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7
v . ~

2 ) . e o ® o . » * N ) S o4 P g ] . ) x B , g N
: ’ 4%, X " . : ‘ e \1 3 . < = - % 9 . s .
’ ¥ X ) . A\ v 4 ¢ X S < ‘s g .
- o 1 Y - ! % . . e . o . : . > T



: P()WLR OF ATTORNEY. .~
%1Argcﬁ bEORGIA “}.“', . | :

. [
N\ Knm\ all Men by th Pregents, That l V#p/{% k/%"'}‘l/l’(m .
] . of: ... ‘}_M./Jp;,.} BT
A ¢

“Coinly, “*lu)a,«l (wmgm do herehy appuint. /;‘ //l .,’«'/'
ol ‘7; é(’( G ’(1—‘1’-‘ d j\//\ !

we and o myimee, o eeive um‘ reeeipl for whnte el ot ol Illnlll'\ I iy B entitled to froni the
’ Stgte o Gieargin by venson of e infeay viceived na afoeesdel o the miliniey sueviee of the Cimbiderto o R
r"’ Cr oSt g of s Staten, i stated i the. finegping affidavitg hereby nulhnrlvlny, ny anhd Attors
ey o veeeipt inonycname: oy Wierart thit mny be bened by the Governor, or fow wny B of _money
whieh-ning he coming o me for the renson efovesiid, 5

o

INTWITNESS \\lll IH()I
A s /#f{/

Plare &
L. 8]

Ridorm A

-7 ¢ .
my trnend Tnwful attorney in fiet, for

| Imu- hereunto ety haud and seal, thiis.
oy ol l [EHEN

v

Exed ulnlin the preseace of us’ )

» \;‘. ' /) /( ? ( é ()4/ e} (;)'7r‘/."

=y Z DIRECTIONS. , -
o as follows, ||~ /!/I é 2 (’ /t . / /( //
,ijj L€ ( 4,%(

County, Georgia, . (“/ /( (\//i/’ /{/

e 4y

Send money 1o me

(//,(71 oa L}/€L LT
4 Z' 'L/ZZZ 25

P,

1R

Seeretary Er(ru?in'. Drepartment.

A o A b R il Wl R

,.E?,
3 = Y .
2 T2 : 5
E s 2 \S R < ¥ & i
cL o w N oo CNE BT
Y ! o NWw g \ = E%" !§
g @O WY 8 P RN RS
XE o AN N AL R
E Al E e FRURE M O
R el o Eae AN
' k V3] o & 83 -
N ool M.....,.‘.T..

1 853

POWER OF ATTORNEY R

STATE OF GEORGIA } . !
BV PR 1,J County. ’ [ i
Know ALL 'MEN BY THESE PRESENTS, That 1, 94 /‘74/ v// sioi L L
5 ,,f ‘/z v s :}-\ :
County, State of Georgia, do llcrcl») dppoint hl Chara /"/l 717
" of. /Zc (/L_l‘ ‘e (1 s ,,.C,x’%/ ~ e iy teve and Jawful nl!unn\ in fact, fur :
mie and in my name; to receive Tind receipt for wlmtvur umnuu( ol money Iy be engitled (o l'n.m the
Ntate-of (lonrulu by veaeany of un dnjury recdived e aforesnid e the wilitary serviee of the Confedernty
Ntintew (or of this ﬁlnlc-) e mtted T the faregolng afidneit g herehy anthorizing my wid: Atormey-to pecoipt
In my mume’ for any Warerant that may he, I-um-n! by the Governor, or T sy s of money whlnln nny
be coining to me for the enson. afsresid, .
IN WITNESS WHEREOF, I have hereunto set my huiid and scal, thix )c’.."‘./,
X4 4
by of . JLULC A C A ... 1805, Y o ~
. ; 5 IY.,/_’.(¢‘/"_'/‘I/// L]
Executed 10 presence of us ) J > : -
/ﬁ//(?vln(-n.”,-,(!»:/ \s o
/’“//.(Zé/g,%z e cbbany,
- DIRECTIONS.” PN :
‘Bend money to me m~f:ﬂlu\\p, by 14 Tl 7 c._',/" PR TN $s -«1_
; S ' e B cdaa 4 o,
2 }! el ‘,<% ..£ounty, Georgin, :
» a5 M 1 / // (// % /'// .,
- Ty s < b
| =L | 80§ 2
o . 3 0y i ~ £ ’
. -~ Q . l e cJ . ! T £
E S - S & 3
RS- T t g x| e ol
& =\ - I S - 08 7% i)
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ForoAppllcants Heretefore Allowed Pensmns

”'ATE()F(F()RE,.IA} LT
'~/f«"'/r/4/,_ ~Eounty i 5 ) . -

PERSONALLY appears .. )/ /5/ 04 J//(//z of %)j; A e

A

: County,. State of Georgia, \\ho being dul\ sworn, says on oath that he is a bona fide cntweu

-

4,.,,“/‘ ‘,/‘/ /,{(»( ’
- A
gF 47 I

'.v)(dﬂ&’/e ')f ) %’Z/\L((

: v.nlll]ul forthe year ending October 26, l‘*"l

“do Leruf) that I‘m wel acquainted with \’/ ’s/ (L’/ 7 /ﬁ/ . : the 0

nr«l lL\lllLlll of said State, dnd has resided therein coutinuously ever sitice the (

dayof = 4 R V4 l"‘,j’L that lie enlisted it the inilitary- ‘service of the Con-

- MederataStates (or of the S‘ldlc.nf y ) during l]u war between the
States, and served-as.a el in Cump'\nv-‘// 5 of G th R'cgimcnl
ol /f-/ A \n)mr(u s )y rey 's Brigade; that whilst engaged in

suel militaiy servive at, the battle of, | ///( Vgl ol e

‘in the State

’ o= 7 _
of j//, Jifeni g , on the / day of ((1/4 o 1864, hie. was,
\\qu'\('lct. 4s follows R /)r 7 ;:/ (( /r~ % VN o /,,,, e

J /,n../lf ¢/ ﬂrr'r,z.’/‘
(/\ /{/—r' /a(’( /4{):4/.

.11/‘ r?("‘zvl //]4d—rv-1446' 4.7&y-’» ~
J :

.".‘.A

:,;l

Deponent desives to participate in Athe hepefits of the Act, approved October 24th, 1887,
and the acts mnendatory thereof, and unkcs application for the 1lln\\.lncc to which he is

I have heretofore been allowed 4 pension of

Lf 7%, dollars, foi. the year 1847
~ 4
\;\7(1111 to.and subseribed before me, this, the l ’ (/’/ ”//,( ({7 o (’// i
o day of ’/"//i/(’/k‘ 1894, § .

( (/‘/,-L(((.‘.'f( e

—state full{-the nature uT wound or characier
of tiie disnbility, resulting from the.wound or disense

\
2 s 23y

of disense which causes the diswbility. und eplaine particuiurty’the extent

N

~ -

STATFGPGEORG}A;\Q 2. 5t
:%25.( ’ '-‘ \' "’f ) {V/l YPZSI [ e : ‘,

1, "/( ( /’/<

e 4 Ordinary of -said County, ¢
applicant in-the fongmuL affidavit, and am well satisfied that the Statements made by him
in his said-affidavit are true, and I know he Jis the .ndnldual he represents himself to be

and that-he xcsulu in this County,

Given under my official slgudtlvre :md se'll this

)J’

R -. day of /// ZhE A 1804,
é Amix < C; . "
/ ygur
: ' Ordinary ?KSV« /}(11,,.2, County.

“day of y 2

Ror Appllcants Heretofore Allowed Pensmn&

STATE OF GEORG}A ) 4 ; ‘
Ly County.- ' g 3 g ¥ 24
personauv appears o5 XL N z/n(l of ,%2( sy,

County, State of Georgid, who being duly sworn, says otr onlh timt We is a bona: fide citizen

and remdnut of said State, and has resided therein continuously-ever since thc (7
T %2 ('A_
federate States (or of the Hl.m. uf

18&H L lh.ll hL cuhstcd in the military service of the (.uu-

) during the war between. the

States, and.served asa - £ra 0 pas in Company..& | of (.. th Regiment

i~
Croee o s Brigade; lh.ul \\hl‘sltn;,.l;,ul in

..'j”/’.,','.'x": o TAL i

of L. V(uunu"ul»,

such mlhlnry service at-the battle of in tlie State

" of /,1 7 2/ & A ,on the ," day of 4/@ '1‘8‘61/ he was
- wounded as Tollows: Tz a /4 P YA e Cde T f,.,é,u it /C
)@lm/-wvo?: 17—1_'5"" ‘;Z/”"»'J WM //| 7 s ‘k"‘"*
L,f?n-m.«‘q‘ I R S e ' 2 Ty 8 o ,"‘/--7/”Ek
B R, - gD A5 ¥ T~ ‘_2,(/.(-4'4/.:",)'.‘/\ o LA A
o[ bt iy \.o’-df/ i~ 6 ‘(; e n:c..,‘l,/z'v 7~ 2l A C
v \

'\../'r/._ . " .

I)L‘ptmelhdcnnm tu pmlwlpu(c in HIL' benefits of the Adt, approved October 24th, 1887,
and the acts nmeud'uury ‘thereof, and makes applicdtion for the allow ance to whiehhe is -
entitled for Lhe year eudmg Octobtr 26th, 1895,

°f_'»-—/ ,4% P dollars, for the year 189 4z

16 and subscribed hef e, this, the ] /
» Sworn‘té and subscribe efore me } (,/ //\L{?//A L

,;Z e dav of * ///7 renl 1895.

: ’r )2 ( ( < eqim . ' :
Non State fulh [} nnlurc of wuumlmmur of disease whie h cuuscs the disubility, and explain ]lmh: wlarly lho extont

of the disubility, resulting from the wound or diseasas

I have heretofore been n]lb\\ ed apension

STATE OF GEORGIA ' }

‘-~¢.¢’“1 3

County
Ordunr3 -of said County,

ey | ‘
1 , ;; <»?.<:?,w5
de C(’l’tlf) that I am: uell cquainted w \‘r//'é‘( §>L1;. cala " the

applicant'in the fqregomg 'ﬂ'ﬁdant and am \\e]] satisfied that the, statements made by him

in his said affidavit are true, and I kfiow hc is 'hc ludnldual he represents himself to be

and that he resides in this County.

(;iven undcr m\ oﬂ'ncml signature .md seal, “this <

da) of:!, ///71( 1895, 0 ®
s : - BAS ) - i N
.. ! .o Ord'mary_,vyggfzx. “}-;\‘ _County.
. A : et

b




POWER OF ATTORNEY

’

POWER OF ATTORNEY

.

STATE OF G.EORGIA 1 : ) ’

'STATE OF GEORGIA, } .

~pourxty )
~c-hereby authorize_ Jle ¢ sz PL,%;‘%&LJ_{e’/L.

Iy,

~ ~ g

ofchl” (Ke@eatepng i~ . o

to receive and rccclpt "for the peusmn paid. hiereon and request that hc rcnm same to
S

@'( Lﬁ/ ({{ ( 20! o,
2L %{

- INWITNESS W HFREO]‘< I have hercunto \cl my. hand and sgal this_

at .

.

3

day of:. 127 € s .2 2. 1896,
/// At m// i s
I‘\Lcntcd }in presence of us )
‘il Lt e
S YRR
CLY « €bidsa ) i
* ¢ J-:. See .//Z

1896

Ak

WAKBANT HANDED TO

weo. W, Haftison, State Printer, Atlasta,

(‘ (/«7: o

, Seeretary Execative Department.

AT OF 300 F
(For Those Already Enrolled.)
RICHARD JOHNSON,

1NS96.

SOLDIER'S PENSION,

» O
.3 - 5 g
;"v J‘ " 4
., Jo) 25
ey ~F | i by .:.' =1
G g E £ 3
4 g "4 B
Ay % O B -a
)
N
J » '

to recgwc and rc;elpt for the

Cou nty [
M&L

(’)L > )@f( N

J/ A

/-

Yor. h e 221 2 by

/%A//z At

4 ‘ . ‘!
by Y3
gL | A
BN K
T R
i Y L v
3 i"s Jy
ot

IN: WI/T/HESS WHERI‘«(!F 1 ]l’l\L hereunto set .my hand and seal tln‘
day of\f%@ A«

1897.

~ : .
E)r(fcutcd in presence of

e
L5 GG red .
70 Koo i )

7, v
¢ L2ty o

7
.

s

Upetatte fay. _Ge

[
g
)

1897,

Name\/{‘ 4

v

SOLDIER'S PENSION.

Disability

Coun

pension paid hereon and requcsl

b

‘/'L//J

e/?fult sanie to-

w Z0%

é/‘/%f{ 6‘/"i//‘.’ v/fL s.]

S )
&‘.J

{

Amount, $ .72

L 1897

’

B &
=

RICHARD jOHNSON, .

Commissioner-of Pensions.

ANDED-TO

WARRANT H

GEQW. HARRISON, STATE PRINTER, &7 PuTa.

=..hereby autharize. ,j // 4 /4’? ’Z.(Z(/

Sl

AR

r



For Applmants Heretofore Allowed Pens1ons

ST TE OF G-EORGIA " }
4 m; County

pcreonnllv appears..: ¥, Y" er 2ﬂn—¢( A ciaa 3.
. \gouuty State of Georgla who being dufy sworn, says. on oatll that he is nbanaj;dr citizen

nd resnde},t of said Stnte ‘and has resided thercin cthnuously ever since the “3

’ ,"4»- @/; 1824—; that he enlisted in the military service of the, Con-

“day of'
fuler'nc States (orof the Stétc of

..) during the war between the

States, and served as a "?—M nla,c; in Companys. ;:‘, of G4 th Regiment
.of . Vofmncera il ~...'s Brigade; tﬁat avhilst ‘engaged

in “l{(ll lmhtm\ gervice itr-fhe Stmg uf /‘_2_

ufwy - ;

(= ,‘O;

<y on the P day

, 186G, e wan \wumlul mjurcd or dincnncd aw: fnﬂoy_, ‘

- , Mpan WAST id v--w\ Saece OIS et

b ;Z At R P 77 -r'-u & M‘a-é'vv-g
PR M Lipine plogom’t Pt oL,

y WMA. C o 1/:,—\_@—0'(; e /cci;._/}—néﬂ 17/.’,'1144,45(

\A

\L.
,\\ !
>
Depouent desires to participate in the benefits of the Act; approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
eutitled for thc year cudmrr October 26th, 1896. I have heretofore ‘as.a resident of
.,
county been allowed a pension of. Sl Ay
dollars, for thc year 1894 i a
Sworif to and subscrabcd before me, this, the . / e,
Y ’ - AL Z;/(/J .
" }' da)/gf ::"é‘— Fre@ag, 1896, :
0 V‘/"\'é/Q#-”:ﬁ.. Fot ::455{., . P
Nore—Statd fully Uie natéete of wound ar charaeter of discase which ~nusos the disnbility, andeeplain partienlarly the pxtent
< of the disubility, rasniting from the wound or disosge. :
¢ M‘C{Vﬁﬂﬁ COUhfy }
L I,.. u ?‘?' Léc‘)p—zs& A Ordmnry of said County,
do certify that Iarfrwell acqumnted with... _AA <" ) za.ff(c IR, .|

applicant in the forcgomg affidavit, and am'well satisfied that the statements made by him
_ in his said affidavit are true, and I know he is the'indi]/idunl he re’presen'ts himsélf to be
o :md that he resides in this. County. '

. Given, under my official signature and seal this. /7. - s
d'ty of L% Iy : ....1896, %
I .
e, ‘ / : L w
\)40'“\: *!{ - .o » /;\ . .
el { ! ' (.:"ZLL‘ N CY 7 e P on. SO

Ofdmary,_ @ 2 0&/-/94

/2 rZ’o"f"f-" e "1.(. !

and res:deut of said State, and has resided thérein contmuously ever smcq thel...
" day of..
* federate States (01 of the State of 5

. in such injlitary, service in the State of
n_f /. ctd " /

. do certify that I am well acquamted ‘with-..

For Applieants Heretofore Allomed Pensions
GE;)RGIA(? 't[v} A T o R
(,,,___L.&Lf un /_ " : L3 " 

~ Personallp appears ... > sealilof. ..
County, State of Georgia, who being duly sworn, says on oath that he is a bona ﬁa’e cm7en

18_.‘,,,/., that he ‘enlisted in-the mxhtary service of the Con

S SN | dunng the war between- the
A Li.....in Company. /4 of < ‘/h Reg:meul

2 1. 's Brigade; that - ivhilst gngaged

States, and served as.a ..
of... 7 SR Volunlcers,

N~ , ot the 00 day
180 iyl e wan wmuulcd mjurcd ot disensed of fullnwn :

vida Lkt J/ fidide N ittt Mo u.a ,_/\.‘ .".};'i.'/z /’..111“& )
.11‘../”_ P ! ./ ~dl 2 E‘Y'vt‘L“./'— oY

WiIwL7. £t Loz

and the acts amendatory thereof and makes application for the pensxou to whxch he is.

entitled for the yéar ending Qctobgr 26th, 1897.
resident of i o Vot county been allowed an invalid peuswn of
7 /._
17 e
= &

.“_Dollars, for the year.189. é .
Swom td and subsc;x?ed\bgfo;e me, this, the W // ‘. ( 4 (_‘/[V [

Lﬂ ‘ da nr "QZ 4& . 1897.}?4}3&01:1?101»

N

I have heretofore 1mder said ]'\w asa-

&
/e

2 L5 ARWLLE] .

. oTE—Staf u’full tho nature.of wound.or charactor of dlunu which causos the disability, and explain )mrllrulm {y'tho extent’
_of thu dluhlllly, muft

F GEORGIA, }

ing from the wound or diséaso.

STATE

1, Ordinagy of said Couuty, s
Y /</ /f’uzu ?5( S

.applicant in the foregoing affidavit, and am weJl satisfied thatthe statements made by him

in his said affidavit are trué, and I'know he is the mdwxdual he represents hlmself to be

and that he resxdes in this “Couinty. 3 >

G:ven W oﬁicml sxgnature nnd seal, thls
dny of... Z : 1891_ 4

£ 7/4 { ‘/'yué(/dﬂw
/A K«Vf& 2 y‘mm...‘._ccuntyb '

Ordinary.



W POWER OF ATTORNEY

STATE OF GE,ORGIA R T
ounty

&Wf g =2
: 4&77%22’1 zt ﬂé/ -hereby authorize
' LLZT Loin
\ito rccuyﬂud receipt for tie pension . pald her
o éé /L (f()/pk/l/ﬁ/n 4(14,// <
e il '

IN WITN}.'(Sb WHEREOF, 1 have hereunto st my hand dnd acm, this. .

/// /,ML//

of ... \/%: i e :

lestXlL t he rem;t same lo

FAN

ys

POWER OF" ATTORNEY g s

>

: ,va/' 2l . //

_./é 2 B i O ..q[/ {'11,4& _1

...hereby authonze

A

to recgjve _rgceipt for the pension- paid hereon -and /;equest that he remit same to.
_ f A—L/é4r) 1. f’z/ lsy_.... Za/y/u'c’Ay v .

. at c/gl L’»&’Lr

IN WITNESS WHEREOI‘ 1 have liereunto set niy liand and senl this. .77

)Ld 2 .~ L e
¢ 7'/ A C'/r‘o‘/r.,«{  n

day.of

Execmed in preneuce of

i (lnycf o ‘_" .} '/- .. 1808, // ) o P
~lm : . eV, /.f”/f reetel” um)
~ Dixecnted in‘p,rt"uellcu of ) B
0 // ‘«/ /ZJ,»\[ /CL/(((,'/‘S ¥
| . "L | ;o — "
- = | | 'é‘l i :
) i’{ | = {Q A é e
i |BE o3 XN gy le
S 1 Rl I B R
L35 ;Erd\) En <l \"“&‘ ~.| 8 & fj i
SRS HA B X IS E R R
B AR A -
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A I A 2 8 ad | i

9
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. For. nppheants Heretofore Allowed Pensmns

STATE ,0F GEORGIA, ' }
) At L’/ 3 \ X

, ot 4,2‘?"{ VR S

pcrsonallp appcare v, Y ARRY X of . LAt > 2
County; State of Georgm, who bemg duly sworn, says on oath that he is a tona fide citizen
and resident of said Smtc, and has resided theremvmmubusly ever since the,
e dov 1852
fedémle States (or of the Smte of y ) duri Jthe war between the
States, gx}@ served as a. Z «] Lall; in Cdmpany% ofé/’ th Reglmenl
of . wtil v’p'-u(m 1 ‘s Brigadej tlmt whilst engngcd
in such-t/lm)ry service in the State of . 5/.47’

gl

.day of. that 11»- enhsted in the nnlltary service of the Con-

Voluulecrs.

/ [/ . lml// e was wounded, Injured or dinehned ai follows:
//;,_ ffuzus‘/f/ L«'.ﬂrt‘/v/ fL> “’///‘ f‘d

Depouent desires to participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes application for the peusion to which he is

* entitled for the year endipg October 26th, 1898,

resldenbof te «Clr = . _.county béen allowed au invalid pension of
vﬂ/ f Dollars, for the year 189 7 4

S\wru to’ nnd wbs;nbed before me, this, the } . c / a’/d (.3/‘;( (04

day of. ’1‘/ ~ POST-OFFICK

/\/5( AL (/w%’;, i

N OTk=—Biato fuily the naturo of winnd or chinenctor of Msdfoe which enuses tho disnbilivy. and expluin partientariy the oxtont

I have heretofore under said law as a

...1808,

\ of the disability, mulnlng from the wounil or disensy,

STATE 9&7 GEORGIA,

I, L¢ {/’)\/f "‘f;?nlt..y

do certify that I am well «acquainted with... A Z W ﬂ; 244 é'( SER PRI, | (.

- applicant iu the foregomg aﬂidavxt and am well satisfied that the statements made by him
in his.said affidavit are true, and I know he is the 1nd1v1dual he represents himself to be
and that he'resides in this County.

g ) . gL
Given %‘u my official s:gnature and seal, this__ Z s

- S e g
(E SN O
: L,é:@ X : T »/M Pl s

. Qrdlvnnry._,,. ﬁf 1 é""r - ,,,,“.County..

j oy’ he'r T day..

Ordmary of .said County,

e PSR —

~For Applleants Herretofove Allowed Penslons

STAWEO(RG]A A iy ! , “ S
o Qg f' e
' ‘pcteona'ﬁv appears— W% 2 M‘é ot 7 Qlu a’/ :4}\

Couut) State of Georgia, who being duly sworn, says on oath llnt he is '1bmm /n/rcmnn

ang resident of said State, and has resided: therein continuously ever since the. ﬂ/f. ¢
= *
day of.. /4 = IHJZ. that ie enlisted in I.Ilc military service of the.C o1

federate States (or of the Statg_of N

States, nndzgrvw as o /Z’l( 7'.4[\ in Cumpuny

of. . .l ~ Volgnteers, : 308

in wueli uanry #ervice ‘u J;ﬂ. State uk -~

of * % " lNU
L f*ﬁ&, G 11//\4/“' Hvz.m,u( ~. 4
sy NN

" 1) duripg  the wm- between t.lu.
é fCZ th chnucnt
's lmgmla‘ that whilgt engged
y on the /w  day
y he war wounded, mJurcd or disensed an tulluwu

I/v{»&} /:’ s.t:f/)/."'

‘Deponent makes application for the pension to which he is entitled, for the- year ‘cud-' 4
ing - October )Eiith/ 1899.0 I have heretofore - under -said law as' a- resident of
' - b (114
5 7‘[ Z
o LY G
S\(o"n to and sm)scxlbcd bcforc nu., this, the '

ey e
| - day of Q. e 1849 ' POST OBFICH

1/ R
{)/‘r’% ‘\’:’?/ P

County ‘been allo“ed an m\ alid pensxou wof
Do]lnrs for the'year 189,

//?/c»f( :/(/{(/

Nork—stnte mlly the nuture of woiltid unlmrmlnru( disenve which cafies o disabiliey, wod erplaii_prticuturty (e
estent "ot gy disubili n Yustilting from t,hu \vuund or diseiise, :
s
" STATE QF GEQRGIA, |
clyy ”(a ._County. } : .
8 I Hck /L

do certify tlnt I am well anhdl‘llted w1th

o~ Ordm}a\ of said Co unl\,
ydjk 14’ é ©the

applicant in the foregoing affidavit, and am \\c‘l satisfied that the statements made by lim -

in his wvd affidavit’are true, and I know he is the 1|dn1dual he represents lumsclf to be

¢ Lo Adg)
S

and t]nt he resides in this County.

“Given under 1 m_y official mgnlture aud seal, this
N\ day yEL ,Q_‘z'u_ - 18%7 i,
€ f &
' ot L LG u/&"’

i lz/Lt ¢, /L4, £33 Lofmsn

. Ordinary.




. POWER OF ATTORNEY.

at: o okl

‘IN WITI\ESS WHEREOF I have. hereumo set my hand and seal this...

ay o /g( ~ .1800. i
i o Koot

x4

Executed in presence of

//j/g

AN T
G Bled e Vi
M § T T O [ \\ } [ 5 §l3
N 3z % I _] = VAN ‘gl%l. Y Eg 1K=
-m\ e - ! 0N a8 =
o~ %g‘“s < 7o) O i\\’_ NOSTRYY . &
NEREHDY RO S W N B |
s CEAlz R ,\‘Q‘\ e 1EERE
Nl T8 - Y eE ]
ey : § § 8k :
e i 9: £ 54 2E r

STATE GEORGIA s }\ 3 i &
e "/ County. . :
1 62~— . "_{2‘?1-&' /;/ .hereby authonze 4Z A # / J/‘:/z/b///
o ?;.”‘z ,,fd] LA of - i / Lo - g7
: \-’ to. receive ajd receipt for the pensmn paid hereon and request that he remit same to
ok ‘ ﬂ4% .L@Q&(}VOKI,Zby.LQH/\l//é

/f‘ _

w
4

Geo. W. Harrison, State Printer, Atlsata.

.

B R R

» POWER OF ATTORNEY
’ STATE OF G‘EORGIA

&4‘4/ % /. Couhty}
(’I/r/rﬁ-—@( hereby uthenzeﬁ & ’f/ {
Lloo . ./@l%.

to receive nnd r‘-cmpt for the pensxon pald hereon and request that he remit same to .

by_ s N V. 274 %

IN WITNESS WHEREOF I have hereunto set my hand and seal this
day of _. fAM_ 1901,

/ _ ' /’;// /,Mné/

~

e 5]

Executed 1u presence of

TNy T Sl e

P R : :

-

< 5';D'j

DISABLED

( Fpr Th;;nilmr::lyjilnned) _4
SOLDIER'S PENSION. | -

k!

g_19(;)1'.‘ <

e 2
S

Amo‘uvit,'s :

OHN W.. LINDSiY. )

Commissioner of Penzions.
WARRANT HANDED TO s

Printer, A
P
A=

i )

© Geo. W. Harg




®

)

by
't“een the States/'a;d served as a‘ .. f./uu /

ror ﬂppllGﬂD[S [l@I’G[OIOI’B ﬁlIO((leﬂ Pensions. .

STATE GEORGIA } |
ﬂ ... County,

S el St

r

.

Personally, appear

County, State’ of Georgla)*who being duly sworn, says on oath that he is a bona fide cmzen )

and resident of said Statg and Connty, and has resided therein continuously eveér since the
il oY OFL i /_ﬂ/;_ Z AW 18,?2, that he enlisted in the military service of

N\ the Confederate States (or. of the Staté' of .. ) durin l}i war be-
in Company % f. d...th

Reglment of C;Cd e - Volunteers, 2281 Brigade; that whilst

i eugaged m suche« mrlnary service in the State of_.. k/”/(

.« on the
ay of .. , 4‘,4 : 4186%", he was wounded, injured or diseased as:follows: |
R A ) < :

. Deponent makes application for the pension to which he is -entitled for the y;aar
ending - Octo) %1900 I have heretofore under ‘said law as a resident of
,)

-...County been allowed an'invalid pension of
L{/ ’....Dollars, for the year 189.
Swom © and sttbSC/hed before me, this, the N ./MC/ &'t,{(/
// day of ,/{e/é% 1900, %POST OFFICE . S S

No Tl,—bl.ale ‘fully the nature of wound or ch-rwlor of d
extent of the disability réeulting from the wound or disease.

STATE GEORGIA,

w,c r«// X .Couniy.}
L \//f\ f %/ é((;"/%— i Ordm ry of sald County,

do certify that I ) am well acquainted with. 4 \ﬂ/ Arire et ~. ... fthe
applicant in the foregoing afﬁdavn,#nd am well sausﬁed that the statements mude by him

which causes the disability, and erplain farﬁmlarly the

“ift his Sa'ld affidavit are-true; and I know he is the mdxvldual he represents hlmself to be :

//7(*"

and that he-resides'i in this County.

Given under my official signature and sea] this

—~

;Ell" ) 3 day of - J‘{é_\ ,,,ﬁ_._,ﬁ
......... ;é 125

EB) 11
P Ordinary. . ﬁ A

DBy o

74? ...County.

States, and served asa-.

‘For Rpplieants Hetetofore Allomed Peusions

 STATE OF GEORGIA, - S e

/ﬂ«/’é{s«y L County.) =
Personllly appears. (’/( /{Y WV/I/P(&L@/ of__/y.?.... &/“(

Connty, State of Georgia, who bemg duly sworn, says on oath that-he is a bona fide utwen ’

and ‘resident of said State, and has resided therein contmuously ever since thel. . s

day of.. Mﬂl&é_
federate Stafes (or of the Slatc of.. s
/M . i1 Company /t , of. éo th Reg.ment
ofzgﬁ(dd_ - _AVolunteers,__n, ./gm'_‘/.’_ s Br)gade that whilst eugagcd :
in such military servnce in the State of__M{ 2

of.. (/7

ity OLL the ,:f?‘,,?.day

186/*/‘ he was wounded, mJured or dxseascd as follows:
A”L‘ ./{ «ZL;«

i % R, 3 st

aDeponﬂnt makes applmatlon for the pension to which he ‘s enutled for year end-
ing  October 20th,

County been allowed au .invalid peuswu of

c?/,éf[/ /d /Z

Badstoffleq " i Soicn el

i Dollars, for the year 1900
Sworn to'an [ subscribed before me, this the}

T ¢ - ¢
& day of ﬂﬂé_?/v( _ 1901,

5 ‘Norr.—Btate fully the nature of the wound or character of dheps@ which causes the disability, nm.l r:rplmu partie-. -
ularly the extent of the disability mnul&ing from the wound or-disease.

STATE OF GEORGIA,

M/é&zaé% County. } . o s )
I A % J/(/W” Ordmary of said Lounty,
do certify that I am well acqamted withi .. (,/{ /ﬁ/ & A/naf&/ _____ ~the

applicant in the foregbing affidavit, and am well satisfied that the statemenits made by him
in his said affidavit are true, and I know fie is the mdlvldual he represents hlmse]f to be
and that he resides in this County

Given nnder my oﬂic;ml signature and seal this....

20 dayof b 1901
Ak T T /{écéf/-
L‘:‘::::i.j T %a,o(,fé/mcl Couuty.

Ordinary

183 2.; that he enlisted in the. mlhtary service of the- Con-_ i

. durmg the war between the

mO],. B have Heretofore under -said ~ law as ‘a’ resident nf *




: .~ POWEROF ATTORNEY. .‘\ ey
POWER OF ATTORNEY SR T e
STATE OF GEORGIA x } (i : L G i i .\,

STATE OF GEORGIA, . v ¢ ho : : b
o L‘/’((‘A”'/ ; Couuty - ;

V /{{/ V /,/ f / 3 - T ‘{/ /(("L Ma«.f&/ oS hereby authorize /}/f?ﬁ 1// /L[’eo
( 2
¢ Lrcade!. hereby authorize t_( Vi A 4 L L ; | il e f&%/c/z/;rj{ " (/”0 2 er
‘f s £ N SN Sk o, I e (f/x/r/ Lo /]/K
C g < to receive and ve.:expt for the pensiou paid hereon andqrequest that he r‘emlt same to -
to receive.and recelpl for the pension pald h.ereon/aéd/req-uest that he remit same to K - ‘ i e 77 (—/( i /"Yﬂ[ 1‘“{ gt F i
27 C A by Lt ; 4 i g ‘ : " -
f/\ (¢ Y seef. ST w. Pacos g,ec < S e gl
o (’/(( L : - ‘ h
. : 7A ' . IN WITNESS WHEREOF, I have hcrcuuto set my hand and senl tlnq /7
o l\ \Vl'I‘NP SS \\’HEREUI‘ I ]mvc hcreum.o set my hund xmd senl this // . it B

_County

. day of ff. €At o o0 1 ] 1903, R :
dyit (Bl e @ /fA}wa. . L, 1 ; 7 'y ({/t({/({ el O e
A g ak - M /1(/ 7/ cree / N S.I, ‘ ; Exeouted o b | o e T g i ‘ (,l
R s . o5 TR . AC cHhe c/ 2000 peules
et K Al (e a/é,{gz _ _ e ¢

"

f o
—— - . ‘ ; s
: ; , ‘,\’ ! = 4 sl H I e |
o = A By A ‘ = | = § - § |
d“‘ | ) ARNERE S gl i S =2 | g ey -i A E O i
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FOR APPLlGANTS HERETOFOBE ALLOWED PENSIONS

' STATE OF GEORGIA =)
1(“:((( /,m/ County

Personally appears. ¢! ‘/ /V(_\ M/L 712 /// of( ¢ rrc (f/”ﬂ/
Cotinty, Stateof Georgia, \\ip being duly‘q\w,rn, says on-oath that le is a bona fide uu{ell )
- and’resident of said State, 2nd has resided therein continuosly ever since the’
day of - l?ﬂ.‘l thaf he cuhstcd in the'military service of 'the Con-
: fe(lumtc bt.ues (or of lhe State of .. ., [)/(
States, and served as a_ ﬂl, ¢ "‘(“eé"
T L

Tin ancx nvﬁn'ur} service in thc State of ¢,
(e L1864,

e Iard

.:.) during the war between the
s
_in Cmupau} L/i , of é‘/’. —th Regiment -
(/z{ z[[a TR s Bngade, that \\'ln]st ‘engaged |
//M / /1((({/,011 the.. l;>?/
lle was woiinded, injured ¢ l rdiseased as follows :

(w .../(KIJ/f ((‘/(f leve ,.,7

Y olumem 5§

day

of
7/

((« f/(?)‘\ / (¢,

® -

Deponent makes’ apphcuum for, theé pension to. whicli-he is entitled for the year

uulmk October 26th, 1902, “T have heretofore, under said law, as a resident of

/7( /(2(/4 // > r(‘ / -County, been allowed an invalid peminu of

S ‘ Dallars, for the yegr 1001

r// ollars, for ur) -/(////

\\unn to and subseribed hefore meathis the

// AR ‘11\7 %/(/«,uz 1/ 1902, Post-office ‘/Me 4 ((c b] L /{’(
2t .C @(ﬂj 3

£ & ( ~ A 4
ir—Staie fully the nature of the vmunQ;r charneter of, disense whic h ks the dm\lnlny, and crpluin
gl /: lu the extent of the disability resulting from the wound or disense.

=S ATE OF ' GEORGIA,
o T (///r(r// County. | .

I, V 4 //( . Ordinary of smd County,
do certify that I am \\c‘l acquamted with, 2 7/ /6/ %Zﬂ(ﬁ(df{
the .lppllcnlll in'the foregoing affidayit, and am well satisfied that the statements made by
him in his said\affidavit are true, and I know’ he is the individual he represents | Dimself to’

" be and that hc’chxdcs in this Couuty . " //l

}/ ({//c(fo
/ )f(LQL L{‘/(f/
&,

Note.—Fill all hlnnk- and of- Company and Begiment.
Notk.—All vouchers and afiidevits must bear/date nlto-r lnnusry 1, lDlV’

-

Given under my ofﬁcla! signature and seal, this
day of. %[([C Uﬂ/“’/ g

County.

“FOR APPLIGANTS HERETOF()KE ALLQWED PENSIONS

STATE OF GEORGIA

/) Aeclolivey. __County.) &
“Personally appears £.. '9' A t1aj¢£..of W A Lﬁ?

County, State of G:orgla who being duly sworn, says on oath that he.i isa bona fide: cm:en
and resident of said State, and has reslded therein contmuousl;’ ever since the_._j_ L

day of ., 18;)’21* that he enlisted in the mx]xtary service of the le- £
federate States (or of the State of ..~ ,gvz '[(

(Lct»(k??

gt g

.

) durmg thé war bctween the -
States, and served as aﬂda il Company . ofé{f .th Reglment :
of i gl/ﬁ 2¥.......Volunteers;.... L&(\q&pm 8 Bngade that whilst engaged

in such military service in thé State of M{A 1/% M,on the.. ? :

) Lf ' lSﬂlf ., he was wonnded injured or diseased as followq
. }/ al 7 /1, u« ¢ // /M 7 4
o 7 o GG A,

a»af»f ("—“% ZVQ/L//(_ B A4f

-day

ﬁeponent‘m:;kes d}:’p.llic'aﬁon for the éeusion to “which ‘he is :exitit]ed for t‘h-eiyear
ending” Octobet 26th, 1901?'. T have heretofore, under said -law; as-a resident of,

County, been nllowed att invalid pemuon of

: Lid A Dollars, for the year 1602,
Sworn to.and subscribed before me, tlns the ) <Y ,;6’ ofrsie / AR
Y'of el 1903, Postofﬁce éa((‘“’“’ : ﬁﬂ( :

/L_Q_J/“é QZ.QQ__M#

Nore.—State fully the nature of ‘the woufid of character of disease which. cguees the diunblluy, and l‘Iplmn o5
pumculml_/ v.he extent of the dlnblm.y reauln’nq from the waumi or dllene

S' ATE OF GEORGIA ' "

i 1. Ordinary of said County,
-do certify that I am Well acqumnted thh_c/ 4 (<Y A s 11,@;% )
the applicant in the foregoing s affidavit, and am well-satisfied that the statements made by .

hini in his said affidavit are-true, and I know he is the mdiv.dual he repre<ents himself to
be and that he resides in this Countv /7,"l

Given unger my official- 51gnature and seal, this_

Ordmnry

Nore.—Fill .ll hlnnkl and of Cnmlilny and Regiment.
3 Norz.—All vouchers, lnd lﬂldulu must bear date after Jnnulry 1, 1903,

0
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'POWER OF ATTORNEY.

STATE OF GEORGIA,

(/D e ‘G(’/'/”f; ,ouu'rv.} '
/ 21/’1/ ¢ é/ ié‘f (..,/ %«7 o cfolee %/ -&?a_.

to n.wuu and u.cenpt for - the pensnon pmd hereon u.nd reqm,st that I\(. remit same to
| /}% My 7‘\/ oty
ot Da,&%)

_,, b ‘
IN WlTN ESS VVHM(LO[ I have hareunlo set my hand and scul this..... 7 /)

duyof — K Ceei & 1004

'
luxu,uted in plbbe'l(h ‘of

St zc/& s

Il z f‘\J ! i\ Y. | :
= X |!Y & i |
P I A RNy L3 & .
BN R R ] S e b
I a % H LY s & E Ethe |
' by S - - a ¥
8-SR TR
m m o I!\ Q’] ED i cn) Eg\ ".:' ¢ 5
22 Q dS g 14
n e @ RN T 7z g |
et E . . 3 Q(? b E CR
| Q = “ |'\‘—‘-%‘\,L N = e e
! ' D ’ . ‘.? o i ' ! $
] — Ly B OdE 2 . i Tl
i ’ c" ‘ 5, g O‘tﬁ*:;vg. g ’ '
o2 Iz o' oA <« i
. 4 v
T . e ol ol o
\ -

)
.

L/ b f T ,;/  %/ (Y I.[.o;‘/ll/ [rs]

V /v C. V}WZ"( i her'o.by' nuthorlnﬁ _ A -l '




FOR APPLICANTS HERETOFORE ALLOWED PERSIONS o

STATE OF GEORGIA Y
L& County A '
. Personally appears. c/d\//\/ 0/17 (M«cﬁ/@( of /c:' ﬂ(/«/r/{"é’é

County, State of Georgia, who being’ dm) sworn, ‘says on oath that he is a bona ﬁde citizen
and resndent of said State, aud ‘has resided therein contmuously ever since the,

day of . Vs Y. 83),, tha‘t.he enlisted in the mlhtary service of the Cou-
federate States (or of the State of.. L ) durmg the war between the

¥ \Qtates and served as. a M _in Compan3 /(, of . ézf_,th Regiment

oof ?‘( ’ Volunteers/g VHb2p s Brigade; that whilst engaged
in such military servxcc Ain the State of WW (M ,on the . 7 ® day

of. .

» he was woun dofd mJured or dlseased follows

A /%//Zr;ﬁéa& }%
Tséy

Denunent makes appmanon for the pcns'on to which he is entitled for the year

ending October 26th, 1904. - I have herctofore under sald law, as a resident ~of

o dzﬂz(ﬂé/% . ___Cmmt}, been allo“ed an invalid pension of &
A ;'/ v ; : -.Dollars, for the year 1903, Tile, ;

v -
‘Sworx to and subsr.rlbed before me, this the ) ' ;é
.. ata . o e CF.

[2/4%/ : ) \Post office. .

Nore. —State fully the, nature of .the w md or character of disease “hxch causes the disabil -ly, nnd ezplam
purticularly the extent of’the disability resultmz from the wound or disease.

STATE OF aEORGIA R

2 s County f
cd

da cerufy that I am well acquamted thh (,/d L (s tes
the applicant in the foregmng affidavit, andlam well sausﬁe'd that the statements made’ '
- by him in his said affidavit are true, and I know he i 19 the mdw:dual he represents hnnself

‘to be, and that he resides in this Lounty iy . S~
' _ Given under my otﬁctal}s:gnaturc and seal, this.___ .. J.. 4 ‘
= day of. :
(-1 R e Lo
R ' 4 Cllzs ... __(,ounty
Jhn 17

Note.—Fill all blnnks and ql‘ Oompnny and Regnment i
Note.—Al) vouchers and afﬂdmns must bear dnte after Jammrn i, 1904.-
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E "o, _./; .V _Eegt ‘ ‘;

.lpproved 1908,
- & i

/b};NWLIDSEY
A ‘//"“‘"?"w‘

" WARRANT HANDED TO

Ordinary will write Name of Appl!unc Company |

and Regiment on back as-| indicated -b ove

T

, Btate Printor, Atlants,

’MINDIGENT PENSION.

- =
e

s |
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L TRk
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STATE OF GEORGIA,
0‘@ [’Wﬂ// 2y

Counry: %

POWER OF ATTORNEY

;/ﬁ 28 flzﬂ/z/pa—a(

B

.hﬂreby suthorize

L of%p‘/l/ﬂ(& o T T =
: mlhlt ke .remu. same to.

B 2

.49 Executed in lhr preseice of . TN
) 7 b 4 ' l N L 8
Wedfedrice oal ;
’ A

4 ]

M ? -

Lok ) - - Now i e b — e ot -

L

)

\ (v

ik

190

' INDIGEN PENSION, *

' WARRANT HANDED TO -

<

o

Company

' Ordinary will write Name of Applicant,
lﬂlédiunth’ back a8 indicated'above.

L

L

.U/lml-n, State Printet, Atlanta,

7

i)™

0
N
i

3 $ 1901/”,:;1 wh-t “disposition, lf eny, by ulc or gm, hds you nmle of - same 7., “y

_ , QUESTIONS FOR APPLICANT
STATE OF GEORGTA,

} I o 3 S o
: ~ Couxry, |. e J : T s T
_.w.__n,..,..,.,.:(” Qd Sl e afEai) Btate wd Caunty, desiring o
w dvail himself of the Penlmn At (Sectmn 1254, Code); hereby submits his proofs, ‘and after being duly sworn

+ true answers to make to the following quéitions, deposes and answers as follows :
- Whnt 18 your name‘and where-do_yqu reside? (give State,. County and post nfﬁce)

Gl S Aidiole od

12, How long and nee when haye.you' boen o u!ldent of this Btale L_..f] &
54 o

8. - Whemaid where were you born 14410 LA -Gm?j, 5**‘, ¢ 39 gnu

4, When and whera’and lu ‘what compiny. nnd re, 2120?1 did yuu enhst ur serve?) JMM

f ﬁmim M ’

B,” When nnd where wes yow wmpln’y

”

‘ T Ware you present.with your company and regiment when it was surrendered ?.
.If not present, state specifically and clearly where you-were, ‘when you left -you:
and lJy whose nmhomy‘? ......... IS M T A

ww /réb

" 9. How-much ¢an you earn (gross) per annum by yous own exertmm or labor?.. g?’ﬂ o b \8._@*

10. - Whet has been your bccupation since 1865 ? ... -’FM
11. Upon whloh of the fdlloumg groiinds do you, base ' your npp]lu lon for pension, viz: ﬁnt. “lge and poverl‘

second; ! mﬁrmh.y and poverty,” or- third, *blindness'and poverty"? s V"‘%Aﬂ‘z
eal four

12 If upon the first ground, state low long you bave been in such coudl{& ;buty;;;ould not
eupport? JIf upon the second, give'n full end cnmple!e history of the infirmity Ind ita exlent? It upon the third,

blate whether -you are, totally bhndaE wh)n nnd wheie oujnn.your sight 7...

JZ___ , : ol .
_________ L L’/ff;/’/,«'x @3 fcld b
d)mﬂ@f /ILM/ J-% ;n AA«(; d&%’_qﬁ.‘

13, Whnt yropfﬁny, rell nid personal, or-income, do you Possess, ‘and its gross value ?
-9(

Ho dabous. Ly

14, What pr?aﬂy, “real or personal, -

\

8
B
0
P
A
g

id you possees in. 1804, 1505 1806, 1897, 18! 1590 900, ""H I)gd i~

18, in ‘what Couy uty did, yw mldc

x
,, ' K & « é
e yéarl 1899, 1900, 1. 01 wo 7&4‘_%_%
sfle poert! &o

i c i Bupport . cost’ ior elch of thosg years, and what portion did you coniribute thereto by, i
f it ietels W0 % 020, Kt 30 ticoms

‘ your 6wn llbor or income? . /Afﬂ ...................... < .
18, ,1,9011 d 19 IT Wha tplydl yourcelvemeacl:yeur! 2

- p

4 A,
If 50, Who- mmpom nuch fmtnly? Give lhen- munu ot supportl’ " Ha
homestead, or ol;her pr\)perty? Their ages and how emplqyed r_.Z
/ > _M,%_M_z :

u.n e aed. 4'4’w

¥

21. Have you, ever made an -ppnicni’on for pension befors 1.

2 ‘ y
22. How many lpphmnonn have’ you ever. muda lnd ander whnl ellnf

o Sv)vio.rn to und before me tlnl the
il day om‘./r C .,,1901'&

Vi cte [ Lo (1? -Ordinary,

5.




QUESTIONS FOR. WITNESS T
"l‘/\lh OF GEORGIA, '

W0 Mo tofaviid.

L& o said  State lnd (.ouuly, having been prelen(ed
6 /%

)it for pexmon

a8 a_witness in'support of the-ap

-, answers 28 follows: . ¥

1, e-do_you reside 5

What is

cour name and w

2 “Are you acquainted with....

Jpng -have you known him ?.__.
e 3. Where ‘does he rcslde, nnd how long and since whep hu he been\a resident of this State ?

:‘/%m{/

€ ‘Vnn nppllumt present? .

of 710, If he was not fesent, where-was he ?

When did hie leave his command %L For what cause ?...\.... X
b 4 By what authority he left ? b = : How do, you know all of lhm

;/:,,/Meec I il sl i 2 A 70

.I' . : 11.  What: W{i effec; “IW'HM has the applicant ? ’(-I\eyour mennuof kuowledge) /, .
SR 4rs. W Last —Lof banel —deg 547

12, What |»ru]n-rt) effects or muuue xlul tlm npplmnnt [g ws in 1800 °1897, 1808, 1800 00

: dinp ; 7 Jran
_‘# 1 achat dinposition, if any, :h;l he make of kame P s .4_7£é1v ld_/ e LKL %
i A‘”" %Al( PARASA el L/,Mf.,,,...%-rft €. Z( I 2 e BP, ¢

13, Hus ho convoyed nway any u(' i prnpnrlf' in tho Inst four yonrs, if so, what wax lt, and to whom ¥

.......... B

u{ Pu%wunr cant’s ogey ulln'/m pﬁ) ca e

m Cters. e/ﬂ =7

7%&4 e Ll i coml Wark At

he applicant m.uhﬁ to support himself By labor of any sort, if wo, why ? ...
/ var i /Z(ILL.L(,‘%[ Gt ae

7 ltles . zzrabs £

9,,1900,

16, jlo“ was he“supported nlurmg thc \enén 1808, l/ld

é/?ml. nrlmn ul hu su%t lur llmw fon nu was dnrne(l frof \ his 0 or ot Ingon I R
Bbf eiad dmet ,//MWW 4

18, Give a !ull nn-l complote llllcll‘ﬁll(ﬂr 0.applicant's physicpl conditipn Jhat em(del him to-a punlion under
Segtion 1254, Codo 2/ _.4 Cari za; (... e LHLA.....

—

, What interest huve you in the recovery of a pension by this applicant ?

/ﬂ%

niilér section 1254, Colte, and after heing’ duly sworp tm& uu% mnlm the following questions, deposes and |,
N

-, the applicant; if 8o, how

AFFIDAVIT OF PHYS)ICIANS s
45 OF G;uORGIA i
AL, L L ¢f

Peraonn}ly cnmeIJ fore Me i

8T

Coumf.} By : B ;
h/L“uaf

et 61.,.4..4., - - ; both known to me as repnl.able ph)ucmul
of s?d ty, who, eing jmlly sworn, say.on oath that they . have exam\ned carefully.....
f“’] Z/W pisd — ., appli for penmon umler Section 1254 ,Code, and after

‘such personal uammuion uy that his precise ph 1 condition is-as followsy - v S .
P / / Y : / 2
e/ r Y _.,‘, A i/m,(f(jdbw ‘“/m,,,,,,_‘h 5
s T 3 7

zz' oA (/77@/4/ Bk / Z
(U veca) Lhz, 1l t2 L F .:.',:crr/:’(./
éf . /'JL&ALJ /la /,,,.,, P [\ ;

and that we hu%n in said pension being allowed. d’kfz"“, / ?,/ ()71 (L[ ( ’0/{«&

Sworn to and subscribed

fure me, this the 7

. / o
_.jvu ey of 2 190{}0 (e ¥ g "
/P i Al - ¥ Ordinnry.
L0 BT agia] i
—— e i —

. : : ORDINARY S CERTIFICATE

STATE QF GERGL L } ACIRDNRREIN . G R
- - PR
....... b Otdinary, in aud for said County; hereby certify

rosjdes in wild County, and has

ARD o

beet a Hona fide resident of .th te i . b ~day of ..

and that the witneases, viz.:

are of trustworthy character, and that their statements are entitled to full faith and credit..
I further certify that be(ore nnawerhg the foregoing q\lcslmna the nmvlluml and eaph witness took the onlh

hereon presu'l’.'md and that the full textof the nﬂidavlu was read to the applicant and m;neu hefore saine was signed.

I furlher certify that the tax d|gesl O County sliow that npplluu!

geturned for taxation in his name in 1800 i : S . Dollars of

property, and in 1900... ~l)nllvu'n of -property, sin- 1901 4

umaDollars of ]m)l‘ , in 1002

........ ) : i . Dollurs of* property.

Y
-.Ordinary,

..County.

NOTE.

1. Before any questions are lmwnrud the Ordinary shall -wur @gllolnt and the .witnesses in the 1onowing
|“| llo: Youh: IIII}‘HI lnl‘;v:dn make to each of the questions aeked nl\lou) and the evidénde you shall glve'wiil be
v.he ‘whole'trut/ %
) Additional l lv.lt 8y be attached %! blank spaoés.ate insuffiojen
s. In every case the O; hmy must eml ¥ to the onnmm of the Imm. and asto un exeoution of ‘the.proof
a4 above set out. g ')
N




s A £ A i (h'(llnary~ ¢ (% e it o S

Co.mt)

| ORDINARYS CERTIFICATE hE
STATE OF GEORGIA, 3 < RS

s ﬁ/ ((ﬂ/zzzf County‘; LT PR |
’// L/‘/ _____ A LA t,;- ()r(lmm\' in, and for said cmmt\, hereby
S certm thut the app!lcunt, Mr‘ \(/ ¢/ c/»(/'l 2. 14.1// AL _,..‘,v,lesulea in said
county. and has been a bona fide rc.sulent 0 tln-l 9 e -|nc‘ : :hw of ok
18, b//} i uml that the \mnesae-t \' / //-C/'/;"VI s
TN .
‘ A . . e, o Smeeiestorieees ure of trustworthy clmrm,h.r, and that statements
¥ are eutltlw! to lull fmth antl crmllt ‘ . . '
iy I do_further certify that hefore auswering the ﬁm,golnv qucstlons the npplicun't and said witpessgé took the
oath herein |/re~u,r1bed and the full text of tlle affidavits was read to. the .upp'w.mt and mtne&” before the same
wag signed and subscribéd, - z) é : ) op
- 4, I further l~ertl§\ tl)at the (ux digestof ;7 =74 ( ...... f‘(’/ ...................................... umm.\" shows thit applicant |
2 returned for tmmtmn urmvnu name in M/?ﬂﬂ[} / 0 = 0llars wortl
s of propert), and in IJOI 7“ 301 N -l , Jdollars \wrth of pruper()
‘ le A : /
o Witness my hand :uu{ ﬁiuu?seul this ;o . /i T (1-1) ot g/ J/f-’-»/"i\ 190/’“
Farvay. | - L é,‘/ [ C{ 4'/ 7/(/(/7 ‘ 01d wary,
i < SEAL | » . . A B ) -
o YR J e & 1/ 1/7, ’Z% ...County,
N()rﬁhsf-‘l. Before m\) guestions are anm('red lhe Ordinary shall swear apl\)hcnnt and the Witnesses in the following
£ 4 word<¢""* You do sulenmlf swear that you will true answer§ make to each of the qne',twns asked “of you,
and the evidence you'shall gifeé will be the whole truth; 8o help you God.” ,
@ 2. Addirtional aﬂiduuts may be attached; if blank zpaces arv insufficient. - -
3. All aflidavits must be imade before Ordinary. :
4, Only widows who were the. wives of the dead husbands while they werd soldiers need nppiy ahd are tmw .
widows.. Those married since 28th A'pril, 1865, not entitled. '
6. .....0. - ~Witnesses and two l’hysiuans are necessary to make out claims?

. . : -
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'POWER OF ATTORN.EY gt

.%I‘\’]"‘ O GEORGIA,

_/ «/Lu t_/f/.- x/r. (;out;l; } '. 
5 3. (u.w/c/
/{J f/ K. u'/?v

of ; 1 /A,«A[(Jf114/ f'ﬂ /,l \l

to rcu.x\g aud receipt: for t]xe peuslou allo“cd and rcquest tl‘ he remit spme to

o § ¢ g B '
WITNESS my hand atid  seal, this /4 : "vday\ﬁf. . / “e2q >

E\Q‘,hlLd in the puaence of

/U r 14 i Lk

- //l/lf ol NS ol R

1905,

|

s RN ( :/
3
; B
k1

: : Y L ' ' T o .
gl DB TN A e s,
W I : Y >~ - 2 | %
s s P | % ; 2
2 (] Y % ‘ & s
€ 2m.oe I3V NEER
| = = Sl g & Q. -
SRR N - o | AN o A NRE
;E S M Q-‘ NN R E Ej g
R AN O] Q ’S;~L'E A e :113)5 5
e N oo O N 4 3 [T
(3.0 BT * WEE rEe e |
B C Qm@ % 3 \*QLL"‘:’ Z If = ’\E
Dwl N z m ! Y = (1< ke
. 8.0 % R . *Q 3 = 2 = g
= = \] ,\\*5;\3 RN
S o T S i 2
£ 5S35 S L /|

i ko) Z O 0O i i

hcreby authon/c ;

[L s.j i

" to receive and recexpt for.’ the pezswu allowed, aud request ‘ﬂmt he ,gumt sdnre’ o

¢ oz Chas e,

.

N ‘Q‘
¢ " -
o

f

Y

¢ /[’i

7
(Xt

POWER OF ATTORNEY

ST L .OF GEORGIA

';;_Qg,_- N

' V ‘ da ) J\.-;I/M .
H g2V i /50[/[6 ‘

WITNESs my hand and seal, this__ 1906,
[L.s.]
/ Executed. in'the presence of
A
M ,a%— %/
: R S PR - s Ey
; R & e il
2 -~y : E‘ 4] £ i
A A B PN
2 e NS |
g 1B NG 8 REE
Allw | & Q8|8 {833 s
gl ST Aok S IRy s
T a ey e ET
@ §? -] - > 2 e
5# i it D i _§ ar <3 % ]E
gl 2l Z g hele e
= i D~ I
e § o i I
3 it~ i
e | i
S le
4
r
.

hurcby aullluruc :



&

'h_

sel” i f

L,
“ mel\ State of Georgia, who, bclug duly sworn, says on oatli that he is a &wmju/z L(ICII
. A
stnce the . /

 federate States \m ol' the State of. ,H.A..:%

" of the value of ~

‘1\ entitled for the year 19453,

STATE OF GEORGIA

" do cerm'_,r that’T am well acqu"mtedzguh R 7 s 4 s
. the applicant in the foreqomg affidavit, and am well satisfied that the statements made '\

1o be, and that he fesides in this Courity,

.;'FOR ABPLIGANTS HERETOFOBE ALLOWED PENSIONS

' STATE OF GEORGIA

,.County

i
' /‘%/lf)\(“lzr{r/

Personally appears

'md Tesi dun ut‘;ud County qn(l State, and Tas resided in said State coutmuously ever.
éi’zj«i 183(0 thiat heis.... . {years old and
ﬁ)) occupation a.. / L% "UL Vi th'll. rc enlm.ed in the military service of Lhe Con- 4

da) of...

i) durmg— tlie war belwecn the’

Stated] 'md served for the ternrof i1 C,mn'\my /{ of. 5’, lh Reginient
Vebdsra (A, (Lafb

of - W o 6\-(, 19 () ;that his physlu\l condmou is as

{nIIu\\‘.:; 2 /I ad Z/U’ L &4 ‘ {_/ {( ({y/ (o] /J-

e radrak K3 t/zt?/f -(/m PIE N

~that his property eonsikts of the 'mlm\m g HLIH

/1H4_,u,
/ ('uf S - 3

Qd 0
by my labor,,

2 L+ ;f/
physical condition and poverty. he i unable to support. himself by his own exertion of

S g :
Dollars. T am now em'ﬁing,

Dollars 'i)cr manth, * That by reason of his

- labor, and that he receives no pensian but tlie one herein applied for.

Deponent desires to participate m the benefits of the Act 'xpproved December 15th,
1894, and the Acts amendatory thcr;of rgud makes apphcatmu for the pension to which he

]
I ln\e hcretolnrc as'a resident o( / Lo LI&/ 1“7 i
' ) o

mel\ been allowed a pension for lhe year 1904,

S\\nru to and subscribed before me, this the} . %

0 oA 1905, * __
/ i /‘:;;:lyér:‘ j ,’L:://&ﬁ/lw“ J/ f7 e .']r);)l, A(A"L/ s

/ 1.1./1//1/11 i COUNLY., 2 )
e vy AT S Gty ol i

- Ordinary. "

by him in liis said affidavit =8 true, and Lknow he is the individual he represents himself

Given under my official signatitre and seal, this

L dayofe... 12 qmos £
i ' - s i/ { / 1/* / ?fﬂ ’
aAfiix . 5 -
St ' Ordinary...

1\ OTE: —'ﬂm blank. spucm must be filled.
Nore.—Affidavit should not be attested before Jnnuury 1st,, 1905,

* simce the......_*

ol ol (EJ(Lv

FOR APPLIGANTS HERET(}FOBE ALLOWED PEN’SIONS-
tate of Geovgla, Y e
lﬂ'-éé’/ 3 4 Qouuty. e

Personally Gippears scg & /(‘/a,“,&/?
zen

County, State of Georgia, who, bemg duly sworn, says oh oath-that he'is abona. fid.
and resident of said Col.mty and State, axd lias resided iu %aid State Luutuuh»us]y dc.r.

‘...._..*18 3.9, that he is ?0 years oldand*.
, that h

day of .

by occupatlon a listed in the mllnar) service of the Con-

fcderale States (or of‘the Stale of. =) dnrmg the \\ Ar bet\\ccn the
/h_,;'n Compau\ (/7 ofﬁl, th chnuut

; that his physical-condition 1§ as

Sntes, and served for the term of |

follows: -._ " ’

.that his properl‘_\\cnnsists of the fellowing items: *

S S ((///A ) .5,_//" 4 ; a n
;gf..:d el
Wm/

physical condition and poverty he is unable to support himself by ]lls own exertion o1 ‘

of the value of... ~Dollars,  Lam now carnjng

by my lt;bor, Dollam per umuth._ That by reason “af lils;
labor; and that . le receives np pe;gslon but the one herein applied for. o
Deponent desires to participate in the benefits of the-Act approved December 1: Sth,
1894, and the Acts amepd'ltory tflereof and‘unkes '1pp1'catmn for the eus)on to w l'nch e
is entitled-for the year 1906.

1 have heretofore, as a resndcnt ofa_
County, beén allowed a pension for the.year 1905, .
Sworn to and subscribed before e, thls the J p Q’VM—# {f
dayof i Dicezr. 190 } '

Ord mary

s -*O-rfliua'ry of said Couuty, - '
o R
the apphcant m .the “foregoing aﬂ‘idav:t, and am’ well sausﬁed that the st'l.emenm made

do certify that I am well acquamt.ed Wlth'

by him in his said. affidavit are tme. and I know le is the indjvidual he feprescnt-; llumelf

./é

“to'be, and that lie resides in this County.

Given under my official sxguature and seal, tlns

Norei—The blank spaces must b filled; »(\
Nore. —A fﬁdnvn ehould not be nm.elml before Jnmmly 1st, 1906,



- ‘PowE’R_ OF ATTORNEY.

| STATE OF (‘EORGIA RO

' g \.4,,(1,,{/ Couu'rv} |

" jl,,,,&%/', 5 ( () 2297 {j 'hcréﬁyi nqthériu- '
| : f%‘ of ¢ . g.cct ///,, ,-vg

to " 1ecene and recexpt for the pension allowed, and request that he remit samc to

L 4&-:,-’

LZE

~q /

_.at_ A_,’L/QL ‘vé}*

/;7

by.w.. 3 g‘j’\, 6,‘ \—w-—-f"'

W

WITNESS my hand and seal.'thi‘s,ﬂ. . day of . . (/?; v AP

,m

'L7’lf"/L [1.5.]
1 » ' “y Tixecuted in presence of ;
v - \b
z [ ; ;V':“' = g

\ ' : e |, g | .

‘Qg §  ce— R \\\} \\‘;-\ ' B & |4

2 - o2 ; N NNy R ‘ -] 5

: 2 == e Y S B
't € ! o pmowmme. 0.h XY B mEla o I

N Ny oz B I VA L, i NN R g

ol SRR I = > H - [ W) -[! \"“\ 2w LlaRle &

2 IINR R B ol B Sl R 2 O B - =z -

N 2 . : - g

: B e BE o QW-O.‘, : B3 -1 115
X @ | N | £ :
S EOEEERAT |
' - SRR N R T N :
NN S8 s ZE3 ¥ Se R IR AR
4 7Y & — e g NN TN DN FS o Py
Rloed SR —las Y, TN
, s . oL e B Ny I b e

4 w | i L g l i i Sk

N BN A o B.50 I e |

e . : " I . | ‘ } v

g,
le.



FOR APPLIGANTS HERET(}FORE ALLOWED PENSIONS

State of Georgia, T RN ErA

(s trnepip, |
Personally Qﬁm_ﬁ ﬂ ( .«42 220, g[____ of (/. chc Cebis

County, Slaie of Georg:a mho, hemg duly svsorn say's cn-oath. that be is a éanaﬁde cf\gen

g,

- aud res:dent of said County and Statc, and has resided i in ‘said State contmuouslv ever

since the.. \~. e -,_day of . o s e i 183 & that he xsj@.__. years old
and by occl},patxon a.. / Cidy: ,.,é)/_n, that he enhsted in the m1lltarv service of the Cou- -
. federate States (or of the State of . ..) durin lhe ‘war between Lhe

Cempcny / yof. f(/ +h Regxment

States, a servcd for thd tcr: LV ip
Of e é’”l Z ;y G A,

et that hls physxcal condxtxon is as

pe ,W%M ottt -

of the value of . /7 é \.c_\?,... s ~-Dollars. -1 am now.earning
by my labor, . . /Z,& T -z\p./ Dollafs per month “That by reason of hxs

physical condition a.qd poverty he j8 una )le to support ‘himself by ‘his own exartxon or
' labor, and that he receives no pensmn but the one herein applxed for.

Deponent desires to participate in the ‘beueﬁts ot the Act approved LDecvmber 16th

1894 and the Acts amendalory thercoi, aud wakes appucatmn for the pension to'w hxch he |

is entltlLd for the vear 1907, . I have heretofore, as a re51dent of__v/ e cc:{/z bz
County, been allowed a pension for the year 1906, ’ //;l _/" o /
Sworu to and subg;nbed before me, this, the } ’/ L SNV
FE day of_2_.. 1807, . ’
’ : o 4,.0‘rdi'nni-y.

~

State of Georgia,
A /- County. |
T L= / z L:;Zﬂ*{ Z“—u* ._._Ordlnary of sald County,
do cemt\ that I am well acquainted with M/ C,/C)l ém/&/

the apphumt in the foregoing affidavit, and am well satisfied that the statemeu;; u.la.ue

" by him in lns saxd affidavit are true, and I Lnow he is the individual ke represents hxmselr
to be, and that he resxdes in this County

- Given underymy. official signature and seal 'thls”__..__/

Mo day 0f7 ‘:727,. - ] » ,_'_1907.A vy ‘
A e Ry Qz / { /M (/Cf —
3 ?g‘f.? 5.: S Ordmary(./ ol L £ aﬁfuxa _County.
lirre !
AT ; Norz.—The blank spaces must be filled. -

l L

Nou —Affidavit should not be attested befdre Jmum let, 1907, )



