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STATE F GEQRGIA JA0OHD ) A 97

lidariin
e ',Fﬂwfﬁp ﬁﬂ% ‘,/L/ﬂ/ncn_ conaty,

State of Georgm, wiho, b;}ng;dnly dwonej says o oat ‘ that s a'bona fide citizen and resi-
dent of asid St ate. and has heen such,gqnnm\ously since the A ‘ A da;y of
d, - 183 that ﬁ;\enhsted in the m\htary service ot’ the C‘onfedemte

States (cr of thﬁtmi%f oy, /‘ 1274 ) dunng the war between the S:ates, and
: 7¢

served as a in Cor.?pany 9' , of f?- th Regﬂnent of
"t Feeq Volunteers lo% 7 ﬁ‘; s Bngade that whilst engaged

ch mili ury service, gt the bnuh of. A zj Creerc in: the
Sw.e of. yﬂt % the /6 ‘zday of 1864 | h

wotnded as folloys: 454 ' & vy ﬂylt/ Y ¢
fﬂfi; 'MM;/H ml(f/ 3&4::1 g z /bnw

'ﬁépouent desires to participatéiﬁ' the benefits of the Act, approved October 24, 1887,
and the Act dmendatory therecf, approved Dec. 24, 1888, and makes application for the
allowarice to which he is eutitled Jor the year ending Oét. 26, 1889.

Sworn to and subsczbed beforc me, this } ,(( /;/f(( L//(—(/ - [
the_& 7~ day of &/ Il?/ 1834
6/4 / é / /VZL{ /e 2. l 7
el uﬁwy.r“
.—Btate fully nature of wound or of Gisease which causes tha disablility, and explain particularly

Nors,
the extent of the disability.

STATEaOF GEORGJA. } ;
O b 1| R I} 1 i (.ot(l/y 1t o,
PBMALLW ‘comes bexore me . U T Ordinary of said
&lu e S 1 AR S X B , both knowst to
the ad'Pepritable’ pﬂysicians of uia ééunty, who, bemg sevétaﬂy'swotﬂ' sdy on oath that they
have cmfullyex inedil! o ChihT o e o ghdiafter such examination
say that the appl nt has been m_mmd m)(qllows T . SRR ——

- _. Y\ T Y ‘L_' ) . N .
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' STATE OF ‘GEORGIA, A TR 30 :ra 1 12

(, A L ._Cmmt_y.} ! . v
I, S/ /8 unty, . _ = . -
do certify that I am well acquainted with._. 1 ., the ’ ‘ E : !
‘ applicant in the foregomg' affidavit, and am weﬁ sa.t:sﬁed that,the stafementé Me by ‘i . \
in his said affidavit are true, and that he is disabled ¥ ik extent ke chtw, and I'kmow he'i is
the individual he represents himself to be, and that hg\us:da in thxs couuty I also cemfy

that the foregoing witnésses, to-wit :

are persons of respectability, and that thelr statcmen;s.rér: worthy of full credxt and b,e][ls_l" .
1 further certify that ! ‘before whom the fqregqmg
affidavits were made and power of nttorncy was sxg‘hbd isa
of said county; &nd that the'said aﬂidnut.s and slgtqmns thereto are ine
ehy s

. Given undér my official slgnamre and seal, this . 7 day of (ter ?.

M ,»/w;f/n | | ‘ MoTES.

Ordinary. / 1/%}/{;,, . County.
' / ’ If an applicant has been wounded, the ducrl‘fuun of the wonnd should be cmfully

) U . s and fully set forth by 'Lplmmt and . hysxcum, followed b‘y n statement of fact
. Lo . ;hc&dn&h{e axl?“ltlof qu s gocnntf cl:m:ls disabi li‘tyul%oa disease contracted
n the ce,a’ and stal of the disease sho n, tr th
POWER OF ATTORNEY e disailiy by positive roofs o srvice o Wi, Laciag:tin
! . e gw ‘makes no dlowlnce Or aw arm or leg, unless the arm or leg has been ren-
STATE OF GEORGIA, } ! . dered n;htmmlly and essent, ,{k wseless. S \ 5
o - t will not answer to' at an arm is “substan uscless for ordin ursuite
4 /L /7, Pren Counly, of lﬂ}c‘ ete.” “There is &] fication to the clause of the ’.’%t in reference .?hftm or
: ﬁ ﬂ [ﬁ / /E’ W:C/ 1eg, but the imb nigst for be “substantially and. y nseless.’,
KNOwW ALl MEN By Tursr PResants, That l(x @rifon ‘4. I{ the applicktion is fOr @ wounded lég, it'would seem to be a rcoutmcdon of the
of [7¢ Act, and the word# gbove quoted, to say that unless the injury is such- as to require t.he\e?on-
s 7 stant use of crutchior stic , that the leg is not “‘substaatially and egsentially useless.”
cmu;% m/sald Stat; do he;eby appoint /[7 ) . I olication |ilsfor loss, of fingers -or toes ‘the proofs must:-be made to show the
« « ; num ) B1g pmntxw ere am|
e o 67 €0rj A mytrue “d awful atto 94 3 fut' for 6.-1f. papérs are returned farmn'ectlon, and ﬁmemhnents dre -ddtd to any of the affi-
/me and in my name, to recefve afid recéfpt for whatever amount of! ﬁx&ney 1 mw belenfitled davits, the' nts’ must be'made wnder gatk_ before an oﬁcef and the proofs must
/ . - ghow'th € adies nts have been duly sworn %o.
to from the State of Georgia by reason of the djury‘fecg:ved as aforesaid in the. military ser & % cation must be éertified” by the Otdlpary of the mty of the residence
vice'of the Confederate States (or of this State), as stated in the foregging affidavit; hereby of t.he 4] cn.u{ The cer’tlﬁcuhe of any other wilt not recelved"hﬁ  any cafe.

authorizing my said uttomey to receipt in my name for any Warrant that may be xssued by L. !

the Governor, or. for any sum,of money which may. be coming to me for. the reagon, qmnxd, . A
In witness whereof I have hereunto set my hagd’ and seal, this.... lz P it ¥ e i . .o

deid s gl i gt i . - A )
#. 17 14/1’9’ ,.»('az,»ﬂyw (L.S) ' S ' e

t Executed in the presence of us: - ' — . |
Cﬁ/(/"oCZZmr\ A ' ' b o < , -
e M )%/n(m« S 8 , I - s . =

o58liucq

3 ) Sendmon‘eytome-u follo\u,ﬁif‘“
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OF GEORGIA, - } i “

P2?( > Lounl) /
702 JV) a° frd ary of 2 uty,
ari ¢/ 2 the

npphcant in the foregoing affidavit, nnd am well uthﬁed that the statements by him
in his %aid affidavit are true, and thai ke is duaql:d 20 the extent ke clauu,@nd I know

he is the individual he represents himself to be, and that he resides in this county;
I further certify that .. before
whom the foregoing nﬁdnvlts were mnde nnd power of attorney was signgd, is a
of said county, and the said affidayity and

27
I, = \,./4 el
do cemfy that I am well acquain

siguatures therdto are genuine,
~ Given under my'officiul signatire and $eal, this * /J—fday of 57»/"

O A Ao

. 8 .
Ordinary” 4~ 10{;”?}\ TN Qoupl

N\ : y \

OL yarigil 12 70000 jule S,

/ ope

-

[

signatures thefeto are genuine.

QTATZ ORGIA

g

22 - Conmiy, | _

Locme Moo o _% ‘ inagy of sa?(;o ty,
do certify that I am well acquainted with =4 ZQTAE 2287 /glthc

appllmt in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that Ae is disabled, to the extent he claims, and I know he is Zas
the individual he rﬂpresenm hlmscl[to bc and that he resides in this County

I further certify that < L \ (,‘ _____ . L A

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

(7/ w//l‘—’él

: -z..rf:(a..g ,,,,, of said Courty, and the said affidavits and

Given under my official signature and sealhthns_/j_‘ . day of%éf!ﬂ% 3g1.
%/11/%}/721.{‘”’“ Zj a

Ordinary .. g T D006 > . County.
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@en. W. Harrison, Stag Printer, Atlanta, Ga..
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State of Georgia, who, being duly sworn, says on dath that he is a bowa fide citizen and
. resident of said State, and has been such continually since the

federate States (or of the State of
Statel/wd served as a ‘ /l' 1vels

gy ; 7 le olunteers J % s Brigade; thn whilst engaged 4
in such miliu vice, at the bnttle ol' W/l 24 Cue in the State
of ¢ u.(f:/% 8, he was
wou ded u own

and the acts amendatory thnreo
entitled for .the

[}

%{Iff_dayo rr0d 189
p/&’nf

the disability

cuunty, in said State, do hereby appoi

" me md in my name, {0 receiveind receipt for what ever amount of money I may be entltled
to from the
service of the Confederate States (or of this Sh
hereby authorising my said attorney to receipt in. my name for any Wasrant

issued by the Governor, or tor any sum of money which maybe coming to me for the reason

foresaid.
T IN WITNESS WHEREOF.I have hereunto set my hnd uud seal, this

‘% ,:j/— - ..day of %‘ﬁm‘” '“%,d;!‘,.]

For Applicants Heretofore Allowed Pensions. *
ST, TE OF GEORGIA,

PERSONALLY appearsﬂ. ﬂ’ ,évn/{nu /é(/é/)? 7~ couaty,
2{/7 7 o day of
183 P‘,/hnt he eulisted in the military service of the Con-

Cen 9 lee *.) during the war between the
in Complny...! .y of -th Regiment

’t({’)?f/‘tt

on
amlw ﬁ"
01’/' // wh‘

Depounent desires to pm:cx?ate in the benefits of the Act, approved October 24, 1887,
and makes spplication for the allowance to which he 1s
I have heretofore been allowed'a pension

dell arn
WW 22 fﬁ'
td zlﬂ&,u%)luhlmy wnd czplain® pm'ﬂru}nrly the extont of

POWER OF ATTORNEY.

’/SZTE OF GEORGIA }
r'4 771—{’8. County. ﬂ bg '/g/éwlz‘w//
. /Zl m(/t’

KNOW ALL MEN BY THESE PRESENTS, That I,
A "' (/4 ”Z 27

my trug and law l\attorney in fact, for

ar endi tober 26, 18g0.
DG 22 i
Sworn to and subscn'bed before me, this th’-}

Nots. —Bhu !ul!v re of wound or'charac

lr[/—‘l. €71 k

received as aforesaid in the military
; as stated in the foregoily Hﬂdtvﬂ
t may be

tate of Georgia by reason of the inju;

Executed in the presence of us:

-hmo A
.,474 :'Jt wt Kller

P.O.

| y, Georgia, .
Wi et s I 7.

K
o, /2 7

i mlitibio “‘Ki"

For Applicants Heretofore Allowed Penslons
OF GEQRGIA,

g i ﬁ’/m.@m%

County, State of Georgia, who, being duly sworn, says on

resident. of said State, and resided therein continuously ever since the i H_{f
dny oml Ltron.bats. 18547 that he enlisted in the military service of the Con.
federate States (or of the e -) during the war between the
States, and served asa . s.z.m.c.,;z...!,, in uompuny‘.hﬂ.,, of 5. h Regiment

-
d
%t/)ové 2

t he is a bona ﬁdo}hzen and

of. “Lesra s ce .. .Nolinteers ‘.Nca -..'n Brigade ; thas whils¢ angnged
in such gilitafy service gy the battle ofu__. &Z i Ll A in the State
of,._{%_ﬂfl_% n the /.é .% ,.;86 , he wae
wo»dqd as ". A o/, L P /7

Deponent des;res te pammpan in the nehu of the l\ct, approvcd—(;ctober 24,. 18&7
and the acts amendatory therecf; and makes application for the‘allowance to which he is entitled
for the year endmg October 26, 1897. I have heretofore been allowed a penslon of_.u_.___ﬁ._ﬁ_

. fotoddaiindidide ... lollars, for\ '{‘5% \%

(,. . 4.. o SN

Sworn toand sub«cnbed bo&re me; this, the ) ; ol N éz‘{iA‘yz S

1891

Nork.-- Stats lully nature of wound or chlncter ol disease ‘hlch causes lhc disability, and explaix particularly the extent of
the disability, resulting from the wound or disease,

POWER OF ATTORNEY.

STg 2F GEORGIA, !

§ 2L£2 __ Coumty. ) '

Men by these Presents, That I, ... L /(/ Cerzlicr2 S
- County, State of Georgia, do hereby appoifit

AV S my true and Iawful attomey in fact, for
‘name, to recewe and receigt for whmever amount of money I may’ be entitled
State of G rii by reason of the injury received as aforesaid in the! military service
of the Confederate Statez (or of this State), as statedin the foregoing affidavit ; herebi authoris-
ing my said attorney w receipt in my namelfor any nrnnt that may be insued by the Gover
nor, o: for any sum of money which may be com(ngto me for the reason aforesaid, o
HWITNESS WHERQOF ’ have hereunto set my hand- and seal, this
.day of X > 1891,

LR . s _-.,_J.ﬁ.l,f_lﬂ{ 2 /L ;\..f /7/‘. [ 8]
Executed in the presence of us:

NAA

PO,

County, Geo

‘ . v il L[LQ@I?A"J:MK /yt




ST yrF ¥ (;E()RGIA

Crdinary of said }ounty,
a2 ¥ // o/ . the
Apphcant in the I'urggumg affidavit, and am weli satisfied that the statements made b( him in his

said atfidaviu are true, and that he is. disabled, 19 he exient he elaims, ‘and | know he is the
individual he repesents himself to be, and that' he resides i in this county.

siven under my u’ﬁc:»-}nalure ‘}}2

/)/}/(tu C

do certify that [ am well acqhamtcd with [ L

al, !hs,\‘? day of ” >7\/‘A"u) 189 A,

'])J(’/l

18q2.

NSION.

,
o

-

.Y(.tu-am Department.
Eoilnv .

bey

o

_ W. H. HARRISON,

)

Arnount, $ /A)

i. Entered on gecor

75

/

Sw

1s8o2.

FOR THE YEAR ENDING OCTORER 24, 1882,

County.
Disability

- "SOLDIERS PI

POWER-OF ATTORNEY.
STAT FﬁEORGlA. f
Know alg& .;;w;i:?ratenta That _L_@Wéﬁl/
rgia,

2487 ' County, State o hereby appoint
of. U hé“rﬂ. 2. -Jny true and lawful attorney in fact, for
meamddnimy: ulmo,b quv\: a d}: for whatever amount of money 1 may be entitled to

from the State of Georgia by reason of the injury received as aforesaid ih the military service of
the Confqlcnte Stnu (or of this State), as nated in the foregoing- affidavit; hereby authorizing
to receipt in my, name for any Wagrant that may be issued by the Governor, or

tny bmn 6f nioney which iy be coming'to me !'ol‘ the reason aforesaid.

m"WﬁN’ESS" WHERE ;1 have shereunto set my hand and seal, ‘his

PN :2?4%@714 / v s]

iy - i ox
Send money to me as follows, byl..... ... ... ey SV e
" e L/Zg{'/(_ P o,

2.2 ’ Loumy. Georgia. ey

0 ': ”‘ ” v"‘ * /g /J 4.-4/( r -g,/",:;’

SR

% Gl e W e B

;?/M»l:vv [T

jo
@ ;‘ Y LA

il ¢ 4 / -
Geo. W. Harrison, State Pﬂnl..; Atlanta.
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#¢"»“LIGHT PRINT AND. OR RAD COPY vand

For Applicants Heretofore Allowad Pensions,
STATE OF GEORGIA, }
S ,/)I‘,')( s County. ? é)/(/)/ reo '
Psns?nu.lt\* appears o L K 5.4 2 aq /{( 22 J./g, /
of e //) 224 2. -County, State of Georgia, who, baing duly sworn, says
on oath that he is a bona fide citizen and re/s;;ent of Georgia, and has been such continnously
since the ‘/ A dayof 7/ we ,,,L_/: <~ ,,18}}2; that he enlisted

in the military service of the Confederate States (or of the State of SRR |
during the war between the States, and served as a /’t}}./ e /: < in Cdmpany f
of ‘§/ th Regiment of Je w2 9 (e .Voluateers 24\(,0 ,/_‘[A I )
Brigade : that whilsf engaged in such mili{ary service at the battle of/»/-’/f{/?(/z.»‘ A / (‘.r.}/
inthe State of /77,78 5 . , on the . L~ day of
ey 186 , he wounded as follows : _ g( s 820
S e ¢y ro 1./; kg h y;’ /Y:Ltfci-/( (1( *,/ vy‘ ‘4, )“l_
«(-sce” ,7;/0(17 1}z</’/‘<f
oz —

/ / - ":.
L lerre A 1](( el
-/i/c:h/ k///r

R BRI S

Deponent desires to participate<in the, benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes application for the allowance to which ne is entitled for
‘the year ending (}?7« 26, 1892. I haye heretofore been allowed a pension of

Ai//( L LI Vel Dollars for

Sworn to and subsc:ibed ‘before me this theg ) Z (? (//.’q I’{“:‘)J/L’ L
& Vi day of :’/L/ L.f//,, .1892. /
o \//// Py e KA Ordinary,

Notk.-~Statefully nature of wound of churacter of iscuse which coumen the dimbility, aud mapluin particuturly the
extent of the dingBility

PONER OF ATITORINEY.
/ SJATE OF GEORGIA, |

Pel o County. ‘ ) ) ‘,, A
S » (’7 j S / = /P// W/ /
Know all Men by these Presents, That |, ¢ ,/J//f’/l' Cre s )

/ )

. of 27 p)
County, in said State, do hc,rzb,v appoint 5”‘ t Zs"f;m [N
of (\/ é/ 74'2 LA my true and lawlful attorney in fact, for
me and in sy narfie, to receive and receipt for whatever amoust of money | may be entitled to
from the State of Georgia by reason of the injury received as afloresaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in 'my name for any Warrant that may be issued by the Governor,
or Tok any sum ol money which* mayete coming to me for the reason aforesaid.

-~ IN W]TNESS WHEREOF, 1 have hereunto set my hand and seal this_ 1) 9
day of.. .7 ¢ ey YRR, ~1892. ) i(/ d
/ W 2 » &l‘- \/(L(, 12 5 17\'\[1.. s.]
Executed in the presence of us« 1 '
|

Y //%/, 7 Sen v ///T"‘
’ . }/
DIRBECTION.
Send money to me as follows, by -
to : “.P. O,

-—County, Georgia.

e e S oo . - gt e e " —

v

For Applicants Heretofore Allowed Pensions.
A

s 'GEORGIA, }

....... : —~: T A 2 T -
PERSONALLY-appears..L/ ] : 1/2/ e 2Z. 0

County, State of Georgia, who, being duly sworn, says on ofh tha he is a boma fide citizen and
resideat of sajd State, and ips resided therein continuously ever sinos the Ly .
day of . NLL CL2 224y  185% that he eplisted in the military service of the Con.
federate States (or of the State of _ ‘ ) dugg the betwéen the

States, and segved as a..... Lzoe 7 rceflz. it Company &, of @7 th Regiment
/é; itk Volunteers.. OLte o arr- ~'s Brigadg ; that whilst engaged in
such military service at the battle of . .. 2. L2 oK. i theState
of LALZLES 6day of T4 s.. .. :86;, he ;
* woynded mm/? 7 e xXeo,

g—_?;at Z f 20
m— B B

" Deponent desirgs to pratislghte in'the benefits of the Act, approved Oczober.'uth, 1887, and
the acts amendatory thereof, ‘malees application for the allowance to which he s entitled for
the year ending O 93  [have fore been allowed a pension ‘of ... :
=, : dollars, for........

"
NP ;
ARt st @huses the disability, and enplaiw perficalariy the extont of the

F GEORGIA, }

TLd

do certify that I am well acquaiated with-~ ¢~

nppliqgt iﬁ”t.hg fw &ﬂic(lmt,gndam well n\n"ﬁed that the statements made

, : £
said 9fﬁdavit arg true, and tAat ke i3 disabled, te Mvtz_'tml Aé claims, and 1 know he is the in-
dividual he represents himwelF4o be, and that he resides i ¢his County.

I¥rehl berdyae 110000 . SR T
bifoee, whom the Toregoiog ‘adidavils, were mide #ad’ pawer of ‘attorgey was signed, is a
B s i O 5400 Yy, 008 the et afidivits and

" Givea under my officiai signature and is_ [ L day Ar%//a &4 1893,




Maimed Soldiers. Maimed Seldiers.

Audited Wmf”&g. .. Voucher No. /é/f - ' | Voucher No. //quj

2

- oy ’ 7’ : - L’// yd ,:/( 2
W{?’{?{fﬁ( . dmownt, 3 S0 Audhed (PRl 18 20 - /g/d

Paid z(/ﬂﬁé///(/w ML@{)'%% L Paid 10/7 ﬁ /9 é[//@d%ﬂ%

" s Pk
//(// 2 2 2 48, _ | : %‘?

‘w

ot St T 5 o5,
Included in Warramt NG ; i Included in warrant No.
| “

issued to Treasdrer. ’ ! issued to I‘rmsuwr

1889 ‘ g ° ‘ JU \/;— ﬁ(;), 7,M,Zc/

\

WARRANT CLERK e WARRANT CLERK.

Wal. Campbell, State Printor, Conatitution Job Office,

W. J. Cxmpbell, State Printer, Coustitution Jub (fer

u?t)a 4/&% Y .2 | | k//{ﬂ//u%,é




No. / / /f “
VR, | s @ THEL 27 sy

ot the County

/// /L’ /j//((/"uo/m/

of (//, /(/«/;

having filed his application in the Executive
Depurtment for an ulluwum-e under the. Act upproved October 24, 1887 as amended by Act,
I'w-:r‘_"’, 1888, and the same having h_eun ullowed for
- YA, /f/(' ley v

Ho iwentitlod g0 rocolve tha wum of ("f’( {’LA///(-’k oA 4 “i’/fliullmm

for such disubility, the sume being the ullowance due for lhb—&enmiug ctobor 24, 1889,
vé)

S A

GOVERNOR

The Tressurer will pay the same und hold hig're ip
Execative Department for warrant.
- s

A

B\’)e Governor

7‘// . /Vﬁ})z«z can_

Crerk Execurive DEPARTMENT.

//ﬂ 0
" Recewen or State Treasvren, R, U, HABDLMAN/ \
/f/yf u/l//(r(/(rﬂd y g

< = _
per above voucher, this Q/‘// of /-‘L/

Dollars,

ISS"

Vo I 3

STATE OF CEORGIA,

EXRCUTIVE DEPARTMENT.

} f@‘_//én/a, @ﬂ.,%;, | 1/ ' wf’/\

/—

(W
Mr. // (%%%’{LM of the County
/&éﬂ// 7> having filed his application in the Executive

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

of,

; Dec. 24, 1888, and the name having been examined and allowed for

7{[(}# é
He is entitled to receive the sum of JM(%&’ My Dallars

"‘1\ October 24, IX/(/

mnd return same

for such disability, the same being the allowance due for aVeur

The Treasurer will pay the same and w.s rece{ﬂ or

to Fixecutive Department for warrant.

/. &) | g
P /X,)/ W/ L2y

( ~ ’ Ny GovERNQR,

By the Governor,

CLAHK %@ﬂwo
CLERK E‘(ECUTIV!:: DEPARTMENT.
;\ NN QY A
s /00 .

REcRIVED OF STATE TREASURER, R. UCHARDEMAN,

@M%&LM M’ﬁ / Dollars,

per above voucher.. this... ., = of xb?//




iB3e1.
A U D 'TE D eN\nfﬁ‘,c:d’ (Sjofdliefv)'.

Aundited ’ ,. -
4 AR e Voucher Nv;{/é)é 'j

LO22 10 4.4
comwwwm i - Amount 3 /d /
),
({////a(/J /(

v v /é/,
/

.;JL
£
//"// // (' ,/

vy
-
e

Included in warrani No.

tssued to Treasurer,

18912,

WA uNAI'r:ul.‘V.lll(,

.errlum Hinte Printer, Allanta,

/ /////// :




891.

No, /0 é‘d v
Wa/n/('z, ,ani

STATE OF GEORGIA, }

EXecuTivE DEPARTMENT,

//) /i _ : /c(/r/( Y 44(2/ i Couray
R

AA4ier . -.......having filed his application in the Executive

Department for ar allowance undér the Act approved October 24, 1887, as amended by Acts

apyﬂ Dec. 24, 1888 and Nov, ~and the same having been examined and allowed for

A «/ <
He is entitled to receive th
a7, “
for such disability, the sa)nc bein; 9‘0% for the year ending October 24, 189
The Treasurer will imy the-same and hold-his-receipt on this voucher and return same to

Executive Department for warrant.
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Recervep of R. U. HARDE\HN Treasurer of the State of ('}eorgia,

/ /L € /9/ /ff /éﬁ/{,él/( // i . Doliars,
(‘) of . ’// / i /- _1891.
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per above voucher, this....




