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"% payments growided, the following suggestions'are submitfed.
; he™ deséription. of the

1. Tt an applicant. has. been ,.,.:::,,_n..._..’»
forth by applicant and .physician, and folloved by a plain statément of . facts
_.a.:%&:..:a\_. ‘It applicant claims «disability from’ discase contraéted in the serviee,
Nrma::.v. ol the disease should be given, tracing the iti
- - & The lyw makes no allowance fyran arm or
o and-essentially useless. ~~ 7 - N
1 . S0 3. e will not.answer to day that-an arm is, !

. There iy ....:_E:ms_::s {o-the clanse of thie Act in refégence
k! e . parposesbe ¢ substantially and-esseptially useless.” Y .

a tufl and

leg, unless the arm orleg has been ren

. . 1f the application is‘for a wounded deg,
: words aligve quoted, to sag-that unless the injury is such as to require-the constant use of
= that the leg’is not substantinlli and essentiuaily, useless” ; gt e .
ot L . T papers are returned for eorréetion, and amendmentsiare added.- th
i merts must be made under oith before an officery and the
; + been-duly sworn to. - S h b s - :
= 60 Every application must be certified by the: Ordinary of the
v “The certificate of any other will aot be received o any-ease. o
N SR The Ordinaries of the several counties are speciafly requested- to. cal
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v and to_enable all partics interested to.understand .
wanees. to disabiled soldiers, us well as the fules ET._E.F by the Governor

disability. by_positive proofs fo the service, - ol B0 R g
dered substantially 3

“ substantidlly. useléss for ordinary pursuits of life, ete.”
to the arm or:Jeg: but the’limb, must for all:
e KL "R

any of ‘the affidavits,
proofs must slidw that thie amendments have
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toucliing the T
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showing the extent. of the ;
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’J; in stich mlhtary scrpnce, at.'the'battle of .2l (s LA ¢ u.l/ V.
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. STATE- OF GEORGIA, - . ;
g Cdulnty.;}v SR A g T .
Pl RSONALLY came before me: ok "% { the- couuty
of... 3 : - State’ of Georgm, who; being duly swbrn, snvs that he was
"a commlssxonca officey in; Compnny A of o 2 Regiment of . ‘
Volunteers, and ‘that deporignt knows : o 8 ~yand. that he rccewed the’

ST A

STATE OF - GEOﬁGIA
A 44 f.&.‘ql; c'\‘ i —— :

County} iy i f‘ 2 E _

PERSONALLV appears ./ ,/ ao

: ’; /: (n.,LZ ol (\;E) © QL(.]}:’-/LL. - Cm’lﬁl’ty,
. State of Genrgm, who, being duly sworn, says,on oath that he is a bona ﬁdc cmzen and’
resident of said State, and has been such since the./2- ; d'\y of'
it e 4 , ;5184 i that he enhstcd in the nnhtary servme of the Co

£ fedemte States (or of the St,atc o. i

btates, 'u'd bﬁf\/"d asa

- durmg the war bct\»ecn the i
in Comptmy,q: % of 57
;_d 1elet 9 ¢ ._1

et (T Sl

th chlment

of.. ki ;,L.f en \'olimtéers' X5 Bngatlc that .\]n!st eng'lgcd_ :

in thc btat(\

Of 'L-\,Lc, A w

day of H/UL,L,

%y ozl Ehc —

v -ounded. as foll(ms&

Deponent du'eiirus () ])(Hlikil"l‘it‘ in”the benehits of the Act,, approved October 2.4, 1887,
,and the Act umcndatory thereofa upprmcd December 24, 1888, and makés '\pplu.uum for y
thc allowsnnce to which he is entitled for the yenr thcrcunder ending, Octobcr 26, lhbg
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. Commissioned Officer's

CAffdavit, o

. wotnds (or rqntractet‘ the dlSCaSE) in the mxhtary service, as stated i in his forc;;’bmg affidavit,
- and that wounds (or dlsense) permanentiy disables the said. , X M
3 .as stated by him in said aﬂidavlt
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§ cilivcils of « it AW - county, in-said State,
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who, being duly sworn; say that the) are 'u;q“nmud w1th e R 0 £/ ¢.7./_[77~

the disability résulting therei

s

RFAD ‘IOTE —The phuolnu- wiil state fully the extent of the wound, and.then give facts to show the 'exuntbaf .
m. - d i . s -

1)

.. < STATE OF GEORGlA } R ES
BIEELA N L T ,,f./,,(.g.L, 1.:,,,'_-.9. 2 County . b at AP
¥ ) ) S f;f JLLL-;; Yo -—_.'.————"\.._._;..Ordmary of said coudb

7/; qa/cw'

applicaut in f\le foregomg nfﬂdnvu. m1d am well satisfied that the stnteme:ms mndc by hlm

.tﬁe G gt

“do certlfy that - § nm well acqunmted thh .; hoves

: in his said aﬁidnvl‘s are true, and I know hc is the lhdivndua] lu. l'epresents himself’ to be;

[ 4 i
. o : % “and know.that he received the wounds (or contracted the . - and that he rémdes it this county I also certify thnt the fgregoing wmxesses, are persmls
dlse'lse) in the mllxtarj service, as smted by him in the foregomg afﬁﬁavu that said wounds i of respectdh:lity, ‘“‘d that their atntements ?“’e “orthy of full’ C"ed“ und belxef
“(or disease) permanently dnsible% applicant, as staled by him; that said applicant is a bona e furtf;er certify tha,t -‘-_/ coHedomi T - = before
3 Jide citizen of ttis State, aud resides in.: i A ;:,_L - county, and we ) whom the foregoing aﬂidavxts were hade and power o( “attorney. yas signed, IS a
‘ are well samﬁ&d that 111 the .,tntements in 1115 aﬂidant are true. e y #LAA-A ug .J:;*‘/.u.uu s yCaw.;.f‘ of sald couuty. and dle sald aﬁdawt< ‘and 51gna- et
4 ; % o
S\\ oru to and ﬁubwﬂbed before me, this | ~ tures thereto are genuine. . A : .
b L& ‘.dﬁ of W — 188y - Given under’in oﬁicxal si nature and - sc.’al this: / if diy of Jizice e e 188 %
- , y g ay
, p ’ ) ( £ . ; St Ty
g SE s ‘_ % 'y ¢ 2 R o Cop skt
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& . " RN
STATE OF_GEORGIA, : ECRLE i Powrz,R OF . A’I‘TORN EY.
(9’/ /(. f/' '.,,\ .Countu.
=7 .~ STATE OF GEORGIA “ : -
P l('s)ﬂ\zl,) N comes befor; me (;Q ,é( 1{\ ¢« 2¢Ordinary of said county, T j‘-‘rm" County. | '. PN I e ‘ ’v |
/// A %% %M/\ and / A J/obd both known to o s
'z A ﬁ/ ’ Know all Men by l/um' Pre.mtl:, “T'hat, I 7‘ ¢ 4 s VH L —
me as reputable physicians of ';md bouj . whq bemg severs Llly sworm, say.on ‘oath™ thaty * ( 7 . & .
\ ) _.:.. et '”'"— A ‘.‘,-of. Syt SN 2 oo
“C e they have ¢ nefullvu amiwed Op /’Z 1/ (/7 T aud after such i
/ county, in smd Stat.e, do hereby appomt ﬂ-a P ) S TR et ,Lf/t
L‘{.IHI.II ition say that the wppl({‘mlt Iras been injured as follows: J &L‘/ 1/'*& : ™
‘_ // f“‘ g —",1’/)'(’ J = A d;«l&Tt\ fc ,.,d,lL ‘L.Tw .[J DYEEE coveis = e iyagrtie and lawlul attorsiey in fact. for
] “ie ;, cf " u‘,ﬁg UL . X
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: e o luthorlzlug my sﬁld ntmrney tn recelpt in my name for any Warrant thut‘mny beinued by
‘ ' a : thé Govemor, or for any sum of moneywhlclx . may betommg to me for-the reason nforesmd j
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in hm mul affidavit are e z-. and that le.ts r{unb/n{ to the extent ha r/mmr. and 1 knu\bu i
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. lor Apphmnts Heretofore Allowed Pensnons

]

" - STATE OF GEORGIA,. | Finpto w tend
I - le”’:./ to L County. [ i ;

PFRSONALL\ nppears.} [ 7lu.1cl'u—'» of daie county,

bmte of Georgm, who, being duly’ sworn, says on oath ‘that he i isa bona fide citizen and

.

Pas .resuient of said State, nnd lfasgeen such contmually amce trhe W T 3 s da&uf "

S ) _,_.48— ; that he enliste -d ini the military service of the Con-
federate States (or of the State of ) ) ) durmg the war between the
States, and scr\ed asa- P dameele ¥ w in Comipany J{ ', of ¥ th Regimeni
of Ly - = Volunteers e e t?l.l, 3eatd s Brigade; that whilst engaged
" in the State

‘in such mxhlm‘y service, at the battlé of av. Clelenady s ———S—
Ll « . 186,7 , hé was

of LU i on the m—— dayof .

A A - S

.((A.thl\l.‘ f / {cTe madelelic ,cv't"lil’ A.( Ja.u‘ N {.t~ lucu«.[ s

wonnded as follows: ! ot 4y 1riciiande freel 1.';

_L\L[(.LLLA o },;nyca *“-‘»m)ct‘~ rw.[‘ vag PIES [[ (Luu(L -
: ’ 4 . £ T “

’ T E b‘ E iy
Duponcul desires to participate+in th bepﬂﬁts,cf the ct, approved Qctober 24, 1887,

and the acts amendatory thereof, aud makes application for the allowance to which-he.is
entitled for the year ending October 26, 1890. - I have heretéfore been allowed a p¢n510n ¢

Of 2t e el ot it ===~ dollars!
Sworn to-and subscribed before me, this the < “" . "]f z
il o } R 3% VTR
L ‘/ day of ’/!; e 1890 - mizecl
i (. #F oN ; 5 i 7
Y I R e '
0 :1::|;]I"\l..x fufly nAture, of W uml(‘.hum-:w:/dimn-- which causes the disability, nnd. eepiain Imrlz«rl‘l_nrly the exunt of
Tt N

POV\’ER OF AT'I‘ORNEY
STATE ‘OF GEORGIA }

‘. (C:,(( ~E—¢7\L County. o L B ¥
CNDW AL N B THEE PRESETS, T 1. R A

county, in said State, do hereby appon‘t&b«‘t . i traci bl

iy
of L&l«[L Canlew Agin —_— my true and lawful attorney in fact, for
me and in my name, to receive and receipt fox ivhat eyer amountof money-I may be entitled
to front the State of Georgia by reason of the injury received qsaaforesmd in the military
service of the Confederate States-(or of .this State), as stated in the foregoingaffidavit ;

hereby* authorizing my said ‘attorney to receipt it my name for any ‘Warrant that niay be
issued by the Eovemor or for any sum of money which may be commg to me for the reason

aforesaid.
I,V WITNESS.- IVI{-EREOF I have‘ hereunto set my haud and . seal, this

Aavel P NN

Qt’s N dayof fz(u.tuau .- 1890 ;
[ ; L‘a-‘ﬁ s :
,wai%‘f Lv’-'l(“‘ (1. s.]
Executed in the presence of us: ( h““]\ . g )

j,’j“—ccw’ > ! * . (7
/” )(( <c¢/e}‘ ((z’efé '

- :bxn-c'z'xow.

Sendmoneéto meu follows, by f u,f S \e uu-! (Qa.o{ « ‘“7

(u? ««- P.O.
@ ?l://t_.s/u. ——- Cotinty, Georgln. ‘ ;

| hied

: / \1.1\\\&].*(/{““%(',.,. '_\.

E ~_re51dent of said"State, and has fesided therein, co'\tmuou»ly ever smce the, L=
. * States; and servr:d as 2P el e

i of 4 e ,u\. t.’, L‘n.t.d-
\woundbd as follows :

£ 0 i S LM -J.z 22 i =
ure of qﬁ ﬁﬁa,zfr ot disease which causey the disabliity, and exain purticnlarly ihe extent of
the dnnblll&ru-uw st ‘the wound 61 &

~For’ Appllcants Heretofore Allﬂwed Pensmns ,
‘STATE OF GEORGIA, .~ ) » fag o ‘ :

&

C"LLLlu..\_lrL e — ley )—
_,Pmsomuv appears 9,;.

i \,[qu,\; ik

5 Coum;’ State of ‘Georgia, who,:being duly sworn, says on oath that he isa émm fide mz;n and o

day of_i:ua it 1836 that he enlisted in the mllltar) serwce of the Con- r

X S WS
federate Les (or of the State of - < Yoduring the war, between the © .
-in € mnpauy‘l vof A _th Regmwnt 2
of Ly te —\ . Volunteers L\iuutan'
i od
in such mllltary\serwce at the battle of I (IR N;{‘% *-m-p—

~

__A‘onthe)s(a" P
,,‘ﬂt el c x . Lan gl h.u ik e s |
Lui‘& i Ju.muu Lol u.blllf‘ fraas zL.,Ju.na[ CML_.L;. fri ,.[.L
{’35 ' ol dade )'u{;:LJLLJ\ L.“.JL\ >£1¢M\,J(wu lu-s.-m(‘— £L~L~L ;',a,;..n..n s -ltw <

[
vt LLLV%.\“&L{LLLL‘V Zs.':,:.c.x\z Q,A. IlLLLA..bLnHt,.u_;Lu_
)

s Brigade ; that whilst cngagul .
_in the State

_iYO‘ T‘L.’u’,.. Ca 186.,,hcwas,

In...u.n.tc.

o L“MLL o

LLL(_LYQ"[.}_LQ‘.Q Ak Ivtian h‘,&‘.g‘l\.‘v(‘ yre /,(,;\.11..&“~ 1«{ .‘x-\u < c%(.a_‘ )* Ay _(-,‘;, {-4;" k

-1,;..0 L“ ‘.“a - J.ul\ lcuik lu, “d. J.L:a.b u,¢u~ e L aavint u—f L—L({H el
il 2 .
Deponerit deslres to partlupme in the beneﬁts of the' Act; approvcd Octobe. 24 18‘b7 1
and the acts amendatory thereof, and makeés ‘application for. the. allawance to- whgh e is entitled |
for the year-endifig October 26, 1891 "1 have heretoforé been allowed a pension of:.,

-LLaL e g e Lo mee . -dollars, “for {,,4. Jul -I(Jp...a .A—\.f“
Sworn to and subscrlbed before me; this; the

F } v :)rgd‘lu o)t :i\j uc..‘.lm»

_if‘f‘f - ;»7“"(11‘;%4,ch— (Lsfg;/ \'} : hll.L
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POWER OF ATT@RNEY L Yt
STATE OF GEORGIA, } ‘ e
‘uJE Cbe C'mml)' e T B, Je
Know ull Men by thase Presents, That 1. ~ )‘l \T Akl ~
of .., u_qu.shﬂ.{ STk T - County,, State of Georgla, do hereby alxpom!
“11\ LS ‘_,"{, ‘LLL{‘)L‘ :
.of ) “_,{(_ mn. fj.u a5 N my true and lawful attorney in fact, [or
me and'in my nanie, to receive and: |c-ce1pl for whatever amount of money [ may be entitled

to from the State of Geopgia by reasfh of the injury received as aforesaid jn the military service
-of -the Conféderate ‘States-(or-of this ‘State), as stated in the foregomg affidavit; hereby authoriz-

ing my said-attorney ‘to receipt in my name for' any*Warrant that may be issued by the Govcr -

nor, or-for any:sum of money which! may be cofing to me for the feason aforesaid.
i IN WITNE S . I'VHEREO} . ‘have hereunto set . my- hand and seal, this

R 1 _.day of Jn%dg, A ___v|89( Ao, s P *
Iravgg - %Lum 0) *L— /L_A_F[ uw_', : [L.}lj e
Ex d in the pr of usy ST ST
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S .'....., i Ordmary of sald wunty.
n)_(/«‘k (P\ .y‘\zn- (4~s S the

= Elppludnt in the mn qmn‘r atfidaviy, and am well satisfied thafthe statemcnts made by hint in his

" do certify that ] am \\dl acquainted wn,h

200 tsaid atfidavit arc true, and that he ds disabled, (o Lhie. exlent-he t/ﬂtm.r and T -know. he is the
N ~=Oyindividial he repésents hlmsx lfm he and that he resxdes in thh county. 5
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\ STATE OF- GEORGIA, }

. POWER OF ATTORN EY

)

(_Q‘*LL&(LL.\/&L
\ X‘now ;zll

phe — —

. miy true, and lawful attorney in fi cf, for ©

- me and in my mame, to receive and recerpt for ‘whatever amount of money ‘1 may be ‘entitled to

from' the State of Georgia by réason of the i injury received as aforesaid in_ the military sérvice of
the Confeterate States (or of this State) as stated in the foregoing affidavit; hereby authorizing: | .
my. saidal forney. to receipt.in'my name for any ‘Warrant that may;be issued by the Gpvernor;or
for any sun‘rohnoney which.may be coming to me for the: reason aforesaid.
IV WTM?SS WHEREOF, 1 have hereunto ‘set

‘my; hand - and - seal, tﬁis i
'“- - ,l>~ day of .

/wp‘ 1893 ey, B S s

o f = 5
\ ¥ TG R . LA “,.4,/ bt /P !* : .J:,,Cé\ ey s ] >
E:iecuted ‘in the pyesence of us+ z 6y etk ) B G (s -
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sl & t-"/ /tr : * Y y
: -owxoz\r e : v
Send money to me as fo]lows, by chkica. L_., BYeA 0\/« [RRe
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Apphmﬁnn for Allowance

g N C"/" (\:x ‘ . \ 2
. B S

. S e A N E

i \i Fs 1 E § e "

'!_ : Z} 3- ~ R 8 |
‘\‘(‘, &) ;‘" g E' “;‘ ' . o

o R T T RIR i i !
%
P y 1 ' " »,j
- \ . 'y




For Apphcants Heretofore Allowed F’ensmns. ’

* STATE OF GEORGIA, "~ |

~ -
7 A v s
; u.hw’g R B County. ] ' i

Py KSONAL L\ appears ] viraw P, Jl\u‘,*(_ c~\- - —_ oo

 \|»1 df}h Lu/»* AP, —» County, State of (;enrgm. who. bemg duly sworn, says

on oiath thathe i |‘~ Qa ,/m/m fide un'rn apd  resident. nl (-l'nrgm. nnd haq bu,n such Lontmuous]y

,u‘m: the | —— s day ol o . 3 : |830 (h.wht. enlisted
\ m the unln.n\ serviee nl l.h" Lunln derate States (or of the State of . .- il
.lurun the war hétween the States, and served as a 00 L (€7 in. Company .K )
of % ‘ 1h Re sriment-of -6 cin L u(.c Vohmtct.rs w (% ;.1:(4, L2 s
I';r_i;_g.jxh tn.u \vlnl\t engaged in such mlhmn\ s(-rucé ét th(_ hauh of AL’ L‘:ﬂ&zb
in the State of 'lﬂAc;,Vw 2o ¢ e : Ton the * (6. T _--\ 2 day of
) g ey ) 'g. ; ! |\6~1 he was wounded as follows * b
Gl el iy e tin Bt i nigfils et el ¢l 20y “'n‘;}-
K gl S Ahia el A C«\;(_Lw‘...‘ SR _c,u(gtcu - ~ 28
y g e ! : X 7
<
N 4 .

\

" e ponfat desives'to lamupm- in the benelits of the Act, nppru\lu Octdbier.s24, 1\87. :m\l
the acts amendatory theveoland makes apphe: ation for the allowarce th which heis entitled for
"the yer eading October 26, 18920 1 have herctofore been 1llm\ d ape nsion ()I

!,4’,-;«. ;A\ g Dollars for )«,1 3 a’ T, ,1‘_4 e ey {
'\\vm'\ to anc l subseribed be tnw me tﬁm the ) 4 3' ‘30,4[
2 6’ A 4 R LLU,_(;.L
B “day of * 1 ;L\ug 1‘092, ) et
'~‘j o5 S eceiae Qrdinary, -

Ny =gl sdtnre of wonnd o danieter of disease: which canses the disaility. Tl pdale peitivediocle the
extont o the h-u?‘h\ .

POWER OP .A..J.'.LO‘E:L\TJ;.::-

STATE OF GEORulA ': _
/: \

B
—_ County. Y

e d ‘
" Know ali Men by these Prcientsr.k “That 1. ‘02,1 Ly «T) J«VLL.,,_(¢ STy s "
e — L el s B ul{‘n/tA —_ e
County, in said, State, do hescby appoint Bean ZLT‘“ Ce (L7 7 {L G —_—
ol 2 @il Lpew o my tru¢ and dawful attorney in fact, for

me and in my name, tojreceive and receipt for whatever amount of money I'may be ‘entitled . to
an the State df Geortid by reason of the injury. received as aloresaid in the niilitary” service of
the Confederatenstates (or of this State), as stated in - the foregoing affidavit : hereby: authonznng
iny saill attorsiey to r “in my namie for any Wapvant that may be issued by the Governor,
or for gy sum ol mone y which-may Dbt coming to me/for-the reason aforesaid: §

L \ W/IT NS, WHEREO, Hm\(‘ hercunto set my hanti and seal this. /” L
day of A"Ltclclk 1892, s )
3 B : . e
“L»r, (PPN 1~Lr Lenve i8]
Executeil in the presence af us ¢ ?“‘“ 4 ‘
4 ) | : . :
7&_11«[ /’?U;L A /z/x,v//) :
’,|~,\‘\(~\ . ,'3_
i ::nﬂc:‘xeﬂ'.'
) Sead money toome rli"Il\(!l,’:'}l'\' Ur/ 1(‘ T n.\L ‘-\ Lel ¢ v “f
e B e to /.&b*;u:/ (enx = R0,
: ; Lglchlieafsle = s =T County, (wurgm.{, .
Iluulww&ﬂ » : ye, 1SS 0)1,.“» J"f\ /4“4&/”“ .
9.4 Bece o Ll

\/ .

- resident of said Sme. dnd’ haq résided. therein conunuou-ly ever: since the. ’ L -

g dny of. Q M_Lvy i - 183%.; that he enlisted, in"the mlllm'y service of the. Con ]
fedeute tes (or of the bme of . -‘\». ) during the war between the :
States, & lervedasa x.\ Lit=a (‘ oM. i Comp‘ny..l&.. of Y.t Regtmcnt :

“of.... fj.o faait) Voluntetrs i Abnsindl il Bﬁgade ; that whilst engaged‘m B &
suchmilmrysé‘ i .atthebauleof POTET W RO I T the State |
I SO R, nt.he, i iday of . b x863 he'was  *

wounded as foll

,'STATEOFGEORGIA.} SRR T N N R,

For Applleants Heretotore Allewed Penalons.

STATE OF&GEO B’G-IA-

Couinty, State of Georgia Jtho. being duly morn, 'says on oath that he is a bm ﬁJa cm.\sn md | " s

JLV Zumm-v& A B0 an S u,,/:;“‘ A7 b E
c“w”m“_.,‘ ...gv{y./‘ [ Q. ;.‘ = n.& .'_171/\‘}:[,»_ 0}/-.”“ el ,{L‘.an.‘n!.’_.u..ﬁ\.:.i L 3
. . e » )

Llm, ﬂ/'rt-[(.\v ¢ lLLWG\(‘dL‘

¢ o ~ s o e
Deponcm desnres to prau;tpa(e in the bene&ts of: the. Act. approved 0clober 24th 1887, and 4l

the acts amendatory thereof, and makes applicatiop Tor  the aliowance to which-heis entitled (or P
thc year endmé Octaber 26, 1893, l have herétofore been. aIIO\’e&a pension of, = e A

......... ._A.Lj. i dollars, for,,f.r/b c"{ ../,t?t‘];v Lo 74_ T » SN
i 2 tuy £ .
Swor to an.d subscnbedfbefore me, thns. thcg 5 /6) (,’»/1’*\& el Vi qu( DR -
1-} oy davof,.w,n.v( 21893 (- s w T 0 ‘ nr

] 2

\

-

N 35»&:1\ LN Fsn uw' e
Mssm fully nature of wound or chuum of diseese w!\lch cauises. lhe dlubluty, and u)lrml parlk-lurly the extent of the
da.umy, mnlunl from-the 'mmtlor disense, —d ) )

7

&Z\A‘LLLL\J‘/‘ =.......County
‘H. 'C;—;z\ e —

Ordmary of said County.
j/w&)‘[ L : —_—— iy ;...t.he

do certify tl'{at famn well acauamted w1t.h, E ‘/{’l s

apphcant in the foregomg affidavit, and am well satisfied that the : made by him 'in hls
-said: aﬂ‘ida\nt are true; and. 2hat ke i B disabled, to lbc ezmll he claxm‘ and 1 lenow he ‘is ‘the in-

dividua] he repménts hlmself tobe and that he resldes in tlus Coun'y e JERRIANT - ) B

a,:\_(fﬁ,,rv »Lm

slgnatures thereto are genuine.

o ]

W

* :Given under my official slgnature nnd'ﬁea! this: Jl -~ 'd;y.o_ﬁ Afsret .

N A

Al e i T
Ordlnlry m:,((,.ﬁ Legfuh = s County,
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Know all Men by these Presents,

£, F Vo @y ("‘L'ﬂ‘ 7—
Courity, State c.l (;un&| o licreby ppninl... )d/o‘/‘ L"" =R & 5 N AL ‘11 7! -(’(‘ —_ .
. s /4 % 2 % = g ot "
1] @""""‘""" ‘4"’ Cv v L‘ /l e~ -y true and |||\\‘(uJ ittorney “in faet, for

s i iy namey- ot feegive and reeeipt for whatever wmonnt of maney 1 may tie: entitled to from the

Stite ol Geargin by venson ol aninjury reeeived s afordsnid in llu militnrysserviee of the Confederato
Stintive (i ol this. State), ax sited ins the firegning dftidayit ; “hepeby n‘mhmlrlnu iy wikd “Ator-
et poevipt iy my oname for snys Warrang that may e imened by thie (m\ wrnot, or for any s of money
whieh iy e Srominge tosie tor The 1 : 2
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;me and in my name; to

POWER OF ATTORNEY it
STATE os GEORGIA, ,f;_} Al b
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: Corunty
}mow An. MitN By THESE PHPWNN That 1,

P P,
e \ ———. of. (s ‘
Cuuuf), -State uf (u?mm, do hudyy appoint. lein PR of
L ISPos 1 ’ S
of. . Ll my tare amd Inwful attorney in fact, for

-

Lr( cive and receipt for \\lm((\vrunmunl u(' money L many he entitled to froi the

State of Georgln by reiwoiy of i injury reecived o Siforesnidin Ah& military sdowice of llw +Confedernte v
States (or of this State) ox stated.in the forgoing iMdayits hereby XIIHllulW'Il){ my said Atfigiey o receipt-

iin my nnme for any Warrraat that my. be issued by the, umrnur, o fnr nny e ul money wlmh may.
he cogning to me-for the reason aforestid, &
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~For Appllcants Heretofore Allowed Pensmns

\]/\ILUI (.l()H(.I/\ ; W :

Vi ‘.x\ [,H["’b’ ; ) ; :
of . (£ s fiv =

— 9. ./
. PERSONALLY Hppears Cul’f\ 7J1A+("‘
l

Y County, State of Georgia; who, bcmg duly sworn, says on oath that he isa bona fide citizen

—
and resident of said State, and has resided, thrcm (onmumu\l\ ever singe the /2 .-

" -day of -4} Gy : IN32 ; (hat e Lnlmcd in the military service of-the Con- .
I'ultr'llc States (or of the State of ] - k ) during the war between the
St stes, and served as a. Pl i X in Cump:mylw\uf ¥ th Regiment

AT olinteers .,g \.\l(—k REFees) ‘s Brigade; that whilst engaged. in

A

/ . .
~m1| militiry service at- thebattle of .!(,u(c(: L0 R it the State
L {

of’ 1 e Aot ll/ L e day of Doy . 186 2, he was
i 75y vew .
wonnded h folluws: ‘J/'« 43 S 1-n»~~-“‘ D ol e .U'/- £ /luv\.b(—‘_cuu 2 esn
.Q(.~‘l‘\'(t/" L{ Lin® /L‘ud»‘(‘ fL\-"LU" i ; o
*®

i Deponent desives to partieijiate in the benefits of the Act, approved October 24th; 1887,

and the acts gmendatory thereof, and makes application - for the allowance to whichhe is

entitled for ihe vear-ending October 26, 1894, T have heretofore bgen allowed 4 pension of

Ler o — v dollars, for the ‘year 189d S fireed dan OU
Sworn to and subscribed before nie, this, me ) ,)/(‘ ’,7 /ﬁ / 4

g 9 o G- teof- e
b~ a.\ of Triwseh 1894, § task

& )

“rbas —

Nov - Statie fully the nntipe of wonnd o e

of the disnbility, reiltine fronethie wound or

g disense which eauses the disnbility nnd _eoplain piticaturtéthe exjpnt

" STATE.QF GEORGIA,

(L fet »':\/.) -~ (oenty. } .
I, .Q/‘] 3 LA—C(/"" Y ., ﬁ!dm.lr\ of said County,

do celllr that fnm well 1c‘qualmed ‘with . 7’{iwf L= ot the
.\ppl_uam in-the furtgmng affidavit, and am well satisfied that the statements made by him
in his said affidavit aré true, :il]*i I kizow he is the individual he represerts himself to be
and that he resides in\this Coituty.

Given under my pfficial signature and seal, ﬁus 6

day of . Pt ten ede 1804, e

At

AX <

T~~~

()r‘dinar_y : 0;/&04«/‘1/4—‘ — _County.

? - (/)//g,”\euw . _

o o oo
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~ Ror Appllcants Heretofore kﬁowed Penswas

STATE OF GEORG%A et ey PR e ¥ _\‘5‘
bcrsom\l@ nppcare

-Lulmt), State of Georgu, \who being-duly siv or1, says on datlr tlnt he'is 4 bod Jide | uu/cn

AL . J ch '
04 5 [ ‘l‘—f of L""‘( AhE . b

W And resident of q'n?i State, and has *e-.xded lherem connnuousl\ E\ er-since the

day of ) .18
federate States (or{ of lhc ‘wt.\u of

Ry Countyf : e

; that.he en]lsted in, the military service of tlre (,on-

)dunng ‘the war betiveen. the

States, atid served as a T vatreate? in Cfnmp.m\ & yof 4 th chuneub
of LgYem Volun;ccrs, G e adv) g Brlg.ldn that wlnnst engaged. in
sueh inilitary service at-the battleof: ¢ i i ol o P in the S"mte
(LEee ] yonthe, © day of e 7 oo 186.2, e ‘wais
wounded as follows: ~ © 7wt ey ort BRSO LegOh ff boirtty
B Sbws Lifo. s el B pivwe s dns oo :,,f:’x_
by i —— /
y
d N )
-~ - i
: .
>

Dcponent de,%lrcs to partici pate in the benefits of%e Act,, approved&)cwbcr z.;du, bh;,

and. the acts :unendatmy thereof and makes npphcatlon for/the allowance to which he is )

entitled for the year e_udmg October 26th, 1895, INave he‘re\wfore been allowed a pension

of [ Lev= ¥ s dollars,. for the year Ibg 25l Liado s e by
Sworn to aud mhscnbed befmc me, tms the l P by Y s p

. T day of' SFETERE 4 ’HQJJ gl
. Vi) ’c;cf~ _Ah»(.w'.‘. oy .

\'--h-dmu filly: the nutare of weund pe charncter of dense \Ahu h enpses l]n disubitity, and fll’: in m,/. cwelarly he r\unl y

of the disubility, resulting from th wounthdr disense,

STATE OF GEORGIA B
g ey PR County Joos

Ordinary of said 'Couxity.,
7 o cp Lo O © the

ey ——
°
=)

do certify that T arh well acquainted wnh b9 00
nppllmr.t in the foregoing affidavi it, 'n\d am well salls(ul that tlie stz atements made by hin

in lm said ifidavit are true, and:I Lno\\ We is tllc indiv idual he rcpruuns l.nnsclf 1o l)c

and thiat he resides in this County. -, .
Given ungder my offiicial =1guamrc and seal, this J° =

: day of et { i 41895, .
£ n.xr—} : . g . S P .
{_:3our B . s ; QPP b e

sonl » - 3 Ry ’ 2,
> hiyre ; \ : .
A N R \

Ordinary.___..{5 0 % Couiity.
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OWER OF ATTORNEY 3
: STATE OF GEORGIA,

‘

1‘\|\

A gLt County }

. 1‘:“\P o, (u»r[r\\ lhereby :mthurl/c bz““ AN “/ S

‘(L_‘i‘l;_(//‘ .uf.,‘ Gy {/(W{/t LJ_¢L

to reveive and receipt for thc pension p.ud Dereon: \ml request that he remit same to
; . ‘
2. 19eL € ~1»f-\\u..+~< o Z«-ﬂ..

s : Y
I)Lr /
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? , POWER OF ATTGRNEY ,
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IR e T /™ [ (e
R SRR o A Lo ) “herdhy autherize ¢.’c‘\\ (= .
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Ju((,/ .fla\,“‘L.. " by C“/\ s Lc,{ . a2
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at ... J(¢(1L} : /149“ - ¢ ‘ ; .
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. For Apphcants Heretofore Allowed Penswns For Appneants Heretofere ﬂilomed Penslons

STATE OF GEORGIA, } S ol STATE OF GEORGIA, €
e & u,"hw/‘ ot . COUh )’ ‘ : e " . ' ) ,L,LCRLLA. ,l:x/ﬂ,vju, County \ AL _
‘7L“ w2k [f/"”"/ S : % . : bersqnallseappears . T BRI wzr - ,of. (_‘*u

County, State of Georgia, -whY) bemg duly sworn, savs on oath that he i 15 a éona ﬁdﬂ em7en

ll.\crsonallu appears. o Y- ¢ - Jh
~(,mmt} State of Georgm, who be}ng duly sworn,.says on-oath'that-he is a bona jide citizen

N rnsu(ent nf said State, and. lns vesided :hcrcm contmuous'ly ever siuce the . ba and tesident of sald State, and has resided therein contmuously ever since the ...,
) day of U6 T8 5L i that he cn]xstui in the military sefvice of the Cou- : day of:xJ:¢. t-\}r-( . 18:34.; that hie enlisted in \the mlhtnry sérviceof the Con-
federate Statés {or of hc State’ of ' Ry d\mng the war between the’ . s federate States (of.of the State Of : ) d\u‘mg the war be“"““ th"

/

e~ &4 States, and served Lg,n R B RO S D .in Company]&m, of & ~.th Reglmenl

-~ v ‘x: 1
*“States, andl served as a J tta wé(’ oAn Comp'mydf of'Jt th Regnucm g

of. g L¥vs V. cluntucrs Lt el s .5 Brigade; that \\lulst engaged
in such military service iir the State of. LTl S ,Oll;ﬁlc i day
Cof I e 1864 . he \\as \\ouudcd xnylrcd or diseased” as follows : o

L;..(/‘—M[LL(( L /41.1,,‘4‘/1.,{, 73 Ll} 37 il

)

A‘iu\lP‘L ;wduvt( ép < o /ﬂt’ JL.-A/'}/‘,«.:\L',,'.'»Q‘—L#‘(

1.“.!.;:\.\»( PRNY ‘/{LL""\ Z&Aﬂ/éuéfég

.

Deponent desires to participate. in tl;é benefits of the Act, npi)roved Octaber 24th, 1887,

'11;(1 the acts amendatory thereof, and makes applicatiofi “for the pension to which he is

um(lul for, {he year endihg. October 26th, 1896. . I have heretofore as a resideitt of .

e 4 \LV/\ vV ' county bvcn allowed a pension of. 4,[4_ W . — WEE
dollars, for the year 189 S~ % 1< //: re L‘tcw‘fﬁ (“;

\\\m 1 to 'md subscribed bcfmc me, this, the; % d‘v’- vl \] 54 ‘7/‘ o [’ . \

f2 = day of ,Z(_ Loy u_sw,.

)nuu/‘

} -1 \ v 7 e L. PR ooy
LY
f oy ~.«‘~|um fulky the nature of wound or chag
-ility, ro ~ilting from the wound or disense.

of digewso vhie
8"

iscapses tho disnbility, and erplain particutarly io extont
b

- 'STATE OF GEORGIA, - }

g Ch g ..County.
I ’€ /‘73 el L ...._~Ordmary of said (‘ouuty, )
. do rcrtn‘) wI am well acqu'uutenl with_$has 00 //él Cv)bl e N 1 the .

nppllc:mt in the foregoing affidavit, anid ¥m well satisfied that the statements niade by hlm
in liis said uﬂidwlt are true,-and I know he is the individual  he rcpreseuts himself to ‘be
and that he resides in this Couuty

TN
Given under my oﬂicnl signature and seal, this... = 3
day of _ W/w [ 1896, .
v : b 4 ’
-~ . . o .
Aflix : § Y e
L i f o 9D T

o Ordmary ..... (Q;,Lc ‘7‘:; Y .County.
p A g

.

Of il e f e B0 e

Volunteers,. . ¢t “"L‘* Qervd g Bngvde that whilst engnged Pl % !

' in such mlhtary sex\vxce in-the State ol’ SN W , 6@ the. 6= day. -~

£ ot a - .....l86° he was wounded, mjm'ed or diseased of follbivs : i I
” :“Z? Y%’ Lt o cl -5 nv./ B, Lo, v.._«..(.‘_kk u\-’,' g
‘-.)/tu'; Ly /Huli‘m Y / cil R R SN C'r‘..-:’;'g.'l b e

"(» ./’“;. j‘(,,““,‘\ 2 s Do el )Ibz‘,"“"é./‘.\_.:(—-. T

lbas o/ ety Lk

Deponent desires-to pammpate in the beneﬁts of the Act, approved October 2-lth. 1887,
~and the acts amendatory theredf, and makes applu@txon for| the pensmn to which hens :
entitled for the year‘ ending ‘October 26th, 1897 1 have h/eretofore {nder sajd 1aw as & 5 4
resident of... .L- Gitc etk p— county been'allowed an invalid pension of
B 7 . £ ADollars, for the year 189 fesrick /\ t( emi B
Qworn to andnsubscnbed before mie, this, the }: Caa T 7:, fys “‘_ 3L T

Y Lt 1897, LA

;

POST OFPIOR: /' /( a ( o L'ﬁ

12 :3¢4L 7 P M I .
‘No fully the niature of wound or.charnelor of diséiéo which causcs the, nllnhuhu and explain ,mrmnlnrlv the oxlnnl
of the disabilit; nm{ung from the vounda{dlnm

STATE OF GEORGIA, } e g, Bl ;
\../(/,CL aﬁc‘»!‘ : County. ‘ ‘

y S - ??C»L- Cae il i p—— . Qrdingry of said Cqunty, N
~do certify that Jodm well acquainted wu:h Aack L. : : .the
apphcamt in the foregoing. aﬁdavxt and am wé'ﬁ satisfied that the statemeute made by him

- »

lin hig said affidavit are true, and I kuow ‘he 1s the individual he represeuts himself to be

and thet he resndea in thls County i : ! . s
i . Given urider my oﬁcml sxgnatnre and seal this et i y
i omu/} DENEIEEEN s
N . MM NREINT | 0 SR L, A U ZC%. 5 SR
eak y : vt J ,
hege. ' v S . ‘/'/.'.\ b “, .
Ordinary. i i Al b6 LILE KU N County. .

.

. , S




+ RS g N POWER OF ATTORNEY » 5,
POWER OF AT ORNEY : - R T
~ , : . STATE OF GEORGIA »( e R
STATE OF GEORGIA . i~ S ) ‘ - §
- s 7. SN ‘ : : ; & cw 4 C,punty oo : :
. fr o : { : K ‘ s . . g
: s L6 i County to iy e /¢ : S ,6/,44/ e ///’(M*Lg L hefeby Q\Ibhnmn JnL‘f“' /‘4 y C\b
e P g Gy ey it Mg SR L sasghE O flnt ot Bps:
3 s : b P ' Py, | 358 g I
Wi cqg bl ] Ll TTil Ppiv = ; : 3 -
/ 5 W gad ée g ’ 5 7 . to receive '\ud recc. t for. the pension .paid hcreo-) and, vec uest ‘that he remit 'mmc t}'p i
. . P -p P! |
RNy Lo reccive unl u.ulpl for the p’mmun paid hcmm and’ rcquesl that he remit same 10 ; * % Jre L,/ ﬁ’LGC/«\f—vLV ‘ ‘b'y //ubk z i
Feion ) ,‘,“L. C lc(1~.:, (,- : by pbik i {,Y/, ‘/ ;o : J/(,ﬂ )‘ i
S T 3 ;e Lk & ~ N
4™ at. J‘ * N I, [r‘_: f;J\-‘ ’ ) //L.A/‘ &4/“ /
4 ! ‘s ' WA ’ 1 "! I'\ \VITNI/&SS ,\«V‘-IEWLOF I have frereunto set m) h’md and seal, ilns V i
t o AN \\ I'TN: )‘)S W}h,RE()P I lnvc. hucumu set my h and and seal, Llus N =\ - y
,(//’ 1899. %
- day of ; / i - A - /, ) : A e ‘/M 0 ‘] ,’ ,”+ K on T b &3 A
| e ! ih 2.0 L, 'l"’/:'““/ fer3 1] = , > CL ; v . 7 1
{ rlun"‘t‘ a 1 - el
Felic s Hag el i v : ’ s Exccutcd in presence of : . J
]'\uullul in presence of . ) | ) ’ . L . . i
PRI R R TS Aoa s gen Besea, ;tu(..,.,w S _ G
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" federate States (or nf tlie !shlle of .

+ in such military service‘in the bhte of
of. /_n w]
i ’ Tdipen s by U'IJL.,((ZL ”vczklfn-% d 2‘3“

STATE OF GEOBGIA : } M
‘ L/h(/u./l‘& Gount.y ; S )
pcrgonauv appears’ 4-7)'1 ¥4 (" //t.. ?[l,, Vv of We (‘ ( /:¢(/t ¢
County, Statcof (.cmgm whto beitig duly sworti, snys on-oath that he is ai wm//m Ul|7(|l
umln--nglvul of mu«l State; and hay resitled llw:cm coritinuously ever nmu: the
“day of, L /’l cort IR L it he cnlmlull in the unlmuy werviee of the Con-

) dnhng the war between the
in Company. K of § _th Regiment
- Volmﬁecrh, Alvrelyn J:; /s Bng’tde ; that. whllst cngngcd

rI/(-/ —

States, ‘and”served as a 0 P AL
of Ll CO
_,on the. 19 Cday

lH() 7/ he was wounded, mJured or dlsea#ed as fo]lows

“lelA /Hr,(’/l’uJ LS ke \‘&;1\¢LL<-.‘0L¢1 // /
/‘nb QZ’;‘“ 4(-) / S ing It g

I)cponent desires ln p’lrtu‘lp'n(‘ in the benefits nf the Act, a‘ppxmed October "Jth, 887,
and the acts amendatory thereof,s and ‘makes application for the ‘pension to which he is

entitled for the year cudl_h October 26Gth, 1898, I have heretofore umder’ said law. as a

resident of (,0' Ce ot ¢ J- ( ‘ _county bcm allowed an invalid pcus\ou{ol
1
cde ~ Y ) Dollars, for the yenr 1897 ‘1""/“"‘“' { 7

‘||d () f‘/ Ll-‘[(l"

Swofn to .u.d ﬂnlmrlhcd before me, this, ahc
pour-ovwicit 07104 16 Ay

//J“" day of J.c./‘) LN IHUS

Al dieetery '

Noty-- ~|-urmu’ nu nninre of wotind urnlmrm tor of disinse which cuuntn the disnbility, wid r.q:lum particularly the oxtont
of ‘the |I|,nhllh.)J resulting lrum the wound pr disesse,

STATE OF. GEOBG[A } :
qu,‘/ A (.»/M : County. . i !

l, i /3 is C Ve Bl
do certify that 1 a.u

dmary of said. County,
(3 acquamted with_

applicant i the fougmug affidavit, and am well satisfied that the statements made by him
in his:said affidavit are true, and [ Lnow he is the mdlvxdual he represeuts himself to be

and that he resides' in this County.

R . A‘
» . ngn‘lmdﬁf my. official SIgnature and seal, thls £ s 0
day of._ EZL»L/ T _-.1898.
;Anlyl: & : i ) ‘1/‘) 13 G Q P

In
8

-Ordinary. . .

{1"0-1//ﬁ1-“ the -

7‘1 N i County. )

_m “such mxlll'uy service in'the State of

'i‘m: Oc'oLer ’mh

1\
U
. A ,/

For Appheants Heretofoveﬂilowed Pensmns

'STATE OF GEORGIA, = | = < . b
@?[{/&A :,7‘1\ l County P : i gl Tl X
pcmm\nll\z appears: ;! VW ® %w—ﬁw/‘ Lof Wﬁ' -,X

Cqunty, Hlmcmi’\('mrmj who homg duly sivorn; sn)kun mlh iat hie is o bona Sidde citizen .
and resident of sdid Styre, arrd i resided therein mnununlwl\ evei since the :
)~ 1Yy 1~y TInde

federate Smus (of of lhe State of . ko 4
States, aiid served as a . ¢ WWA“ in (,nmpfmv K of o Rq.,umm_
of® ﬁ{z‘/": WV«W s Prigade; that whilst engaged
L 186 2. he was \\'m.nded mjmcd or (115‘2£L§€d as follow

o ,l/fft‘ 2 wdr ch; /LW'L' = ’/Tc«f‘*-
F

g /*-90 34./-4%'—"’ ) o ﬂc._so{ ﬂ 7 'tr[‘ ./t../tﬂ(’ :

day ol o thiat be enlisted i T nnhtux.\ serviee of e Con.

). nlur),}lg the 'war hetween tlie -

Volumecrs,

L . ,-on the \6’ ¢ «lay

[y

X Sy .
X : O a
Dcponmu makcs appluzdllou for the pension ta which he is_entitled for the year eid--

1*("" 1 ha\c herem.nrc

tfuder s’ud law as a -resident of

Connty been allowed an 111)4111(1 15"““" of
[~ -
Dolligs; forthe year 186 75 - £t ‘7

6 110.(/0 r/;g. 'L“\ ,‘ ‘
!NUU ' I"l'al‘lH’I‘ltl' /]9/‘__,,1..“41(./,’ L"’“

.S\\nru to nnd »ulmcnl)u' heforesne, this, the '

/¢3 . ‘ (..\_y"(vf ?‘/6/ ‘—\,»‘
6), ﬂ 63:-%"" G‘ZG&—MG‘A\{ >

y tte iy tho nutire of woumd or digencter of dizonea
extant Y i i IMIII.y rosulting from nm Wnund or-diswuso,

STATE OF EORGIA S -
) County ‘ i

“ ”, . ., .
which enuses the (|I-|||r||1l,\ und ,Iu i, g ‘u w:hy (l A

»

1, “/ A Jgaw e Prdinary (\f\s‘m County,
dotcertify l‘fl\t({nm well mqnmulcd with. %VVV ﬁ M’l MLW‘ the
applicant in thé foregoing affidavit, .md ani Weli satisfied that the statements made by hin
#r his,said affidavit are true; and 1 know lle is thc. mdn’ldual e ‘represents himsclf to be

'\nd that he resides in this (,ounty 3 TR g X —

3=

Given undmyf btfici_&\l signature and seal, ihiis
N day of. %&'? 1899. ) ; Y

CLC‘,( 1/\'

Ordm'\ry y V[»Of C«’-//ll "1”‘ Cmm‘)

Atz
} Your {
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POWER OF A\’)I'TORNEY

STATE OF GEORGIA, -
etil8 //Lc L"r (,«/»1 County

‘I‘, mtd.u x.//LﬂMLz‘H.~

[L ux;hv‘ s

to receivé and receipt” for the pension paxd hereon nnd request that he remlt same to

57
11tk 7'_’ _(_1:(. ¢41(. L7

JC’-L\II/_ 1‘\\ 11"“ s

"day of. }LL(}A

1900, -

Executed in presence of :

_ 0_‘4“3/6“ Cegry Q 1%4;“1./7
Y

T i I

N -
.g D\ Q z o ! "\
!im \ ™ m*o \:)',:
55“\‘\. J =V Ry
V], Q9
%g '»o‘ }> O—T @ O
S ERE
5 | e 9
) — | |
‘ (== - g
e ] bz

o

%t Z‘u

2.
£

P
by

g Eot
4.

€
e

«County. ..

!

Disability - Tnne ;wka-""

lf )\. ZLL g [r A

I

H( (4’\.

P

Amount, $ /2 =

\

7
L

" /Za

Warrant issued

JOHN W. LINDSEY,

bereby authonze H«oy‘
(4/(/((4/» V{:Gl % P P,

bv C‘t/i o Z"vt...—.q.—

Commissioner of Pensions,

w\ Cv

: ik
IN WIT\!DSS WHEREOF I hayve hereunlo sct my hand and seal, tlus /1 e

_[r.s]

~

|
2
Ry
Ea

¢ . 'POWER OF
STATE OF GEORGIA
0}2‘%”‘%" Lounty }

(/A/f/a ﬂ J/Llc%ér/v\

ATTORNEY

hereby -authorize ﬂ.ﬂ A -ch ‘f"“H sﬂ ‘;évvt ‘V"‘?

of, MW‘W\M,«.

tq rcccwc 'md ucmpt for the spension paid hereon and request Utat he remlt sa\ye to

e’
/. e ﬁéo\.»’\c‘,w

4
at. J—b)‘r(m: C—(—“"\ QLL;_,‘

"‘4%

: IN \*/l'l'Nl' i8S WHERFOP 1 have herennto sot my imnd nml weal llnq ac

1801,

-
\\
v Exccngcd in, presence of
g

92‘2 Sc‘.C/V"; o DCA.M_,‘,VU

~

F-3 B | SO 7 8

AT S B e
HNERRSE
31 P ae @l

.;-/i-l—r/W/ :_ =
~ & A
Selele ';%‘/" :

oy
N WL P

fia

‘}.sz f U(oup[rw/\ |

‘/ "M'th/\- .
5
] &

|

SRR
3
A ]
HefE -H !
| 8 T8, i
3 4 8 B
0 A < I

’ _

(ommisiioner of Pensivive.

WAREANT HANDED To . - .

b§ (‘/Ldg,‘ g,f‘l C’Mwl&t—l/l»"

W Harrises. siate Printer, Atlanta, *

Geo.
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. Reglment of,

’

J=or Appheants Heretofotze mlomed Pensmns

STATE OF” GEORGIA
Lc, (1 X g \_/\ \

(I

County }
pcrsonallg appcam b ’f" ‘Z/‘gtrvy af 0’;/—«/% ft

County, State of Georgia, wh ,dbemg duly sworn, says on odth: thdt he is'a bonaﬁdc cmzen

“and re51dent of said State and County, and has resided therem continuously ever:sinceé the

/£~° ,/A Vé[‘“ .. 1832 that he enhsted in the military servxce of
the Confederat° Statés (or of the State m __....._————————— B dpring the war be-
- s in Company‘ﬁ ,of § . th
Volunteers, J\-M i Cagn gl 75 Brigade; that whilst
Ve
18hJ he was wounded, m;ured or dxsensed as follows:
s, Boeillls of u,,acw%a L8 o A Ll s
vh e

i

day of.

stween the States, and“served..as a.. & Wff.
L/(/“’ -7

)

engaged-in such military service in the State of.. , on the

;4[(\,

day of

I)qmuem makes - application: for the. pension to wlich hé is entitled for the year

ending Optober ’1:&]1, 1900, 1
U L'.,‘L ety

bave heretofore ‘under said law as @ resld:nt of
_.County been allowed an -invalid pension ‘of

Dollan., for the year 189 ¢ ""‘"‘/"‘ e~ 2CY

177:4%7444 [4»\ .
POST OFFICE tf’/t—-/[wn/af .

p m—gr—
b\\om to and subscnbed before me, thls the %

u,i——‘ oo

{8 ~~ . day of: JM-/‘&L_ 2 ,1900.

wee LA elanicair

N 1“(011114\ fully_the nature of Wound or character of dlrmns whlch cauess the disability, and eiplain ]m ficelarly the
rxtent-of tho dfnhnm rosulting from the whund of disgase,

STATE OF _GEOR‘GIA, N

v A
X (‘c Hag yn
p

v

. County.." ' : :

//‘ /’3 €tV i s Ordinary of said County,
do ccrhfy thatVI ;&{ well acquainted thh 0? AZZL(«-\LM —— —.the

npphcant in. the foregomg affidavit, and am Well datisfied that the statemients made by Him

“in his said afﬁdavxt are true, and I know he'is the mdw:dual he represents’ himself to be

and that he resides ip tlhis County.

Gwen under my official mgnature and seal, this /J“

day of .%’,/57, J - 1900, .

hm-‘j, 3 ‘ b i T ’q“w

. 3 d_x{di?ury @MV‘[" County

/"" M Bt MV% K e A, ‘CMML(?
a&wﬁvw bff [ Zanv ;W;M"’fwv/‘*" Oeet /K“-"“" Saknlen L o

{A
|

e g

%

R g%f.m

For Appheantsﬂeretofol’e .}‘Blilyo'lﬂevd- " Eén.ﬁiﬂ—ﬂséf '

S'IIATE OF GEOR(:IA e
uww{ﬁ’\ , Coun%ty* s O
£ : DD () T L—:M
chvlonnlly appears; é}««/" e
Pheing

of W%wﬂ‘ b

(,nunl\ State, 0( Gt-(n&n ‘whi

and resider \wgl ite, and lias resided therein contmuously ever since lho )

day of 1‘“1 i that he enljsted m the mlhtqry senun of the Con-
) durmg the wat between the:

in Co‘n‘pﬁfy»k ,.of ¥

feder'\lc States (o' of tlie \l e of

-States,-and scx\Ld a9 F'L/u/&a th Régiuicm

of Qlw ‘&(
in sud\ nullt\r) servieé in the Shm of
ngJ’

Ve =

; he was w«undul mnnul or \hseascd as Inllu\\s

; ﬂ”‘ CI L/ct 9« o‘/l—p“'(/ ﬂ(a/& Mt‘,o'

,on l117 - ddy

Deponent mrkes application for (llc pul-mm ln \\hulﬂ hL fs cnlltlul fur year cud

v
under

ing October A\:!l»gh, 1901, I have lieretofore said - law Ms a c:ulonl v.‘m'
Polbbranfa . o

. .County hcc(l allowed 1 m{n}mhd pcu-.m%

Dulhrs forAlie year*1900: g -
llns the s, A&]»ZMLVV\
s -
day. uf,-_,w~j *L 1901 | Postaffice 4~A~fq,w eAh .

,q ﬂc,r_.r_v\ O’L‘LMAS‘;'I/'T/ )

S\\m n to '\.\)d euhsanhcd before .nre,,

9-

Nove.—Rinle l'ufl\ the nature of the Wostil or o Jaracter of disease which.enuses, Uy dlinnt nhl\ and erpluin pnl e
whoely the extent-of the ilinubiiyy r -.,r..m from: the wound ordkisegsar. N
v ,/waw, m/vf : County. }
b (B ‘) 1‘7 @“W’“ g bt Ordinary- ‘of said County,

g&u«l.' ’,%wﬁ—(r"‘" NI the

do certify th'\l I ani \\c" acqainted With.
applicat in i f‘megmug affid wit, and am \zéell satisfied that the statements made by him

in his said afidavit '\re true, and’ I know he is Lhc individual hc tepresents himsclf to be

Given under my‘oﬂi\ml slglntmc 'md senl this -7

\
'md tlnt he resides in this Couity. '

(3u..¢-¢\J P
{/,wﬂ

» ()rdnmry Couitty.

(]u]) SWOrn, Siys ol oath ﬂnl hetis a Inum Side. "lll/Lrl_

\Ollhll(klw “@‘ "("”-’Or/v"“ s Hrlgadc that \wn,lz‘ycu;,lgul‘ '

&,

: ! du) of M‘] 8 s IQUI : ‘ :
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F OR APPLIGANTS HEBETOFORE lLL()WED PENSIONS

STATE OF GEORGIA ') : ;e
) d},ub/*c/yw\ County)

~ Personally-appears’ oo, P, 7/ ey of gkl [121/1
3 Co uut_), State nf (,cmgll “ho l)ung,du}y sworn, sa)s on ‘oath |h'\l he is a bona fidegitizen
K nﬂ resident ni said :ﬁl,ﬂlc, “aind lns rc\ldcd lhorem cr)ullnuuus]) L'\cr since the
. (i y nr/t--'
I ulu ate States (or of lhc State of »
‘sl es, anil served.as a ) At T ,_.,(:

£ A" exn

):during the war between the

v |\ . (7 ‘ 2
Ain Cpmparly ./t cof & _th Regiment
s +2's Brigade; that whilst éngaged

— ——

Sl L v \ulumuu .‘p*t
in such militaiy service in the State of . U ""

Tuf P cem) 186 & “he was wounded, injured or dmcnand as follows :
"7‘1L &MZ‘I /,{py{o‘g&w w\p«zw« ol

PRCR /L,(* i ,kLgW" M i MW&'%»& wa.v\f

%4 &»«v M?wz [ibrn Dandd, Ar—/“'( aa el

{ I/: o ’ a
W/’\—‘hl /W’ ‘L—rf"[,n l-'“ 4&%4,‘;‘,‘,\ é‘fﬁ & - = . e
/i : v,

I)Lpumul s lLe'~ '\pphcmnn for the pension to which he is entuled for the year

N N
, on the ev - day

.

3

ending October _mh, 1902, T have heretofore, under  said 11w, as a resident. of
Uﬂcbbvﬁgy/{,l

Tean —— . .Dollars, for the " year 19lik::""( e o fy
\\u.m to and Suh\v.rﬂ)cd before methis the{ &aeo. M}“/\‘Lv
Lt ) et anlq
gt

1902, ’ l’qst -office ﬂ« VM%IM E;{.«,‘,‘
Vi Rece e 1“«»*1:««7

Antostate fully e natare of the fourdd or character of disease which eauses the dizability, and ceplain
peativality the eateaf ol the disabtlity resulting from the waund or dm.. .. :

STATE OF GEORGIA e o
Eot ‘-L“ "/1\ 1 C,punty.j g . .
Ly, 1'/" OJ %LWL(‘\""

do certify that I am well dcquamted with. ,(“,.,.; @,

day of ] Q,.A-—y

oo ‘Ordinary of sald County,
/u.,,gl_m o B
the applicant in the Ioregomg affidavit, and am ‘well ';at.leﬁed that ﬂlt. statements made by
hnn in his said affidavit are true and I*know he is the indjvidual he represents himselfl to
* be and that hie rmr}cs it this County.- .

" 'Given under my official signature and seal, this -/Jz‘?l(

day of. .:‘7 ] —— B—

;7‘.;3 - v

‘

Ordinary.... . Cotinty.

Nork,“=FHlall Iylnnkl andtof Company and: Reghnent:
Novk. ~AlLvotbhers ind affiduvits must bear llnlu afier lnnunry 100

18, 32_ that he enlisted in “the military service of the (,qu-

County, been allowed an inv a]id pension .of |

States; -and served ag a..

‘> do; t:ernfy that {am well' acquainted with

FOR APPLIGAN’I’S HERETGFORE ALLOWED PENSI@NS

STATE OF GEORGIA i S
((»%,4', theocfors. Countys( P )

Personally appears L Mw i B2 Stian b of. 0 gz R
County, State of Gtorgm, who belng duly sworn, says on oath that he i isa bonaﬁdz cm:'eu :
and resident of sax§ ‘State, and has re.,lded therein conlmuously ever since the___,_ g
dny of - )(:‘"'\ =13 W 182 that he enllsted iy the mlhtary service of the Con-
fedgrate § Stnles (or of lhpe Staze of.. :

) durmg the war between the .
Lin Comg)nny I, of . %..th Regiment

_of., N ; Womnteers, (1( K. MJ‘ i) Bngude thut whilst cngnged
in suci xmluary service in the' State of... aj e Sy ,on the . G 7 ~day
of. L Osity 186" 22, he was wounded huurcd or diseased as foﬂows

OJ:: m 04) W\}LjC)PJ"W-LJV’\"UJ. oy Uubru»f:_‘a
g e

= "'Y‘I'LLJ\) i

'ﬁ-\,a/v«. A oﬁu\.

Yﬂ.-rwvvu\ A CLJ_) ' ,L,'—l
4.4 M?, {49__&/“./ t‘% A

i

pors Qﬁ«a

. Deponent makes appllcatlon for the pensmn te which he is{ enu.tled fot the year
endmg October 28111, 1903 I have heretofore, unde¥ said 1aw, as a.ues:deut of
04.4. ............. County, been a]lowed an-invalid pension of
53 /0 L " : :..Dollars, for the year v voed !
Sworn to and subscnbed before me, this the ‘ 63(7:{14 g é"'w"
____________________ _day of sk 1503, }Pos',t- ﬁce—-i-v- Lo e ‘4
JQ_MMMJ_L._ '

& ~State fully the nature of the wound or. character of disease wh\ch causes '.he dwnunlnty nnd explain; -
parlwula:lu the extent of the disability renulnng from,the wound or-disease.

STATE OF GEORGIA, } B i s a7 e 10T

7&4:\:‘2«& County

_Ordiziary of §ai5! Cuunty,

OB KNP W e

the 'appucant in thmforegomg a‘tﬁdavxt, and am well sausﬁed that the statements made’ by
him in his said aﬂidavlt are true, and I know ‘he is t'he 1nd1vxdual he represents hxmse”’ to
‘be and that he re_s:des in this County \ Sl )
Given under my official sxgnatnre and seal, this=.....2.=,
.. - day qf"“.....@..am A 000

g4 J‘:/v" ."5? “.....County. '

Ordmlry 1/

¥ \lm- —Fill all bianks and of Company and Reglment
Nnu Al vounheu and affidavits:must bear rhw lm-r January 1, wus

. " * . X
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7FOB APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE \OF GEORGIA \ .

Personally appears )
: Conuty, State of Georgia, who bemg dul) sworn, says on oith that he is a bona/ztle cmzcn

and- resxdent of . said State, and has res:ded therein \outmuously ever since the, 2

day of . . ' , ) 183/ hat he enlisfed in the mlhtary ser\fr,ce of the Con-
federate Slates (or ol the State of . 2t -.)du d(}mg the war between the.
.in Cpiﬁpany '7_-, of f’ -th }ﬁegmxéuf

Sta‘(es-,‘y served as/a_ . //2%s
of..... %A—‘C . ,- {9+ 24— 's Brigade; that whxlst _engaged
in such unlm(y\ service in the State of ‘ v -¢-- o ,on'the . - - i “day

.186:.4 & | he wabavounded, injured or diseased as follow :

ww

Depogyent nakes application; for the pension to which-he is entitled for the year.
g October 26th, ,1904. 1 have heretifore. uhder said Ala.v as a resident. of
LAt 1 %’V . ,,,_Cmmty, been. allowed an, mvahd peusxon of
_ L _Dollars, for the year l’i(é‘ S
Swory to an'dvs.uvb ibed hefore me, this the ) ' )@ :
=, day of. ~ “-"1/ __1904. " TN A

\ Post-oiﬁce L/

prnlwulquy the extent of. the duablllty resuuiug from the uound or didease.

IR %?i““:if?c }

' .

do certify t

" the applicant i in the foregomg aﬂiduvxt and am well sat1sﬁed that the’ staten entls’ made
by him in his sald mm arg true, and [ know lie is'the md1v1dual he reprs*,sents hlmseﬁ'
to be, and that he resides in this’ County i ) %. 3

~ Given underQoﬂicml stgnamre and seal, this.. ;i é Bk
day of. C,} Loe- - 56 'v ’ s

' : \-/ . ~
("ime - gt  Naeg €
th::' : ) -' Ordmaxy_:_.. 7~

R Notk. —-—Fill all bianks and of (;umpnny nnd Regnment
Note.—All vouchers and affidavits m\mt bear date aftes lanuhry 11 1904
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e fully. the nature of the wound or eharncber ol dmen'\e whiclr causes the dlsnbnhty. nml u:plmn g

rdmar) of. sald County,.
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Ao, “ ¢ of the. ('uunty { 7 z AL
/ /f ¥ i - : ¢ - | ) of - //& /A//,C ) ,.hn\h.g filed ‘his Applicntin’n in'the Executive - ’
4 ¢ / living filed "his Spplic Nmn |n t»ln I N ||l|\0 7 s g . ;o . ' - 29 . . - s I
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A . 4 * .
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e ise v,mlh ul- o feeive lln stimaof -, Y Y d )/ i . _Dotrs” .
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Exammvr: Dzmnmsm

\ . S
e R+ .
¢ &% -of the Couwiy :
- havmg filed his apph%atmn in-the Execuuvc ’
4 ct appfov#il})ctober 24, 1887. as alm(.nded by Actq ;
- Nov. 11, 1889. and the same havmg' been exarmmﬂ and allowed for' ool
| of ’—Z/(/c_. oA AR , _Dallars T \‘
for such dlsablllty, the same l>emg thé allowance due for the year~end1ng October 24, 1891
4 The Trem‘.\lrer will pay the same andgﬂ& l\lg‘kclnpt on thxs voucher and return same to '
Exe(:unve Departmcnt for wartant. 1. ‘. e s i ‘;‘f . "'.:,,‘j :
: Ve db g
By the Governor '
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