the State of _, . . ) during the war betueeu the '

‘é!...._.‘..;._.j Company/ ....... , of Q”'&&l R«gnneut
’

States, and served asa _@é

of .. . _.Volunteers_ aa” 's Bngade that whilst en agtd
in such miljm:y service in the Stateof . ... )/¢¢- SR EE the_a@_(_g_ day
off_@ 1882~ _ ,/he was wounded injured or diseased as follows:. |

22 T A

Deponem makes-application for.the pension to -which ‘he is entitled for the year

ending O ber 26th, 1808, I have heretofore, under: said law, as‘a resident of

s ,*_County, been allowed an mvalxd pension of |

.m.._.ﬂ_Dollars, for the year 1902

Note.—State fully the nature of the ‘wound or. character of diseasc which causes the d‘imblllu and uplmn
particularly the extent of the disablility mltlng!rom the wound or dlwue

STATE-OF GEORGIA } '

Sworn to and sub'scril;é‘dgefore me, this the z _‘i
S — | SN, | | ]

) Post-oﬂice s y

&

Ordiunry f said County,

y thutl ani well lcqulinled with )
the Applicnnt in the foregoing lﬁd(vn. aftd.am wc'll satisfied. that'the stateshents inade by
him in his said affidavit are true, and I kunow he is the individual he represents himself to
be- nnd thut he resides in this County, -

'Given utider my official’ slgnature and seal, this .

.
'

,

day of ..., . 1903.
T A . 4 - -
Amz > A
your ) p ;
. i._:‘:ﬁ } ) Ordina; X Couaty.
. Nore.—Fill al} blaoks pod of Oompsny and Regiment. 2
Nore.--All vouchers and afMdavits must bear date after Jaruary 1, 1003, )

>



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

' POWER OF ATTORNEY.

' S/l‘,\'l‘l<] OF GEORGIA,”

- Counry. }

sof! -

B

\
hereby authorize

\

L
In WrTnESs WHEREOF, T have hereunto set my-hand and séal, this

d;\): of

Exccuted in the presente of .

(FOR THOSE-ALREADY ENROLLED.) ,

~
0%

. L

No.

DISABLED

SOLDIER'S PENSION

1904,

1904,

[L.s.})

XS JE i
ANN A\ = §

\\ b ‘-\\ ,\N £y ?| i
N~ NN !';‘* = ||*
SEN ] R
\Qmjxj\t g 2
B R RN
AN ‘;E TLE
FEOEE D /

iz 8 8 a < | |

el A

STATE -OF GEORGIA,

'

&

D <

PR

.Counry, }

of.

{
.

POWER OF ATTORNEY.

_hereby authorize

ENROLLED.)

. 3
ﬁ;
gl ®
R g
NS E
& 5
.tl

.dayof.. ..

A 4

| B

ST, .

4. 1906,

. . DISABLED
SOLDIER’S PENSION

1905.

.Name'__‘ //_'4,%; _4

1 ) > a \§
Execnted in the preseuce of/ '

)
/

&

G T

RegimenL,B_»L. ‘ !

~ rciz 5

Disability. \-7Z-<

Coun ty
Co.-.._z
A rﬁouqt, Slﬂ

JOHN W. LINDSEY. .

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

IN.- WrTNRSs"WHEREOF, 1 have hereunto set my hand and seal, this

- L
1
SF ”;
1A i
AN
el 'y
}1 1‘::%
T




~FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA | e PR

“ulton: County
/)

Personally appears //'/"’) iz é// V- /Z.,f %‘

" ~Lounty, State of Guorgia, who, bemg duly.sworn, says on (th that he is abona fide citizen
A’>|d rmnic‘)n of said’State, and has resided therein continuously ever since the /. -

day of Lz

federate States (or: of the State pf ~......) during the war between the
States, 'u]d scived as 1ﬁM in \ou_Rany /j oLj ?’&1 Regxment
_of iy _”/ \uluuturs / 1,// .54_@ s Brigade; that whilst engag“d
WY .. T dn iy O the_m..g L_.dn.y

in such m)hmr\ service in the State of.

: of._\A,L

v /ﬁ‘W.A

sCz

Deponent mnkes applieation for the pension to which he is entitled for the year
ending October 26th, 1604, 1 linye leretofore, under said law, as"a resident of

R

Sworn to and ‘subscribed before e, this the v

of JAN 2L BV g0 A JYW?/W//Q
& ﬁ OQ}WIW Post-office %/‘72,\

6‘/ St rully &o nniure of the wound or chnracter of disease which causes the dinability, gnd explain
& partiendally the extont of tie ql-nhllhy gmulting from the wound or diserns,

STATE OF GEORGIA, %
.. u..‘..Jn
I% A, ﬂ,%,),wm } /// Ordmayg of said C.O)ul
* do certify-that I am well acquainted with )(//’7/[ el ¥ dzozz iz,
" the applicant in the. foregomg affidavit, and am well satisfied that the statel/neuts made

y hiw in his said afidavit-are true, and I know he is the individual he represents himself

IR VI NAeN —County, been allowed an m\ahd pension of
- Dollars, for the year 1903.

County.

to be, aud that hre resides in this County.

TAN 21 1904

Given under my n'ﬁcnl signinture and seal, this...

duy of . & 1004,
! { ama ‘ E C ol e /V{}LW‘W
f‘::ﬁ ! f ()d«(nry ! G FRTE

Novw. —-Hll all blanks and of Oomplny and Regiment.
Note—All vuuLhnrn and.s lmdnvl ¥ must bear date after January, 1, 1604,

-.County,

l’VWth at he'enlisted i in the military service of the Con-

ldh / , he “ag wq,uuded}l ; yxsqased as follows:

g States, nd.servéd 4sta _,

J/:%?Zc /é

FOR APPLIGANTS HEBETOFOBE ALLOWED PENSIONS

State.of Geargia. k oy ;

Um " Coumy. : ; ‘ o 5 .

Personally appears.. M of. 7;-/4(( /‘“

County, State of Georgia, who, being duly sworn, says on oath that he is a U(hl(l_/({/c citizen
and resident of- gald Sm.e, and has resided therem coutmuous]y ever since the /7
day 4@(/

federate ates (o D[

181-'(5/ thi Tie enlisted in the un‘u.ary service oi the Con-

1§' tate of s Hduring the war between the

) Volunleers

LA
in such mx]uar_y servxce in the State of s, on the - j/ _.day
180,L_ he was/ wounded, lu_]urz.‘/r diseased 35 follows

4

zm.éﬁ J/a/){, m'%

: v ~ .
& ‘ D X
Deponent makes application for the pension to which he is entilled fortlic year

1 have heretofore, under said law, as a resident of

ending O'cuol:%fﬂ;h, 1905

* Sworn to and subsmbed before me, tlus the )

. _2/ /. yr Ay of...

(‘ounty, been allowed an invalid pension’ of
... Dollars, for the year 1904,

W/}//M/%
1906‘ Pout-oﬁce /‘U_/ /’L ‘J

paartenlarly thn extent of the disabllity. nlnmnu from the wound or dTxense,

State of Georg'la,

et e o i s

_County }

I Y, . _Ordiuary of said CB_\mty,

do certlfy that ‘T am well acquamted thh ELE. A MY

the appllcnnt in the foregoing affidavit, and am well sutlsﬁed tlnt the smlements made
by hifh in- his said affidavit are true, and T know tre is the mdnu‘hml lic represents himself
to be, and that he rexides 1n this County,

Olvcn ‘under my official slgnatire-and seal, thin, ' .
duy of 100, ,
:::.’ Ovdingiry, oo o 2o .County

Norz.—Fill ail blanks and of Company and Regiment. -
No-r:.—All Vouchers and _l&dlvn‘lp:n({-t bglr ﬂta after January 1st, 1095,
' i N 3% -

ChAALN o /A..
Noru=Htate rull: /ﬂ o n!’d\?(ﬂé dfﬂrnﬁ‘m p! disense which ontises. thin” disabillity, nml explitin

Compauy /f.._, 5%’
/% ......... 5 Brrg'tdc lhat “]61! it e édﬂtz&f%




POWER OF ATTORNEY.

/- STATE OF GEORGIA, }
i .. _CoUNTY.] : e 2
b B b i 0T o 2 heveby duthbrize

*of.

to receive and re§ei.pt for the pension paid hereon, and request that he remit same to

by

at
In WiTNess WHEREOF, I have hereunto set my hand and seal, this__-
. N
day of . _ 1908,
' R Y

Executed in the presence of

~

. \] Do ”} g : O

g "3 El 5 N‘:‘ ‘(\3‘- %E g -4

g | E N g4z | ) S

B 22 00 F < EEN, TR
O = w g

Voot oo on Prarin oms Mg Oo.. Gro W, Manewgon, Mew.
N

SOLDIER'S PENSION

" (FOR THOSE ALREADY ENROLLED.)

N
s | Q |
$ ! i |
I "
> "
it
B B
O A « I
A N i i s

POWER OF ATTOR

STATE OF GEORGIA,

|

L

to receive and [receipt- for the /pensicn paid hereon, and riq\xelt that he remit same to -

T 1 SSSREUIISISN SHSTRLY (o RSO

of.

Counry. }

NEY.

el

.., hereby authorize

o »

In Wirxgsn Wasrroy, 1 have hereunto set my hand and seal, this

- . C -
day of. JE—— - i

Executed in presence of

wo /F A
DISABLED

SOLDIER'S PENSION

(FOR THGSE ALREADY ENROLLED)

1907Z.

_Regiment

-~
tan did

%

Dissbility

An.ao'unt £ 3 / 2 d

y

1907.

Commissioner of Pengions.

(. )

Q. ¢
2318 M

AEE ot
. |
b ,\;%i
g .| 'Q;f];;
S < ) ¥
B (M
i

7

A

/




FOR APPLIGANTS HERETOFORE ALLOWED PENSION&

of Georg'ia.

( L 44‘15; .- ..,,.7(20un'ty: y o, > _
Personally aﬂpearsM .Jd .1-.,._‘_.__, of MM_ -

County, State of Georgia, who, bem'r duly s&wrn says on oath that he isa bona fide citizen
and residént of said State, and has reclded therein contmuousl) ever since the.__/ z_ L

", day of#ﬂ&____A_JBM that he enlisted in the military service of the Con-
federate) /States, (or qf zhe S(ale of : 4 ) during the war between the

SBIL &

in such ml'u-_y scr\/e in the State of_ /M;Jé____, on the_dﬂ,_ |

of__ A/Z{\_ 18(12_. he was \uunch injured or, diseased as fulloyls
MM/JLO{ A’J_, /77'4/\/ St au A / /:" Z /
by romec LS/ 4( g sfizr ) L

- r

IR e = SRS, NPT S WSSO P IS

Deponent makes applicatiou for the puxsmn to which he is entitled for the year

ending Oct ber 46(11, 1808, 1 -have -heretofore, under said law, as a resident of
é&/m i
— ﬂk_-m~ o T

Sworn to and subscribed before me, this the _

County, been allowed an invalid peusion of

Dollars, for the year 1805,

e SV, i

232 " ity ol ety _1808. g
- _an, 44 52 l’uﬂ-()mcc_./.)‘;/l,(f}_u,\;?—
/4 % '
O/ v 2 (2 a .
e e TV

NG Siate mn“ the naturs of the wu’md or character of disease which cnuses the disability, and czplain
TR, — 7
,,.mnculu—ly the extent of the disability remlun;, from the wound or disease.

State of Georgia, !
decllbon County:. )

I, 7 274’1. LIS

—Ordipary of said County,
2 A hrafhid—

do certify that I am well acqunmtcd with -

the applicant ‘in the foregomg .afﬁdavn, and am well satisfied that the statements made

i idividual he represeuts himself
by bim in his said affidavit are trie, and. 1 know he.is the ind p

to be, and that he resides in tHis County. _3
Given under my-official signature and seal, this___ 237 L R

da(nu.a 5190
M wzéﬁ//bmzm/
{}h‘?} ﬂ)«rdmary 71 [t‘ (245 Couaty.

.—Fill sll blanks and of Company and Regiment.-
:::: ~All vouchers and afildavits must bear date after January ln. 1808.

day of -

States, gnd served as’a. ,__A,,_A ompau) LT, of 4,_%
”7/ hil d 41,.4,
of G’ .. _ \olumeera <s Bngade thal ‘whilst’ engage f

“ret]

' barticularly the extent of th

FOR APPLIGANTS HBRBTORORE ALLOWEB PENSlONS

State of Gearg-ia, : . O

Tt
Pcrsonally appearsw m;% Al ?l(/

- Couynty, State of Georgm who, bemg dulf sworh, say's on oatk that be is a bonta fide citizen
“ and resident of smdStnte, and has resided therein contmuously ever since the_ /,7

~-County.

day of_.. (a \' el 18447/ that he enlmea in the military servncc of the Con- s

federate States (or of the.State of
Stai\es, audf'served%"'_gw'ﬂt I 1 Company_,./f/ ,of egun ,
of . iﬂ{, Vohmteers__d‘m ‘M L8 Brlgade i that' whilst engaéféﬂw%

5’ i, :

in such military service in_ the State of _ ./ ey O the_ Jl day

&7[({ - e 186 Z -, he was wotinded, m]ured or diseased as follows :

./ﬁ;u.aau(/{¢ m/a ) / a/zwﬁw

=) dunng the | w,ar between the'

Deponeul wakes nppncatlon for the pension to which he is enmled for the year
endmg OcmberE S6th, 1907. I have “heretofore, under said law, as a resident’ of

NG .~County; been ailowed an {avalid peusion of
m.&’wﬁt/(_, ..Dollars, for the year 1908, - - p

Sworh to and subscribed before me, this the , ., 4
s ~.—~day of._. ~1807, -«Mm é _<
7 Pontoﬁce_ﬁ y

Norm.—State fully tbe nnun n! the wound' or ohnmur of disease which oauses the dlubillty. and aymu
dieabllity-resulting 1 {rom the wound or disense.

&
State of Georgia, 3 ]
_,____._ '__Coiuity.l }
I L 2 Oldiﬂﬂl’; of said County,
do ;ertif'y that I am well acquainted with_~ - - : o

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him i hig said aﬂidavnt are true, and I know he is the mdlvldual he repruenm himseif"
to be, aiid that he" resides in this County. “ 2
Given under my official signatire.and\seal this_

day of, 1907,

t

—e : = 2 B ¢
A ¥ ®.2 0 /
& | C ST Oytise

- Nerm.—~Fill all'blanks and of Oompany and. Regiment. '
Norg.-~All vouchery and lﬂ\hviu must bear date after Jluunr- Ist, lDJ.

County. J




1929

.
ARTIN

wZ
v

+ a Pension from

of his death on the__{ 3_day of . M

W)‘l&':hr'}‘;b

.

g 6 he app!u:ant and that she

-is the lawful widow rf_.__.r/__g ..C..QJ,A.&? ” y

who was on

the Pension Roll of und__.ﬁs.&m e ounty, and was paid
WM‘ i

’fu ﬂ}*l‘_

Cdlinty fo;\ 7 .?, and at the txme
> 1@2_?, there was due to

him. and unpawd his, Pension nf Dollars from the Stit!_:

of Georgia, and I know, 7%

wnness and he isof a truthful and trustworthy character anﬁ mntled to full credit.

ng

(Seal of Ordinarly)

., County

. the within -

4 Ordinary
r

177 § | B48E ]
5 g _ '  Biila
.ﬁ : .§3§g ; ’: §EA ;?;it;}%
i A éf g 3 riE R
[S23:: 23 i
- et 8 LS8
| B8 ¢ & il
| |28 3 gaﬁsg

\.

witness, md he is of a ‘truthful :nd mutworthy character Wd to f(uu-.(redlt
. Given under my hlnd and sea! thu : . 192*?

-t csm'chm op QRDINARY

i SRR
SENHEOFGEORGH&-nﬁJcZHqgliﬁﬂ;_kamm‘

. ‘b

——= Ordinary of said iCounty, do certify .

- the applichni and that she

who was.on .

the Pension RolM of urd_hm? -..Count E:Z‘: ) '3
"' a Pension . from____—m__ Coum f&,my_ ’Qld at the mne

of his deatiton the... L & O day of.. /4%7_

.

him- md unpaid. his Pension of __ ;—L—"_‘\

1927 there was due to

Diollars from the, State

of Georgu, llld I know.

\
. the withiix

(Sell of Ordinary) «

A

. (UNDER ACT 1®1)
'(Tgt;epn'.idtohiaWidow)




Appllca.tlon for Penuon Duo Doeoued Soldler
@ " S (ToloPtHhHllWHw) A
/ (UNDER ACT. APPROVZD OCI'OBH! 9, ll.l)\

STATE OF GEORGIA, F“1t°ﬂ e _County.
Personally, before ‘me, the Ordinary of said County. comes Mrn Mrs. har’ Le '!_'i‘b_t__

1 "of said County, wl hu a('er bcmg duly sworn, on oath snys that she is’ the w1do“ Of i oMb G
B William A. Wright. ...

& . » and that said Pensioner was on the Pension Roll of .. i‘ul_togk_ il Cotnty
] and was paul a Pension nf Pift.v v - o ($e 50'.0.0,,) Dollars
Y from said County for 204 Quart:r, 192 9 ,-and that the said Pennloner dled [ I LI
Fulton .- County on thc A3th day of. SCQ_Lﬂber inins, TR S

Applicant further swears that she married the said !illi_a@_A_-_j_gight ol
on the 199" ' day of Nov_ le 855, in County and

State of Georgia , and rFs;ded with him from the date of marnag- ta hxs death as hls

lawful \\x(c and is now his dependent widow, and she ‘asks that the.. 3..’"‘ Qr. Pensiun, 192,,9,

« due and unp:ml be paid to her. |
Sworn to and subscribed before me this_.__ g.gth day of . yo!amber e, 1929

\_ Ordinary } Ay ‘% “ﬁ/‘? ._W,.,,'(LA' sy

A.,.,,!!!_l_s_e.e_._, County
~(Sedl of Ordinary)

AFF lDAVIT OF WITNESS

e A - > Sl

* STATE OF GEORGIA, . Fulton ° - County.

Personally before me comes ., 3 -, who
on oath says thay he knew. .. 'illl“m A, 'riBhS_ e ... while in life
and that he knows Mrs. ,-,E,.QEI. L. e i iy the

) .ab(;ve applican;; and knows that the said .6 'illJ.&m A, Vright LN (U
. am"l,.. EH.Q‘MMJH.LL-L'#M"“ e _were ivn due form of law married in the County
of .. Richmond _in the State of .. ,__OSM,&_;A e O
‘the 19th  _ day of.: November __ . T 1885 | and that they were residing
together ‘as husband and wife at the time of his death on the.... -43%h day of

» i :!QP@.QP?.‘.?.?,X ; ‘ , 19 2iinnd that she is his dependent widow.- '
Sworn to nu«'l: sui;lcrihcd before me this Rm.. ....... dl\y.ol,... :..._.Intl,mh.:...:. ....... M 1929_

et W Ordinary % ;’ k 2 ,

mtﬂﬂ . %@unty } ' V Y
(bul of Ordmnry) s

\
INSTRUCTIONS:

i. -Do- large of muuu-uuu.uluh.
Such iy -n.-'u::'y m’.h --h: ';ﬁ:' .ppuni ...'.‘m:.“. written' on the back of p-4 ""
e A -"’ ™ hhllndh.ui-alhumnhhlh{_hlhn‘-tnﬂlyuﬂnd,nllh
- seale .m-.g -:' bt

"‘L"‘:’:L"E"&,: m%?-%%’#’ﬁ?m by, slguing same, as widow, opposita the mame

Take' snother applk umm-mm«u—n-humnhh

m:mhd—wumunuumumrnmmum 3

('I'o Io Pdl ® His WHN)
(UNDER ACT API’ROVED ocrom 9, lﬂl)

L
- STATE OF GEORGIA; ... ’“1'-"

Personally before me; tiie Ordmnrv of said County, comes Mrs. MIBs hry I" "'1%}

of said County, who after bemg dul; 5worn, on oath says ‘that she is the widow of ..l %

'illiam Aol 'right

nnd that said\ I’cunloner was. on thc Pension Roll of. -m!on, essssgais sz CSumv

& nnd was paid a Pdnsnon of . ’i“t’y : L T (- 50' 00) Dollars

from uald Co\ﬁty fnrm Qunrter, 192 9, and that the sald Pensioner died in

County on the ; 13th . May of. Se'p_zember 192 9
'\pphcnm furthcr swears that she married the said .~ . '11113‘1 A. 'rlﬂht
C . R =
on }he lgt_!} -.....day of NOV. -, 18 85 i{] Sk l}ic County and

.
~.,.and resided with ‘him from the date of marrxago to hxs r‘c'lth as f\,

State of ..380Tg18

lawful wife, and’is now his dependent widow, and shc asks t!.at the. ch Qr. Pr--mun. 192.9 .
due and unpaid bé pald to her. ® . / ‘

Sworp. to and snbscnbcd befote me this 29th ;da\_i' of ,!9?5!{‘?3.!',, e 192 -9

'M e (4 *¢>; Ordinar: | 5 o . S
q' __ . Fulton i __?:oum; }%é%ﬁ"yyﬁ)

(Seal of Ordinary)

AFFIDAVIT OF WITNESS
| STATE.OF GEORGIA, . Fulton o County.,
kids Punny COx'._—___M
':I.lllaun As 'r.\ght

: v :
Personally before me comes.. iy L . who

‘on oath ‘says that he Imew 2

: “while in Iif.c d
and that he‘knows Mn hry L. Wti‘ht : : g e ooy PR

abave applicant ; and knows that/the said .. W ulimué- Ngll&!lt ottt
and lrs- llary L. 'right

were in duc form of law married in’ !hc Count)

of Ruhmond : in the State of . __ ..Georgia' S T S
the. 19th dny of ... iovel.i?p?r’ . , 18 “, and thal they were restdmg
together as huub:nd and wifg-at the time" of his deathon the D t-1 7 S day of 4

S'Pteﬂb" A 19 8'nnd that she is<his dependent widow.

: ‘ Sworn to and mblci’ib;d befoxje'me !hln . _,8___9011. ..day of.... = -
bm e 4/‘14 <Or \g Ordinary /7
> e N ; co;mgy } M- 1/14(1.7 Q.ff

(Seal of Ordinary)

s L P . . INSTRUCTIONS:

i " q
.
1st. Proof of -An’hce ust be made.
- 2ud, Do- not, 3 ’
; Do n“.&- -ly lu-lv mrriu- o hAnunn:-m I.hmlc'bll llu State; mlublc na.ly [ :uh.

Nw«n mdh.ud-dqtptnull)lllhﬁﬂymdmnmyuuMM|h
.in-lq u:E hm I- b Pension Degartment. and nmnd 1o you ‘aé your Aulbwily to make

£ %ﬁ ’ﬂ Mt md-uim-ymuw”lh by lhllq name, as widow, opposite. the hame
» the ‘one.

mmummummwmh.-m-u«m fo admit’ widow 10 rolis -in ¥er
; _ >

i - N\



Maimed Soldiers.

Auﬂited W f__.____ 1889. Voucher No //ﬂ (?3(' Bk | . Vouclier” Nyjﬁ/
S Y A 1702
: GENE . . /, ; / / . p i ; N 14 ) / . 1
“ E: 1 . Pav {/g% %’% i :

Included in Warrant No

issued to Treasurer

WARRANE CLERK,
WARRANT ¢ LERR

WL Camphell, State Printer, Constiuition ok O
\




e i?,

v Y, . .
@/fz;nlu, @a ,(/‘ ﬁ;/h'[[ é’ /ff?

7aTE OF GEORGIA; = )~

‘

/ Execumive DEPARTMENT, )

TR e gl e
Mr. s '/////( 2270 )/ //_/‘( 4 /{’( . of theCounty

- / ~ 2 :/ :
*of // €(. 1"t21 hnving filedHia application in the Executive _

Department for an allowance hnder the Act approved October 24, 1887, as Jmended by Act,

Dec. 24, 1883, and th2 same h.wmg been’ allowed for » ,_){\ e /"/.‘
Sy Ak /M S b LY, ‘ WV

7 ( s /" :
Hy/entlt.ﬂd ‘to receive the sum of ‘d Qz.@/?}’al eV 2 7z Dollars

1

for such dlsabnlny, the same being the d@(gnce&l‘l\gqfo%@‘ ar ending October 24, 1889.

The Treusurer will pay the same and hold his receipt on-this voucher, und return same to
) e

Executive Department. for warrant. j{ﬂ
' ' / A
& v Z
& Y

. GOVERNOR.
By th}overnor 0
e //(/,;u,,.
s g ' (“IERL*XZC ’u&m "

SNl

Raczw'zn or 8rate Taedsceer, R, U, HARDEMAN

( //Q— /(/'1/: ¢ e rocl Y. P e . Dollars,

per above voucher, thm_ : (éri of...C )%7— 2. {, .............. -..1889.

\

’

AT hags
No. /f2:3 ‘.
STATE QF GEORGIA,

EXECUTIVE |DEPARTMENT:

f{//ﬂ .

lm\mg filed his application in the Executive

| - } | 5‘5‘//?%'/4. @a

The Treasurer will pay the same und hold his rcccU)t o this vu .

to Fxecutive I)Lp.\ruuent for warrant.

By the Gbvernor,

c&ﬂ//%

Cr.pr\ h\J CUTIVE

! J
Ruvm-n oF Sv,\.r TREASU kUt R{IPFJ “" )

per nbove voucher, this

/ﬂ_ 7& '

of the County -

" Department for an allewance under the  Act approved October 24, 18.\’7, as amended by Adt,

nppro;I' , Dec. 24, 1888,
Hc1 entitled to receive the spm of @WJ?’@J Dollars

same lm\'ing’bcen ,cx:\miuc(’. and allowed for

v

for such disability, the same being the allowance, due for the year ending October 74, yﬁ

_nd return, same

%7;(;// 2///A

Gove k\nK

Dollars,

870




VIHEN. AND WIPE 30RN?

" 1IF NOT .PRESENT A7 SURRLNBER, WiliKl. WZIR: YOU?

NAME | | ’ | .  ?7? v v,'
ANE, yunﬁ. Ve Ao | / aﬂ'/«/éﬁ"'

Y

ENLISTLD WHEN AND WHERE?

COMPANY AXD,REGDENT? private, Cos O, 34 Regiment Ga. Yols.

~

HAVE OI:‘ CAPTAIN ALD COLOKZL? ;m‘ Y, Jounes, ‘Jﬂ.

WOURDED? A4 Manassas Voe, Auge 50, 1888 in leg a>ove knee,

CAPTUW YA, HEL "

RELEA.".I-J),(

WHEN AND WHEKE SURRENDERED?

'
DIED, WEEN AN WHERE? ' ‘ ' e
RURIED, .

v.
WITESSES, | Joha T. Jones, sajer. No date,

PeOs 1879 : COUNTY., TFulfen

Audited....

AU DIT E D

1891,
Maimed Soldiges. .

Vnu:/mr' Na,%//’7 //

Ammm[ £ VAN,
c z / !
Faid to / /

7 - ;o
i o / R

0-0}" .l E
bt ‘-ﬂv‘u,m
‘ //”/~ /") 1891.
) /

Included in warrant No.

tssued to Treasurer,

189r,

WAKRANT-CLVKK,

Geo. W. Harrison, Siate """V"‘“'E.
. \ ‘(

(/ )//// ; ./‘7':




‘ UANE, © wedgh, W . A
p VFEHCANL WTIRRN SORTe ‘ /M/fk

CLEATVATS AT URIT? Private, Cos K, 34 Ro;hont Ohe Vols,
: ; "'rluhtl nrimde.

‘.~ R el B Lor ‘rx:- Jno. “illedge, Oeil. ore,
FIR . ¢ A% Meusbeas Vi, )\ng.' 30, 1862 shot in rirht knees
; (Leg. amputated)
) Ri ;
ATD R RIS BRDT
F o0 BR "':;n. yiR, ol we
PIsD, WL ORI e
; f~v'.n'.r;:f'; ) K

:

WIT msct3,  Jno. “illedge. No data.

. r.o. 1888 ' ooy, Fulten

. Dcpartmcnl for 'ari allowance under the Act approved October 24, 1887, as amended by Acts

)891.
o// - 7 o
oo

OZ//m/r‘z, 'éa %///’,7 /

3

STATE OF GEORGIA, ' ‘
} A 897, ¥ g

| ¢,
EXECUTIVE DEPARTMENT, y il &
¢ .
Mr.,.. . " ( // (7 /// ) of the Cou'v'(y
’_/ (c/ / \/ nlvmg filed his application in thr Executive

appro ed Dec. 34r888 and N ! 1, x%g,}nd the same having been examined and allowed ior

. o Nl
Sl (.f (. o
IS //[ /‘(‘/[Zl/l/ Lz ( Dollars
e allowancw. due for the year ending October 24,1891,

and hold his receipt on this voucher and return ‘same to

E C“‘Ih"e Depart-\'nenl‘f()'rwv.v.arrant. et . g
f o : A ,-

:‘ e et

GDVERT\(».{
By the, Governnr s :

/<///’///././,¢/z

Sec'v hxzmrnr DerakT™MENT, ¢

Rxcmvm oF R. U. HARDEMAN, T rcasurer of the State ol' (:eorgm

{é// //// 7 < // =, - . ___________ _Dollars'.j

per abdve vaucher,. this—- /;/ of_//l/ Al L L / 1891

‘4//)7/7»974 /1



