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€ s b y/&d. Connty. - s Nl I
Know all Men by these Presénits, Thatl.....)1 B a e el N
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of. Bt rcy/ YA —Tor.., County, Sm?: of Geéorgid, d{)' /here.by.’éppoint :
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of ...

Moo i ...my teue and lawful attorney in fact, for
nie @nd in, my name, to réceive and receipt for whatever amount of money ‘I may be “entitled to.

from the State-of Georgia by.reason-of the injury.received ds aforesaid in- the military service of

“IN* WITNESS: WHEREOF, 1 have heteunto ‘set my ‘hand and - seal, this

O day of LA/ A :

Y S S E [ U O = 07 U SE 1893. A o A

s e e e T R Sadle B
Executed in ‘the presence of us: en Y . g 5
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For Applncants Heretofore Allowed Pensaons. -
" STATE OF GEORGIA; | o o R
¢ —— (.aunty : v‘, ol

PEKSONATLY 1ppcar§ Yl 1 L»(.L(‘ ,1‘,\ 4 4 (,(, — oot B
2 o ' [T~
of (“"/,LL'AM\‘ “ —_

~County, State of Georgna -who, bem;r du]y wh)rn, says
“on oath that e s a bpna fide citizen-dnd resident. of Georgia, and has been such contmuomly
since Llu e ) day sl | €407 i N 2 s 181—{/7{_: that he enlisted‘; =

T imthe ll|l||l’\|\ service of the Conf ilerate States (or nf the State of " .

during llu “war hf.lwu n tlu. Statés, and served am a P’L PRR Sl 7% «

X

— in Company)’f_...; ’
Vohmteers ;',dn velin e page] ‘s
" - Brigade ! that \vlnlst eéngaged-in such military “seryice at the battle of Jc.;_/ & o Aiaay

; nuu_&mwn( 1 \\z/.,1utc. s S , on_the) U-\‘ﬁ—«

|

of ¥ -~ lll Re: L{Imt nt nl 1J Cen Gas "y

g day of -
186 ¢, he was woundcd as follows : J/\ (J’ [or /)lgvﬂ“
M Jﬁz-bt v )1\! (it~ {/{x(sv‘w(«\- Ceany/ L‘-( L‘ el « Ju.[ et vh:f/,f-l“

] e Gl M,[\ Al qu/,,_,,_ o \;.waa[/';& P TRk A T
Lr((gs—(l.‘-‘l ]t/(u(,ﬁuu"‘ e b oy

/
Cowns .u“ em—

Deponent desires to |mrm:|p:1tL in the bl.n(.ht\ of the Act. npprovcd Octobei 24,1887, and
the acts amendatory thereof, ambakes d|)l‘l|l(.'\(l(!n for the allowange to-which he is entitled for

Jthe year ending Octolier 26, 1892 1 have heretofore been-allowed 3 pension of
3 . B =t k (9]
. (,7 e =, Dollars:for.J ¢ Yedtedh €Cleaan
s A g e afoi < tlfe 1) fr
Sworn to and subscribed before me this -t.!m? l f”) 1 /\_\J] 7[ [
= day of latiey s 1592.5
J ‘) e . ()»"((1)“1;')', i N
vty v wiptind o eyt of dliscuske which Eatiis U0 «.m.un~ Wil drpbitin partivubely e
ot v Chdeahilig

POWER OF .A.’I‘I‘OENEY

SrA'rE QF, GEORGIA, * :
el —— (;‘Illl/l \ g ' . *
Know xgl Men by thesc Prcsents, That I, Yo L(& e~ 7« . & L — BT
P ,/"—g —— of (Feietti, u/u —_—

HCLC c~ - e

(_ount\ in ‘said ‘b_l'\h do hereby appoint )

;
of (£¢ LL‘ % Yt Cen il my true and lawful alturney in fact, 'for’
me and in my name, to reccive and re ceipt for whatever amount of ¢ money 1 may be entitled to.
from the State of Georgdia by reason of the injury received as alorésaid ifi the military service of
the Con‘ederat=States {or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attoriey to re ceip: in my name for any Warrant that may be issued by the Govetnor,
or for any swm of'money which’may’ be coming to me for the' reason a!oresnld

A \ 1/ FNESS WHEREOF, { I{m ‘hereunto set my hand ar:d deal this 3"

Executed in the presence of us:~ |
\ v : <ol
)_,,}.Buc ;\“.a'\«tg\\c._\.t]/a L
RO ANt S

8- ) N
DIRBCTION. ) :

Send mgney to- me as fotlows, by
: g - P. O.
Y . & (_:ohnty. Georgia.

¥ such mllltary service at the battle oI . _,‘4 (J\ 03,04 ?a Ay

~ For Applicants Heretotore Allowed Pensions.

STATE OF&GEORGIA- }
(Oc. :, th M/m : Cmmly .

mu.v.v appears:; Y] b= T 4 Lis... . :
County, State of Georgia, who, beirig duly swom, savs on ‘vath that'he.is a bam ﬁde cmzen ‘and
resident of said State, and has resided theréin:
dayof. ¢l c"’ B,
fﬂderate States (or of the State of. void
States, and served-asa. ) Lol o

P Y — Vol
ot b:[ral A Vi
s

: yevcr since the ,‘( e e
18#1{ i that he enl\sted in the mx!x;ary service ol' the Con-
) during the war between the
~in Company..L of X...ctH: Regrment
s: “;Lur/ DA S Bngade that whilst engagcd in
i . .....in the State":
.day of i u.~/ AP L 86../7‘_, he was
‘_a'[\,, v 1A m\.««/‘-‘-..—!—‘utc L e »
Cu-vvv/vv\* .L('u.w& /1 z@ul-‘ Ao, at.m/w/ R e iag %
.4‘_‘//..4 i (“‘_,L,] m.r«( l",aa,“»(u‘_bt\ ,q,x.:,&l "1 O Ll

“1.1 -] :’U{ukfv L»«(o ran /L4u(/ Ik Usren ¢
[ lors

Deponent desires to: pratlci ate in lhe ‘benefits of the Act, approved October 24Lh 1887,and
the-acts améndatory thereof, and makes application for the “allowance to which heis entitled- for

s

of lmxa;_\.u\ Jo:n.he:.;‘ S
wounded asfollow !

the year-énding October 26, 1893. . I have heretolore been allowed, a pension of .. —
AR 9 é} e dollars, for. . Loq,/’t‘tt«L 6 B3 RS
Sworn 0 and spbscnbed before me, this, the E g 7 A_
e ey
i A o Y. of.. 5.7 el 1893,
3;4 7,c.,~, e«\ i LVC—L,\\LM by ‘., » y

Nm'l—Sule lully nature of wound or character o(d!unu wh'lx.h causes the dl-nbﬂny, and aaﬂam pamr-larly the extent of the -
disabllity, resulting hom the wound-or disease,  ( :

STATE OF GEORGIA.
.......... B’C ;,AQ/::/“ s

; -ﬁ}‘/ﬁ}.. d Ba. e . £
do cemfy that fam well acqua}ntcd with. YL(_'A—{. v~ \7 . o the

o

(W

..Ordlnary of sald Couuty,

applicant in t.h:e foregomg al’ﬁdavxt, andam 'well satlsﬂed that the statements made by him- ini his
said affidavit are true; and tliallu is du-adl:d lo the extent he daun.r, and 1 know He is the in-

dividual he repr&ents hlmself'tobe and that he resxdes in this Couﬁty
I fu('thei' cerﬂ’fy that..

: be.fore whom&hn foregmng a a\nté were - made. -and pdle" of anomey was_ slgned, is’ v

_,.awé..u% g P

of said County, and, the sald dffidavits and
signatures thereto are genuine. i C e i -
Given undcr my official signature and seal, t.hls /4 ~....:day of: /'L[/ L.‘a.‘(‘ et 18035.
' .6;‘/4] cs L.«_~¥ b ;
AT Ordmnry LI(,A(,

Lounty.
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Lo g LT — » CQUNTY.

KNow ALL MEN BY THESES PRESENTS, That ], ‘rl z

¢ Know-all Men hy these Pre%enls. That 1, e % A ey . % - e of CICI//G a8 w1 » vy
. g e i - 5 . County, Stete of, G ig, do liereby appoint ulga~=, . ™ F‘—’ AL e S/éb (= ; “
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For Appllcants Heretofore Mlowad POIISIOIlSe

STATE OF G ()R(JIA }
C(/h(q\“/s <'2m/
PERS \I\Ll)) appears. 4« [»(_s.“ Z\_L( L[ JV‘ A

County,.State.of Georgia, who, beuff duly s\\ om say§ on oath th'\t he is a Jona ﬂde clll?eu

[L.~‘ Jof (/{,

-'“ *“and |Lsulent of s.ud State, .m(l has resided therein continilonsly ever. since the g =

. day.of IHHO‘
federate \\.llu (or of "the St.\lc of

3 Paiireld

C¥evh that he enlisted inr the nnlmlr) service of the Con-

. ) during the war buwecn the

;«' iu Compuiiy K of ¥ th chuncut ]

< of i el L9 o Volwiteers vCh vidir 98450 }\u llngudu. that \vlnlul cugngcd il

s suech mllmu\ ‘ll\lﬂ. at “the battle of, n.,u»/'» Botlen -

: Y Ty ot e . /4 S 7»\,«»/" 180 4, lie was
5 \\qnn(lu. as fnlln\u.' Mw{‘ 2" "'l“"“—‘ Beoek itt‘t l’ f[;;m(d‘~

c“i“x '(- Wf/‘ Con L—ﬁlc-v, o) 11) ,1.(,1:“*‘#“
Ik ,L\/‘J‘ 5{.‘\" W“’{“"QJ% Muufo -

& in the State

/V\-H " nw d.\\ of c’vu

7
A ‘)L pw‘g ‘11q (N

.

l)o.pmu ut desires to-participate in the l‘cnnﬁts of the Act;approved October 24th, 1887,

“and the acts dlllLlId ttory thereof, mid makes \pp]u,(tmu for fhe allowance to which he is
PRt entitled for-tlie year ending October 26, 189, -T have heretofore been allowed a pension of
dollars, for: the year 1893 Sl /wmn A

S\\mu to md subscribed. before nie, this, lllc l j m
42 ] Z %/(

b= day of 11terch ]894. s

—

6) )’ ‘)c.Cu\- a/L‘L—'\i‘\("\.) i .

N

—Hiagn ully: tha natiiroof wontuk ur vhametor uf disnas el eaunes tio dinbitity, and espluic ps /..,./.,.h the extont
of the o

nhility, ru\llllllu from thy wound or diseai

STATE OF GEORGIA,
(fﬁ‘(c thanfn  Comdy, } g ' :

o (} 73 eieen
do xcrhf) that I am well acquainted with 1g®" Av/\ 2\,‘

applicant in the foregoing affidavit, and an well satisfiedthat

Ordmar) of said County,

o the,
he statements made by lliiu
i his safd affidayit are true, and T kngw he i is the individual he rcprescnts Iumsulf to be
and that he resides in this (,mml\

Given under my official signnture und seal, this A —

v, day of higre 1894, -
Afix . y o B
Yl ) " )
/ - 8 J:L] 8 AT
o R N ' Ordina'ﬂ* ! County

A

" .+ entitled fuer yenk ending October 26th, 1895 I have keretofore been allm\ed a pcm.mn

For Appllcants Heretofora Allowed Pensions

STAT F GEORGIA, - ] | g | |
1770 oy Ry s A N R SR LM
onallv appears 62//) lw H/év af’ @(,L’,é/i“/“_ -

Cm.n.y, State -of Georgia, who being duly swort, says on. oath that he i is a bona fi fa'c/g_t_neq

and resident of said State,. and has resldcd therein couhnuously ever sinice the - ¢’
day of WA~

federate States ‘(or.. of the. State nf
(Lacv “re as

1811’/(_ } tnl lm enlisted in, the military.service of the C(m- wt
") duiring the war bcmcr.-u thie

. in Compuny ,of §.th Regiment

of - [J/y‘-. 3 Vi)lumcern, ,d,‘ Vel w u-‘ﬁlﬂmdc; that whilntcilm\gca in

such military service lt the battle nf ()La/\. W‘ rxve in the State:

of 1 /o«' ————— ‘ou the /4 g dnyof ; 5T, 1867‘ he was -, -

wounded as fullows "’/ AN //} A vest u’ﬁ[pé‘-« e ,‘p«%l’

Statesand kerved ay d

Covi

-ﬂwaC‘&A ('/ow-w‘—-q “0% ‘-Aq.d.,-«,/p o o Bt u,,,‘,-; . 5
/ﬂ“ /L‘.»\VA 44"'!‘"4‘— “q j‘ Ay § e .‘.ob W -
“’% ‘” e -O/Z—\/““%J /“'1"/? . ""° /DvlriD" “, ¢ g

/ .

Deponeu. desnr.s to pa‘rtlcxp'\te in the benefits of the Act, approved October 24!1) x887,
and the acts qleudam\’y thereof; and makes '\ppluauou fort the’ allouauce to which' heis

- —

of | =7 dollars, for’ the year 189 ’
L Swi orn‘ to and. subscribed before me, thls, the? J
% L@ 5 . / .G g‘(«--
SO e L A ]
GG e inr el

Nbito fully the nuturd of wond or clisricterof disemse which ciesos tholisbiticy, mul u,.lmn qu.rrh!urh} tho oxtont’

—

of tho d ulnllll),ru-uhlng from she wounior dixenso. ~ ey ¥ <y

0

ol

STATEOFGEORGlA, } R R A G
i~ = County _ AT ' :

I, d/‘ /ﬁ et
- do certify t am well acquainted with nr/ oy/l" _Z‘,,_

npplunnt in the i‘m‘cgmng affidavit, and am well satisfied thnt' tite st'\ten}&nls made, b\ lum ; ~

()1rhmry of said Comn),

el ﬂle .

in hissaid- afidavit are tritey’ and i knuw hc is the mdmduﬂ hL rcpu.hcuts ]mnsc]( to.le - DR
and thm. Tie resides m this County. ! s
., Gweﬁ_jzcz- my o!’ﬁxcml ulgunturc nnd seal, tlns 24 .

day of. 1895,

2 0}@ TP IT .'
: Ordmnry___..-«@é/&/"' e A

._’Couuty. 5 i A
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lu reve ) L
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{ly\L \‘ . i : '
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- IN W ['[-NL’ AL \VllIlef()l? I have Tiereunto set luy h,”,d ahd scnl thls a5 ! 4 . Py
Jalay of . 1 4 s i 1896 ) « . : IN WITNESS WHEREUF I1m\e herennto ﬁel my lumd and seal, ﬂus v~ i

. V . * i e " . i [ : 3 - . g '

. ' 3 . ; ‘ ! day. of_vJ{//—i,'\,—'l e ,/" < 1897,
) . ; 5 & / ‘ 2

s 4 o : 4 : Z"/ Lr /»4qf/j;‘/¢ft,.~s.] Ry T Ty : /lﬁ’l"t J Ly /((:
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For Applwants Heretﬁfore Allowed Pensions

STATE,OF osoahm, : } ‘
C, 6 Lu O \«//l, I o Oounty. o )
T Ibcl:sonall\z appears YLe Zov ST, 5 ;,u o G R M"
Conrty, State of Georgm‘ who being duly sworn, says on oath tlmt he is. abana frlc cm7cn v
and rcsu]et.t of s’ud ‘State,.and has resided- therein, contmuously ever smce the
IS—{Q that e nnhsted in the military service of the Con-

day of ¢ L vl
federate States (or of the Snte nf

. States,’ and scr\ed as . a F2 fun e b
‘of "L eV ‘

) dunug the wdr bet\veen the
in Compauy'./( , of & th Reguneut
Vohinteers, . ,,Cz iele e s Brigadc that whilst engaged )
Vo — ; on the o day
IH() #, tie was wounded, 111Jl\red or dlseased as follows :

»’* f3z..,/~~t r/ Txfyﬂ. Vao'[?p'*‘ V2w o /H\ "“"kw /fé//

lp—sucl‘ military. seplcc in’ Lhc State of..
~of [‘*‘d (

Li v,
e g 5._.%,_117 ,Z‘-._ et [::1:4/,‘1,‘, 4;\ b2l g 0w L,,, 1A G, Vi YL‘AL»‘C_. 1
Sl 3 )J‘ o L‘—/t"’ LA»{/\ (,~, ;4,.45(4,\”/-—-9( Con \,[\ A oyt (',7 Wlk/o 2. L1,V(f{
3 ‘l/"> IR AN ,,.,(L,t, [ady w/:,( Lt ,I/'t‘,’ L"’{_L(*l»L /p/ \,.% PRARE] [¢p£,'7
L\-u/" u,[rt‘lv -/'. t o { )

. L4

eponent desires (o pumupnu in ihie benefits nf the Act, npplo\'ed(')( tober 24th; 1887,

*and the aets amendatory thereof, aud winkes uppln.utmu for.the_ pcuulnn to which he'is

umllul for the' yeay Lu(lmg ()(luhcr 20th, 18006, 1 lmvc llerc;oforc as a- resident of
' >0 ‘f W m/‘.mmlJ been a]low;d a peusion of. .7 ‘4

doll for lhc year 189 Sadn et e (,7 v
v
i H\\n.n to and \nburlbnd beforc me, this, alie *’ { [;‘f- l/é
. : : o 5 7{
: /L. e g day of .c / 1806,
L s
“}A} ]3 Ty oy JRVL S 1 B R o= =
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STATE OF GEORGlA [
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Tiort its 4__O'rdmary of. said Couuly,

do certify that)I"nU\»cll acqumntei with_J7c /t AN T goats ek the

Oiloigisy . o ——
applicant in the foregeing affidavit, ‘and am well mnsﬁed that the statemems made by him
~in his said uﬁid'mt are true, mul I know he 1«. the individual e represeits himself to be
" and that he rcmdeu in this Co\u\ty E o 2
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For Appllcants Heretofore mlowed i’ensmns

STATE OF GEORGIA, -~ -
cp_éf"‘wu County) R S W o e
personaileappeare il ,Zu'«7 Ak of (} 'u,’/1 n/l’d

County, State of Georgmr who bemg duly sworu, snys on oath that he is.a bona. ﬁdt citiz

day of JL‘*
federate States (or of the btate of ..
States, and served asa. P “’M‘ ;
Lt 73 . t
- in such military service in the State of .-/ Boud ’ 4-on the:. A day
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and that he resides it thiy Cotnty. - . R
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‘STATE :OF GEORGIA,

”

For Ilpplleants Heretoforfe Rllowed Pensmns -~
 STATE OF GEOBGIA } A :

N '
/h- i v ey ey of LL./gz'/'L\./,,\
/

& & LL,(“L‘.. \.

pcrsonallv appcare B
.County, S/Jnsﬁ)()l (‘-curgm,s\\lm lmmg duly S\mm, inys on oath that he is adona jide cm/cn
“and resident of said Stnte. nnd"hﬁ; resided therein coutmwously ever- siitce the . : .\. T
day of L4129 i»—t U_‘i Ay’ 18+,"{., that he enlisted in the mllxtary service of the Con- _/‘I
federate States (or of the-Stateof - .= . :

States; and served as-a..: Sl :..“

)Aurmg the war -between the
in CompanyaX'., of & th Regimeut _
Volunteers, Qq A ‘LL b J.,‘ 9 ’s Brigade; that whilst engaged
Ve -j - day
-he was wouided, injured or diseased as- follows:
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~ Deponent desires te participate in‘_&he'.lzcnéﬁis of the A¢t, appreved October 24th,1887‘, .
angl the acts- amendatory- thercof, and makes application -for the peusion’ to which -he is" -1
26th, - 1898.

-_county heen allowe d*mx invalid pcnamu of
Dollnrq, for the year 1897 ¥ (,/L“"‘ e e ('f

n ,4(,[‘/$L’ t’

preh

POST-OF l'lL K

entitled for the year cﬁdiug_ October
&l.'"I( 7911. {

1 have heretofore . l‘mder said la\\ as a
residentof . (‘¢
¢ . b
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L% 3
Liv= ¢ dny of. d‘u /”‘ L7 .1808;
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of the l)-nblm) @asulting froni the Umuutl or disonsu,
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1 . 1
i * 0 )Y .'ﬂ ....Ordinary of said County,
do certify that I agx tell acquainted with__ J ¢ t'%é Ny PP s..the
applicant in the forégoing affidavit, and am well satisfied that the s statements made by hun
in his said affidavit are true, and'1 know he is the individual he represent< hlmse]f to be
and that he resides in this Couuly

L

¥ e gty .
Given under my official signatute and seal, this.. 2 /7

¢VL~ \ . 1898." ~ .‘
,J «g;l b L3 9, l

Ordivary. .. - 4‘;.(@2' ;1;1/;‘ .

day of.
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For Appheants Hetretofore Allomed Pensmns,

'STATE OF GEORGIA 2k e P A
@/u Ml“f‘" (‘m'mty'r £ >t S

+ Personallp appears I r“/" \/H c,7 ‘e o & 2 uz &y ryu
'Comn), State of Georging: wito iu‘mg dnl) sworty; e-nys oy oath- \Iml hé is.a bona. Side le\nn

and residgut of smd Sta age, and has resided thereii, continuoisly cver. smcc the’
day of Jd Jlgid mﬂt
fcderate Staus (dr of 1h~ State of
C),)/Lw Wé“

; that he enlisted in the nuludry service of ‘Iw & ot:
) dunug the war bet“cev the,

i

. Statcs, and'served asa "lin (,omp'my Jﬁ Jof ‘§7..th I\egmxent

of . L.
in such unl)..n'y se\’vmc in‘the State of:.
186 4, he was wounded, my\red or diseased as “folléws:

of x'..m(7/~ A ;
5 r
) ‘%"‘"4 A= /'l LM\A‘-‘—L ’3&/"‘ h'\btvtafli jlg;_,‘ ey ﬂ"’"""("‘\'
7z 7’
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[w\. o&uomﬁs Bngadn, that whilst efigaged -
e « /.;f .

. Volunteers,
, on ‘the .day

/Vt« vv‘

f‘,&wdo

e 5 ) 3 S

7 hepnnent maLcF app]hauon fm’ the peusmn 1o which he s cnhtlcd for the year-end-

ing October ”)ﬂl S 1800, 1 _have heretofore under  #aid law as. ‘a resident. . of
600 Cc« *‘/‘" Co\mly bcgn atllowed an fnval lid pcnsmu of .
5 \)m]ars for.the )L.lr l“ﬂd"“" /—u.» SR RS R
h\\um {o and sn}mnhv:d bgfore me, llm-, lller » ﬂ{/’ *fﬂ“‘ 9 L( 5
Mt . 1t v
"/ - day - nfM “‘"“ i )vuq'l'.mll i /(;’,/‘ /Ls v L /‘1,
4,4, Gc,cuv‘ 0 ; i e
< Ny

it tidly shio nintiee of woisd or chimne lnrnf dlsonsn wlmh inuul m rlhnh(”l). um] cagitnin particaturly e
et ot U Al-uhihly rmulung from-tiv 'Milllul o 4I|m.-¢ .

;
o,

& QM%l County‘ i

: f(‘ da colen i Ord.mr\ uf s.ud Chunty,
" do certify that ¢mn well acquamlcu with M“{‘v//s«, ¢ 7/(— Ca— : e
- applicant in the forcgomg affidavit, and am_well satisfied that tflc statements n-addn lim'

in lus said affiddvit are true, and I know lie is the mdnxd\lew reprcsc.nrk himself to be

.

md that he resides in ti)ls County.
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. . d’l) of, U«(/%‘a
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POWER OF ATTORNEY

an ‘STATE OF GEORG!A,« € } ;
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I, : "ch’/’/“dmun)zu
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héreby’ authorize. Moz, 4 {2 e

"= th recewe and rece;pt for the pensxon paxd hereqn nud request- that he remit same /to &
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,:...,._hy f/cf}( e ZOP e g
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v

\——\,

IN ~,W}TN_ESS WHEREOF, I have.here’untﬁ} set ‘my hand and seal; thxs A
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g aagv;ofl Fl e, 50800,
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' JOHN W. LINDSEY,
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1900..
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Geo.. Harrison, State Primtér, Atlanti. - +
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AiikaEY.

* CODE SECTION 1

(For mm Enrolled. )

POWER OF j
STATE OF. GEORO!A &
M ..l County. } 3 - -
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. of QAL A /"’“" o : A
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704&~1w by ek o alﬂw-»m Nt
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For Applleants Heretotore Allouled Pensmns

STATE' ogeaoxeu”, } w5 A N
19 &ﬁ\ ../4 ~ . Gounty. ] o0

Dersonall\z appcara RO ‘J««v? ;,Q( _of___.(?M U"7‘/‘ R |

County, iState of Gebrgm, who beiug duly sworn, says on oath thathe s a bona fide citizen

* and resldent of sald State zn *Co nty, and has resxded theréin contmuously ever since the

s c./‘ QL‘.M(DI%MM fl/w.

._ﬂm mewéwa £7 W‘@@‘(

7

xiay of. Ao L. 1846, fthat\ he enlisted ‘in the mthtmy'servxce of -
the Confederate S;dtes (or of the State of : ) during the war be-
".tweed the States, and served as a_ ; ————in Companyk ,of L th
Regxment of. W VoluntEers, ﬁd/ﬂ—ozvvﬂawq‘s Brigade;' that whllst E
eugageﬂ in such military servlce in. the State of.... VW | =", on thie [%-

. day of . .dizn o 1864 he was wounded, 1u_]ured or dlseased as follows

‘ﬁ

W T 7 / il o e

(A P&/‘/‘Mf7 Deeh W,\

M%MM an

.L,m/l.ag,-/v\ LA e
ok, B S S 2 PLR e . PGB S N onl

Deponent make¢ application. for the peﬁsiou to which he is entitled for the year
ending . October 26th, 1900. ¥ have -heretofore under sard Jlaw as a resident of
N Ny

1

= _.,,,.‘..__l.,ounty been allowed an invalid pension f :

. f: 4 o it
——"___._Dollars, for the ycar iy

Swom to and subscnb d before me, thissthe ) g e;
7~ o+ day ofi‘ ..... . ';Pos'r OFFICE .

2 &,W ULG{MM/? e

NotkLSile fnll) the natureof wound. or character of disense which causes tha dlubﬂlty, and explain particularly the
oxtont of |ho ‘disal lllly rosulting from the vuund or nlmu

STATE OF GEORGIA, }
d'?,[,,muy% . County,

1 1

I.¢ ‘q. /'Bc._c_q/\/\- ) O'rdmary of said County,
do certify at/1 am well acquamted with_. ﬂ/u/‘zf‘ JM 7 ' the

applicant in the foregeing affidavit, and am well hansﬁed that the statements made by him

" in his. said aﬁdavlt are true, aud I know he i is: the individual: he represents. himself to be
and that he resxde< in-this County :

[
»

: Given under, my official signatire and seal, this . /S J/
(‘g’g}: 2 day oﬁ.<7Z ’L“'*W"'ﬁ s ._f..”,JQOO ¥
here.

Oﬂlmary

and 1csnh.m o/t sud State, and has’ remded therein contmuously ever since the

day of 5 £ N ¢ = O j that he enlisted in the uulxhry service of the Con-

federaté States- (nr»o!"llm State of. k) durmg the war. be{\\eeu the
States, and scnf-d asa W‘J‘ s — ..in Company. K of L th Roguncnt

i 5 oy PN Voluuucr‘, ‘ﬁ/v‘ ’é"""o““’ !s Brigade ; that whilst cngaged

in'sucly military-service m the State of . ’7/“" s,

, on iv‘le /4 - day
of.. D/""W‘ T 1864,  he was »\uundcd mJurLd or (hacaﬂcd as follows :-
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Depoueht makes '1pp11c’1tmn for’ tlle penswu. to \\hlcll lie is emnlcd for year énd-

ing. Octahcr 26th,- 1901 I have leretofore . urider q'ud‘ law as ‘a resident ‘of

» Pl V}/‘/\ C o i COUBEY b¥en allowed an 1m. valid: pension 6f
j% S o g Dolhrs, for the year 1900. y :
b\»orn to and subscribied \)cforc mc l]ns the ) (L /Cu// \//‘/L s é‘,
3 S’V/ day! ol‘,&v[—-a s 1/"(‘1 I‘ostoﬁicc d&/p&,m Grr,

\.nr State (nlh llu nnfure b the win nd oF ¢ hrne tor ur xllu ase which enuses the sability, mnl 1.y qu qreentie-
relirly theé extent of Ui |l|nnldllI) T nulllnu from the \hmml ordix RO
y >
8 STATE OF: G’EORGIA i e : .
LF ;/f e Lounly <y LS
; { ;
’ (S "/:)ut‘/t/"\ o o Ofdinary. of said” County,
do cernfy that I am.well acqainted \nthMV{“JM e ... the

. applicant in the foxegnmgaﬂidavlt and am well satisfied that thc stltcmen[s made by hing
iin+his said affidavit aré {rue, “and I know he is thc mdlvxdu:ﬂ he Tepre: seints hmm.ll' to be
* and that he’ rcsldes in this Couut'

Given uuder my “official slgnature and se'll this f/:’ i

day of f/yzj e ",, T R
y

' e v ﬂ/’/’? uc«‘f"\
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S Riatag omma,y vav " Coiinty.
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For: Appllcants Heretotore Allowed Pensmns

STATE OF GEORGIA L
ol | (/j}‘/mv‘/v' S S Courty.)
Pensonally appeats ﬂ"’/‘-"/&J/«A?y@t ' of: 66': c,—\ﬁm .

mel,, State of Georgia, who bcmg dulyisworn,says on udth tha at he is a /mlm Sfide cm/cu
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POWER OF ATTORNEY

' (,Tr -u. U o L| cduuty
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. hereby authorize. -

L —h of,..vﬂw/ Cae=

to recene and recm t for the pension axd hereon and re uest that ‘he Jemlt same ‘1o
Bt. P P q

el

ﬁ.by., ,___—-w-;\

IN WITNESS \’VHEREOF I have hereunto set n'y haud and seal this /d“[z
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. Amount; $§ S0Z

J

JOHN W, LINDSEY,

7

Commtasionerof Pensions.

WARRANT HANDED. TO

I@Mé/

Geo. W. Harriso. suu'ry{'.. Atlania.

POWER OF ATTORNEY
STATE OF GEORGIA,

mCounty

il

IN W\IT\IESS WHERFOE I have hcreunto set miy hand and seal this_.

( )f o \){: 1 2 f?/‘&_v L hereby authonze
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? fu]cr'ltc States (nr of the Stat:. of .. —,—.—'—-—.-q

; i
Hmtu. and served as, a.{fv Lw:..«l—t e _inG nnp:my

“in such uulltar) service in the State of .-

FOR APPLIGANTS HERETOFORE ALLGWED PEN§10NS

STATE OF GEO_RGIA b o S
4 544 Countﬂ e e
Persennny) appears I x‘a"://:,lvn p/n 1,‘:." of. '@S,{:‘ytfjl‘y‘/;-|

L(umly, Stateof L.corgn who being duly’ m\ orn, sa)s o oathr that- lieds a Zana JSide citizeu

‘-‘f‘v )

and rosldcm of said Slnlc, and has reslded therein- couxmuumly evar siiice the

day of /w‘-” c'\.»l‘-\ La;___lHW i that hie entisted in the military service of the Con-
) durmg the war between the
<,y of & i _th Regiment
\ olum.eers, ‘,{‘,44 'CW

Ln.«-

of.: gt ’s:Brigade ; that ululst engaged
..., onl"the.. VXU ..day
of] C‘—»\ G s (1864 hie was wounded, m)urcd or.diseased as fo]l(ms
:*‘ V?rwdﬂ dl 'd,um MM‘ ,l/g.. o ﬁv/'pv'& Mfr,/[f—,w
/L‘,/-*lw /Mv‘”“t fstoj( wa i, e
7L[: Q_,LA«\ Lo /1. L«J’Vf:u» 1:,%7 Q;-_.’(w.‘,,;,
ww&«/v g Lokl C//v(, e Z.//‘

{](« ﬂ,{,d—»ft/ﬂﬁ{(fﬂw e

e vx:' . N
Dcpmuul nmkes 1pp1‘c'mou for the pcmmw 1o wlnch hc is cnmhd fur the year
uulmg October 26th, 1902,

0‘4,&,“4 m/:ﬁl

H

I have heretofore, under _said ~law, xs a resident of

.County, beeu allowed :m invalid pension of
Dollarr. for the year 1901. “M’(/ "‘4“-‘“’/(‘7
(,/\,&1—{ T~ Ly 5 2 7

*
T’ost office %1/&‘4”/ tﬂ‘»

N

&\mrn ln and quhs(‘nhed bel’nrc me, tlns the
/5 ’ day of ¢ Cs_'»*'/ r L1902,
/éc‘,t/“’h C‘LD(—W L‘»»;/ 4

, \.(/ Jl’nn fully the natgre of the wound or charncter of Wisensé which enuses (hv tigability, and up‘“ln
Pt nlmlu the e xln ntof the \llnlllull(y resulting from th- wound or disense, :

STATE OF GEORGIA, }
(£s /Co*”ﬂc,wﬂ -~ County.

I.- 4 )t “- /30‘,;,,,1,\ o
do. cemfy that‘l am well acquamted with. K:AV' R L .. ;
e

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

T 2 1

. Ordinar}' of 'said County,

- him in hjs said affidavit are true, aifl I know he is the individual he represents hnuse]( to

be and fhat he resides in this Co\mly

e
‘ Given ynder iy ul‘ﬁcml nlgun\urc nm’ weal, lhiu A
.(V"‘\; dny ‘of. }5 ) .»/ — i{()‘f o
AoAmx g v, e P
Lﬁj . ‘ . L e g;y DL,C_‘,J-‘\J o
Wy o , s Ordinary...... }A’ e Gownity,
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Personau appears " J.c dek i aka of: CoraSad b s
County, State.of’ Georgla who being duly sworn, say[ od oath that he isa’éona ﬁde Cltlzen :
and resxdent of sala State; and has resided therein continuously. ever since the__*__',;_‘_, A
18__‘~£? thah e enlisted inthe m|htary service of the" Con- J
federate States (or of the State of_ :
States, and served as a:_ Rt ”Li/x

0

h) durmg ‘the war between the
il Compauy J‘ Nt of__‘g_ th Reglment
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2Volunteers, .
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Deponent mskc aﬂﬂtcanon for the penswn to wh\ch’he is entitled for the year
L, 1903 I havé here&ofore,_nnder“ said . la\m, as a- ustdeut of .

'l,‘/lw

Do]lnrs, Tor the.y z 19%. U

A "‘-\Gf»sbl e
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'STATE OF GEORG'IA } ' i

@;gzb. Coimty AR . ) i 2 '-,
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" the apphcant in' the foregomg affidavit; and-am well satisfied that the’statements': ‘made by
~him in hls said affdavit are-true; and I know" he is the mchvi‘duxu he represents lumself to

be and that he ‘residen in this Coutity, =~ : 1 )
leeu \mder my official nignnurn ‘and lenl thls" PR ‘e
day o{ vida O )uz 1“030 . ) ’
t - ..L‘.)_La‘u" z.' LB

-Afix

your . } ; . % ,ﬁ i
. 1] L - ~ ¥
nere T e L Ordinlry_. ey (L. M
‘Norx.—Fill all hhnk- lnd of Company and Bcllmnnt <
_Note.—All vouchers and lﬂlrhvm must bear date after .hmmry I lnua,

County, been allowed an invalid pension o.t;[ ol
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FOB APPLlGANTS HERETOFORE ALLOWED PENS[ONS

{ “‘ % o

STATE OF GEORGfA AT S A R
& fuCu[; Aoty -

: Ji D ”

Personally appears "-'&‘-M . 77-&/ of . C%M -

"County, State of Georgin, who being duly sworn; ~Sayy on-oath that he is a bona_/ulr citi pen

and- u\ul&t of qmd State, and fas resided therein continuously ever smce the r =

d.u of IWG thnt he (-nlmed in the xmlm\ry service of the Con-

jhg the wapbetween the
in Cumpmn) , of J

Regimcul

luderntl‘ hmles (m‘ oH

‘-u.uo; amrd wr\(d ns a.l
/4‘(.‘77 L—‘(./

> luinteers’ ey 'y Brlgndu i that whilnl cl&&td
in nu ﬁ(l ary service inthe State of - i -4,4—4.4.‘«.. , on the =day
m«r él he M »uuuded, injnred or discased as fullo“n.
/’ ﬁ l—w ” ,Lm ' 4 T
/7 w/ ’—Léa.w Vé’—b’—’ 44 "—*7M o

o

law, as a .resident of’

i

1]" ,(,/6_( \—«/\

S\\(ZZ ao and subs: ribed before me,.this the )

cndl ()ctm)er "\h 190, - I have heretofore. under- said
\ o
...County, been allowed an invalid pension of
’Do]lars fqr the year. 1903, ‘

&;M ef/ f‘/«f

da nf C&—-c“( 904 'j
)u"'y{ (//qu,& » _’) Post-office. _4.((, »Zu, f/

1
\ v St .un\ the nature of the wound or character of disease which causes llu ‘Ihnbnln)‘ and explain
prticnlerly the extent of the djsability resulting from the wound or disease.

e ﬂ-ﬁ;ﬁoﬁm} o

.. County.

[y
‘the apphcaut in'the [oregmng affidavit, and am \\ell sausﬁed that the statements- made
“by him'in his said. affidavit are true aiid I know ‘he i is the individual he representq himself .

do ccrllf) that™ am well dcquamted with _

‘e ‘ day of.....

Ordin ary...

Z%—_County. |

Nn-r. —Fill all bllnku and of (;umpnny and" Regunsm
- NoT. —\‘I vuuohers and affidavits magt honr date aftor Jmmnry 1, 1004, -

3 L to be and that he fesides in this County. . " (r - ‘
e i « Given undeyny oﬂiclal‘hgnatun and s.ew] this . = : by

<

g dny of.
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‘OB APPLIGANTS HERETOFORE ALLGWED PEnsms

: STATE OF GE

GIA )
counTv ) 5

Platiio vnu/;/a o Gt %ig

/

Perso‘nally appears

‘ Couuty State of Georgm who, bemg duly sworn says on.oath that he'i is‘a bona ﬁde titizen -

and rebider fsald State; and Tas resided therein contmuously ever since the. (Y
5 225, . 1850

federate Statés (or of the 51‘2:

dmt fie enlisted in the military’ s-.ervlcc uf,(he Con-
et ) during (hc war betwéen thie.
States; pnd served as.a - -7 ”’% iu (.ompnu) /‘/ of . /P “th Regmneul
of ’é“ . ilVNolunteers. ( / Mn Brig?de, that wlngt:/ngngcd
m uuclx m/mefy seryvice in thc State of.. “@ o
i “= , hé was wmmdnd mjuud or, disensed oy &llum«

,on the | day

et 4! ) f ; £l
Deponent makes appllcauon for the penston to whmh he is cmxtled for. the yeat -
26th, 1905

I have keretofore, under said law, as a resxdent of

Counxy, been allowed an mvahd pension of -
Do‘!ars, for the vear 1904, s

AT Viggle

¢ Swo.rn 40 and subsm’lbed before. me, this the

/f dgy of. &—"—"—' 4 19(10

%@M%

bility, and coplain
Vorr.—Siate Tully the mature’ of-the.wuund or character-uf disease which cnuses tlm Ai%ability,
‘aun uu?l:::ll; the euent :’l lhe rl(uhl tyﬁ'ﬂuhlng from the wound or disense.

OF GEORGIA

..... . COUNTY.

\Post: off.ce d"‘"ﬁ"‘." "/"M ég

>

25k o9 ) < Tl 5
w @ZM ; .Orginary of said County, :

do. ccrtlfy thnt T'am well a¢quainted with. (-/8 M & y.,(_,‘____

the apphcant in the foregomg affidavit, and am well satisfied that t‘he smtements’made

by him in hxs saxd aﬂidavtt are tgue, and I know lie is ‘the mdlvldual he’ represents buuself

to be, and that he res:des in this County > r
Given 'undet my officinl signature and seal t]-us
o S ,...A,,:_IQUB: )
s e g =T Ordmary* ‘@Zw&‘#{_\%umy
. ; \o‘rl —Rill all blm‘k! and of Company lnd Reglment § l"
&.—&ll vouchers anid “affidavits must benr dme \\(wr Jnnum-y By 190;
i -

day. of .

g5
azel



_ POWER OF - ATTORNEY N e e e T S B
STATE f?*’,"-QEORQ." > } ey et T A e SR POWER OF ATTORNEY
L COUNRY, ; ' 3 . . ;

bgbcch) J ‘ TSR T TR
R L UL}B—M — ‘*z""'-—m lwreh) authavlu i-\, X 2 TH 01' (uEQRGM Ty
SYETT R s &%Eﬁ!_}%‘ W

‘mm'rv

to rec(.wc and recelpt for the peuslon pald héreon, %reqﬁ’est that he remit same b '« ) ] I,A \ ‘1\ 'm“ a:k—} IR Wy hereby mnhonu
41/‘4 s e E 5 ,,.,Abyﬂ & Lo i L, ks e 'é‘r""" A /M zac 4
i at INAAL ? IWL.« } y TN to - réceive. and recelpt fm the penncn paid ‘hereon;, and requeut that he remit sanie to
Mt ""a' P Eg™ v A, A e
=" In WiTNEss WEREOF, I liave hereunto set iy hnnd nnd segl, thm_ ............ 1. i = o e DY e
: dny of ..}.;U—_*_A,._,_, 908, D/ 9 o BE ( lo ha s e ‘ . &
b 5 /C ) 6~ / “ J/‘«CC_/_—_[, s] 4 - . In WITNE§S WHERBOF,’«l have hereutito set sfy.thand and seal; this VS
o (@mcut‘:d in the presence of Nt e : W L ot ! =) ~‘hy,!:‘f—.‘ e 4”“""\——_*—_1907 T // A/f‘-v/? i
. te = T ‘ ’ , . R ; : : 5 Sl ¢ 4 L TR -1 (AN
| e & R % - s : - s o, . Executed in presence of . ' ‘ A
% > : ' ’ ‘ ) : R e e H
J @ )
) s
; < PSS .
' i N o \ o . 3
; ) : e
; - ’ 1 ' f \‘ : . \ - : /
L' S 1 E 1y SO o e CER]
%' S p— . Em . \g 1  C . s_‘} g ; ‘ : AL (e
{3 NG| = o | WIS 4 | E:;.' e I é“ B R — — ¥ B i Ay 8 | S :
&l | QES M | T4 el 2R LN RN LA 8 e : FA PO
204 |d S S RNEETE LI N = RS BEY
B ‘ Dt j ‘ a . & P2 | . | 1 e RN = |
x e " I a‘ , e I8 fﬂg, aE | !n\b ) e AF 9T e B 1A R
5‘3% : l'i < 22 ‘ kg P ié & i\! '.§-§'?"’ ﬂ’{m @ Yo EE AR TR . SN 3 BN
R ‘ ] ‘ Y ‘ R 3 RN g Tt S Gl PO TSN
coit leoeEQ d & SE el 5 loes @y el T E T TE
§ Call oz L = m | D S 1A 1 as | i S o &= m el . | ;) E w7 |8
AR Sl 7P Y et P S Meg T w < £ Sl 2] A —"y TS 9= I R
) - i ) Q i . \./ & i i |3 . a s E , “ 1 | ) [— 1 -4 <& Sy
‘ - g 2 : 2 oy~ = 8 | : = =) -t &4l 3w N R R 1B s
Sl A T BT OE 3 1 3. -3 R et | LR IE B f O S
= i [ - A 'l l L 5 i F = | w8l T EEL ;
‘ h o h Zz O S A =« Al i : 4 =5 B 2 5 z g l (‘
, , J 3 i sz Z. 0 oA | f
@ i 7.
B

7




)

“

' to be, and that he resides in this Cmmty

S ate of Geof'gia, A\'

FOR APPLIGANTS HEBETOFOBE ALLOWED PENSIONS

ount;y. } ‘_
‘Personally appears a«(u.&/\ )

(unnl\. !slmrnf(wmgm \\lm hcmgdnly n\&uml wdvH on uml, tiat

mnl |uni’u|\ ol wid State, T venided lhuuiu conbinuously over ninee the:

[
(l.xy of /21 1 1\ 18 U(? thitt e ctrli ted in the niilitary ht‘the “of ‘the Cou-
ledcmte btates, (or of lhe State of -_?,A, T

SYatcf/ﬁ:’]/sc':r:iae YA Al ‘L*‘-"‘-:: _in Comp'\u)_-,_‘ —,of _¢__th Regiment

-of_ o ,_»___S olinteers. ghee _ﬁ_"‘ V“"?_ s Bngade i thal whilét engaged
in such mlllt'\r) service i the State of Q/‘L_L::‘ s s , on lhe_/}(

T '/, -1 bJ/f' he was \\mmded injured' or, discased s fcllows

MJAL,\ Qo o LH_,'
e - T TR T

. 5 . [ A

S PR — o e " — R+ S )

N

Deponem makes apphcauou for the petision to which .lie is entitled for th year

‘I have heretofore under smd law,

gn(%( )ctober 26th, 1406,

as a resident “of

—~-<—. . (éunty, been ‘ailowed an, invalid pension of "
P S AT £ 34 _Dollars .(or the year 1905
e
Swo;n to uud subscnbed before me, this the ’i{ / / Jl g
___,.“Z_ i dayof _ M _______190()'. e N

(\-‘)/ @,M POS["OECC"_‘__Q .

J [

Mok, —ﬁlnte folly the nature of the wou ad or character of disease \\Im.h causes the dm\luhty and ezplain y
Cparticularly the cxlent of lhe disability_resulting fn)m the wound or dmoaw :

St&te OE Gegrgia, i
County. }

)

1, -7 Ordinary of 3aid ‘C unty-
7 s s et
do éertif’y that I am. well acquamted with 3 a <

“ell satlsﬁed tl\gm statements made

by him in hlS said affdavit are true, and. I knm\ he is the mdxvxdual he repreSeuts Bimseif

the apphcaut din the foregomg affidavit, and am

]

Given under my official sngnm.ure aud seal, this__

. dayof () caal 1908. . .
' gl , s o f
PR - T N T
ol E E s i Ordmary T i X County.
e w@ Note. —Fill al} blmxx and ‘of Compény and Rsmmem : § % -

Nou ~All vouchers and lﬂldwlu ‘must beur dMe after .I“lnunry l-t, 1908.
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h éln whina /mr‘ eitizen” - . o

)durlug the war between the ' e

4

|

% do cernfy that I am- well acquainted thh

" FOR APPLICANTS HEBETO_FQRE ALLOWEQ PENSIORS

Stat,e,.of Georgia, : ¥ R e 4, A

S

ou n t

. Personally appears.._ 0 "’d"\ U——

Couuly,Slaw of Georgin, who, 1 heing dt\l) sW mu shys en. odth that he is a bmm ﬁ{{r citizen g

Y &

and usule}n of said State, “and hag remdud therein mnummusiy evet mmc the = 7

LW\ Ny b

I'cd-.mln hl ien (or ‘»l lha State ol

“duy ol thaty Ilt‘ «uhu\wl in lhc mlhlnr\ uwrvwc ol the Cnu- LA

) tlurmu the wur hclwwu tie
i Comipany.. /

Sttllts, ayd’ served ds g “th Reg{meut

Volunteers 2,

of. : 2~ 's Briga e ﬂ\a;t whilst engaged
it suc mhtary servxcc m the State of_. a'r(*_ b ., on th / ';f(-,,day
of..... — PO 186 %, he was wouudéd mJurul or’diseased as l;ollows

i, P

Tkes applu.anon for the penéwn to whxch he is enmled ‘or the year
5th 190; I' have héretofore, unger saxd {aw, as a 'resndent of

Dgponé}?t
October 2

Tl S ..._¢Cqunty, been hllowed an mw.hd peusmu o( s Fod
) L *Dollars, for the year 1906, .

\:) :worn to'and subscnbed before me, thxs the

day of .

.

L St Yigsle

i e e r'd

B"-“J LJ»/IS'*—*-A DV‘SLL/ Postoﬂice__}\’ﬁ_"‘w : b_
) i

A Notz: —\%ne (ul.!y the nature of '.he wmmd or chl\ruwr of dileue which causes uw (hubmty. and aplum» ‘<
Jllh(lﬂulﬂl‘y the extent of l.he dlnb!ln.y mhuhmglrom the wound or duseln 2 =3 ~ ot

xTi i _.‘_\
; mﬁ@ﬁ_counw} W o i

J _Ordinary of said Coonty, -

~_./ \

State of Georgia,

1

thie applicant in. the foregmng affidavit, aird am well smsﬁed thit the statements m.xde
by him in his said affidavit’ are ‘true, and 1 k:iow he is.the: mdwndual he rcpnwul; hmm.lf_"

to be, and’ that hé resides in this (.ounty i »

vaeu underquy oﬁmal stgnst.ure and seal” this. Vo s N E

day of _ V,Sk S M i 9U7 2 w
. Norm.~Fili all bllnkn yand nl Oumplny nnd Re,
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For Apphcants Heretofore Mlowed Pensions
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Cotrty, State of. Georgis, who being duly sworn, says on oath tllat he isa 6ana Jfide citizen
and resldent of said Courit % and’ State and has’resided in said State contmuously ever
. that he is J7/ ..

that he enhstedJ in the. mlhtary service of the Confed-

“sinee theA S day of. .years old and °

by occup'mdn a..
" crate btates (or: of Lhe Sta(e ] R SN | dunng the war between the States,
a.iul scrved for, the Jterm of }M?M_m Companyak_., of & th Regunen.. of .~
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thnt his’ phys;cal ee(ndmon is as
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Dollars, that by reason of lus phystcal :

anl

al

kM‘\. b‘ ,/4

of "the value of ’ S e

condition and poverty he.is “unable. fo stipport himself by his own- exertion or labor, and

Deponent desires to partxc\y&te {n“the benefits of the Act, \approved December 15(11,
1894, and the Acts amendarory thereof, and makes apphcntwn for the penslon to which he

is entitled [or the year 1900. T havé heretofore as a re?dent of (Vg L
county been allowed a pension for the year 180 by LM“ ~

Sworn to and subscnbed before me, this, the% ﬂ f‘t\ 1 ; 3//& :

87 .-..;._day of £] co VL \/',1. 1900,
! Y -

9.. ?//'Z)q. ".Olrdinary.
aety . : !
State of Geo ‘_Ela, . )
U‘%v cfuc'»ﬂj _..County. } ‘
1., Qeton. — Ordinary of said Coumy,
do certify that’¥ am well acquamted thh ______ ,[lf h‘ :_‘Z/vs— 2 __._'_ssa 4z the

nppllcant in the foregomg’ affidavit, and am well pausﬁed that 't statements made by him

* ini his said affidavit are true,-and Iknow he is the mdlvldunl he represents himself to be
*and that he resides in. “this Coutty.

ot Given under my official sxgnnture ‘and seal, thlSJ STy O
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Noﬂ —Adidnvn-hould not be nu-ud belote Jinuary m. 1900

d %},M Um/l County.
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: STATE 0 GEORGIA

For Apphcants Heretofore Allowed Pensmns

STATE OF GEORGIA, 0

Mw/m ,.__.. Coun'ly'&" PR ) : " _ ;
Personally appeats WK Lo b e ;;éu&f\ .«/w
County, State of Georgia, \\lm being duh sworn, says on.oath that-he is a bone /:I. at nmu s
and resident of said Couutv .md %ntc, and hus 1es‘1dul in s:u(L St.m conummnsl\ r\er"
th1t he nd @ years nld 1ud
by nccupatmn P WM th’ut he eultslcd in the military service of the (,nn

federate’ States €or of the State of.

) durmg the war betwceu the
States, and served for the term ,,l‘écng,w in Comipany «-7( yof & th Reglmcm

of . B, Wrobe — —_—

'dmt his -yhymal mudmou is as
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of (he value nf ::;_,W - Dollars, »gllmt' hy reason of his physicnl
_,condition and pme) y he l~. unable to support himself l;; hig own exértion ur’ I:ﬂmr; and
lh.ll he receives no [icn'mm but the one heréin applied. for. LR

l)cpum!nt desires to participate fu thie benefigs of the Act, approved I)uunhu 1 o,

1894, and the Acts ametidatory lhuu\f .&ul makes: lppllmtmn for the pen uun Lo whieh hie |

is cxm'led for the year 190L - T have heu.lnfuu s & resKlent of, 0 . ;_rt/{] . :
county heen a]lowcd a pensiom. for the year i7c, T L o R f g
Sworn: to mld‘quhecnbed before me, (lns th} | ) W e )lij A E
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do ceruf) that-1 am well acqamted \\1t1\ /A/ H. L" W | — -lu

‘1pp11<"ml in the’ foregomg affidavit; and am \\ell s:lnqﬁed that the" xmlemune made hy him

“in his sa\u affidavit: are true, and I know Ye is the individual he represen its himself 10 be

y ! 7.
and th1t he resides m tlms Count\

© Given uudcr my nﬂitnl ‘-Igll'\tll -¢ and seal, ﬂm i 7~
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