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—NOTES. - —=»

- deldyvs to applicants, and to enable all parties interested to understand
the law granting allowances to disabled soldiers, as well as the rules adopted by the Governor touch-
ing the payments provided. the following suggestions are subihitted : X

1. If an applicant has been wounded, the description of the wound shoutd-be carefully and fully
set forth by applicant and physician, and foliowed by a plain statement of ficts showing the extent of the
disability. -~ 1f applicant claims disability from disease contracted i the service, a-full and carefully
stated history of the discase should be given, tracing the disibility by positive pi oofs to the service.
2. The law makes no allowanee for i crippled Aanud, nor for a crippled foot, nor for an arm or

In order to avoid unnece

ieg. unless the arm or Ay has.been rendeved substantially and essentially useless.

3 I will not answer to say that an arm is “substantially useless for ordinary pursuits of life, ete,”

There is no quaiification to the clause of the Actin reference to the arm or leg, but thé limb must for
all purposes be ssubstantially and essentially usgless,” ) © e
1f the application is for . woumled leg. it would seea to be a fairsconstruction of the. Act, and
the words above quoted. 1o s
or stick. that the leg is not =substantially and essentially useless.”™

5. Ivis more ditlicult o siy whén an arm s ssubstantially and
are strong ones. however. and the injury must be very severe. and the arm in a badly damaged rondi-
tion to entitle ope to the allowance mentioned in the Act. “The Legislatwre intended?to limit these pay-
hents (o suehAs were mod serionsly wonnded and disabled. " Tn the Tuture they will doubtless provide for
all who were badly injured. bat the present L does v reach nuny - worthy, needy cases, It waas
Cinnugurated e an expesiment o abused, e swill pamrally become wopopulae and be repenled. 1 pro-
perly wdminintered, wili do et poond, . : \

o, W papersare returned for corvection, amd amendments e wdided 1o uny of the atlidavits, the
amendmerits must be made auder oth betore an oflicer, and the proots musi show  that the amendments
have been duly sworn to.

7. The Ordinarics know the condition of applicants better than the Governor or his Secrelaries.
and they are carnestly requested to discourage ant man from making :pplication unless he is entitled
under the faw.  Hundreds of applications have been received and disallowed because they were not
bled sd as to entitle them umder the law.  This much unnee v work upon this office ; it
causes delays in making payments to those who are entitled : it puts parties to expense and trouble, and
insthe end causes bitter disappointment and mortitication.

8 Every application must be certified by the Ordinary of the county of the residence of the appli-
cant.  The certiticate of ang other will not be reccived in any casc.

“The Ordinaries of the several counties are specially requested to call the attentien of the physicians
and applicants to these points. :

that unless the injury is such as to require the constant use of crutch

entinlly useless.”™ | The words

STATRE OF GEORGIA,

= W County.

&( of - afemcounty |

g duly sworn, says cn-oath that isa 'banaﬁd‘e citizen and resident of said
183 7 ’ ; that he
enlisted in the military iserﬁr,e, of the Confederate States (or of the Siate “of . AS s sifmma)

during the war between lhezes, d served as d a/a < in Compk;ny»-»cﬁ“~ of

1M'chimenl of o : Aw Vulimte%ﬂ*’" 9 £+#¢™s Brigade ; that
whilst engaged in such military service, at the battlé of LR O

a—nd in
the State ‘of L;// 2 1 ce ,onthe 24 day of /'t/{ry J«Msyz,he wis
. g o, - A / >
wounded as follows : /‘,A (APt

PERSONALLY appears

State of Georgia, who,

State, and has been such since the day of -2

M@..a.,p [ FOPPUY D&l ;&’,‘
Mww%urp SO

F o T
Sot et s 2

s Ban

LA:‘! w l‘#"‘lztvﬂ-wlwﬂmf% M‘A e,
. ad. 215 @

t ""””’Eé:“‘" A 1y—ag
Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and makes

application for the adlowance to which he is entitled thercunder.

Sworn to and sibscribed before me, this the | g y %4/ g (
/7% T o Ca £

<
sl ..day of ,‘_a 1888 g Ad 4T )

o thtg(r;hl-llf;lu tuily nature .o( wound or cHaracter of disense which causes the disability, und explain partilularly \;‘h\e extent

COMMISSIONED OFFICER'S AFFIDAVIT.
STATE OF GEORGIA,
S Y County.

bt -
PERSONALLY came before me PRI of the county

State of Georgia, who,.being duly sworn, says that he was

ee o 2 gy /
a oned officer in Company

¢ ¢ ,of % Regiment of

Volunteers, and that deponent knows . and that he received the \;'ounds

(or contracted the disease) in the military service, as stated in his foregoing affidavit, and that wolnds

(or disease) per ly disables the said , as stated by_him in said
affidavit. Deponent ‘further states that 8aid - ey Tl “is a bona fide
" citizen of this S_(a(.e. and resides in " - couaty, . .
Sworn to and subscribed l\eforc'mc, this day of.... .. 188

The foregolng aftdavit, changed to sult the facts, should be mads b{ [ comrﬁh;kmed officer of the Camplny{:rhﬂe‘lmenl. )t
nished :

three responsible citizens should be furn!

.

the affidavit of such an officer is not cbtainable, the following affdavit o!

Nl s AHK x A A AR
, At {}A/A AAAM/C(D( o e e /ﬂﬂ f'M P //1;41 ‘—.Alr@

A a ol -




> ',/. x
PERSONALLY camc ﬂﬂ’h«% @‘-a{% M’ C"‘Ir‘/ . ' G go/bZ(/éfA/L Ordinary of said county,

L R N » ’ N o Ls do uni(y that I am wll au)u'unled '\lthW (OQ,Z/( the
iti ' an unum) in said State, ) ) .

citizens of

y “I’Phc’\m in the foregoing Alhda\u, and am well satisfied that the statements md(h by hlm in his said
who, being (lul\ sworn, say that they .nrp.\(qu‘\m#lé\ ith dé Lo ARRMA— .

. A - Lounh/ ‘ kAt et .. COunty., ? ;

‘ \ affidavit are truey and 1 knuw he is lhu individual he represents himself to be, and that he resides in
M“‘M" OI{KL ({.li& GW and know that he receivad the wouads (or contracted the v & X . . . )
) 3 this county. I also certify that the foregoing witnesses are persons of respectability, and that their
isease| ip the military service, as stated by him in the foregoing athidavit: that said wounds (or . ) ;
disease) iy Hary =l " - . f“ k - statements are worthy of full eredit and belief. X
disease ) permanently disabivs applicant. as stated by him : that said applicant is a fone fide citizen of this i ’ ) X T ' e
I & gk . < i ) I further certify that ” before wwhom the foregoing

State, and resides in —Mi/LA’ county. and. we are weli satistied that all the state-

mel mi in his #‘b#u '\r; true. 0‘41/'“"1-

Sworn to and subscribed h(nu me, v.hw

/6~

s

o «
affidavits were made and power of attorney was sigrned Aiaase @/’t&umv

of said county. and that the said aflidavits and signatures theretg are gc}llxi‘rlc.

- 4
Given under my oflicial signature and seal, this /J day of (/L‘ﬂ/‘f 188 Y
M\ V% Ja%a/o@‘“/ |

day uf ]

Ordinary County.

NoTE.— Above affdavit mast be made by thice citizens of the county vy wpplicant’s 1 r./, nee

; ) POWEER OF .4TTOR.NE.Y.
S’l})’h OF GEORGIA, [ ‘ ! ;
Z o A YT e e et % 5 5 1 s'r"rn; OF GEORGIA, } : ' S
l‘lum,mm Ly comes before ,w

b 1 . i §

me as reputable physicians of said cuunl'\. who, bei ing mn-ulll\ sworn, sy on oath that they have

“Ordinary of snid county

. , both known to . Know all men by these presents, That 1 ﬂe

county, in nn.(l State, du herdby ﬂppmnl%W‘/ﬂ %‘/'—W (4—? é;-yl/‘
of WW my true and lawful attorney in fact, for

me and-in my name, to receive and reewipt for whatever amount of money I may be entitled to from the

carcfully examine nnd after such examination suy that the

i.lppllcm;l bas been injured as follows : W M 173 /4-0. M

State of Georgia by reason of the injur_\' received as aforesaid in the military service of the Confed-
crate States (or of this \State), as stated in the (megomg atfidavit. - Herehy authorizing my said
attorney to receipt in my name for any’ Warrant that may be ls;med by the Gm ernor, or mr £ny sum of

money which may be coming to me for the reason aforesaid . Sy

//7/~ "Q;"M )’z.'/;

E S~ <
In-witness whureof I have hareunto set iy hand and seal, this >

day of wééay

Sworn te and subscribed before mc.‘lhis
Y -~
/Yy of v-b(ﬂ-7 188§
R ORDINARY

NOTE,—The physiclans will state fully The extent af the wound, and then give facts to show the extent of the disabiilty '
resulting therefrom.

Executed i;) the prvm-ncu of u: . )
) » A :

o O L il § ,
B ﬂ [ ,/ ?U V. at” ’ -,

—

- . %




STATE -O'F/GEORGIA. o
‘ C Vi 2IVON (armly f
! PruBoNALLY appeurs. !{J’é l@&v wof [/c/rn € - county,

State of Georgia, whu, bei ﬂ{x]y swﬁm says on ogth that he Ts a bona fide citizen and resi-

. dent of said %tate and has been such voutmmusly since the 26’ . day of

(il~a et 184 that he enlisted in the military service of the Confederate

States (or of Stnte of (?l l/Ij{u_ ) during the war between the- Statek, and

served as a in Company #, of /L'?Th Regiment of
X \ olunteers m 2fc2 § 'sBrigade; that \\'hil.s‘l‘cngaged )

, in such military service, at the battle of ﬂ&ML 07’1&( 14 in' the
State of ¢ —Zﬂl du sop the ,lﬂ 73 I/L? x?xéj he was
wounded ad follows : ,&ILJ L&/

‘/ #" = 7;/4
/ad R’)[Z-TV) o mx../{c// 34/;’ / [ln ffw;%
2 ¢a%w i ./)1.1 w1 /Z‘ /my_
- ' ) ‘ g Z-«yl" /d' . t"audu t’(rn s a( ZZH"» a,«d

#ﬁm 4)4114:1/ c s -//0%4 wfm%,(,,/"
% mtérmm e/?lwma/zu W,TMJ/' d/ﬁ(

Deponent deslres to participat€'in the benefits of the Act, ap ctober 24, 1887,

and the Act amendatory thereof, approved Dec. 24, 1888, and makes applicutiun for the
allowance to whlch he is entitled for ihe year ending Ocl. 26, 1889.

Sworn tc and subscribed before 1?1e, this //f‘k’/ % o ([

:heli d of ///11 r/- 1887

J 2.5 7) : _
L7l ¢
* NoTE.— State fully natore =f wnund or.chara of disesse which causes (l)a(lmlblll'\ and :zphun pay tuwlar.d
R/

the exterit of llu dbability.

!

Ny

STATE OF GEORGIA, g )
2o - vt 1~ . County, f .
; ) Pr«‘ftsor\/\y‘lv 7mes hefore me ./4 Z/Z ﬂ ‘P’/’W’U Ordinary of said
county, /0 ;4[ Uandvf @ /ﬂ—(’[‘l?[é«. r//‘l «fboth known to

me asr(eputabk physxc!ans f said count , being seyerally sw or, say #n oath that they

have carefuﬁytxammcd J#% 3 OAL(- ( and after such examination
say bhag the azphcenshpdbeen injared.as fo]lows 4 /13 [ 2724 /1/“ J L /17
oraee el &cuo( Jracsr i Lpaé’( gl /(:..4 {(
/l{a/ é REL AR 7!*-!&14«9\:'&‘)( Poe, Foog Llefg 1
- " " 4(!/ q e ;wa“..ﬁ F oo H 191€7ce v &4 CF i
‘ i . ok ) n‘. b.l’.ut( o~ I‘/‘l ./y‘i lf..p‘/’r" ‘/“ Yo 7 Q.‘ics/
' e f"u Y f Wf"' 1 Ve J(( b{"’"“ diee /‘o’l‘- / /L(
/'b-ryﬁm't- 414&&4‘/‘ ety pLMi't//J HTe (t’/
L Dottt ieilitln, st hberlivln .,m.«,&u

; Sworn to and qubsgribed before mevl}ij, } (?Pwu //7 /&(‘ P/ f/,/, )<_/)
: ‘ . 2 5% agot Mref iy et €3/ Zeimratins, 2 v
g A 4/“11 u,(m ‘ ‘.., /

Oqumunv

—’l‘he ph; nh-hm, will atate mlly the qxtmt of the wound, and then give fects td show the extent of the
diuhlllly raﬂulung tilerefrom.




STATE OF GEORGIA,

(/71 /) )L ( mmly } : "
I . » ) \ / OrdIW anid connty,
do certify that T am well «gquuhllcd whh ¢ , the

applicant in the foregoiny “iffiduvit, and am well né ﬁcd that the statements made by him

" in his said afidavit are true, and that he is duablea’ ‘o t/u extMYVhe claims, nqd PXnow He 1s
‘the individual he raprueqzs himself to be, and that 1395 in t! s Lnu I also certify
that the foregoing mtnusu to-wit : Z % /l»? YL

% /// MNP o (')\A('// .): 138

are persong of respect: \R ity, d\ld that their stalcment: ax‘worthy of full credn and behef
I further certify that: befoxe whom ths for(gomg

affidavits were made anid pomr of nnomcy was ';\gned. is & |

of sgid counyy, md that the -..ud qfﬁdmm and signatures t}}trelo are,genumg

{Siven undér my ul'ﬁu.Wndune and sggl, this ,z - dyyof //’\7' /4RS!

T e 3
Ordinary CA' ¢ Frie L * County.

POWER; OF ATTORNEY.

STATE OF GEORGIA, (
. (/,/Y : L/ A S TN County. ‘

K\(i\\ aL). MEN ny THrseE PreSENTS, That I
/ﬂd{ A Cal/- o Gl lrren
inty, in sald State, do l\ereb\ a,p},('mt /}7 e/ }’/4’7,;//\(2% ; "
of ~ g (/r\ qubﬁ ’,v my true and lawful attorney# fact, for
I me and in my name, to recefve at recexpt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the.m'x]\t.try ser-
/. vice of the Confederzte States (or of this Stage), as stated in the foregoing affidavit; hereby
authorizing my said attorney to receipt in my name for any Warrant that may bebgssued by
the Governor, or for any sum of money which may be coming to me for the reason aforesaid.
In witness whereof I have hereunto set my handvand seal, this Iﬁ, f

day of _,%(L) (:/4\_ 188G Pyig
' _ /4 L (L S)
Executed in the presence of us.: "
/4/ j { ety /0('{
g)‘/ - [/{f Mc'y\

—~——
t

o178 m) SR P
~ 4, '
DIRECTION :
Send money to me as follows, by________ . -

o ¢ s I
County, Georgm.

’

WOoTES.

1. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and phy=1c1an, andp followed by a plain statement of fact
showing the extent of the dz.m&tlxt_r If applicant claims disability from disease contracted
in the service, a full and carefully stated history of the disease should be g1veu iracing the
disability by positive proofs to tg'e service. .
2. "The ldw makes no allowance for an arm or leg, unless the arm or leg has beeu ren-
dered substantially and essentially, useless.
. It will not answer to sdy that an arm is “substantially useless for crdinary pursuits
2L There is no qualification to the clause of the Act in feference to the arm or
imb must for all purposes be “‘substantially and essentially useless.”
opplxcatwn is for a wounded leg, ‘it would seem to be a fair construction of the
4 g 'to say that unless the injuryis suchas'to requife the con-
tchor stlf that'the leg is not “substantially and essentially useless.”\)
ication is for. loss, of fingers or toes the proofs mnat be made to'show the
ints where ampuhted
are returned for.correction, and amcndments are added to any of the affi-
dments must, be made under oatk before an oﬂicer and the proofs must
PR amendments have béen duly*sworn to.
7. Every application must becertified by the Ordmary of ‘the county of the residence
P, of !.he appllcanL |'The certificate ¢f any other will not be received in any case.

E




TE OF GEORGIA, . }

> ”
< o 2~ County.

‘/%7’///4" wmd county,
do ccrufy that I am well acquainted with the
apphcam in the foregomg affidavit, and am well satisfied that lbe statements made by him

in his sa\d affidavit are true and that he is dt.rablza’ to the extent he claims, and [ know

be is the individual he represents himself to be, and that he resides in this county.
I further certify that = g o * before
whom the, foregoing affidavits were made and power of attorncy was signed, is a
of said county, and the said ﬂﬁdﬂyvlts and
signatures thereto are genuine.

a
Given undef my official 'signature and seal, thi 4{ day of »‘/.&d;/ 18q¢/
‘ - V7 A // ’\/7} f/ 7 I

Ordifary - M 2 2E8 County.
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STATE QF GEORGIA, - )
SO ITE

1 ' . 7 Z .d ounty,
, —_ K 7/ ?ﬂ,.}/ /,, _,_%rlf C_- ;

do certify that I'am well acquainted wit| X [L’.[ the

well satished that the statements madé by him

applicant in the foregoing affidavit, and

‘ in his said affidavit are true, and that he is disabled, to, the exlent ke claims, and | kmow he. is

the individual he represents himself to be, and that he resides in this County

- . -

I further certify that — . 7 S, S -
before whom the foregoing affidavits were ‘made and power of -attorney was signed, is a
_.of said County, and the said affidavits and

slgnatun.s thereto are genuine. s
Given under my official mgnal'm.;}vfl scal,. tlus./,./ . day of .C V e /r cor ’/ i8g1.

L 72
/))/‘J/) oA

(-

Ordinary . _ ¢ /).../)1 2 . .County.
I | ! ! ‘ 'v J

I ‘ <
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/275
Application for 'Allowance

>
Date of Warrant,

WARRANT HARDED TO

a (0

i
{ /
Zw

No.
Entered so—

703 TER YSAR ENDING OCTOBED K, 11
. FOKR

4L
‘Geo. W. Harrison, State Printer, Atanta, of ©
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~ For Applicants Heretofore Allowed Pensions.

FFor Applicants Heretofore Allowed Pensions.
OF GEORGIA, |

' ST
TATE OF GE %E : ! :
2 , OF AEDRGIA } . . Apl227¢ 2 4 County )

; C :
"/////d(’ 2~ . County 4 ; / N /,/ / ;
s 3 ; ) ¥ g - . Sy /7 & / )
PERSONALLY appears )«,u%i/ {;/z A of D elrrzE7—  county, . \ PERSONALLY appears ' 547" —Cb/&//(- { @//._Of‘.....;k LlAL 222

iy County, State of Georgfa;who, bei , $3ys i itizey 2
State of Georgia, who, Befng duly sworn, says on oath that he isa ona fide citizen and o:in Y t‘att'.d'\s o d; £ vb:ng/duly .sworn "ay il t'hat W inca i c};") énd
resident of said State, and has been such continually since the " dayof et c:t G e, and T rest e8 : ;rem contlnuous]y‘ever since the (/2002027 ...
’ < . . ) Qm' of. O™ s i A5 i i ili i
oy el lny 1877 ; that he enlisted in the military service of the Con- ) =1 srheasiged i the itayueivie of e Con- i

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

federate States (W f, . ..o...) during the war between the
States, and served as a-,‘»)ﬁ: R in Companyly , of //ehARtgm T t States, 3nd servedasa . /7. 2¢ &€ &L in, Cnmpany_,&{; of - Lﬁegimeht

of S¢ “‘(/’ffé . VohmteerseZor o+ ¢ ’s Brigade; that whilst engaged " O '/‘1“21'[ ........... Volunteers ﬁlai— X T § )ngadc ; ‘h} whilst engaged
. - ry f 4

in suclllmil{tary service, at the battle of ©eea . %zf 4 in the State n S’}“;Il )3 serace % ths haiile ((;l‘ "dﬁ A2 )"?T[ ~in t‘he State
PR £y A i dnyof Bhe I of o Leat Lt XD . dayof.padi . 1863 hewas.

wounded as [u]l'd‘ws: 2 ,{ép/ M.C‘-. rroget el /«f@/ Loem ol 2, Lo o 5 wounded a$ follows : /I[{Z{,/ / /&(22(474 g .- {4/’/.

- v -

the
' : : 3 ; g 7 e 761 T > s
. 4 eI L 2 . L2487 5 ,V'Z,. ot Aot lree 7001 rves /m/» A L3255
. /[- //dl 7% 20 "‘é/p / ’é”‘"’% (z - ‘(/z z/..:‘/(«'ﬁ).'_ A2 & r//ﬁ _.././1.4 i /a; 8 e ’I'/, f.m..éu, Lt /I/) Tt /
Ce gl B vraitfecs. [0 <l kel a.,[4%£4..¢.‘;jz..' .

2¢¢ i . K175 »...7/4'4 l77/2r,c¢.n// - 2eretlras’ Ao

forne ;
o . o et g clice A

a@é;z«z' i

Peponent desires to pasticipate in the benefits of the Act, approvea October 24, 1887,
4ud the acts amendatory thereof, and makes application for the allowance to whick he is
entitled for the year.ending October 26, 18go. I have heretofore been allowed a pension
of 4 dollars.

Sworfi to #hd siBscribed before me, this the 7 2 / 3 o
’4/'7/ day o Q"’Cﬁly’ 1890}.(/C}—//.a’./’7/ “’(/éillf :
A I/M%/’?PJ.)’(/)( .

Nore. State @& vature of wound um-AAJ@Z& cuuses the disability. snd egplain particalarly the sxtent of

the disnbility

/‘» POWER OF ATTORNEY.

/ /S%ZOF GEORGIA }
< & y 222~ County.

KNOW ALL MEN BY THESE PRESENTS, That L /~*C5S

of 2 gndr
county, jn said State, do hereby appoint )é)—z/.‘)-' M"m’;/
I (%

of "’(,,«,,/Zhd P my true and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amoiint of money I may be entitled
to from lhc?’tmc of Georgia by reason” of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoin affidavit :
hereby mathorizing my seid attorney to receipt iu my name for'any Warrant that may be
issued bg the Covernor, or tor any sum of money which may be coming to me for the reason
aforesaid. :

Ll
IN %'NESS WHEREOF, 1 hnvhhere\m!o set my hand and seal, this

.. ....day of f‘.&%;/ 189 &
) -7 -
Executed in the presence of us: > A

At Hy s F 2Tk S

TN

-

s
LR 2L

7 R (. 8]

fa( / “ Cop €1

A M / Q(/? 224 L3 R .
/ ({177 774, DIRWOTION.

Send money t‘b—mz s f::ﬂ;o% -

to : " P.O.

fLn i SR T B
'/r)’ ﬂ»‘ﬂ-w.’,"h’ N.:L’»d;%—-é/ﬂ/w E /f//z/

%ecuted in the pre{;ence;pf us : ]I(

v,}.‘/\._{;?(;’ .,_..(u./\},/u 10Ce. (jé/ NEIS S LTIV /,/7 AL dle £r ‘

i Deponent desires to participate in the benefits of the Act, mavazi;ljo've'd October 2;4. l-88§,
and the acts amendatory.thereof, and makes application for the allowance to which he is entitled
})ﬂ 26, 1891. I have heretofore been allowed a pension of.........

£l

for the year eé;ﬁing
A z,f"/’. L £ ... dollars, for /5 SF . g;fﬂ . { -
Swomi(: and’subscriéd before me, this, the }(7 o( '/; V2 I
y e~ — ™ WA LA e L. W .
,..Tj./j,‘, .day of & ){% ~cere/ 1891y £ ?)!’Q/-;% -

Notr.{ Sgafe fully nature of wound or character of disesse which ¢ the disablitty, and esplain particelariyv the extent of
the disability, resulting from-the wound or dlisease.

~ POWER OF ATTORNEY.
- STATE OF GEORGIA, } -

=

]

en by these Presents, That I, _71,'.‘ S J/ 7 ;(7/540 (et

LLL 2 2262  County.
Kn/oz@z]f ‘

of il 222 2. County Btate of Georgia, do hercby . appoint

o TR s T

- ‘,'\ - o - . j . 5 /

of ,‘.’ZL . L O /.. .. mytrue and lawful atiorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury réceived as aforesaid in the military service .
of the Confederate States (or-of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said aitorney to receipt in my name-for any Warrant that may be insued by the Gover-
nor, or. for any sum of money which may be coming to me for the reason aforesaid.

IN. WITNESS WHEREQL, |17 have/ hereunto set my hand and seal, this

_\‘h?&/ﬂ/flday of ;,,_:f..:t__c_{,f,z_‘ '“i89x.’ Sy - [ :
o ' NL:Z'L%Z;:’CZM/{L 8]

T . e N
L S e LZ2 N N
& D5 reaz. DERBEOION.
Send money to me as follg o A TR o
i . ) ¥ P. O.
y County, Georgia.




"l‘ 'IF;/()}‘ P‘()R(IIA l v % ’ £ T NSV Y e b N Y VW v v-- v

DEA EORGIA..
T }})//// /////>n A2 }

yrdm/ry of said count), . -~y ( éé .
& do certify that | am well acquainted with. F / ; gty St: ~l IPPOlnt
[ ' applicant in the foregoing affidavit, ahd am well satisfied-that the statements made by him in hl" : Gy -
' e 2. true md fa rney in- fu:t for
A said atfidavit arc true, and that he is disabled, (o 1he extent ke claims, and 1 know he is the mé and A .“‘e' t 1 wahnd N rwhlﬁemtaum of money 1 may be entitled to
_ individual he repesents himseIf to be, and that he resides in this county. P h nﬂ

from the: lnuol' Injury recelved as aforesaidin’ the milisary service of
Given under my official RI}..!"-:INI’}! seal, /this, )r/ dIY of ///f // 189 / 'h; ﬁ?gm"“ s““ri‘l’.r °f‘hl' m)‘:"%"‘d h;;tlh:l ?ft‘r:l:yrb:”&vl@ b‘;’;‘m o\:.&:‘:::h;“r
. e / / v Ay A 225 /2 ] for any sum oﬂmomy whleh may bo coming to he resson afo

IN' WITNESS' 'WHEREOF, 1 hlwunm set my hand and: seal, this

. . /'.4 or )
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" STATE OF GEORGIA, ]
/ . /\ /OJ/' 2

S | [ LIt dN e

the year ending Oclob;r 26, 1892. | have

* County, m said State, do hereby appoint

A 4

For Applicants Heretofore Allowed Pensions.

ST?TE OF GEORGIA,
/’(% A Coﬂﬂly} /
PIR?IM LY, appears ,//J fc ./.// ; ( (s /(

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

on oath that h; is a dona fids citizen and mlcjept of Georgia, and has, been such continuously

since the ../« /‘l/ dayof vl (ertz 18, \’/ that he enlisted

in the military service of the Confederate States (or of the Stal g ghtiog s

during the/!ar between the Stateg;and served as a LRl L ft £ £ i Companyﬁ(

of / #7-th Regimentof . ../{¢ .. _Volunteers /0 s¢22

Brigade ; that whilst e gaged in such military service at the battle of . ﬂt‘c Cezn ,/}ﬁII('(

in the State of‘lM/ 2. (/(( .. ,onthe . . , 7. .day of
7 cece s |86j he was wounded as follows : J.wz/.l//a/...

Stcer il /((/( ‘///’( cung2 u!/ e /f«u//ux sesr/
///.s\u/ (et Z;n. /7, /tru( )t Esrstans
Cee a4 "//1*1(“1//(‘ 21/((( 7. 1r1rr‘ //«, /¢/mr/~)

2.4¢ct

‘/l‘l s 4‘)
Deeiv 1 u{( G //'/J ¢ / /////nl ((lc/( (f)'//
(c§ S ['

5 131et0ts 7///:/}/1 /u7/1

S el e L /[15(

Deponent desires t¢’participate in the benefits of the Act. approved October 24, 1887, andl

the acts amehdatory thereof, and makes apﬁllcatlon for the allowance to which he is entitled for
eretofore been afwed a pension of

/- Dollars for

. Lecc 2 S

Sworn to and a chrnbcd before me this the$ //' 1(% \,( 9] :{'/’ / '/’
/y e If'/ 1892 #ages )

/ Y/

/ '/ $67 " Ordinary,
—My nutare of wound or chiurnerer of Al licl onoma She disabilivy, sl roplain pacticularly the

ostent ul :ha dhfritity

PO ER OF ATTORINIETY.

Z (.aunly / / // /
Know all Men by these Presents, That l /"\{ / 4 /

_ /(/7)’(\

/ ¢ ,/ // //‘ /Z/

of. A llmy '4 - 7L my true and lawful attorney in fact, for

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

from the State of Georgia by rcason of the injury received as aforesaid in the military sérvice of

the Confederate States (or of this State), as stated in' the foregoing affidavit , hereby authorizing

my said attorney te receipt in my name for any Warrant that may be issued by the (Jovernm',
or for any sum of money which may be coming to me for the reason aforesaid. z \}

'V?[TNFSS‘ WHEREOF, 1 have hereunto set my hand and seal this
/ s
A0 //;‘ [‘“// (5]

day of - 4//// /. -1892,

Executed in % presence of us:
“x 7 v/ -

\__’____/

,

Send money to' me as follows, by_

A f/,

e eSSt : ) 3
st AL 2L 1»°°“2'v°=3¥“ 87

s

For Applicants Heretofore Allowed Pensions

' STATE, /‘ them. ;

Coumy,snner who,wug 'ymm,uy-'onmmmumﬁaam.nd
resident of sald udhu resided thereln continuously ever since the ..

day of...... thnhoqnlhhdlnﬂnmﬂlurymvlceofdw Con
‘federate Smes (or of ) during the war'betwesn the *

. Complnyﬁ.‘ of... [Kiegnmem
~we='8 Brigade ; that ‘whilst engaged’in
o X / il the State

States, and edasa....
of._j; it

. .Voﬁ.llnu;em..
service at the battle of......

u in. the beneﬁh of the Act. a| provedOctobgr 41h,|887,and
for the lllo:ance 'to’ which;he is entitled for
1 hlve heretofore bem Allawed a pénsion ofi. .

s )
némn,mumumum-z Causen the dissbility, and saplals pertienlarly tha estent of the
from the wound .

: s'rA'm.-:o  GEORGIA,

fﬂ. '
’ - of said County
euhff&nlmwdl-qm@ //{n

pﬂmmtbemg affidayit,” andnmwell unﬁ that the statements made by him ‘in his
wdnﬁd:mmmudiwhnw-kthmhdam and I know he is the in-
dividual he represents HinSdf to be, md:hathemaa&nmmcoumy :
U bty GO eha o
3‘-me11-= fngung -ﬂiiwus m;wdﬁand -poweg ,of ;atiotney was, signed, is 2
; g baid' County; sind the said affdavits and

I)"lA

VEWant
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" For Applicants Hereftofore Allowed Pensions.

Cof 220N s

the year ending October 26, 1892. | have heretofore been ay)wed a pension of

'\ STATE OF GEORGIA, ] .
‘/ /\ ./O]/, -

* County, |n said State, do hereby appoint

k4

ST?TE OF GEORGIA,

SeSowin C“W//,fc,/// (7/(4/[’

Plnpnl LY, appears.
0 -County, State of Georgia, who, being duly sworn, says
on oath that hg is a dona fidg citizen and ruicle(n of Georgia, and has bnn such continuously

since the ./ i LIN]. sdwyof. L tisez 184, that he eilisted
in the military service of the Confederate States (or of the Sta o i £ W
during thc/lvur between the Stateg;and served as a | )72 ¢ 2~ c¢ (¢ in CampanyX

of / #7~-th Regimentof . ../€¢ . .
Brigade : that w ﬁ?gaged in such military service at the battle of Jde ez ,/)(711 ('(

in the State of 2 . c( (1 , on the " : ,.2147 .day of
\l‘ 7 e / |86 , he was wounded as follows :. Ag et J//a/...
///(111// /((/( ‘//ﬁz;u 2 u.{/‘ /'11\ K rie JOesr/

/)”J‘l ;/ (u(’ ‘2 e /0 /1'11( /t///'//(‘mu ’e

Cae l~ 020 "//é/ Se e L//{ 21/(;:/(//; /tr:u, /1, /c/m:/-)

; 120 r//,( //r(/%! /(:7/1 r( / el / s lu 2.€¢cc? ’/
S el S er (u/[ (o2

Ceeiv L b n/ (200 //'/J
(/J.Juzﬁ/z( /5 ¢ <.(J

Deponent desires to/pamupate in the benefits of the Act. approved Octobcr 24, 1887, and'
the acts amehdatory thereof, and makes application for the allowance to which he is entitled for

/- .Dollars for

) S ) keccr S
Sworn to and st chnbc)d before me this the 2 ‘ //' 4 /v//// 4 ‘) ;i/’ /’/
/”, e }('/ 1893, / )0 -

/ 1 '/ 807 Ordinary,
-My nwtare of wound or churneter of s ahuh eniimoa St dinabilivy, wanl rsplain gurticularly the
ostent ul ﬂu Aheafritity

PO ER OF ATTORINIETY.

. A -4 7 7 Colmly / / // /
Know all Men by these Presents, That | /S e / el

Y. _/ _/(/)1’( A
2 Y 22 L2
4

ot PURR LR 4 - O™ my true and lawful attorney in fact, for
me and in my_name, to receive and receipt for whatever amount of money I may be entitled- to
from the State of Georgia by rcason of the injury received as aforesaid in the military service of
the Confederate States (or-of this State), as stated in- the foregoing affidavit » hereby authorizing
my said attorney te receipt in my name for any Warrant that may be issued by the (;overnor
or for any sum of money which may be coming to me for the reason aforesaid. )
IN I?[T/VFSS‘ WH, REOF I have hereunto set my hand and stal this . ,z ‘\ £ _—
day of = 42 // 2 L -1892, / /// /
// K // 4 (e / [rs]
1 y

'

Executed in ge presence of us:
A 7/

77

= p a2l Lhomgn .
mté;c-now { ’
Send money to' me as follows, by ) (( /( W %

- j( /////1*_(:0“

_.Violunteers ]rucz 4 ;

Wigy no |-
Y Wil 2% S |

For Appncants Heretofore Allowed Penslons

- STAT EORGIA, }

# zaﬂ m-l,vt
County, smnf \7ho, being Suly. evotn; nylonouh;lmlnhsm ,u.aam and
resident of sald udhnmld.d n éontinuualy ever since the.....
dayol... s\ BCE.Z; that he enllsted in the- wiltiey sarsliat of theCous
federate Sme- (or of ) during the war “between the -

Comptny,&.‘. of..... Imment
Brigléz,that “whilst engaged in

Stlm and perved. I.l_l...m;
of.... j:t( Voﬁumen P22 2 A

';u:h service at the bsulo of...... ,Lam

te in. the benefits ofthe Act, a proved Octob;r 4th,|887l and
%‘ application for ‘the lllovgance ‘to’ whichhe is entitled for
3. T'have heretolore bem Allmved a pénsion of .. e

,,,,,, mdﬂ(m&f 8957

v //Jh/?»‘_uﬁ[@ O
Wymu“amd&m mmy,uuﬂd-mommuuu

: STATE o G ORGIA-
d ‘_M of said Coum)

Y

pﬂhntmﬂ)emguﬁdqw, andamweﬂuns(’d'm the smtement$ madebyhlm in his
mdaﬁ&mmmadﬂdhn@uﬂd#lhmlh claims, and 1 know he is the in-
" dividual he represents' mfmbe. andtlmi\endthﬁn this County. -
S bty GRS ehat 2 s

I‘.;Wm mg -ﬁiwus m)wdﬁmd -power. of ‘atiotney .was, signed, is 2
: _ T _'_ £ of bad' County; sind the said affidavies and

\

VEMan




POWER OF ATTORNEY.

STATE-OF.GEORGIA,

LOZ//]/’}: 2

That §,.

Eounty, Ste of Georgia, do hereby appojot....

of .‘»le[_}‘

me and in my name, to receive and rm‘('l'll for whatever amount of money I may I

Coum;y.} Z

Know all Men by these Pregents.

L{/fé [é{//

)//7’///

P {4/ L(/tj < ‘t rap my ene and luwful attorney in fact, for

en(lllcd ta from the

State of Georgin by_reason, df an injury rec eiv

od as aforexaid in the military service of tlic Confederate

States for of this State), e stated in the foregoing affidavit;

hereby

authorizing my spid  Attor-

nev to receipt in my name for any Warrant. that may |
which rany e coming to me fer the” reason aforesaitl, «
IN WIFNESS WHEREOY, 1 have hercunte s

\1{12(«:4 1804,

oy of

)'Im-uh'-‘l;,'iu the preseaey o yn )

' )

w ikeued by the Governor, or for avy wiim of money

7S

Cears]

tmy hand Tind eeady this?

1///341/(41

2777 4

DIRECTIONS. /

Send moaey to e as follows, by

to

>

(48

/

Soldigr’s P(osiop.
"/,

County

Jre

6. tLor

A s Z
> E PO,

County, Georgiu.

J(ﬁ«,y
2\’ 1801, \ N

 J

Seeretary FErecutive Department

WARRANT HANDED TO

Y 2
w. H

‘Geo. W_ Harrisen, State Printer, Atlaata.

A

Disability
Amount, §

POWER OF ATTORNEY.

STATE OF GEORGIA, :
P ./”771 <7 i County, }
Kyow ALL MuN BY THESE PRESENTS, That L=zt Ahﬁ, /Z

Cae <

' .of.., — 52 v /47?[. T
CounnL Btate of Geor ia, do here/y ‘appoint. //‘ £27% £ <‘7 Vo ’7 ‘5 - //b
of O blim N él’ A

—my. true nn(l laswful attorney in fact, for

me and in my name, to receive and receiptefor whutmcr amount of money 1 may be entitled to from lln
Btate of Georgia by reazon of an injury received as aforesaid” in the military service of the Confederute
States {or of thip State) s stated in the foregoing affidavit ; hereby nuthoriziag my said Attorney to receipt
in my name for any Warrrant that may be issued by lhc Governor, or for any suf of money’ which may
be coming to me for the reason aforesnid. ¥ 5 s

IN WITNESS WHEREOF, T huve hereunto re¢ my hand and weal, thix : -~

day Ohaugled 2 L0 Liv 1805, o S /
”Z ol N Zi‘ Cal !
ixeented in presence of us ,. .

y ’77/«//"[’—

o ——

) oAt
) i)
o ML /274.-/;:. actead @y

e~ .
DIRECFIONS. /
Bend money to me as follows, by . - O PRRARTS
e ~to et e les fen 1.0,

- é 4 /ﬂ? Vi 4 County, Georgin, W, ' .

{
.'p“f “/ 7‘/’f(_ (e C
’777

s gk e

e e

p; \“

RGN
Gew. W, Harrison, Stete Printer, Atlanta.

~

S PRI

£y Ca

A rex 6»»@}')\ /O
JOHNSON,

Secretary Erecutive Depariment.

WARRANT HANDED TO

or These Aiready Enrelled.)
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F o For Applicants Hertofore Allowed Ponsions.

-~ STATI{E OF-GEORGIA, }

" 2
LS 002 (,mm,/

g ra
PERSONALLY appears 270" ff// el / T — l///’t 2.
L‘onn\'y, State of Georgin, who, being duly sworn, says on oath that he is a lona ffde citizen
“and rcxidgq\t’,nf Emid State, and hm(/ycsidrd therein cnnliuuplm‘.y ever since the
dayof X {1 cce 1H(} i that he enlisted in the military service of the Con-

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

\.'z,;\,v.,..,a_’ in Company & of ! wRegimeut
Voluuteers O/ 227 14+§ . 'sBrigade; that whilst. engaged in
decese £20ricl

States, and served as @
of s

smll mili ary service at the b’ntle of in the State

of Légc. ,on the 2[4’ (h\ of sz IW) é he was

\\'}Q\llpded as fol}m\s. AL NN ‘/“"/ »"7»1-'15 o l-- /’4 M{JZ(/\—( P

& LL(?QMLL#'»/" cw?amq 7w ;2271 el 1 ot et e elB 25,0 e
ROGTIS o/ R topcz a8 /MzL ﬁtz «l e

b iy
cele 1 71&//%'} (Nz('?’)m

]

/,.’A cacl Feceecs /((z(:"/
/L} quL

cfelc /J cp? //ff:uzf//l(f 7}/"ﬂ71//

Deponent desires to participate in the benefits of the Act, approved October 24tk, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
‘entitled for the vear cndi October 26, 1894, I have heretofore been allowed a pension of

/ dollars, for the year 18"

Sworn to and subscnbcd before me, this, the %
\, 74 4’/‘// / (r e

A y dﬂ}' of Mo vivee 7 1894.
S K /7 4 . X
y’///. ///J L /P L D(/I'/‘-%I( et

Notz—State fully the nature of wonnd or character of disease which eauses the disability und explain particulariy the extent
=, of the disahility, resulting from the wound or disense

STATE E)F GEORGIA, |

s

?%,74/ Z2
do "ernf) that T am_wél) anquamted with, % the
applicant in the foregoing affidavit, and ani’ well sati ed that the statements made by him
in his said ‘.‘ﬁda\n are true, and I know he is the individual he rcprrsents himself to be
and that he resides in this County.

Ordmaq of said County,

4

tJt,L(/qc‘/ff L1z lee dé«&tt/(qud’gg

\Jchll ul'der my official signature and seal, this ’L}, ,9/
*
day of [ ¢ £ iy . VA
=T ) S )
Am: { AIAL y
el \ L7 2z s g 4
e L. Mloilomad® i 220 20 T2 0 N,
A > p
Ordinary w0 20 % County

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )
A /904 - Coynty R
Peroonally appearg- /vf% H eld - of _,,{" Yoarv
County, Staté of Gcorgln, who being duly sworn, says on oatls that lic is a bowd fide citizen
and resident of said State, and has resided therein continuously ever since the
day of Al ey 186‘7 ; that he enlisted in the military service of the Con-
federate States (or of the State of ﬁ e ‘
S j ved as-a . i - eginien
:;aus’ 23 S€t4°$(§1 Vﬁﬂ@rs, V/m” vLes™, ,‘bs Bngadc chat whilst engaged in
such n ’}htary service at the battle of C(_LM T 9 VeRXs 4 in the State
of ollviiltla ,on the 1869 , he was

2 - dayofM/zii;/
wounded as follows,é'/] [H[Ll%l—?it" 2 r?/-,/// 2‘}1.‘«/ 34 f:—-
7/&7/, Tba B risae A a/£14¢7 775" P2 2 it 7/'j,/” fw.,—,7
: /11 LAZ’I’Zo/"Yp;tchaf ,/'-( ,é—vpcc éf ler} e3v/dagsigs ]
«51/7/\4..4 /;/LW//./J/.41 ' ermz.x.v/V- S es et it b i ¢ :
Let i M-—VTM; DLl ts ; L 4

) during the war between the

in Coﬂga}yﬁé &ﬁ

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled 'cr the  year endmg October 26th, 1895. I have heretofore been allowed a pension
of Sy dollars, for the year 189,% -

Sworn to and subscnbed before me, this, the ) //[/ ?:Z_g ] /éa’ ¥
<
1895 v 77 ,//7.\

No’ ) the nuturs of wound or chiaracter of dluue%w ses the disability, end erplain particularly the 1xll'||l
of the di bify, resnlting from the wound or discase.

STA E OF GEORGIA, }
, / .County.
v 4 -""" P0LS 27 = s ,,?rdinar)"of said County, 1
I, (% 2 10 ‘
do certify that 'I am well acquamted with- Ay 7l (ol the
applicant in the foregoing affidavit, aud-am well sitisfied that the statéments made b) him

e~ 2T .

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

and that he resides in this County. ‘ . o
Civen under my offiicial signature and seal, this . _

day of .| T2 c 4 e ') £ A1895~

(Tamx ; ) 4//’ : 3
Z’...E .,xb‘/l,(///-/ 7,
(X :

hers
‘Ordinary,‘ﬁ_qz«_,‘_/ 2 12 -

\

~ -County.

. ¥
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POWER OF ATTORNEY.

o

Gatt

A

(For Those ﬂlraady Enrolled.)

/a

SZHEREO}' I have hereunto set my hand and seal, this

. &‘go//ﬁdzé sl

- 8
E T Z i
= g FERIENL
o & \ '\( 5 g N Q
-~ \41 o~ £ L \(
e () = 3 \|f Y
Eﬂ ' vl | E y'E ‘: ~
= £ g T N
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| 7 ] ) aQa < ‘

{ - V= ) o A
4
LA §‘j

T

POWER OF ATTORNEY.
S TE OF GEJRG‘IA }

...... “hereby anthonzché( 19 &W
Vet Ga . '
to receive and receipt for the pension paid hereon and request that he remit same to

e, /wawé Woo Orecanry.. vy et ‘,z

.

at_
= : é iy
IN \’QTNESS WHEREOF, I have hercunto set my hand-and seal, this. oZ (39 e
day g_,,/lgﬁmz/f?' ... 1897, e .
' PtaeAs N

&

Executed in presence of

@MZZ&«A« : -)

///

= I

(For These Already Enrelied.)
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¥ Q‘“

For Apphcants Heretofore Aﬂowed Penswns "

STATE OF GEORGIA, }
_,oa,.zes-,.___ _.County.

Ve
g V4
Dersonally appeat LA of %M LN

County, State of Geprgig,#ho being duly-sworn, says on oath that he is adona Jide citizen
and resident of said State, and has resided therein continuously ever since the.... . '
day of ;’L‘j - 1857 that he enlisted in the military service of the Con-

(of of wheStateof ... - ) during the war between the

Sta es,’amAl sepyed as a
-Volunteers

federate States

in Com 0f Regiment

7 %%4?;@@

. Deponent desires to participate in the benefits of the Act,.appro¢ed October 24th, 1887,
and the actw amendatory thereof, and maker application for the pension to which he i

«-u%&hc year ending October 20th, 1806, I havi retofpre as a resident of
i 1ad ‘.co:x_xlt_y been allowed & peusion of. o,

dollars, for the year 189 3"

Np te !ullrv the natiire of wound or chlm\or of
ility, resulting from tho, wmmd or disease. (

STA GEORGIA,

/

T the
applicant fa the foregoing affidavit, aud well ued thtt the -uumem mnde by him
* in his said affidavit are true, and I know he is. the indlvidual he represents himself to be
and that he'resides in this Oount) ? G -
Given v my official signature and seal, this g A
i A i B 1896,

Ordinary

x:}c/h%lz‘;ew'cc in the State of. ,g/ U, onthe. 3210)... day
,he w ﬁounded 4Zm'ed or dW 28 Eollo : =0

~ For Applicants Heretotore Allowed Pensions. -
TE OF GEORGIA,
iplptice

Personally appear 2.
Connty, State of Geo
and resident of said te, and has resided therexn continuously ever smce the.._.
day of... ... ,A--.183f that he enlisted. in the military service of the Con-
federate States (or of tke State of ... i e
States, and served as a.. gt' A _.in Compnny&"of P Re‘giment

%&mm Volunteers, n%ﬂﬂt wce’s Brigade; that whilst engaged
in such military service. in the Stateof .. JM Bt . , on the .28 Qv .day” *
of .97 o JBG.?M, he was wounded, mJured or diseased of follows :

%«.JMW—M

s

%A—Z@M/

ing duly sworn, says on oath that he is a bong ﬁde citizen

-.) during the war between the

* Deponent desires to plrticlpml in the benefits of the Adt, approved October 24th, 1887,

and the acts lmondltory thereof, and makes appllcnlon for the penslon tc*which he i

entitled, for the y nndinz Qctober 96th, 1997 I have heretofore under said Tt asa

re _g) of... é ~-county been allowed an {nvalid pension of
 Dolia, for the o 1806, .

éoni to and subscribed before me, this, the

) / 1 .
vn—-luu ‘to nlqm of wound or ol ¥ of disease which caudds the disabilisy, and explain tieularly tbe extent
ok armauumy..uuuqmmwmdu ﬁ L s

s'm'n OF GEORGIA, L}
AL , Gounty.

3 X S »-Ordinary of said Couﬂty,
y lut“l am well mquuinted with ., : 0// ..the

in his said lﬁdlvit are true, and T know he e the individ.um he represents himself to be
‘and that he reddes iu thia County. . N "f

Givep, under my oﬁclal ngnature nnd seal, this ... ?&' s

day of...

A

e —COUNLY




POWER OF ATTORNEY.

8T, TE OF GEORGIA, }
gl A -,ﬁCounty

to receive and Lecexpt for the pension plld hereon and request that he remit same to

nee Mhiusepte toe Oroeceres vy (Clye el

at. ﬁ(fr’« 1//// (240 "

IN WITNESS WHEREOI‘ 1 have hereunto set my hand and seal, this__ / ,,,,,

day of f,]tz //M 1898. p /,(///
e Wﬂm‘/ﬁ TR s

_hereby nuthorizc.(M.,

Execuled in prPsence of

(f //,/’,//./;%/. S

E

-y g = | i;i |
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POWER OF ATTORNEY
: STATE OF GEORGIA,

AL, .‘ . 6% i .._,.herehy nuthonze_&a%uﬂ e e

to receive nnd receipt. for ﬂl\ ‘pension paid hereon and request that he remn same o

s DrdughTla Qrticiany vy oot~
4 5/?{ 44 i sy
ITNESS WHEREOF, I have hereunto set my hand aund seal, this _7Z4w.«~

County }

day of: W
- Heoers é&é@ [L s]
7”10«,’—/&_‘ R
~ Executed'in presence of
\')
B T O R T T 7 7 TR Y P T

~
».

'RICHARD JOHNSON,

#
M(M
‘WARRANTHANPEDTC = -

. SRR W- u_annub/& ngmm ATLANTA




For Applieants Heretofore Rllowed Penswns

JATE OF GEORGIA, }
AL 2060 — 4 County.

Personally appears . éd V4 4‘ V4 P27LA

Countyy State of Georg,ig vho being du]y sworn, says on oath that he is a fona fide citizen
and residey said State, and has resided therein continuously ever since the .
day of. 4 18:2? that he enlisted in the military service of the Con-
federate States (or of the Smﬁte of .

1 2

of f’/q R“’MI@'rCVolul.n.eﬁei's, ’:%ﬂ?”&‘

in such mllltarv/ service in the State of \QWQL

. durmg the war between the
e of,l th Reglment
's Brigade ; that whilst engaged

., on the__ &0 A BY
186 3 He was wouuded injured or diseased as follows:

by

States, and served asa . .in Company

Deponent desires to participate in the benefits of the Act, approvedbctober 24th, 1887,
and the acts amendntorj thereof, and. makes application for the pension te which he is

entitled for the year ending October 26th, 1898. I have lheretofore under said law as a

resident of, (:&ﬂ”

_county been allowed an invalid pension of
o

SRS >, / 4 Dollars, for the year 18972, is
\. Ly
/ Sworn to aTid subscribed before me, this, the > éM&
/ /M _ el o XL :
¢ _day of. X CZL /Aﬂﬂf"‘?’ 1898, §POST-OFFICE. &%ff;ﬁq.

. ully the nature of wound or cheracter of ditemse which causes the dieability, and ¢=rplrm| particulariy the extent
of thl dlnbi)hy re.umng from the wound or disease.

STATE OF GEORGIA,
o 4 /M.;-

-County. }

grdmary of said County,
..... I ) .1
well satxsﬁed v.hat tHe statements uude 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.

do certify that I am well acquainted with
applicant iu tfie foregoing affidavit, and

A :
' Civegunder my official signature and seal, this____< (S——
 day ofgﬁdmzm_m__wg&

3

Ordinary...:.

For Applieiaﬁté Heretofore Allouied{PeIxSions.

STATE OF ‘GEORGIA, }

A.__M _.of. j ‘ |

o bemg duly sworn, says on oath that he is a bona ﬁde citizen

. County, State of Georgi
and resident of said State, and has resided therein continnously ever since the . .. . .

day of. 18,27 _; that he enlisted in the military service of the Con.
{ federate Stétes (or of the State of. ; )-during the war between the
States, and rved as L____gid.[: R | | Company;&_. of _Z_th Regiment

Volunteers, s y ' ’s Brigade; that whilst engaged
. urvxce in the Stite of__ ,on'the_ 2D . day
1863_ he was wonnded m)ured or dlsuud as follows

Deponent makes npphcxmon for the penmon to whtch he is euntled for the, year end-
ing October 26th, 1809, I have heretofore under said law as a residenl) of
LA, .W.__(,ounty been allowed an invalid pension of

.. Dollars, for the year 189y

Sworn m and subsumbed before me, this, the
i

) WJ _day" OWMMW 1899 } ros'r‘omrixr:e' ey a,z/ 4/-?

%_u
on—sum fully hu ntnn pf wound or chisrscter 'hlch caflises the dlnbvmy and explain particularly ihe
-extent ot lbﬁ ‘disability resulting from the wound or- dissass.

STATE OF GEORGIA, }

o -.._County.

%@ML_

I, Zﬂyﬂ//xxz/ Ordinary of said Couaty,

do certify that L am well acquainted, wit é@ﬁlz SR .

applicant in the foregoing nﬁda\ut, anédm well umﬁed that the statements -made by him

* in his said affidavit are true, and I know he is the *individual he represenu himself to be
- and that he resides in this County. : S




For Applicants Heretofore Allowed Pensions.
ST}TE' OF GEORGIA,
/ t/&)?&az e County.}

Personally appears 4/l bz . 6&£Zﬂ.~wor._.jé/a?7&z/ ,,,,,,,,,

County, :State of Georgiéywho being duly.sworn, says on oath that he is a doma fide citizen
and resident of said Staje and County, and has resided therein continuously ever since the

day of 18._?)2 that ke enlisted in the military service of
the Confederate States (or of the State of_.n . ) during the war be,

tween the States, and served as f fh Compmyﬂ of {jﬁ\
Regimentof . . 7. . - "\’oiunteers wm

Js Bngade,, that whilst
engsged in uc}: military service in the State of.

( W‘Z ooy 01 the_ ﬁﬂ —
«é?( @aaa«,

P _..186‘:5_ he was wounded injured ‘or ‘dis€ased as fol]owq

lelym lo Mao
ZM«/}?‘M 2cit — MM/LM&.ﬁZZEZL

" Deponent makes application for the pension to which he is entitled for the year
ending %{oher 26th, 1900. I have heretofore under said law as a resident of

Jf? .QMM.& mooe.County begn allowed an invalid penmsion of

&/_" . .....Dollars, for the yenr 189
Swom to and subscribed before me, this, th
i) is, ° éu&
day ofﬁga/w,«a/wy ...

___1900 pos‘r OFFICE .

y Orthisirsy
Nota, —suu Mly the nature of waund or charaotdr of dluue which causes the disabllity, and erpluin pariieularly the

wxtont of the disablliiy resulting from the wound or diseass,
S}‘)ATE OF GEORGIA, }
/QMM/ . County.

do certg;' that"T am well acquainted with, X2 @[4 the -

npplicani in the foregoing affidavit, and tisfied that the statements made by him
in bis said«affidavit are true, and I know he i# the individual he represents himself to e

Ordinary of said County,

. end that he resides in this County.

‘ . ~
Given uqder my official signature and seal, this - r@ e
(ame day of..( /A “Wy e 1800,
Ordhury Wf .e_.County.

For Rpplicants Heratofore Allowed Pensios
STATE OF GEORGIA ' }

. ,:Z,Mu./

Peélonally SppeanNs. 7
0 bemg duly sworn, says on oath that he is a bona Jide citizen

County, State of Georgia,
and resident of sald Stnte, and has resided therein continuously ever lmce the: 1——‘

day of .. 714 L ....._~_18§? that he enlisted in the military service of the Con-
federale States (or of the State e - ) durifig the war betwien the
States, and served asa — -in Companyﬂ Lof £ th Regiment
o _ﬁa;_ﬁfMVolunteers.JQ’MmL ___'s Brigade; that whilst cngﬂged
in such military service in ‘the State of . ,%ML iy o the_ 20 e day
1863. ...... he was mouuded mjured or dieased as follows :

_M Lpte ._A__ ......... _{4&«4;4—/1”

Dcponent makes application for the pension to which, he is- entitled for year end-

- ing Octgber 26th,” 1801. I have heretofore . under amd law as a resxdent of
_.”..__;._/g;' Jostda—: ... . Countybeen allowed an invalid pensx)on of
— G —Dollars, for the year 1800,

% worn to aud subscribed hefore me, this the
9,4
J 2 L dny of,

Norn,—Htate tul |p nature of uw mmml or charpater of disease which causen the disabllity, and ezplusn partie-
wlarly the extenyof the dlnbllm Nl(llllnl from the wound or dinoase,

STATE OF \;aoneu ‘ } ’

i ,,__Connty

FPostoffice .2 .

M97 .-1901,

e Ordinery of said County,
e o ale the
‘well satfsfied that the statemeirts miade by him

apyhemt in the fohgomg affidavit, and

in‘his said: al it are true; and" I know he is the iudividdal he represents himself to be
and that he resides in this County -

Given mader iy oﬁchl uignnture atid seal, this.... ::z ‘ga e




P ond T AT b e ke s g i i e L s e e e
: v - ) g 9

ST ( iy

POWER OF ATTORNEY. - : . POWER OF ATTORNEY.
STA}‘E OF.GEORGIA, ; N » . . STATE OF QGEORGIA, g
/ /Q;z -¢z—  County. } ' ] ;dm_County }
é{’ L _ . hereby authorize . _ ‘ v o mmime hereby authorize

/0444 F N %hfﬁ( ¢ Ml lasile. Ze. ol Bthlnnidie G “\ 

to veceive and receipt for the’ pension’ paid-hereon and request tlm he remit same to to receive and receipt for the peusion paid hereon and request thiat he remit same to

.{/zt & é.(ﬁnfm»uy by_[/)ﬁdp § . [ MLM.W“_W P ets .

INW TNES§ WHEREOF, I have hereunto set-my hand and seal this 2.1 ¢ ' IN WITNESS WHEREOF, I have hereunto set iy hand and seal this__a3
day of. 18027 )

Ly s day o%z;«m«xy_ﬂ_loos. 2 ’
i A ‘ : iy
//Vmg// . «.oqa, (s ’ ; ‘ ~ ,.%ﬂ—?&é‘% &44& (18]
Executed in presence of | .

- k ‘ v at -

Egecuud in presence of
Xy | | SO
IO AR ,//_a / ’@Mu‘al,‘? | " . i

~- -~ —— T T ————
@i, g 12 ap

al
-

' Commissioner of Pensions.
. 3 =

1303.

Commissioner of Penaiors.
D TO

JOHN W. LINDSEY.
yBAANT By

e

No 2 £ 02
DISABLED

SOLDIER'S PENSION

ogE 'usl’;onmd v

£

* CODEBECTION 1as0.’

( FOR THOSE ALREADY ENROLLED.) '

Vb
&

Geo. W. Earrison Btate Printer, Atlanta =

LN B

7
JOHN W. LINDSEY,
" ¢ WARRANT HARDED TO
Geo, W. Harrisd$, State Printer, Atlania.
4

v
T .

Y
Disshility Z/tniady

N 20
: Amount, §gj /R

. (FoR ms: ALBEADY EN

. <% L m ’
- N _
T w1 R IV ALY _ ) 9 4L X ” v
: | l!‘}" "',d\ e - ¢ .\ -
S ngngne nessioRe oy e f 33 3|
4 5 Hhi {EBELO ,Jﬁ v UMED BERAIGYZ SRR




LA e

* federate States (or of the Stat of

Rl llinn. ordiitonsy. ..
/l

FOR APPLICANTS HERETORORE ALLOWED PENSIONS

STATE OF GEORGIA )
Ytlossrtitms.. .. _County )

Personally appears,
County, State of Geor,
and resideng of smd Stgtc, and has resided therein continuously ever since the .-~ -
day of. o 1821_, that he enlisted in the military service of the Con-

) duriug the war between the

States, and served as a_ .___._m Company& .5 of. ,L_./?h Regiment

of Tar. Arpeclacsio Vo lunteers, < /4/#: . Brigade; that whilst engaged

in such m{lxtnliry service in the gae of . e ‘Ao . onthe L0 day
86,

<18 he was wounded injured or diseased ag. follows :

- I S S/ .

, who bemg duly sworn, says on oath that he is a 6ana ﬁd: citizen

Deponent makes application for the pemsion to which he is entitled for the year
ending ‘Octo 26th, 1902, I have heretofore, under said law, as a, resident of
f 'Z - oo County, been allowed an invalid pension of

Dollars, for the year 1901,
Sv.n ' to and subscribed before me,thu the } o el

/wﬂwﬁue,
«2“"’ day OW ,,,,,,,, 1002, | Pont-office

y«//uu— '9(9

ote.—8tate fully the nature of the wound or chumur of disease which onuses the disability, and ezplain
p«rlirulurl' the extent of the disability resulting {mm the wound or disease.

STATE OF GEORGIA, }

..County.

,a/ﬂ—&&gyv::__ 7

oy Ordinary of said County,

the applicanit in the foregéing affidavit, isfied that the statements made by
him in his said affidavit are true, afd I know he is the individual he represénts himself to
be and that he resides in this County. -

. r my official signature and seal; this__ 2~ o AR

1902.

'Ordinary.
orr.—Fill all blanks and of Oompany angA
'goﬂ —-All vouchers and affidavite must,

FOR APPLIGHTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA, )'

_County s :
m,‘ Ao . -ﬁ_ofm’é

Personally appears'
County, State of Georgi

'ho be ng duly sworn, says on oath that he isa évna}ide citizen

and resident of said State, and has resided therein continuously ever ‘since the___-
/

day of .. - x,XSﬁﬁ that he enlisted in the mlht—ary serice of the Con-
federate States (or of 'he State of SR S | durmg the war between the
States,and served as a___.__ e 11 CoOmpany - A(__, ot‘_,,_L egiment
ofﬁ._[&ig.&“d_ Volunteers,izy-ma.&_ s Brigade; that whilst engaged
in such military service in the State of Fﬁg.e ccen oo o o thie QO —.day

of. - ,V_‘___l&ia_ he was wounded, injured or diseased as follow<

Deponent makes application for the pensioﬁ to which he is, entitled for the year

- endmg October - 26th, 1903. I have hére.t'ofure, ‘under said law, as a ‘resident of

County, beeu sllowed an invalid pensibn of
- <io..Dollars, for the year 1902
1 to and lublcﬂbed before me, this the }_ .......

..1908, {Po ‘office_& L[#aaf e

- . ,_@W—
OTE. —Sule mg; the nature of the wound or chfracter of disease which causes the disability, and ezplain

P rly the cxunt of the disability resultinig from the wound or diseask.
STATE OF GEORGIA, } ’
_mum oy Cointy. |

.

[ T

I, : : PP B e ‘.__Ordmary of said County,
do certify/that I am well acquainted with%_ez&&‘ Dol
the applicant in the forégoing affidavit, an@/am well Satisfied that the statements made by

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

be and that Le resides in this County e 7“?

. Given under my oﬁcmhsxgnature and seal, thls._ﬁi'
day of (ALAREANT. :

i,‘,‘f,'::': .ﬁdinary. y B e

Nore.~Pill all blsnks and of Company and Regi|
Norx.—All vouchers and affidavits must bear date nhpr January 1, 1808,

_County.



= POWER OF ATTORNEY.

NTATE OF GEORGIA,

ﬁé«#x‘_ S LOU;’I‘Y } g
%‘4%%?;2 ‘ g -9 hereby authorize
of Py P

to receive and ‘receipt for the pension paid hereon, and request that he remu same to

:% m?ﬁ. 0?;2/‘444‘.«7 ,,,4._by_@441£/ = . -

IN WITNESS WHEREOF, | havé hereunto set my hand and seal, this_ &4 S ..

day of S A 1604 s
. Y9 ) %‘_' i
- ' y Y @%C— |
RS
' Executed in presence of

Jedee, ..

/ .{QH'%/'«TL@,L:/

_1904.

_ SOLDIER'S PENSIOR

o4

Geo..W. Harrison, State Printer, Atlanta.

Commissioner of Pensions.

?./74

conE nc-mhﬂf

(FOR THOSE ALREADY ENROLLED.)

JOAN W. LINDSEY,
WARRANT HANDED TO

o
3 1_._7 Regiment
Disability Iwradn

Amount, 1@1‘01 -

Codly.
Co&_

Name X2

p DG 8 Ty )

e ‘\\‘\3

%\\_ l \‘f\ |)
~ s ‘\

A \

0

L

L

POWER OF ATTORNEY,

B’I‘ATE oF GEORGIA )
' ../l /ha v COUNTY, 2 ,
L - s f L % (f’ 4 ~hereby authorize
Al &l //@/ 4 o Uit 2 ‘
to receive-and receipt for the pension paid hereon. and request that he remit same to

///n« ,,L/ ()//u@/e__.._* Yoo Chiak I
at.... G /‘rfta/ \/ﬂ

e .
In erms ‘WazreoF, | have bereunto set my hand and seal, this... - L

day of.. (e liey 1905.
] L A lely
7. e AR AL “L L8]

Executed in the preseme of

o S el | ‘ L
/f/'///I/(rn ' .

J
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WAOREE1 R CPERNAA . W R N




'FOR APPLIGANTS HERETOFURE ALLOWED PENS]’ONS

STATE OF GEORGIA,
fﬁ'sz _County.
Personally appears., ’@»(«L-— .

-County, State of Georgi#/who béing duly sworn, says on oath that he is & bona ﬁdt citizen
and resident of said State, and has resided therein continuously ever since the, ———
day of :}24&7 . _1822_; that he enlisted iz the military service of the Con-

| o federate States (oroftheStateof ... . )during the war between the
..... oA in Company. #5%.__, of PR Regiment
of . &7— " Volunteers fﬁm}w +..'s Brigade ; that whilst engaged
in such military service in the State of Ha ' ,ounthe. Ze day
of OVLZ; LB&J , he was wounded, injured or disensed as follows :

m«a—q’ 2 40/ /‘&M /LK—“-A‘G‘J :
bl Jo A2 ot &7/‘ w./“fﬁ

A

AW

States, and served as a _

f Depunénl makes application for the pension to which lie is entitled for the year
| S ‘endig October 26th, 1804, I have heretofore, under said law, as a resident of
| A e PAARA At e COUNLy, been allowed an invalid pension of

<o . Dollars, for the year 1963.

2&644,;

1904, .
ost-nfﬁcew 27 (R 9«

Norr.—State fully the nature of the wound or character of disease which causes the disabiiity, and explain
\)unll(ul/lr’y the extent of the disability resulting from the wound or disease.

/STATE OF GEORGIA, -

Gelrrirse. .. County. f

do certify&hat I am weil acquainted with

the applicant in the foregoing affidavit, aj

e - Ordinary of said County,

am well oaliéﬁed that the statements made

by him in his said affidavit are true, and I know he is the mdwndual he represents himself
to be, aad .hat hé resides in this County.

3 e
Given uunder my official signature aind seal, this...... 4%

day of, S—— )

e

f

S=3

Ordinary K2,

Nors.—Fill sll blanks and of Conipany and Regiment.
Notx.—All vouchers and affidavits mast bear date after January 1, 1904.

f -

County.’

FUR AFTLIVANLY BOAGIVIURL ALLUNED FENDIVIN.

STATE OF GEORGIA )
Sener - LOUNTY. )

Personally appears. b//x//\ (call of... / ST
b

County; State of Georgia, wh¥, being duly sworn, says on oath that he is a.bona fide citizen
and resident of said State, and has resided therein f.‘ontmuously ever since the_

day of_ it /t warns, 1827, i that he erlisted in the military service of the Con-
federate States (or eHié.ﬂtnte uf_../ " ... ) during the war betyeen th_é
" States, and served asa__._ Lricale .-in (.:ompany,_?_ ., of ./~ {,_th Regiment
of v/ ‘G ﬁ unteess_. j/’(h‘ / 's Brigade; that whilst engaged
in such military service in the State of__ Z ¢ oz .,onthe 7 -~ day

of .7"< ’

; 186 . , he was wounded, injured or diseased as follows:

VG st tractd WX gt Sorkt i, St il rina st
K lon Siuls ﬂ»,,,( ,"// c~ll, /’!Ir‘rv'f/ // /'/; ¢ e oy

i Ci o ,4/ . ,V/ ,,',/,' /,,,r,,a g o it met
R 5 - lr’\(‘ﬁ[a‘., & (‘(l’"‘/ 7" €y Ty ra 7 oeas 4 ff// rdi f// //(‘[

H//:('zl,-r./. (.'lc.ﬂ,’l/ ’/5\/”’ 44 /-141/:444//, tererlilo vCeelon 7ty

'Y .
..... Ll G Gl ¢ %

Deponent makes application for the pension to which he is entitled for the-year
ending October Iﬂth 1806, I have heretofore, under said law, as a resident of

/e Zane, : ..~ County, been allowed an invelid pension of
1/' ’ /( __Dollars, for the year 1804.
Sworu to and subscribed before me, this"the L, . & .
r e e 2 ’1/’ / ¥ ; “ ‘ ?C S S
4. " dayof ity 1906. / ’ aed O
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Note.—State fully the nature of the wound or character of disease which causes the dicability, and ezxpiain
particularly the extput of the disability resultisg from the wound or dizease.

“STATE OF .GEORG‘IA- %

Sesuees. | __COUNTY.
1, / / vz e . ~Oxdinary of said County,
do certify that I am well acqugimed'with_ Jrat 2 L
the applicant in the foregoing affidavit, tand am/we] “satisfied" that the statements madc
by him in his said afidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County. _ v '
. Given under my official signature and seal, this. 4
day of.. jteede L 1B ) v
. ’ / IR .
{ 1= : | o gl . 8 AT
L:T:'J - Ordinary_. odostl Couaty.

Nore.—Fill all blanks andof Company and Regiment.
Note.—All vouchers and affidavits must bear date aftér January 1, 1905,
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POWER OF ATTORNEY.

STATE OF GEORGIA, : }

AT, 7% CounTy.

L i l\éf’léﬁ' B 2 hereby authorize
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to receive .and receipt for the pension paid hereon, and reguest that he remit) same to
Che ok
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IN Wn‘ann WHERROF, I have he\uunto set my hand and seal, rm._.Z_____
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FOR APPLICANTS HERETOFORE ALLOWED PERSIONS
Stat?, of Georgi_a:" Ty
£ v/L '1’; itde

Pérsonally appears.

Cdunty. ) p

éz#gégé [ "l/“igé’ __of

/J/L /}4'1 ‘e

’ County, State of Georgia, who,‘&mg dt{{y sworn, says on eath . that he isa hmaﬁd: citizen

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

day of_ Sole 18.37; that he enlisted in the military service of the Con-

federate States, (or of the State of__ ) durjng the war. between the
N4 “LQJL‘ % of _Lrh—-Reglment

States, a}xd served as g in Compauy_

of e, olunteers_

f/ el ___,on the 27 day

186_3_, he was wounded, injured or diseased as follows :

in such mllxtary service in the State of.

‘/f ./(
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) Deponent makes appllceuon for the pension to which he is enmied for the year
ending October 26th, 1906. I have heretofore, under said law, as a resident of
x4 45& % _County, been allowed an invelid pension of
% Dollars, for the year 1905.

/;u;/,/ e éd 2L
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§ Postvuﬂice Ut done 4/{

Sworn to and subscribed before me, this the

Norz.—State fully the nature of the wound or character of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

State %f Qeorgia, }
e —_County.

I . Z 9/( [WA" Ordj na'ry of said County.
do certify.thati am well acquainted with Qu/u{ {

the applicant in the foregoing affidavit, and ani/well satisfied tlmt the statements made
L3

by him in his said affidavit are true, and I know he is the individual he repnsent.s himeself
to be, and that he resides in this County.
Given under my\ﬁcml signature and seal, thm

gl ,
dny of. _ Py I\
) ' /f ﬁ 79( A
{’E Ordi M‘Ih (‘Annty.
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having filed his application in the Executive

Department for an sllowance under the Act approved October 24, 1857, a8 amended by Act,

J«I 1888, und the same hu\ln' been allowed for
%‘ /[/ s mﬂf//
He is entitled u/le(cwe the. sum of (/%

for such dmublln) ﬂle same bemw the allowance (]ue for t

Vl 2 d//{ i Dollars

ing October 214, 1880

her, und return same to

By th Governor '
%‘/ . 4 P 2L AL

Crerk Execurive DepanTMENT.
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Included in warrant No.

issued Lo Treasurer,
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WARRANT CLEKK.

15, State Printer, Constitution Job Offiee.
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STATE OF GEORGIA, } ﬁ_}{f/&n{'a’ @%ﬂ.l%é // 250

EXECUTIVE DEPARTMENT.

of the County

having filed his application in the Executive

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

d Dec. 24, 1888, and the same having been examined and allowed for

dc/, atb.
H.cm titled to receive the sum of ; % M/ Dollars .

f(-r nml: dinability, the sume hefng the allownnice due fm tie year ending October 24, 182 €0

The Treasurer \\'ll puy the muuu und hold his rcwlpl on this voueher, and return sume

jé%ﬁ—m/,

to Executive I)epnrtment for \\nrmn

GOVERNOR.
Bv the Governor,

NN/
RECFIVED OF STATE TREASURER, R. U HARDEMAN,
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{ . B Dollars,
per ubove voucher, this /)/ of [:‘ % y/
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E. W. WATKI
. OFFICE OF
-

DR. E. W. WATKINS & _SON,
Phvsiciqns qnd Surgeons,

OFFICE - Corner Dalton and Broad Stroets. — 4
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