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STATE OF GEORGIA,
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¢+ and thay she has resided in lhll State oonh‘zounly since lhc . ; dn] [ DN S —— A....IS.M ........
A 1prend MLt age s .
\\'i(h what nﬂlicllﬂ/idou she suffer? 0(‘"‘}( L[évirin N T

" What prope’ny or income had she on 1st January, le — L

' " ) B Zn ) ra T
' What has she in her jiossession and control now? ........... hﬂ%‘/ = év—“ "“’Z_ z‘: s, b

g

How was she uumn,rle'«l in 1900 and 19011 - 4 "{‘ /“'1/“* I
' e

o e i

@*M

I have no personal interest in the pension asked for ‘

. 4 Z o 0
Sworn to.and subacribed before me, this day of. 1907«...“.
b A g 8
Ay
Ordinary /‘[/"!"/"“4« County, Georgia.

PRYSICIANS' AFFIDAYIT.
STATE OF GEORGIA, e Pmon.lly came before me
f;/t//;‘u/f{ At } r;,w Y faw// el
i Sl djﬂﬁ /'7”“‘ s ALK et A/ both of whom are known 16 me to bo upunble
ph,.icuu-,‘ say on oath that they personally know »:?/ _ZZ/ L/ /‘/kn(é’l/
mentioned in the foregoing affidavit, that. she is permnemly afllicted wm. (state_disease and how it pmenu her
A vrins. Fhmuids et e or W
;4%&...4 A/WMW’("‘/VWWM
Livaeiali) avd ﬁ«r_,é‘., i
"{«& £ Joww a W'-{y/rry«

COUNTY OF...

earnibg a support) Koea.

s 'v,"(»ﬂn /) ﬂl

. . 6 ‘1( 5
Bworn to and subscribed before me, thir : }f«f moz_ o

Ordlnry of. 27/

GERTIPIGATE 0!‘ ﬂkﬂlHRY OF TﬂE GGURTY OF APPLIGLH'I“S RESIDEME
o S e

STATE 01:2 RGIA

- County or et

I

in und for nld County of Ml’ 2

/7/ﬂu/ al (T‘qu[{’

the applicant for s 8 penaion 1n thig case, and know from my own knowledge (gr from positiye pmof»pres;'ntad' to

2 . suu of Gaorgu heraby certify '.hnt I am d with Mrs.

me by reputable mtnum) that ‘she- resides in this County, and that ehe has resided in the S!:nw of Georgia con-
/

ti ly-since the. Lo .de of) /A——-/ }8.” , and bas oot lived out‘
-of the Btate since that dlle,-.' Laleo certify that ﬁu‘ i [T p— [l y W %
" e i W Ml 2 0l
s whose lnhmony she pmen(l to lululu her nlllm. ere known to me to.be truthful w:meucq onmled to, I'ull faith

and credit as such, and that the full text of tie nmduvn was read to and undemood by them befom same, WAS

llgned I am fuily eatisfied !hnt this claim is made in good faith; and I bave uu.ed e npphc-nl‘aud the
fie ©» RO R EY I

- witn mrwjo Tiear regg th fa the 4 i O b 2t
e‘x e prop! il >

\ ﬁtw«—i uL ‘?441 ’fyzghian,q " ? Wicfo A /f,mu‘_ oot
In Witnéss Whereof, I have hereui w'llet my haud and affixed the seal of my office, Q!m lhe 4

day of.. @' 190.7 ) ) % /
- ro (. ko
o Ohllnlry
» N .
&
' H
& -
{ ”
’ /
i (S ;
» v ‘ \
, | woTEs.
The Pension Is only payable to thoss widows whoié hustiands were -on Penstos Roll a¢
:l.:?hl"' i:}l;n:nh“. %:‘::lﬁ :c ﬁ:o :EJ"“' . hl w\dn:r. and f:?“hmu'.mm;. :duu:::n::rlﬂd.l‘:nu ‘Ec:
Proofs by one w cwo ! £ own that
- :p:'t :rll "-ll “mbou ’M ible will be mulnﬂ,lnd I:lmb:ﬂ: on lh:hllypll“:.m'l.s.ﬁ.:tn: ::ub: : ::;ls:go'
Afidavite must bomnh in presence of the omnm S g .

e : 1 . . - i -

u.,d Crers L



| - b Mﬂwatﬁ “ceo flﬁw
: 0’& v ey s < Cnc:() m 4;7:%%‘.4%/ ,

’%MW& cw&’v\d 0—*74 L o 2

; 0_)-4_\.\/7/_« /2}\, /667——‘ /?ﬂv ?&4 %‘_ /{w~

A{vp—r—u. ‘ a.m(a«—{'u«éc{ B %/W4@ & 77'/,6/

. -)#“ %ﬂ« zd”‘” \ | 3
”/é/%
MM

~ /P( /f"/ @A«@ %
A g Vmﬁ A etz aéz o, dennil off H s
"77m/ua/¢( ?7 Mm/ (Y M ) )h,u )l{a,? ﬂ/ :

i G f f"qg.. {9 K vvid A 7-’

< .

/(0//

///4401 By ~r€ /4?44.’/4«1.) a«/t[ Jfaf //
.777,, f»o ﬁ, /— 27" /I
| f/%fﬂ//-m" -]




v T T e PTG

VRN TR

. POWER OF ATTORNEY.

{

"E'OF GEORGIA," v ,
R&\\&\ County.

§ % &\Q&Q&\ :
\R&,&m% Bocdtre mgm@%%%ﬁ Y.

S to _’o.ca and 38:: no_. the vona_ou ellowed and request that he remit same to (22¢L-48

) .. Bl gusfiiad ﬁh@&\m&\g 5 %&\\\.\

Zy.
Witness my vnpm and seal this_. |1\|& .Ianw. omf&\.&?»\h\\% P ilulumwn

\\f \\h\u“\\&%

: m._._>.

i 535‘ authorize

* Executed in presence of" ‘
v /) A g
. .(\Nw\ &L L w
/e -~
4

Lip 2

(s~ et~y
/

) .‘,,uf{.‘iﬂig‘»‘il;ﬂ\ﬂi.ﬁl‘! A

-.1897.

Y5>

Oommer. |

(4

d

pe,

WARRANT HANDED TO

#90. ¥. BARRISOS, STATE PRINTER, ATLANTA.

*

= }_" ==

&
. Name

7

| INDIGENF PENSION |

l

| X \ é/,) .
. .County _('f‘ /1/,"’["/'

i Appmved



v T T e PTG

VRN TR

. POWER OF ATTORNEY.

{

"E'OF GEORGIA," v ,
R&\\&\ County.

§ % &\Q&Q&\ :
\R&,&m% Bocdtre mgm@%%%ﬁ Y.

S to _’o.ca and 38:: no_. the vona_ou ellowed and request that he remit same to (22¢L-48

) .. Bl gusfiiad ﬁh@&\m&\g 5 %&\\\.\

Zy.
Witness my vnpm and seal this_. |1\|& .Ianw. omf&\.&?»\h\\% P ilulumwn

\\f \\h\u“\\&%

: m._._>.

i 535‘ authorize

* Executed in presence of" ‘
v /) A g
. .(\Nw\ &L L w
/e -~
4

Lip 2

(s~ et~y
/

) .‘,,uf{.‘iﬂig‘»‘il;ﬂ\ﬂi.ﬁl‘! A

-.1897.

Y5>

Oommer. |

(4

d

pe,

WARRANT HANDED TO

#90. ¥. BARRISOS, STATE PRINTER, ATLANTA.

*

= }_" ==

&
. Name

7

| INDIGENF PENSION |

l

| X \ é/,) .
. .County _('f‘ /1/,"’["/'

i Appmved



r 2 i . i ) - B

POWER OF ATTORNEY. rEs e g Ques‘uons for Apphcant

o e gL X . ‘ STATE OF GEORGIA, : g i e
. STATE OF C‘EORG‘A : } : BRI : - f/??? Coun/)' } ’ : i i
* i ~2 i P - 6
t/é//jﬂ]c-, S -~ County ) u . ) (4 / J} ( 23 771 p3 SR . ..,:qﬁ said State and’ Cqunty,-:dcsi’ring
// ;, éﬂ WW[/V X % : Bt . 3 : - to avnil hiniself of the Pension Act approved Diecertbdr 15(;, !!"hereb) submits” his “proofs, and u'l'&er'
PRIt Y - - ¢ . hereby authorize bei ng duly sworn true answers to ‘make to the ful‘o':g questions, deposes and ansivers as foHows:
e 1. ° What ig your name and wlrere do you reside ? (give State, (,oumy and post office).
ﬂé—a (JZGQ 6&«/&& ( &@ . ﬁ‘;&) AL <l ‘5{4 i S . ,, WA ‘g ormen = W oo }&Mm@ szx b &
2 ?
. . to mvno and n(e-pl for (Inc pcrmun ‘allowed and request tlmt be remit m;i to. /m m“f‘(e &0 . d”( gb‘qmt‘-r & 90& 2 Wd : ? * 4(.7 ngj e
4 ((J'rﬂ.""‘l'.ﬂ{‘i/ X at_ 4 LZ) ’/14/ %[( by /L//’/V e o ., "3." . When aod where ‘were you bnrn ? J’#Q..my pé—d/ﬁ & .
. ' ! : . 4. When and where and i m what compnny ud regiment did you enlist or serve... 7%
"Witiess m'\“hnncl andvseal this.” //A' .day of.. 7?(/‘/ AL-Lx, — C.1: ) ‘. Ny A _1{ ; 7 llg(;:l a. MM&JL
# " Execnted ill‘]!re;cur‘\' of 5 g s 7 e G n il B * ; mﬂw;f#/fél ) fa o HA 74.8 m Lo "
i i . } AE S 1 LiAked € gl 5. How long did you remajn in such company and rc],mlenl ’rglk‘!‘!rd : ,.Mﬁu/‘ uuL
» P £ d’leu«d e dmnmm. i Iy MRbd~ leud _z_w % nun/&,__
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i
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l‘ur hu\» lnng a pmmd did )uu dlm hnrgc repllur m)llmr) duty ? i ..7 4(41// ) 6 22 ‘:Z 7

42’2% Y. J«errmdm/ ) /éadfd&// Ly L1 .l)m&'

8 \\ lmt ix your' prcneul muqmlmn #WMAAAII . AR

¢ How much can yon curn (grows) per anutm by your own exertions or labor? C /L‘/’/LL{." <4
10, " What has been | iyour (lll‘llplllll'l) Kinee lNlH’: e ‘/W et :

poverty,” seeond Sinfirmity aixd poverty" or third “hindnes i poverty" 222 é(ft.! 00¢idy.
12, I upon the first uruluul wtate how long you have béen in.such conditibn” hn( ymlﬂ,uul(l not l.'lu‘n
your support ¥ ? Ifupon the second, gige n full and mmplcln history “of the mlirmu) und itsextent 7 if

(]
H
0
B
» ,‘ < - | : 7 \\ lven where nnd Lnder what_circumstances where you dmchnr;,c(l from service ? 41@«[2"/(’6,.1_ -
,‘8
5} U]lun which of the following grounds do you base your applieation for }wnnluu viz, i first “m{o uml e

upon tl:y third state w hether you are (nmlly blind and when nml where you 1ost your mbhv."’ Canu L lﬂ
}utu,.mm,m;m.m,z} b gfzgg,m frig, eadly Groves wwis, lelesmise ; i
oredy Leff Log. ;444. 122  Aesrtboail Forle g o Tt te aa &u;u ﬂ&lf‘_l{wx.‘((f.uu(_ |

Imarhed uiille Loapx. 2wl cav g8t o bt socds 7
Nervous need (/maua.&‘r\ M/u )&A’ ﬂﬁa,bu,a., ij -/umvh/n.b.z.'&a alis le( ctay ronle: (f,u-m et oy 4l

13. - What property, efﬁ'us or.income db you posscss and its gross value '/EN(‘ s ﬁ..(}u,,‘uu! # aneell

A . . ~ . \ O Hpa. W.Mwﬂ'_mw_L,ﬂ/ orkde.. fy’és,ei’ ........ : o

¢ E ,'.j 14. \\'hut property, n:ﬂ'ec(‘s or.income did you ‘ossess in 1894, 18‘) 5 nml l&‘lb and \\l!.m dnpusmon, 1( anyy

d did you make of same 2.5 Loty («.Jf%hlmm Azt 1574 Fedr otk Lesr . A2

4 - : ) oy fs 7(:.“%4'«.‘.:1;:1:.% {#MMZ«“«“MJJ’&( ._.1_1;.1«; lo. Lo . .
: ; .- ok, -t haus, dated i Queailoiee AL2)- e i

15. In what (,ounty did 3oq.z'esulc during thoseé years an(f what property did yo‘l:‘theu return for tuxation ?

o v : ‘ ‘ : (-.0) 4“ 4«:”:.«4';4” Mzmnw % 9#34;:_%0 ‘:‘5_*”“_"’4“—
i ) . ﬁ 16., How were you supponed dunng the ycnns 1895 and 1896 “MM@LA«‘ Horetdh
i ‘M“AA// Jﬁa‘?‘ﬂm« mqti(wu amlm bodar. o/;m amuzz’l zft'/gr

. . 0
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0

> € = = 17.. Hqw mueh did yonr nnp)mrt cost for each of those yeurs, and what pgrtion didl you coutnbuzc (hereto
4 i o {
L " ) ) i i by your own labor or income °((th22’ I{éﬂ = o i fd ) odeoit /mt,( (m«. myam‘x.,h.ét;b 4, {
y S i RN s - i A T ; ) . 18, Wiint was your employni=nt uurmg* 1895 and 1896? What.pay did you receive in each year ? .
4 . _,Amm WM!M&‘QI Leeasisd. mﬁm/,
. 2
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19. ‘Have you a family 2 If so, who composes such family 7 Give their means of support ? - Have they' .

a homestead ? 9/""— M}l Qt/g?i»{.{. ﬁdy /.Z/% v ZR&W Nawe ne /%WIM

A 2
° N o <
l‘ § ; j 5 J"O Are you recenmguny pfnsmu, 1(' 50 \vhnz amount nnd for whnl dlsablhl) SRS PRRY  T
AR \¢ . ‘ -] Y. Y) ?Zo-)éumu . i
| \%* A ) : N his the E
w PN S‘) \ ! E var.:ly) and subs,rﬂ)ed bofore me this the } M ‘f,gf’f’ v 7 f C ‘
- J &a \‘E B SN ‘ N é QaZ_L_.Ad 5 of ‘Mvwvy_ 1897, f Apvhcnm & A :(
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w PN S‘) \ ! E var.:ly) and subs,rﬂ)ed bofore me this the } M ‘f,gf’f’ v 7 f C ‘
- J &a \‘E B SN ‘ N é QaZ_L_.Ad 5 of ‘Mvwvy_ 1897, f Apvhcnm & A :(
SIS\ i B : . : )
. ;’. '§ ‘

NDIGENT PENSION

[
e n




»

T

+ know thn.__/a.q /IL’ W‘u, ?4’ JIQ&
il e ate s DLgrse L

5. When, where and in “lmt company and regiment did he enlist 9. M‘M yé’%

//m of ettt U bk il Lo Bk e Atistlentl e Blatesed.

'/LM'

ey

‘ «4..4_{' w/

QUESTI’ONS FOR WITNESS

STATE OF GEORGIA.
///ma/ County. }
/f/@é%ﬂ/ Kéjfli‘mﬂ_~.....4~_ -, of eaid State and County, ‘\nvmg been presenled

" : \

L . .

as a witness in support of thc applicafiof WML, ...
under the Act-approved Décember 15th, . 1804, uud"\cr lw-ng duly sworn lrlm uuswers to tm:kt. to the
following questions, deposes and answers as follows :

1w Iml in your unme and where do you reslde 2. /‘%&é@?/ /)W Q} d ’
‘ z/ VY (z/f///, A0 ‘,‘(a(}m Ca. “a. et P

T AT you nequninted with LLt i e ooy the npplioant, bs of

liow long have yoa lmu\\u h!m‘l m "Z‘.’é,.#ma 4
3., W lu-re does he réside, ‘and how long has die been a resident of this State ... L/}Mf m&‘ M

/M)ﬁ/; Cn G, Nt Lt #/144-4/ :

7
‘4. Do’you knowof his having served in the ‘Confederate nrmy or the (:eorglu militia?  How do you

i trrefor.. I T

..for pension -

Ao TR L
@ £l Yo sia o KL g h y 2 &Mﬁ)% T

6. Were you.a ber of’ the same pany and regiment ?..._. S~
How lung did he perform regnlar military duly, and what do you know of his uruca asu Lonfed-

)M»M% .

crate soldwr. and the time nnd circumstances of his discharge from the service ?

Ll gt rrac/v e, @M&m,ém@dd‘,@a&« ..
@Y Dtny 1F4dx .. a 7 .

8. What propert). effects or mcome has the .applicant? (Give )our means of knpwledge)

274 7; ‘iw] .4”'2_‘1494, Pzo.. mm agéa‘o l,
| e Bl e )

9. What propem , effects or ticome did The applicant possess'in 1895 .and 1846, and what dmposmon, if
iy it o ake of wmef. ez 17 74./9’(4&#4_2 ﬁ'fa( M ‘ )
dostiy X < vseril 20l Wl triere g Kéo it 1610 ot oo
d Wi lmt%n]ﬁms om%mamndmon’ ﬁy W%«E«v M

L,émmwmwm by ém(c,ea,«‘ Joa. mm_&a«ég&;‘g 5
lanow duile Jhink Lo pae 2ad- ity Ly Fak s Lo,

1. Is the applicant uunblc to nlpport himself by labor of any wrt, if 80, why’ %f MM&/‘

’:'j,(;‘

1‘} W hat l)ormm of lns gup}wrt for theu two years waa derived from hlu own labor or income 2 e agde A«,@‘

Give a ful; and ed I

Qnder the Act of December 16th, 1894 262 74
eores. Ll

- oo pasessss g - =5 EY A g 2 " ; ; : :
. 15.  What interest have yoa'in the recovery of a pension: by this applicant ‘PMJML‘M/
} // &W’ﬁ T

Sworn_to and sublcrlbed before me, this

1897.

v+ Witness.

g ] P Fon ko]
* the ?:Z__.._d.,» of_,a??fﬂfﬂ*y 1807 f i L(J/

& 77

AFFIDAVIT OF PHYSICIANS.

STATE c?,,ononam L ' }
.,,,,,bfﬁéMCounty

7 Porsonnlly came. before me........ m.-.- _..7_7&/[1 1N
P LLMW%W/MKQPW

0 helng soverally aworn, sy on onth that they have examitied onrofiilly
/}m 1222 "

SR 11T

e holh knuwn to meas repu(nlﬂc‘ph}mlqinnn ‘

/nf wuld county

for lmllnluh ﬂmlur the Aot of 1804, und aftor

« o

Zivzec . ;,n.? X

@!’_..‘172{; _Méﬂig/é{ﬁ((—e /.4/‘:4 WA-«)’Z’!M%J.H/ 8
4’/4/@%& J-/ = =
2

auo} pamnll nmlnnllou say-that hll preolw plnynlunl wndltlon In a8 l‘ullown

.24.4.4/

(] further !nv on osth that the phymuﬂ condmun of upphcn

work or cullmg sufﬁclent to earn a'support for himself; and that we have no mtem'. in said pensmn being i
i o
allowed. ; * \/ f PR /x,/‘/)l. s+ 455N )?k
/ “ ) T IORE |
7 A[ G UL/ B bttt g,

1 LA
-renders him unabla to lahor at nny

* Sworn to apd subscribed before me, this ‘!

}@ /{7///1,«., i -..Ordigary. ] 2 ¢

ORDINARY'S ' CERTIFICATE.

STATE OF GEORGIA, }
: ¥ ...County.

“ienivnceey OTdinary in and for said County, hereby cer.ll') that

the uppl.unt_%ﬁgbéﬂﬂﬂéf&___&; ,,,,,,,,,,,, _resldea in said County, and wasa bona “ad

f realdent of this'State on the first day of January, 1894, and that the witnesses, viz:— . = -
ossise, %) G DpaTlcen Dt @JJW M, ;

are of truntworthy chlmm and thut their statements are enutlod to_ full faith and credit,

and each \\llnesa took

I further certify that before. nnswenng the foregoing questions, the applica
the oath hereon prescribed, and that the full text of the nﬂids‘vua was res to the. npphcunt and witnesses

I furthev certify that the" tax dlgesm of. %6/ . 'County show that npph@ant
returned for taxation in his name in 1896 ‘ﬁﬁéé;w__ i SN IR ..do”nrﬁ 5
of property, and}in 1896,_5{(—/&5,}"!"-9

In my opinion fhe foreguing- claimis

before.same was signed.

g0l lars of property.

made in good faith.
_.day sz,lﬂ‘&@;‘:.y... 1897 o

Witness my hllld tﬁa\ul of office, this...
/)
~Ordinary

v...._‘(‘,rmnty.

- . LNO'!!. ™

Baefore any questions are answe: the Ordinaty shall iwear r applioant and. tlh witnessss n the following words: * You ihsil
“eus answers mn 0 to each of.thé questions asked of you, and the eyidence you shall give wili ba the wholn truth, &6 help you God.™
Addlvonal nﬂdnlu may be attached lf blank spaces are Insufiiclent. - "

v
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POWER OF. ATTORNEY

S?;e of Georgia, . : }
/ l&tz Lounty.

/ (% éﬂ???i 49— hercby authorize. od@ .@WZ&U
Seely o Shle ot Mllereala G a.
to receive and¥reveipt for the pension puid lLereon und request that he remit game to
o, /ﬁ/‘r///r Hoelrrhecaas 27 by %4%&
‘.u(///d}( /[/f :
IN \\ ITNESS WHEREOF, I have hereunto set my hand and seal, this. / /‘
day of 517 /uu./w;/ 1898, i
L TS SN R | -
Executed in presence of )
L/ & (/( 24 4 ’
v .
i T oty ) & ; ”
l —_— ! | ES i |
-~ J‘ =] | \ | T ] 5 | |8
= | I | \h i Pl oy i 5
2 L7 U B ia I Z g - I
Sl EE Yy B R,
z \ ] | ; i A g 8 Mz
Pzl B a % 34 8 HELIGEN
g o @t\\\_, Yool e WS ;*LEE 3
is —_ N Tee & L8 3ta [eNEN
FA S — [ Q& o L& FEERR|
eg;d zaﬁw‘\)y { = R g8
3 = ‘ f i ! ;< 1B ] ‘ o
c w8 B Y (5 T8 LE B R
Vs | = ~ ! R RN
% | [ | o B i §
( =) - i Al
| 75} |- 3 8 i i

~

- .- POWER OF ATTORNEY.
STATE QF GEORGIA, . VT

4 l?ﬂét. -.County, }

1, "%'\g 00222284~ hcrcby authorize
c/a’o« %«)ﬂ %«fé}‘ ff/ﬂw %o.

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

one, Hrwugtbe 544«@!"“(@7 at ng%a? Y.

Witness my h:md and.seal this.. 2./ day of, R LRTIT =2 1899,

Executed in presence'of ) ) ( L /( 3 /iz /,\(3“ _{fl A :/‘//‘\' Pl
// ‘,’ p/,// . S T4 - iu")

/

o, W Harrson. State Privtec Atapta,

i - | T _ I
. | = \ £l 31 |
e, 1o = 3 o3 |
3 | ] o~
3 I‘| m \' a ‘Z§§ )
\\,__E ‘14& z. . S g 533 Z
i & ‘zu—: v N 7] | & i =
frln me O\ B 5T 2 e
o \\.“.w m o J = S =S8 E .
EEm R g NP RS
B8 & ey a8 |8
s & @ ™l N £, 8 |ER
FllglE8E Ty 20 &
4os o » LA
= I w2 o B | " %
| il t/) Z [#] .
g g :
e ¢t




For Applicants.‘ﬂeretpfoia Allowed Pensions

/}‘ Y Coun‘ty }
Personally appears//ff éﬂ?f?l&b/ -of._ édmé 1(,

County, State of Gcorgm, who being duly sworn, says on oath that he is a ba}mﬁ-z'e citizen

‘.
and ‘resident of smd County and State, and has resided in said State continuously ever

since the M

: day of - - » - IHJ?‘ ; that he'is. f] yenrni)ld and
by oce upation n ¥ ¥ 1o o ; thit he en‘mcd in the military service of the Confed-
- erate Stateg (or of the State of l gl o

‘and served for the term of ﬂ;? W#

)dun:j;/lhe WAr bctwecu the States,
in Company yof ./ lh Regiment of
44 . m ﬁ% ; that his physical condmon is as
rono“w//nww W&W oloua«, é;
YT lepa -ty off @y Liflaceed). 10T 2kl é(ZM e
ey werlitr patliceg, Jq//u/ f)(dx/&w P
_that his property consists of the following items ’

)%{mc/ﬂmgépw %’J. &gcu .05441 }3//p £e

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

Dcponeut desires to participate in the benefits of the Act, approved Derembet 16th,
1894, and the ac/b amendatory thereof, and makes application for the pension to which he

A/ ) B /.
of the value of _/zt¢ct /(// PR

is entitled for-the year 1898. I have heretofore as a resident of (p/.’Lé P
coh'nt_v been allowed a pension for the year 1892 '
Sworn to and subscribed before me, this, the }
r 57 ~ ! R &,
7 day of .,/ sritcz 2 o7 . 1808, '
(1( N4 [&ztfc— Ordinary,
St?,;e of Georgia, .
L&MW .. County. . ~

,.J@ 20l

do certify that T am well acquainted with£

Ordmary of seid County,

4 (\Z’ éﬂﬂ __the
applicant in the foregoing aﬂidavit,ﬁandl am well satisfied that the statements made by him
in his said affidavit-are true, audA’I'.ykx_:ow he is the individual he Tepresents himself to be
and that he resides in this County.

Given under my official signature and seal, this__ / 7
. day of,.?,-~ Litrilry 7_1898.
) ~ Ordinary. c/Lé'/:/Ltft(.(' _.County.

Nore.—The blank spaces must be filled,

* erate States (or of the State of

For Appiants Heetoos Allowed Pensions.

’ ST E OF GEORGlA
L ZWM/

‘County. } ‘ S b 2
Pergona,lly nppears.lﬂr_.. \%.éﬁ?lﬂ&b cof ,,%//,fﬂ% i~ .

County, Slate of Georgia, who being duly sworn, says on oath.that he is a bona fide citizen
md rés sident of said .County and State, and ‘has resided in said State conuuuously ever

‘.chib' i that he is J& Jyears old and

_i that he enlisted in the military service of the Confed-

since the day-of
by o‘cx.upation n%m Lo
s g5 durilég the war between the Stnt'es,
.and served for the terii nt J}’ta»uq in Companm# yof £ _th Regi‘men't.of
,Sﬁ,t& - .; that his physical co'ldmon is as
follows : fb‘—‘&‘f{e«- Oﬁiw ﬁl?/raw Becees. ¢ d"&&. L dud
d_tiwam - Aeffen onucete ffW N iza qaz‘—z_‘é &Aw

that lns propcny consists of the followlug items.

_ZQ’M ;&uua’a.«. //;J. oz,mc &ML )(/0 == i . SN
of thc value of}p ?ﬂo‘(“. Dollars, that bys reasou Cof his phvslc:ﬂ

condition and poverty he'is unable. to support himself by his own exertjon or labor and
that he receives no pension but the one herein apphed for.

Depoucnt desires to participate in-the bcneﬁts of the-Act, approved December 15th,
1894, and the acts amendatory thereof, and makes a;)pluanon for the pension te which he
is‘entitled for the year 1869, T have he:eto(ore as a resident of_.,féhm/
coutity been allowed a pension for the year 1898 _ S
Sworn, to and subsa;nbed before me, this, the %g / . J y ,(,

4 n//
Y day o;yﬁiﬂ v 1809,
x /{ 4 i et OFdinary, &
- State of Georgxa o }
Telrmiie . County. i

Ordinary of ‘said-County,
T

27 Pl ....,___Lthe

applicant in the foregoing affidavit, and am well satisfied that the statements made by him

do certify. that I am wew acduaiﬁted with

in his'said affidavit are.true, aid I know he is the ludnndual he represenls himself to be

~ 5

and that hé resides in this Connty. $ S . A
Given under my official Signature and weal, s 20
day of/éﬂu/#m_._ls%& : "
- ¢ 4 ‘
#y L KO i ei
e y Py 7 N
= v ; ) < Ordinary_“7¢Zars eq . County.
- Note.—The biank-spscos must be-filled. . € & * ;

Noti.—Affidsvit should not bs atiested beforo Jlnu-ry 1, 18\70 . . 8%
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POWER OF- ATTORNEY ' _ i POWER OF ATTORNEY.
STATE. OF GEORGIA, 3 ™ : \ , k ?ATE OF GEORGIA, } .
//,{77/7— ..County. } . o ‘ , ’ /‘//),"’7”/ : County.) _ .-  Tash s
Z)’ l’?/ﬁﬁ/( o ; ller.eby authorize 0 %7' ‘ g /))09(9/! L hereby nuthorizes %lh}/‘“ K : |
s )/41 %\( ot JM 4(_‘,__ ’ /ﬂ/‘z//i E  oteSllacilii ya, _ ‘

to recelve 'md 1ece1pt for the peusnon allowed and requést that he. remiit same. to“ to receive and receipt for the peiision -allowed .md request that hc remit samwe to

0. 754 tacpl @M«my _at @%; 4{_[_{2@ Do, Piosc gl SAs O ebecas o ak .4/1// oy «4//,
by, et . : ! . ' /ZZ)/Z(‘{’/L: { :

’

¥ ) ry .
Witnesseuny hand and sea), this.. /~ o ( | Witness my hand and seal, this L)') ~ day of AP £ a7 l‘iﬂl
v y hand ' 1900, ) Y 7
, ) 4 5 ’ ' 7 &'/: fL & o B [1. 5] 3
ol . [L.S) : ‘ .
Exccuted in presence of . ’ , “Executed in nresence of

B S 3 Sl P O . @ d/(:{( i
(/ Jids et @Y
L Oy

1
-

- ; { . = | |
_— % i I oy = _ N R
3 = 7 Pl < g4 | & o4 L
e t_;; 13 . £ & =1‘ f t—,s d i ! s o L I
Elov) = = o | g & ;::E e .18 , S E* ] = o= [ :\\‘ Il x B FAN HE
FU s & RM & -5 ﬁ*{ 5 IS i X g1 B re el %
fal vl m A N i 8 AR RN =< s N[ moe NE R RGP R
1|7, | & e ST N iR S e g ] ENFET R A
88 (¢ - W | = . 2\ R R . el RN L : LN
w < a o \ 5 ‘\\ B ;‘J N B N i+ & @ SN 4 < = AP
33 & O 18372 |4l & iy B aw Yy g g 1T
' 02 g | & 13 x g g y BN “z s = Rkl g TN g L g R -
. Py ,—“ | <) ] d - PN (<] =iy 350y 2 |2 £ 5 »
Ik 5" .3§S~"s AR 2 ) | = ERh
L g § £ = .2 S
. N ) _l
O
& . /
: : . ‘
- ﬁ 5
X, i
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-

" erate States (or of thb State of.

For Applicants Heretoforq_\Allowéd Pensios.

STATE OF GEORGIA, }
_;"ZZ;ZZ?{, Z=7 Coupty.)
Personally ‘appear«% b% / M’W&Lf of . 4{&%@4{/ ‘

(_muny,.Slnte of .Georgia, wlho being:duly sworn says‘on oath that he is a éona fide citizen i

and resident of said Coumy and State, and has I’Eslded in said State continuously ever
sincethe_ . dny of o 185D that he is :j ,?_ .years old and
QAPHEL; that he. eullsted in the military service of the Coufed-
. ") during the war betwéen the States,
and served for the term of J yfﬂ/h\/ dn Compauy_tﬁ/ of /41}1 Regiment of

4‘2 f ;}:‘ X . that his physxcal condition is as
follows : cﬁM L1 OQJ/W %MZ—@MA() Wd JOZ_

//W Deriviid d%e@bmf &# A 2nuble _

by occupnlion

7

‘that ‘his property consists of the [ullowmg hemn f\da‘ [@A %/0 =
Aewte firnilecre £19. :

«of the vallie of%M&M

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

’,

. Dollars, that by reason of his physxcnl

that he receives nu pension but-the one herein applied- for. .
. Deponent desires to. participate in the benefits of the Act, nppm\cd December 15th,
1894, and the Acts amendatory thtereaf, and makes application for the pension to which he
is entitled for the year 1900. I Have heretofore as a resident of. fé&n&t/
- county been allowed a pension for the year 189 Wdﬂf”’”W HA A
_ Sworn to and subscribed beforé me, this, the %

4{ :j‘ day of;.,&z_ﬂéﬁ/if’_/y__-_lm

MLk 4 lelte ' . Orditary.

- State of'Georgia,
//mm/

' 1 ),% ﬂ m .Ordinary of said County,
do ccmfy that I am well acqunmted wuh@ élézﬂ 60?7 22.£% = the

applicant in' the foregoing affidavit, and am well satisfied that the statements made by him

..County. }

in his said nﬂidavxt are true, and I know he is the mdwldpal he. reprcsents himself to be
and that he resides in this County. ’ }A
vaen”m_:der my official signature and geal, .this._,z/‘_

Amx 2
your
here.

_County.

Nors.—The blank.spaces muat bo filled.
Norx,—A Mdavit shouid nonn attested luolou-hnuuy 1st, 1000,

by ‘occupation a ’//44 1Lt

For Appllcants Heretotore Allowed Pensnons

ST, TE OF GEORGIA }
‘(,ZM//W County.

rsomlln appéars )477 «g fﬂfnou/r, of // /%1&(/—

Cmmw, State of (,eorgm ‘who being’ chily sworn, says on ‘path that he is a boni /:de citizen .

and resident of said County and State, and has resided in said State conuuuomly ever
3, LA A

I_Hc_? 0 ; that he is J ? years old;and

_that he enlisted in the military service of the Con-

since the, v day of *im mm——
federate States (or of lhe State of ’[./( (/V-7(/'Q ) during: the war bolweeu. the
States, and served for thie term of QZ Ytary ___in Company M jof / ’/\th Reglmem
of . '%4 élﬂﬁ / & ; that his physlca] Loudmnn 15 as
follows : f/ﬂ«ldu e ﬁ!datt/ }MLE(%( Wuu({;f dv/?ffff, Cer) MLty
04"%/44(4, /I)fdj»&ﬁ allior 2 0447 tesente o KM/

that Im pru]\ull) «-nmxu of 4 lu. Jollowing items
Nt(:u sZeetc Ko,
4/1‘1404 ]24»»4“/&(4,4 //-/‘

of the value of ymuf_;fp&,( Dollars, that by reason of hw\ph)slcnl

condition and poverty he is tiuable to-support .muse]f by his own exertion or l.tbnr, and

that he receives no pension but.the one hercin 'lpphcd for. .
Deponent desires to participate in the beivefits.of the Act, approved December 15th,
1894, and tfe Acts amendatory thereof, qud makes application- for the pension to which he

is entitled for the year 1901, I have heretofore as a resident of - Yrrrot—
rcounty been allowed a pension for the year 1 ?ﬂb .
/ ’
Sworn to and suhscnbed before me, tlu. the . ’\' C 7 ‘L
P\fl LT o 4
oF " day of Mmy 1901, § ‘
/Z(_) (/&éz Ordinary.
STATE OF GEORGIA }
Mn/&f/ g County. ' : o =
i }@c#l €. e, Ordinary of aid Cotnty,
do cerufy that I am well acqamlc(l with p% (\Z, %0 NV . e the

applicaut in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit. are’true, and I know heis the mdmdunl hc represents hlllhl If to be
and that he resides in thh County.. ; y i

) nd )
Given under my oﬁicnl signature and seal, tlns J :
) . day of:_. ﬂ.ﬂ/‘/ 191)1
ame 3 4 l e
& CdrCne L
G here
()rdm—nr\ ¢4 Counnty.
A .

N o1k —1he Wank sjinceés must be filled. (
Nore.—Afdavit shpuld nut be attested hefore January Ist, 190 »




POWER OF ATTORNEY
STATE OF GEORGIA,

L4 ??? (/I/ County } '
I J//Z Gg éﬂ ?7 97,%/ i _hereby authm ize.__

to receive and receipt for 'the pensmn al‘owed and request that he remit same to

Executed in prcsence of

ﬁ?&lt (LA, '
L‘)?V'IM ’(”f//

-

sissionir of Sary

b

WARRANT ISSUED
2
> 4
JOHN W. LINDSEY, .

Geo. W. Harrison. Swae Prizaer, Atlanta.

SOLDIER'S PENSION

' Nmemdéﬁ?;’ 784

: ! CODE SECTION L. i
( FOR THOSE ALREADY ENRQLLED.)




~

" be and that he resides in this County.

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

L

STATE OF GEORGIA, )
Mm&v Countys

Personauy appears% “f éﬂﬁ We4— - of. %144/
Couuty’State of Geoogia, who being duly sworn;says on oath that he is a bona Jfide citizen
and resident of sald County 'md State, and has resided in said Sgate ‘continuously, ever
since the__m day of s 184] that he is. é/ years old and

by occupatlon a A ...that he cnhsted in the military service of the Con-

féderate States (or of tﬁe State of. .. R ) during, the we;riEetwcen the -,
States, and served for the term of. ;Z,_fm _e.in Comphny.;ﬂ._ of. Iw_th Regiment

of_ﬁﬂw SM ,.l_“ /£ ;. that his physical condi tion is as
follows: Mu.—tfuw %nww : ,AEZ«;MMM

that his property consists of the follnwmg uems.. A

‘ /1- MM% 6’2::/9

of the value of. r?p vl feres o _Dollars, that' by reason of his physical
condmon and poverty he is unable to support hmlself'by his‘own exertion or laoor, and
that he geceives no pension but the one herein applied for. ‘
Deponenl desires to partlmpate in the benefits of the Act L approved December 15th,
1894, and the Acts am,endatory thereof, and makes apphc'mon for the pension to which he

is entitled for the year 1902. I }nvg heretofore as a resident of__:é L2 2
county been al]owed a pension for the year 1?77"’ /704

Swotn to and subscribed before me, this the I //5 f (‘ 0'/ s 7F €S
" _day ofyeMlM/}y 1902,

(_)rdhmry.

& .

2 .,..A‘Ordinm'y of “said Cmim'y. ,
do certify that I am wcll acquamlcd witli_Z2 = it
the apphcaut in the foregoing affidavit, and am well satisfied ‘that thc statements made by
him in his said afidavit are true,-and I know hc_.s the mdw‘ldual he represents himself to

Given under my official signature and seal, this . 7— '

dany '()WW AT | )}
. ( - X N

. & Sl < & B : | . ~ v il
: “Ordinary._._.~ )W \ County.

Norr.—The blank spaces inast ba fllled. ,

Nork.—Affldavit should not be attested bafore January 1at, 1902, \ i

e




|  POWER OF ATTORNEY. LRI i £ PN T |
STATE OF GEORGIA, : A r i ; - j " POWER OF ATTO“NEY Vil REMRE. |

% s E Coumy}‘ . i g e e S SR
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3 .4‘(%“( )%‘ p‘%/“t—f/t - of r/ﬂfﬂjlfa _/ 'A L g - fvea‘-—___(loumr‘ / s g . . . : X .
%y to receive 'md feceipt' for the pensmn nllowed and request that he- r.emlt same to : e 1@7 Mﬂww - hereby authorize__..¢ =
e el @W{W, zusa, S e T %‘cf* Hrght o Rlhod e
* to recexve :md rccelpt for the penSmn allowed and request lhat he remit same to o

TR byM_Q (LA
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SRUSAIR §

STATE OF GEORGIA : )'

. uaéa 1 t— County; T “ s :

<\ i
‘ Personally appears zf./[ =D éawwta@/ of;_@ Z
Cnunly, State of Georgla, who, bemg duly swors, says on oath thatheisa bona fide citizen
and resident of said County and State, and has resided in said Staté contmuously ever

_ sineé the'. ' dayof_:.. - 1851'0 that he ls___éa.i_ycars old and -’

""" by ocgnpation a. stz 24 , that he enlisted in the mxhtary service of the Con.
federate States ( or ofsthe State of : ) durmg the war, between the
bmles and served for the tepm of. \9 7@4\4_, in Company;h{_,_, of /. I Regiment

e//L t /ZA- T thal his physical coudmon is as
- follows : Lo lueito 67493;4__#) P 2 ;
R Llfz Legr Y Diorincies
Bl disallad ofins CL : ;
" that his property consists of the following items:_ =
S \Lm,u.. %ﬂ:{c %/o o "

‘ . /941%/«47“@@ M AR TP e =)
of the value of 71,«.(4,:2‘7 fﬂ—'u»«. _Dollars, that by rcnn;;l\of his physical
.condition and poverty he is unable to support himself by his own exertion or 1nbpr, and
that he recexves no pcnmou but the one herein, applied for. :

Deponcm desires ‘o participate ll" the benefits of the Act, approved Decembcr 15th,
1894 ‘and the Acts amendatory thereof and makes apphcatxon for the pension to- which he
'is entitled for the year '1903. I have heretoforel as a resident of .. ttcte
N county beer allowed a pension for the year 17‘0 Z2. P S s
Sworn to and subscribed before me, this the ( /, L/ ; »(/5"" L il
L 2 i SR
_,;‘ __Ordinary.
‘ STA’I‘E OF GEORGIA, |
ﬂ&n«w County }

I,_/:@ UQ‘&M . .Ordinary of su.d-Connty,

" do certify that I am well acquamted with I% @MMJA
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual hewrepresents-himself to
be And that he resides in thid County.

Given under my official signature and seal, this_.

here
L'NJ ) Ordinary.ﬁ* M

County.
Notk.—The blank spaces must he filled. §
Nore.—Aflidavit should not be attested before January ist, 1905.

. s . . ¢ b ) |

" STATE OF GEORGIA

P ﬁ.-County

Persanally appears 9)7 8. 6:»}704%( of év&nz_u./ .;_ .

County, State of (‘em:gxa who, being duly sworn, says on- oath that he s a bona jide citizen
nﬂd 1esndent of sald County and State, and has resuied in said. State counnuously ever
1847 ﬂx., that he is. 62> years ‘old and

, that he enlisted in the military" sérvxce of the Coti-

since the A

day of. ——

by occupationa %@mw'
federate States (of of the Smte of .

...... %)} during the war between the
S(ates and served for the term 0

et b e g

in Companydy' jof 4. h Reglmeut_
..; that his physical condition.is as
follows:

ga/; B

that his property c\mslstg of lhe followmg items: ..

of the value of....S5%= Dollars, that by reason of Ljs physncal

-condition and povert ¥ he is unable to support himself by his own 'exertion or labo,r. and

that he receives #o pension but the one hefein applied for.
* " Deponent desires to patticipate in the benefits of the Act, approved Decemher l-"nh.
.1894 and the Acts ame.ndatory thereof, and makes application for the pension to whlch he
is entitled for the year 1904,
Comaty bcgn allowed a- p:nsxou for the year lioﬂ LA )
Swern to and subscribed before me, this the} ? ,/( /{L (G opg Lot

~A ) LA & A g g e
-Gy’ of%;jé_gz:? e 1904 ) ;

sl @/g_ééut,«_’- Ordinary.

TATE OF GEORGIA, }
A D County.

I ha\e lieretofore, as a resident of... @441@4/‘/

g \I,__«h/uzﬂ“.’;___..___“ Ordmary of said County, '
do_certify'that I am weil ncqumnted with Mh@mw oS

the npphcnm in ihc foregomg aﬁdnvn, and am well satisfied that the statemcnts made
‘by him in his said affidavit are trie, and I kuow he is the mdxvndunl he represents himsolf
o be. and that he resides jn: this Couity.

Given under my official signature nnd seal, this__ \2)""‘4 .

X iy b
f;.mﬂ " .' .Y > S SO e
E'w:lj o : é Ol'dlﬂlry__ Lisrca——  __ County.

Norr.—The blank spaces must be fifled
Nore *Aﬁdlvlt should hot be attosted; bfnm Jenuary lst, 1904,

FOR APPLIGANTS HERETOFOBE ALLOWED PENSIﬂNS 5,

JMI—«;&M Qs #/f M &71/, M Qv s

s
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POWER OF ATTOBNEY

STATE OF. GEORGIA

/‘4

F\ecuted in the prcaenu:e o;

tCoDE BECTION 1254,

(FOR THOSE ALREADY ENROLLED.)

/(

Comm

/// 7

(/silr
////ﬂu//

hereby Au!horue
Jr

Ol o

: to rcgcnc aud rccelpt for the penslou allowed and’ reﬂuest that lLe fex}xt same fo

L

'lf_ . /

N,

ENT.

o tliy

~

-soLDIER’saPENs-IoN;

i)

//’/
e

(

B

Y

.Name o . .

. ‘County .

.

7
&
\
‘ Rk
.

1 L i Ty

8| :

i 4

i 2
v - ~ %
A .3
] i ey
) 1 y i 1%
%) &4 e
N
]

. Regi}uent L7

b
e
AN
WARRANT ISSUED

<

JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT HANDED TO

_'..»,by ,.,,,,4“,[

POWER OF ATTORNEY A

STATE QF GEORGIA
Lz / u_! 7%

; Coum‘v.} i

{ : 3. ey

A//ﬂ/,. (fw:,

/ (,//nm' v _' hergbyauthbrx/e } "'

to reeelvc nnd recelpt for the pensmn nllowed and equcst that e renuf. sume to.

S

of: t/f/)/lf't : ("'//' : ’}4"1

nt[ (4‘&4/ g :. . ". ¥ B

R Y

WiTNESS my band ‘and seal, this

Y . dayof : 4324/ L1908 - i

C/// //1 ﬂ/tff///‘&-

" Exected in, the presence' of

”/%L

; [x:. s,j

"lf[L(L ¥ L S

e

4,

2 d/ﬂf/:rv;{, P

e

No._

INDIGENT

Coox Sxction 1254, ~= -

%

Regiment

OIS - RN

¢ (hmmi_;ndmn of Pensions.

$ . W

23

\

Vi

_JOHN W. LINDSEY.

WARRANT ISSUED -

-~ (FOR THOSE ALREADY EWROLLED)

N I P
S o L PN 1 -
‘= e e i '
o Lmlg. & 4
. o
] K;,I : * \ ‘ f“
},‘:\\ L ‘.:.
* A » o g
\ N g : 7

SFpS e R T

- *  WARRANT HANDED;TO
Tooe Folaecian PrinTin unnm-: Co.. G0 W. Minweow, Mas.
s




-

fedcmte Qtatcs (or-of the Smte of

‘States, and served for the ferim of
et Do

‘,4

RACS]

of the value of - LAt by L. 8

" do cernfy that I am-well ncquamted with

-, -that his property consists of the fullpwi_‘x.lg items o

_is entitled for the year 1905.

" FOR APPLICANTS HERETOFORE ALLOWED PEnsmus i
STATE OF GEORGVITRw LA

/

S L5 ._._County R %8 o

A SISk e | SR ST AL £

Pefsonany appears

Comny. Stite of Gcnrgn who, bcmg duly swori, says on oath that llc ig.a 6wmfde citizen. °

‘and” rmdcut of said County- dand- State, aud lns resided in said Sutc continuously ever .

 since the : -day of..; 18. JL..; that he is.. ”( :m...-years old and

Lhabhc enhsted iu the military servlce of the Con-

TPy
by occupation a..

durmg the \\ar betwcen the
of. s
;, that his pixyswnl condition¥s as

e Ly

A o TN (J/

i Companv s .A._th Regiment

R N

’
f’u/

follows :.

',’/,, g4 4

AP T “ Frtee

SAVA 4 / %3

-Dollars, .
.Dollars per month.

I'am now earning,

by my la‘bor, “ That by reascm of his

physical coﬂdlt;on -and pgverty he is unable te Support himself by his own ~‘<e1uon or -

labor, and that he receives 1o pension but the onie herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894,and the-Acts amendatory thereof, and makes apphcatlon for the peusion to which he
T have heretofore as a resident of-,.w //” 127 i,
County been allowed a pension for lhe yéar 1904, /

Sworn to—and)subacwbed bclore me, this tﬁe
L Erar e 00K }

g - ,
\/‘/ .4/,1 / .,.._Ordmary

jL/’////g

'STATE OF 'GEORGIA, } n -y

County

//f \/ﬁ/r)

..... linary 6[ said County,

7// / "Il)!"l

the applicant in tlie’ foregoing ‘affidavit, ‘and am well satisfied that the statemgnts ‘made

by him in his said affidavit are true, and I know he is the md'vldual he represeut,s himself

to be, and that he resndes in this County: ] ’
7/
Given under my offitial signature and seal, Hn=

day Of o ideldid <1905,
T / ////,,\

/

LLrs

County

ot o . Ordma;'y \ ) oy

Nore.—~The blank spaces must be filled. A ;
Norx.=Affidavit should not.be nnut\ad before .‘lgmn{y 1at, 1005,

N~

A

¢

FOR APPLIGANTS HEBE'MF()RE ALLOWED PI{NSWNS

State (pf Georgia,

&/7*7/4' countyk‘ by .
Personally appcars,_ﬂf/ /'—/“ﬁu; r M/k/;(é.' o

Cmmly, Stnte of Georgia, who, being duly sworn, says on oath that he is’ abona ﬁde cmzen 3

and reudem of snd County- and Sme, and has resxded in said’ State continuously ever. :
dgy of o 18. $o; ; that he i
by occupntwn .. Oinsy that he enhsted in the military servxce of ‘the Gen- ot
i‘céeﬂtesm (or o/the State of. . ) durmg the w:r/}aetween the
States, and served for the )erm of .. 3 _’Lf.é‘.'_._m Company 2L > ey of_.Lth Regunem

since the...  —

s ’r4¢ g,(.‘,

of . K L/fa// / 9£f7£4___-._ ; that his physical condl..lon is-as
; / s g 2] /V - o
follows_:- gl e rutyra VAR doNea “*"01/ e g " i
g lh 0G0:: Qud 2Lt s ie W,{/

i el Al e

that hxa property cohs:sts of the foﬂowmg m:ms SSRGS o 5 T EHE

”4/((/9?_'4 -

Yat Aok ol (/ .

- 3 ot > > 11 /‘ T
"of the value of : : 1 MDollars I am now earnmg
by my inbo} Livz b '7 Dellats per months~ This by reason of his

phystcal condition! and poverty ‘he is unable to support himself ‘by his own exe{mon or
“labor, and* that-he recexves no pension but the.ong- Terein, applied for. ;
Deponent desires to ?arm:lpnte in the beneﬁxs of theAct npproved Dec;mber 15th
1894; and the Acts amendatory thereof, and makes apphcntlon for the ge éon to-whicli he -
is cntlgled for the year 1906 I have heretofore, as a resident of i)
ibed before me; tlus the

o Z//{ /{/4/8
Kl/h— : : ;
‘f/ /// /ﬂl/ 2 Ordmary

State T, orgia,' 23y
2 gfw s County.
L3, : L AT f///ﬂ—ﬂ, 20

do certify- that T am“well acqiiainted with Y. Zl
\

County, been sllowed a per.mon “for the year 1905.
S Swom toand subs
o dny of 2

jnary. of $aid County, ;
ey 7‘7”\

~ 'the applicant: i the foregomg aﬁdnvxt. and am well satisfied ?hat the statements niade
by*hmi‘ in his said aﬂidavxt are true, and I know he is the individual he represents blmself
to bey and that he resxdes m ﬂus Oounty . S % ' W b »
cml signature nnc} seal thids, : :
day of. iy ;

S ety o v 2,277

- Given under .

e {
Aftix \
. §rv ALY k Ordmnry AQ(/:U— —-County.
P 1 b : :
" iﬁ::*_Pm':‘.‘a‘:‘:ﬁ;u’“"m be -"c’mm before Jaitiary e, 1906,




POWER OF ATTORNEY

e

STATE OF GEORGIA g 3 5
: S : ;.c /WJ\ B Counﬁ'.}
:'“z"“\_ ) T,... .‘ B, R 5 ,. 1// s ( )'1/(4' e e iy hereby autbdriie .

fo recewe and recexpt for the pensxon alfowed,. and request that he remlt asme to-

A ST . 2l AT, at_Z/( Pria? (et Zoinsi e G

¥ ”

 WiTNESS my hand and seal, this..__. / A day of L L ( ¢ 1907,
LT, el / Ceyrrie | i)

" Eneuted in presence of -
1\“( ( 14

o e s e et ot 51 T ol

/)f/

i

i z I AU R | =] ;.| :
aloll’ : b g E a
e, | f ° | A A § BINY £ - O 3
EolsEN 0 v oy
P gEN L R b
o B - E R R L IR 1 | R T
El 8] SRR T LR AE e S
n.] { n L A }\ ! B. ;L’,
Sl - [ o o BEY 3 R SORE
S | e |: g g 4 il ' \ )
| () l-% 3.8 A H 1




{" 0R APPLEGANTS HERETOFOBE ALLOWED PENSIONS

btate of GGOrcia,

. u._/m.z;_ *..Oqunty., | B ‘ e ,
TN Per /nally nppeats_w-ﬂ//( / Wiy Ra4T WA

_ Cotinty, Stale of Georgm, who, bemg duly sworn, says tn oalh that he 154 ’bonaﬁde emzéu

aud, resident of -.ald County and, State, and has, resnded in said State commuously ever

_ since'the " day%f s l&j (..; that he is. -,.! ./
Uitrachy s that he enl:sted in the nnhtary service nfthe Con-

-and by, occupauon a.

]
lederate Statés (ot of thé/ State of.. AN i) durmg the war between the
'States, ang served for the term of.. . 2

/;1-'/1/ //‘ _ 4 =4

v

; that his physmal condition ‘is “as

féllows: i ,/_ﬁ pi P (4 / : )* tofede bty f”_f{:_
i e /7’, /\m .~<.::‘;..v,... // (7 whehamz. Bt / //« P
7 _w-¢aw ot o LL é A /

that hm property consists of the followmg 1tems o SER Sy 3.3 e

e e o e i R e ol

s e 4 e iyl s

of the valueof .. Alopte .. . 2ol e ise..Dollars. I am now earnmg
by my* labior; _ s el i 227 Dblla.i-ﬁ per) moith: That hy” reason of his

physmal condition aud pove;ty ‘he is. una‘)le to suppnrt mmself by his own exertion .or
labor, and that he recexva ‘tio pension but the one hereix applied for, ’
Deponent désires to partlclpate in the henefits of the Act approved Deccmbm 150,

1894, and the Acts amendnton thereof, and inakes appdcauon for the pensnou 1o, whuu he

b is, entnled for the year l‘JUT I have h«.retufon as a resident of .

Cotinty, been allowed a peusion for the. year 1906. (//
_ Q\mru to and sul)scnbcd before e, this tl)e} [ﬂ 1/1/;{,1%

- / duy of___»__ f Et iy sl 1907 7// )
/ ) 4 '/ u I P
/ ./L // _...,__Ordmnry Sty ,‘ .
State of Georgia, ) - |
the s . '
Tl ._,_County _
L IRAPPAL R 0 T Y 48 /’/ / Ot and i _;_______Ordmary of said County,
e A
do certify that I am well acquainted with_ = / A5 (:.1’..144/1/( ‘ﬂr__“-._.,._’..:.l,.‘_'_.4_;__ )

the apphcmt in the foregoing afﬁdavxt and am wefﬁbmshed thit the statemeiis wade

by himin his said affidavit are true; and I know he is the mdxvu_lual he represents himself

to be, and that lie resites i in this County. S 3
Given under wy. oﬁcml signature and seal -thu._._, (BN
day of. ’cz’v S 1007, o » .
it , B ALY IR W A £ O Pty b
| ?.?“.“'1: T - g A, R Ordinary... 7" aans 7*1 -_County.
biere ’ ~ \ -

AT Norz:—The blank spaces-taust be filled. p Lo
' ! Nore.—Affidavit ihould not be awented before Janusry Ist, H)O'I. p—

Lo v A J

vc.ars old .

_.in Compaﬁy Ao AJ/ th Regiment
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