POWER OF ATTORNEY.

STATE, OF mumOm A,

s S hereby authorise
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to receive and receipt for the pension allowed and 3&53 that he remit same t0....
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POWER OF ATTORNEY.

ST T} OF QEOR A, }
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| S ' hereby authorize
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to receive and receipt for the pension allowed and request that he remit same to—
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Questions for Applicant.

ST: ZT; E OF GEORGIA, }
.County.

74 . % |
/D ., Lol e 2o of said State and County, desiring
to avail himself of the Pension Act approved December 15th, 1894, hereby submits his proofs, and after

being duly sworn true answers to make to the following questions, deposes and answers as follows: ;
1. What is yourmmemd wheredoyon' p(give Stats Coutyndpodoﬁee)_%_ww
Z Lz -LJ.J 4 ‘Jm

2 WheredxdyonrmdeonJm , 1st, 18949and how Jong have you aruidengofthi'&“e?
_4 "’l Lt A LrZe 284t ,{-_..r s f,/,' 7~ 2—€] 7 :

3. When and where were you borg LI2]. A jmm p .
4. EWhen ¢ hemmdinwhatﬁm ay and regimeqt did you enlist or serve S22 £, - ' " é’ﬂw

~L 727 17

e il

5. How long did you remain in such company and regiment'?

— T e

6. For how long a period did you discharge regular military duty ?._/Z£&22¢
7

.  When, where and under wzt circumstances where ygpu discharged from se ?
7 /
A2 % __—%é W‘ S

/. r/ - S T
What is your present occupation? Ze 22 z2z. gz f.

9. How much can you earn (groes) per annum by your oyn egértions or labor?
10.

11,

poverty,” second “infirmity and poverty’’ or third “blindness and poverty” "_____i_____
12. If upon the first ground, state how long you have been in such condition that you could not earn
your support ? Ifupon the second, give a full and complete history of the infirmity and its extent ? If

upop the third state whether you are totally hlind and when and where you lost your sighj?

.{J_.. AP TS A ET K .-r.n.“'#- - AW e - ./..---"...nl"r JJJJ.#.; -~ ‘,‘—

AW D w2 B a4 2 IW{ j / i

What property, effects or income do yon possess and its gmm value 9__W 77/4%7

perty, effects or i ou m in 1894 1895 and 1896 and what dlsponhon, if any,

_émcz_éé:L

In what Connty did you reside dunng n0se years and what property did you then return for taxation ?

.—-I_M/Jf 4 L_" ';/ rl_{_.r‘f_‘_‘ - / f‘_" Jlf‘

/ ) d
16, How were you supported duging the years 1895 and 1896 ? 4 7 Lt Pl 4 7 ZPy

g (/
3 / P - t’ , 4 / & & 4

17. Howmn&dldyourmpportooﬂfo ewhofthonyelrl, ad what portion dic umn}nz'?nwtherdto
by your own labor or income ?_« Qo) K revat-ladle (A ﬁ&':,___.
18. What was your employment during 18 and J896? What pay did ybu receive in each year?

> . F A ..;" A—22~ AV ":IIJ - pr Y7 "’
/ / /
19. Have you § ymily ? If so, who composes guch family ? Give their means ¢ support" Have t}

/ / )
a homestead § z L o277 r-' 22— D it

Y m”"', _. 7

/ e
20. Are you receiving any pension, lf 80 vlut amount and for what dublllty ?m

%mmmmﬁuuﬁm } W/ LB

” Tz % 8 97. Applicant.
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QUESTIONS FOR WITNESS.
STATE OF GEORGIA.

=, of said State m County, ‘having been presented
/4 ,

4
’J.—.-‘..J--ﬂ'

as a witness in support of the application of Za (S 47 for pension
under the Act approved December 15th, 1894, and after being duly sworn true answers to lnake to the

following questions, deposes and answers as follows :
ﬁ_, /,. /d e L‘:' M‘ Q\/

1. Whatis your name and where do you reside ?-<ZZ ¢
4

2. Are you acquainted with LI LA

LJJ

3. Where does he reside, and how long h a resident o? State ?

YV——zzz

4. Do you kjﬁof his having served in the Confederate army or the Georgia militia? Hoy do you
know this ?..8¥ _LZ gz ~l/_l:?" W&Méﬂﬂ’l—

:5. }Vgn, where and i 71;' what gompany and ﬁmem di he enlist ? ; %

how long have you known him?

e A i A w awll

' ' M—-
_______ s £ e

6. Were you a member of the same company and regiment 9%& PR T, E
7. How long did he perform regular lmhtary duty, and what do/vou know of his service as a Confed-
w/
_ i 2 ”, 2 & At
A 7
8 What pmperty, effi or income upphunt? (Gwe your means of knowledge.)

erate soldier, and the time and clrcumstancea of his discharge from the service ? Z{£ Za
' o P e Ty « Y 7 4y ‘f--‘f,.q-r - 1' g 4 7 it ol et :
i - _ 0 o Do ol il Py st Pz 7 Bt Pt l :,!

9 What property, eﬁecta or incompe did the applicant pom in 1895 and 1896 and what disposition, if

4

any did he make of same ? A Lot 7 7 A

et o Vgl o

e e e el (o FETFTEFERT e e e T L T e L L L T SR o O = S I SURREL ey - ———

5 7
10. What is the applicant’s occupation and B ysicial condition ?. (XX £ 7Lz 2/ - =

é""é ’ : / / ; /

- o s ¥, & P A L e bl
s . . i q
11. ﬁe
12. How-wes-he supported me
13 What § portion ff his support ?r—. 2 years was derived from his own labor or income ?

14 Gwe a full and complete statement of the apy mt’ phyual condition that entitles him to a pension

J...-r&// ; W

J.—‘.JM
F

Sl T il & S R m = L]

applicant ungble to support himself by labor of any sort, if so, why ?

(/

ALY AT T e

Al L

under the Act of December 15th, 18947 __ O
7,
Gl 2 B LA

Jfﬂ.#;, ,..-../ ,.-l—l".,--ﬂ_..-.i_i.._..— . /

R e w—— — e

15. What interest have you in the recovery of a pension by this applicant ?4_21:2:2&__
} (o Jo [

Sworn to subscribed ' > me, this

1897.

T,

;/’ﬂ
‘Witness.
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AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, \

M_County. J- |
Pemmlly came beﬁ)re M_M‘_!Zﬁm:ﬂ:éﬁ_ TP
both known to me as reputable physicians

-of said ty, who being severall m, say on oath that they have examined mfully_w i
; @m_, applicant for pension under the Act of 1894, and after

such personal examination say that his precise physical condition is as follows:

e — ey ¥

/‘ x "f' / __

(=" S & /

V- (s e I W A

]

We further say on oath that the physical condition of applicant renders him unable to labor at any
work or calling sufficient to earn a support for himself, and that we have no interest in said pension being

05/7,’//,(}4:{ /ﬂ'ZL”
Ordinary.

allowed.
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Sworn to and subscribed before me, this }
' 1897.

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA

County. }

-....d"/ >
, Ordinary in and for said County, hereby certify that

I/J /’ i B A B P i s
thea.pplwm - S ¢ g ' _, ssides in said County, and was a bona

fide resig nt of this State on thoﬁrstday?lmury, 1894, and that the witnesses, viz: W -

/ J"ﬁ

are of trustworthy character and that their statement§ are entitled to full faith and credit.

I further certify that before answering the foregoing questions, the applicant and each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses
before same was signed.

Imamrymmemagmof__éﬁ:zia _County show that spplicant

u!m-ned for taxation in his name in 1895,_111&___—__

Ve ‘
of property, and in 1896, ¢ = dollars of property.

— dollars -

In my opinion the foregoing clain is.._____made in good faith.

Witness my hand and seal of office, this day o
_ _ (7

’y ¢ Lu-

to each of the questions asked and the e
nmm -lth hr- yoa, o
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Witness my hand and seal, this
ecuted in presence of

%:;’} Ve

to receive and ~réﬁipi: for the pénsion allowed, and srequest

=z
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‘NOSNHO[ Q¥VHOIY

_, hereby authorize

, and request that he remit same to

668l i
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POWER OF A’I‘TOR_NEY.

ed in presence of

to receive and receipt for the pension allowed




For Applicants Heretofore Allowed Pensmns

STATE OF GEORGIA,

For Applicants Heretofore Allowed Pensions.

! | STATE OF GEORGIA, }
County - M” -' ? co‘mty Y 4
Personally appears% % W ¢9 ﬁ—g_/{ Personallp appears %\ 1 AL , V of. Q'/J/) 5’4'

———

County, State of Georgia, who being duly sworn, says on oath that he is a dona Jide citizen
and resident of said County and State, and has resided in said State continuously ever |

since the.. day of 18 £7; that he is#/ years old and since the_____zy of___..____._.___lsiz that he 15—'29-2—‘—-—Ym old and
by occupation %’yw\_; that he enlisted in the military service of the Confed- by occupation / : that he enlisted in the military service of the Confed-
erate States (or of the State of _ ) during the war between the Statﬂe% erate States (or of the State of ) during the war between the States,
and served for the term of

IR in Company_ﬁ_, Of——-L‘-'& R”nt of and served. for Eﬁm ?"W « - __in ComPany_& of Oz’.bth Regiment of

County, :State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever

A P~ A e ; that his ph?'cal condition is as
follows:

¢ e : ~—C follows : _ .‘E:‘I_ﬁfj{';, » ’H.,')'Vl. LIW [l/lqu
AW o~ & ()l AV TV VIN i ’L . :Qm (f’éf) "?_kﬂ [ mqp/r-: 2‘/_21’*?'? ,{_,

that ﬁls property consists of the followmg 12 . . .

that his property consists of the following 1

of the value of

Dollars, that by reason of his physical | of the value of_
condition and poverty he is unable to support himself by his own exertion or labor, and

that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1899. I have heretofore as a resident of

county been allowed a pension for the year 189 § M ?'7 W

Sworn to and subs ' 1 before me, this, the } )

e _ Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pens;pn to which he

is entitled for the year 1900. I have heretofore as a resident of____ ,.,.&, 11 cﬁ 2
county been allowed a pension for the year 1897 _

. Sworn to and subscribed before me, this, the
_ W) o B Pt 2
O/ day of A 1900.

l‘l ALz ..//J‘J
g

State of Georgia,
(WA s AL

| I " SV e Ordmaryofsdeounty,

/i

docertifythatl'amwell'ntedwi T /, A ﬁiu L the

day of /7 4 | !
J'O 1899

m- T
. v .

Yl — U Ordinary.

22 2 - Ordinary of said County,
do certlfy that ] am w cquamted thh.% M@M the

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

in bis said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given yfifler my official signature and seal, this___/‘_ e

Note.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1st, 1899,

applicant in the foregoing affidavit, 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 hmself to be
and that he resides in this County. ‘

under my official signature and seal, this___

Norn.—The blank spaces must be filled.
Nors.—Aflidavit should not be attested befere January 1st, 1900.




POWER OF ATTORNEY
ATE OF GEORGIA, _ POWER OF ATTORNEY.

7
1/1

// 72

to receive and receipt for the pension allowed and request that he remit same to

7 - - - 2 ’
.“‘_ / t / :"'# A’:‘J il - = 2 ’

by A J 7 A, /
Witness my hand and seal, this_._éz;"'7 day of. P 1904.

Ok CREOKBQOIY o 2-E W( 'M ——[r- 8]

Executed in presence of

ELTI - TI TR NR 2. ]
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WARRANT HANDED TO

Commissioner of Pensionas.

Commissioner of Pensions. ;

Siate Printer, Atlanta.

Regiment

INDIGENT
SOLDIER’S PENSION.

1901.

JOHN W. LINDSEY,
JOHN W. LINDSEY,

4

(z¢0. W. Harrlaon,

CODE SECTION 1254
(For Those Already Enrolled.)
.~ WARRANT HANDED TO
Geo. W. Harrison, State Printey Atlanta

(FOR THOSE "ALREADY ENROLLED.)
INDIGENT

Name . f/f [ L [ .. 0 \Nerd/FCAAALCKE
County

COnugd’
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For Applicants Heretofore Allowed Pensions.

ATE OF GEORGIA,

Personally appears% 772 /@

County, State of Georgia, who being duly sworn, says on oath that he is a dona ﬁde citizen
and resident of said County and State, and has resided in said State continuously ever

since the ____ V?’y’ of . _._1852/ that he 1572/ years old and
by occupation a.

that he enlisted in the military service of the Con-
federate States (or of the State of__.

County }

_) during the war between the

in Company_ﬁ___, of_-Zéth Regament
of .. , O oty g, that his physical condition is as

States, and served for the term of

follows : .

that his property consists of )/ following items

— e =

- -

of thevalue of ... " Dollars, that by reason of his physical

condition and poverty he is unable to support himself by his own exertion or labor, and

that he receives no pension but the one herein applied for. |
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application fopthe pensmn to whlch he

is entitled for the year 1901. I have heretoforg as a resident of

county been allowed a pension for the year 1 ; ﬁv
Swormyto and subscnbed before me, this the / %

/.

.. Ordingry of said County,

applicant in the foregoing afidavit, 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 himself to be

and that he resides in this County.
Y/ /7/
Given undex my official signature and seal, this__/ /

.Ordinary e

N ot —1 he Llank spaces must be filled. S s _
Note.—Affidavit should not be lt.mtd before Jlmllrj st,
- R OH f B A

-,
":‘.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
'// / UMNE County.
Personally -a

- County, State of Georgia, who, being duly sworn, says on oath that he is a domna fide citizen

and resident of said County and State, and has resided in said State continuously ever
since the . y of. 18% that he mj/ _.years old and
by occupation a W that he enlisted in the military service of the Con-
federate States (or of thoSLate of _
States, and red for the term of

/s

_) during the war betw
in Companyﬂ,of 2"[ th

of . /T 4 s __ —; that his physical gondition 1s as - '

’

follows : &7 v 4 A 277 L% VYV AL

MMW

i =

e L] i T T W T — R e - r sl i

iy T o T s e e il W - i i ol W A

I e S R S

of the valueof - - Dollars, that by reason of his physical
condition and poverty ‘heé is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1904. I have heretofore as a resident of =32 M___
County been allowed a pension for the.year I_LB

Sworn to and subsaribed before nte, this the
1/‘/ M ot A# 7 Ordinary.
A

STATE OF GEORGIA, }
I/l.....r ....4'1..-..‘ - ‘unty

/ (

I, (NP ,.- A ~Ordinary of said County,
do certify that I afy well acquainted with o

the applicant in the foregoing affidavit, 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 himself

to be, and that he resides in this County. ' /3
Given under my official signature and seal, this__ / / /

! ot e e
/ %J/

Ordiy ___/-__f"-‘z- AT R

s

. Noym—The blaak spaces must be fllled.,
" Norz.—Afdavit should not be attested before hnmy 1st, 1904.

O3




'VARVILY ‘NELNIN BLVIS 'NOSINUYH ‘M ‘08D

o il - e — i

R iEssem W

< ! ; A

t he remit same to
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WiTNESS my hand and seal, this

NOISNAd SHEICT08

LNIOIQNI

-

POWER OF ATTORNEY.

=74

and receipt for the pension allowed

é
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Su.-.-e__:u >n¢u¢._¢ 3S0HL 40J)

*p0%| MOLORE RAVD

STATE OF GEORGIA

L
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to
by
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53

OL QEANVH LNVHIVAM

7

to receive and receipt for the pension allowed and request that he remit same to

‘SUOROUST SO 40UONSIUNNIOD

'‘AHSANIT ‘M NHOf

Al
Z,

L

a3anssi ._.z<mm<>>

i

at W ;
day of _-r 1902
% % . . [L. s.]

- NOISNdd . 410708

LNHDIANI

POWER OF ATTORNEY.
County.}
. %ﬂ__h&eby authorize___

presence of

hﬂ(‘. ol

£ £ £7

(*037704N3 AQV3HTV ISOHL 404 )

'+21 NOLLOES AAO0D

e ]

Witness my hand and seal, thi

2L

Executed in

STATE OF GEORGIA

/%7/ >




FOR APPLICANTS HEgE'goponE‘ALLoWED PENSIONS.

STZTE OF GEORGIA
County.

Personally appemw.éé&m " of__ J_‘:__.‘ﬂ'

County, State of Geoogia, who being duly sworn, says on oath that he is a dona fide citizen

and resident of said County and State, and has resided in said State continuously ever

since the _day of. e *18_%2; that he is.__,Z#years old and
by occupation a —that he enlisted in the military service of the Con-

) during the war between the

federate States (or of the Stateof _________.

States, d served for the term ofjﬁﬁw in._\_Company.li M‘
éﬁ- . .. ; that his physical cgndition is as

follows: '. W

of the value of ) | __Dollars, that by reason of his physical

condition and poverty he is unable to support himself by hls own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1902. I have heretofore as a resident of____é_fmé&. i
county been allowed a pension for the year 1. ZZ/

Sworn to and subscribed before me, this the }

_Ordinary.

STATE OF GEORGIA,
' County

A W | " ' L Ko .
I, 7 AW Ordmary of said County,

do certify that I ¢ well acquainted with__/7 /J’ IS ETE g
the applicant in the foregoing affidavit, 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 himself to
be and that he resides in this County.

Given undey my official signature and seal, this______2Z é

e
= —

1 : :
Ordifary_ _ ﬁ A County.
Nore.—The blank spaces must be filled.
Notz.—Aflidavit should not be attested before January 1st, 1902.

FOR APPLICANTS HERETOFORE ALLOWED PRNSIONS

State of Georgia, |
mm_____ﬁf Ler County. }

~ Personally appears__@/ VLA &f_igc_u_Lof N z-,:..,/

S e R .

County, State of Ceorgia who, being duly sworn, says cn oath that he is a dowa fide citizen

and resident of said County and State, and has resided in said State continuously ever

 since X ot M~ 18 ;that heis________ yearsold

7

and by occupation a_ 7242232 <>  that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served for the term of 42 in Company__@ Lié_th%

; that his physical condition is as

,' ﬂf:_?__@.(_ gF<2 v -
Ve

that his property consists of the followmg items: ___ g - W o

Grr— Fre

ey - e e ] i S -

LR LR Xt 3 22 o2 F L R B TR ]

of the value of (/2 f/ (Z—_Z;"’e ik ___Dollars. I am now earning
by my labor, Dollars per month. That by reason of his
physical condition and poverty he is/inable to support himself by his own exertion or

labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes appiication for the pension to whlch he

is entitled for the year 1907. I have heretofore, as a resident of A orz o

County, been allowed a pension for the year 1906.
Sworn to and subscribed before me, thls the @7 ﬁ é&'“—{ é‘ e /

_27& JQM - -
do certify that I am well acquainted mthw . é /4 ég—W <

the applicant in the foregoing affidavit, and am well satisfied that the statemeunts made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given under my official signature and seal this___/_Lf
day of. zeZ

| Ber |

!ﬁﬂ.—‘l‘h bhnl; lpﬁﬁ must be filled.
Norz.—Aflidavit should not be attested before January lst, 1907.
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POWER OF ATTORNEY.
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POWER OF ATTORNEY.

STATE OF GEORGIA,

Witness my hand and seal, this

Executed in presence of

to receive and receipt for the pension allowed and request that he remit sa




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS, | FOR APPLICANTS HERETGFORE ALLOWED PENSIONS.

| o - b F GEORGIA,
STATE OF GEORGIA, STATE fdg

Z// 7___County.
(122 u_(//éw _._.County. | | | /%,/ , oy
Personally appears M . MM of @ﬂz/;/ Personally appears-Z_7 . }/ / (( 72 Z/ﬁﬁ ¥ _of Aﬁé fezz ’Z@ﬂ}*—*

,ﬁ

County, State of Georgia, who, being duiy sworn, says on oath that he is a bona fide citizen - County, State of Georgia, who, being duly sworn, says on oath that he is a bonuz fide citizen

and resident of said County and State, and has resided in said State continuously ever and resident of said County and State, and has resided in said State continuously ever
since the day of _ | - _18 Z;Z; that heis__Z3 yearsold and since the_.______day of. : __18@7_ that he 1s_.. .z _years old and

by occupation a_zégaamdj , that he enlisted in the military service of the Con. by occupation af_mcﬁi that he enllsted in the mlhtary service of the Con-
federate States ( of of the Stateof . ... . .. ...) during the war between the ! federate States (or of the State of I durmg the e betwee

States, and served for the term of o322 o in Company.ﬁ_ of Z4th Regiment /34/

States, and served for the term of 3 /7”7_0 ¢ in Company_/ _J ofMth-Regm
'Lotﬂ- 22t a . . ; that his physical condition is as of %_,-. M - ; >3 " th?f-ﬂ his physical condition 1s as

4
follqws: /A Ny, 7 AP follows : - AL
- B ]
9

that his property consists of the following items:

| M/@M -

of the value of Dollars, that by reason of his physical of the value of ' e s OO, | & B ROW SATEING,

condition and poverty he is unable to support himseif by his own exertion or labor, and by my labor,-.......... - et 5 e DONIATS POT .month. Th-ﬂt by reason .Of his
that he receives no pension but the one herein applied for. physical condition and poverty he is unable to support himself by his own exertion or

Deponent desires to participate in the benefits of the Act, approved December 15th, labor, and that he recgives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,

1894, and the Acts amendatory thereof, and makes lication for th ' ' g : :
" SN Ao R TR R R pens;zmn . ;W . 1894, and the Acts amendatory thereof, and makes application forﬂthe pension to Wh}E!l be

. M) P ' /4 “
is entitled for the year 1905. I have heretofore as a resident of £ £ Ll 2Ll
County been allowed a pension for the year 1904.

is entitled for the year 1903. I have heretofore as a resident of

county been allowed a pension for the year 1. 772

Sworn to and subscribed before me, this the

£ o o y Of ‘.7 -~

to and subscrik i: before me, this the }

,7 dayof  Kfenaa, 1903

AN 7o Tz U Ordinary. &

| .__...._._._;:;;’:.,_.;._.. £ -ﬂﬁw/hﬂv Ordinary.
ATE OF GEORGIA :
County. STATE OF S}EORG’IA

‘ A..-d e | '
do certify that I agy well acquainted with__% M - I, CH D - finary of said County,
the applicant in the foregoing affidavit, and am well satisfied that the statements made by | do certify that I : : . éL—ﬁ"——’:"f’

him 1in his said afhdavit are true, and I know he is the individual he represents himself to the applicant in the foregomg afidavit, and am well satisfied that the statements made

be and that he resides in this County. | by him in his said affidavit are true, and I know he is the individual he represents himself

Given un er my official signature and seal, this ,7 - TS to be, and that he resides in this County.

day of___ L7 1903. Given undgr my oﬁcigl signature and seal, this..

“

(5 7 70 27 . ‘ day of

Seal In c = « Ml : - 3 . I
here = — ‘ = = frF ' ' PP
k’\Aj Ordin: A y < A&::&dem_.__(:onnty. : ] "
1 Ordin:

. your
Nore.—The blank spaces must he filled. | ; Ses &

y A0S . s B v :
Norz.—The blank spaces must be filled.

Norx.—Affidavit should not be attested before January lst, 1903. |
Norr.—Affidavit should not be attested before January 1st, 1905.

_....Ordmarv of said County,

/_

eg®
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WITNESs my hand and seal, this

E OF GEORGIA,
Executed in the presence of
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FOR APPLICANTS HERETOFORE ALLOWED PRNSIONS

State of Georgia,

MMMCOUB ty. | - .
Personally apm%m _of _QML

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever

sincethe________ day of____.____._______ls.ly_; that he is 7 & years old and
by occupation a o, that he enlisted in the military service of the Con-

federate States (or of the Stateof ) during the war between the

States, nd served for the term of 2?;4__!11 Companyﬁ__, of_Z Lar Regimenat
%;f( ; that his physical condition is as

follows: __

of the valne of _____ S—u_ Dollars. I am now earning

by my labor, _ ——— Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or

labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1906. I have heretofore, as a resident of__ ﬁéﬁd'
County, been allowed a pension for the year 1905. -

g o §
Sworn to and subsgribed before me, this the } % é/(L dﬁ"[‘ (7 L)

' Of —F 1%.

/ g

e OTA1NATY.

State of Georgia, }
AL ez 2z gatd 224 County.

i~ - -

LN 2/
I D /27 2L Ordmary of said County,

do certlfy that I am 11 acquamted with M Z LA
the applicant in the foregoing affidavit, 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 himself

to be, and that he resides in this County. 7,
Given un ' my official signature and seal, f.l:us_L e

dﬂyt)f — T P 4'-'“/

iy .
5

/ \

. /‘- pc R Py 7 W ”
here - . - mmM—_County.

Norz.—The blank spaces mast be filled.
Nors.—Affidavit should not be attested before January 1st, 1906.
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Assembly of August 19, 1912.

ension

Total Blindness Under Act of Gener

P

Application to be Allowed
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x5 f Application’ for Pension for ‘Total Blindness
LR A ‘- Under Act August 19, 1912 "

- e ke

-

.

| STATE OF GEORGIA, - ™
comes ”’: .

- ~ Personally before me, the undersigned Ordinary of said Coun

: ' 4
who after being duly sworn on oath says, That he is on the ...

S

- the State of -Georg'ia as a member of Company...la.;. ..., Regiment :26 K.
. Z J - C.S. A.Vols., or Georgia Militia, and has been paid a pension of Sixty Dollars annually, and was so

"/ Py 4 W 4-74 ¢
' . e A | paid in 19. }[ That he has become totally blind by reason of
/#—I% % %/ éﬂ%«p{ﬂ ZZé W/’LM Af-v_-’—;_—.a(..w i PN ’ 5
/2;4, <o A éz—d A celtTT W / - . g  And that he makes this application that he may be allowed an increase in his pension for total
ﬁ / , blindness. Y | _
7z ze Oz2022w P22 - ‘_ '

Sworn to and subscribed before me
%fw—ﬁ( ; . M;{ 4@4 .

STATE OF GEORGIA,

’
M .COUNTY.

Perspnally before me, the ﬁndersigned Ordinary of said County, comes

o
r
Ayt et T e .. County, and aﬁe is 4 practicing physician, and has been for
§

> who, after being duly sworn, on oath says: That he is a resident of

years, and that he knows.. Wt o

, of said County. That he is NOW

years totally blind; which blindness was the result of

4. .County.

2 STATE OF GzRGlA.
OrpINARY’S OFFICE,

: TR TN SN SRR - .i..f.'?':'...m?-é

I, Ml@ - 1 Ordinary of said County,
’
do certify that wm. Al .. isonthe..Lﬂe!:‘:..Pmsim Roll of
q

| . &L
: : .County,mdhasbecnpaidapensionofS/.M
is 3.bona fide resident of said County, and that he has become totally blind. That he knows Dr.
ﬂ(@l..

{
, who is a resident practicing physician of said County, and

is a truthful man and physician of high standing, and what he says is worthy of belief and credit.

Given under my hand and official
seal, and signed this the day and year
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4 ). H. JOHNSON, M.D.
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