%mn)eef (Sofd' |ers

Voyc/ur No, / / j/
} diunwn?munik\-l’.im (_ ‘ Ammml 3 L/ ( e
: Pazd “y . N// {C;a /&_...

- /

Included in warrant ‘Na‘.}

—~

issued to Tréac:ltrer.‘
. 1891,

 WARRANT:CLERK.

> ¥

Geo, W, Harrlson, State /’ﬂn 16r, .\umu.’

//// /7///"_-/

o e




1891.

STATE OF GEORGIA, ) >3
, % v Atlonta, Pa. . J/yfzy L. 1894,

ExecuTivE DEPARTMENT. )

Mr. o&(//ém : ‘of the County b
ﬁ ", R ‘ . ‘ 4
of {,/4 eV~ . “having filed his application in the Executive
Department for an allowance under the Act approved October 24, 1887, a8 amended by Acts
approygd Dec, 2.4, 1888 and \nv 1'1, 1889, and the same h.mng been exainined and allowed for
.XQI /d%«g ;{, . .
He is anlul to receive the su O ¢ ¢ —— Dollars
jor such disability, the same lu:in year ending October 24, 1891.
£ oF GEo8S

‘The Treasurer will pay the same anc % receipt on this voucher and return same to .

lixeeutive Department for warrant, .- i 8
. F ’ ; -
s : 7 . y / /

GOVERNOR, } 4
By the (mu n\ur .

/( b/ ’////d //A/

SeC'Y EXECUTIVE DEPARTMENT.

RECEIVED or R. U, HARDEMAN, Treasurer of the State of Georgia.

— I
e —
——

_.Dollars,

per above voucher, tl\is~_......../j..f{ of WWZ sl . .189T.
§/IQ, (ﬁMé -

y MV/? (
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POWER OF ATTORNEY .« -~ o f "o -l ghoe

STATE o : GEORGIA, - - Y’ e ] : _
s Gushied f S By | - WIDOW’ S AFFIDAV T
¥ ) tn:ﬁulnl.md ruml( for the perfsion Sillowed and request that he runu ~um<. to W é 2 % ;
W b %’"’2— ) STATF ( l’trwuulh came \luﬁ)ﬁa [/(/ C%

- i 3 .

. Witness my hand anil seat this 52 ‘I ¥ of ‘ “189.({( , 14 e, O < RL"IA

ks - I‘:xu arted in presence of - d L % § * COUNTY OF 2 ‘ \\hu says &n oath “she is thn

E EEPRE Lot BLLE, e Doy B C '
_ s 5 . . ) ; L = ‘ -

3 i . & g . < L"/ \ ™ [sear] wndow of.” e M% to whom, in the (unm\ of -
AR e N e L _ Birrcond- R
—) e ] . . ) 2 4"”"0” ==State of ’JLZ c‘\ﬂu was margied on the

- : WV[?% //:; ; 3 '_ ’ ]K//3 that she ummnml his wife up to the Qf\ g
» ) - ¢ : day of. = &%ﬂ__ ]895 ; at which time hc lllm?, and l’hnl she has not since married, = "
’ 3 . At the time <\Hxin degth hé wis a” resident of - L7 2 Counity, in suid Ntate of ) :'

(nurgun, and was on the fnvalid penuwn roll of the State of (:curgm, hn\my been |Ilm\ul a pension of

-8 \7 gﬂ per anjium on account of (hore stato the, hruundu of hiv disubility A . .

B ‘»‘ | wz_r‘c\ﬂtmj{d

1896

’ that the-cause of i, deathsynz as fu\]uw..n..mu.t.....A.xl\ umr...wa,,...m'.‘l with wiil cnsing doatiys ’
1" o %flﬂﬂ“)&'ﬂ = 7 : ; —Zvnc( tw-/

: }/ POV ‘rt/—Mn / 27 47 6/7&7 a/ﬂl{/« :

,,(/,_,47 At Al i PO

21

Wy
7

<M4¢ﬁyLL;

Pension,

Se Ex Dept.

Ao,

RICHARD JoHNSON,

R

:§
L ) 2 ) \
F1 < oy . /E © N
7 00 \ | .
2] O = X . 4 LIS LS 2
= prd % . =\ g i
S ! 3 8 .3 : #
< 5 0% 3 9 Q) | ’ ’
2 = S .8 s S S A o ” f
5 y 2 s 3 s 0w s .
2 £ .8 & =3 L T s b
i el et - e T e T B De|mnem further says that nhe is now.a resident of. -/5%7 %2 .- County and has con-
Uy .
tinnously resided in the State of Georgin since the day of. |xﬁ7
' & She applies for thd |u-m‘oiu|‘|'provfde(l iy Act of the General Assembly, approved December 16th, 1895.° \
* - e ) ) p . <y . 3 s b
\ Sworn to and|subseribed before me this Qﬁ duy ofy X0 ¢
. \ § e i : 4

) . SRS dSoptn ““.‘l)‘ﬂi_i"“!"’(»'/g:g7“"" County. .. ) 4




LoUNTY OF

) _'{i"ﬁ - ﬂyfp&’t/

% i B INA}v ang so remained up to the time n("?m ll"ﬂ“l, é v‘
this Sifite 'V{‘{'/"‘ﬁ‘ v sinee at \ . N I8 O\D ”le

COUNTY OF and

wn.-dv.-nnw 25 day ,cﬁ%—’fw

: 4
Lox "'m’z.m;

AFFIDAVIT FOR T 'H'Rliii

STA’I‘[‘ () Y L R("l A‘ I'v'r.:flmll.\' e
7L B

WIT NI:S. SES.

und
\

( . a®
known to me (4 lu-n-l/zl:: andltrathful \Ull%b«\ll‘l”\ Ay on oath that from

. L] : g

thicir own personal’ know Iul e \lr~ { , wlio Wade

l!n|'~ toregobge aflidavit is the widow ot @‘1’ L"Z/‘Z)(f{p c"/&‘/&
s %’; /)M

, who died

on the 2/{

<County and State of. /&¢

lH?! sand that he has ::ot sinee margi

ecame “hig

i ; ~
v that the cause of his death was ns {n”'v\\‘n (here set out fully the fucts connected with und

. i iy rq'lrluullnhrknm\ ...\. ' , ,
/rHta W /ﬁ?/ua 7224
%M’L,&IJ

interest in the pension asked for

Sworn to and subseribed before me this ﬂ 7 dn\ of -

We have no '-_m\q;n

2827,

Ordj £ __County, Ueorgin.

SIDAVIT, o

PH\ SICIAN -
SLAIP OF GEORGIA, l‘“ ‘”"'”kg‘“;{ . ff /M

kig ;gm( ‘to b v putable physiciany, who say on oath that they perscnally knew
&"([ g i iouned o H Adaivi

A1~

b vlh of w lunn ane

] ’ d, and that the eniise of his denth wine s

s atate o Ihu.u thmo + Ilnvmlunl ole)

¢ o'

e
e oy OHA
Sworn to, and subseribed before me this 25 day nf 77

Ordinary 1

mentioned in the foregoing affidavit, that he . ;

ST

STATE gmam A, .‘;_
COURTY OF, Al 221 . ;il

'/}tf m

Ordinary

c’aZ«

the appilicant fora pension-in this case; anid knn\\ from my own knowledge (or from positive proof. jire-

State.of (.wr,,vm hereby certify 1|ml I am mqumnt('(l with Ml-

sented to me by reputable withessesy that she resides in this County, and that she has resided in the State

of Georgia continuonsiy sinde thy

9 daxuf / 1
of the suui‘%hm dirtp. -1 also 1-_v;-rlif_\" that the \\'i‘lm-«*v, to wil"‘
yﬂ : % "mul(}g :

sents 1o sustain her elaim, are fuown to me hér teicthful witpensex, entitled to full faith -and credit ax sach,

Yl s

, whose testimony . she™ pre-

wid that the full text of the affidavit was read (o and understood by them before same: was ~igned.” " 5 am
fully satisfied that this elaim = made in good faith, and T have cansed the applicant and the ®itnessi~
to read o henr vead the proofs they sign,

- .
In. Witness. Whereof, T have hepennto set my Dand and aftixed the -vul VO my office, this, the

9?7 gy fof 02 ’ ' ms

T Ay,

( >rdmur- A

v

NOTES.

Thepension is only pu\ul»lq to thoxe \\l1|l|\\r~ whose husbands were on the ln\ulul I't nsion Roll (\11
of 1887 gnd Ame mlmcuh) at the time of death, and who died {rom the injuries or discases fGr which llu Y

were pensioned, | "Tlie marriage must Jave existed at the time the injury was received or disedse contracted

_ for which the pension wis granted, andl the widow must have remaineil unmariied sinee the death. of sneh

hushand, .
R 3 J )
Procfs by less than three witnesses and two physitinns will be aeeepted when it ix <hown  that the

same cin tiot-be furnished, but in all cnses the hest prouf‘nlumhh will |m .mullul and it is incumbe nluu

the applicant: tb make out a-clear case u)wrmg the above points. - i

Aftidavits ‘must he-mude in"presence of the Ordigary.

E =3 G Ew A
lxi"&, 1%“% not lived ouf



B 1 X .
, . “ f o o = ; s : -3
F’OWER OF AJ'TORNEY . ‘ g ' d " e DT N :
Ny STATE OF 'GEORGIA, - : : S | T ’ REas , Oy
) County} ' ' o o '
M‘t ﬂ éﬂ ~herehy authorize . :
wﬂ.& bocdlec (62cG g 2T ) m okt - WIDO W'S AFFIDAVIT A
’ . o reecive and r«-upl for, the pe unwn ﬁ uwul unl n.-« uest that lie remjt same_to . el
o Mé— W ut <. by.. Aw <
) 5% Witness iy lminl‘uml_-ﬂl this # D “day of M 1397, SPIATE 21‘ G’FORGIA }l'ermnnll) uync\lrn%élg é é& Q .
Excented in presviice of E » . ) CouNTy OF W&{/ e N who says on dath she is lln
¢ S, y
‘/@>@l‘dm‘gi?‘{”‘7 4 : : ﬁz‘u &4.4)((”4;3& [3ean] 1, widuw of ‘ga%d g' uéﬂél/ to whom, in the (uun(y ul" -
4 % N ' . ' A . E i ! y . .
@ ’ . * : &”@mﬁb "State 0fd Wé’d”m , she wos mnrried on '|_h!' .
A\J q’/d' " duy of bé{af/ i INJ..; -(Imt whe vomuined hin wife up to the W
M I‘“ nt whloh tine he-died, uind that she hns not winee marricd, i
At the time of hix dnu(h he uun o rumen! of. /W (uuul\ in seid Stte’ of
v 2 ' (lct)r;,m acd was on the'invalid pension roll of the State of Georgia, hn\'in;, licen allowed. 2 |x'«-nvriru of :
‘.‘ . ‘scj‘ﬂ Lp_‘ per annum on sceount of (here stute the grounds of b ‘disability)
acd f&w@(, (&L&% -
5 o - R (\ i ! . that the cause of his death was as follows (here <et vir: fally the facts ¢ umccml with and cusini death):
! - - . > H i
o - 8 , 3 b~ : e a’agW M¢ Cloincite ecirrhisesn
. LN =
R S s . 3 B} | ohdtpuclins il e slitiy”
g ; w g ; X = : "
N9 . e N Pl | B
QA Wy X S OE AN
B O. S Lo 2 3 ‘Y\\ .
b3 3 ) § g 2 . ) » y . *
: = 8§ &8 F £ % " 3 ‘ - , R
. " g ST A A e e St acen : “—"% l)o|\mu-ul ﬁuﬁur nys that ah( in ‘now o rl-u!un of. %&p County and ;;- con-

nu-m;n-ly re m<|ed in the State of Cico rgm winee llw Ogo 1Ins of.. M&w

“toth,

lxd_y_

IRH:'S,

Nie applien for the |v nsion pro\llh cl l)\ Act of the henernl A

&
Sworn toand mlm.rllu A hefore me this 6‘ ’ xlnv of. mk 180 X
@MM Oxbabe
" hrdlnn,v of. W County.

< Nurk—AIT Diank spuces must ba 1l beforo slgning,

bly, dpy i D




B 1 X .
, . “ f o o = ; s : -3
F’OWER OF AJ'TORNEY . ‘ g ' d " e DT N :
Ny STATE OF 'GEORGIA, - : : S | T ’ REas , Oy
) County} ' ' o o '
M‘t ﬂ éﬂ ~herehy authorize . :
wﬂ.& bocdlec (62cG g 2T ) m okt - WIDO W'S AFFIDAVIT A
’ . o reecive and r«-upl for, the pe unwn ﬁ uwul unl n.-« uest that lie remjt same_to . el
o Mé— W ut <. by.. Aw <
) 5% Witness iy lminl‘uml_-ﬂl this # D “day of M 1397, SPIATE 21‘ G’FORGIA }l'ermnnll) uync\lrn%élg é é& Q .
Excented in presviice of E » . ) CouNTy OF W&{/ e N who says on dath she is lln
¢ S, y
‘/@>@l‘dm‘gi?‘{”‘7 4 : : ﬁz‘u &4.4)((”4;3& [3ean] 1, widuw of ‘ga%d g' uéﬂél/ to whom, in the (uun(y ul" -
4 % N ' . ' A . E i ! y . .
@ ’ . * : &”@mﬁb "State 0fd Wé’d”m , she wos mnrried on '|_h!' .
A\J q’/d' " duy of bé{af/ i INJ..; -(Imt whe vomuined hin wife up to the W
M I‘“ nt whloh tine he-died, uind that she hns not winee marricd, i
At the time of hix dnu(h he uun o rumen! of. /W (uuul\ in seid Stte’ of
v 2 ' (lct)r;,m acd was on the'invalid pension roll of the State of Georgia, hn\'in;, licen allowed. 2 |x'«-nvriru of :
‘.‘ . ‘scj‘ﬂ Lp_‘ per annum on sceount of (here stute the grounds of b ‘disability)
acd f&w@(, (&L&% -
5 o - R (\ i ! . that the cause of his death was as follows (here <et vir: fally the facts ¢ umccml with and cusini death):
! - - . > H i
o - 8 , 3 b~ : e a’agW M¢ Cloincite ecirrhisesn
. LN =
R S s . 3 B} | ohdtpuclins il e slitiy”
g ; w g ; X = : "
N9 . e N Pl | B
QA Wy X S OE AN
B O. S Lo 2 3 ‘Y\\ .
b3 3 ) § g 2 . ) » y . *
: = 8§ &8 F £ % " 3 ‘ - , R
. " g ST A A e e St acen : “—"% l)o|\mu-ul ﬁuﬁur nys that ah( in ‘now o rl-u!un of. %&p County and ;;- con-

nu-m;n-ly re m<|ed in the State of Cico rgm winee llw Ogo 1Ins of.. M&w

“toth,

lxd_y_

IRH:'S,

Nie applien for the |v nsion pro\llh cl l)\ Act of the henernl A

&
Sworn toand mlm.rllu A hefore me this 6‘ ’ xlnv of. mk 180 X
@MM Oxbabe
" hrdlnn,v of. W County.

< Nurk—AIT Diank spuces must ba 1l beforo slgning,

bly, dpy i D




*_AFFIDAVIT FOR THREE WlTNESSl:S o Centflcats of Ordinaty of the‘conn‘,fot A;ppl.icanfs"naémence_ s
A Pej iy ¢ mvl/% oL : g i y . LA
x T A o8 e i Ty I 4 Urdmnr\ ©. - 8

:T?“Ozz ;WOR(‘I } ) s gé,,, wht ~ STATE OF, GEORGIA, } I/%

\é/ : v COoUNTY OF, &‘/" in and for ~nld ('liuul\ of %Mw .
14 m o Kiown t e to be_reput l le l truthful persons who-severally, say on oathi that from i ) : ;12 g s y Yy
) Pl S %ui ki @ .| i : . % $ Ntate of Georgin, hereby certify that T am aequainted, with ,I\[rn“ w 6‘ éﬂé— SR

, who made

. the upplimn\l for & pension in this case, and know from my own knm\-lodgv (.n»r fmm positive proof . pire-
the forciiig affidavit is the widow nl C&M 6 éa‘Cl/ 2 ., who died "

t & . =ented to e by reputable \umc«u) that she re; ~|«I<< in thix County, and that she hax resided in the State 2 N
. é: " 2 o & . !

in W ’ ‘ (nun(\ and State of ¢ f ‘C on the ‘Qf - Wu, : '
Co. ¥ ‘ of Georgia mnlluunuul\ sinee the M4 uy. of. INJT and has not ll\ul witt ol

iy of &b&% HYJ 3 nlnl that nh« hw not winece married, that she._beeame his \nﬁ - 3

of tlie State sinee $hat llllll I also cvrnh that the withesses, to” wit : l/%k%&

c = B In }} day of lﬂﬂy 18 6\3 mu] S0 rmnxumd yp to-the time of his death, W”? ]/M / ) | .
N M(a“é and 2 3 MIW m 5 Whose testimony  she
ke and that she hus resided in this State continnonsly sinee llu- ay of _&LZJJ/ I&j‘g- i - 3

Deponents further say- that the cause of his déath - was s follows (here set out fully the facts connectod with wnid

" their owa |u|~nnu| knowledgge \lr-

,
pre-
sents to snstain her elaim, ure l‘/l‘llt'u {0 we'to b truthful witnessex, entitled to full fuith and eredit as “such,

“vaising denth, giving your opportunities for knowing such Gets) and that the full text of e afiidavit-wis rend to awd understood by them before pame was sigwed. I ani -

. . . \ 7 v - - 9 4 . $
%m @Wm _Mda« M fw& flll;}' Nnif-ﬁv:l]‘ that thix claim ix mndein good faith, and I have caused the applicant nud- the witnesses

M W‘LM /‘W Q& é&/d . ln Witness Whereof, -1 have keréonto “set my hand and aftixed the seal of my oftice, Ihw lhe- !
M&e”@@mmmy Mﬁgm KT it - X

& | Ordinnry.
-
\
2 ¥ . g ' ’
- . . NOTES. : ,
Ordinary-. ~MW \)mm\\' Georgin. ¥
ke . TS W | ~ The pvlmnn in nnl\ payable to.those widows whose husbinds were on lho Tovalid Pension® l(u]l (Ket,

- of 1887 and Amei ndmunn) at the time of dmlh, and who died from the injuries or diseases for whichi - lll(\ .
PHYSICIANS AFFIDAVIT. ; ;
were pumluuul The marringe must have existed at the time the injuty was reecived or disease cnntm«*{e«l
l A I‘P l GPORGIA Personaify came before me & W‘ %M . for whief I| the |wn~mn was granted, and the widow must have remained unmarried since lln deaih . of such g n
. hushand. S : -
- COUNTY OF, W [ un(l/ % EA&&-M . .

Proofs by less than tliree \\'imcss(-s and iwo physiciuns will be nccepted when it ix shown that the

'Imlh‘nl whtom are known to mc to be ye |n|(n|»l( physicinns, who xay on oath that tlu\ personally knew sime can-not-be Turnished; but in all edres the hest proof aceessible will be required and it is incumbent on

W é wentioned in.the ﬁ)regning affidavit, that he ) thie applicant to make out n clear «V-,u'se covering the above puints,
= - i v Aftidavits must be made ispresence of the Ordinary. " »
died on the ‘9y day of. wiw IH?J , and that the cause of his death way ay ¢ "t s

fullows  state disénse tiine of trontment, ete.): M/WW l—fu ‘ " . \ . L : . : ; ks a
M"“" fw a“% - %. azzﬁa( é«.«
v A lz"/"‘“’"% W 2 e il T ; : 7 . ~ ' |
ol 3 NG e fh 7 v Lt R B |
| | W x Branaen iy & . - o R
day of t»aémll,a 189 7 . . . S

E&g

" Sworn to and subscribed hefore me this 4{

X TR P I
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. N \- By PR TEENT. 3
N . e

' POWER OF ATTORNEY.

-8State of Georglu. %ZMW i .Az..@o;‘u‘n;;.‘
iAhadit Gole
; ol_ﬁ-(ﬁ« &;. ?Q

: that he remit same wmﬁ‘{(&. /&@w’m m.é”?“f ﬁi, @ M/&

In'W rrxu‘xs \VHBILEOF I lnve hereunto set my hand and”'éeal, this.

‘ _dayof... . 117/ ,,,,, T ases.
2 . i= /Z)Afuéd X é’a&,
p/ . ’ . * M rersc.
- . Exe(.uwd in the presence of ' )
. __,‘/ @(_4’ {(J/M/
‘ ‘ ) (,’)Vc(,(’z/t;r_/ ) ~—
)

/'V' £ = | i o
A7 | = ; iy g
-8 EE. N 8y 3

£l JF |A: Y liEila

e f 2 G Ol a3l s e

1.8 g 2.0 8 o TEile - 8

‘9. ! E P ) |88 1 &

E@ SR < | = X 2

ool (v < a | = (Q =

SR et L 38 2

3:‘3 ‘w\ "g H R N foet i é g g

3 ﬁ =g \QS N 1‘5 B

5 S g v R U |

i HEEAE=F &N F|
W, | B 0 M B
r’_'_)\_
ol
L

.N..lxmhy nuthorxw l/izﬁg.'x Wl{/l/

....to receive aud receipt for the pension paid llcrwu nnd request

o Ads e

[ !:]

@£O. W. HARRIEON, ETATE PRINTER, ATLANTA

e by Olre Hisspls Helrdisany s Ellliye oz

_POWER OF ATTORNEY.
. State of Georgiu. e :
(/é)ﬂ&t«» i @ounty. }

) A 'éﬂél/ h;reby authorizev/¥eér %“’,/Q-
%z/p/bf bt Gan

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

/ ts. -
IN WITNES" WHEREOF, I'have hereunto set my hand and seal, this b

day o{_%{lfuwy_ g e 1899, Liae .
‘ .ty s @Mdﬁ Got. (L. S.]

/a._/[l_‘
Executed in presence of
A2, i/ &
POkl ey, - _
G (s s .“

’
= g ii g <
| = & 8 o & ; $
| . = A \g 2 s 3
i 7 o B3 d ‘ d S I a ~

5 o . B T o
0 A JIEI|EB 2
i ~E'°Q4 1B E L@ R |
e ERY &g | & 1= 2&‘:
[ 75 il 8y 1A - 2 5" 5
| u.,‘ g: 8 3 ‘ ~ <, \\: \\d "71
| &% % A= WNE N3
‘ a ot S 3} o =g 3
| R 1S L i
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i ' R < ° ‘ : i ~N b
B N i !
i ' $ - ¥
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For

mulhmuml\ ever ‘sinee

Laucd &. Col
: R /"?\

Widows Heretofore Allowed Pensmns

; 446» Dwle

(/27[(1/

gTATE OF?EORGIA ! ; A Personally CpmesA Mrs.
‘County of.. €/ ) } ///’e’ _

- who, being sworn, says on*onth, that she is a hona fide resident of waid county of
v

%{”tﬂ/ 3 State of Georging and llml she hae RESIDED in said State

Rogiment of (}0 ’

ol the

Volunteers, tha he enlisted in-said regiment on o’ aboutg the monthof. 51/_’/4;'2 4

1815 ﬂ/ find servéd in the Army up to

lite -on the

Depiment ~wears that ~he

he Im nevers married sinee hig death aforesaid,‘and that she heeime his wife in the year 1'4{"

. « I have been ulln\\ul a pension-as n resident of éLémW

n«di? That she is the Widow of

who wan a Meliller In_Company

i.-u://». That he lost his

jj ke day of @@fﬁ_&w » ffo-T (State lierr
il astientoes i the Mysband's death, rehen, where and fom what cause.) )
@fféuozw KQW»{.ucc aud df M Lec
Jaid Cnmft, o/ Tilrier—

the wide of said deecased sildicr, durinzg his serviee in the army as a soldier, and that

County for the year ending

Mehrmary 19h, l\'h and now npp]\ for the pension provided by lnw for the year duding February 15th, 1898,

Sworn to and iulm‘rihed before me, \hiu

”‘ v /Z]ﬂ &4//{ @&,
(.., ﬁ—ééow 1 ;

)’fl v/ Ordinary. | . Post-Office # oedr Lo u 2

Aer

day of W 1898,

Sta of Georgia, | 1)7.@'22.2

L/'?ﬂ&l/

with \lrn ‘

... County. [ Ordinarg of knid County, certify that T am well acquainied

0 4 who made the above affidavit and am satis

fiead that the facts thercin stated are true, and I know she is the individual she_ represents herself to he, and that «he

has continuously resided in this State since the / . :2 of M 18 70,
Given under my official signdture and seal this the 2 duy of 7

Urdinny. of /;W : -County.

1898.

Form No.l.

FRor Wldows Heretdfdre Allﬁwed Pénsﬁins

STATE O GEORGIA, 5 per.-mu'y.'cme_g Mrs,

.L/WW I S&Zzeéu,’; '@a&/

who, bemg sworn, eaye on oath, that she is & hona fide resident.of waid county nf

County of.

4(//7}1(/1/ " Hlnl« of Georgia, nind that she has nEsIDED in #nid State
I it dic s the Widowe of

wite was o aplillor ln‘('u;.{puny

mn'luuuunlv ever alnce. . N ¥

;@ruu P 1e @ﬂ/l .
ty )
A/’. 0 the J? : eglmont of 4’4 4
Volunteers, that he enlisted in sakl rugl]n‘eu! on or uhout the month-of };’m&/

186,22 aid served n the Ar:my up o = ABBAE . That he los his

life on the Qf iy ot CeLolicr o 8ZT (state here
full particulurs of the Jusband’s leath, 1w /un whiere and frent what cause 0‘-84% @M‘(r&
Ao rhoece, @oum PN amm7f o

‘Deponent awenrs that shie was the wife of said do censed woldier, during his service in thedrmy us a n«uluhcl wand (hat
alie has never married since his death aforesaid, nnrl that she became hié wife in the year IKJ—V‘ ’

I have been nllownd a penaizm as.a residcnt of.. 1et— County for the year ending

February 15th, 1898, and now apply for me pension provided: by law for the year nmlmg Frbrunr\ I uh\ 1R99;

s S_v_v_gn to and subecribed before me, this ‘!
g R ' %4 @a C(,

day of /@ﬂuﬂyy | 1899. Ix ‘ ’
A E gé"‘“-—, ’ . Ordinary. 'J! L Pnﬂl Offlca u) w/y»,,,( B s
. : L
State of Georgia, : } Dbl e, 3 :
2 (/‘&)"1 " ..County, Ordinary ofsnld County, cettify that I am well acquaiited
with-Mrs. (: AC/ éﬁ[k & oWho made the above wffidavit and am satis

fied that the facts Hnerem aulted ure. lme, and I know she is the individiel she represents herself to e, and that she
has continuously rwded\m this State.since the.. XM dny.‘n%/(/ 2 13?@
- 7 gy ¢
i (iven under my ofhcml signature and. seal this the ? £ . tla\! of_ %%L(W 1899,
) ] "
1 4 )
: Hlidlleec 4
A hr
{oé“ifif l} : L ¢ Ordmm of % Lé’(m o County.

oy~
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' Merm Ne. J,

For Widows Heretofore Allowed Penswns

STATE OF, GEORGIA | } 5 Personally Comies Mrs. i

 County of fyfdfr)?w &&éozdz ......................... -
who,‘ being sworn, says on ogd;. !blt the isa b(;ug ﬁdg reait'lqnt,of‘uid .county of i '
éLZO%M— " Jia - ..Btateof Georgia, ana thn(-rd'u: bas li‘u;nen in':nid State '

’ .conﬁnuounly ever since.. . W . . LR _136.'7_ Thnt she i; tﬁe 'Wi;léw of \ 1
W-&._@ 3 i .,.”.:’__who was & soldier in ‘Sorx;.b-ny-;\ @t 1
,&' onof the .. Eyf QZ - ... Regiment of _.._. /';,Q A‘ Lo o ._‘ ' i ,"
\"olixl;téerg, that he‘ enlisted in eaid regiment on or_anut. thel month of ... %M ég/ ety N '
186. ~.and served . u)\the Army up to.. ¥l ,,--186!.7! i b That he !ost:hia . :
life on she.. ... wu‘o . —dry of. @d; Z‘MJ . .i v,;_ls“.(/gi_.,':" (State nere
partrculara of the huﬂband‘s’dwm, when where and Jrom what causﬂ)d ' oA e ; :
@W (@L@?’i/é(,«_‘— M MNMJ\ i v... -

. - AP ¥ B S

Depon;nt nw;:gru that she v;u the wife of said deéc:ued'soldier, during'hil.wniee in the srmy a8 l,ysoldier,,nnd ‘that : ;

she has never married since bis death aforesaid, and that sh beame his wife i'n the year 1811-{?4._ : )
1 have been allowed a penm'bn a8 & resident of_. - sl APV CA/:T._ -...County for the yeu- endmg

Febru-ry 15th; 189 7 and now apply for the pension prov'ded by law for the year ending Fnbrunr,y l6th 1900 : ) :‘

.1900..

Swom to n{)d subgeribed- bffom me, thlg _‘(\/if‘ 44'7: é@& 2 : " ; ' "

_Ordix;lry. ) = ) R

I" y . .
County } Ordinary of said County, ceHify that I am wnll acquainted.

with h_&&w e wbo made the nbove nﬂllhvn and am um- i ;
ﬁod that t.he facte therein etated are true, and I know J the lnd)vfdual represents henelfto be pd thatshe - . - . Y
bas oont.muomly rended in this Suw eince the_.._. / Koiioiag OBy OM >

Olven under my official signature l!ld seal; this the_w_. _'? » day }%(Uft,‘?k .__...1900. '\ ‘

Sta %of Georg:a

) -vs:l‘.-v Ordunry of. //{%M lt—"" _County. "t
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. ; POWER OF ATTORNEY

'STATE OF GEORGIA, ‘ g i o Tt

A _¥_County .

/- / ML@J& . hereby authorize .
/{)44( % (ﬂ %ﬂ/47" v of (ICERLLLC :

« to geceive ‘and ‘réceipt for ihe pensmn pdid lereon and request ‘that he remit same to

*-_.t@g@f Y, 5«, ek .

IN WITNESS WHEREOF I'have hereunto set my hand and seal, thie . 27

. STATE QF cx-:oncm

POWER OF ATTORNEY.

% — ép&’ |

he-reb) authorize

Qag,,, s

to receive and recelpt for the pension pmd hereon, and request thm. he remit same to -

fkﬁim . Y« .

" rn W:ln:.r: Wlurm/, I have hereunto set my hsu -and ‘seal, !1)]5__,_3 “JJ

da) of /Wa/7 10«)}/4 s ; ¥ | day of 1902, 2
T ._,M ’év(e, . [L.8] | ‘ %MXé»&. (LS
Exeputéd in presernce of E‘xe:uted in pra:‘sei:-c; of S
/) : i
_,734@ ﬁ@gaf
T
¢ : e e §E D 1 B R
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‘Fonu No.

 For Widows Heretoforeﬁlowed Pensions,

j\ ) '1809/ nml served in the Aruiy-up to. QWW&/ . ___J&é#u; That he loet ‘hi.
1‘, " life on thie JY dny of 0@&% 18'911 (Smle here
: ,uuzu wlars of the husband’s death, when, ibhere and from wllat cauaeM{&d m&d’ /‘r?J =

JJ .. Ordinary. jT Post muﬁiﬂmm 44,
S,tate‘of Gcbrgia,~_ %
a ' fd&'nlxx/ ....County,

g with Mre, &l@u léﬁ& ' i ¥

lhll the fucts therein stated are true, and l know shie is the mdlvidull she nprennll herself to be, -nd that she

(*nliﬁlry of said Counity, certify that I ammwell acquainted

-» who made lhe lbovb affidavit and am satisfied

hu cunununu:ly resided in this State sifice the . / r

oA

Given under my ‘official signature l.nd seal, this the. l":
it . : A
% Official |
Beal, |

. ————

Ordinary of. e County.

e
. STATE OF GEO‘RGI A, ' Penonllly Comu Mrs,
County of_~ L[M(/:_( ............ '60& !
s ¥ : o ' ’ K
P y ok who, being sworn, .says on-oath, that she is a bona fidg, resident of éaid Counly of
’ 3 ! é‘l’))‘l &/ — ¢ s _4Btate _o!.',éeorgh, and ihl.t she has RESIDED in eaid State
P, ETE g ety w s CELY s That- she in the . Widow of
; /0& W/ éo a— _who._yas' & “woldle - in ‘Company
15. | of~the, _ 'J? . Regiment of. %A ¥ v
. ‘ ) i ;\v.,l.;n.e.u that he énlisted in said regiment ‘on’ or about the modfh of _.m&, i __

2y Hea “e &L&mu— &w'vy e, pnie.
Oeiin 7 A, ,MI/& . .&meum Lba»{.-t’
Peoinior @Y Lows of fice el '
e - WIS R Sl S S N
‘\ Deponent swet;m lim she was the wife of aid cieeu.ed ‘wldier. during his service in the army ns; soldier, and that
she has never mnljriej since his death aforesaid, and that she becnme his wife in the year 18-5-91:“
I have been allowed a penuon ui?gmdem of. i/% o County for the year ending \ -
* Fehr\mn 15th, 1700 . and now npply for the pension pmvuled by law for the year ending February 15th, 1901.
bworn to and suhacnbed before e, this »
" o um roon | W&& > ép&

Fony \n l

For WJdOWS Heretofore Allowed Penswns

STATE OF (beR(JIA |

i uuuly of -

/é

.
. mnliuuuusb ever since

PERSONALLY um}'s'Mus.f
44.9&,& @&, o

wi, In-nu: sworn, sn): “on oath, that shl is & bona fide |(~su|(‘nl nf svid ¢ onty of
i

S

Staté of Geéorgin, pand that sh(- lias RESIDED i said State
cean' ¥ Fd "6 -,
Lo s '@M . & e . .
.‘ 'é- of lhn l;f ~4,: ~Hn-g|u;‘|-m of ’9& . . )

Volunteers, that hy enlistod in Aoid rogiment on or about 1he month of M

1»«'.9"_, and-served i the Army up to lNl!#.

2% “1“ ” .lr-f.J'-

© That she is the W nln\\’ of
«

b o

'(lny nf,@m Z«.oc_) v

life on the . ( Sterte heri

: ‘ particulars of the huNlmn:I'A’ deitth,=when,_ 10 hévésand from what canse)

! Lied) Get. 28 /?7: sae.
b Mr‘«.oa,—

' '

Du]um(mt swoars thut $he was lhu wife of suid deceased soldier, duri uu.' Tiis service m the Army nsa

soldier, und that she has never mnrrmd sin( e lm death ufm esaid, und thm she became his wifi in
»the year IHJ oL

- 1 have been puul a pension as-a |u<|dem of /é—e/)w

N
County for the

~ year ending. Decuml)ex 31, 1601, xmd now .;npl\ for the pension prov ldv(l by law for Hu"\nu. Ln«hnj_'

December 81, l!l[)_'A

) H“nrn to' and subseribed before me, ' - "1.4 6
| 42 ‘ L X
| g 3 day uf}l/ﬂw nun%ﬂ o le

vﬂl&w ) Post-Oftice &oﬂu«u‘-?a_ ~“fa.

, Ordinary.

State of Georgia, } }a ¢
‘ P I LA - .County. ()rdhml‘. of sid County,

Crle

cortity that b win woll

L
nes quulnmd with Mrs, . who made the above nmnlu\'i\—)uul

am satisfied that lhe facts ﬂ\emhl »-!med are-true, and I know she is the individual she repr us«unl.«‘

/SA‘\

lmr(-nct! to by a.nd that she hus um'mmuhly resided in this State since the

t . 5
dity .,W, m?ﬂ

4 Given under my mﬂwml ﬁlgnmulo and seal, this the

) Nl our.

Ordhuu y of

No‘rn. Al blanis spacés must be ﬂllcd. .
Youcher and -ll.-vll . bur ‘dnte -ncr Jlnu-ry un. lom.

who was e soldier in Company ~

Thut he lgst kis:

B o ey i
< day of - a1he2,
%W’ County




LR K i . .
In order to avoid unnecessary delays to applicants, and to énable all parties interested to understand,
the law granting allowances to disabléd soldiers, as well as the rules adopted by ‘the Governor touch-
ing the payments provided, the following suggestions are submitted : |~ - 4
1. If an‘applicant has been wounded, ‘the description of the wound should be carefully and fully
set forth by applicant and phiysician, and followed by a plain statement of facts showing the extent of the
disability. 1f applicant claims disability ‘from disedse comtracted in the service, a full and carefully,
stated history of the disease should be given, tracing the disability by tive proofs to the service:

2. . The law makes no-allowance for a-crippled Aead, nor-for a crippled foot, nor’ for an arm or
leg, unless the arm or leg hds been rendered swbstantially and csscatially uscless. -

3. It will not:answer to say that.an arm is “substantially useless forordinary pursuits of life, etc.™
There is no qualification to the clause of the ‘Act in reference to the arm or leg, but the limb must for
all purpeses be “substantially and essentially useiess” O C . -

" .4  If the application is for a wounded leg, it would seem to_be a fair construction of the Act, and
the words above quoted, to say. that unless the injury is such as to require the -constant use of crutch
or stick, that the leg is‘not ,..m=ww_n.=:v=.< and essentially useless.” 7, L -

5. i cult to say when an arm i “substantially and essentially useless.” The. words
are'strong onesghoweyer, and the injury must be very severe, and the arm in.a -badly nu.:umnm condi-
tion to entitle-one.to the allowanc ntioned in the Act.. The Legislature intended to limit these .pav-

S zvounded and disabled. In the future théy will doubtless provide for

- all who were Dadly injured, but'the presént law does not' reach many worthy, needy cases. It was

inaugurated as 4 experiment : if abused, it will naturally become unpopular and be repealed.. . Tf pro-
perly administe! do: great good:, ; & L

6. If papers are returngd for correction, and amendmients are added to any. of the affidavits, the
ameadments must be made under oath before an officer, and the proofs must show that the amendments
have been-duly sworn to.. : p .

7 Ordinaries know the.condition of applicants better than the Governor -or his Secretaries,

“and they are earnestly requested to discourage any mdn from making application- unless he is entitled
under the law. Hundreds 6f applications have been received and disallowed. because the; ¢ not_
disabled so as 16 entitle, them under the law.: “This-entails much unnecessary work upon this office 3 it
) ayments to those who are efifitled : it-puts parties to expense and' trouble, and
in the end causes bitter disappointipent and mortification. {
pplication must be certified by the Ordinary of the county of the residence of the appli
icate of any-other wil ceived in any R ¥
aries of the several counties are specially requested to call the attention of the phy:

N

2N

Y

€,

'
Ve

S et 1
Becretary Bxecutive Depsrtment.”

Amowun! /2‘/—

7./

—-—

I

SNy
]
/
<
=
3
S)
)
S

ntered on Kecord,

ownt

Application_for-Allowance

~
=
~S
Q

v
)
4

L)
I




.+ all'who were bid|

; ) t p .
In order to avoid unnecessary delays to. applicants; and to enable all parties interested to understand
the law granting allowances to disabled soldiegs, us well as the rulés adopted by the Governor touch-
ing the payments provided, the following. suggestions.are submitted : Py .
. gl. Ifan applicant has been wounded, the description of the wound should be carefully and" fully
set forth by applicant and physicign, and followed by ‘a.plain statement of facts showing the extent of the
disabdity. 1t applicant. claims: disability from disease contracted in the service, a%ull and carefully
stated history of the disease should be given, tracing ‘the disability by positive proofs te the service.
2, ‘The law makes:.no.allowarice for a crippléd 4and, nor for a crippled foot, nor for an arm or
unless the agm-or-leg has been rendered substantially and essentially useless. ]
3¢ 1t will not-answe to say-that an arm s “substantially useless for ordinary pursuits of life, etc.”
There ié rio qualification to the claus¢ of the Act in referénce to the arm or leg, but the limb Wnust for
all purposes be “substantidlly and essentially useless.” : :
3 4. 1f the-application is for a wounded leg, it would ééem to be a fair construction of the: Act, and
.the words above guoted, to say that unless the injury.is such as to require the constant use of crutch
or stick, that the leg is not +‘substantially and essentially useless.” N
5. It is‘more difficult to say when an arm is “substantially and -essentially useless.” The words
are strong ones, howeveér, and the injury must be very.severe, and the arm in-a' badly damaged condi-
tion to entitle one to the allowance mentioned in'the Act. The Legislature intended tolimit thesé pay=
most serionsly wowrded and disabled. ~1n the %ulure they will doubtless provide for
y injured, but-the present law does-not réach many worthy, needy cases, It wase
inangurated-as,an experimgnt < if abused, it will naturally becomie unpopular and be répealed. If pro-
perly administered, will do great good. . o S
6. 1If papers dre returned for correction, and amendments are added to any of the affidavits, the
amendments must be made under oath before an officer, and the proefs must show that the amendments
* have been duly sworn to. $ 2
7. *The Ordinaries know the condition of applicants better than the Govérnor or - his Secretaries,
and they fire earnestly regdested to discourage any man from making application unless he sl entitled
under the law. Hundreds of applications have been received and disallowed, because -they were not
* disabled 8o as‘to entitle them under the la This entitils much unnecessary work upon this oflice & it
causes delays in nmking<f\n\'mr-u\1 to those whoarg entitled s it putsypirtivs fo expense and tepiible, and

wen bitter dini

leg,

&

ments to such as w

inappointment ind mortitication. N : > - .
s Every application must be certitied by the Ordinary of the county of the fesidence of the uppli-
vt The‘certificate of any other will pot be rece 1 in any case. . )
The Ordinaries of the several countits are specially requested to call the attention of the physicians
N .

and applicants to these points.

in the end ¢

)
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N .

Secretary Bzecutive Depsrtm-nt.
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o /z? 77

Application for Allowance

-/
Amount 21/—

County
Date of Warrant,

2 NOTES—s- : ; )

meldin i Ul u ioa gon of Gk S

4 $

A L gl I . N 244
* ’ e, -\2_‘(";" o'*'ﬁ AFTEP e
" % § L4 Yo, G .
o (gl e & i L il
_ S’I‘;} Il OF GEORGIA, g Wy & ,;,,7..,,”,%/; oA et
A i retorr. . -County. L SR ey ¢ el
/ PERSONALLY appem:s%x,//dd v2zs CALL i _ofo;,ld Bzjed s cOunty; T
. . / P, i o X
State of Georgia, who, being duly sworn, says on odth that he is a>/unﬁde citizen and'resident of said G

State; and hds been such since the . Z#ZZ. . day of i I8ALA S that he
enlisted in the military service of the Confederate States (or of the State of . - ggeli) <
during the war.bc_tween the States, and s%d as /4 //é I/V&;/.( .in Company / , of )
(?J/ th’ Regiment of yfl ,- .ﬂf‘l’uﬁ}ee B 7 Ly.‘ 's Prigade ; that 5
’whil'st engaged i syci{ military service, “ G e é}.vu}’a/ éﬂéﬂl«/ ()méj’av'\;j
the State ‘of %4 v onthe /55 day of SZT4///_/ 1864/, he was 1

cer (fkﬁfy

wounded as follows ] A /;;J / 771 /-// f/’ﬂ/// AAPr? Ll 7t thgad Ll 22 i
Loirt a:‘(m/ /%}‘ﬁ)n‘./: bl ﬂ_«//é;yi L boatiy ,,'.4,4‘%4/;44(4/', Laany
Ferat ot At s Al Vi P Sor et ot it g sz did e //‘é«,,,( 15/ A

all et hat i b act 1, 161 Y heley 15 bt 4t liile riciatiy am ic.
g G e Ay~ Acedadine o
Hat b whads @ dewnivand sanab o f,mﬁwﬂ,“ phuih ag
fotp bopiponaty Bl e >t Mpch g K g

,/MU A AR APILL | AR A
eponent.desires to participate in the benefits of the Act, approved Uetober 2.4 1887, und- makes

application for the allowance to which he is entitled thereunder. \ 3 L]

-t ! 4 » -

Sworn to and subxeribed: before me, thi g 3 ; 3
oL 5 xMh(' . ) i : / P b SS‘

4 i . p - 3 o 9 < .
t? " dy. of Q""é‘/ _ . R G2 ARSI A ‘. Ug L AN

; 5 : ! =
: L% @'r/rum,« ) Ladre
' . f - ANE LA
» o m.:zlr:l.h “}.vnc fully nature of \\;mmd or |1Imr:1clcr of discase which causes the disability, and «\plaizs particularly the extent I‘Q\l‘ '%
R Y }
5 3 S
g
)

, ‘COMMISSIQNED OFFICER'S AFFIDAVIT.
STATE OF GEORGIA, % ' S

e

g g T Sre)

2

County.

s
72

X - N
© PersoNALLY came before me > & 2
LY C 3 "o “ of the county S
i ‘ ‘ : Yoy Q%“»
) ; ~ 3 R N by
of . . ;0 F State: of Georgia, who, being duly sworn, savs thit he was 3‘ N"
. - ¢ s : §-$
. . . . “ ! NI -
i commissioned officer in Company ., of Regiment of YAy Q
P ; o d
- Volunteers, and that.depénent knows . o - , and thit he received the. wounds } k 2 f
y At s ol \ 2 . Lo t A} C
(or cnnlr.\gpd the (llﬂl’ﬂsc)_h. the milifary service, as stated in his foregoing aflidavit, and that \\\Rmds v '\\Q\\
mils r y 8 q S 7 R o
v PO - ‘ TR
(or disease) permanently disables the said , as stated by him in said ? i
atfidavit. Deponent further states that said........ is 2 bonu fide 4
. : t & S A bona pde
citizen of this State, and resides in L county,
Sworn to and subscribed before nic, this . day of . ‘ iS8
_ 8 5
| ”

v "

- : " a

The foregoing atlidaviz, changed to sult the facts, should be nigde by a commiissioned officer of the Company or R
any or Ry

the ffigavit of such an officer is not obtainable, the follgwing aMdavit of three. responeiife citizcns siould b fusn C5 e 18
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24

,,.{f[éuu Ny ,wzm%/

W Sworl .ln n;d subscribed before me, lhl\ \ b Sy Z 12 Wﬂi%ﬁ 72 LD v%W
&)J - day nf}ﬂ% "

28

-/tztt(q ctis | G J%«uy/fn/ AUL?

STATE OF GEORGIA § :
.County. TN " ‘ : a

PBRSONALLY came/,ym W [’Q“;ﬁf W%@W

QLL(/ »

. citizens of . /_)( < - A/,,’/ B

/ .J..{/L»t.:.{::_»

e ! .oun!) m siid State, '
who, being duly sworn, say thzn they are acquamwd \ulh /Z;/ﬂa/m; /ﬂ' 6{ (/4/'-0/ ULAAA
and know lhm he received lhe \voundwortraucd the
dlseas&.\ in the military serv u.e, as stated b) hun in the Eoregomg affidavi it; that sald woundsamid
disease ) perm.mco(l\ dl.ﬂblci applu.'ml, as stated b\ hlm that said applicant is a  bona fide citizén of this
State, and resides in A,é.o///t £z~

- mcnlsin ‘his affidavit 2 rr, true, /%//6//(/
e € (‘/gwn / ‘ / / 2r 271

S Jto and’subscribed before me, this
* X 1888‘/,

¥ .
munn, ahd we are \\ell s.mshed that all the state- -

NoTE.—Above affidavit msnst be made by three citizens .nf “the connty, of applicant's residence

ST TF Ol‘ GEORGIA (
/C L2222 z— County}

PHRSO\ ALLY comes before me. } égﬂ Ordinary of said county
% é(%ﬂﬁ/{aMAzw/ <, . and. 4 M dztm both 'knm\'n to

me as repmabl-. jh\sncmns of said county, who, being severally sworn, say on oath that they have
¢ mfull\ examined L//zﬂa‘ 4‘\ (_/( ) and after such examination say that the \ f
applicant has been injurcd as follows Zl/’d /n,w e 4 17 LS citsmt bolopeenn (L wcr~
L 74 bioedcdsa- -«fﬂ»«f Mppnias T rdeala / ofi/
4 (4atd / NMM /é

g aetls € /ﬁ (d“z/w Cetrrn M
a,u;/ é«z/h/[/’am o Alc s K citoa e 44@ vl A .
uuw ,ét/‘-’f&"-/ ,Z&‘t MW&_{@M& 1‘%/ ’Z{.&Q’ /‘44*4144
ﬂ m e (14

.

Ao ikl LW A 154 s
@ ‘,\_Q_;Z( ',V‘ZM ,\M%
188375 / /3 S B A ///'«@

OBDIHABY

1

NOTE.=The physicians will state fully the extent of (lu wound,: and then L‘“ facts to show the extent of the disability s

esulting therefrom. A g9

this county.

AL

‘m Q: - mone_\' \\'hx';h may be coming to me for the reason aforesaid.

STA i 'OF GEORGIA, ; }

Ordinary of sai:d' county,
do cc‘mfy zh it 1 am we]) acquamted with ‘ . 2% S Tithe
apphcam in the forcgomg affidavit, and am \\'ell satisfied lhat the statements made by hlm in-his saxd ]

affidavit are ‘rue. and I know he is the mdlvdeal he represents himself to be, dnd that he resides in :

Lalso certify lhat the foregoing witnesses are personc o( rcspex.tabllm. 1nd that their "
statements are worthy of full credit and. belief. 2 . . e

I further certify that before whom the foregoing

nlﬁdavils were made anél power of attorney was signed, is a ’ . B ®

lm-s.g/

of said county, and that th said affidavits and signatures thereto :ﬂgenumc

—~
Given under my _.‘fncml (ugmﬂurc and seal, this ﬁ’é day of. %“’Zy

County:

R . : - : Ordinary” - /éim

POWER OF ATTORNEY. R "

STATE, OF GEORGIA, - o A Ll
s iy i bounty } -
er1‘0: all men b}‘lhtsc pre?ems, That I WL&&W m
4 /6/ Hrecer
county, in said Sl'\le, (lo hereby a point CA‘”‘" %‘ﬁ %[74" GMW 41"4() 5
T Lé |

- me and inmy name, to receive and receipt for \vhulv"vr amount u[ maney Lmay be entitled to D'om'\hr

(€ S my true and lawful attorney in fact, for

State ul Georgin by reasen of the injury. reeeived as nforesuid in llu Illllllll!) serviee of - the Confed-
erate .\l.m:u (ox of !hn State), as uldlul in the Inregomg .nhd.lnl tlereby .\u(‘mumn;,. my said

.mornq to ruupt in my name for any Wur.m\ that may be muc(‘ by the Governor, or fnr any sum of

In'twitness whereof I have hereunto set my hand nnd seal, this

iy ik [Qa»é)/ ’ 1888,

' \//(//(('lrlk

Executedin the presence of us ;

‘642. 1

RS —"




| S , ( e i , STA,'IyF GEORGIA, TR TIRE IR O R REN,
| SRS ’ 5 . ‘ - =T ? o e .vJWWCa } ‘ P oSt U e S
: : : . 2 : ’ '. oo ; ' i PERSONATLLY appears //’ /%/(2 > '%’W county, i E
2 . g o : ) " ’ State of Georgia, who, bemg' duly s&mrn says” on oath that he is a.bona’ ﬁdr c|t17cn and resi- v

: { . . < dent\of said Ste.te. and has been such c?mmuously smce the FJARL day of

.y . ) ) ’ . SV =g £ . IW( that he enlisted in the military service of the Confedernte
e o . . L ‘ ~ States (or of t eStutc of ) during the war, between the St.ms, and

N in Comphny% nl' {/ th Rogmum of

E . ° . ) X ¥ ed as 5 ey
E. L S < ) . , s . %% Vohtnteers .,7/-’ T "W B 'lwl,l'ih:t cng’nged
B . ‘ : . insuch m‘ilitn erwce, at the battle Bf . 2 :
; ' ; ) . " 3 - ) ¥ ) State of . on th( c /o
2 ' ) . : . ) : wounded as fnﬂows W e S

o 6P pt T e . e ¢ - 275

dés: res to partmﬂte 1n the eueﬁts of the Ac A roved October 24,”8§?M
and the Act amendatory thereof, approyed Dec. 24, 1888 and makes apphcatwn for Qhe
a’lowance to which he is enmled Jor the year ma’mg Oct. 26, 188y.

] » . ; . _ Sworq to and stibscribed'béfore me, thls} 5\///?1 < && ; )
e snppins T ki -A , the 27 @ dayof F~d~ 188§ 3 ‘7—

. s i) M
- A At G -
s NoTte.—8tate fully nirture of wound or charay er of dlmre ‘which causes the dlunblllty.-nd explain: particularly
1 QS\ ; the extent nl the disability. 5
: o E 2 ’ v
- B :‘. :\ N . g ’-,., N
= g i ) p 'E — : i 2
; § £ B 3:9. ) STAT : RG]A! }
: & 2 N ) g PERS befdfc me g Ordinary of said
E‘ § § S "E county, 1: d.pa! CH R , both knowu to
i S ; E ¥ : 4 : i
es = g g n me as' repubable phy,sxda of smd (J unty, who‘ being severallys y on oath that théy
: E ‘ .5 3 @ haye carefully enmme&W && % n
* 3 g o “say that the applicant has been. m_|ured as follows :
: g X 2.f 8 :
i YIS L i ot b A s .......‘....-.i-.:..—..xr;..{_..,.,“., o5 .14..,.:‘,, SO \;’
: .
. 51 orn to and o
S . //Qldayof -W"‘
N
% . i M ol /
b " o C iy T ¢ - : aiatilhy o _’Eml'“'
é A \ g .,
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.

~

—-( ) .,
N -
STATE QF GEORGIA, }

. do-ceatify that I am well acqy

= Ordix‘rary, of said county,

appllmm in the foregoing affidavit, :md am wel‘ satlsﬁed tlmt ‘the statements made by him

in his said affidavit are true, @nd Ilnﬂ he 15 dzsa&led to the ex lenl ‘he tlatins, and I knbw he is *
the individual he represehts himself, to be! End that he resxdes in thxs coun'cy ;ﬁso cemfy .

> !lmé the foregomg w1tnuses, to-wit:

u/t»

b

s, Y ~ 320

are persons of- respgcgbh;ty. wid that 1hu| natcmcm\i are uo)th’ of full credlt nnd belief.
; lfurther c:rdfy thit, RS 9 wo “ befm’e whiom the (or‘gomg

. affidavits were made and power of attornéy was stgnqd. isa

¥ \p!«s'\ld county, and” that the.said aﬁidante and sxgmm:(es thereto are gemune W

Gnen uuder my official’ s:gmturc dand sealy.tHis; // day. o{

- . DAy R

Ordinary . County

POWER OF ATTORNEY. .
- STATF OF GEORGIA, (o
# zez— (.'buuly,(

my. true and lawful attorney  in fact for

KNow ALL MEN BY THl-'.SP. PresinTs, That 1

countyy in said State, do here iappoiixt’
of ,);

me and in mﬁame, to receive and,cecexpt for whatevqr amount of money '1 mafbe entitied - .

to’ from the State of Ggorgia by reason of the injury received as dforesatd in » the militdry ser-

vice of the Cbnfederateswtes (orbf this Stnte), ps ytated in the fore oing affidavit; hereby

authorizing my said uto}ncyvto\rocmpt in my name, Imany"Wzrrant'that may be issued by

“the Goveriior, or for any sum of money which msy be. coming to me for the reason aforesaxd.
In w:tne%s whenof ‘have hereunto set my hand and seal, this //

-y the .

" and fully set forth b licant and physician, an
Y Y LP !

2 dered bst

; WoTES.

1. Ifau npphcnnt has ‘been wounded, the description of the. woun(Lshould be carefnlly
rf followed .b; 1 lain statement of . fact
showing the extent of ¢ disability, If applicant claims disability from disease contracted .
in the service, a full and carefully stated history of the dmeue should be given, traving the
disability. by positive proofs to the service. -
1“’ he law mnk::‘ no- aﬂowance for an arm or leg, unless thc arm or leg has !ken rén-

. Tt will not answer to s thn.t an arm- is mbsunnally useless for urdmary pnnmu
of 1i e etc.” There.is o qualification te the clause of the Act in reference to the arm or .
leg, but the limb must for all purposes be “substantially and essentialfy useless.”

-4..If the application is for a wounded leg, it would seem to be-a fair construction of the
Act, and the/svords above guoted to say that unlus{nthe injury s such as to requirg: the con-
stant use of crutchror stick, that the leg is not * rntmlly and essentially useless.”

. If application is for loss_of fingers o t09 Ahe " proofs must be ‘made to show the
mumber, and points where amputated.

6. If papers are returnéd for cortectxon, ind amendments are added to any of* the affi-
davits, the amendments must be, made undér oath before an oﬁce;, and ‘the, proofs must
show that the amehdments have been duly sworn'to. "

7. Every application must be'certified by the Ordinary of Lhe connty of the residence.
of the apphcgnt The certificate of ‘@ny other will ot be received in any case.

,




ATE OF GEORGIA, . }
el 23287 County.

- : - L \ ,
’ . L/ﬁ// M 72/’%’2; Ofdmary of said county,
" do cerm'v that I am well acquainted w:tm /&( i : the

applicant.in the»foregomg affidavit; and am ‘well satisfied th‘al,the:atnt_emenls made by him

in his said afﬁdavit are'true, and that he is disabled, to the éxtefnt ll; t/al'm.r, and I know

heis the mdlvndual he represents bimself‘to be, and that he resldes in this connty.

Cd further cert.fy that ~ . ¥ - Lty @ before
whom the foregoiryg  affidavits were made and power of attorney was signed, is a
of said count), and the said "affidavitsand

5oy ot /:3(’

o
signatures thegeto are genume

Given under my nraiclal stgnature and 'séal,'this ‘7% 189/
At M 777fl'71
/ y/;'?’ ,é - County.

_Ordi s

1890 .

J7
APPLIGATION FOR. ALLOWNNGE.

2, 7
LA
locee s~

r‘é% :./'W

l-'ainiv EXECUTIVE DEPAETMENT.

LBt
) )
(RN
N Nile ¥ 8
§§9§§u.§
‘,,35\75 Q ;

Ca
fane

Drg 07

)

. 8TA;

' OF GEORGIA, )

| : 7 //’/}}j)’ z2 L o,d,,,.,y
docemfythatla.mwell cquainted with /// ////r;, v K(i

)
npphmnt in the foregomg,afﬂdavu and am’ well sausﬁed that the staxements made by him

id Cmmty,

in his said-affidavit are true, and’ that he'is disabled, to_the extent he’ claims, -and I know heis

thie individual he represents hunaelf to'be,'and that he resides.in this County

1 further remfy that .

) bs‘fon: whont the foregomg aﬁ"ldavu_s were. made and power of; attorney - was slgncd is a

signatures thereto. are gcnume

/( /7144» 1891.

Given under my official sxgnature ar scaL th|s_/ 7 / iz day of .

//// XL ) 2L EI2 X L

-

gy 7 . Ordinary...... . Sl SE ... Lounty.

777

No. 7/3 ;
_ Application for Allowance -

801,

Date of Wassant, _
Entered on record

il the’

..ol said County. and the said* affidavits'and.

L




For Appllcants Heretofore Allowed Pensmm

ST, TE OF GEORGlA } o I
Cou X

nly, : 7 hl
"PERSONALLY appears //’”‘ Zz‘é{ of W/ _ 7 county,’
' Stntc of Georgih, who, beiiig- duly, Bworti, says on onth that lie:is a-oka JHide citizen and |
‘¢ residant of waid. State, and-has been:snch cummuully since the " day of
) g e N 1847, thm he cnlutv'd in the mxlmu'y service of the Con-
) durmg the wat between the

of// th R-eg-fmcm

federate States%{or of the State of

y Stales and served as a '&/,;« /4 i
—of /.;r j / - Volnnteers?;,uu/, 's Brigade; t‘:at whllst engaged

in such milit: <e’rv1ce, in the State
ary .

_lof /{/ .om, day of. // 18644 -he was

‘wounded as foll‘ow_s 7' %’4 o 1A<w/ /2
R e 1T s /&"Lﬁ/}l‘/‘

e Z./ /»;Iffm/ o) e,
/‘/u/[d /MM
ﬂfxf//ﬁu % L e g’z/éﬁuw (—w‘M

/}# e 5¢‘ M 6/7 »*/-/M )

Deéponent desxres to. participate in the benefits of the Act, approved October 24, 1887,
* and the acts amendatory thereof, and makes  application for the allowangce to which he is
. entitled for the }cnr aiding Octcber 26, 1890 I have heretofore beén allowed a pension

of b( dollnrs
Sworn m ;m cribed before e, this the } ¢ f.,/g

it Company.

—147 Lzt W

§ a4

NoTg.——State r..ns nture of wound or
the disability )

b POWER OF AT’FORNEY
j & STATE OF ‘GEORGIA

‘ 1/47711/(7/ ) County. } /f
KN ALL MEN BY THESE PRESENTS, " 1 //A” Gtz

/7’\

_county, said State, do exeby ppomt 124" lzTx 2 ¥
of /"; my true and lawful attorney in fact, for

nte and in my namne, to receive and receipt-for what ever amount of money I may be entitled
td from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate -States. (or of this State), as stated in the foregoing affidavit ;

hereby authorizing my said- attorney to receipt in my name for - any Warrant that may be
issued by, the Governor; or for any sum of money which may be commg to me for the reason

aforesaid.
IN WIFNESS WHERLQF, 1 havenhzreumo ‘set. my hend and seal, this

JTL/ . _adeyof s

: : . 189 7"

; »,f‘>_ . ’. \///, A / G 0 P i T 8]

- Executed in the presence of us: ; ‘
. /4 y/A % /7/? 7 2 -

Wrse DrAamoTIoON.
Send moneyto me as fd‘noﬁy : o
to L . B, P.O.
‘ ‘County, . Georgia. :

e, Ae»zm
. 5,

q//if 7 di uf/ 189¢
V74 72 o
ol ,Mmﬁ.x uses the dixability, nml explain ,mmmlarlv zh uxtens of

“federate Smeb(

tancle
V/;///
sl 11////{ 2.
. ./
Deponent desires to parhmpa in. th? beneﬁts of the A;:t. approved Octc bcr 188 g
and-the acts amend;to thereof, and makes application. for the a“ows;glcev!o whlcg he I;t‘nudeﬁ ]
for the/ur di Oc!ober 26 l89l I have heretofore been alloweda pensnon of - s N
_—“{ .. dollars; for. /( // L /L y i o bl ;
worf to arfd subscnbed bel'orefine, this, the ‘//-/‘)’ ‘, ol g e
day ofc,)r / (o .189!./ A i
\/ ; (i 3 s pagigon 2 LEwk
th- dluhlllty,s‘r:'u ml', :.:::h:«'::uan:rmmv of ‘diseasé which. cnu,{ﬁ y, and explin parti farlv the extentol .
STIZE 95 GEORGIA, } o . .
/ 23205 Cmty S, 4
Kr:ggﬁz}dlm by these Presents; That 1,. // ya / {Ctrza L_é\z/ﬁ :
2602 yty, State of Ge‘%?fn, _do Z}by\appoint
Of.g-g/ / (.45 2. .,,(.f/_(___-_.,._:“ . étt(.)m‘e); in facl,v for
me.and in m name. to nwewe and ipt for wh ney I. may bé entitled
< to from the State of Georgia by reason. of the injury received as afomald in the military service
. of the Confedérate Sntes (or of this State), as stated in'the foregoing aﬂ'ldavxt here authoriz-
ing ‘my daid attorriey to receipt in my name for any.Wan‘nnt that may be issued by the Gover-
nor; or for any sum of nonéy which.mady be coming to mieTor'the reason aforesaid. "' -
N H/’é TNESS -WHEEREQE '1 have hereunto set my hand and seal, @s
oeen LL(.zlﬁ_-dny of “Lesex 3ot 1891
S s Lo i (18]
Exeg! ’iplhey. ‘pfus: ] i
AL //4’///»5/\) y 7» . 00
m-ov:?ar o
Sendmoneyton\eufo w;,'a /// //‘/}}///l N
o P. O. i ~
: ) e County, Georgu i |
N }//l" /4:'/1<LL;

For Applicants Heretotore Allowed Pensions Bede
STQ’E 95 GEORGIA, ) , e
: ol ¥

Ptm:w.wnppuﬁ) //{,//(rvu, f/*/(‘ of . (////z/r Zo T
County, State of Georgis, who, being duly. sworn; says on -oath that he is-a-dgna fide citizen, and g
resident’ of; nld S te, and: has resided therein condnuounly ever since the J/ £ 24 ) ) : :
dey-of... . L L 1“' e 18EHL. thlt he. enlisted in: the_ mdlury service of the Con-

' States, /nd served as a /wR & L* L A ..in Company,_ /"i%‘ thé;?’r«/ R
of: . . dlL2,5... [[ Vol A/ ) K N Bngade, that whllst engaged: :
in such mxlntary semce .t-d!e%-ulrufz(_( z.2 V/ // cLozren ¢ f*r,fﬂ in" the State

of .. e ¢ t_l(/_La_ Lop the oo d.y of‘ ,/Jr/ e s 18611 he was.
woundc as follows 744




E OF GEORGIA, \
. --&/W?’ G :M | : ‘ '
) AR ( 6 / // ~v-J/hZéé/*")¢ ............. -Ordinary. of said county,
do_certify that Iam well acquamted wuh /4// € /(ﬁ.«tf.,__ it " the

applicant in the fore gnmg nﬁid&w.t, and am Wcll ntlnﬁed that th= statements made by him in his.
said atfidavit are truc. and that, he'is disabled, 16 ihe extont he - elaims, and | know he I the
individual he repe wentw himaelf to be, antl that he resiclex in this county.,

%

Given under my official mgnmurt and scal; this: ,2.? ‘day of - /QI/ &-A& 189 2., .

2
~ _f‘/ /7 // A 2128 i &

[/ « <
‘-Ordinary.....‘:_f.er(W oo County.

lo

g

P //
d vt i
L[/@(/a/n L
/[

.
/

Cinde

County /‘4/{/»(/((,2//\

o

.9

Qrot I
(/2

’
(

Neeretory of Erecutice Deperrtment.

/',»'/
»
.

£ s wae
AGENT,
: 7/‘ 5 %&f‘f’

-

W. H. HARRISON,

/

FOR THE YEAR ENDING QUTORER 26, 1392,

K
Name //,/L

Gév.'W. Harrinon, State Printer, Allunty, G

Z‘.
=
73
=,
T3
a.

R Y
SN
% oz
g | &
)
S [
.
75

Disability . -/1

Amount, $

Ople "%
“Entered on recgrd ‘
\ %n
e ,

e




[

For Appllcants Heretofore Allcbwed Pensuons.
STATE OF GEORGIA. 2R

of ...z ; o County, Stabe of Georgla, who, bemg duly sworn, says
on oath that he, is 2 bona jide citizen and n yent of*Georgia, and" has. been such conunuouslyv

since the’ . ef: 2 AL ] At : 18444 that he enlisted
in the m'htary service of.the (,onfederate States (or of tge

State of N "f‘")
during the war between the States, and served as a; m»xc? < in Company. 7. ,
of /7 - :th Regiment of. ; “« = Volunte At 2l S s ,,/ //

" Brigade; that. whl{;ngaged in such mnhtary servu, ‘ ' 4%.‘4 La. 4 4Mﬂ y

in the State of . “Z22.., éé ¥ dw-a.l;f y of .
ﬁ/// . 1864/ )le wa.s wounded as follows : ,// ;/ i, _ 2
Al ltonil f o ol ot %
ﬁ »¢)—m Pace 23, 2 A Coaee // /( fl‘yta&é
g7 /IL Jl At (/ ﬁ’—r— /(44,( A/
PP i ([l{ & C’(/&M/ [éﬂ 4‘”&‘14—-&{'//‘/2( 2z s /’é&l’// /W/
L lrilr 1200 Roodo /auéﬂ&g/ Cree i P ZZA )/ c,«,cuca

Deponcnt : desires to pacticipate in the beneﬁu of the Ac'z npproved October 24, 1887, and
the.acts amendatory thereof, and makes application for the allowanee to which he is. entitled for '
- the year-endjng October 26, :1892. - 1 have heretofore been allowed & pension of

/é .

/s‘/, I/ L - _ Dollars for, ’d‘ i'f/l-()d /ff/
worfi to and subscr'[bcd before me this theé A\
p L
;Z / day/ of . /v%(/ 1802

2275

D s, o ,.,,4 .

Ordinary,

Nortk. —N.a(e lull‘ aature of wound or charad Itr u( Im.\,-« which caures the hmlulu\ wod erpluin pos luuhul, the
extent of the d:snlulm '

POWER QE .ATTOENEY.
STATE OF GEORGIA; -

27’ A vy O ulm/y \ ”
ltnow all Mon by those Presonts, Thatl, /// / # / CFp (
‘// /;’I-’Z,‘C:’;..-

County, in said State, do hereby a pont /(’-J/E/t/{& 7 2

of: M L2~ @ - : & .my:true and lawful att y in fact, for
me and .in my name, to receive and receipt for whatever amount of money 1.may. be entitled. to
from:the State of Georgia by reason of the injury received as aforesaid‘in the mllxtary service of.
the Confederate States (or of this State), as stated |%e‘foregomg affidavit; hereby authorizing
my said attorney to receipt in my name for any ‘Warrant that may be issued by the Goveérnor,
or for any sum-of money which may be coming to. me forthe reason aforesald

IN WIENESS WHEREQF, 1 have heréunto set my Hand and seal this., 2 7

day of: /4 '—b//bé/ — _1892
- %’/’&a&m /é,({ (e's]
/cuted in t Ence ofus: | ] :
| ; // / 27 S5 2 lf
é)/// (22065 ) .

-7

Send money to me as follbws. by

--County, Ceorgia.‘_' ) p "




POWER OF ATTORNEY $ et Y] ' QUESTIONS FOR APPLICANT

$ "
| STATE OF GEORGIA, r - - BT AT_gOF GEORGIA, : o
e ot f . ’ i . i } Lrinin = e COUNTY,. AR J
- e s CQUNTY ; . - A i .3 2 . P
- . . o H, b of mid Htate snd (mmly, dulvlnx . Ve 3
I P RO SEIG, - 08 liaroby wiithorlve . 10 ayall. hlnm" of sho Paninlon At (Hmllun 1204, Code), heraby wabmiin hin proof; Mul aftor g tluly aworn
$h i . . - ¢ : im,a annwers'to make to thie followtng questlons, deposes and INWOrS w follows ;
oe * What s yauv'nlmc lml whu-zo yuu resldo ? (glve M Coynty and post-office) _ !
) el i O Far 4 ¥ MG R . P
IR TR e i , ¢ ..Q‘lt : PO Hilorrinn. o ﬁa T el - Ul
to receive and receipt for the pendion allowed I.I:ld request that ba remit e to. e ) 2 . 2, _How. Iﬂng:&d ained wbhn hl“ you_been & rclidanl, of this State ?.ﬁp 7£ ‘4 ‘/ e L)
o i L Ry SR 4 ﬁl..,z#——w——v~ ............. : ;
Witoe B :l 2 voal il " Sip aar ol o T 1003 | 8. 'When and where were you bonn M JYM/ Py &M &4 S =
8. . Ay O srenssssnge @ smassmssscosseses snges ummme b g ¥
i _l e m’: .n_ ke ) 4 g x . ‘ 4, thn and wlure and in whncom ny -nd nmu did_lau enlist’ or urvch;nJ, l&‘é.!
e g, e : (LB} ‘ .“ME foullalioss. ... )
- ~ - ) : 2 . R
n '}!‘.!‘cu(nl in the presence of . i : o
Yy - NV - . 7 . k . 5. “How long did you remain in lnch company and reguncnc '{M f%[w mwi‘wd

e i : e : i ) ’g e “W #»«-J&mi.x&qu_mL%hod?ammw

6. When and where. was jour compeny and regi dered and diech

SeE, . "3 £ o ’ K woﬂ'MAMMWW43WrWM

" Were you yre;ent withi’ yuuy wnﬁuny and fegiment when it was Frend 17 -ﬁ‘b
R. If not present, state nyouﬁully sod clurly where. you were, when you left your command, l’or what cause

o« ; and. b Mfmu ..Mmh:y& A%wm w%m W -

§ oy PR mﬁ%at X A A7
© I How shucki can you earsi (grom) per snnum by our own nmium or lllmr? W/&:—,

* r i : ' Q19 What has edn your accupation since 1501 7 VA At ol I tls
' oy ey b 11, Upon which of the ﬁrllwlnpgnmndl do you huse your i|4|lullq fyr p’mion, iy nm, e uu- uwl wvmy,"
9 second, * Sifirmiity and poverty,” or third, * blirilness and poverty”? AN
‘ 3 12, If upon the et ground, state how Jong you have been in' luch condition” that "you mulll ul (nrn wur
S— 1 support? §f, upon thie second, give & full and complete history of the infirmity and its extent? If upon the 1{&&
o luu wlwl.her you_sre totslly I:lidd nml when sid where you lo-; your sight ?.s&sas. M@« WW ufk{'
; a sl de Yrotieia J: : .~ =
i e ) o s . -

: side XA Y2 .
Whul property, ml or_persopal, dfd’you youu- in 1594, 1506 1806, 1897, 1898, 1859, 1900, 1001 nnd
1902, and what dlqmmibn if any, by male.or gift, have'you made of sanie ?- s i

. 8#«&5"&’; fiﬁ%‘v«%ﬁ"%m%‘*‘mw i oot

16, In whiat County did yous ‘reside during those years, and whn property did you theu return for taxition? =
-"-A‘W .hL.MM., .
0 " 16, . How were! you aupported during the yun 1899 1"000 1901 and 1902 TM g w

““““ huck. B
ﬁ 17.  How much dul ybur siipport cost . for. uch‘ o! “those yelu, and what-portion did you coumhuw thereto by

your own Isbor or lu:ohu? t. @t’ JMJ_WDM i
18.-» What was your employnwm duung'lﬂﬁ, 189 1901 nnd 19021 Wha

o L ol st A i Tolls o ohoat Ok
19.. Have you l f-mllyf 1f w0, uho ‘com ‘such family t _Give their meufn of l\lpporl.’ " Ve Wey a

homestead; or. other pmpertyi ‘l‘helr ages and how empluyed /7% }.s.T' M.A’M;km.—- ﬂqu
. ’ JA:}'M wlt Qi o mm&.&

s

tp.y did you receive in each year?

'.

»

HANDED %0

20, “Are you rvulvlng any pcnnlon ? I w0, what lmpunt and for wlm. dlul-lllly‘l__m

21, H.va you éver mula an lppllonllon l‘nr pension before ?...... 8L et

will write Naine of :Applicant, Company.

5 22, How many 1ppllcnlon- heve you ever ‘made and nndsr whnt el..r_.z-« IJ.WA J“m&_ﬂ_
: Closs it
; %; 1A & p ‘S]xom to and lul‘wnl\nd before mé this lhe} % ! ‘ = ’&0 v Ll
’ ﬁ “A N | i .dly Of sesomariomtne - 1903. Apnllum
g‘ f/ = ’91]444 - i | 9
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QUESTIONS FOR WITNESS % !

“ ' STATE OF GEORGIA, - } _ ‘
;,\ § __ﬁ_‘fnfyzw COUN.H. ‘\ g .

__CA{ _._*_of lud State and Countv, Inumg been pmnud

\ a8 l‘wunm in uuppor! of the nppllc-uon of- mgﬁ el for Pﬂum“

under séction 1254, Code, nnd after beihg duly swora true suswers lo make. to the'follawing que-r.mnl. deposes and
; . 'avswers ag followe : .
B 1:+9 bt is your name and where do yolr reside

2. An ydu aoquunled with..... , the appli ; if so, how

| - . long have you knowa hlm?y@i e (ﬂ‘zuw g y("ldn S '
g 3. Where does he reside, aud  hgw long and ‘since when has he béen s resident of this Bhle | N §

%ll‘:;fhn mfmmﬁ how,do ybu know ?er-t-}'gy.—n\? . ‘ |
fiwmmzmm .. 30 b0 Aidlelioss. :

>4 B Were you s mcmber of the same company. and uglnunn' _?&___w"

MMM
saie Liangio

6 How long did he perform reguiar military duty ?

5 7. When wind whore.war his comnidud surrendored ¥ A

K Weré you prmm‘wluu 1t surrondored Ym. bbbt i NP S S,
). . Whna applicant present? ... - ;

cal%e Nuracary a. s Son-\ o Curidsn KLl
: When did he leave his command ¥ Al? /f_’.(o lf For what uu{e Yuml%;%d‘zmﬁ
" By what authority he.left °(Du," 7 fu How do_you koow all of this ¥

Q) [ ‘A_JA‘ funl_/ ‘,,....n v sl L ‘ ) <

10. - If he ‘waa not present, where was he “lﬂ‘

f : il Whn property, effects or incomp, has the applicant %, (Give yaur means of knoiladge ) e o
* Bt pmaiist m.elae«rr b iy ptape AP
12, What property, effecls or income dld lha Appllmtponu in 1896, 1897, 1898, 1899 1800, 2901 an: 1902

and what disp mlon if -uym)d be m*a of nm) ”2270&44 WMt‘n /H0.

un i (8

13. Has he convayy! away soy ol‘ hiz property in lhe Inst four years; if so, what was it, and to #hom' i

—T
14." What is the ion and phyllul d

" 15, Is, the lpphc;nt unable to lupporl. hlmnll‘ hy hbor ol ¢l any son, if 8o, why ? 4 d&u&_w:mt

m How was g -uppomd unn% the years 1898, 2)99 1900, 1801 and 1902&19.4«&“ wmw

1—"If Wiiat"portion of his support for dmu four years was derived from his own labor or income ?- ’ ‘ -

! e gacs A
| 18" Give a full and complata statément of the ap] punll physical condition that entitles him to a pension nnder

Snuon 1254, Cods 1ok cx b v s dos

l /7 What pmpuny have v.hey? Children’s age lnd their -xmng capacity ?

f.mpfwuwmmme&wmﬂy ,,mtm,,gﬁaw

N

'20. \th interest have you in s the recovery of 'a penll&n by this npplicun? J.iZld.—.!.— TS AT 2

% B:Lm to and ‘subscribed before '_me. this v.hn ‘Z ‘_ g

4T _aayer .___-1903.
Ordmlry

7 . _ :

_returned fur hndon in hh nlme |n isoo_@d&l{uﬁém MM 4‘—“‘

© AFFIDAVIT OF PHYSICIANS s

:STATE ° G ORGIA. ; Ty b WAL

o

Penonnlly came before me.
e < -, both lmwn to me as rqpuuble pﬂyncun-

ami uMﬁlll

and. thit we have no {siterest in uld ]unl!nn holn. al . ‘ 4 o/,
T Bworn to nnd subsaribed before me, this the % AN
5 day-of. 1808

ORDINARY'S CERTIFICATE ‘

STATE OF GEORGIA, i i
Vil ;- CoUNTY. } R
Sl T/z@Mf R Ozduury, in ‘snd for said Courity, hereby cértify
that the .pplro{nz_.%”' 50 le ‘resides in said County, and bas
been & bona fide ndcim. of this State singe-the /.7 day of, y18§0.

and thpl the witneases, viz.:

are of tr.utworthy chlrumr, and um l.helr lnhmenh are entitled to full fnlth lnd credits
g . " d'm

mg’viu was read {o the applicant And witness before same was dgnod

T further' certify that before dnsweri "--

sady auh witness wok the oﬁh :

hemh prescribed, and thn’ﬂn full toxt of th

‘T farther.certify Ahlt '.ha ux digest of-.. County Ihow that lpplimm

oo Dollars of

properly, and in 1%0-._ - Dollars of propert;, in 1901

N Z': o o o L A > Dollars of property, in 1902
. L s s . . . A
: t?;b'llc’? p . - e . —-Dollars of 'property. b
In mS' opinion the foregoing claim: is- ~n 8o in good faith. i
w{mu ‘my hand and seal'of office, this.......___________ day of. ' 1903,
\ .- Ordinary,
*of: oo CouDRy.
‘ 3
TOTE. / . i
1. Before #n; mn are. IMW‘M. the Ordinary shall swedr pl d the the foll i
1;::11!1h ‘;"2 0 mn mh to each of the qnntlonl nsked of you, und tho nniltnua. yol Il llu wlll be
.o
e ﬁ vlu-nybutmhwrhlmkmuuml

fMolen
In 'u'ry a.n the Ollllury must oertify to the uhlrnhr of the wmun, nml a9t the) hmuon of u:a pml
a8 lbovo nhﬁnt. .
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|
|
|

Maimefd" Scldi’ers.
Voucher J\'u //3%

s\ﬁ%

Amnrount.

Paid MZ/a%ua/ WQ/

- -

Included in Warrani, No

issued to Tregsurer.

e
\\"\I(I(:\\\'T CLERK

v

. LA‘/)‘(QL VI CZ/

- W lplu.ll St P'Im  Const{ution Jah umu

7}4 %

|
L

, XL edl B
"%(/‘e /Li\jﬂ" .A 18;9*._-" .

..'/‘\ .\y’g, .

' Audited

18

! OMPTROLLER-GENERAL

; e //«f/

odeerm A

:Ma.med

/’mmml $/dd

For % (an M&f

C%/t/ag

Inciuded 1 warranl No,
ssued o Creasurer. o
- r
4
) ’
70
) Y
_'
- 4"
s » v “ ¥
\)-‘\musf « l‘.H.(k, .
. 1
Wl Campbell, Stte Printer; Constitation tok m\h‘. Vs
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Static ok (GEORGIA,
: . EXECUTIVE DEPARTMENT,

’

f //”/n,@ %%lf\ /wf

. ot “the County

of ./ //ujaz—

hm'il.w filed his uppliuu;ion in the Executive

qurlmun 1@ .l.lvw ance wnder the \(t u_ppun ed O(lobcr 2, lel a8 mm.ndcd\:hy Act.

Dec. 24, 18Q8 ul the same living’ becn ullowull for

‘:.(/7

_Dollars

I')xw-mivu l-)up;u-inwul for warrant,

L ( < "‘-

ey -

GOVERNOR..

overnor

By . the
AL

- WJ«LW c-d a2 Th

. Cieuk Execcrive Dn-.ununr

\/ . L i
Ryewven or Sewrs Teeasonen, BU HARDEMAN,
M%/// ,[ A d/ Dollars,
per u\lmve‘\'nuvln—q:'tl'. this ' U /WL/'Z?&(’ “ 1889,
= i ’\:fr A P s i v el ::4";

& -

| s %g 2 f;;a_ .4

STATE OF GEORGIA,

EXECUTIVE D‘I-ZP_.\P.T‘\!EN'i‘- I
Mr. — % . 6&@ . s w of the County. o A
Ly’ pe . ) &

of . £ having filed i application in the L\ecutnc

Department for an allo“'mce under the Act apprm ed October 24, 1887, as 1mcnded h\ Act,

/
~

apprmed Dec. 24, 1885, und ﬂle same. having been examined ard allowed for a ES S
Fé »(,(,,y 4,1!( ﬂ/ ' ‘ A x|
(’// 24 ’/ © Dollars

. 4
for such dlm\bﬂl(\ the samie h‘mg theallowanee due fur the yedr uulmg ()Ll()])Lf rad, Y 2 N

Heis entitled so rcccl\'c the snm of

. TheT reasurer will pn) “the smm'uud lold his receipt on this. voucher, and’ Yetitrn same |
. to Exrcuu\e Dcpnrtmcn! for \mrmny }// }M o N
B\ ‘the Govgrnor, C ol RUE S
(4# / X T 1
L‘l KK EXBCr TIVE DEPAREM PN . s, 1
@ N _.
\ : 1
s OO0 ]
i

Rucni\'in OF STATH __Tﬂﬁg\ﬁl‘al{u. R. U, HARDEMAN,

jod ;_';‘i).)llnrs,
. , ) 3
per nbove voucher, this / A 61‘ %é IR ;5 (7]




. 1881
' J)\hibn)eaf @o(’é iepy.

UDIT'E D"

Audited, MAR B 1391 - 9/. AL 4 3 }/ﬂ

e 7 8 G
i Paid mZ/?—hf \_@_/é%_
ko P70 B Bleit_

VI

Included i warrant Ng.

issued lo Treasurer,

1891,

WARRANT-CLERK,

™

60, W. Harrlson, ¥tate Printery Atlanta,




STATE OF GEORGIA, X i i
e Vo clttants, e 777@6

EXEcUTIVE: DEFARTMENT.

of the County
_having filed lm application in the Exec-mve

Départment for an_allowance under- the Act approved Octaber 24, 1887. as amer_nl\il by_ Acts

apfm d I)er 24,1888 and Nov. 1 1889 and the same having been examined and allowed for

Dollars

LIPS

He is enutlcd to'receive the sum. of: k

for such duabn‘lty (hc same being the allofvance due for the‘year ending ()ctober 24, 18g71.

The Treasurer will pay the same and hokl hls rece\pt on _this voucher,and return same to

Executive Deparlment- for, warrant. [0 ‘ .
. - A it
L ﬁ». p e 7% 9 ?74/}/1 mw '

GOVERNOR.
By mc Gov

Sec'y L\x-(ur VE Dx-:uuum»\l

per a oveA:hcr. this__ /) sl O L ,-1891. -




