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POWER OF ATTORNEY.

 STATE OF GEORGLA, %
\/:(;@uk woeee— CounTy.

y ...e4A M

cof _ u_%.«.«ji_

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

by f&{L/

Witness n!y hand and seal, thxs

Bt _&%_ﬂ_‘.—!f 9‘

. Executed in presence of

_ . hereby authorize. _.‘h =

l?" day of. %W

éé/ e arw o

Moe S
Goo. .

....... [L. 8]

Commissioner of Pensiens.

JOHN W. LINDSEY

WARRARNT HANDED TO
Geo. W. Harrisco, State Printer, Atlanta.
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POWER OF ATTORNEY.

RGIA,
Gnty _ —CounTy. } .

/ 72 o
2 gl [t Cltfall
to recexve and rmlpt f/ %e penlion allowed, ng,/r? pt” that he rexsxt same
r[_;wf //{;/ ¢ ”l
WITNESS my haud and seal, this. 4 day of.. ¢ egee sz s/ V 1906.
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FOR APPL]GANTS HERETOFORE ALLOWED PENSIGNS.

STATE OF GEORGIA,
AV County.

Personally appears. ,,Z?,eo»/k S i .,_of_;,,( ; e

County, State of Geoxgnc(\no being duly sworn, says on oath. that he is-a bona Jfide citizen

aud resident of said County and State, and has resided in said State cont'm\oua]v aver
i8¥37; that heis % years old and

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

since the - ~ day of g
by occup;!iou a e
federate States (or of the State of
States, and served for the term of ‘;‘ St in Ccmp.‘myt/g of ZLO.th Reglmeut
of. %/—M 2/6‘4( -; that his physical condition is as
follows : %MW?‘A’?WJMIV 07.¢14£//f /‘—(fw - W
f&f Lz eq &WMZL@: Dewtiacs ceses @.} oy real

é B /e, .
that is property consists of the following items: .

of the value of {./Z\ﬂ ,

condition and poverty he is unable to support himself by his own exertion or labor, and

2) durmg the war between the

Dollars, that by reason of his physical

that Iie receives no_pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the peusnon to which he
is entitled for the year 1904 I have heretofore as a resident of.. wfz}y
County been allowed a pension for the year l?@n.?

S\gm to and subscribed before me, this the Ay ,/ ’?/v /{ﬁlx Z
‘? day of_ .%Luw )

)

...Ordinary.

i . - - >

ST 4E OF GEORGIA, } ‘
__%mez“___ County. |
. I, L4 4’%«4‘

do certH§ that I am well acquainted with

e e Ordinary of said County,

the applicaat 'n the foregoing affidavit, and/am well satisfied that the statemcnts made

by him in his said afidavit are true, and I know he is the mdwxdual he represems himself

to be, and that he resides in this County. ——
N U o>
, Given under my official signature and seal, this___. __4£ _ S

day of.

>\
Se

{am
=

Nors.—The blank spaces must 'he fil ofl. .
Nore.—Aflidevit dhould not be Attestdd boforn Jpnuary 1nt, 1904,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

—_—

STA']/:E OF GEORGIA
...... 7& ‘2e00L 5 County,

Ll {/ Z([zrz/;f

eing duly sworn, says on oath that he is a boua Jide citizen

. “{ersqnauy appears..._.__..-
Couaty, State of Gecrgia; who
and resident of said County and State, and has rcslded in said State COI]tlnllOl.bly ever
since the........= day of. v 1B IE.; that he is ot years old and
by uccupatiou Bciossda s/:ﬂ_/

, that he enlisted in the military service of the Con-
. ...) during the war between the
States, aud/gervcd for t‘le term of_ V4 ,‘f/‘?‘? ..... in Company... i of/' th Reginient
Of Sty / ‘~e Crre (Y - -; that his physical condition is as
follo\ﬂﬁ i B vt iy ‘e ﬁ/L’ 2L / Aok A e ree "/ & ‘/'

that his property consists of the following items : ;
) fbar gee Foenfoody

4
of the value of.. - 44 ~Dollars. T'am pow earning,
by my labor,.... 2 -Dollars per month. That by reason-of his
physical condition arid povertyhe is unable to support himself by his own exertion or

‘labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved Decembe: 15th,
1894, and the Acts amendatory therecf, and-makes application for the, peusmn to which he

is entitled for the year 1905. 1 have heretofore as a resident of_x_....,74....m Ca R
y )

County béen allowed a p-nsiou for the year 1804,

_%yom to.and snbscnbed before me, this the K’{‘C s A //,9-(/.;" P
L e AR of.__.l“ @ ""' “rl....1906. )

SR S / }//” lry Ordinary.
STATE.OF 'GEORGIA, }

Y
)7’1"/
J/é‘v — County,

) P ¥4 /// / & / p¥ Ord'uary of said County,

do certify that 1 am well acquainted Wit~ /@ CCh /7 recaic .
‘the applicant in the foregoing affidavit, and an{ well satisfied that the statements mad(‘
by him in his said affidavit are true, and I know he is the indiyidual he represents himself
to be, and that le resides in'this County. . il

blven under my official mgﬁa'ure and seal, this... /...

dgy of teet @ty

Ln:.i Ordinary......... =

Nors.—Tho blank spacés must be filled
Yorn.~—Affidevit should not be attested belore Junuary 1at, 1006.




: - POWER OF ATTORNEY.

STATE OF GEORGIA. }
- —County, ).

NN
/ ’
I /4 Co /£ ///4’_(((&/ hu'cby authorize
/ . . ~ P
L Sl _'_(;L_{/L o Gt (/‘ e

to receive and receipt for the pension allowed, and r;quest that he —Lny same to
e é‘zﬂ” /m

e 5 7 <L S . _at

n‘ﬁl’/é 7

by _' e
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WirNEss my band and seal lhl.s day of. [tl""
Lﬁﬁéhj [1.s]

STATE y' ROIA,

O A

POWER OF ATTORNEY.

EORGIA }

e COUNTY, | | ‘ , 1

e /4 crh /.;5, Gk

YAV &7 A &/7//’/«/ v
7

; hcchy authorize

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

/ g

s Pl et el e ea ra
by . f’ /_,_ S
WiTNEss my hand and seal, this___J_____dayof_‘‘C </ ye07
- J”';*’C _Z/%Iff ~[rL.s]
iy

Execyted in presence of
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1907,

Commissioner of Pensions.

JOHN W. LINDSEY,
WARRANT HANDED TO

Qe W, !hu;-.anrl?lmf:-. ATLANTA,




State of Georgia, ]

— L tinl ___Coun'ty. J / .
. personally apears /o coh[Draunt o A it

County, State of Georgia, wi/t) being duly sworn, says on oathi-that he is a bong fide citizen

and resident of said County and State, and has resided in said State continuously ever
sincethe . day of o 18457 that he is. Z;(.:.«yeatg old and
by occupation a___ 1l
federate States (or &f the State (;{ *) during fhe war between the
States, and served for the term of __ #_’;&_&in Company ,4, of _Zz th Regiment
of . Léiga.: "ol : 2 —; that hisvphysical :;onditi’ot; is as
follows: _ . o /L.m R LR 4

;
g, ! (ec

Vi

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

b

- z;p/ﬁé U——
of thevalueof . .._-“*_AL&Dollau I am now earning

by ‘my Tabor, . Zl[.‘___l‘ollnrs per month, That by reason of his
physical condition and poverty he is unable to support himself by hls own exerhon or

labor, and that he receives no pensicn but the one herein applied for.
Depounent desires to participate in the benefits of the Act approved December i5tk,
1894, and the Acts amendatory thereof, and makes application for the ?5199 to which he
is eutitled for the year 1906. I have hcretofore, as a resident of. 7 7
—County, been allowed a pension for the year 1805. /M/l{ f‘l;’ﬂlz
) Sworn to and subscribed before me, this the
L 13" gay ot_‘;[“u"‘___?_lSOh }

/
——— _._Z & v £ ﬂ/" —Ordinary.

State of Georgia, }

u/m/r 4 County.) -
Z //(j%y Ordinary of said County,
Jaaof et

the applicant in the foregoiug affidavit, and am well tisfied that the statements made

L

do certify chat I am well acquainted with

by him in his sdid afidavit are true, and I know he is the individuel he represents himself
to be, and that he resides in this County.
[
Given under my o?ia! signature and seal, this__/ & |

day of. : g 1808,
{ ?.‘?E} . Ordinlry - ’%l/ County.

skt b Yakz b Ok NLT OYHIAS

FOR APPLICANTS HERRTORORR ALLOWED PRSIONS,

FOR APPLICANTS HERBTOFORE ORE ALLOWED PENSIONS
State of Georgia, Nl

,,,,,, e 2 County. /

-

Personally ‘”em?Zé e ol (33 k. __ of e Lovittn

Coounty, State of Georgis, wiio, being duly sworn, says cn ontB that be is a dona fide citizen
and resident of said County and State, and has resided in said State contmuousl‘y ever

sincethe ... _dayof. . . o 188 that he is. Z.Ce.... years old
and by occupation a . fﬁ teatiz. ., that he enlisted in the mlhtary service ol the Coni-
federate States (or of thé State of e —...) during the war between the
States, and served for the term of .44 7" 4 .in Company. /[/ yof 77 (h Regimerit
._“/éiéuwlj a2 : —; that his physical condition is as
follows : £ / .;;’:;’:: IO L R ’/.( 7

Y m., E YA

‘ /71 sl / 2{ / n/ il

that hin property cousists of the following itewms;. . . P —
. )” A,._/: = ;),’[ /

- sy / :
ofthevalveof .. _ . .. " Dollars. Iam now earning

bymylabor, __ . . Z*7 Dollars per wonth. That by reason of his
physical condition and poverty he is unable te support himself by his own exertion or
labor, and that ke receives no pension but the one herein applied for.

Deponent desires’ to participate in the beneﬁtso the Act approved December 151
1894, and the Acts amendatoiy thereof, and wakes application for the pension to which hy
is entitled for the year 1907, I have heretofore, as a resident of.,._:.éf 23 by
County, been allowed a pension for the year 1906.
Syorn to and subscribed befove me, this the
__day of _ ///m, 190: }

" 27
State of Georgia, )

:‘/7;’4”’1’ . County.. f Leerte
A
—A/A_/L___“__ Ordmary of saié¢. County,

do certify that I am well acquainted with___._/ 2 T £ //1 (s i
the applicant in’the foregoing’ affidavit, and nm/we.l sitistied thit the stalewcuis waae
by him in his said affidavit are true, and I know he is tbe individual he represents himself
to be, and that he remdes in this County. :

Given under- my official signature and seal this

_;-*Ordinaw. .
b

L / A y ~
3 /(.f?,/‘/ NS Al

) SO

s -

day of L CE27 1807,
. 7 i
?3?7 i Ordinary_'.._-. f?"""“ 4. ...County.
nere | . 7/




v C\ ' -
GEORGIA, . o A_ ity
1 Certity, That ol @a;m

the hoider of this Certificate wan « - (f\h/}f R al Densioniar,

'
and paid the sum ,;r;.zcﬁyf/g ? j CRAEB—— ——~  Dollars
L

. ; Vi
from this County, in 14, s and that he, or she, now residles in /!%xl- N
Yy Y
Cowunty.

, Co D 20 2
Given under my hand and official signature, this f"@"\’tﬂ‘ (SO, 190 -K

7

O' @2«&«{)“ 07\_5&:




