‘

_ POWER OF ATTORNEY.
‘\\m_wim ovmmomo_?.., ) ;2

N e e A e \ /e \@N oo
(o v, : s \ ,

Kaow ALL MEN 1. THiESE PRESENTS, That I, \\Ey “C (T pbe T B

. . : 7 Gf W\\\\\ \\v\\hhmu

: - - . 7

County, in"said State, do wnac“@comnnn ,\m.\vr . ﬁl e \.\.\ K : s
of \NO o7 L s % & fe my true'and lawful attorney in fact; for
me and 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 as aforesaid in the militaty, service of
the Confederate States {or of this State), as sfated in the foregoing affidavit; hereby: autherizing
‘my said attorney to receipt in ‘my name: foy any ‘Warrant that may be issued by the Governor, or

i for any sum of - money which may+be coming to me for the reason aforesaid. 5 XK
Iy Wipnpss Wiigkgor. 1 havd hereuiito set my hand and seal, this.. 7

day of £ fg4cly 0 ffos. \\\x\\\v& f \ - _
£ g . ) WLl / X \ LAy CFf [L.s]
Executed in the presence of us : : b \\\u\u\\\m TR
K S e - :
- YN
. \\\.\.\C\\\Qmﬁl m )
. = ) 7/ (
7 ) . (
£L \ h 9‘\5 P~ 0. P— . “ |
R ¢ .. DIRECTION.
I allowed.send amount by_. .. ' . Y “ to
meat | , and oblige, ’
/ \
. . R
o~ = e
o S
= 3
]

~

>

O/

N
WAKRAST |

P
3
W. H. HARRISON
tary.nf-F
‘v'\ B ..
7 ) wa IA‘Y\III'/ o «
e W TTArT e, Rinte Deiobe, AtwA A, Un

/ _
&
-
| o=

Djef >
, ;

< Amount, $




-

Form. 8,

PO WER OF ATTORNEY

"/z’?}ub OF-GEORGIA, - 3

Voo //;(/ / '
bt -} /////( C////r ,
g ‘. i ' ™ [ 'xﬁ;/[[////(.:
) | QL 5
e s (.m.m\' in n'lll] State, do lurelz/iﬁpoint/ Cf( f'zl/’ .

LR ew AL \l|\k 1 riese Prase s, That I,
: B
of AHLE Ll s 0//C my true and lawful” attorney in-fact, for

i andin my name, to receive and reccipt’ for. whatever amoint of money I may be entitled to:
from the State of Georgia by reason of the injury received as aforesaid in_the military service of
- the Confederate States (or of this St'\u )« as stated in t}v_ foregoing affidavit; hefeby authorizing
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for any sum of money which maybe coming to'me for the reason aforesaid.

. IN W[TNEA S W HLREOF I

Ao? e

Cn\lnty. State of Gmrgm. do hv-rd)y 1p|mml

have hereunto set

7 s8R 189,
e C i
l 77‘!/-21/

my hand and scal * this
day of

Executed -in tly* pxPsence of us: .
e

LRSS gl o
@7{/{/ (‘6( (/a,v\,,,- & Lﬁa/l. e ;

: Dxn-a-r:oxv/ e ® A J
Chicik 7y .. znﬂy/.

P, Yo dbclum‘z/ .to Da /'(’ze,z : * PO
ﬁn-*[f’(vt . Cnum) Georygia,,

" W/ ﬂ( i

s
&t

mbney to me as follows, by

i ,u,

//7

) § é Q{ ! s\‘!
L 1 - SRRV U = g
{ ; ¢ 2 s _ o N N T R (e %
Y o = owee X SN N - £
4 ~ | S B YN L [ ]
i P ‘- 2 A, - : 2 5. 2
BN 0) i JRURET . ‘5‘ &Y~ e e S i [z 2l
L ¢ : Rl s R TRN  § 2R
| &= AR TR EE S £F - ek
b= I - J-100 8 8 s THE
i 2 TNRY o PR g o
Sl TR R N ~No |
—, X S H ~ N o -
= . N 'e s I ‘\‘v . e \
; S ¥ 3 N :
=4 SRR S Bl -



‘ day.of 7 "%/ & 1827 f { that he enlisted in the military sewice of the Con-+
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L STATE OF GEORGIA; 1~ ; :
County S o RS

M S r (‘-m\

TRt 119, .

Dévsonalfy- appears i of Bicev, *1g,
County, State of Geotizia, who being duly, myoru,_snys on oath thathe is a bawa fide citizen
and rv‘si«ldnl of s;‘;gid State, and has resided thereifi continuously ever since'the :
A RN P Py .
n!_'\l;u State of -

182 ¢ i that he enlisted in thd military service of the-Con-

\ ~

ay of
! _)during - the war betwgen the® :
i pay A Ry in Company. . ,n('%‘?{f\ l::?lmcnt"
.\'r)h/l.ll(c(‘l'.\’. R e, ;,«p—»-at. 's Brigade; tlml \\lnlstcn;,n;,cd in
u#[ "‘r*ek(*cm
day of L‘\c‘u.(_ IH()?{,‘IL‘ was
Aav oleema pllper ey

federate States (or
StatesFand served as a
of 5:4_

sl nrilitary serviee at the battle of

of S N

wonlided as {fallows:, .

Lt Ak ol e
A

inthe &t._m
,on the « B
s 4.;.}.{('

Deponeiit desives tof pgriicipate in the benefits of the Act, lppuncd()unlm 24th, ;hx/,

and the ats amends: wory thercof, and makes application for the allowance tor whieh he is
v entitled !ul the vear Lll'llll}.{ (lLlU“(.l 26th,-18935.- I have heretofore been allowed a pension
” doll

P \\\mn to aud snan])ul hLﬁm me, this, 1l|L {

" ¥
: Fr (1”_\_ of e 12 A 1893, ’
t ) ‘:7._‘( 7.:’" cd é‘:‘Zg":ﬁ«._{‘

Ny e fly

,( L»-g r for tlie yeat 189

Y b+ 44‘\1#%‘1&0/%%

St

which enua

o e dimnbiility and eopluin i tivulurly the -exiont

et Tram e o

STATE OF GEORGIA, |
County. ] :

,14..4:/,,. o

‘ I &) {é z Ordinary of snr] (_0 anty,
do certity that I am welle lu[llﬂllltul with M/t /d@'% the
applicant in the foregoing affidavit, and ain well satisfied that the statements made b‘y him
“in his said affidavit are true, and T know he is ‘the individual he' represents himself to'be
and that he resides in this County.

n-=
Given under my-offiicial signature and scal this" & °

/7247 e 1895.

- .(_/’/A? Lﬁmc% ‘ ‘4 ‘}V

Ordinary.. _/21‘——@‘, o

day of

_County.

" Ror Appllcants Heretofore Rllowed ‘Persions.

) Smtos and served as.a Q110 1«_

For Apphcants Heretofore Aﬂowed Pensmus

ST TE OF GEORGIA : }
,,M-M“; ' ,.Cpu,nty.

. % Oy ) L 7 r' \:7'.‘
~ - Personally appears.. L< it ém_m-_, £ )Qawﬁ,,,l

County, State of Georgia,.who being duly\s“om s8y'$ on ocath that he is abmmfn’n citizen

and rosxdent of 'said State, and has resided tlu.rc.n (ontmuousfy ever since the .~ kg N
day of (V] lt e 1&9& tlnt hc £nlisted i in the military service of the Cou-
fedemlc States (or of the State o( . 5

..) during the % ar bclwg};x the
in Compnu) 7 of "“

of, (4

Vohinteers, s_ N /;v& 8 Brigade’; that whilst engaged

in 'ﬂ,\ch military service in the State of [/ son the —— ddy «
of. {4t same - 1804, he was wounded, injured or dmc'wcd as follows :
. . . ! '
Sy oy dagd " A IEGN oy G LT Sy Y r:s"’AL
& i ~ — e o _ g - .
Amtsovgicin. evsaga ddlpe w wind it Pero snl T 0 O Lt Mo sy,
B ':(.vf//\i_gu".n 9 M hs et T Ay cmor S R STRL Op Wl dtiain ';_-,.’4}(

« do certify tlmtl am well ncquamted wuh

leod 7
PRS- P 3 A S

IJLpuncul desires tn pmllcqmtc in the binefits of the Act, approved Octoher 24th, THR7,
and the acts amendatory. thereof; and makes application for_the pension to which he' s

cx{ktltlcd for Illc yéar ending October 20th, 1896, I lmvc heretofore as a resident of

Lon bl bl v .county been allowed a pensiof of ../ 1) 1.0 -7«;' ,:1 G g
dollars, for thé year 189 47, !
Sworn to and subscribéd before e, this, the } / v _ ( T % LJ ‘l? & S
27 A dny Of //’ut4 4./ 1890, P A
o

(J?(}z‘ L //,'zb-
Tu—mnh fullv l.hn nataro of Gifid arg! lmrl-
af tho dianbifity, resulting from tho wonnd gr disvnre,

STATE OF GEORGIA, }
; County.-

/'v.‘ L.ﬁ(: 7)fL ~
oA
applicaiit in the foregoing afﬁda"lh, and am well satisfied t.lnt tlie statements made bv his

Dol lwdy

e of dimoi whiliy entiaie theadisahillivy, and I'A/z’/“ o« particilurly the axtont

iali p'l_‘j

) L7, ‘[’/ )/ Ordumry of said (.ouut.y

o 3
Cue Lin a,Lu.z—- RER ) [

‘i his said affidavit are true, and T knaw he'is the individual he reprcsenls himself to be

and that he resides’in this County.

. ! Given under my, official sxguature and seal, this.. /., o
day of _/fiaaan .1896.
Tamx ¢ ' , ; ;
’:r_::; e G Ll LB ¢ Srrpie
! " Ordinary.... 2 ";"/z.:l.% Couity.
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ACT OF 20 06T 13

‘ POWER OF ATTORNEY
sTATE OFpEORGIA s i
.y /)(u <, "l,/' County. [ '

S POWER’ OF ATTORNEY

STAT)ZﬁF GEORGIA ) yu
?tn t/&[f Coumy.'}v. h D b LT
/ A)"._ 4 \1 .:ixergby authorize,

// /wé/
7762“ o—é‘ Z\_, e .Vo‘f: . \\_/ }/ R

D Z«Jk

. lo{;q-,u d.receipt: for +tlie pension pmd hereon ’md rcg_ucsl/;hat he remit same to Tk
pW{ZJ/ N /’n//'m,,. /G /uﬂ/i AT

at. /(),7 f «.74._

IN \VITNESS WHEREOF, I have hereunto set ny ‘nud and $eal, this £ J C"

day of ,\2,7/1/'_. & ‘1898,
o = s //Mx?,é)jif [rs]

. Exccuted in presence of L ) P2
(4// ilyioa i ‘
\[/77?/47/ g/uﬂn/Q
L e b T T
. = o SR 8 . ;
it LaB Nod T
O RAE e o 230,
. | | gl LR VR R ) hn. 3 = Ay
SLISEE T 1
fAL 3 [ gl ) X SaEy M
EE‘IK - m@'\),i\,i)’\' “”ii\ﬂi
VE:.{ ks 1:>» ‘- w i {‘“k‘ % b, N E 5 f!x
AN Sl UM FENERI - - o ]
A g WS G e R TR
— - | { T T S s
£l | —8 o B 5.8 I ‘
: { =2 § 8 28 I ‘
) i v “‘Z O &8 . | [




- For Appheants Heretofore Allowed Penswns

STATE 0;= GEORGIA, ‘Q o Gy S A

- Personally appears [/ i l J “ her s | XN S 3t SRS
- :County, State of Georgia, who being duly sworn, sav; on oath that heis a &ona Jide cil‘wen

. and-resident of said State, and has resided thereii coutmuously ever since the

_day of g 18220 that he enlisted in the military service of the Con-_

‘federate States (or of the Stite of > e ) during' the war ‘between the

P ,,_‘

> Ht.m:., ‘md eer\ed asa. Zoesml, s 1ML Company..£%., of -
/ S ye /x o A Bngade that wh)]st eugaggd
,./-‘ ; Ly o’the 5. day

-.th Regiment

of. : ,&Mu\'oluuteera,
in ~.mh military sefvice -in L_l[e State of .,

“of PO N ISh #; he was wounded, injured or diseased of follows :
Yol . - I Y
AL Ltk e.)/f SRR N A ( /.{.‘ i «,u’{l-'\ IR IRIZ o5

’ % y . .
/s / . 2
fricr 0 oA L) st b ML /{,.A S AN SR T Sy BV AW I €

. ¢ \

" )
’ Deponent desires to participate in the benefits of the Act, approvedsOctober 24th, 1887,
and {he acts aniendatory thereof, and niakes -application for the pension to which he is

3 :

' entitled for the year endjng Octolxcr 26th, 1897.. I have heretofore under said laiv as a
/

rcsldcllt of et gy 2 -.county been allowed an invalid pcu-:mn of
s~
..... 3 RS P AT REP Y .03 ~.,,D(\ll‘:u's, for the year 1894, , . ,
) ; 1
" Sworn to and subscribed before me, this, the ) /Z ’IJ bl Jacidy
) - it 4 Pl L e
Pl - day of .. L TAL U 1897. | wost oFFice
' K Y (s
0 / Lop by . L 4 i

sTE—State fully the natare of wound or character of disense which cnuses the disability, and eeplain particularly the extent

“uf the dml-n.u resulting from the wound or disease,

STATE OF GEORGIA, }
L County

I, . t ; L A ; > 2 Ogrdinary of said County,
do certify that I am well acquainted with . ,./Z " ' ¢ (& o ‘the
applicant in the foregoing affidavit, and am well satisfied that the statemerits made by him

in his said affidavit are true, and I know he s the individual hie represents himself to be

and that he resides-in this County. ’ v ’ '] S
Given under my official s1gnature and seal, this . - “
dqy T P e (DT .1897. - '
e T e ‘ ot T Yo kip i

(= S " '

£ Ordinary ...

.County.

-~ For Applleants Heretofore ﬂllowed“Pensmns

STATE OF GEORGIA N }
: /ﬂu L,;"/(ﬁl\‘g«‘ : Ceunt.y A
Personally appears // 5( s ,<)..1:/:- x..of Fitad u,( LS4

County, State of Georgl who bc.ug duly sworn;-5ays on oath that he is-a tona Sfide cm/cn

and resident of sald gt:m:, and has resided therein couuuuously ever since the »
day of o 1827 tl\a[ he' enlisted it the nnlltary servlce of thie Con-

- federate States (or of the & ‘Stat{w j ) durm thc ar be \veeu} G
States, and served as a- 71«4«/& in Company. . 7. ol/»' “th Regine "'.'\

28 Bn,gade, that whilst, cug'lged
, on the ’]'/ ,day

of . . ..Volunteers, %ﬂ-ﬁ arlot
in such military service in'tle Stite of 2’\L .

lef‘ hc was wounded, Hl_]ll](.'(] or diseased as: follows:

(.-”//

v

// Aok eer. *m«v« LA

Y S L

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

and the acts amendatory thercof, and ‘makes application for the pension 16 which- he'is

.eutitled for.the year engng. Ocjober 26th, 18"8 I have Neretofore under said law as a

resident of . PRI D county béen allowed ‘an invalid pension of
SRS/ % PV I TR ,f 5,750

,,f Dollars, for the year 189?7
Sworn to and subscnbed before me, this, the :’ {{M /tc ~
‘ : 1898 POST-OFF! ICh

iV i /vam i aely

Note—state fully the nauuz i woud o Sharncter of disesise wiich cavses the dienbility, and expluin partionlarly the extent
of the disabilisy, ronnlung from ko wound or digease. p

STATE GEORGIA } ; ‘ v

2, County : 4 =
! Lé@(77 /,\ T 7, ->O0rdin ry of said Coiu;t,y;

do certify that I am well'acqudinted with’ //,Vv\ AL ,L?/L . the :

app]mmt in the foregoing afidavit, and ain well satisfied that the statements made by him =~ ~

in his said affidavit are true, and I knm\ he is the nnlnidu.d he represents himself to he

and that he resides in this Couuty . ¢ )
Given unde my official slgnaturc dnd seal, thn £, e,
® " day of 722 ?L,—— 1898,
%x" { ///7-‘/)1- 11%7 S
here.
—~ .

O.rdmary_.

e [z' j (,onntyv
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DAY .,/ hy,, B .\_ /WL /L
Y 9 N
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POWER OF ATTORNEY

STATE OB GFDRGIA
a3l f(zﬁ/_‘,/lu Coumy} : o e, SRETEE
1, //\ ix Aﬁf ol 2 : hereby authorize. / ///, rgid /
///" 2 (, Y S of Lol PR (/J,//tcf Ler:o )T

t for the penswn paid hereon and request' that ke remit same to * ., . .

to recev@

al_;/ LZA 4;(4.5 (\.»(_ A e R i e
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this

R

au.sl re

day of

(_f,g)t'j-\ { ..

(e
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el
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For Appileants Heretofore Atlowed Pensmns

.~ STATE, OF. GEORGIA, Ly _ 2 g

A 1P County ' :
¢ . i 4 ‘ B . -4

- g o N ~

mwoonnuv appears. N e of el et S i

Cottnty, State of *Georgia, who lum;: dutly sivorn, says on. oath that he 45 a /m/m Jide-citizen

PR

A . [
“and uwl-h ut of unrl Sude, dnd lias, resided lluum ummmnusl) ever sinee 1hu R
dhay ot 4 PR ¢ that he enlisted in the llHIlllI) service nfv.hc Con.
Cfederate States (or of lie 8 R ) dunnp; Lhc \\ \ucu Lo
z . V . v o Oale,
States, and served-as.a ~in Conipany., /'« ‘uf’ c 'nmnt
Cs, g pany.., g

of. (2 R & 2 te / 's Brigade; that \\'hllsl L‘n;\ugul

in sueltmilitary service in the- State of '~ ;o the g day :
ol Tar deel 186 7%, Jie was \\uumlul m jured or discased as follows: ‘

\1\ e ,/ Cemrioont < o0 s A "'«-r"‘f"\_ .
. < = N :
' .
:
v

Ih povent makes application for the pension to which llc is entitled fnr the year end-

ng Octiber Qifh,  IN90. I, have heretofore nuda said law as - a resident of
R :
I B S -2 County been ailowed an invalid pension ‘of
)L ey L
~o ol e st “l)ollns for the )em 1\" > v

7

i %
< -'/K‘l\

i toand xn)uu.hul Lefpre me, this, lnL,

day -off 1509, ' POST OEFICE

-‘"L ' "
Sy ™ DS LSO
i lisento whivh canses the

isubilivy, und < tuin guotioata, 1y

L’“ ‘Gt ig County. f
y ’
e e | ta
R S 5 . . Cy
1 ¥ /’7. o 11—{',.’ 258 Ordinary of said County,

—~ ;
AN

and am well satisfied that the \l’llkmulls made bv him
.

that Tam well acquainted with, 5 32~

e . * . the

icant in the foregoing.affidavie,

in lits Said affidavit are true,and I know he is the individual he represents himself to be

and that Tie resides in this knlml\

Given under my official .s'i;,vunluru nnﬂ seal, this ; B p
day of Y ., -
¢ : f i |
il Qrdinary.  * G % o County:
E } i

=

_ ending: October 26t

T Pl
A '/Ww@ oE 1
" For A;ppheants Hettetofore Allozned Pensions

STATE OF GEORGIA, -

WA, (»./‘ /.‘/ County }

Personaily appears../ .. / 8% / SR i .o 7
County, State of Georgia, who’bemg duly uworn, says o’ oath lhnt he'is o /uma /ult'cm/cn
“and resident of said Smte and County,’ and has resided therein commuously ever sinee the

.day of. : ’ .18 7/, that he ' cnlxsted in.the military service of
the Confederate’ States (or of the State of'

)durmg the.'war be-

tween the States, and served as a_ /7 . //M (4 in Company //, of . th
Regiment of Volumeers. //10//‘-4&/ & s Brigade; that \thlst_ ’
engaged in such mxutary service in the State of . A Lot the v/
- day of' pbﬂt e 1864/ he was wounded, mJurcd or. dnseased as follows: . L
‘ ﬁ,étvs‘dsé/ Lf_u""u/‘,"l\- / /J/' K~ C.u"wdt,«-,o‘ .
/. 4 /».f'/ / b s g fed i L st ;-a TR, '/u.y.«'/%‘u:’}’
‘(ﬁk N > b " P

Deponent makes - application for the pensmn to which he is entitled for the year

1900. “ I have. heretofore under ;ald law. as -a resident of

S ,f_g_- C ._‘C"../Lk|9. e iCounty  been allowed, an_ invalid pension of
. /1.(_4.4 2. _/,,;(( /B .Dollars, for the year IS‘)/

) ;
Sworn to and subsanbed before nie, this, the /, /" WERT A
i L '
S, S N

POST oufxc;-. 5
( L_ (4..;(_\

S ; 7
Nore.~State ruuy the, nailen of. waunid: or charactas of ditescs whicli causes the disubility, and eplain particularly the
oxtent of thg disability resulting from the wuunﬁ or disease, | >

STATE OF GEORGIA, -

( “{'(LA // L\/

2.1900.

. County. [

1 /%/ueﬂr.u

do’ cemfy that I am well acquainted with. }//

; < _'O';din;ry of said County,
oy oo the

" ‘applicant in the foregoing affidavit, apd am well sansﬁed that the statements made by huu

in his-said affidavit are true, and I kiiow he is the individual he represeut> hlmself to be
and that ke resides in this County.

¥ ’ /1 A
Given under ‘my . official signature m‘:d seal, this VS
(\',:3":;2 dayaf  _{l¢ 11~ 5
h:‘r‘l{J G i //r ¢ % //,.; .
- v ol '
5 A » :
' ‘. Ordinary % ﬁ(u Ll ./_ -County,

7,




. POWER -OF ATTORNEY POWER OF ATTORNEY
R STATE OF GEORGIA, . : STATE OF ’GEORGIA"'
¥ 't(( & rlr(/' (.dx:mty ” ) : . PeREY /,{ (, 2ty rtci)u;](y‘} i
/ ¢ Lot A ¥ Mé b s LD i hdis R
; I, /"t ( (lteec 2 a.{L L1 ~hereby authorize i > 1, 2 5 5 & TP TN hereby huthoyize. "
_...-40&. - ’L{\LL ( la <. gﬂ(_ i //'\ ‘4 “’/ F . . S / e (/,J 1, .1.7' ‘
o receive and-reecipt for the pension pud hereoncand request that he remit same to to rc‘ccivc and receipt fo; the penumn paid hercon and request l]l‘\(llc rexml same Lo
22 Dy /(&" (¢ ( ‘ TN, - ¢ ...hy. /[ 2 ‘:(/ S
;1* Ceev s (/‘f‘- ity N Yo - Ak /’ﬂ/yr’ adiiq |
4 .
. IN WITNESS W {\{l' REOF; 1 have lluumlu setmy hand and seal this // IN WIT"IESS WHEREOF, {llave hereunto set my handand seal ﬂ"s ’y //
day'of.. 7((& % SO, P 1901, (h_y of . 00000 iy 1002,
ey /} ; /1 £ / . L P P .
//(((ﬂ“‘\ “14[’" 1 s z : /</ SRS G B Al 8]
\ et : . . *
| . s it ¢ T\ Executed in presence-of . o w AL S g gl
N Exceuted in presence of . > S ) !
AR IV iy . * é/( //Z/(((a(‘(/f;
N qledles Pty (
s
4 . i | i | - = ol | z { ] :
= Sy — 8 QN s . - ‘ g < 5 _@ i o
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For Applleants Heretofore Allowed Pensmns
STATE OF GEORGIA, < ~ .| .-

¢ -\

/,/‘.4 e (¢ /u// County A \
Personally appears Wl lie ool /?M ﬂlbof /(1 <« é/(dg

County, State’of Georgia, whio being duly sworn says'on oath that lie is a /mzm ,’Idc citizen
'u.d .u.nhut of said bhte, and has resided thcrém Lontumous]) ever since lhe

diy of /(wlfk

feder: ate States (or nf the State of. : ) during the war between the

gLy

17/!('«&, Z- .in Lompmyo//( of _th Rebnnenl

ﬁa(, M«,@ s Brigade; that whilst engaped

in sucl xmhlar_\ service in-the @La!,e. of:: ]/ v C/Ltt A -, on the L;) t.os.day

of. (TR - HGA/- , he was wounded, injured or diseased as follows :
// averegleel “2il . Aig

/0 4 /} Legr “”(

‘e W Leer /&c clarnircal . Lilac.

St ucs :md served asa

of.. 4 6({/74 ol

;,L«aaqf

3

‘Deponent makes appljcation for the pension-to which he is eulltled for year end-
ing. Octelier g 26th, wm I have heretofore under, said law as a resident of
N a «C (L[Llﬂ- ~.County been allowed an’ invalid pcuﬁon of

/IIAI 14 {% Py S Dollars, for-the year 1900,

Sworn to and subscribed before me, this the _WLLLU(UQX /}M/l / ]
fe
/27 aayof . fecc 1901 | Postoffice . 17O
KooV el ey paty,

Nore.—State fully the nature of the wound or eharactor of disense \\lw heauses the disabilivy, and erplein partic-
wlaely the extent of the disabilify resulting from the wonnd or discase,

.STATE OF GEORGIA,

/(((_//rrrL County} . 7‘

TAZt (l'/‘ Ordinary of said County,

" do certify that I am well acqainted .with k/}_ /((Q[/L Al A L:.,, -the
applicant in the forLgmu], affidavit; and am well smsﬁcd ;hat the statements madg by him
in his said affidavit are true;and I'know he is the individual he represents lumsmf to be
and thai he resides in this (_‘nnul\

) Given under my official signature and seal, this /} \t

day of . f et L1901 :
B ¢ = /é/ /"/’V'/ {%4/(‘9
Ordinz‘zry g /Zd e ((./[fxt

.. County.

) lﬁZ( ,\thag he enlisted iti the military service of the Con---"

pYd /Ij’f-tf&( Z &% ‘_C/‘(—‘le‘(\
WA:P o e tc(&'(// A ',;@(4/

2

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

"STATE OF GEORG‘IA )

vz
il &
P 41171‘

County ) ) %
/, . i . A ReY 2
Personally appears. 7+ ¢ 11, 41 A0y of, Lt d A g
Countyy Stateof (,eorgm who bemg duly Swortl, says on oath that he is a bona Side sm/:;n

-and resident of said. State, aifd has resided thefein conlmmmsl) ever since ther

" day of_ Wl” ’/

~18ZJ., that he enlisted in the military servide of 'the anl-
federate States (or of the State of-, - & 4

-.) dnring’the Mnrhet\\ee;\ the .
Stateg, and serw:d as a. /?t v @ /17

_in (,omp(m) 7’1 , of -4
of e 01 g Ct!/ ‘_\'olumners // M;{ o A
NER q. ol LfA' ", on the 4 = dag

".A_tfl Rc"n cnt
sNirlgade that whiist ;ugdged
in such militafy service in the State of ..

of jel.r1-72"18y 186.4..., he was we muﬂ/ed injured or diseased as follows :

/ 7/ g« ':’L’/.lv’tz{ o SRR /”Z Itz

Deponent- makes application for the pefision to' which he ‘is’ entitled for the year
ending Oetober 26th, 1902 T have heretofore, "‘under . said. law;,” as a resident. of
Sl 1 g

//,v LY

-’z County, been-allowed an invalid pension of
.Dollars, fox} the year 1901

7 / g~
Q'mru to nud subscnhe’i hefore me, Hns the /’ z ,r ) S g
4 day g ”4/ .1902.7) Post-office 7l
/("‘e Vé’ 7(-5"7 a’/([/f/

Nore./—State fully. the” naturé'of the wound or racter ofvdisease which causes the disability, un' crplnin
particuluarly the extent of the dmllnluy re; uulnnu from the wound or diseise. .

STATE OF GEORGIA } £ e
//41'// (77; County ] ; '
1 % LG il dl

do Lertlfy that I am- well acquamted with.

; i 'Qr:i.iunry of said County,,
//,{‘,/, lasbea
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him.in his said '\fﬁd’\\'lt are true, and Iknow he'is the individual he rcpru'cuts himself to
be and that Jreiresides in this County = N /
Given under iy official’ -sighature and se'xl this “ //‘.
d'\yof ,}/’7"4¢7" 1902.

H.f?.g»\_ 14(" ‘/K//(—(— N

L'.'”Lj ke ’ Ordmnry_ V%

Couanty,

5

Nore.—Fill all blanks and of CGompany and Regiment V4 .
Notk.—All vouchers dand affidavits must bear date afuer lnmmr, 11902,



e ‘ ; Power of Attomcy

4%
-, >
+° + 'STATE.OF GEORGIA ) }
\
R A .County.
9 - j - PIRRY il T R .
2 o P2 ,
R . to ecerve and receipt for the pension allowed, and request that he remit same to
- at u\',
“Witness'my. biand andscal, this ) Vi o
Exvepted in presence of Oss g
v s
X
\\
¥ ] : N
N . \

1
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psws
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1900.
Llog
JOHN. W. LINDSEY,

INDIGENT PENSION,

Nam‘q / /( >
CouFty_.... i

/.
‘ Appfoved I

L/v[‘

) > A
“z,
7

P

—n

Py

V.2

£r s

Commissioner of Pengions.

WARRANT HANDED TO

_hereby authorize -

L. 8y)

o

Geo. W, Harrison, State Printer, Atlanta. \
[10>

2

5

Question M'CTS'I‘

e ':'y"

~

.

T Upon whi

e Ans<xrered.

16, How were you sun te lurigg the year§ 1898 and-1899?
) Py ipg the.y

| Questlbns for Apphcaht sy

STAT):; OF GEORGIA, ~ : I :
; 0!-:'[4/"('% }

s g '/L‘/, i sn Lo .2 (xe

2

Co r\ty.7

County, desiring
1 after luiug “duly ., .
nd answers as follo

LL!\l Stare; Coutity mad post nlhu) // s 1

to av ail himselt of the Peénsion Aet (S
aWorn true unswers to make to the Iullu\\du: fine
1. What is your na e and yhere dofyeui resi

;3R w\, J“Mél(-k;f‘&ﬁ “f' «/(n\(t_< ]ps R . )
2. How qu;_- :|lu| since when have you Téen's a resi of this ,\l}uu . ‘,L‘_xlu_. / S ,{/ 20 N

LY AL e ('/Lf//f (/d.ffﬂ( I
‘:mn/| nmul 4||l|\n|llnll-( orlserve Y 2y l y/:t

/Qu X oo '.#f"
.'-LJ 7 .
/ .'.'1 /uz

Z/u‘\_ N

3. When and where were you bidrn 2

A When and where ny i what eoir ipa
0// /‘('{ 4&. b

5. How long it Fou remain in e '1 “ :hpm\ and regiment? -lL L % o
../ Lot Aol o édu_d r&L fie
8

_tiae 0 /l/L VAW 04 /)5//

6.. When and where was yo m u»m[vm\ and regiment surrendéered. nwd dictharged

PIVR A LN S ﬂ’L . T .

7. Were you present with your company-and regimint when it was surrenidered » Lo T B

T8 T not present; Mate specifically )ul clearly whereyou were, when you left yoire comnund, l(’z' what
ase and by whose anthority ¥ {eele J’ Loy A i (oo € S ccetd ooy CH

jﬁ/tl/u‘fj/,;L s Sten s Tie o e ,,Aﬁ_/('? Allaca ‘4,,‘,/‘7.

" 11..\:/..1‘?\01.‘..... Youeearn ( P annum by voure own exertions or lulm ]
X . - )
10, It hw «ln Nour aeenpntion winee RSG5 (g “un AR AN

_VV‘_ lmt {4
y-«,nnl Ht'/.th" /’
/ ity i

ol the followibg grownds do Yo e youre app MHention tor pension; Vies fiest

Vi anel

- lnﬁnml\ and poverty,"” or third, “hlinduess and poverty™ 2, U( y'[(“ @ u\/
122 It upon the firgt -'munl state how long vou have been in suel wondition IImI you could Dot earn
your support?  If upon the second, give n full and complete Imlnr\ of the mlmml\ and its extent? If,

.1’,//1.
b Gara.

poverty,” see

updn the third; state “Imlur')un are totally blind and when and \\qu vau lost your sight
[ o
RS 4 Lace, benyd J/Ld./«_.&_. L(,(/AL

_a_WLe /\,Amlf‘,,_ J,,um 74 i L)/L’A

13. AWhat ]m-p(r( cal or pers owal, er incume,
ZJ Yt i /C< J

14 \lnl ])I()IH'I‘(\ regl or gur»‘»n‘ll‘

o o« .
O you possess, anc l its gross value ? A lux 120 éa/ux} ?
L LAl L i lpesiae (0] Ptaed

did you possess in 1894 "1895, 1896, 1897, 1893 m(US‘H! ar:d
what disposition, if 7 by wl( Lor gift, ln\o \mx made of same? /LM/ O //_. /@,«{4 /4; /// ¢
,,/,{.(/ /1/«,/ P4 AhA e }7{1.L (11]/7_ 3 -
ARt hiatil ‘

15. In \\lm’f‘ulml\ \lld)(m roul (hmng hose v
._ll\. /éx—u/“ui_

at prupulv did you lln n ruluru for taxation ?

///1444/; &A\%

X

gt , Z B = 3] LJ/( W / ~aA

l Hu\\ mucll (lul \uur ~||p|mrt cost 1oreach, of Ilmne yedrs, an »\hnt pur
l») your awn labor ¢r income?. 4{.4-441/’78fé) -Iﬂ v ;(2”?( / Co
180 What was )(-ul./enplo)nm t nlm‘lng 1898 and lSJ'l Y What pay dig you receive in caoll year?
A2 focel Lo 4 Y Cneadat 20t L7

A /MA Y ST S . e
Hiive you a fimily ?  If o, who cumpuuu such | -

e their 4uwn|~ ol ..||p|mrt > Have they
a homestens ¥ (S {.LU ﬁ/g LLe:c J?bmf

wf;[r /c

20 Are you receiving any pension Il‘m what arfount and for what uwubnll(y ? }‘/—G.Y . X./
)ﬂ LA u."/.‘,&( il

e )uu ever made an npp]

on for pumnn before ?

)L{Z“ L G’/f_‘ 05

922, HOW nuu.\ u|v|n|uu fons have you ever |mulr and under what class?, Jaa /004

,,/Zzu KK_)/(/l Zz/z
N7 Iﬂl :

2 )rd_inury, ) Y .

4 orL ‘Cuuuly.

A"l' i/ %-uz/&l{ A

Sworn to nml -ulh(nlu d l)Ll-ue me (ln» tlu

Applicant,




QUESTIONS FOR WlTNESS

Rer f’/

(jm( (zé ~v—~! 4

as a*wifdess in sapport of the appflightion of : A ,_’_A A ___for panmon
i G R 5 i 5 5 . ¢

. ,ux)nIOU\\fm-lmn 1254, Code, and after being duly sworn tfue answers to make to the:following ,.que»um\s,
and answers as follows :

\\ hat is Yyour name unl where do you oundc 2

2 Are you uqd\mlul mlll

Im\\ lnm, have you known him2,

Where daes he reside, and how

' :\LJL&«L(.O(LQ) wwummﬂ’

e andd inowhat mmpu ¢
u,l.tcf; / "2 Ll uéﬂ" d/"

o mbiber of the sane compang aid regiment ¢

ll hn' vnhnl und Im\\ drv you I(nn\\

How lnn’_ didd b perform refruluie militory duty

< his command surrengdered 2
L Q/QJ . .7

\\n cre Son present whea it surren

’4

s P4 R ¢ 504
T he awas not |nrv~¢;nl, \vfu-r«- was fe ¢

By what: guthority ‘he e

A A
Ao

What property, effee l~ or inenme has the a lphnmt > ((mc your means of knu“lmhl;e)

Lias
wadd Jm'%,{:v‘_"‘f_ /&/‘J’ mmJZZ‘

,v;'.‘_.: /i w s h

1n(~ or uumm did rln upplu ant pi

i~ ||- ~ition, '1 anyy l|n| he nnlu of ~m)| _/_4)_1_._;_
1527 fen dian

any of his property in-t

el )z sk

Wihat is the |||,u. ant's oceupa

Has he copveyed away,

wat Ill|l|!|l 10 -up]l-l( Im)n !l by lulmr ol any sort, it so, why ¥

2‘_«4/0 o [’/

How ws, In ~n“m||ul «hnlug thie years 1808 nnd lxlt‘l »

y_.ml for :,qu’l\m%r* \nm& ived from hn

I8: - Give a full gnd wmpln-u statemo nt n[ﬂw upp icant's |||yym'ul /;mmm

7/L Vﬁ/ﬁ{

What ImNInII of his =

@1 2 MALJr

undgr Section 1251, Code

AECCL k' /u‘u}

Whitt interest b you in the recovery of n pension by thix uypluum
ﬁ/g%{/n !/g Z .

Ourdinary.. é’ /"""’—“?"‘""/ 2,3

'?/7’,,//,4 . 5. %&L

. \\\.uu to ard nrlh-uxl;ul hduw me, 1

«48%0\ Wmu
04% af (5 W
~r g A \
(}L%M fw/&dﬂ,! /e /Z AP /‘r‘ /5 ‘/6.,/7 5418

s,

AFFlDAVIT OF PHYSIGIANS

'STATE OF GEORGIA, . } IR T L o
p %N‘JA 7 __COUNTY.

Personally camé be fore me__ MWVIM
C.z S B jLocnr.

“'of said County, who, belug severally sworn, ﬁa) on onlh thiat thes have f‘:xnmmed carefull

M A AN S ) ppii for pension u}lder Section 12514, Cude, and ufter i

such persunnl examination say (hnt bh }Ireuse |)hyslcn| cnndltmu is‘as [ollowe
D E, 'a/;'«/fff Lot ,/‘ A uL// ?&144 W
PV, ,wa it

"Bhey Im\hul sy on onth that the pl-\mul eondition ot applicant renders him u\mhlv to Iulu)r at
—

any work or I‘lI“IIIL, stllieient th envn w support for hnm-nlﬂ ands that we have no fiteres -c«l\l lu\(ylﬂf—“'\

&
Immg nll\mml - . . ’Kif/f(r/‘ A et 7,

")\\uvn to mul Subseribed lm!uu' me, this the !

.A\ oy of. \4( /L ‘ . 1!)[)1)._( : é/ﬁm )/6 /9

// / /%'L({j(fo (s . . Uuhm\r)

'ORDINARY’S CERTIFICATE. .
STATE ‘OF ‘GEORGIA. . } j

/QA ’7 R COUNTY .
i,_ d [P/S/z(!é{(7 2l <y Ordinary in and for said County, hereby certify -
that the applicant . /, i o é_/w lt 3. i vesides in said County, and-lias

been a”honafide rlmulent ‘ofithis State »u.q.' th e, / /\ dm of ,(ﬂz L. e B0
; S .
and that the witfiesses, viz: 7 _/ // ..

3

are of truetworthy charooter) and lhlt llwlr x!(m‘nu-ur- nre unln,jml to full faith and credif.
I fuitlier certify thut héfore answering “tiio foregoing questions the applicant and each \\illimq took

the oath hnum pn« rthl ands that the full text of the aflidavits was. rénd. to dw-npplunnt and m(nosn

hefore same igrne «l .

1 further certify that llu- tax \lngulw of.. ./L LeLs /6"{1. VL/ Cnuuly ‘show that upylrnuu‘
rctl"rnwl lur lx\mllm' in ‘”f name m ]{198 ,{.//Lufaj A /47(4../4“&. t i ,_Dnlhlrn
ufprnpcrt\ and in 1899 c,(_g_(i/“ Sl Dollars of |vmperly.' 5

Tnmy npnnuu the foregoing clnim { V- T ) : 3 o imade in gnuu fm(h B 1 @

\\'mmnn my hgnd and kel of oftice; lh.‘: i 2 oy ol e . 1900,

- ! —— o A ? i » . ,()nli:.;nry,
' ‘uli . . i .~ County,
¥ L NOTH.

1. Boforo any quastions ure Answorad, the Ordinary shall swenr applicant and tho witnessos in the followkiig words : ¥¢Y ou,
shall trna nnswer muke to- vnch u! the quulll ms wsked of )uu nnd the evidence you shall give will In the whole umh sohelp
you

2. Additions) aMiavits may be atteched if blank l|mcnn are In!uﬂlnlanl i

8, In evory case lho Ordinary must- cerury to tie churacter of tho witnoss, and as to lhu oxecution of thie pruar as nbuve,
sot out.




>

POWER OF ATTORNEY byl TOE" o

STATE OF'GEORG‘IA ey R
; / wdi cu/‘ o __(,oun'rY } .
L /i tk é (1 LLL — '. hereby authorueé / Pkt é /IQ\C’{
: IS 7 A off/)ﬂ:cﬁfé a2 . [‘s’/ LI -
s, fo rccéive aug_;eelp' for thc pensxon allowed. and” request that he remlt same to_ -
" 2% crc ot Ll A 2 ﬁ “o
6{(@ ¢ (_t/ | L e '
Witness my hand and seal, this. /% 7" day or | ,(ﬂ ¢ 1804,
V% ‘ CRR DA . /I’ "“,Z,‘P bzc 4/-’4 il SRR\ |
/ . Executed in p;esence of i a,z/( B 1 o
/_/ La L/ 4 v L( / 4 _x/vv i

{.f } ’ ¥ 1 0 "

£l 471 | e L 3

‘:‘ 'f a! ' c x - A
) A - e i ! : %
Nk f 2 | 2 AR AR 12
TR LR e | ] i "\ o b our 129
o e A B e 8 A g R
= alg N P B BN
P ‘-b& CEa | < .y 0 3 3, a | g -
AR § f NN ECER R IR i | i
5 ‘ S om e ( i 1 E\ m" 3 i g | . 4! "

o 'g - S - | 1 ‘ ”Q
ALY IR 1 E T LE o EN
b & 3 o S
o ,
. ¢ "

»
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FOR APPLICANTS HERETOFSNE ALLOWED PENSIONS

STATE OF GEORGIA \‘ Tk R
.//7“46(1/1'“/ County N 45)1’1&141

Personially appears.. ¢ A & a M AT #-{,é ryd CZA zze

"County, State of Georgia, t ho bemg duly s“om says on, oath that he is a bona /rd'e cltnexf

and resident of said Cmmty and State, and has resided in said Stat‘e contnmously ever

- since the. //3 of 18,2 7; that heis. 74’ years old and .

by dccupationa g, ZC(L ' , that he enlisted in the mlhtary servxce of the Con-
federate States (or of the State of. (/[’( AN S Ak durmg the war between the
States,and sened fort e térin of J /U‘ 1 ompan)(,. //of .th Reglmeut

follows ;. = UZ —

/Z that hls smal condition is as -
zZ:/c 7/:/7 /%M rawhlee

¥

. . : 4 . i _ ,/\
that his property, consists of the following items: . /70c et X,
of the valueof... .{, A BT . Dollars, that b); reason of his physical ’

condition and" poverty he is unable to support lnmseff by his own éxertion or labor; and
th'lt he receives no pension but the one herein applled for.

‘Deponent desires to pﬁ'tlmpate in:the benefits of the Act, apnroved Der'ember 15th'
1894, and the Acts amendatory thcreof and makes,apphcatmn for the petmon 0 which he
is eutltled for the year 1904, I have heretofore as a resident of. ( L{,tc—(ﬁ

Counnty been allowed a pension for the year 1 ?t’ 3

1904

Sworn to and 9ubscr:bed before me, thxs the }

e (

Qrdmar)‘r %/Y:h:t {%Zd/@&ﬁ

STATE OF GEORGIA } ﬁ

<t JL’/M¢7 T vounty
2

A [ C. L/ I{XZ C(..(’

/{ Or nary of said Co nty. ‘
" do certlfy that I am well dequainted with _.] _ff 4/07[}./ A Ja et

the applicant in the foregoing affidavit, and am well satisfied : that thg statemcnts made
by him i in his said affidavit are true, and I kuow he is the md)vtdual e represents Irimiself -

“to be, and that he resxdes in this County.

Given unde; y official sxguamre and seal,’ thls /; I
. ¢ AT ,
_ .day. of .4 \ : / ,7
g} S e {,( ,,,,, /mcz 2
- - H / S
L"\"‘A_N : Ordmary.., &t LL Lol iz e / ... County.
Nork:—The blank spncog must b llllwl 3 Y44

Notr,—Aftidavig should not be-attested before Jantiary Iat, 1004, .
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igx ¢} rccci\'c

\‘~I71z

- POWER OF ATTORN‘EY )
STATE OF GEORGIA, e , . %
; :

/70(‘ < ;_/(?{2 z (17
/7 a/z/&l hergby authorwe%[/V-,

Val?
and, 1Lu.1p' fm the -pension \1]()\\c

/6//,24

County

and request- that he remit same to

MW — /j(

afaitilisy o g

\ \Vumss my hand and seal; this. . /f

WO%L’{{

day o
] : .

.. Exesutéd in pr( sence of

-,

N /m/uzm//(,

MLMl

1903,

L[Ls]

' '
o L L (C“LLU/J
{ ’
3
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v
4
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POWER OF ATTORNEY drmitieion

STATE OF GEORGIA, S ,
1/01_1.4‘3‘[ lt[a.f ........ . OUNTY.) - : ‘ b

i ; S R T Pt ]//kb 74(¢1 2 /< ¥y “hereby, ‘al‘l'.lglno_l'*ili.c
4; gél"' /’1([-4 G!LLZ/ (_2)0‘1141,/
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