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Name
County
Groupd -
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Sectetary Esecudtre Departmén,

~1895,,

. i : . h;-nnh)" Il)ll]l()l“m" N
«wvh o angd receipt for the ponulnu allowed -ond request vhul hr n-mll e to-, /7715
by éf’/lm‘ )° %

day of . L< /g/'?/*ﬁ”/

Geo. W.-HarTison, State Printer, Allanta:

© WARRANT HANDED TO

-

\

s Wh,z )r naipe and whor\- do yoir
e Mo Jl/ m 01 é‘uut 0917 tibee,
’ nnury l-l, 1804, -nu how Jong-hi you ‘been a renldum

%

o, QUESTIONS FOR APPLICANT SR
jT; OF GEORGIA ;

//7')//‘\'  County: } i 7 . NI A
// /f/ o amane " <af sahl ﬂum lnd (,ountyl desiring ; -'

to avail hlnmlf uf !hs Penklon  Act np|fr d* Decomber 15th, lﬂﬂ'l hereby witbmits his proofs, and ufter
helig duly sworn true atiswers-to make to e follawing qm-ntlum, dqmnn and answers Il tollows

widg ? (glve Hmte, Coumy amd poKt nmua)
/7

2. AVlicro did yeu reside
oL VR
. Whicn and where were yon horn"
1, Did. .you val in thé C

5, When and ~whu‘e did you eulmt"

‘n’n‘ .
9’26"

ym or_ ALY the

2 + 15'/

'1;./

corgm Mllmu"

6. In ‘what company and’ reglment did ydu enlist 2! M

+ How long.did youn remain . in (jm( compahy and regument" M?frd/— ﬁg el
x. If you were dmchmged fmm sgme and Jjoined nnuth r, or-H\ you were transferrgd to ang er, giye an
ae muu; ofﬁ:im o_r~ fransfer. ’_77/‘6‘ A/ }Wtkﬁ DL AR 24

/9. . For how lnng a*period did you discharge regulnr mlll(nr\ du§”?

P
149, - When, where, “and under, \\lml uvcym»l /17('5 were you dw.harged.fmm service? o ,"Z ‘

Pt 1 Ao 7111240, 1 £ les T2l /7D fttd’ ///u /:_4' /
%4 IOPINY s 2L 2 l/yt—/%ﬁf .
. - What is yow present occupifion 4. ¢

12 ‘How fuch can you earn per mmun\ by youro yénu of lnlml ? Wﬁ/ﬁ,
Z/ SZeedysrs, :

4. What numl\muld be * necessiry for your support for this I lon.ycur, u,nd how muel
15, What is )our present phys:cal condition and’how lur:/mw )bl; béeis in sich condition y
L0t P0121 il [L_é/l.zm _

< ~Drtst ,(5 P },gr'r 3
% 144;45 5//“_”2 za/ /?i%{qﬁjmj: ,:uu&,.%";

18/ Upoh which of the fé)lowing’ groundn do’yqyl buse your npphmtmn for . péusion, viz,: ﬁmt,‘agc and‘

poverty,” second: “iffirmity’ and poverty” or lhlrd “blindiess. and pu\'(‘rt)" ?. W&z

17..-If  upon the first-ground, state how long_ you liave been in -ieh: conditidn that you could. ot éarn
- yoursupport? 1 If dpon- the sécond, givé a full nmr complete hidtory of the infirmity and ita gxtent ? | If

the third sf ﬂ(e whether you are (I:Zjl\ K“/t /%J
%(M—mvaxm Lu "‘<' /7¢
g, .

/7 v Lm W 7mz i ,LZLL{,& Ly

8 W lm! pru)wrt\ effects or n’”mu' o -vou pow-n y
%wa w1l fg

l‘l' \\'lml |1ro rty,; effects or mmmc (lld, ou pom‘enn in 1893 and in 1894 fnd w!ml«lm,ummon, if' lnv,

LL[ Wn"b” O

20, In what ((mn() didyou reside durmz uhe - t-urx endwhat-propeity didiyou theri refurn ﬁ)r taxagion ?
rPin Zﬁmtt" lrnv/ . Zfﬁ//m{ L 1/1(
E 21.. . How ucre o nunon ( he ygars 181‘-] nndlBQ-l Y ,7{ 7 il /
Hit) o) 4?' / it

22, How much dul)nurmppor cost those yearn, and “Im n did-you contribute thareto

Jiy your own* lnhor or ﬂlcomc ? ﬂroﬁ/o Loyt 15‘2!’

23, - What was, wur employment dunug 18% and- 1894 2 \\'hnt pay.-d
2t ha e de

» Am you: married and bave yuu ® fnmily

13, - What has been your occipation since ‘1865 2 4
¢ ’bb ableto . =~ "]

contribute: tierefo" either in lnbor or mcome

« 5

b) md and- “hen uml where ynu lost )nur sight 2,

did you ‘make of same?

OHC

\ ou

Zfl-t MI L[/ 1;/44:

If 8o, Is  your 'wifo vag lmlhow mnnxéhildr-.

and sex of uhlldren and thel.lzn ns f su/gn“ ek

reoelvd in cach ’m'!
,.z‘/n:. (g iy - -

. Give ag Z #
- v -aZpU(a/
M V,my 2414




W S
'ab, Are you m-el\luu W |mnniun nmh-r any, law :\Ll.hlo Bmu,dr w0 Whll amaurit und for wlmhdluhlllw ‘J

P o et

" Bworn to and -nl;iorlbsc before .""' thix lhw . 4 / é }
» x o . : ﬂ (
}, / / Applicant,

Ordinazy

/éxb/'ry'/z/

QUESTIONS FOR WITNESS
F ‘_EQRGIA

1805,

County,

STATE s
County

. - :£2;| State and Cuulm, nn\'lnu liceni presented
asn witness inCFipport of. thu upplkmh\n of @ / for péfixion
under.the ‘Aot approved December 15th; 1884, and after lN.'IIl \luly AW true nmm to;make to th
ﬁ»uowmg quiestions, deposes and answers as fullu\\n .

What'is your nitmg, and whergy dg, youreside 0 o A
(W % e
W%W nppheunt if 50

-2, Are you aequainted with.
5{“

.! Where does he reside,.and.hdw Jong lins he been a remlem of this State = M

~ 872 KD e . Sogs
Do yod kuow of his-bgving sebréd ‘in. tKd Confederat army or the, (u-orgu\ militin? How do )’n&

?nw this? y [’/ﬁ_ ‘74— Vg~ o &*"‘
5 W I‘PB“WVIM c;mpﬂny and Eﬁlmcm did he enlikt 2. %Aﬁ_% /% i

6. ‘Were you a member of the same company dnd regxment

7. How long did ke perform' regular nnlnar) duty, and whut dn you know of bjs servi l(e a8 8 (,ont I-

“how lnng haye you known him 2

e Idier, and thé tinve and cjrgurisy m‘gn of his' discharge from the service 2
Dnle I 2w

“What property, ‘effegts or income has the applicant 2, (Give your meuns of kuoowledge.)

9. What property, effects. or income" did the applicant ;mesn in 1893 and 1894, and what duposllmn,

nfun\ did he make of same 7.

10: , \\'lu‘n-t;in the applicant’s occupation and physical condition

~

" 11 Is the uppl:mnt unable to support imself by labor of any wrl, if 0, why‘ ﬂ 7/%'1/)7 ’
17»(/ P - g
LAy

'

¢ of the applicay

" Give a full and complﬂe Pp

¢ physical
- Y
. arder the Actiof December 15th, )8“4 2 :

‘that entitles him to a pcns!on

15, What interest hmc you in the ‘recovery ufn‘penslon by this lpphcunt :
Sworn to and subscribed befgre me; this i
¥ ; (/%’7:(’/ f " Applicant:
3 ;

.

e P e

AFFFDAVIT OF PHYSIC‘IANS

'STATE OF GEORGIA,

rgpl/tld ¥

111:1") came Ixefure me
/7 ;[ .( Vl)— {,bm../
jd m»untv, who lwhm M‘\(-rnll\ sworn, say on onth that l'my ]ll\l! exnmlne(l vnrol\ﬂl,

//f @ H( "‘yf/ , applicant for pendon_under’ the Aot of 1804, uml after
Ateh piorwonnl «:nmllm(lnu, ay thm hlu Prechu |phy-l\-n| unm\lllnn ¥ aw f()"nwux

Mrf’ O’q 1 z!M }‘71'mm e 0L, Livals G /mw«/ﬁ
Nlmc o U 1o Ll Ll L Arr fhs Dt cisiel.
oAl el taq :/'4" W/ Zoeicls™ s Lt it g

21 //,"—ﬂyu.,' /u-(zz, i"’z:'—r; #v) L‘/z/,u? [{L‘K': 7:}[7:.) ;4-1449/{, '{lfﬂl k-
Y a /um hteil L[&fL Lo idiol ' :

We further say ¢ oath lllnt the " physical cnndmon of applicaint renders him unahle to-labor at

_Cbunty_} _ " e :
' // e /émng,w it

, both Kiown to me- ns n‘[mlnl)lb phwiumn.

any work or mllmg sufficient to Euru a support for himself, and that we have no' interest in snld pension

. LRI . I ¢ s
S\\‘(;rn to and Aubscribed befgre me, thix ,'] )1/ ’%.,{ R é(/l /l{ U
e ? % Bty lise oA A’)
% ‘.

being allowed:
u.; day of c{\/?’*b&é
VF//éf/ 772 ,:Z

. ORDI-NA’RY‘S CERTIFICATé,

I, o ey g L()rdillnr}' in_and Ii?r said County, !mreln" (~n'rl;'1}'.lll|:u =
1 the lpplimu(. ) A 72 ./ 3 1' resicdes in said County, and wy ln‘nu‘x
fide (-,mlgm of thix Slute on the ﬁﬂ day of Junuun 1894, and that (Iu witnessek, M%’Z
M' & wa-v T/W*\.‘.—« C A
are uf trustworthy cilﬂr;cler und that their statements are entitled m_ﬁ;ll faith-and credit.

the licant and’ éach witness took

regoing q ? PF

1 further wmf) that“before answvering the i

the cath hereon prentnlml and that thefull text of the l"‘ldl\\lk‘ was read to the nppllcnnl and. withesses
waorc snme were signed..,

I ﬁmhcr v(-mf\ that lhv tax llLl’H(H nf /ZI/A’J 2

returned for taxation in ‘his name m lﬂ'l'l

) E . 1 .
County show that nppli(@

“dollars

é’f—s dollars o‘f pr(v\pe‘rly.

ﬁ%:%. - 1895,
L‘,_L' <. %= .Ordinary - .

County.

of pmpert), ‘and § rq 1ﬂ94

\\ itness iny hnud pml seal of nﬂu thisz.

7 :kow:n v
fore any questions are n-wend the Ondinary shall swear applicknt and hlm-nu in- the followln wumh “You .l.-n
true ﬁl‘:un .5.%. to esch of the q\uulonl askod of you, and the lmuu l&l give will be \ha whole‘u!mn 0 halp ywood




POWER OF ATTORNEY. - iy 4. POWER OF ATTORNEY.
754 S } - o0 g i B 8tgte of Georgia, : : . Tae . \
7/”‘[ County ¥ 4 % 5 9 . o : ;é Z/j)’”-e’f/' ___._@.ounlg } <
/[/ [{7 ///(“ f .. hereby authorize... - 4 : I %/@ 6 -hereby nut'horlze LM Ca‘w/[w
/‘mx/// 2 astiellors OB «’5(/ VN St M S A iiTa e s
to receive and I’C‘"-‘iPl for-the Pm““’u paidl hiereon and requ/cw ““f _he Petiif b t.o B ] ¢ .+ . to receive snd-receipt-for the pension pald hereon and reguest that'le remit sime to :
ﬂ?/r)/n‘ : by (AL Sk 1 _ ..mmyéml)mm . Qf@/f/
- w Elpay Ya ’
IN WITNESS WHEREOF, I have heretnto set'my hand and seal, this /?

___,,_‘_«__f_/./iu/( é/MﬂLS] Pe 5 e %M 7 R

S 7 )
Coeilts; o XG0 8]

’

IN \\) NE§S \\'HEREOF I hwe hereunto set my hand and seal this . /9 = F

i

Exgeuted in presence of

§ /

| WARRANT ISSUED

ey

Nerl

: 'IANDlGENT
Soldier’s. Pension.

v

Commissioner of Pensions.

Commissione= of Pensions.

2L

STATE PRINTER, ATUANTA.

Y R
Erey o resi 0 ;

ACT OF 15 DEC,, 1894,
‘(For Those' Already Enralled.) .

22

. C;mnnty /.2

. INDIGENT
SOLDIER’S PENSION,

‘WARRANT HANDED TO

- T "A’T"l'-—nl‘ 15 DEC., ’”““ i
! (For Those Already Enrolled.)

'RICHARD JOHNSON,
RICHARD JOHNSON,

WARRANT HANDED TO ~

1S97%7.

WEO. W. NARRISON,
8€0. W. HARRISON, BTATE; PRINTER, ATLA
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For Apphmnte Herctofore@llowed Pensxons

ST TE OF GEORGIA : }
/ rr Pl ?ounty

Personallp.appears ﬂ of. /«.7// 2.2.247.

2.k
County, Sm!c of Georgia, who' bcmg duly sw,o{nys on oath-that Lie is a bana fide citizen

and:i@sident of said County and State, nud has reSldedm said State continously ever since
;-that he is .7/ —years-old and

- the dn'ofﬁ?“v : 8#
cispati QM/’ #Z - ; that he enlisted {n the ‘military seérvice of. the (?onfed-

by occupation

. él/m///;z ///77(«/ /74 CwrLs DS
: /71/ o

7420 ll/ 727

e wil! 917 /¢ l((// ." .‘.Z’_* ]
é] ;. “ 4/ Amuugltems\k llﬁC{/Vﬂ f([(/ﬂ'ﬂ

“tha llw propcrt) c/snts offhe

l-/n// 7)1;/, LZ//////(A'/\Y/”.‘ZéL///f/S

»

= . /“!/ - - ¥ - X —
of the valte of , )(5 Dallars, that by reason of his physical
condition and pov erty he is unable to'support himself by his .own exertion or i:\bor, and

llnt he receives no’ pension. but-the one herein+applied for
Deponeiit desires to participate in the benefits of the Act, apprc\ e Dccember 15th,

1894, and- the acts amendatory thereof, and makes application fy nsion fo which he
is-entitled for the year 1897, I have herttoforc as a resident of. 22247

- couinty been njlnv'zéd a pension for the year 189

S\\orn to ‘and subsy beforeThe, this, the } v // % 12

day of. //;n/ ... 1897,

/// //’7)/5 22X ,‘Ordlix‘vmry.

.STA?- F GEORGIA }
oo ol ty

/ - Ordinary of said County,
do cerm’y that l’// well acquamted with. /(?//[‘? e &~ . the

applicant in the foregoing affidavit, and am-well satisfied that theAnents made by him
o in his said affidavit aré true, and I, kuow he is the individnal he represents himself to be
& and that he rcsndes in this County. - . -

///ﬁ%/f

dmar) /ﬁ % £ County.

hnc

T o . iven yndet’ my official slgnature and seal, thls g . ‘1{/
2 } Y day ofj/:77 184

- NyTE—The blanks rpaces miust be filled. *

f .- . during:the war between th :
erate’ States (or%of (he State o %, ) g gw {: 1(///},:/\ |
:md served for the ferm of- ¢ b Vs ///’/zn Compauy 3 ofj St o

n ; that his ph) sual:?dmon is as
‘10110\\5/' >/£?Wl7i///7d)l Vi /‘*1“[ //'7//1?{2 2L ./L.Ir,.l : /

. of the value of. MZ’W

i =3 '!
sV |
B
>

-

P Appllcants Heretofore Aﬂowed Pensmns

STATE OF GEORG]A - }
[/(,/})/ = ' County.

Petlonllly appears __ ’?) 17// () mfﬂ _. - »//'1(/ 777\’.1;-

County, State of Georgia, who being duly sworn, says on. oath that he i is a bona fide citizen. -

and res:dent;of ‘said County and State, nud has resided in "said ‘State coutmuously éver

sincethe .. _.." .dayof_ . i _184LY; that he xs.] 2, _years ofd .and -
by occipation L}Z)él&«tf H ﬂ:at he !nhsted in the military sefvice of the Capfed;
erate States (or of the State-of ... . )durmg the war between -the States,
and served for the tcrm of & )}/p‘t(%’ in‘Company . 6 o of 7

S ; that his physxcal cond!txon 'sas;
follows: //aW @ Horee W eceh:
that hlsproperty consists &F the ol w-ug uems 3/)14,(,{ ﬂldz/(, %/J =

Dollars, thnt by reason -of ‘his. physmal
condmon and poverty he is unable to support hlmself by his own exernon,or labor,-and
that he receives no pensmn but t}ze one herein-applied for

‘Deponent desires:to partlcnpate in the benefits of the Act; approved December 15th,
1894; and the acts. nmendatory thereof; sind makes appllcnnon for the pensxon to which he
is entitled for the year 1898 B +have herétofore us a reudent of... L&?l(/x/ )

y

county been allowed & penalon for: thie year 189

S%omto and bublcnbedbeforeme, this, the : // T
ks . y Jyptcs e o

/7 4 2% 1608, } b '/;"' /"’j(ﬁ"‘”'

- : : Ordinary. :

A

Sta

that I'am well lcqumnled with £ 4. L, ‘
“in-the for g-affidavit, ; sud am well lntuﬁed that the 8 ntements made. by

~ in his nid affidavit are- true, and I'know he is the mdwxdual he represents hxmself to be

-and that he resides in this County ‘ . l((ﬁ
) lezn udder my official signature nnd seal, this__ / 7

=\

Nore.~The blaok spaces must be lled,

e
/
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POWER'OF ATTORNEY. o L A POWER OF ATTORNEY.
sTATE ‘OF GEORGIA, : . '

N

5 P , ¥ _ STATE OF GEORGIA, - }

1[4/4'}((/0 i Counly} » ’ e o A [ 2L s q_.‘County.

A }7 é?’ 77 5 . hcreby authorize y v ﬁ.,/ ‘, é ... ; ..’e;'e ;ut lori:‘r;e
M. R, Worcgh o il G WA Ypigh? i Ak //Zf’y-'_

7“0 receive and ncclpt for: the pénsion nllo“cd and reqiest ‘that he rennt same to

to receive and receipt for the pensrou allowed and request that he remit sam€ to :

'W(L/ﬁlmk_ Hea WL«:{W B at (ﬂ/éf;ﬁay Zé‘r AT _ W45£ it i
by Lt ads- i i ; . ' - an
& : y o4 -
\\'ivlmess me llallf.i and seal t]liSf (3% day of /)&7”/.{1( = AT ,_1899. ; Wltuess shg? Batid, wd el thls /d¢
E‘(ccuted in prescxice. of.. s 72 ,//é/ E ’
S ' ' Laze /w‘n 's.) !

(, L‘((_(/(
0 rels

Executed in piesence.of

1900.

T%fa, :

-

Commssioner of Peiions.

Commissionér of Pensions.

JOHN. W. LINDSEY,

r

U

Geo, W. Harrixon, State Printer; Atlanta.

' CODE 8EC. 1254.
(For Those Already Enrolled.) °

©ODE 8EC. 1284, |

A pid L

74
A
_ RICHARD JOHNSON,

b1

WARRANT §ANDED TO

WARRANT ISSUED-
=
/p/{L,

- INDIGENT
SOLDIER'S PENSION,

CINDIGENT
SORDIER’S PENSION,
. 1899,
£

1900.
: Ngmc A/_A_{ ﬁﬁé

Geo. W.-Harrisof, State Printer, Atlenta. -

N

+ (For Those Already Enrolled.)

‘County ,(7




For Appllcants HeretofomAllowed Pensmns

's TATE OF- GEORGIA ' }

R (/77//{4/ .W-.W._County P
. Ly . Personally appenrs__._&z_éf 2. of-ﬁf???l/f/

Coufity, State.of Gcz:rgla, who being' diily.sworn, says on oath that he is a doma fide citizen
and resident of 3aid Coiinty ‘and State, and has resided in said State conlmuously ever
sifice the .. ~day of . JVV_‘ oo 1B4E ; that b is. Z3_years old and
by ucnupauon i %LA&A_/ _..; that he enlisted.i in the mxhtary seryice of the Goufcd-
erate Sta!es (or of the State of;_/é({/%f_@g_
~ {aud served for the term of @ N7 ey

3 ép, ,S//;[L ’H»/fr > L that his phyncnl condition is as
" follows : /ﬂﬂl M%”“{.Q ﬁ('?u, nu&e«d 2
&Mn?//y deaf - Yesc %{4/)( &f A&«
dﬂa« ted wuidle s Ledor 2 @iy iais

that his (ﬂcrly consists of the followmg iteme, o -

) during the war between the States,

.in Company_ﬁ ; of 4 % t of

_of :ithe value of & M\%}p««c Dollars, that by reason of his. physical

condition and poverty he is ‘unable to support himself by his own exeruon or lnbor, and
“that he receives 110 pension but the one herein applied for.

Deponent desires to puruclpate in the benefits of the Act, approved December 15th,

1864, and the acts amendatory thereof, and . makes appllcntwn for the pension to which ke

. is-entitled for tbi year 1869. " I have herelofore asa rmdent of. él./?n/ L

kS " Sworn to and snbstnbed before me, this, the

2 :
: ‘\2. = _.day o ; lmk
/ 0 L*L/ (,'/,4,:,-

1809, } """""""" @ %x/&% |

Osdmnry

x

- State of Georgia, }
7 it ... County,

I ({, = / 2 By vty

do certify that I'am well acquainted with, : SN A |

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

in his said affidavit are true, and I}now he is the: individual hg represents himself to be

» nd that he resides in thls County : i)
i y o= ' Given under ny official ngnature nnd seal this.._. _52 <A

”.Ordinnfy of said County;

»

£ ) day of &« _._41__1899
FiE RO Lo gidc:

Cééary ﬁ@t_ﬁ; County.
Note.—Tho blank spaces must be flled, ) .

No‘l‘l.—- Affidavit sbould tot bo attested before January Tat, 1899,

* For Applints Heretofoe Klowed Pensions,

STATE OF GEGRGIA }
&/)(W%/ " County:

75 Personialfp appearmﬁﬁfﬁlf&é%ﬂ: ______ of ﬁ/m

= County, :Stat&of Georgia, who belng duly sworn, says en oath that he is a bona’ ﬁdc citizen

" and resident of said County ‘and. Sr.ate, and has resided in sdid State commucusly ever

since the —.-day of /e AT S 184!1 that he is 7 ‘X _years old-and -
h_y occ..patlon &&.ZLZ_Q/&_/ H ;hnt he enhsled in the military service of the Con fed-
erate ‘States (or of the State of .. HLHZ; _é_{":__..) durmg the war between the States,

d served  for the. tenn ofAi(,P-
(P74

fo)lowu

in Company W

] v.hnt his phyncal condxtmn is as

u ; mea

of the value of.. 4 Dollars, that by reason of his physxcnl 5
condition and paverty he is unable to support-himself by ‘his own effertion or-labor, aud -
that he rece;ven 1o pension but the-onie herein npplxed for, = 7 .
Deponent desires to pnrtxclpnte inthe-benefits of ‘the Act, approved December lbtb
,1804; 'and the Acts amendatory thereof, and makes application’ for the pemion to which he

is entitled for the year 1800, ' I hnve heretofore as a fendent of.....

2s M :
county been allowed a penision for the year 189&__"“’” e “—ML‘y “44 e
Swoj

tz‘) gnd subscribed befgrg me, this, ﬂie} /f % Ag ;r

{1800,

State of Georgia, - }
Mm X4 ...Coumy,

Ordmary of said (,ounty,

y that I am well' ncqnnmced wuh_m.,@ %< (B the

nppllcnnt in the foregomg aﬁdnvxt and am well satisfied that' th: statements nmdc by\lli)lm
in his said nfﬁduvlt are trye, afid I Know he is thé mdlvxdual he represents himself to- be

and that he remdes in this County. : ; E’
3 Give upder my official slgnamre and seal thlsz‘

Lo i Ordmny 2 ~Cougty. -
. Nors. -—l'be blank spaces must be fllled, > 5 7 - .
Non,—)lﬂdnlt should not be lllo.’d hlm.hmury m, 1900

N

. - ,L-~ : . &

.. Ordinary, s : syl
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POWER OF ATTORNEY
'STATE OF GEORGIA, |

&(‘/7” 2t Coun'lS'. [
~/ /)/ (ﬂ}yu//y hereby authorize ¢ %4( ?//ml/ﬁ
)/}/ //f 1 -__nf Lﬂ//flaﬁt

to receive, and '(‘\lll)l lm the pension allm\ed and’ rcqueﬂ that he remit same to

..

at (é/{’/ af Yoy 3.4

1901,

o o4,
J day of ;21!/((/«%4
/Z‘,/,,d //y, Fioos

Witness my hand and seal, this

Executed i prescence of

(,/’):,'/‘42(// 7 ; )

POWER OF ATTORNEY_ ;
STATE OF GEORGIA,
'%0£414M/ ; County}
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- Far Apphcan‘ts Heretofore Allowed Pensmns

QTATE OF GEORGIA :
(///)’ 24z : Counly

'pgruonnllv appears /‘/}7/ 6?7«/ s of s {32'/2)724/ :

Connyys State of Georgra, who heing (Inn sworn, savs on oath that'he is a bona fide citizen

Ak restdent of said County and .State, and has fesided i in said State coutinuously ever

sinee the il day of jf//’(uv/( < l‘#y that e is 7‘/ vears old and
bidefipation /J/ll /'f( ) that Tie enlisted in the m.lvhr\ service of the Con-
federate States (of of th ‘State of 9(’»/’ “ v ) during tha war )\el\\_Lcu the
-Ntates, d served for the teifu ol @ Drorede - in Company Vi .

R Ry 7%, WA ,/é

v 2 # 3 A 1 that his pll\\l\ll \mnhluukm as

A '/////( tie l((h e tirare 7’,,,114 « /‘/;ma 2 /mz /(/ﬂua; Jread @(/
et ot )6/1!/1.1//(, dnr/ /nnu//&/f‘/j laotrece &, Vereeradly. Lappioe Apercs
,(u/ lt(la//t f ZRd«A /27‘ 04«,/14::«/ ;

srpv consists of the "lu)\\lll rems .

(}a /5:1}/444/ /uéa,?‘a(uf

‘/

P 4 {}K/ . Dollars, thst by reason of his physical
Condition and poverty he' is nngble 1o <:|;1;|‘::‘{ himself l)»\: his owi exertfon or lahor, and
that e reeives o pensidn but the one herein applied for. :
Deponent desires to participate in the henefits of the Act, approved Decenther 15,
I~k and the Acts amnendatory thereof, and makes applic: «l on' for l]le))(l]\‘hn 10 which he
entitled for the vear 100 T have heretofore as a rest (hn of .Z(/’)H,W
connty heen aliowed a pension. for the vear 177

o, . Y > .
< Sworn to apd suliseribed heford me, this the

el e L -
A drver ,ﬂo‘:zu'ﬂ'y' S ITHTES | ‘/L»-//é & 2424 g8

i Lot rF., . Ordinary.

STATE OF GEORGIA, . |
A7 7):1 e Coumy‘ | .
4]@ AlLlres, Ordinary of said 'Cnnnl_\'.
-u&crm\ ‘that 1 am “weil an.nnlul with '/Z }77 é}M o the
|ppl|‘( antin the foregning afidavit, and am well satisfied that4he statements mrule by him
in his said affidavit aretrue, and I know he is the individual he represents himsell o be

and that he resides in-this County.

Given undor my offteial sign'nn"u and seal, this

‘day of /r,’/r.///,' v, ,, 1,

P O
% ."\l((‘(,ﬂ///

Ordinary //'(/) R County.

Nt = The blank « 8 in st T tilledd, /
Neirr — Aty <hoald not e attested befirs January T PRI

L

PR KPPLICANTS HERETOFORE ALLOWEB PENSIONS &

STATE OF GEORGIA 9
2t ;___Countys = e -
Pérsonally appears[& 2_7_ '@_ 20~ of. ‘."ZL&/M/LW

Courity, State of Geoogm, who being duly swori, says on‘oath that he i isa bong fide citizeri
and resxdcnt of said County and’ State. and has resided in said State’ continuously ever

lw that he.is 7 ._.years old and

since the ==z day of...

“by occnpktion\ﬁ_%_&édﬂ/' -that he enlisted in the‘ militar); scrvicc ofithe Con-
‘ féderate States (ot of tlie Stnte of . A% et ) dufing %e wix betwee thc

States, and servcd for the term of.. é WZ in Compzmy ﬁ.. —

f,q St that his physical couduum is as
-&}Z‘ ‘f.’ wd W

that ln: property Cl’lﬁhl‘d of lhc fnlluwm,_, items
¢ 4/)’—//‘147444—@;

of the value of_. I N i _Dollars, that by reason of his. ph)su'ﬂ

conidition and poverty he is, unahle to support hlmself by lisowir exertion or labor, anrl

- that he receives no penston but the one herein applied for,

Deponent desires to partlmpate in the beneﬁts of the Act, ‘lpproved December I-Jﬂ‘
1894 and the Acts amendatory thercnf and makes apphcntmn for the ﬁeusluu to. which he

1s enm.led for the  year 1902. I haveheretofore asa resident of -
county been allowed a pznsmn for the year 13’97 /90/

+ - :Sworn to and subscrlbed before me, this thie @ /@ K
KC , aay ot Jazre lmn} Q/}L (FHEL 5

JZ/él/C’ e Ordilsary,

do cerfity that I am Wcll acquamlcd wnhm '@}’

the nppllcant in the foregotug aﬁidnvxt, and/am ‘well satisfied that thc statements mnde by

Oldmary of smd (,num),

i hlm in his'said affidavit are tfue, and I know he i is the mdwldum hie-fepresents hnmelf to

be and 'that he resxdes u; tlus County. it

Givenainder my official slgun'ure nnd scal this lf s 5

-vv day of.
Az
Jour-

Ordmnry.__:f zez— ' County.
Nowe.—The blank Apacéa muist-be filled ; i

| Nore~Affidayit shaald not be. attested before Janunry Iat, lm"

£
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