: . :
T, NOTES!
; . Y ' o ¢ :
. 43 Laerder to avoid - uimectssary delays to applicant<€. and to enably- u._ parties inte :.A:_ to ..E...??:& .
e . -T. layes n..ﬂ: o disabled soldiers, as well as therules adopted by __:. T..: ‘rnor’ touching. the 3
r suggestions. are submitted. |

awounded, the, description of the- s..:::_ .._3_:._ be. .::.._::4. E-.- fully set . . . |
ivians, and _o__as.....— by a phain ~tdtement :. facts showing the _exfent of the - 4
isability from disease contracted”in. the service, . full “and earefully /.n.u.._ . A

ild b given, tracing .r.. disabiility wt. positive proofs tol the serviee. 3 o T
i allowanee for dn srm’ ora lig, ..:7'1 -r.. arm or _..n has been :.:._....i_ ﬂrﬂg :

! r!c.d. ot . tli

. N G- & ﬂ‘_—o( la
and «!r,a?_:.e uscless.-

3. m— will not iins

_._.E an afm ..r&fuu-i:«. =l._prz r:. :1-:::.4. pursits of life, etc.” -~ i
liuse of the Act in referenee. 10" the arm or, _ﬂn r.: :... limb must -for all * -
purpnses be :r:.iu_::._ v aind cxsentially useless.”
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IN WITNESS WHERI;Q{ have - heresinto set my  hagd and seal, . this

B 2o %ymm//

E ‘iinthepr e of us: A4 l/:
; ; o RN, 5.1 S0

BIRWOTIO
Scndmoneytomgzas?oﬂ/ow%y"—‘j 2 f///////))l féz/
o — : P 0

= r

SR v ' County
* ’ - . 3
‘ RAETIDELICURR, .. ialiet:y ‘& )

.

g ihe war between the
(S ik Regiment .-

y/ /”;/l( 5.91/‘.—’_ //“":. J- Y /7( (lf)’/
(& 3. Cltns S0y Lf.(,..'lJ.(....A. LN

— N

» Pnsou .......... .
oo Azﬁ/‘%zaq

< of L1

For Apphcants Heretofore Allgwed Pensmns. S
ST . OF GEORGIA, } g
/c],/]uz " County.

it 6‘1.0 /méé J{Zé/

.v.v_.County. Supe of,Georg\a, who, being ‘duly sworn,
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- me and in my ‘name, to receive and recenpt for of money I may be enmled to T3
“from the:State of Georgia by reason of The injury recc;vcd as aforesaidin. the mllmry service of .
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: ney to reccipt in my name for my Warrant that “may lm iseued b\ the (m\rrnur, or ﬁll\all) wunt of money
whiich may be coming to me for the TeAROn, aforesaid.
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__my true-and lawful nl(urney in fact, for

“meand in my name, to reccive -and n-uupt for whatever amount -of moncy i may be entitlél to- from ‘the .
State of Georgia by redson of an § m_;ur\ received g, aforesaid: in the - milifary service of the (,onﬁdemte

qtnlu {or of this Blnte) os. stated-in_the fnreg‘ulng affidavit  hereby dithorizing my said Attorney to rumpt
in my name. for any. Warrrait that may. ‘be issied by the (m\vrnor, or for nn) sum of money qu(h may
be coming to me for, the reason. aforesaid:

N TNESS WHEREO!- T have hercunto et my lmmlnnd n.nl thix

- _‘_1895/.%%‘;?&/(’/&

’)7‘7/) k\

day

[IN

Executed in yiresence of uy

7/7/

REAV T D22 471
R/ }DIRECTIOI\S

- Send mohey (u me us- f'ullu“s, y /

~to.
County, (,vwrgm S

T S ,1.7/’ "/‘):/~ % ey

it ' . 7 T ive e L
T N e A B I
,';‘z ‘ o :il 1,
Bl ol
il T N
=20 ‘gl oan]
SR F BIER, ; h ij
3
» -,’(»7. 3
B L e
i : : /
; . o o & [ ; ;

/.3/‘

Jo ;

i LA

D7




o g Ry

For Appllcants Heretol’ore Allowed Pensums

> STATE: OF GEORGIA }

&
- M(

J J7¢c 1 /‘uunfy

e A PFRsn\ am.\ nppcarc "((( ) -3 / /// xy

v ; met\, State of (.eur&m W ho, bemg duly sworn, sa)son oath that he is.a banaﬂdv cx}wen

" o esand ru.:dem of said-State, and.has resided tllereui commnousl\ ever smce the S5y i

g ~day of : 'IH//f that e entisted in ‘Ahe- military ﬂervlce of/lc C(l/

““federate- St dtes nﬂ of (huhlnlc ol‘ By )durmg llle war bﬂweﬂ*thc '

4 “States, -mfl served ¢ ,h a - ,/’ g i in. Company ! , of ‘//h Regiment
= of) S Wen -~ Valunteers ¢ \// ' 308 F s Brigade; tlmt whilst engaged in, -

\ x ) such mlllnr\ sery fee at the battle of v 7?:1‘

e 7€ A
of SPesus v o s Lon the T gy of jé lﬂﬂé lie was
-+ wounded -as follows: ..,v‘/ ()/f PEE )&0///;\ ﬂf%%f//’f“ (% e
'/,“_7(_1' e f&cs 7 oo Fag /( /u;;( (‘ 7(- ))‘((Cf/;zj.\ N
L | ¢, f 3y J’ﬁ/ « i ///v:ng, Hois~ace s 5(!14.{/0157'({/(
L -/ti N2 /‘(.Lc(c} lt/d’c %? N /(‘ A’ i(/ /%a/c/
¢ 1e(¢

eZice {‘, }./; 77 o J, 1225 /()’)l w7 lcaarg, 22,
‘ / ,v.;// z12t /, L/{.Zz//( (2/ ///r//<4/6’/4 ca/;fu‘,%/

in the State

De pnnent desires to pa xmcup'\tc in the b»ueﬁ,ts of the: Act approved October 24th, 1887,
w - ." and the acts amendatory thereof, and makes application for the a]lo\\ance to which he'is
«© entitled for tlie vear ending Octoher 26, 1894, 1 have heretofore been allowed a pensmu of
g L/— “y*  dollars, for the year 18" ./5
S\\oru to aud)ubscrlbed before nie, this, th: l N

5 dn) of . X?bt 2 20T / 1894 s ~ ‘A A

\“" .:._.‘../////u,‘ e bfl_;\" N

Nore—Siate fully the nature of; \\uunﬂ or charaiter of disease \nhldn causes the dmlnlm and éxplain pr ullu‘nlurly the extent
*uf, the disability, remllmx from the wound or disense.

. = b »N o, >
: ‘-QTATE OF GEORGIA . T
’ -Zr., .' 7707 Qunty } ' LN
i, B EAOP 4 ,’ S BTALE, PN _:Ordinary of said County, _
e do certlf) that. I ani- well. agquaitited \nth "'.‘ W v 835 . ; - the .~
& _'Jpplxcant in the foregomg affidavit, and ani \\eﬂ srmsﬁed thmt. the s&atuuents made by him-
S : in his’said affidayit are triie, and T kuow'he is the mdmﬂual lie represents himself to be

and thnt he resides i this- Countf*f
Given under 1 my ofﬁcml sxguature and Seal this Z r

07.— -
da) of(« Al /"Z-,_’;,_ _.'_"&18.‘!-}.

S : . (.)rdins'x"y‘ i e £ 7k

For Appllcants Heretofore Allowed Pensmns

F GEORG[A

- County, Sute of Georgm,‘who being: d\xly swbm says en_oath that he is_a bona fide cxtwen
nnd remden JJ/“‘ Stnte, and hu remdsd/zherem contmuously ever since the

dny ‘of - 2207 z iy 18/)‘? that hc enlmted in‘the nnhtury service of the Con--
federate ‘States (or. ofthe Stateof .- * . Yduring the war betwecn the . -
States, an rved &8 a..-. «(¢f7 ) m Compnnyj of // th Reguncm‘.-‘
of..& /g;: . s V@lunteers,‘/@t 25 s Bngnde‘ that whilst engaggd ini. -
such mj itary service; a‘. thdbnt’heaf / / m the State

of . Y p W . aon _ghe ,2/ d"ay of’

‘wout ded as_follows: ../% = ’/—7‘7171 2

‘ /j/cz: = lzzﬂf f7.lc2 3r

31828 o, zz’//
: WZZ,; G

(i

! Deponent desires to partxcxpat‘e in :he oeneﬁts ‘of the Act appmved October 24th 1887,

and t}le acts ﬁmendatory thereof and makes apphcatwn for thie allow ance to wlﬂch he'is

' enmled for the year ending October 26th, 1&05 1 have heretofore bcen allovxed a penslou .
of M ped B ah dollars, for the year 189J ; ki

Sworn' to-and subséribed before® mc, tlus, the }/{1

& i (}Z day 0%44»7 2 ;71_ _1895

/7)2.,a L. Fdo.

/: p /

.

_of the nlu-bllity. mamng from |‘13 wound or d"mn -

F GEORGIA, } R v
TR 'ﬁeunty ' :

-( ?/f // -

. 5 Ordmm'y of said County, ;
do cerm‘y tl'lnt Déﬂ (:” i iles e
applicant in the foregomg qﬂidawt and am well satisfied that thc statemcnts made b) h&is,:

. in hissaid: afﬂ'ldavnt are- trie, . ax)d I'know he is the mdmdunl he represeuts himself to-be-
and'that he resides in, thls Count)z j/\

o

/am we) chunmted WItl

s .
State fully the patare of wound of character of, Me which causes the dmnlnhh end explain pml-mlarly the” n(ont 2




Shh s

g
i
L

¥

ZLZ/ / (w

. yExecuted in
L‘bzﬂ/}'

(Fpr Those Already Enrolled.)
No‘/%L. ; \ p

.

- SOLDIER'S PENSION.

POWER OF ATjI‘ORNEY

;)F GEORGIA,
RS A County

o __hereby aulhome/::..

to. reéteive 1nd rccm t for the ension baid llcreou and request th'lt he remit same to
. P /P P q

by-.. AM

IN’ iSS WHEREOF I hmc hiereniifo set my hand” and scal,’ this.

.:m)): (VM' '7

sresgnce of us Executed it présence’of -

~—

%/f

1896
P
1‘,,1. 4
‘(For Those- Already Enrslled)
. 1897

- INVALID
- SOLDIER'S PENSION.

i
1

),
%

43

)

Secretary Excentive Department.

";‘\ AS "A ;
OF 24°0CT., 187,

\
.l
¥er

RICHARD JOHNSON,

WARRANT HANDE

¢

Geo. \V. Harrison. &gt Priarfer; Atlania.
LRt T Sk

S

/

T, e g B
Ampmit. $ J\l e

Name .- VR B O L 03 M SO

. Disability,
Amount, $_.
. County .
. Disability-

POWER OF ATTORNEY
OF GEORGIA

’,“/W‘ ‘
.“
4
:Z.l.}i &
0 F L E !
17, W A
2ii3 Y
* =
RN ER
R R
g. &
- <
S ok
L R
7.
<

..hereby authorize.. //4’//’ 2.0 / L ///(// /
/((&z“ ({/éaf/ :

_to receive and recelpt for the pension p.ud hereon and requesy that he renut same.to -

/(/{

«

s
E/WHFRE’OF 1 lrave hcremnn set my hnnd and .seal, this -~ .. /

80T <
v
\

L ATLANTA .

" GEO. W. HARRISON, STATE PRINTER,




For Applmants Heretofoerlowed Peuslons

13 GEORGIA

77 £

i Coupty, State of Georgla, whio bex : g duly sworn, snys ou oath that"‘he is nﬁzma Jide citizen
and resident of saidaStafe, and h ‘resided therein contintioisly ever since the i
dayiof 0l e it .l%lat he enhisted in the mlhtary service of the Con-

feders te Shte; (mf-thrSMe-of—-'— RN dunng the war between the

States, agd served as 4. ﬂuwﬁ .oodn Company\@ of ./ 4th Rﬂglmeut.,
of” .&ﬂ' Vcﬂumeersoa;ﬂ //W mﬂ_ s Bngade that whilst engaged

T4 dn such nn?ﬂr\ service in the Statc of ,on the He day

of %L % - ; injuged or QISeas as/follows ‘

Ichmum desires to pammpate in the beneﬁts of the Act, npprovedOctoher 24th, 1887,
and the acts amendatory thereof, and makes appllcntlon for the pension to which ‘he is
umllcd for the year ending ‘October 26th, 1896. - I have heretgfore as-a resident of -
coumy\bcen allowed a pension of..

'dolhr,, for,t_hc/s car 18997
befofe me, tlns, the } / f éﬂ -

Sworn to and subseril
Y /.(:tz.zr 20esy, 1896,
M@//‘

ich causos the disability, and explain particularly the extent
4 3

STA&ZF GEORGIA }
724~ CO\ nty.

.
~do certify'thg
. .1pphc:ml in the foregoing aﬂidnvlt,
.in his said affidavit are true, :md I kuo“ he is the mdlvldual hc represents lumself to be

'md tlnt he resides in ‘tliis Cofﬁ(ty

Tk

[.\/\ Y
Aftix <
your_

/ i
‘ e Méﬂ/‘/l County.

.V_:.__the )

]?or Applieants Heretofore Allomed Pensions

 OF GEORGIA,

3 %o bel g duly sworn, says on oath thnt he is'd'bona fide citizen

County, Stete of Georg
“. and reside *of lald State, and hns resid therein continuously ever smce the 2
" day of.4 /.1. b LI, ]w 3 that he enhsted in the. military service of the Con-

or of the Smte of.

)-during the war betweet the"
in Company@. of AL th Reglment
s Brigade ; that whxlst engaged
AL 711 -y OIL. the .. {' dny.
6.2 he w wounded, m)ured or diseased. of follaws,
7//1"( 2. AAL: 14
f’((z/ :az ..............

federate S
States, angd/

f(:n‘n

A.( z // ” <

eLﬁhcft/z 6’//{ /7/§L(C{,_>
v/

Depqnent dem'es to partxcq)ate inthe beneﬁts of the Ac;, approvad Octo{wer 24th; 1887 :

“and-the ncn nmendntory thereof and mnkes appl‘l“canon for the pension, to which he'is

enmfed for the y% ﬂd ‘Oetober 28(11 /1897.+ ‘L have heretofore under smd law'as a
)9 o F > AT Lot B -€O! nfy beer allowed ani mvnhd pension’ of
; 2z Dollars; for. the year 189(? .
t
{%m Al S,llbscnbed before me, this, the } j’_/ y{/?( ¢

- 1897
7¢; 72 é/ﬂéz

% 3 l? the nature of wound or Mharacter ofd
of ﬂa ({h. |I|.y, ung from the_ wound or dlutu

STATE OF 'GEORGIA, } A N
//v unty i o Sy :
/ , S : e Orﬁlnnry 9!' u\d County.

POST oinqx ;

Y
-2

do cemfy that Lam vqﬁ acq\mnted wnh A NI ST R f the
applicant in the foregom’ affidavit, and am well satisfied thnt ‘the statements mu‘e by

in his said’ aﬁdnvxt are true, and 1 know he is. 1heamdwldunl he represcuts lnmself to be
and, that he resides in this County. . “ . .

AVARS _Given under my oﬂicml signature. aﬂd stal; thisl. i 2l
_day of e .,,./// 2 ]80T e
) i L v A P AR g 2 :
{:‘;EEV) »T\ (L <R st o K S 7
here, . £ o
& |

/ W %fz:z /
/-—A--ﬁ_%’l///;y‘/)?/,gf (2272 ‘}"&W[ 7

‘which causes tha dlnhllny and-explain pnrhcul«rw lho extent- .




e L ' y o .
g ‘ PO“VER OF ATTORNEY
STATE OF QEORGIA e }

{/74/74744/

County

AN ’ Qﬁ NQCLZII g ._hereby a\thonzeyﬁ& Ml&ﬁﬂ
2 &dy&;ﬁsﬂ? M Ga

e Pﬁ}«yk oo Orvsicary . by dezli/

e Bt G 3

- ; ‘ ll\’/{é;t NESS' W’HLRFOF 1 lnvc hv.rcunto set my hand and seal, this,, / P

do o6 ﬂm o 1898, A :

. . 4’7 ) i '/!;/' (/:' ¢ -
L AL frs]

E\L(.'lllcd in prcsence of - 4 )

P, ﬂ/ lese., §

g M///M .

\ S %

gl n B v AT i
. g1 A el ¢ ;% -1
Eli’ r HE wg\ l %% g ri
R E} >,,‘H . @ 1;‘% 3 -gli - | S | 2
TR INE) /fw§§‘-\\,a gl L
Ut L P e NN SR T 80
5 it —— i\\ &g e i
i) = AN E ]

| R 14885 I

,

‘ 1
-0
v
v

to n.u.ne and recmpt for 'the pension paid | hereou and- request tllat he remlt same to

POWER OF ATTORNEY
s ATE OF ononom '

M 7 ounty}
; (I" l/l/ r’g) '}FQ@&/ hereby authorupcgég %‘/ﬂ
5.%%4%  gibtleda Ga

to recel\e and recelpl for th\ penslon paid hereou and réqust that -he reinit sanue to -

/4/

: < " I £
) IN.W ITN!SSS‘W‘HEREVO‘F, I-have hércun’to set iy hand and seal; this... ’J S
(\:\3" of,o, W ! 189J . # i
. /Q ,A/L L.y%k -/{d"»a(’ fr. 5]
Execqted in presence of’
/ Lt / (,/; 7
§ k 7 .
. el t
i : i _ S, vy ‘ o
I = L, :

' P HY % e g Q g .o s B
g, R & @5 f= g
> el B el § o R R
T - K o S £
oo E'S.('\"d. O sz o
RS B RS B 7 B s e [
S 2 >" o ’3.} itz
- NN Bl - SR RO |

" 2| 2 p 7z o o | E L
AR k= “‘ b = e E z HE
Y e - Q‘ y : s
- 1 T il

LR S REDRY - ,
| ‘ B 7 ]
b <
\‘ P
A |
i
(. .
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- Cdunt.y }

i Counly, Sgateof Georg g who bemg duly sworn, says.on on(h tkat he is'a hma ﬁde citizen
. and nstdent of sald Stnte, and has remdea therein contmuously ever since:the
day of... Wt

1846( that he enlisted i in the mxhtary service of the Con-
federnte States'(or of the Stat of
"' States;, ng served as 3

Lo &7 > e ...._‘m Company '+ of £/ th Reggiment
~of. @......- Volunteers,l/ﬁa/ Al s Bngade that whilst engnged
- in such mlhtary service in the State of. .. 227 Ay on “the . ..day

; ; 186;? he was wounded m]ured or dlsensed as follows

Deponent desires to participate in the bEneﬁts of the Act, Approve;l October 24th 1887,

and the acts .amendatory, thereof, and makes application for the pension to which "he is

v entitled for the year ndmg QOctober 2Uth, 1898. I have heretofore ‘under naul ln,w as a

rcstd;& of . s ..county been allowed an invalid pensxon of
Xl 2 ! Dollurs, for the year 189;

o > Swornto il pibsceibed beforefhe, this, the : £ ! Fats— " -
i } =5
. 43 POST-OFFICR. &b

i day ol%}ﬂé(ﬂ/ﬂy_. ,,,_1898

7@@4&&@4@@7 N

Norr—btate fully the naturs of wound or charactor of disease wifich causes the disability, and ézpl t 1
““of the dlu)\llty, mulﬂn. from \ho wound.or dizeas 'y, and ézpluin por! "'"‘I‘"' y the extent

o STATE OF GEORGIA

County } .‘ -

/ (4
that I am well pcquamted with .Q[J QM‘ it

N ) apphcant in-the foregomg aﬁdav:t, and well‘ utlsﬁed that the smtements made by him
g in his said affidavit are true, and 1 know'lle is the xndw:dunl he: represents lmnself to be
B o nnd thnt he resides in. this Count.y'

‘ 2 lee nder- my official signature and aenl thxx__ / Eel
+ 1 “day of. 1898.
~ i : y = ;L.—__

¢ ; . . Y IPD)
i woal, ) : - v = »

inary /4//1”1&1/ o Cn;lﬂty._

i) dun g the war betweer the

Ordlnary of said County, 7
NENELETL T, - T Y

“County, Statéof Geo
"and: resident of said State,’ and has~ reslded therein continuously ever. sxnce ghe - - o _
18#9/ j-that he. enlisted 'in the military service of the Con-_ :

R é&w&.__w_,’(:ount‘y.}l‘ ; 4

|

For npptieants tleretotove Allomed Pensmns

STATE OF GEORGIA, . ) RS

gt Gountya l

iy wlzo bemg duly sworn, snys on oath tl:at he is'a boua ﬁde citizen

day of .
federate States {or of - tl:e State ¥ :
States a.nd served as a._q TN @J:M/' il
of oo - Volunteers,

in such mxhtary service i4 the‘)SMte op,@zauz

of__..M__.'-‘ .v.-l._n.elBGni he was wonnded mjured or diseased- as follows

) during the war between the.

", on- the . s

| e

Deponent mckel nppllcltton for the pennon to wluch he is entxtled for.the year end- =

ing Octobe

- Sworn to’ and sqbsc;lbed be(ore me;: this, the

t)i 1808, I. ‘hnve heregofore under said law .as ‘a resident. .of
Lt (‘mlnty been allowed an-invalid pennon.ol'
~;Dollars; for the year 189] y N

1899, I pogT- ozne:-: w/zam

dllulo 'hlch causes the d:nhlllly, and uplam par!wularly the

. on—sdu fuily te nature of wmuld or clsl}l wr
extent ok the dluMllly nnnllla. from the 'ound or- disease.

STATE OF oEoﬁGu,

.

Ordmary of smd Connty,
Eli. S0 _the

T

well: umﬁed that ‘the' s(mments made byblm

appllcant in. the fdregomg aﬁdnv\;, nnd

: , in’his said nﬁidavxt are true, and I know Tie is the mdwndukl ‘he representa hunself to"be N

and that he resides in this Connéy. : ; ~ Y
y Given undet n:y oﬂichl signature and !eal, this.... Qj/?._‘ o

s Company “&'_‘, of._lL_th Regxment‘ ol
s Brigade; that wlulst engaged y

I ooty




POWER OF ATTORNEY

1 '\:ﬂ_ STATE OF GEORGIA, = } O e
/f[fm&fz_f County. 4
___.__herehy authonze A

W

%c.fé)( ...of (AL
: “to reﬁewe aud recexpt for the pensxon pald her.eon and request that he remit same to

e T

3 '

(e ey of.. //KMA/ 21900,
) : )%M/é/ \@Q_(‘L___[L 5]
,‘ . /) Wr 1. ’/L_
Executed in presemnce of

/@uﬁ’é&o{ - i

/

it

Nani
Cg’iuntyﬁ .Y

Commiasi of Pensions,
- [

iy,
o /ﬁl 2
CODE SECTION 1330,

WAERANT HANDED TO - ~ .

£}

_ 4‘ leA-.L_lb'_
; ‘SOBDIER’S?PEKS’ION.,

" (For Thoss Alreaty Enrolled.)

s

‘Warrant issued @M /21900, ]
)< =
JOHN W. LINDSEY,

Disabili;y_(@ 227
. ~ oo
Amount, SC‘f&,‘ R

______ 9 ﬁ_‘nh M.

IN WITNESS W}{EREOF I ﬁave hereunto set my hand gnd seal, this__.¢ "2 ,

S iy i

POWER OF ATTORNEY
ST, TE. op chsoxam, B }

........ e poumy ' ‘ p
Y y ................ hereby authonze M _L#
o rec elve and. recelpt for the pension pmd hereon. and- rcquest that le remit same io

: 4%@m«wb_@@m

IN WITNESS WHEREOF I have hereumo set my hand and seal this !é /

dﬂy of. WW .4/ 1 5/) /;1 (' ( 5 8

oy Exccuted‘ in prescncc:of ok

o [ s sj

1901

v

Commisionér of Pensinns.

CODE SECTION 130

(For Those Already Enrolled.)

" DISABLED

B S

MARL ANT HANDED TO

,
e
Geo. W Harrisonstate Printer; Atianta.:

]

. Amﬁut}t, 3 J\:&x
v ‘ i

-' County _:%:IQ’M_______ :
" Disability Llpvtartly.




£ ¥

v STATE OF GEORGIA

/(l/il‘(_ 7 e :

County } * p Juee
pcmonall\z appears, 357 AQQ&, Y ) ‘%ZWML/ e

County, :State of - Géorgia, who bemg duly sworm, says on oath that heisa bona fide cmzen "

s 4

and restdent of said- State and C'ounty, *and has resided therein contmuously ever since the
. da) of. 185‘!’7 ‘that he enlisted in the mllxtary service of
the Confederate’ States (or of the Statd of :

2eral,
Volunteers v

-) during the war be-

in Company’)@ 2 of 7/ th

M"f—— ’s Bngade that whilst -
. ., on the 19

_tweeu the States, and served .as a.c..
Reglment o‘ “ 6( :
such xmlltary service in the State of / Lne.

erigagéd -
day of LL/»’(/ __,1866 he was wounded, m_]ured or dxseased as follows

Qmaﬂ

ljeponenr makes application for tlxe. pension to which he is entitled for the year ~
‘ending October 26th, 1900.
_/L&d Connty "been ° allowed an .invalid pension of

/¢7A Dollars, for the year 1897

Sworn to and subscribed. ‘befdre me, this, the %

3"/ jay of - 4/(/,([(/147 1900

I have heretofore under sald law as a, restdent of
Ll i

/zw ‘
/@zn e wm;{ ,(\@Fr
POST orricE &L

%d.«_/ G

Noge.—State fully 4be nature of 'wound or character of a.lluuc Which causes lbe dlubl!lly and erplain yarhtularly the )
extent of -the disability nmhlnglrom the wound or disease,

STATE OF GEORGIA, |
' ot MM

5 dmary of sa:d County,
do cer 1fy that I am well acquamted wit (g —the

nppllcanl in the foregomg- affidavit, andam wel satuﬁed that lhe smtemenu made by hifu.
in his smd affidavit are trué, and I know he is the individual ke represents himself to"be
and that e rendes in'this Caunty '

Giveg under my oﬁd:lngnnureund leal this 'Q '/4/

County. "

( 4';3‘.' < day o

‘7&‘»} i I_"

Ordmury /M/L/ s County.

‘\, .
"y

-~ For Applneants Heretofore Allnwed Penswns ;.

/&M&a Dosbirinig : S

i

| VFor Applleants Heretofore Allowed Pensmns _f”

R . federate Sfates (or of the State of >

(o

*ing - October

. STATE OF GEORGIA, } ' -
/ County

g ’k@ﬂ/&- or_ﬁ eyn//./

‘County, State of Ceorgi;i, é:) l)emg duly sworn, says on oath that hc is a bona:fide citizen

‘ ﬁonon.ll‘y appears,}

and resident of said State, and has resided therein eoutmuou:ly éver smpc tlre R

day of..__. RN 18‘}{ that hie' enlisted in the nnlltary servive.of the Con-

e

States; and served asa . @{
of "ijl v .. Volunteers, b&(

in such uuhmr_y service in thc State of

’/‘éff” :
i iy 01 the, 4’" (. day .

. of_ S . le 5 “he was unumlul lll_]lIrL(l or discased as ol fows: -,
et 4//‘ t’/m &t l é&a{( %WW
/46 % aride; wuzi&w«f P

Deponem makes appllcahon for the pens:ou to which. Tie is-emtitled (or year. eud-

26th, 1901 L lxavc lleretofore uuder said la\n as. & - resident of

" £ 2

_L%/? e Dollars, for the yegr-1900.
“Sworn to and :ubscnbcd before me, ﬂllb the } / f (jfffa g
oA f,__day of% 1901, Postoffice C&'&é,(a.y %2,

B
Nors. —hmw fully the nature of ilw wound-or chracter of disease \\hu h causes the disability, nml 2 r,:lmu Juartic-
wlarly the extent dl the dilnbllhy rmlulllnu lmm the wound or disease.

STATE QF GEORG]A }
;{(jwvor/ 5 MCounty

/ &44/, PSS S T Y ~Ordinary of said ‘County;

A, XA, ; : ~tlie
apyhc'\nt in the forogmng nﬁidavn :md am well’ ss\nsﬁed ‘that the statements made by him
in hu eud affidavit are tme, and Tknow he i ls the 1udmdual"he repruenm hmmlf to bc
nnd llmt he remdcn ifl tlnl Coumy i : =

. b
K : Gwen undar my. oﬂiclnl ugunmrc nud lcnl this '2 ‘/

‘County;

)durmg the war betiween the: :
-in Company. /&, ,'of‘//v___ th Regiment . -
's Brigade;that whi]st cirgaged -

i __Couaty been allowed an un..lld peusion of

N -



A

Y,

oy

(/ £

&,

% comi3ay
Jdv?g
DS 7877
Z J -7 0%
.h
L)
JISNS _
4 {4
€ HY 1
0
P
0 0 0 |
q
o 2
7, 7,




\




Audited

18

COMPTROTLERSG ENERAL.

- i e A, .
g Q&

Malmed ctdm’s
Voucher No. O / ‘

Qwa,w cé

57?4% /7' 8G90

Included in warvant No.

tssued. lo Tréqsurer.

WARRANT CLERK. .

W.J. Campbell, State Prtnur Constitutfon Job Office,

Audited:......,

AUDITED ,

MAR 9, 1881 - «

: oM ’ﬂ‘!lﬁ EN ;:K il‘.

1891,

Maimed Holdiers.

:c,,.'r/;r; No. 7/@3 \9 /

it 8. (& O _
" Puid /(//%O/ oéﬁw_, ORI

po Clprry Heasdlestr

Included in warrant: No.

issued to Treasurer,

1891.

¥

WARRANT C1 EI(.k. ~

" Geo. W. Harrison, State Privter, Atlanta. .
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S$TATE OF GEORGIA, *} 4//;7’/”J@ﬂ)t%/: gl Nog

3 . l' NECUPIVE DEPARTMENT - STATE OF GEORGIA ' 7 ~V/ ' i
; § ¥ ¢ . i i : Exzcunvz DEPARTMENT. Wd’ ,éa s 7 /«f}’ 3
; i ; ; ‘ e b : , 2 R : ‘ ) 3 v e
. "‘ Mr 5 ) ﬂ( && - “varof thé County " + i e ’ O o y i
; of . g - . h.mng filed -his .npplummn in thc lwcum\c i \ . M X M/(/Q__“ - .. . .ofthe Conty : ‘r;

Wt\/ i huvmg filed his Apphcanon i the Executiw-

ch an -allowance _under :he At approved Qgtober 4, 1887,as amendcd by Acts - -

L ' \ppn)\ d I)ct 241 1888, amd ;he same haying been cx'\mmcd and allu\\cd for : . "Depa : :
Bivs Og‘(ﬂ g . /k"? ' ’ T 4 .'appi' Dec 24, 1883 and Nov 1n, 1889. and the same havmg been z:xarmned and allowed for .

H; is umtlcd fo.receive the stiff of &(% \—/’—-\ ; Do!iirs ) S

_vaHUlltlll lur an \]lu\mncc undLr (he Act .\pprmcd ()Ltobcr 24, 887, as nmuxdul b\ ‘Act,

# .

pi tm such dis 1b\ht\ thie same bemg the allo“ ance due for the year endm y (kmhnr 24, 187 0 S He is enntled m recelve the sum of X
A N . d D)

| 3 l Iie Treasurer \\1]‘1‘ pay the same uud hold his receipt-on thn. youclio and return same for such dlsablllty. the same bemg the allo‘wl.pbe b fo: the year endlng October 24, 1891

‘o Eixecutive Department for warr

By tlie Governor, - (/
- s g W .~y Bv the Governor, 3 LA

E - . J . e " CLERK EXECUTIVE DERARTMERT. A B = P : A SR q
’;' ‘ : ' ; ST & S 15 e ARG /ﬁ V/ /////.\//AM LTt N

The Treasurer mll pay ' the saméfﬁd hold l\is g’ecqut on this. voucher and return same- to

-7 Eh: o
Mm / S O Execuuve Department for warrgntuz
¢ . < - "

G(»\;-R\()R , :
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R R Skc'y EXECUTIVE DlFARTM}NT- !
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RECKIVED OF 8111;‘1 TREASURER, R. U HARDEMAN, . ' i S v L :
-+ - ‘ ' REcEIVED G oF R: U. HARDI:MAN Treasurer of the State of Georg:a : : ,

3 i '\' \0]_. -; ) . - Dollars, \\, ! E @t‘ 4 . ; i . niy x 3 .- ; jae 3
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