.unmzua‘l howolt
STATE OF GEORGIA, County of

{I.ﬂ. g
In Witness wng.m ln(thuwn?: Sy mq mm\hdwmmﬂWﬂ
— . .. day of A ’ __\(893. ~N ¢
{:t :

POWER OF ATTORNEY.
et G W v
1
STATE OF QEQRQIA, ... e
Know ALL MaN By TiEse l‘ml\'u. ’ﬂm I._ .

J— Wi . |
County, in md Sule, do hemby nppoint,,_ YD

of. ; - - DY T

{ e

fromlhe&anof orpia as & ¥ ,«,»‘,»...3"

d.‘:i:.:ﬁeg’.(.‘nﬂnmm-.ou'(’ormymm oney whish 4

af
? In Wirrazss Wuzazor, I have hereunto set my hand and seal, this

dayol, et S

Executed in the presence of us:

Dl RECTIONS.

Send amount by
meat ..

STATE OF GEORGIA, County of Pult on
Al aiacs 1) NabhOgithoun L Fi LOfdinaryin and 76

Pulton AT _.Sute of Georgu, hereby certify that I am acquam : ,

* Anna N\‘!’hio’ . the applicant for a pennon ' ik this &“,%d
know, from my own knowledge (or from polmve proof pr d tome by reputable wit-
nesses), that she resides in this County, ‘and that she resided in the State of Geormn on
December 23,1850, and; hu not lived.out of the State since that date. That she’is the
widow of... Charlse HeThiot... . ..deceased, and as such has heteto(oﬁe
been allowed a petision for the § yean ending Febﬂury 1 5th 1893.

In Witness Whereof, I have hereunto set my hand and affixed the saal of my oﬁn,

this, the . e day of . Fabyuary .1894.

(=3} ’VY‘ L. Ao a.,%g,“,e / . ..Ordinry.

O S v s— O - o —

2922 o bo s B g men e 1s o S Ut a1 - . g

POWER OF ATTORNEY .

STATE OF GEORGIA, j -County.
KNow ALL MEN BY THESE Pv.mu'n. TA;:I

Con'nty in’ nfd Steie, do h"ereb)i‘eppointm.... o
of, = eypreny 7o WY, $EME 2N lnwful attorngy in fact, l’or
me. lnd in my neme, to reoeive md reeeipt for whutever unount of money I fay be en-

0 from th 8¢

oy y authorising .'& ttorneyto 3 t my 1 f
Wernht thlt lnly hmdby tlu Gonfnor, or for any sum o! money which mq’ be
coming to me for the reason aforesaid.

IN WiTNEss WHEREOR, I have hemtq”ut my hand and seal, this.

dayiof ..ot i 18940 b |

Executed in the pr of us:

1 Gend moﬁ“&&‘:‘i !
me At M

o bl




oouligs mpitgah Yo phwa ol Yo ket 10l
For Widows' Heretotore ‘Allowed-
WO To ¢ TaneD" VAl

: e ™ wo"m.‘!.ﬁ ey §
STATE OF GEORGIA, ' ‘
County of...

TP o1 0 T PR T |

muum-nnmmnh.mmmmmIMM..,
- JDRON.. mwmmumpmuﬁp
USRS DT L P

eqatinuously ever
% —of the P doaal W £+5_Regiment of

.7...,‘.7 ot .n_:m; "Thas b ln sher Widow of
vhowu:!oldtfln(:ompony
Ao, B

Voluriteers, that he enlisted in said Regiment on or about the month of __oe cc comdlov—

. 1
186.3 and served in the Army up to_ 2 A0 R _188,(~ That he lost his
life on the ‘ __day of. AL snad b
YT A wond

MM;-/WW':MA-M%MMWM)(

POTOTE SRTRTIIRR I ¥ TSV R e—

)

g uu bo

Deponent swears that she was the wife ofuudeeund.oldlerduﬂngu-m t(ul’my -
6 o

as &' soldier, and that she has never married since his death aforesaid, that she became his wife
h&wllﬂ;hdﬂhhhbﬂiﬂﬂﬂﬁhﬂﬂhﬁ ud&yofm

1890, od nk uwm«wm% Thave been allowed

sniog Febry sd?;uo-.ﬁm-sbmmgnm-ww‘

i
|

 Witows" Hirtotoro Alowed Ponsions 1

--.mnlllv comes Mrs.
Anna MeWhntet

who being sworn, says on oath, that she is a bona fide resident of sald County of

Jten . ...Btate of Georgla, Illld that she has ressded in said Btate
continuously ever since. Jamnry 95h "18. B2 That she Is the Widow of
-Oharlen. Hyfhdes. . e who was & Soldier In Company
Beof the_..v....Hllj..,){ﬂ.lm‘linn.l . Regiment of_Ga 0""6"

Volunteers, that he enlisted in said Regiment on or about the month of . _Nacaihex
186..3. and served in the Army.up to_. . April 186...5 That he lost his
life on the.. . day of.. 18 (State heve
Jull parisculars of the husband's death, when, where and from what cause.) (

. wao. 0ompolled 40 £ald eut of 1ina ef. March ef. Oonfederate Armé
~.from Smisheiad 4o Raleigh by illness and has nover Reen heard of

..Binae

)

Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 1850.. ; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has uot lived in any other State or locality since that date. I have
been allowed & #cmion for th‘ihlt ending Febrnary lsth, 1893, and now ,pply for the
n‘ﬂo\unu prwl*od b; law for myur ending February 15th, 1894.

:‘ and subscribed b‘fwﬁm, this . ' N
f '.o:'{__hyof _ Pobiminty 1894, %"V'%jl &
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this, the..... ,K-,{,.?,...,....‘__Q
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STATE OF o:omuk_ﬂ_.“....._.__‘._.

Know ALt Mzx sy 'rlm ?M 1,
o yuummmumzm

Wﬂhn

- .&Wh- petislon & this oade, and
: M“ M&mhﬁwwwlm) thluho

oh 1n_the widow of..... qumww St
Innullmd & ponalon for the year ending Yebruary 18th, 1800,




Velatns, do e -n-uqﬂ"m "W“‘

186___.And seryed in the! Athiy P to. '

life o the. day of.
full particulars of ok Kisbands M. ,
was oompelled 9o fall vt d
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mwwwumamhw
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IU&MI.,'%&IWMJID“‘ o bR B. That he lost his

i

‘unmm-

to w b A&nu and hes mever bean heard of since
ety AtOs

.
N LR 'W“"“":

i s

Deponent swears ﬁuhmﬁo wife ohnld dpn-qdnldkr. duﬁnmmhil the army sq 8 soldier,
mmhhmmmw nbn-bl,thtmhum hhvlhhth-yurl!«nm,
mwuﬁummu ﬁuuum«y.rmm.xm.umm

” or hnlh’ dnﬁﬂnm lhwbunllowlnpuluun resident of

¥




Certificate of Ordinary of the Coanty of Applicant's Residence.

STAT//Y‘ GEORGIA, County of ng\é
& -.Ordinary in and for said County of
3 A, / tate of Georgia, hereby certify that I am aoquainted with Mrs.

7 /z,,;m %}«/f‘

know from my own kdowledge (or from positive prool’ | 1to me by ble wi ) that she resides in

.the applicant for a pension in this case, and

this County, and that she resided in the State of Gm ia on ember 23, 1890 und hi ved out of the

State since that date.  That she is the widow of‘ ”/Q&” /L;'

deceased. and as such has heretofore been allowed a pension for the year ending February 15th, 1896.

In Witness Whereof, 1 have hereunto set my hand and affixed the seal of my office, this the
' day of o~ 1897.
— 3 . oy 1
(\q:u,’ o7 e . 7 =2 el ot -, Ordinary.
(— - e
o a Form Ne.3.

POWER OF ATTORNEY.

STATE OF GEOEQ[A, . County.
I, ..hereby authorize.
ol -to recoive und receipt for the peusion paid hereon and request
that he remit same to Bt
Ixn Wirness Waereor, I have hereunto set my hand and seal, this
day of 1897,

e[ L 8]

Executed in the presence of

=510 MOpLM

Ve
qanss INVHYEM

‘NOSNHO[ QiVHOII

VANVILY ‘WBLNEUS SLVLS ‘NOSMNVH ‘M 030
“2881 ‘pigy Lremaqoy Sumpuo awas 105

Twowuag fo

2681

POWER OF ATTORNEY.

8State of Georgia,

eountg.}
I, hereby authorize..
W (—

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

sl AL .
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__
day of. i 1888,

S L. S]

Executed in presence of

1808.

Tt

RICHARD JOHNSON,

Commissioner of Pensions.

W.

W. HARRISON, STATE PRINTER, ATLANTA

1S98S.
y
WIDOW'S PENSION, |

OoF
Widow ofw_

{
!
|
]
i
|
i
i
\




For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, | S
County of m W Ghen X

who being sworn, says on oath, that she is a honu fide resident of said county of

A%—;( 20"%: State of Georgin, and that whe has ’EsIDED in said Riate
umllnnunn) over since il /‘/£ w7/ That -Im. is the Widow of
z/ﬁ( (/& %/f . ~who was a Boldler in Company
% of the /éh%dffl pé?:& Regiment of' % @ \/‘

Volunteers, that culisted in said regiment on or about the month of -&m

lmlg and served in the Army up to ‘_/;‘/ 186%F  That he lost his
.

life on the day of 18 . (State here

full patticulars of the husband's death, when, where and from what cause.

((ﬁ/’/zr( t/{,é/(ﬂw Pttt e st

ﬂ/ ¢ ///r ~ /_ //(/1r'// Mr/ 25;”; =
ezl @4 e Z ;Z/«do«/ée

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforesaid, that she became his wife in the year 1W that Georgia is her
bome and she resided in this State 23rd day of December, 1890, and has not lived in any other State or jocality
since that date. [ have been allowed a pension as a resident of _%/(fii;t .......County
for the year ending Fehruary 15th, 1896, and now apply for the pension provided by law for the year ending
February 15th, 1897.

Bworn to and subecribed before me, this ) //
i - ' ,/ L
VA LRy 180T, Horera o A

day of
A /:’/’ e’ ‘-’;2 . Ordinary. Post-office N

Porm Ne, L.

‘Por Widows Heretofore Allowed Penswns

STATE OF GEO |A, o Personally C s Mrl.
Countyof____. .444/1::-1._.} 4 7[ /—2 -

s who, belng sworn, says on oath, that she is a hona fide resident of sald county of
/ S Btate of Georgla, and that she has RESIDED in said Btate

)‘7% | ;‘ﬁﬁ . 182 That sho Is the Widow of

ntinugusly ever gince.. \_/ éek
Mﬂd{dd ¢6 W0 Was & Boldler in Company

..... D ZA—— W

Volunteers, thuvlu enlisted in said regiment an. or about the month of... . A S=tZe
mJ_ud P A.rmy oy to— v bl 18659 That be lost his

life on !.be._ R S S— R - A8 (State here

Jull partioulars of the husband's death, when, where and from what cause.).... . - R

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 18&.

g

I have been allowed & pension as a resident of. .o QCounty for the year ending
February 16th, 1897, and now apply for the pension provided hy law for the year ending February 15th, 1898.

Bworn to and subscribed before me, this ; t/ . L
R of_.Z‘4_ 1808, | St~ A Tl
Post-Office.....

State ezﬁ'_a, } Wk 9/ / W

o S Ordlnnry of said County, certify that I .h well aoquainted
with HI%’_‘%A_ Z &- 4&" weeeWho made the above afidavit and am eatis-
fied that the facts therein stated are true, and I know she is the individual she represents hersel! to bo,j/m! that she
has continuously resided in this Btate since the.. ; J b 18-.20

Given under my official signature and seal this tho.........:z ______ ety of . @..AM_ISDB.

day of........ALA

{ol.uld.d } Ordinary of....,‘..?
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POWER OF AT

State of Qeorgia, } s
County.

hereby

P he

of.

T} > 3 e
e

to receive and receipt for the pemsion paid hm and reguest v!l:l’!t"“’e remit

Wi ST T

at
IN WITNESS WHEREQF, I haye herqunto set my hand and seal, this. ..
day of.. .. Gl 1@. Iy I *

Executed in presence of

LEN oS
SINIE Ok

’

e 057

41
'




STATB s Gm’ ‘ g ‘ gt it ' : e B¢ RG ; 'Pemitlly Comes Mrs,
County of FULIm ] : Y s 5 ol OF 4 v ok 3

who, wm.m'uw,mtmh.&uww.;«-ummi
' Bltnof Gearg, 1 an sh bs oKD n i B
2188 /. That she s the Widow of
-_ddLh Company

s : i :
Volunteers, that he enlisted h-ina-o-cdnmh-ﬁ Aie ; ' 'v.g.....,mn.uwhmdmuum=mm¥of
IW—L‘NW‘P"W : £ § & llqumdhmm:ph

Tife of lh___________.f_.__—-a-‘mdﬂ’ of . ‘ .‘ A “ﬁ on thewy’ “."nf

e MER e ST A mgmw-w»ﬁ.mmmnwm\

Deponent swears that she was the wife of said decessed soldler, mmhhwu-m'”b Deponent swears that she was the wie of sald decedeed soldler, during bis servios in the army as & soldier, and that
m‘"“"’“*‘“"““"‘“"*“""*"“'ﬁa MTACTIRRL T % S i sho has never married dince his desth aforessid, and thet sbe beokme hie wife in the year 18552 .

Ihave been allowed » pension ss o resident of : _ o the 1 bave been allowed s pension as s resident ol County for the year ending
Fohwylﬂhlﬂﬂmnﬂyhbﬂuww%hr-ﬁqm wb.m ¢ mu‘,mf_,d"qﬂ,umwmubthhmmdhghhquﬁ.lm

‘Gworn 1o and subsoribed befors me, this Sworn to and subssribed before me, this %,/9(’4_]%

5 MM

X Titea muﬁummu--&
Wummuxhuuhumu'&-ﬁWuh-ﬁuh




POWER oF‘-{'A;'v_f 'ORNEY.
STATE OF GEORGIA,
County.s »
I ; : lm‘by ludwrluv .
I of

to receive and receipt for the pension paid hereon and request thqt‘ﬁe: mit nme to

A at ; l

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

Executed in presence of

O,

For year ending Ptll-ry\‘lul; 1901,

o

To Those Heretofore Paid.

2
i
:

f

[L.S]

DAL RS e 1

ER OF ATTORNEY.

STATE OF GEORGIA, ' }
i County.

I A ; ; hereby authorize

of. A

to receive and receipt for the pension paid hereon, and request that he remit same to

at.

In Witness Whereof, 1 have hereunto set my hand and seal, this

dly of : 1902, -

[L.S.)

Executed in prelence‘ of

s Rl g T O Y TP
AT BT % 10 e
W S Eo




For Widows Heretotore Allowed Pensions.

STATE OF-GEORGIA,
_MLMLA‘

Personally mes Mrs.
L]
County of.

N

- who, being sworn, says on oath, that she is a bona fide resident of said County ‘of
_ /,,S‘_,A\‘-—s State of Georgia, and that she has RESIDED in ssid State
continuously ever since. ... _Lv._q.& , 8 2 ! That she is the Widow of

.......................... .who was s soldier in Company

}(D —.of the. J Ar OL Regi ofé-’ "
Volunteers, that he enlisted in said regiment on or about the month of_&zg-e:...._...______
.

lﬂsé and served in the Army up to.

186877 That he lost bis
life on the “ day of.. e —— SRR, . N—— (TN ]

particulars of the husband’'s death, when, where. and from what cause) ... .. R

JEMJL _MT«H;«,W“J\

Deponent swears that she was the wife of eald deceased soldler, during his service in the army ae & soldler, and that
she has never married since his death aforesaid, mnd that lhlpﬂ. his wife in the year lld 0 .

2 - DOV § irvouly
I have been allowed s pension as a resident of. County for the year ending

February 15th, 1 gﬂ_ﬂ_, and now apply for the pension provided by law for the year ending February 15th, 1901.

Bworn to and pybscribed bLefore me,l::l %’7, A % /M

/@f PloteLioron .

&> ©rdinary. Post Office
Sta;s of Georgia,
e AN L

e COUNLY,

} Ordinary of said County, certify that T am well soquainted

with Mrs. ey Who made the above afidavit and am satisfied
that the facts therein stated are true, and I know sbe is the individual she represents lnnllﬂo lu, and that she
has contingously residéd In this Btate sinos the__ 3 3 vh_day of. ‘

Given under my official signature and seal, this

o)

———

b5 2

: STATE OF %%%}.A, Q[ —ZZM’L}S (xn:m MRs.

D —ta M

~ For Widows Hmtofore Allowed Pensions.

County of.

who, being sworn, says on oath, that she is a bona fide resident of said County of

uugnr__sente of Georgila, and that she has RESIDED in sald State
......... / ‘3/ . That she is the Widow of

...who was a soldier in Cnmpuny

[éof the / % Regt t of @
s, that he enlisted t_{_ﬁld regl lm or about tha month of ... IN\TE~
lf 3. and served in the K;ni up to...

lifton chM R

pa:uoulan g{, the husband's duth, when, where and from what oause).... ..

18055 That he lost his

By Of - 18..... .. (State here

Deponent swears that she was the wife of suld dgoessed soldlor, during his wervice In the Army ne n

woldier, snd that she haa nover married since his death aforesaid, and that she boonme his wite in

the yoar 18450 . Fulton.

year ending. December 81, 1801, and now 'npply for the pension provided by.law for the year ending

I have been pald a pension as a resident of County for the

December 81, 1902.

Sworn to and subscribed before me,

this . ... day ?f,-..:.v,J‘ANv..1,._3..'..190002. LA—
sy OQinary. -/ Post-Office

ii u ﬂn, Count Ordlnnry of said County, certify that I am well

acquainted with Mrl.__a_w____.. who made the above affidavit and

ki satfadan vt 1 Taots el stalid dre tido, aild T know shie 18 the individial shel représents

hereself to be, and that she has continuously resided in this State since the._. 9’ —

...................... .18 Za JAN 13 LA

Glven under my officlal signature and soul, this tho .......cu..diy nt 2
{

day of..... ..k

oy e

(.48 el SN . 'Ord\uury OF s
v okl dath aiet Jhkugry 101, igon.
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STATE OF GEORGIA,

e COUNTY. | s : ‘
| : L hereby ou_thm"fl)i
s D (qt ‘ ‘ s s '
to reveive and receipt for the pension paid heyaan, snd request that he remit same to
at

R ‘ ; vl G
In Witncss Whereof, [ have hereupto set my hand and weal, thig.use.i-ss.ms
day of . . 1908. | '

[v.8.]

Executed in presence of -

o

Commis-ioner

1z =2
AND J!D!D ™
—

JOHN W. LINDSEY,
WARRANT ISSUED

POWER OF ‘ATTORNEY.
STATE OF GEORGIA, l - -

Counry. }
¢
I A~ o im--hereby suthorize

oy
t ¥ T

ves OF,

to recelve and recelpt for the pension ptki hereon, and request that he remit ssme to

at

IN WiTwzas WiERFOR, I have huuup\q\ spt my hand and seal, this
s L Vg [ v ’ !
day of - 1004, e

Y

' l(! ‘\ +Executed in presence of

2! Nﬁ“f -
W o) | § }52&; |
g S INE ;sig b
“HZ%E%{‘%E*E;

B¢ |




_STATE OF GEORGIA, %
ulton. |

who. \;oing sworn says on oath, that she Is a bona fide residént of sald County of

County of.

l U* L Qn State of Georgla, and that she has RustbED in sald Btate
continuously ever siige . /f"/ wer 'That she s the Widow of

:@A%% L/ M wenWho Wi 6 soldler In Company

. é of the Regiment of......

s —————-—— -

Volunteors, that he enlisted in sald regiment on or about the month of .. ... {2 S

=
18649, That he lost his

[
186 .’ /and served in the Army up to g"""-‘é

life on the - ABY Of o nmsrrnn. 18 ( State heve

particulars of the husband's death, when, where and from what cause. )

4%,%? s

Deponent swears that she was the wife of said deceased soldier, during his l’rﬂu in the Arby‘ asa

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18;55__

1 have been paid a pension as a resident of.
year ending December 81, 1002, and now apply for the pension provided by law for the year ending

-County for the

December 81, 1908.

‘Sw%rn to and subscribed before me, ‘Z»«ﬁ,{-\/f . )

mmuhmwwm'a

hersel o be, and mmummnmtwmﬂw

day ot 183/

Given nuuuy“nﬁnmn’l

P

Foax No. 1,

'FOR Wl'DWS HERETOFORE ALLOWED PENSIONS.
uwuu Mgs,

STATE OF GEORGIA, }
County of.__FL‘ﬂtOIT_.. ’ y

who, being sworn, says on oath thut she is & bona fide resident of said County of
A ‘

oontnypualy uver sinoe.,.fe.. s 'That she I the Widow of

State of Georgla, and that she has rEetpED In sald Btate

4 it who was.s soldler In Company
.......... tho..'.'AW i Reglment of.... «”

Volunteers, that he enlisted In sald regiment on or about the month of..... 2"

S
186 »3 , and served in the Army up to 186_3.7 That he lost his

life on the day of 18. (State here

particulars of the husband's death, when, where and from WAAL CAUBE. ...

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 18577

I have been paid.a pension as a resident of.

Fulton.

County for the

year ending December 81, 1908, and now apply for the pension provided by law for the year ending

December 81, 1904.
Sworn to and subscribed before me,

AN 22 1904 1o0e

J— [ )
.

o AN Tk A

I.#Lm«'z‘__' fenrgor.:

! Mlnu' of said County, certity that I am well
who made the above afidavit snd

Ordinary.

State\ of Georgxa.

aoquainted with Mrs. ...
am satisfied that the fuots therein stated are true, and I know she is the individual )!u represents
herself to be, and that she has continuously resided in this State since the

day of 83/

Given under my official signature and seal, thy ey o

/frw'-%‘m/
{ W * inary ol.&‘_ﬂlm—_-—coﬂi’.
"""m &mm.... o gummary 1, ip0s

AT SEN )




‘ Pewpnq)qpﬁm. b gk b

STATE OF GEORGIA, _ VR (i %
dnviﬁ.} ) ; i oXa kA '
I hereby ‘ authorize G
of 3 ‘
to receive and receipt for the pension paid hereon, and request that he remitsame to
, at : 2 "‘1“?«"?‘7 at
In Witness Whereof, 1 have hereunto set my hand and seal, this... el o m m/; I tiss Bidinenita sk iy basd and @. tbh'_.__.«.___._.__--__i ’
day of 1906, L e i’ " Nigh ' :
| ol = o B ‘*?'m e Vi m_ ‘ - (8]
Executed in presence of- { : "Buéuted in presence of ! ' \
) =

Paid_ ()
S

Heretofore Paid.

VA -

For year ending Dec. 31, 1905.
PAID

tes.

2l




rvr mwmom 'r

T o Hulton. |

— Fulton.

continuously ev

State of Georgla, and that she has RRSIDED in sald Btate

of the

Voluntecrs, that he eniistéd in said regiment on or lbopt the month of.

186.}_, and served in the Army up to

life on the day of 18 (State here

particulars of the husband's death, when, where and from wht oauae.)

Ww‘%&___

= .
Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &
soldier, and that she has never married since his death aforesald, and that she became his wife in
‘the year 18, w ’

F UIth_c___,,_ —iCounty for the

year ending Deeember 81, 1904, and now apply for the pension provided by law for the year ending

1 have been paid a pension as & resident of

December 31, 1905.
Sworn to and subscribed before me,

__dq ot JAN 21905 1005

_ ,,,J(Za}w Ordinary.

State of Georgia, -
. g Vil

c L
Lig) H.taum (‘1!?& P mv‘ll

BLLOb P P A AT i
homuwbe.ndmmmmunwumudumus teta 8inos the,

day of. 18,
Given under my official signature and seal, this

who, being sworn says on oath, that she is & bona fide l'nﬂa'lulnﬂ';p“t,y"l?d

3 . Puason ¥ COMES MRs.
| QT
mm-m.mnmmmu.mmwmmmmoc

State of Georgls, sud that she has REMIDED in sald Btate
Tlntﬂnll the Widow of

who s soldier in Company
&dmm of_%‘ 8 i

i Volonteers, v,m he -W in sald udnont oh or Abou $He month of Ll

d uuL_ end served h ﬂ Army up to. A 186 That he lost his

¢ y “Oite .‘m . s day of 18 (State here
i mt;v\mofmnwana'.m when, whare and from what cause,) - ‘
i g A - SO :

Depoueat swesra that she was she wife of ssld decsased soldler, during his servios in the Army as »
soldler, and $hat she baa never married since his death aforesald, aud thes she beoame his wife in

the yoar 18.57.
Ihave been paid s pension as o resident ot U 1$QE, . County, for the

yur.ndhlbooombﬂﬂl. 1905, and now apply for the pension provided by lsw for the year ending

" W/MM

Sworn to and ‘subscribed before me

Mmmc&rdnlhumﬁ-nqudlkmwuhhm lndlvldu\ 8l rvpru-h

‘:m; L .;fl‘."




R 73} W AENTROA [
BT o A a8 b G

: 'Mnm

ﬂnedu and receipt for th" petision paid Imno;, l" rqu‘l‘;' ;'ﬁt ‘bvc‘rvoql‘t same to
In Witnsss Whereo/, 1 have bereynto sat my hend and sesl, ¢

T T AL | : !
TRV RSN BERIA) | 1 1 ¥

B TP I Y 1 o ]
¥ s

Executed in presence of

\

B —— S —




STATE OF GEORGIA,

Oomt-r;. }

tofreceive and receipt for du"pdnllon paid hm‘a.t?d rogu ¢ that e remit same to
T T et "-"'—r"-— 5 ‘ v: :
In Witntss Wheréo), 1 have umm,m my hand pud w., ST
[ 1| PR UL A s . |
\ R — -..»......-....._.._._...._..._._.._[l.. 8]’
Executed in presence of

\

S —
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REPTENH
SR

ﬁfﬂ.ﬁ c‘ ‘ilon u».lS
(9Mm bvuu,q

| d. KMW S.{wu.u, Ond..ww.‘ e asol 5" ‘
ol Qouunt of LhaaTiaum anat UETT of Beongia, hewwly cw:zg‘,
“‘ .C. 6 M s *&WM Macﬂsa-‘unq :
dﬁuu wohow ﬁoﬁmo w o presentzd Ay Orma M. Dok widew
:\' Chioalse of. Dlswl’b/wrm Mdamlw/’www ane Rneuns
H6 e b Lo fTudiful Loiiteesto w&m&bkﬂ‘MwW

; , . haX U said LoLltieaste LONL Rossd 45 Mad B
] '&'MW’M“‘“MWW%MM
.wamkm&wq of Cleattiame.
d DU Whewse] 3 hrase htrcunts aek my houd
: Wﬁwosma”;w tiio Hiind day o‘awwv .

%/;74/1/ 50 o FE zu&
Chdmw blhathiiu bourily










o ferApplieant. Y
[ATE OF GEORGIA,
Méﬁ'in.“-_ A ot Colmty.]

Porsonally before me oo ....of sald Btate and County,
and after being duly sworn, on oath says \hn nho desires to wply pension allowed under the Aot

[ cemi——— ) [ AT T unlnouy to make out the same, true anawers makes to the fol-
wing to wi

lo q 6
.\ 'What i your name, and where do you reside?. -(9 /é

W have you bou » contipuing dcl;t h}r t;u sv.m of ommrénl‘.'o“-‘

a8 luldior (n Con-

4

lndl of your hubmd |umndor or disch

lrom tho army?

pnun t the time of the surren
rvoreod... .00 Q... ol s, e
If he was not present state clearly whcn DO WABY...ooopeuiagicncecensioss woreeeesssasossenssstemsesarees sessssseen -

3
8 Where was his Command when he left?... Q“%ﬂ

. For.what cause did he luvo his A, -
. By whose authority did he leave his Command?.... #Mﬁm&%ﬂw

a
b

" ¢ For how long was he granted leave of absence?.
°
f

r or discharge of this Com YM
.. ;

. What was his physioal condition when he left his Commandr..(VY @ dwhe.........
+ What olor\ did he make to return to his dr..
8 In whal way waa ho prevented from going back to Oommund? Lpndd.. ’l'wf' &t d“V’ ’
h, Wuhouptundhy\hom:‘yn:nyﬂm brd,

I, oo, w here where (Y ner, and when and for what gause re-
onsogt.... et e oeodis Mad 160D Lol .. rderand e o st

""""" /are you residing together when he died? If not, |, |
how long had you resided spart?...ammx...... gm WKW~ lt.f.. IMM
j or control for-yous use snd its cash valve,

J. When and where did ym'hubm diet. )
9. What property of any description d!d you own,
Nov. 4, 1008, (State same. by items.)....

o R 4

W

10, Whn plopoﬂy of any kind have you .old or given away since Nov. 4, 10087 What was received

11, 'What property of any domlyﬁon of apy value have you now?....
Give list and cash valuet............ K %2......

12, What ate ym ‘snnual earniiigs or lum and their value........ m».‘

6 2 oVl O DAalory DU Ll gl 15 154 Brareh ... o T TR S
un.mudluwm.mumyoumohmnthmv

SONS A PR e . wissnllbin. W, W'ﬁw 2l

(F VW /) o] oy
.’f‘r ,}' mmnm'.........‘...'...Oolllm

& lo hn‘n ol Mn‘ lnl Mﬂ.

w




4. When and o who:
5. How l-u nd
busband?..

5 ...-a

% Wmmcnﬂ-
8, How long wi m
pany and Regiment?..,. ./ h=en:
9. When, md-tmduhm

10. Were you

11 Was the husband of &
where was hef......Ommene. ? .
oause did he leave Command? (Give date.)

authority did he leave his Command?.

long was he g d leave?.

Do you state if of your own personal L
12. For what cause, if you knew of

Command?.fLe .anee.. o Srvdinarc. o}
18. What effort did he make to

own hopr or how?

Sworn to and subscribed before me this the

Personally before me

are freeholders of said County and m w.
ohddcmtyudhnmtmhm
Sehedule (A) as foll

B -Mga-xc .




STATE OF GEORGIA, ... JMMSOR.............. COUNTY

Personally before me comes ... Mrs. Amanda. Co Thomas ... .. of ssid County,

who; after being duly sworn, on cath says, that she is the widow of ....Gs We Thomes _to whom
in the County of .. Jeffersom  _ State of. $e0rgis _she was married on the.20
day of MY 18_69, and that she remained his wife, and resided with him to the date of his desth
in...December 1607 and that she has not since his death remarried. At the time of his death
be was a resident of......Julton . County, in.. ALLANLA . said State of Georgis, and he
was on the.......ANG48ENY............Pension Roll of the State and paid a pension of $..70.400
LV .75 & 7% W— ..County for 19.17.per annum, on account of being a soldier in Company
Howell's. Bate.. ... Regiment (Volunteers of State Militia).......

At the deathi of........Ga W Thomas . h was in the use and possession of the following
property None
of the cash value of §. XNone

‘What property of any kind and of any value have you in your use, control and possession now, and
the cash value, (State fully and whery si d.)

Acres land
S—— o (), 1T
..-logs, Cows, eto.
Total Cash value of all property
That she is now a bona fide resident citisen of said County of ... JFUlt@N ______ and she

has 80 continnously resided sin 1891, for, alut twenty-eight years,

Sworn to and subscribed before me, this %ﬁ’

; 191,7}

i ol ol o

% Fulten _County.

Affidavit of Witnesses to Prove Marriage and to Whom
Date of Death of Husband

STATE OF osonom___,nmn‘."_mm__cgm

Pmﬂyhﬁnnmem__im@%m___hm to be nqnubh: .

mdmth!nlpemns,rddlyh-ﬂ(}om_:v, h n! having duly sworn on oath, say: that of
own 1) led g E% 0 7

X W/,




lmuummmn.mm
Avo! 191

pension and that she is the person
of sid County and was on the

and I also know

that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
mmmmmmmw-mnmwnnmﬁmm

mcmumammvﬂmut 4 property to the
amount of §...———.....for 1908, §......===for 1908, .——-—M 1910, ‘.,.___...ﬁor 1911, % for
1918, . —....for 1918, §...=—. for }all, §.. auhs for ”“. $..—— __for 1916, $—— __for 1917,

$——=.for 1918.
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Application for Pension
Due Deceased Pensioner

(UNDER ACT 1919)
(To pay expenses of last illness and funeral)
—_—

FobMae (4.

masoun Dee 8. imd) |

Amount §. /4.8, S
Approved and ordered paid

gl 3 ¥ ettt e LR A YT

T

PHONES: WALNUT 7088

1 |
08, W. AWTRY, Fres. & Treas.
WALNUT 7087

'.l‘ K B. LOWNDES, Vieo-Pres. & Mgr.
:

AWTRY & LOWNDES COMPANY

FUNERAL DIRECTORS
AMBULANCE SERVICE

21 Cain Btreet, N. W,
ATLANTA, 6A.Dec/9/99/

In Account With

. J.A. Logan,
No.863 Neal

For lirs, Amnnda-g
Dec/8/99/ ’
Cnsket,

Burial case.
Embalming.

Hearse,

Grave Lining.
Dress, )
Underwear and Hose.
Pallbearers Gloves.
Constitution.
Journal.

Georgian.

GEORGIA, FULTON COUNTY.

Personally appeared H. B. Bankston who swears
the above bill is just and true and was for the funer-
al expenses of Mrs. Amanda C. Thomas.

ub 3boa befoW (,

rg.;?g




FULTON COUNTY

ATLANTA, GA.
OEORAIA May 8, 1929,

Hon. James F. Brown,
Ordinary Jefferson County,
Touisville, Oa.

Dear 5ir!

.res. Amanda C., Thomas sometime ago filed application
to get on the pension roll of trhis Countf. her gulund huizg dt;d-
1t seems that she comple ted her application with the exocept g [} .
filing certified copy of her marriage certificate. It will neo
essary that she have that at once if she gets the money.

G, W. Thomas

she states that she and her husband, G. i

ner meiden name teirg Amanda Coleman, were married in your County
on ray 20, 1869.

d we
This lady is old and in needy circumstances an
are trying to help her and trust that you will send this certified
copy at once. If there are any charges, xindly send bill along
and ve will eee that it ie properly taken care of.

Thanking you for your kindness,
Very truly yours,

C.C.ORDINARY.

Sir:-
D.uﬁoun th L am enclosing the originel license end ocertificate
of Berriege of Mr. George W. ghomee end fliss. Emerline A Coleman.
Recorded on rage 7 Book of White Sarriage license fron 18656 to 1882.
No cherge.

Very truly

: Sworn tg and subscribed before me,
\ % St lasds, oninary W
i A A AN TN

Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
(Undcr\‘m Approved August 15, 1904)

GEORGIA, ... Fulton County.

Personally before me, the Ordinary of said County, comes ... Hs. . P. Bankstony,with
AmEy & TaWnAen. COMPMAY............ooooooorerememnnn of said County, who, after being sworn, on oath
says that he knew... Mx8.e.. AMARAR..Go. . (Ae.Co. ). RROMAR....of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which occurred in.......... FALEO®.
County, in this State, on the....  88R.............d&Y of ... Decembex.. .. ... ...192.9 ,

and that pensioner left no widew-susvivingrand=-ne estate of any value sufficlent to pay these funeral
expenses, which amounted to the sum of §. 88Qe80., per sworn statements fully and completely
ITEMIZED hereto attached.

€a..0xr County
(8eal of Ordinary)

CERTIFICATE OF ORDINARY

County.

GEORGIA,
that I per lly know H, B,

., Ordinary of said County, do certify
ston, 'hhlvtry & Lowndes ¢o-who is a resident

citizen of said County, and that said is of truthful and trustworthy character, entitled to full

faith and credit; that I also knew. MR@45da..Cn. TRONNS. .............. while in life and that this was
the same person whose name appears oﬂ!x'tn Pension Roll of......Rultoq........... B anannsssnassrnsGiit County, and
was paid a Pension of.... RALLY. . S—— — (3.992.99 Dollars
in said Coun S5 i t'.’lnd I now believe said pensioner to be dead; and that the instructions at the

foot of this voucher have been carefully observed in making up this voucher and the bills which are at-
tached hersto, ' ’
4. Given under my hand and official seal, this................ 13
(Seal of Ordinary) '

INSTRUCTIONS:

llv&“mm%‘iﬁnr&h‘wlm and funeral, to make out their accounts in fully itemized form,

I:..'M u;'oo:‘l) must be sworn to before the Ordinary, and in the following form. (Do not use the terms: “just,

“The above and foregoing account is rendered for services in the last illness (or for funeral expenses, as the case may
be) of. who died without owning sufficient property to pay this bill.

8rd. The must see to it that each bill is te i
. Om see Ay mmmbhﬂﬂm‘;mn}mg u(:d pl’opﬂ‘l? sworn to, and all

u.nn:ahumu—ummmuu.—-mu ¢ to the Pension Department f
money must be mnﬁlnhmﬂhmummmnhmmmt ot to appeovalind no

Sth. Return this application, and attached bills, with your final settlement, to the Pension Department.
Oth, Ordinary should see that the back of this blank, when folded, is filled out.




Aifkas  msnit

2(—(’1«9\1 ow @d—qa—

Rk ¢ ltc
Wf/w/wr 7o jn;“”

ﬁu—o—w

J(u ifza7 0" /7/7

$i syehad

7" REEEVO BRI

i

N

W;'-h. l‘u af 1“73'. ll m‘ eftice dlﬁ‘iu 1918, that the

said .nnuuu e ouhu' ulphood or lost and that there is

‘now ‘no -noknnltcuion! in tis oftice.
Witness my band snd officisl seal tnis May 8,

1919.

Clerk d‘urt of Ordinary,

Fulten County, Seorgia.

Personally appeared Mrs. Amanda C. Thomsas, who on
says that during the summer of 1918 lhc filed application
! Dr(l.au'y of hno%unty, Geox *&o be placed on the
ion nul of. mt on;sy,\ she bedng ~widow of @: W, Thomas,
Onlud, and ﬂut the application she 1- now filing is & duyltonc

J

-'t the bne previously tnca in 1918.

Sworn to and subscribed bofon u.
this. n.y 8, 1919,




kx MARR;AGE LICENSE!

Siuie of @eovgin,

' e %W-.---."----T-Oounty:
Bl Gowig Winister of the Gogghl, Fh0yF, or Fustice of the'Peace:

/W ,//’ )
2 he é'/é 7 Cﬁa/o zﬁz’ C%mmwu/ aawla‘», to ths Conontehion 3
& 219 Laws r//v thes Fate . and //3;0 da'a/omla thes d&//é’mo

o dufficcent .%cwz.m /

fven uulcr my lumd and seal, this _ j / _ ~ ldey of

Eeorgi,...
I Certify, ft

) ...................... and .

N
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State of Georgia,
Fulton County.

Ohis in to Gertif) Tnat 1 am the Tax Collector of Fulton County, and as such

Tax Collector am the cus unty, and that I have examined-

tha’l‘lx!lndﬁndtht
returns § ea! Estate,

Poll Tax for the year mg
Given under my hand and official signature, t!

State of Georgia,

Fulton County.

Whm is to @mey That I am the Tax Collector of Fulton County, and as such

Tax Collector am the custodian6f the Tt have examined
"'”“"Uiéi‘l“i“" '
returns $ 2V "“"— _Real Estate, l..%ﬂx&:_.l’enoml Property, and $——

Poll Tax for the year m_?

Given under my hand and official signature,




ED.LWigNT
F.M.BurT

MARINE
~ ATLANTAGA. . Bept.1st.1910,

CapteJ.W.Lindsey,

City,

My dear Captain:- ;
X B dnys ago N Sniinn 6. fHomas #i1ad nis applfé;- i know if it is,als0 at tho same time kindly infpr- me if Mr.Thomas can
tion for a persion,under the new pension law rd‘c‘pntly{puud. r . :::11:1:l‘:::f::n:l;ib:ny:::t.:: ::‘:’:::oz Iron Hfanelt to meyalect 9..2‘
Mr.Thomas wae = mamber of fthe 'same Mlny.ll,,..l!!!’( : ey :ru;l as v v U A
and he requested me to fill out. his upplioation,fapd'tnttfy to the ' ¥ Mopreniaty YouT RYFASAIon i SHe Mloves d
facte ae etated,which I did; Then he wanted tojlborrov some’ money to . Wb bust wistes, 1
be repaid when his pension was oollootod,whieh‘%&f course I could not & Veyy truly youss, , ‘
Lo 31 S

refuse him,although I did not expect it to be iopnid}!o' he comes tow
me again and wante me to let him have more money offering to give me

an order on you for the full ammount that will be due him Jany.lst,

I dont mind 1oqcing the $10,00 1 have already let him have but I do
not care to add to my loss by advancing him more,

You will understand how I feel about helping MNr.
Thomas when I tell you that his brother was Captain of my Company, .

and his father was Oolonel of my fathers ruiupt,ud -m, he in NiQ,

personally, 701. for the sake of "Auld lang -m' .l *M ‘M M to
refuse to help “l-

!f “ is M ukln;
application made by Mr,Thomas,
SRR

)
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Date of Warrant % 4
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NOTES. LAY

Tn order to |vnid unnecessary delnjvn to lppllcll‘ltll, and to enable: lllusnrdn interested to understand

the laws s, a8 well au the rules adopted by the Governor h\mhlh. tln
pnymentu v provided, the following luguelﬂunl are submitted :
It an ,,"* hias been the description of the wound should bq‘rd\llll and Iu
fnrth h’y phy and followed by a plain statement of facts showi
+ disability. h a »pllmnt olnlm- dirability from dlu-u« oontracted in the servioe, a full & nlllly ﬁhﬂ
history of the d!u-ue should be given, tracing the dinability by positive proofs tv the
2. The law makes no allowance for an arm or leg, unless the arm or leg has been nbmﬂdly

and essentially useless.

8. It will not answer to say that an arm is “substantially useless for ordinary pursuits of llfo o.”
There i# no qualification to the clause of the Act in reference to the arm or leg, but the limb- must “or all
purpmen be lubnlnnnlly and essemlnlly useless,”

4. 1f the app ) is for a leg, it would seem to be a fair construction of the Act, and the
words above qnuled (o say that unless the injury is such as to require the constant use of crutch or stiek,
that the leg is not “ substantially and cssentially useless.”

5. If papers are returned for correction, and amendments are added to any of the affidavits, the amend-
mects must be made under oath before an nﬂiccr, and the proofs must show that the amendments have
been dué sworn to.

very application must be certified by the Ordinary of the county ot the residence of the nppllmnt -

The certificute ot any other will not be received in any case,

The Ordinaries of the several counties are speciully req
and applicants to these points,

d to call the ion of the phy

APPLICATION FOR ALLOWANCE.

For Use of Applicants Who Have not Heretofore Drawn.

o = -

STATE OF GEORGIA, ' }
Foblys, County.
PERSONALLY ‘appears. wi‘-ﬂ‘ﬂ of M;- . county,

State of Georgis, who, being duly. sworn, says on oath that he is a dgna fide citizen and
State, and has been such since the. day of
28 ; that he enlisted in the military service of the Con-

fsdgme Sutu (M
in Company 7 ,of 224 th Regiment

d y Volunteers 's Brigade ; that whilst engaged

in luch mihtnry service, at the bsttle of onmtle in the State

) during the war between the

Deponent debires to participate in the benefits o' the Act, approved October 24, 1887_,
and the Act amendatory thereof, approved December 24, 1888, and makes application for
the allowance to which he is entitled thereunder for the year ending October 26, 1889.

of. T - , on the of . 1863 , he was
wo\qndpo::’mlom: S‘:‘ B%z“ Jf Ab}y»J M l\-:’LA

Sworn to and subscribed before me, this the
) } Cttie et Coere ffo

& T aay of i 1889

Nore. u z mnuof wound or character of disease which causes the disability, and ezplain particulariy
nw extentof the

Commissioned Officer's Affidavit.

STATE OF GEORGIA, }
: .County.

PRRSONALLY came before me

g I it nt

@ of the county

of. M u& of Georgig, who, being duly sworn, says that he was _
w A Tof ths 2,94 Regiment b TR
80T

* Voluuteers, und that'depouent knows.. - ., and that he received the
wounds (or contracted the disease) in the military service, as stated in his fo?golng affi-
a.m, and that wounds (or disease) permanently disables the said

as stated by him in said afidavit, Deponent mrﬂm states that said
7‘»-——-—‘ ~..is '8 bopa fide citiven of this State and reaides

WWMAJ‘J

mpmm Ongp“wnl.lm‘t

Hp,



STATE OF GEORGIA, } J Y AT
.County.
PERSONALLY came
citizens of e xcom?,. in said Stlé,

who, being duly sworn, say that they are acquainted with. SN
and know that he received the wonndn (or, contracted the
disease) in the military service, as stated by him in the foregoing lﬁdlvlt that said wounds
(or disease) permanently disables applicant, as stated by him ; that said applicant is a bomns
fide citizen of this State, and resides in county, and we
are well satisfied that all the statements in his affidavit are true.
Sworn to and subscribed before me, this

day of 188

Nore. Above aMduvit muast e made by three oltisens of the county of applloant's residenos,

STATE OF GEORGIA, %
Hal bl Lounty

PERSONALLY comes before me )’dz@ MM.../Ordmlry of said county,
J"‘ﬂ’//f and j’/d rr% both known to
me as reputable physicians of said county, who, being severally sworn, say on oath that
examination say that the applicant has been injured as follows f/f ’éﬁv« M

they have carefully examined and after such

[M —

Sworn to and subscribed before me, this

I

ORDINARY.

T )

’%’.‘Kﬁm e Ordinary of said county,
do certify that I am well acquainted with__£ M (ﬂ. . %rynm..,the
applicant in the; orégm‘nk 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,

1 and that he resides in this county. I also certify that the foregoing witnesses are persons

of respectability, and that their statements are worthy of full credit and belief.

I further certify that.~ ALA< PC e 9(’\ before
whom the foregoing affidavits were made and power of attomeyA was signed, is a
WW of said county, and the said affidavits and signa-
tures thereto are genuine,

Given under my official signature and weal, thin 7 " duy of rf"dm—p 188 ?-

Ordinary g (2 Yy County.

)
| PowER oF ATTORN EY.
r STATE OF GEORGIA, %
' County.
Know all Men by these Presents, That 1, '
of
county, in said State, do hereby appoint
of. .my true and lawful attorney in fact, for

me and in my name, to receive and receéipt 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 military ser-
vice of the Confederate States (or of this State), as'stated in the foregoing affidavit; hereby

authorizing my said attorney to receipt in my name for any Warrant that may be issued by

r—— e —the Gevemor, or for-any-sum-of- mmy which may be coming to me for the reason aforesaid.
In witness whereof I have hereunto set my hand and seal, this..... /
day of. ... 188
E d in the pr of us: ~Bhell)

~




STATE OF GEORGIA, }
y’ Ll County.

1, “ )7"% & Calraren Ordinary of said county,
do certify that I am well acquainted with_ %W ‘@_ , .the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that Ae is disabled, to the extent he claims, and I know
he is the individual he represents himself to be, and tlut he resides in this county.

I further certify that bef|
whom the foregoing affidavits were made and power of attorney was ugned, is a
of said county, and the said affidavitsand

signatures thereto are genuine.
Given under my official signature and seal, this # dny of }W? 189.

Ordinary &M«L% County.
,//

STATE OF GEORGIA. }
e IR ... -C'mimy

2 l)AllI,.k

.......... Ordmary of said county,
do cemfy thag Iam well ncqumnted with - Zrn“

applicant in the fqregmug affidavit, nnd am well sntuﬁed that the statements made by him
in his said affidavit are true, and Mat ﬁe is disabled, to the extent he clasms, and I know he is
the individual he tépresents himself to be, and that iie resides in this county.

I further certify that, rt— . ... _before
whom the foregmng affidavits were made and power of attorney was signed, is a

I — - n of said county, and the said affidavits and
signatures thereto are genuine.

i ~—
Given under my official signature and seal, this 2% _day of .

*Ordinary....

4

7.

Bacizvany .—gnlnnm

nﬁanE “

CA

i i o Mam o w .

=2 D-k ofiWarrant,
- v A
> Entered on gecor,

™
(u1ca’ §nef veLAG ¢

2IVLE OF GEOHGIY' :
I“] /M,“( ;“( u; LCEOTOL6 0 ¢ ‘#'J\:" 401

: ‘j‘: . ”‘f




For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA }

8. 7% o ) e
PKRSONALLV appears ; / s7t 7 of M‘/ county,
" State of Georgia, who, being duly sworn, says on oath that he is g dowa fide citizen and
resident of said State, and has been such continually since the ﬁ% 7 : day of
— 18?;,( that he enlisted in the milifary service of the Con-

tates (oroftheStateof /& /A
States, and served as a

deratt

Z/FC) during the war between the
2t L ﬁ, of ﬂﬁ/th Regiment
22 Vollnteers 's Brigade; that whilst engaged

in such military service, at the bntﬂe of ,é/ Cane 2olriy 222 in the State
of V79 T .o the %}dlz of ﬂ/ﬂl:

woun ed (7 folluwn
/wff"m / 7
¢

7[:“
$ v

Deponent desires to participate il t1€ benefits of the Act, approved October 24, 188(,
and the acts amendatory tlereof, and makes application for the allowance to, which he 1s
entitled for the year ending October 26, ¥8go.

of

4in Company.
of %

zé;z‘l

1

,

—
é‘ day of _9% 189 ©
P Ao MZZ‘—)
Nork.—8tate fully nature of mmnd@rﬂ disense which cuuses the disabili
the disability. el

POWER OF ATTORNEY.
STATE OF GEORGIA }

and ezplain particularly the extent of

County.
KNOW ALL MEN BY THESE PRESENTS, That I,
of
county, in said State, do hereby appoint ..
of .my true and lawful attorney in fact, for

me and in my name, to receive and receipt for what ever amount of money I may be entitled
to from the State of Georgm by reason of the injury received as aforesaid in the military
scmce of the Confederate States (or of this State), as stated in the foregom{:ﬂidavit
authorizing my said -attorney to geceipt in. my name for any Warran t may. be
s er by the Governor, or tor any sum of money which may be coming to me for the reason
aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set my haud and seal, this

iRy 0l ; 189

‘ [ro8)

Executed in the presence of us: ‘ —

. B, DX OTION.
Send money to me s follows, by . : s ol
to P.O.
_.County, Georgia.
o ol Ly e i

< 1—1'3' .
Attr MA/%WAQ/

I have heretofore been allowed a pension
dollars.
Sworn to and subscribed before me, thg the @/f
# ”/?/-
-~

For Applicants Heretofore Allowed Pénsions.
STATE OF GEORGIA,

PRRSONALLY appears...... 72420/ & of O%/ * county,
State of Georgia, who, being duly sworn, says on oath that he is a bowa fide citizen and
resident of said Statg, and has been such continually since the ./ 27 .f ..day of

Vit #PToz ¢ 18 7/ ; that he enlisted in the military. service of the Con-
federate States (or of the State of /6 4 4/ ) during the war between the
States, and served as a 4%,( - in Company Frof 2 ///th Regiment
of .. &4~ - Volunteers &, & 7%‘: Brigade; that whilst engaged
in luch mmy service at the buttle of Gtbees? g3 in the State

mo( oglhe day of :? ’71“' 186 5 he was

woundcd as follow ,1 ‘// k/l/) s 6 _—
Mm ¢ secee /¢ o il
. e

.Cotinty.

=y
! .4( i mv/\
/2»-.0/( za /‘ %(\ P e W

4 m P o %7/;*-—\_.'

" /Deponent desires to jﬁ'th ylte in the benefits of the Act, approved October 24, 1887,
and, the acts amendatory and makes application for the allowance to which he 1s
enutled for the'' year enimg' Detober 26, 1890. I have heretofore been allowed a pension

of /”-—"—‘ dollars. /

before me this the} éﬁ/%? zrre/

Swoﬁx to%d subsc
24"
b dlli:;r":;éuu fully nature of 'aund or ua“ Er o( d&
POWER
STATE OF GEORGIA, }

County.
Know all Men by these Presents, That I,
%’é%’/f. . of

i/j}/‘i:///l— 2
Ly

A2 %7—///;,“

day of ’Otutcdv x890

.-
which causes the disability, and explain particularly the extent «

ATTORNEY.

county, in said State, do hereby appoint.

of... / /7‘414 % o~ % (. ....my true and lawful attorney in fact, for
me tmd in my name, to ré/exvc and receipt for whatever amount of money I may be entitled
to' from the State of-Georgiai by reason of the injury received as aforesaid in the military
service of the Confederate Stntes (or of this State), as stated in the foregoing affidavit ;

hereby authorizing my said attorney to-receipt in my narhe for any Warrant that may be
i e! the Governor, or for any sum of mogey which may be coming to me for the reason

resaid.
o IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this

o

T 7 e .. ...day of 09«7?-7,/ 1890
" T PR , / 7/11'7‘/"7// (L. 8]

the presence of us :

Send money to me as IM.- [y 0 T o .

2lViEQLGEOMCY b
_..County, Georgia.




1891.
.h\;irqed’ éowierg.
Voucher No,
Amount 2‘5‘1
Fuid to ﬁt%ﬂa.

For ‘y&)ﬂ’l/ 7/384

Included in warrant No.

issued lo Treasurer,

WARRANT.CLERK.

Geo. W. Harrison, Btate Printer, Atlanta.

‘6 vy e %

M&lmzd Solchers
Voucher No. W .

::@Mg

7

Included in Warvant No.
issued Lo Treasuver.

1889.




1801.
No.. / f 7/
Abllonta, a.

STATE OF GEORGIA, }

EXECUTIVE DEFARTMENT.

/ //%74 // of the County
)
of (&8 ////I/\ having filed his application in the Executive

Department for an allowance under the Act approved October 24, 1887, as amended by Acts

approye -d Dec. 24, 1888 .uul Nov. 11, 1889, and the same having been examined and allowed for

LI s ! 5/
He is entitled to receive the sum of % , ’/ Dollars

for such disability, the same being the allowance d;l{the year ending October 24, 1891.

The Treasurer will pay the same and hold his recetﬁ Kn this voucher and return same to

Executive Department for warrant.

GOVERNOR,

By the Governor,
Y.M 72>

17

Recevep or R. U. HARDEMAN, Treasurer of the State of Georgia.

Skc'y Exm‘vmr DEPAKTMENT,

... Dollars,

LR

[t toost e P Oty ST

c"é V4 M/Zqz‘mm /
Fhdpssan- , MM /th;
Y e wi‘f//(’h,é P Z:‘Z{ ST gy o

s . e
( ”n—/ ?
ﬂﬂ’(:ltr/’ /j /h”’;'{ ’

ol
q

WARRANT CLERK.

Maimed Soldiers.

issued to Treasurer.
'W_J. Campbell, State Printer, Constitution Job Ofiee.

Imcluied in warrant No.

%
N

Voucker No. (

COMPTROLLER-GENERAL

i Bl




No. S0/
STAEL*;X‘:?I::VS’:‘?}:(;:;:;NT' ‘ CAtleorstn, P, (7&/;‘( 7 ,”7

)

& & ‘ =B
r /P/Nzo ced (/g(//« Lt o, ) .. of the County
of ! ’)’; (¢ ///I\A

Depurtment for an allowance under the Act approved October 24, 1887, as amended by Act,

having filed his application In the Executive

Dec. 4, 1888, and the same having
/) -
TVl Corrn

_Dollirs

cher, and return same to

iz

Crerk Execurnive Dlnn'ruu'r

Executive Department for warrant,

By the Governgr
/ t/{//T/// RN

GUVERNOR.

\J7.

chan gp of StaTe Treasurkr, R. U. HARDEMAN,
& 1744_‘7'"?7 S
per above voucher, this__ 7 _of. % . .1889.

_ Dollars,

f/\/{//f/

No, ff !

STATE OF GEORGIA, ; ' ‘
} @%nk, e, % % mfp\
EXECUTIVE DEPARTMENT. E

M&%

.( " hlviny filed hin App"onlou in the Executive

of the County

Dopsmmut for an lllowmcc \mder the Act approved October a4, 1887, as amended by Act,

%Jj;:j‘;, 1888, and the same having been examined and allowed for

CHps—

or the year ending October 24, 18/(/

He is entitled to receive the sum of Dollars
for such dinability, the same being. the allg
The Treasurer will pay the nmr an‘a

to Executive Department for warrant..)

GOVERNOR,

.Dollnrs,

1857¢

)
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POWER OF ATTORNEY. ™"

STATE OF GEORGIA‘ %

Know all Men by these Presents, That I, M-g.uha 8.4.. %m“

e OF .

County in said State, do hereby appomt__é_. A.%WM"

[+ WQ&_I.‘_M,&F _____ ..my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to recelpt in my name for any Warrant that may
be Issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesajd. '

IN WI TNE&S‘ WHEREOF, 1 have hereunto set my hand and seal, this

/8. day of 189.1.

%“ ....... % 22441 8]

Executed in the presence of us:

If allowed, send amount by

mew pArp  DRAAAU 2

- . ————

Atfidavit to be Made by the Widow, "=™*"

STATE OF GEORGIA. - . :
In person came before me, the undersigned Ordinary
County of. ?“‘dm - in and for the County of. ” .
Mrs, %"IM- 9. who being, sworn accgrding l-t; law, says under
oath that she is the widow ot.&{ ) ., who was a soldier in

the service of the Confederate States, served as a . T——
. |

A..Relfmlnl Ol N ‘ M“ *‘PL ™
iy of... L. .186/...., und was In the

mon or ubout the........ LG
L - Af ..... M That while In the

w166\ ., (See Note No. 1)

Vol ; that he enlisted in -sald

Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Army. and that she hu never married since his death; that she became his wife on the.. f th

day of.. -x and that resided in Georgia continuously since the

o dly of ... 18Y. 5 that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.
Deponent, as the widow of sald deceased soldier husband, applies for the p.ulon provided by Actof

+the Genefil Assembly of G-or.ll. approted Decetiber a3d, 1890, for the pension year ending February
15th, 1893, and herewith tenders the proof of her right to roeolu the‘allowaice muud by said Act,

T 8. 2 i AN
) :b z’l 'é '=4c‘ %!l!l

Ordinary.

Nore 1. State In blank above the date of the death of the husband, and how, and when, and where he died. And in case his
death resulied from disease, state how the disease is Awown positively 10 have resulted hwnﬁuurgluo“heooklkrln the Army
and not from any other cause,

‘.




Affidavit for Three Witnesses. i g

STATE OF GEORGIA,
In person came before me, the undersigned Ordinary

Cqunty A -~} in and for said County,
‘9 ’97/am—d /f‘ / L o lhes ;ZJ/‘ Haiey

wi 7z (. 17 (each known to said Attesting Officer as truthful,
e

reliable gnd repuhbleglu , who aevemlly say under oath, that, from theip own personal knowledge,
22 . L
Mrs of County o
%-» who was a soldier in

State of Georgia, is the widow o[..‘&:_g(_ . - vhe
&mr\ wive . /G Regiment of .&M A Vol

That said soldier enlmed in the service of the Confederate States (or the Gcorgln State Troops) on or

about the /6 day of (AM ..186 / irn while in waid service, or by

reason of sald service in the Army. he loat his life an follows:

- W::Z c&/d‘—v\f.u-&d

7%% /o¢6'3

w‘l ;hn; wife of said ;
soldiey during the service, and that she has not intermarried since his death, angt;that she resides in
e >

- OOty of the State of Georgiu.

Sworn to and subscribed before me, this, the ”
.~ %
z / J s ...1891 NG '

-..day of...

Ordaury _/

|

& rem— -~ Fhose whese husbands were-kiled in-vervice:

Form Ne. 8,

 Gortifats of onlnlry of the County of Applleant’s Residence.

STATE OF GEORGIA,

. le'é Cletborrr) ...Ordinary
County Of—muw in and for said County of.. Mm_..mw.,....ﬂ....
State of Georgia, hereby certify that T am d with Mrs g“—a— £, ZM

the applicant for a pension in this case, and know, from my own knowledge, of from positive proof

p d to me-by reput i , that she resides in this County, and that she resided in the
State of Grorgia on December 23d, 1890, dhd has ot lived ouf of the State since that date. T also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I am lully satisfied lh|.\ this claim is made in
#ood faith, and that I have caused the applicant and the witnesses to rend or hear read the proofs they sign.

In Witness Whereo!, I have heryunto set my hand and affixed the seal of my office, this, the
L

Ordinary.

Ferm No. 4,

f NOTES. '

The pension is only payable to certain classes of widows.

Those whose husbands died i fA¢ army of wounds or dissase’'contracted in the service, N

Those whose husbands went to the army and have never been heard from since the war.

’l‘hmm@u husbands were wounded in the army and have since died from the direct effects
of the \gm.

Those whose husbands contracted disease in the service, and who after the war, died of the disease
caused by the nil\uce. The discase directly causing the death,

No widow Is entitied uniess she was the wife of the soldier durlng the war, and has never
remarried’ ‘

‘The law does not provide for any one livmg out of the State of Georgia, or who did not live in the

State at the date of the Act, -

The facts to establish a claim must be b jated by the imony of three witnesses
whe personally know of the enli of the b and his death and the !mmediaté cause
of the death.

Widows who have married since the service of their husbands in the army are not entitled.

There is no need of employln‘ a hwyer or other agent to attend to .these claims. The, .
“Department will furnish /#// and lpedﬂc inltructionl, and give hmple opportunity toevery claimant.

If witnesses live in another County from that wherein applicant resides, they must go defore
the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not n)uwer.

Fill out Power of Attorney authorizing some one who can call at Treasurer’s officé in Atlanta and
receive the money, to receipt for same,

Fill out the “directions” below Powar of Attorney. 80 that your Agent will know where and how
to send the money. v .

‘By order of the Govh-nor. W. H, HARRISON,

Sec, Ex. Department,




+ e oo of ndy ofthe Couny of Aplias Reibsn.
| It "woblw Toq

STATE o ;cﬂsoé ?Ah %uwwo

know, from my own knmvledge‘ (or from positive proof presented to- me by
that she resides in this County, and that she resided in the State of

1 mdhuaothvu‘l of the Stateisince that date! mtlhlh\ﬂnm‘f adi Modw : 4
pensbn forZ)ur ending Februafy 15th 1892, )

In Witness Ewn hatve hereunto set my liahd itnd; mmm oub.uworik 1, m ‘

e = _ayol ) alil

Pov'veﬁ OF ATTORNEY. Y

STATE OF GEORGIA, . . ‘:County. -

""" Kaow art Men By ThESE I'esexts, That I,___ e e
B P . _

Couaty, in said State, do hcreby appomt ,,,,,, Bt .
my true md lawful ltwrney III i

of.

ey %MMMWM

l‘l‘ATI OF GEORGIA, County of .- ‘ ;
5 e ol Gefnoun ; iy .Osdlppty inand:for said County of
Falten . . - ...Btate of Georgm, hereby certify that I am acquainted with Mrs.
.Kilon !\mm e LR the applicant for a penuon in_,thu;qqpe, and
know, from my own knowledge (or from positive proof pr to me by ‘reputable wit-
nesses), that shie vesides in thia'County, and that she resided 'in-the “State of Georfh on -
Wber 23, 1860, and hn not lived out of the State since that date. That she is. the
widow of..... K-m-r P\m ,' .,‘.decuud and as such has hmtofore
been nllo\nd a penlion for the Year ending Februry 4§th, 1893.
In Witness Whereof I liave hereunto ut my hand and affixed the seal of my oﬂice,

thisthe  ~ " “aet " dayof._  TebruAry' *  idg, "

{?‘3} _QZ}..%L'(& G‘—%MA/‘/ _.Ordinary.
T o B - ”;7'.‘ 8.
POWER QF ATTORNEY.

STATE OF GEORGIA, . " .. . . . _County.
KNow ALL MBN BY THESE Pnnsnm;s, That I,.

County in* udenﬁe, do hereby PP s /

my true and hwfnl nttomey in fact, for

me, and in my name, to rece've and r t fd¥ whatever amdunt of*monéy I may be en-
from the Suﬁe of as a widow of a Confederate Soldier, as stated in the

Wuuns.t ' M the Govemor, or for any sum money which may be
coming to me for the reason aforesaid.
Ix WiTNRss WHRRROF, I have hefetnto set my hand and Weal, this.

day of it . 1894.
Executed in the presence of us:

T

1! Gend ‘amfonnt hyitub oLl ik
me at..... ..., and oblige

e TR HTEEFTo T TRab <l 9nt

b bgs 21814 eids ar Dolivog ol hus




ghioy

For Widows Heretﬂme

[ 1o mmmo i ssssﬂmﬂ | Mem e

STATE OF aEORmA. “
Gonnty- of - 59/’4/22"'/ .

wbobangmmlaponuﬂkthnlhcklm,ﬁdcmofﬂdml&-.
(7"5/%//;” L Stateof umnﬁu.mau.‘i

continuouely ever since., P a0 | [ $hnlr ., RUL rmvmum.)wns- of
2’/4 6’// 24'? ﬁ J/;‘Pﬂﬂfwhowulhldhrln Cq'np.ny
ol the i Regiment of ____ ’éq., il T

d in said Regiment on or @boy:the ’m
186/ and served in the Army up to_ % Z-? 186_2 That he lost his

life on the_ A ?/I _dga. % wﬁ"y_'vhnn,

Sull particulars of the husband's death, when, where and from .‘.,,m) (J‘ e
aHac s Tk /am...w
%”77")‘“//1/&(6 z)zz,‘,_z M "‘h- G

Vol that he enli

_______ e —

z )
o o Bitisd

Deponent swears that she, was the wife ofmddeeu-ed-oldierdunnghhmvieein Ilun!rmy .

as a soldier, and that she memmhﬁwmhwmm 3
In the year 182Z; uc.or,uun.rm.ndmmmwm-ﬁampnduf s
u,o.ua Has ot Tived |8 sy oales Stite ‘or ihﬁ. nu.
pelon o eyt sndng FobTY 1 udau lJ. "

la for the y .Jau-@xm i

Mh‘u@&'

For IW” Hetetofore Allos ed P@nsions.

: Nl
STAT‘E OF GEORGIA l l&mmllv commes Mrs
QOUHW of Palton | Rlen l\-’llo-u '
ot !
wlao h.in; sworn, says on oath that sheis a bona fide resident of said: County of
?'h.lill ool ‘State of Georgia, and that she has resided in said State
continuously ever sinice..............De Ad8h.. ... . 1814 That she is the Widow of

God,Rarm. MvThoms. ..
PSRRI ™ 1\ T S 1. | S
Valunteers, that he enlisted in said Regiment on or about the month of ... dwdy

who was a Soldier in Company
e ROgIment of. L1

Nov' 59+h 1863

1861 .. and served in the Ai;my upto . /That he lost his
lifeonthe ... ... _29%h dayof . Novy ..18_6B  (State here

JSull particulars of the husband’s death, when, where and from whal cause.) (.

—¥4illed. in hattls on Longatraats attask on Fort Saundars at
_Knexville Tannvon Nov 29th 1868

)

Deponent swears that she was the wife of said deceased soldier. during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his w!fe in the year 18.37 ; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has ﬁot lived in any other State or locality since that date. I luvcv
kpn allowed & poulon for th‘w ending Febréary 15th, 1893, and now nyply for the
&ome, Wod by law
n’l subscribed

r ending !'cbnmy 15th, 1594.
m,shh
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POWER ?

STATE OF olohou. }
County,

‘aad ‘Connt Mﬂi
y nb.m b m and after z'.uu. duly ¥
and snswam as hllo\u !

! Ouln d

to receive and receipt for the pension allowed, and request that he remit same to, tnd] ¥

at. '."b'

Witness my hand and seal this day of. ikl

w,,,z z,/E 5"
st Ol serve 7 _—e

i : in o such ;l!l’ pnd nﬂnw PSS SR
8.  For how h-' 'a‘period did you disoharge regular military duty r—uhnu#@i(#q,u/
1.’ Whed, wheré and auuder what olroumstauces were you diso : '

from service?.

A lu nl’ny d nilmu did you anll

Exeouted in presence of }

.8 What is your present oooupation ?-.....ub_
9. How much can you earn (gross) per avnum by your own oxmlom or hbu?

10., What has been your oacupation afne 1865°.......

11,

poverty,” mnd, ¢infirmity and pwuty ” ‘or third, “blindness and poverty”'?

19, If upon the first ground, state how long you have been in such condition that yo

your support? If npon the second, give s full and complete history of the infirmity and its extent f ar

upon the third, state whether you are totally blind and wlun ud where you lost your ight ?.d o fer
(B 20 Lisns. Haate )

W/‘

\ .d what did you contribyte ¥ s
M W &
; “" ""N‘ m;u.lnlnuchmr? o

ol uppoplt Hnnﬂw
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QUESTIONS mn wm
STATE OF GEORGIA,

_&&g-_.__coumv.

G

as a witoess in support of the |ppllmtlo;1 o
under Bection 1254, Code, and after being duly sworn
deposes aud anewers as follows:

1 st is your vame and where do you reside ?. ot - el L d
£8) Frlaatzs é}g«' ; it Y
2. Are you aoquainted ﬂmW, thie Wpplicant s 4t-wo . P
. By AT A )
how long have you known him /X —
! 1

3. Where does be resl c, and how long and since whcn hu he been a resident of, this State ?
_Laree 4 %
4. When, where gnd in what company Mnﬂmﬁ&dhulﬂ,ﬂmhmhﬂw?.wr_
oo o Somarntly P,
6, Were you a member of the same company and regiment ?.
6. How long did he perform regular military duty, and what do you know of his mlolulcobw

soldier, Ynd the time and oi of his discharge from the
_xg-— Cesicman - S e 2 cn”“‘"‘"?'

.

8, What property, effects or income did the
disposition, if any, did he make of same?... «

R
»A’Vl‘d‘:) f"'{ W :"r\:{\'\“’ ;

'd?!maxsm ﬁmvsncmua.

 OF QEQRGIA

Py an
4

{oant for pcndon nndtr Beotion 1354 Oodo, and after

?-‘-*'n s that b v.'.‘*.“.wmmn s v




POWER OF ATTORNEY. 'POWER OF ATTORNEY,

STATE OF GEORGIA, } ool STATE OF QEORQIA, }
’ County. ’
N County.
I, d -o..hereby authorize ! 1 hereby authorize._
4 i b .
to receive and receipt for the pension allowed and request that he remit same to L to receive sud receipt for the pension allowed and request that he remit same to
B . l : ot
by s \ b’ ————
Witness my hand and seal, this day of - e 1901, [ Witaess my hand and seal, thl.________d.y of _ ) 1902,
5 N ¢
e L 82] [1.8]
Executed in presence of Executed in presence of

i
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For Applicants Heretolore Allowed Pensions.

STATE-OF GEORGIA,

A(Z . ..County. }

7~ .
Personaliy appears. /1/ cof T\ 79-«4%,4 )

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 day of 18 i that he is f ... yeurs old and
by veenpation a === _that he enlinted in the military wervice of the Con-
federate States (or of the State of A ) during the war between the

States, and served for the term of £4vL in Company ,of .th Regiment
of /%’—0% ﬁﬂj. g‘

; that his physical condition is as
follows: ’
'@x,dzl.écép?

=

that his property consists of the following items

of the value 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 14th,
1504, and the Acts amendatory thereof, and makes application for thgpension to which he
ix entitled for the year 1801, I have heretofore as a resident of ¢

4 e

county been allowed a pension for the year | ﬁo ©
Sworn to and subscribed before me, this the

STATE OF GEORGIA,

—n : Caunty. }
I, 2 w WK“’V Ordinary of said County,

dgcertify/ that T am well acqainted with. A \ \! A .the
applicant in the foregoing affidavit, and am ‘Well satisfied that the statements made by him
in his said afidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County. 7

Given under my official signature and seal, this

day of_
r:.‘ . f
LB

Note —The blank spaces m ust be filled.
Nors.—Afidavit should not be astested before January lst, 1901,

County.

ry service of the Con-
war between the

il is as

" Deponen " fits 'ﬂ -nnnmd December 16th,

' 4 d . cation for to which he

B u-mumwm. 1 have m:.,......a..g.fmu___
‘ 5"”7/tmr/7

nl made by
himsel( to
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POWER OF ATTORNEY.

STATE OF GEORGIA,

County. }

I, . R § hereby authorize
of

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

DY e s e —

Witness my hand and seal, this day of. _— 1803,

Executed in presence of

Commissioner of Pengions.

~

(FOR THOSE ALREADY ENROLLED.)
INDIGENT
SOLDIER’S PENSION
WARRANT 1sSOED
JOHN W. LINDSEY,
WARRANT HANDED TO
A

POWER OF ATTORNEY.

STATE OF GEORGIA,

CouNTY. }

I, R hereby authorize

-1

to recelve wnd recelpt for the pemsion allowed, and request that he remit sume o

by. S —— -

WiITNESS my hand and seal, this

Executed in the presence of

1905,
Commissioner of Pensions.

INDIGENT

WARRANT ISSUED

7/

JOHN W. LINDSEY,
;AR;ANT HANDED TO

T FRANKLIN PRINTING AND/FUBLISHING 0O, ATLANTA. 84




FOR APPLICANTS HERBTOFORE ALLOWED PENSIONS."

STATE OF GEORGIA
T lton. County.
/.

% Personally appears

of_TT1ilton.

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
since the _ .....day of 18....;that heis ... .__yearsold and
by occupation a that he enlisted in the military service of the Con.
federate States ( or of the State of .........

States, and served %he erm of . 2

...) during the war between the

.in Compaj of......th Regiment
.MMD{CII condition is as

of the value of. " ..Dollars, that by reason of his physical
condition and poverty he is unable to support himulf 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’aensmn to which he

is entitled for the year 1903. I have heretofore as a resident of on.
county been allowed a pension for the year 1______ 5 /
Sworn to and subscribed before me, this the - ‘{ M 2y, a4 47

..day of. __J.A,N_;(Lﬂﬂu .. 1808,
. .. Ordinary.

STATE OF GEORGIA, }

County.

L, Zokrr PGl ﬂinu_v of said Counnty,
do certify th-tl am well wqullnted with_#m

the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said afidavit are true, and 1 know he is the individual he represents himself to
be and that he resides in this County. '

Given under my official ignltnn and seal, this ST S,
day of—.JAu_go-;gosf—xw-—w% .
(& ST,
{ here
yO:'dinm-y \ County.

Norz—The blank spaces must be filled.

Nors.—Afdavit should ﬂ T nm h{ ng‘w,}wu.

i ’ ,}‘II ¥ 5 el S WA

| STATE OF anonega }
ik .___!g-_t_O_Q___County.

'ALLUWED FENSIUNY.

Ve
Peamnlly apmn,éu%%%w of Fulton
Connty, State of Georgia, who, being duly sworn, says on oath that he is a bmm Jfide citizen

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

since the................_day of. 18_____;that he is years old and

by g occupct{ou a ) that he enlisted in the military service of the Coﬁ
b Mum States (or of the State of. ™ ) during jthe war

_Sthn. apd served for the temy 1 : ‘_:','é};:{ egiment

; that his phyliell condition is as

that his property consists of the following items :

of the value of _ Dollars. I am now earning,

by my laber, 4 Dollars per month, That by reason of his

physical coudltlon and povmy he is unable to suppott. hinulf by his own exertion or
lnbot. and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,

18964, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905, - I have heretofore as a resident of. Mulion
County been allowed a ‘pension for the year 1804,

B Swomn tonnd ' p\ d hafore = s the
Qﬁﬁ'gﬁoé\GEonem 1 "'

RO Qoun
» /ZE L_,/L Lethon

{ inary of said County,
do m'tlfy g( 1 am well \(qwntod with -—j %A%M S

theappjieant in ‘tire foregoiug afidivit and et well satisfied that the statements made

" "by bim in his said afidavit are true, and T know he is the individual he npmunu himself
" to'be, and that he resides in this County, = - % 1008

Given under my official signature and seal, this LA

o /)
5. day of. (){/ ”7;‘06 -/,‘M_{-m/
L‘g 2, Otdinury\ F ulton' County.
e )lwm—’l‘hol blm\ mumnn !

Nows.—Affidavis m not be. n&: before January 1st, 1000, *




POWER OF ATTORNEY.

STATE OF GEORGIA, }
—_— . CoOUNTY,
1 hereby authorize

of.

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

at

by . S -

WiTNras my hand and seal, thin__ dayofc— oo 1000,

[L 8]

Executed in the presence of

v

INDIGENT
SOLDIER'S PENSION
19086.

Coss Secrion 1254.
(FOR THOSE ALREADY ENROLLED.
Y= .

7 7 N
Volt e St s Pumusma Co.. Gro. W. Masmwon, dien.

i

POWER OF ATTORNEY.

ATATRE OF GEOROIA,
- Ooum.}
1, —— 11 1T P
N S
to receive and receipt for the pémmiont allowedy and. request that. he remit same to

by

Wirnnse my hand and seal, this.....ocviconine enG8Y Of

Executed in presence of

: IR OER Tt IR AR Y LR U

! Ly :#:;u\,‘pg.‘w / s O
 GRTRRUWIRNE RN (- ]ll{k',iflw"ﬂ‘l‘\“" ¢ Il W

e R e
Vs ol A i 6, W, ‘X’




FOR APPLICANTS HERBTORORE ALL

State of Georgia,
“'1”nn O un?‘

Personally appea or__F-ulton,-—-

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

since the.... _ﬁd-y of. lﬂ that he is. _él_..yun old and
by occupation , St he enlisted in the military service of the Con-
\

federate States (or of the State of.

States, apd served for the term
I_M/
o « “a B i)

follows: ‘

of the value of. /

by my labor, / Dollars per month., That by reason of his
physical condition {nd 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 ion to which he
is entitled for the year 1906. I have heretofore, as a resident of. n.

County, been allowed a pension for the year 1805. % /Wﬂ s
Sworn to and subscribed before me, ‘this the % ;

N o%1m.
X 4/1/}\/‘/{} L / Ordinary.

Dollars. I am now earning

Ve ,
State ﬁf Georgia, }
ULLOL., Opunty.
) U
do certify u.,v;’.'m well dgquainted with el
the applicant in the foregoing affidavit, and am. *n mm that the statemenits made
by him in his said affidavit are true, and I know he is the individusl he represents himself
to be, and that he resides in this County.
Given under my offielal signature and seal, this JAN 1 1906

day of. 7 L)

u-mw.mﬂ..’.%m L

FVAL o1 MVaNIY BERRIVIVAD ALLUE DY rnnmuno
State of Georgia, }

{

: Co

Personally appears. of S ulton.
County, State of Georgia, who, being duly sworn, says on oath that he is a.dowa fide citizen
and resident of said County and State, and has resided l]_ said State Zuthmouoly ever

since the ‘.i:f ; 1 ; that he is j;__yun old
and by i A% thathe tnlhud In the military service of the Con.

4

federate States (or of the Snte of. ) during the war between t]
States, And served for the ¢ 'J L iu Compmy__;’__t,o’ th.

/
of _ AN ; thag his physical condition is as

that his property c;mliltl of thi following items;

Vi
of the value of W

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 1907. I have heretofore, as a resident of_EJ.llt on.

County, been allowed a pension for the year 1906.
Sworn to and subscribkd before me, this the '
sy ol 2= 22 100, ,
. %@ A cnion Ordinary.
State of Georgia. }

Dollars. I am now earning

1y,

ul’no ty.
'// ‘e T& /l}ﬂhlyﬁﬁh

‘ '

Ordinary of said County,

do ccrtlfy that I am well nq\uinud with
the applicant in the fougoh‘nﬁhvlt. endiam well satisfied thai -she-staiemenis - wade ... m
by him in his said afidavit aretfue; and.] know he is the individual he represents himself

 to be, and that he resides in thig County,

: Given utider my\pﬁcl-l signature and seal this i N S
day of. LIBNRe 1807,
BhALE OL 3EGiEC T . z/u B s,

Ollllu'y..., . Fulton. e COMDLY, ‘
oy QL 'f v
mlumm.lm.
/ 91,




H. B. BLAKELY,

PASTOR
ate Reformed Presbyterian Church.

Residence, 374 8. BOULEVARD.

ATLANTA, GA., J8B. 24th 1900

The Hon.Commissiomer of Pensions,
Dear Bir,
Nr.Thomss ,the applicent
whose papers are contained herein is a member of my church sud I want
to say iu his behslf that he is sober and,I think ,willing to do all that
he can for his support.I have done all that I .could to helg hia and am saf-
{sfied that he is unable to support Rinself.

Hoping that he will be passed on favoraoly,l am
Yours very truly,

S

G #P4A







%

' POWER OF ATTORNEY.

STATE OF GEORGIA,




POWER OF ATW'

STATE OF GEORGIA,

CounTY, }

=

of

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

Witnoss my hand and eeal, thie......... day of.

Executed in presence of

Wmm’un\vlun your company and S
l. If not pmut. state specifically and elurly where you were, when you left péur nnlud for what oause
nl hy whose nthorhy!m— — - —

- ST e e I e )

0, ' How ,uol oan "Q’” (mu) por annum by your owa

| What haa beest you
. 'Upon which of the following grounds do you base your npplhu!ol fo

_llqnld “Infirnilty and poverty,” or third, “‘blindness and poverty"?.
12, ' If upon the first ground, state how long you have been in such x{:ﬂ d
. l:pywt? If upon the second, give a full and complete history of the lnlnuiv lnd its extent? If upon the th rd

m, ql!lhr yau are totally blind and when and where you lost your dght?_m—__.—.ﬁ_




~I'E OF GEORGIA,
R Lo = -

as a witness in support of the application of
! under sectlon 1264, Code, and after belng duly sworn true a

answers as follows: P
1. What is your name and where do you reside

2. Are you acquainted wi&M the appli if 80 how

loog have you known him? e O LAfa
8. Where does he reside, and how long and since whei has he been & umen of this State?

P e oeee I rem
4. When ,where and in what compaty and regiment did he enlist, and how do you kuow?

£

-f 5. Were you s member of the same eom‘puuy and regi ? o

6. How ldng did he pefrorm regular military duty?
7. When and where was bis d dered ? @1/1 T

8. Were you present when it d ‘Y_dl\ 14

9. Was applicant present? § B

PP

10. If he was not present, where was he?

For what cause?.

Wheu did he leave his i?
How do you know all of this?

‘l’ By what authority he left? o

11 What Pproperty, eﬂecu or income has the -ppllunl' (Olve your means of lnowmdge)

()--——;/4(——;‘. é dv—__ pd

12 What property, effects or income did the a phey)m in 1901, 1902, 1903, 1904 and1905, and what
disposition, if any, did he make of nmef%m@é'_/_éz__\%_

13. Has be conveyed away any of his property in the last four years; if so, what was it, and to whom?

1 t is the npphunu occupation and physical condition ?
S S <

3 the applicant unable to support himeelf by labor of apy sort; if so, why? -
- g S s

16. How was he supported during the years 1901, 1902, 1903, 1904 and 1905?.
i 2,“ PR Jr iy . G
17.

¢ portion of his support for these four years was derived from his own Iabor or ingome? '
R = - ‘
e
18. Give s full ud ﬁyhu -uumnt of the sppheunt'l physical condision that entitles him to a pension under
Bection 1254, Code

19. Who composes family? What property have they? Children's ages and their earning capacity ?

20, What interest have you in the recovery of & pension by this applieant?
Bworn to before i, this the af (A

: ZZ&, m{A’__J /Z_

7 Lo

, both known to me ss reputable physiclans

of mid Oonnly. who, being severally sworn, ssy on oath that they have Ined carefully
; - Brovad | applissns for ‘pension under Sestion 1354, Code, aud ifir
anch p ination say that his precise physical condition is as follows:

sl inalinimmitis

and that we bave no interest in said pension being allowed.
Bworn to and lubcrl_hod before me, this tha}

Ap Ordinary. S £ 5N

PIA A6 ‘
< ORDINARY'S CERTIFICATE.
STATE OF GEORGIA, }

) 2, CoynTY.

i \
1 WWWM Ordinary, in and for eaid County, hereby certify

%
e’ resides in enld County, and has

T a—

that the” applican
been a bona fide resident of thi

and that the wi

are of trustworthy charaster, and that their statements are entitled to full faith and oredit.
1 further oertify that before ing the foregolng questions the appli and each witness took the oath
hereon presoribed, and that the full text of the afidayits was read to the applicant and witness before same was signed.

1 further certify that the tax digest of. County shows that applicant

Toturned. for taxation in his name in 1901 i \ Dollars of
property, and in 1802 - \ Dollars of property; in 1008
\ : \\ Dollars of property; in 1904
Dollars of property; in 1905 g
= ’ " bt Dollars of property.
a h-yoplnlnlh‘ going claim ‘la__ _, : made ia good faith, '
Wlln- my hand and seal of office, W—mﬁ” y-'Z J 1”?—
" Ordinary.
Ju,ﬂ«'w -
d\xorn. 0 ’

3 qw-mmh% in
: thld .ﬂmwﬂnwﬂlh

Wy % i
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record, do hereby certify that

is a duly appointed Notary Pul

r

with the
County of Fulton,

Oh and thut his commission as such Notary expires

M »lgo/ and that he resides in snid

I further certify that T am ucquainted with the Bignature of the snid

an auch Notary Publle, to the Instrument
hereto nttnehed | thut the same In genulne, wnd that, under the lnwe
of Georgln, he 1s nuthorined to attest Instruments for resord, take
neknowledgementa and ndminister onths,

In witness of all of b name and
affix the Benl of thi / " W e i ot
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Ordinary’s Certificate
STATE OF GEORGIA,

............... FULTOR . _COUNTY
| Thomas B, Jeffries, .. .. .. e ., Ordinary of sald County, do certify
that | know...___ Mis. - -Henry Wo. Thomas, ................... the applicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January 1st, 1920; that I also know. My»8_N.. Oraves ... .. __.
the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit. :
Given under my hand and seal of office this.. 1] . _ day of, NoXe. ... 1937
(SEAL OF ORDINARY) = i L AL RGN 7T .

of ... CoXUBINS. . . ...
INSTRUCTIONS:
Before any questions are answered the Ordinary shall swear the witness in the f words: “Y
.-:"e.u %wwuuummmuhmn give will be
wﬁ-hmuunm*&
widows who married 1 entitled.
it T e L Ovinasy of the Oolinty 15 whish the applicant or witoess resides and must be
b 7 license unt.pmmbynnn-_.wby-nlmm.
A the A simple form is easier to handle.
BT o o et B, s e
] g 5,_‘ , - '

nrm;;im&%mu Dl A llWl‘

(Under Act of 1910, as Amended Mnll9l9 u\dComﬂtutionnl
'Ammdmculy ’”7)

QUESTIONS FOR APPLICANT TO ANSWER: -
STATE OF GEORGIA,
............ Fulton  county
Personally appears before me, MF8<_ RonpyrW. Tholas. . __ofiaid State and County

and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits r.udmony to support the same, and, after
being duly sworn, true answers to make to the questions p as follow, to wit:

SECTION 1.~

i What s your name, and where do_you reside? (Give Post Office and County).. . ...............
sk, rhonsy X Thomas, 46 Toman Cirele, Atlantas Oae

2. lemaanddnecvhmhnvcyoubm,munuwnly,abom fide resident citizen of the State
of Georgia?. . AL My AdL@. . .. .
Give!date, or year, of your birth.._Sept..10,.1860..........

3. (1)When, (2)where und (3)to whom were you married?. ¥Q

Are you now a widow?
Have you or your husband heretofore been paid a pension by the State?
lf.o.whmu\dforvhuumemyw'ofymuhulbmdplloedmtheldl? ....................
SECTION II.

Answer the following questions if your husband was not a pensioner:

1. When, where and in what Comp and Regi did your husband enlist as a soldier in

®mmepoo

Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.
.Co.- F.

2. When and where did the Commands of your husband surrender or discharge from the Service?
....Appometox, Va. Aprid 9, AB88. ... ...

3. Was your husband personally present with 1'I|l Command when it was surrendered or discharged?
-At......Appomatox, .¥p..-April.9,- 1865, -Xee -- Srssmssr e e

4. If he was not present, state specifically and clearly where he was? .

5. When did he leave the Command?_ _______ . .. . ...

a. For what cause did he leave?._ . ______.____

b. By whoneluthorltysﬂd heleavel..-cuvsauaus

c. For how long was his leave of absence granted?.. ...

e. What was his physical condition when he left his Command?._.___..__...__........ O

f. What effort did he make to return to his Command?....._.............__.......__. J e
g In what way was he prevented from going back to his Command?. ...
h
i

Was he captured by the enemy atany time?__ . ...
If s0, when and where? lnwh-tpﬂmwuhehddnndwhmwuherduud? _________________

Ay




State of Georgla,

Before me, the Orinary of id County, comes M. - mn...mu..............

who, after bm duly sworn, deposes and says:

I m:nuu-mﬁnihmwwwnm«mms
2. That her deceased husband was not a pensioner of the State of
daﬂl,lnd',mhllm::w;fym has not heretofore mw:&?h-*n

with an application for pension;

3 mtdnhunﬂcmomm&vmmypumwmevﬂmuwdumw

tary service of her deceased soldier husband;

4. mtmhnmﬁthbdumkwlumhme,uevﬂmumfmym
Cmﬁadalumiﬂnrymic:umybemeddduudu&phdhhlmu.whhoﬂhol

the Adjutant-General, Washington, D.

Sworn to and subscribed before me, this the

2B dayer......00% ,193.7
= ,
4(.«..1& _________ €.y Ordinary,
........... FULTON . .. . County

LMD %.ﬂ&}'..’

e *muumnm@}uwuha :

u. Wik he captured as & prisonert.......... .. 1 40, when and Bincoobinseispucis i L

ﬁnnummmun :

: uyof Crpay

Sasesssssssene ssuse




<l T 1 T T U, ..~ y
m:: ®. W. Thomas, 48 Inman Cirocle wapts you to write her about this

A application. i

Taught school in Atlante 42 years. Retired two years ago. Was principal
$#8 years: Husband could not support family. When he left home to try
to find work he mad@ three children 10, 7 and 2 years. - Mrs°® Thomas sup-
ported them by teaching. Could have gotten a divorce but d4id not want it.

Husband went to the Soldiers' Home about 1910. She did not see hin again.
1
%‘ %»/ ;[ O i
-

D 29 1124

|
3
;.

STATE OF GEOKGIA
COUNTY OF FULTON

cw.Ph.n:n:n..y before the undersigned authority now
Sonee . Graves, who upon oath says that she kno
« Henry W. Thomas, and knows that she has not ro-u'r::d

since the d
nis widow. —|tR Of her husband, Henry W. Thomas, and is mow

Sworn to and subscribed before

me this 28th, day of October, 1937. }Z h m
4 e i 4 -

Court of Ordinary
FULTON COUNTY
STATE OF GEORGIA

CERTIFIED COPY OF
MARRIAGE LICENSE
AND
CERTIFICATE OF MARRIAGE
OF

Mr. Henry W. Thomas,
AND

Migs M, E. Crenshaw,

Recorded in Book___z__17‘age__g'_8

W. L. CALHOON,




MARRIAGE LICENSE

State of Georgia--Fulton County

To any Mintster of the Gospel, Judge of Supecior Court, Justice of the Peacr, or other
Person authorized to Solemute, .

You are hereby authorized and permitted to join in the
honorable state of Matrimony M. Emey w, TRowas,

and MISS MAGGIE E. CRENGHAW,

According to the Rites of your Church, Provided there be no lawful cause to obstruct the same,
accordzu‘ to the Constitution and Laws of this State; and for so doing this shall be your suffi-
cient License.

RETURN THIS LICENSE, WITH YOUR CERTIFICATE THEREON TO MY OFFICE FOR RECORD
Given under my Hand and Seal thisthe_8th day of...Novemher._1881 .__19.___

I hereby certify that ___ur. B®R ¥. THOMAS,

and_____ MISs M. G CRExsmaw,
were joined together in the HOLY BANS OF MATRIMONY
on the. 8%R ____day of .November.1881.19.-.., by me.

State of “Pnl’gia ORDINARY'S OFFICE ‘
Fulton @mmig. ? '. ATLANTA, GAn. 98%s Moo, -

as the same appears of record in this office,

Given under my official Signature and Seal of the Court of Ordinary, the
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el of said Btate and County, desiring
¥ subiaits his proofs, and after being uly sworn

'Wﬂ: o
ve ‘ 08,

. rddant of this Bmﬂ

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

—_— S at. i,y .

Witness my hand and seal, this._.. —day of.

Executed in presence of

rv’!’"'l'f:‘m
w'w > WP e

o (il pfesent wl o ompany R 1 ' V2
N noi’;nun‘. " y

by whau P prit

0. How mue 1: 0 you earn ((n-) p.nnlliu hy ow

10.. What has been your occupation since 1865 ?. A

11. Upon which of the following grounds do you base your p"mdon for

. sécond, “lnﬂrmhy and poverty,” or third, ** blindness and poverty 1" 4 ; =7 -
. -~ 12. If upon the first ground, state kow long you huve been in such ¥ nd flon ﬂ!ut you ofuld not earn four sup-
3 ipart. . If vpon the second, give & full and complete history of the infirmity ang its extent. poyf the thigg

X 18, ' What, bm;rly. real and  parsonal, or income, do you possess, and la gross value Y-M
4 Wit fituperty, teal or personal, did you. possess In 1001, llhllg! 1004, 1908, 1908 wnd 107, and what

llmdllw. if any, by malo or gify, have m made of same...

[

T IR i
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¥ GREGG| HARDWARE Co.

+ ATLANTA AND SAVANNAN, OKOROIA,

WHOLESALE HARDWARE

RAILWAY AND MILL SUPPLIES.
CARRIAGE AND WAGON HARDWARE

Sblawia, G

Personally appear before me, W. M. Crumley, who
on oath saye that he entered the - Service dg the
Confederate ftates Army ae a member of the Riclwond
Huzzare Company B. 6 Cobbe Legion in March or April
1863 at Augusta,Ga., and that J. Jefferson Thomas wac
Captain of said Compeny B., and that he cerved au
Captain for sometime after the abgve named Commend was
moved fo‘v.ﬁ"ginia. Deponant' says further that he
was transforred to the Btaff of Generel Kershaw of

_Kerghave, Bouth CarelinePrigade, but that he often
saw Comyany B, of Oobbs Legion, whikieJ. Jofforson

Thonas wae in Command .

WM%
Mefrs maie g/ 7
Clah . [ MM







WIDOW'S ¢
Indigent Peasion.

g QUI 0} OUIUS O} JIUNNX

‘VIDIOADIIO ALVLS

eTIOYINE Lqeaag——r
{ ‘fRguno)

Aﬁpmv;d

'AHNYOLLYV 40 ¥aMOd

JOHN W. LINDSEY; - .
' Conmiasionsh f

WARRANT HANDEDTO"
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POWER OF ATTORNEY.' # SR B
STATE OFIGEORGIA, N
County. } '
) | p— hereby authork
of. County, to receive and receipt for the peusion allowed and that be.
e — S by his check or registered mall. ' .
Witness my hand this day of ... 190 i
Executed in presence of [:ﬁ ;
Ordinary, In8,
... County.
{.:;:l ¢
_— 3
1

S . R W Y T oy
Srip 3

- rmmeneensOf 8810 State and County, desiring to
a of the Pension allowed to Indigent Widows of Confederate Soldiers, under Aot of General Assembly,
; 1900, hereby submits her proofs, and after being duly sworn true answers to make to the
deposes and snswers a8 follows:

State

2. How long and sinoe wh?ﬂo you been a resident of this State?...
CLL.

8. When and where were you born?.4 3_49’

e 'Whnud ‘where

3
was your husband horn—state his full name, and when vonl:alndhomrrhﬂ_

K TR 2773 23

5. When and where, 1

; ﬁtho y and Regigent did youp hu nr
war betwess the Brates? /£ € [, ﬁuj‘—v%v \!/“Qﬂ%&
16, How long did your husband serve in said pany and Regiment ?
Mw_w 36
s where did hml”n ‘ogtnny and Regl and was di

3 § L XA
8, W% .ér husband present at the time and place when his Company and Regi dered ?
Loy

9. If not with his command at surrender, state clearly and specifically where he was, when he left com-

mand, for what cause, and by what authority? __ " 2 <

a Lk %

11, Which of the following pm.&'do you base your application fox Pension, vis: First—Age sud
Poverty; Second—Infirmity and Poverty, o Third—Blindnes and Poverty ! 1/ 14_47,_4_
12. 1f upon the first ground, state bow loog you bave been in such a condition that you cannot earn

your support. upon the tecond, give a {ull'and eomplete bistory of the infirmity and jts extent. I
th are totally blind,-and when and whi Jost your sight.

£
18. What has been your occup jon since your husband’s death? 2 L
14. How much can you earn gross, by your own jon or labor? M /ZL(/&{" k—’
16., What property, al or Remnl; or Inooz do you have ?u—w, and its gross valye ?
16. What property, real or perronal, did you-pcosess at death of bLZIm:d or he left you, and of the year
18991900, and what disposition, if any, by sale or gift, have you made of the -mel_m_
jde in 1899 and 1900, and what property did you return for taxation ?

own labor or income . = Idbadirle l Qhn e Y
20, What was-your employment d id.yop receive for my]-ﬁ R
z/&l[/l L2 |
thelr meann of sy Haye the, é 18
%(._M 4 x ‘W&f( 0»7 :

0“ - v L}
under bt *:”MW

. ol
L /4 1'1_411‘4-' v




STATE OF GBORGIA, ;

been preseuted as & witness in support of the Application of Mrw,
for & Pension under the Act of 1900, and after ha
rullowln‘ questions, deposes aud answers as follows |

Mg 8‘4 " zhnl s ilmr name and wmiﬂ:«lﬂﬂ

2. Are you nequainted with the appll
If 50, how long have you known her 7.,_?44

Were you ever acq

g bees duly ewors uu%n"hdmh
4

.
Where did he reside in 18617 ___ Aqa__
AWhen and to whom was he married !
When and where was he born ?

. How long have you knogn him ?_.__
10. When and where dldé&l A

" the Btates, and in what Company gim; did lu g ;d hoé do you kupw this
. Ware you a member of the sam and Regi

Huw lnng did he perform regulu mlhwy duly?

xﬁ%wwm

surrendered and discharged from service?

a2 e ——tawrw-—a*

"‘.th-“' band of nmvllomt present ?

16. Il not pnnnl. whan LTI T} JR—

For what cause?.

. w@-m did he leave ha’ mmmrmW

By whose authority he lefi? .

WW

How do you know all this ? (Bln(l fally nd durly) ‘&

 HAAEIER IS RSN | |

ded /0. /5’97

0, ymunﬁbbhmummuﬁumbymwmm

o e ﬂ’mw

21

own knowledge ?

2. Wh-lpwr-ﬂr-.
meke of it? . ... .

Afﬁdawts of Rhysncuans
OF GEORGIA,
i/:,

o both known to me te be reputable
i severally sworn, ssy on oath that they have examined carefully Mrs.
? spplicant fofa Pénsion

ORDINM%YS CERTIFICATE
srﬂn OF GBORQ:A. § :
N ounty.
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e AT

To Those Heretofore Paid.

Cee

POWER .OF “ATTORNEY. ™ ™"

STATE OF GEORGIA, }
County.
I, - ey DETEDY aUthoOTiZE

of _

to receive and receipt for the pension paid hereon, and request that he remit same to

at

In Witness Whereof, 1 have hereunto set my hand'and seal, this________
day of _1902,

_[L.S]

Executed in presence of

E
4
E
o
3
3

Y,
eut

1902

PAID TO
Commissioner of Pensions.

E;lton ' Count

1902=2.
INDIGENT
JOHN W. LINDSEY,
WARRANT ISSUED
e
AND HANDED
s

For year ending Dec. 31, 1902,

WIDOW'S PENSION,

g

-
' : 1=
1 o b Py al

AINOM? HE.K_EJ,}'E : mymg' i =

T |

Mo i e anear Ty st ’ B

shggn o oxonon, }E - A
ke (‘funty. . N

N
T P CY O R I TR ] '\ )

hereby authorize

Jirig R

of. i

WP P DT O "X 61 AATTOR 4 at,

hm Mlb-ehcnqno ﬁtmy hand and sealj this. ... . -
N W’?‘; T eI T . . -

[L.S]

. » \
AN || Ry ce of
) (\j\\w o S
AT )
R R T T T e e

" u‘m
,/%Z._lm
TO

' WARRANT ISSUED

Sram e Amaera Ga.

* JOHN W. LINDSEY,

TPLT, % oA
Wy U AL U R
AR L L

TR EOTERT . R IR LRt (TR I R}

! 1 : (o n;ib' ]

. SIVLE OF CEOKCLY

2 o

PO Ty T r} ¥ Oy
$0. recsive, and receipt for:the pension paid: herepn, and request that he remit same to -
A L ]

i




FOR INDIGENT WIDOWS HERETOPORE ALLOWED PENSIONS.

STATE OF GEORGIA, }
County of m‘lton, ——

who, belng sworn, says on oath, that is » bona fide resident of sald County of

Julton.—stte of Georgia, and that she bas nBaDED In seld State

continuously gver mn(‘ef ;M 1-#_42.‘13____.4 That she is the Widow of
é '%’WML

/{ q./ who was a soldier in Company
of the Jlj%._._

Voluntesrs, that he enlisted in said regiment on or about the month of ...

PRROONALLY COMES MRs.

1~n/. and served in the Army up to.. L 186 23, That he died

on the /0 .. ..day of %% . m—-—-——J&QK

Deponent swears that she was the wife of sald deceased soldier, during kis service in the Army ns

soldier,and that she hus never married since his death aforesaid, and that she became hia wife in
the year IR \f/
I have been ullowed un Indigent pension as s resident of _Eultﬂn.-. - e

County. under Act 1900, for the year 1802, and now apply for the pension provided by law for the

venr ending Decomber 81, 1002,

Sworn 1o and wubsceribed before me, ¢ /z
3 ~«W. 1908, i, QQMJ, R

te of Georgye
_ p i J 4 Counz;. Ordinary of ssid County, certify that I am well
acquainted with eri.?; J ey Who made the aboveé affidavit and

am satisfied that the facts therein stated are true, and I know she is the individual she represents
hereself to be, and that she has continuously resided in this Btate since the... ‘ il

thin

) — . —

day of CAA .. ... 1833
Given un ’ signature and nel, this ﬂu...és?.___....du M-lm‘

Ordinaryof .. .. annzy.

"ﬁ’:“mm.uu“uuﬂ-&, 1s¢, 1g08.

-

/

“TUR INVIVENL “BIVED DORGIVIVAL ALLUWED PENSIONS.

STATE OF GEORGIA, Pansonaty couss Mas.

Couity of-—-—-—-F—u-l—tOﬂ.—-mm-u- _l%ﬂﬂ‘ .....

who, being aworn, says on oath, that she is a bona fide resident of sald County of
Btate of Georgia, and that she has RESIDED In sald State
That she is the Widow of
who was & soldier in Company

et 24 /£33

i, < Regiment of
Volvnhotl, thlhadﬂllhdl uzlmnt onor about thqﬂonth of
neo_L adlsurvea i 'hoA@p 1863 That he died
tfon Wr/ﬁl_s_edv of 5%'154(, 1825 '
a2 = N
2 ~ \ -
- - Pt
& (X ) m ‘:1_4
P NS g
T hil fore ST il
e
T

Deponent sweara that she was the wife of wald deceased soldier, during his servicein the Army as o
soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year lulz_‘
Fulton.
I have been allowed an Indigent pension as a resid
County, under Act 1900, for the year 1808, and now apply for the pension provided by law for the

year ending December 81, 1008, s
7 (
i LT, K snes

Bworn to and subscribed before me,
, Ordinary. . Post-Office

2..1903_1008.

SMG of Georgia, 1 Jotin K. WM
Fulton. b

Sk RNl L % . .Ordivary: of said Oonnwl.oerﬁty' that I am well
m"‘ m llrs% %’ who mulo the above affidavit and

.l satisfied M the fepta therejn stated are trwe, aud I know she is the indeuAl represents

AR Vo Mk it bk oo b couusonaly residad 1n thie Btate alnoe she 2 2= )
§ : ‘ f
dey 10.1.5_ ‘

Given under my offiolal aignature and seal, this th
LU 10 '

3@?&. CROECLY




4

POWER OF ATTORNEY. 5 POWER OF ATTORNEY.

STATE OF GEORGIA, - STA%
—County ; - ‘
I. S .. heraby suthorise
L]

to rocolve and rooolpt for the ponslon  psld  horoon, snd  roquost that ho romit same to

e Y e
IN WiTNess Whekkor, I have herounto set my hand and soal, this....

day of 1004,
“G .7

- &) e ~4//Lmnﬂ~). (L. 8.]

Executed in presence of
¥

L | =g - g 3 K
- Sy ; —PER @f :
o gL TR el FI
HREEIER ER LR g & AN
1 | ™ g %\ g i n-.g <
E”O f\aw%? ‘g O Me"15 |2 SN; ¢ ¥ 8. '*.§ A'i
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POR INDIGENT WIDOWS HERBTOFORE ALLOWED PRNSIONS,
STATE OF GEORGIA, | , Zyw- s

County of_fﬁ*tgn, ______ -

who, being sworn, says on oath that she & bona fide resident of said County of

SO—— ; State of Georgia, and that she has RESIDED in said State
That she is the Widow of

who was a soldier in Company
ot I3~ e/ - Regiment of.

the month of.

186,87 That he died

ole W TF

2 S

Volunteers, that he enlisted in sald regiment on or abo

186 / ., and served in the Army up to _/_ <

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18!-5;[,

1 have been allowed an Indigent pension as & resident of.............. . kb LO1h........ B

County, under Act 1900, for the year 1808, and now apply for the pension provided by law for the

e B -

year ending Decomber 81, 1004, ‘

Bworn to and subsoribed before me,

B O S _ . Ordinary:

State of Geqsgia, } y fadirs R Wilhinson:

& S /7‘) llh?n ty. Ordinary of said County, certify that I am well
acquainted with Mrs. o ndlonl

who made the above afiidavit, and

am sotisfled that the fuots therein stated are true, and I know she is the individual she reprosents

herself to bgs and that she has continuously resided in this State since the ._....,.Z.é. ,,,,, i
day of Vi bt 1829
Given under my official signature and seal, this t! — ofm_zz_lsw_.._-l%d.
g A
{2=r}  Fulton. o

NOTE.~All bianks must be Slled, *
Vouchers and ASdayis must beer gty nfiar January iot, 2904,

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

STATE OF GEORG A, PRERRONALLY 0OMER M

County of e &=
who, being sworn ssys on oath, that she is a bona fide resident of said County of

Jo— NE;A_x S t0Y@ Of Georgia, and that she has RESIDED in said State

oo;?lnuoully ever since........ / f O That she is the Widow of
. )&'MM s WhO WaS 8 _soldier in Company
of the JG MQ/

oM.

Volunteors, that he enlisted in said regiment on or about the month of/ﬂ"/

186.1._... and served In the Army upto................ ..186887 . That ho died on

the /0 doy of....... AL A 1898
QJM apl M ~ B !

Deponent swears that she was the wife of said deceased soldler, during his service in the Army as a

soldier, and tha't she has never married since his death aforesaid, and that she became his wife in

County, undor Act 1900, for the year 1004, and now apply for the pension provided by law for the

1 have been allowed an Indigent pension as a resident of _

year ending Docomber 81, 1000.

Bwgrn to and subsoribod boforo me, /) r

“\..1008,

Ordinary. | PonOM(m/@/ y i

State?f(}eor ia, 7
County, Ordinary of said County, certify that I am well

acquainted with Mrs.._... W "‘Q‘ » Who made the above affidavit and

am satisfled that the therein stated are true, and 1 know sho is the individual sha reprosents

B i

hersel to be, and that she has continuously resided in this Btato sinco the, 5.

day of S ) |- g
Given u;nder my official signature and seal, this them.,..“é ........ day of. a L:_L‘._.% ...1905.
{ Osﬂ;:ll;l } ........ L4 \

DU prdinary of. County.

NOTE.—All blanks must be fi

Vouchers and AfMday ust hear date after January zet, 190§,




ponese nnqnuunmqpan(u-m,‘lmm 'mr' ‘aoa :

- "F"‘WE#"‘&F M‘

STATE OF GEORGIA,

hmby ndm!u

to receive and receipt for the pension paid hemn. and request thlt he tumt ume to
p W

o at Y
™T VI‘-.A‘v T i

In Wmu.u Whereof, 1 hlve hereunto set my hnd and seal, thh__..._._.*_.“_..._,

dayofs 1906, , . L dayol DA 1608

Executed in presence of

-
TR T RETYT RPN T IR

AP FUSSEEE CO.. ATLANTA, QA

To Those Heretofore Paid.
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FOR INDIGENT WIDOWS

STATE OF GEORGIA

County o

mmh ib 'klow ot
who was .Z in  Company
pent of.

W

Deponent swears that she was the wife of said deceased soldier, during his service in the A.l-y "} )

soldier, uzzh- has never married sinoe his death aforesald, and that she became his wife in

the year 1

Ihvcbmdhwﬂmlnd@n‘mbnunmﬂn‘d__zulton,_—-
County, under Act 1900, for the yesr 1905, and now apply for the pension provided by law for the
year ending December 81, 1906.

Sworn to and subscribed before me

State bl Georgia,
Fulica.
soquainted with Mrs,

"
us fde resident of said County of
1hkt she has RESIDED in ‘ssid: State
That she is the Widow of
who was a soldier in Compsny :
- : ; w-anld "'—" -
Vm:m-.mhwuhﬂmntnym&ummﬂ ‘_'“'——-
1864" That he died on

3

\
nomummmmmmuuumq‘p aurlummmumuuu.

nwn.-dmmbu mummnmm.u thst she became his wife in

lhubmﬂowdn!ﬂhntmhulmﬂut _hﬁud_’“:—'__

an.mmamm‘myutuudmﬂpw for the pension provided by law for the
yﬂdlublnubnll.im




SUPREME COURT OF GEORGIA

Atlanta,

&vT{x.a—

Free Alet, Lecereid Ho Sl et
'
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Assistant Direector, |
a* d

T
- |
A .__‘..,.,u....“

she is the person she represents herself to be, and that she has been, continuously, a
citiwen of said State since January Ist, 1920; that I also keow____ F+He Galhoun
the wittiess who swears to the SEREXEENENEIDESEENE marriage; that both of them are now residents
of said County and were duly swom by me before siging the foregoing affidavits, and that they are
truthful and trustworthy and their statements are i

Given under my hand and seal of office this__ L

God.”
be attached if blank spaces are insuflicient.
prior to Jan —}—éﬂlt.. .
Ordi of Cousty im which the applicant or witness resides and must be
license if obtainable. If mot, prove masriage, by some person, or by general reputatioa.
Marg ctﬁ:mis throaghout the State. A short, simple form is easier to handle.
lorm
g!«lﬂnﬂqﬁtig{-g.




; S \ ; 3 o ARNUIVAY U1 0 UIUV I
o R ] BUERATE N nl'
. ‘ i (Under Act o 1910, aa Amended by Aot of 1919, ant Constitutional
% i QUESTIONS FOR APPLICANT TO ANSWER:
. : STATE OF GEORGIA,
gg b Falton . COUNTY .
:a . Personally appears before me,. M¥8, L PeThowas... .......... of said State and County

and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after

i being duly sworn, true answers to make to the questions propounded, as follow, to wit:
¢ o SECTION 1.
® o Pl 1. What is your name, and where do you reside? (Give Post Office and County)."._________________
= 3 < I [ 31 3=
© ; i@ o Mps.L.P.Thomas, 138-Peachtres Cizole, -Atlenta;Ga:--Puldon -County - --
=iy : | G . 2. How long and since when have you been, continuusly, a bona fide resident citizen of the State
< i : b.i o ! of Georgia?. . - . ooneoeeens All my Mife .
é S : o ;: h N — f Give date, or year, of your birth... June. 18th, 1883 ___ .
Q 38 3 IRE g 3. (1)When, (2)where and (3)to whom were you married?
2341 Ay & & | s ! _BODLe.. T8h, ARG, AtlADLS, On. LoR,Thowae .
I12g | a n @ | & | by | a. Have you married since the death of first and soldier husband?_ . 0.
© g3 | 8 RN 2 | b. When and where did your first husband die?.... May_ £nd, 1910, Atlaste,Ge .
B 38° 3 :25 % i c. Were you residing together when he died?. . . J®. ... ..._ooooooooooaee
,g 3'? ; ! ! i d. If not, how long had you resided apart?.... -y
o= & 2 ® - e. Are younowa widow?............. Yol .
B 'iE S g 5 é - & < f. Have you or your husband heretofore been paid a pension by the State?. No. ... _____
= a4 R g If so, when and for what cause were you or your husband placed on theroll?_ ... . . . _______
¢ w4 ey SECTION 1.
! Answer the following questions If your husband was not a pensloner:
1. When, where and In what Company and Regiment did your husband enlist as a soldler in
Confederate Army or Georgla Militia, (Give name of  Colonel and Captain.) State whether Infan-
Ordinary's Certificate try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.
STATE OF GEORGIA,
.......... Xulton . _________COUNTY
) S Thomas H.Jeffries . , Ordinary of said County, do certify
that [ know_______. Mrs, L.R.Toomas . . .. ... ___ the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
i P.H.Oalhoun . 4. If he was not present, state specifically and clearly where he was? )
citizen of said State since January Ist, 1920; that I also know. ... .C 202 CCCully Seeeeemeeaacmeaaiaas 5. When did he leave the Command?. . . . ..oooomnnmeeeeennnnn. e,
the witness who swears to the SERREEKINNRIDEREUENE marriage; that both of them are now residents a, Forwhatcause did heleave?. .. ......ccumuninnnnen i e e iiaaaan
of seid County aad wess daly swoma by e the Sevegolng, alidavits, and that they are b. By whose authority did he leave?. .. ...oueeneenner e

¢. For how long was his leave of absence granted?

Given under my hand and seal of office this. . e. What was his physical condition when he left his Command?. . ___.._______ _______. rememmean
f. What effort did he make to return to his Command?
. (SEAL OF ORDINARY) g In what way was he prevented from going back to his Command?. ... ....___._______________
h. Was he captured by the enemy atany time?_ ... ... ___
i

1f so, when and where? In what prison was he held and when was he released?
INSTRUCTIONS: x .

questions are answered the Ordinary shall swear the witness in the f
mhq-:-bbﬂd&x you and the evidence you shall give will be

T

Sworn to and subscribed before me, this the

‘3(,, i , 193.9. Mf@ Lo 24




STATE DEPARTMENT OF PJBLIC WELFARE
HURT BUILDING

ATLANTY,

Hon. Thos. H. Jeffries, Ordinary,
Fultcn County,
Atlanta, Georgila.

VHEREAS
MR3. L. P. THOMAS, WIDOW OF L. P. THOMAS,

hao filed 4in this offico an applicntion for tho
Goorgia pension allowed to widows of Comfodorate
veterans; and it appearing that tho late husband
of this appliount porformed ocotual militury eore
vico us a Confodernte soldior und wag honorably
sonurated from such sorvice; aund that applioant
wes married to suid soldier prior to Jumary lst,

1920, wnd that cho was not remarricds it is, thoro=

fore,

ORDERED:

Thet said epplicant be admitted to the pension
roll of the State of Georgia for the ronth of

Jagaaﬁx , 1038 , and thoroaftor;
ox a oopy O is order be sont to the

Ordinary of said County,

§o 0 T

ot

(e i~
Porsonally before the undersigned authority now

sdiss P, H. Cakhoun '

who upon oath

says that > he knows _!z.;_hbm_______pnd
knows that she was 1iving with her husband_Col.Loviek P.Thomas
at the time of his death, that she has not remarried since his
death and is now his dependent widow,

Sworn to and subsoribed before me

this & 7 day of Mgmsv

This, the 27%th doy of __December 19_37 .

S L

rootor, Con rato.Divieion
8tato Department of Publie
Wolfare




Court of Ordinary
FULTON COUNTY
STATE OF GEORGIA

CERTIFIED COPY OF
MARRIAGE LICENSE
AND
CERTIFICATE OF MARRIAGE
oF

« __ LR 00L. LOVIGK P. THGMAS
~ AND i

MRS. JRANNNITE R. PAYNE




MARRIAGE LIC
Stute of Georgia--Fulton Gauny

To any Minister of the Ganpel, lalpntmmr!uﬂ. Yustiee of the Wears, ar other
mw-mhuum

You are hereby authorized and permitted to join in the

honorable state of Matrimony__%. Lovia ». maus

and MRS. JRAMNNTTS R. PAYNE

According to the Rites of your Church, Provided there be no lawful cause to obstruct the same,
.ic“‘l{?‘ to the Constitution and Laws of this State; and for so doing this shall be your sufti-
cient License.

RETURN THIS LICENSE, WITH YOUR CERTIFICATE THEREON TO MY OFFICE FOR RECORD
Given under my Hand and Seal this.

Ordinary

I hereby certify that 1. . Tooas .

and J. R. PAYNB

were joined together in the HOLY BANS OF MATRIMONY

ORDINARY'S OFFICE

ATLANTA, GA., ‘n’ 87%h, 1'"
Clerk Court of Ordinary of said County, hereby certify
true copy of the Marriage License and Certificate of Marriage of

................ 00L. JOVIOK P, THOMAS.

as the same appears of record in this office.
Given under my official Signatiére and Seal of the Court of Ordinary, the

. "‘%xﬁ% ..........







POWER OF ATTORNEY.

STATE OF GEORGIA,

ey hereby authorize
QR sely. i2i. ¢

to receive and receipt for the pension —IE hereon, and request that he nnlwn.n-ﬂ,n to

In Witness .‘s}m\%.\“ I have hereunto set my hand and seal this .. . S0
P N T |

L. 8]
Executed in presence of

2 §%
:
g

gy C- Thirnreo Ut s, o e :
§ (7 P J\.\,.Q\ A\({\ﬂs




POWER OF ATTORNEY.

s U RCONVER. QE AT TORNEY, o |

STATE OF. GEORGIA,

STATE OF GEORGIA, ; }
Couxry.

I, ,hereby authorize
of

o 'receive and receipt for the pension paid hereon, and request ﬂ_l‘l;t he remit same to

I, PP , hereby authorize

... of.

to receive and receipt for the pension paid hereon, and request that he remit same to
at

at.

In Witness Whereof, [ have héreuptu set my hand and seal, this ...
day 'of 1903.

In Witness Whereof, 1 have hereunto set my hand and seal, this

day of 1902.

—— . (L. S) Ju.8.]

o : : Executed in presence of
Executed in presence of ; \

Tyliofl.

193

To Those Heretofore Paid.

WDOW'S RSN,

.
Widow of

For year ending Dec. 31, 1903.
PAID TO
= ? »
g = M- i
JOHN W. LINDSEY, 1
WARRANT ISSUED !
7// A 1908
AND HANDED TO
77
. D———,
il

s
ALVLE OEOBORCLY | .~ I

k. oL Q&%G

Migone foig




For Widows Heretofore Allowed Pensions.

STATE Og\ GEORGIA,
. County of d—w—:’\’"

PERSONALLY COMES MRS.

} M_A‘(&a,,,@ -3&4"%;4

o who, being sworn, says on oath, that she is a bona fide resident of said County of
S -...State of Georgia, and that she has RESIDED in said State
u\mll\unnnl\ ever since 1% .+ That she s the Widow of

d : AM/U% Q&W‘V Lo . S _who wag a soldier in Company
3 of the W _ M =

Volunteers, that he enlisted in said regiment on or about the month of . d_\"‘\‘w ““r

-Regiment of

~ 1885, That he lost his
life on the i — dayot__J At 18 88 (state here
Imr[u ulars of the h uxlmmi & death, when, where and from what cause) . _%-
by 156, fy Mootd  Footte
(O andtrna gom .,  Mn P AL
685 Thor b oo Aop : > 7

o, Gt oo Mé CA_/C/L(_AE.} AanARD U %5

A = STy, AL ek “Wwuo ew‘“;""""\
7T (X, / f ¥ v «

Deponent swears that she was the wife of sajd deceased soldier. during his service in the Army as a

186 L and served in the Army up to

soldier, und that she has never married since his death aforesaid, and that she became his wife in

the year 18 (9()
[ have been paid a pension us a resident nf_&_—m d\_m._(’nunty for the

year ending December 31, 1801, and now apply for the pension provided by law for the year ending

December 31, 1902,
Sworn to and subscribed before me, )

this .~ day of_ 98 13 1907902,
Ay ’

Post-Office . M .

~

State of t?:orgla
17‘.4%4, o CoUNDLY, Ordinary of sald County, certify that I am well
acquainted with Mu._..?’w O

-, Who made the above afidavit and

am satisfied that the facts therein stated are true, and I know she is the individual she represents
.

hereself to be, and that she has continuously resided in this State since the M

day of <18 .

P i 1
Given under my official signature and seal, thi -._.__ﬂ....__.,{ e ‘Jf JAN 3 ‘99&)

| Official | o
| Seul. ) ,// K
RSN ¢ Ordinary of ...+

1l blank spaces
o ::-mum-ﬁb&j*wjm 10t 1908,

..County.

-

Foau No. 1,

Ror Widows mm Kllowsd Pensions.

STATE OF GEORGIA, PERsONALLY 0OMES Mrs
» County of. FUIton' } &.ﬁ%, .@W O —

who, being sworn says on oath, that she is a bona fide ralldent of said County of

~Eulion.- T State of Goor?
.who was a soldier in Company

continuously ever ainco uJ g

F st Lottt Rogiment ot _
on or about the month of . U.Q@ ; -
1862, and served in the Army up to 1864 That he lost his

life on the // day of aﬂﬁ«a—‘— 188K . ( State here

particulars of the husband's death, when, where and from WRAL COUSE. ) oo

Pc LEL2.

That she Ia the Widow of

Vol s, that he enlisted in said regi

Deponent swears that she was the wife of saild deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 13.4.&..»

I have been paid a pension as a resident of. County for the

year ending December 81, 1902, and now apply for the pension provided by law for the year ending
December 81, 1808.
Sworn to and subscribed before me, 2

2219031908 M/ /g /"%’””’ L ey

Ordinary. Post-Office

LY
State of Georgia,
‘M-_Eul.:lonn-_._____Cou’xﬁy.

7 Y CL
} 1 G L0 W clhenson
7

Ordinary of sald County, certifly that I am well
...... ...y Who made the #bove affidavit and

acquainted with Mras.
am gatisfied that the facts therein stated are true, and I know she s the individusl ,he represents

herself to be, and that she has continuously resided in this State since the.
'

day o NS | S

Given under my official signature and seal, | E/ﬂw.___ Z ot JAN...95.. 1y 1908
158} 1oam)

Ordinary ofN......c. ) County.

d that she hu RESIDED in sald State

|
L]



e 1 M

POWER OF ATTORNEY. K : oo POWER/OF ATTORNEY.

b STATE OF GEORGIA, . ‘-’;;,:__- NN :.;."‘.“ STA“ OF GEORGIA,
' — COUNTY{“ v o linum.}
- — s esreesenenne NOT@DY  BULHOPIBO I ! X hereby authorize
P . | i : of
to receive und receipt for the pension paid hereon, and request that he remit same to y | to receive .nd receipt for the pension paid hereon, and request that iie remit same to
— at
t [ .
IN WiTNESS WHERFOF, I have hereunto set my hand and seal, this Ty :
day of 1904 . dn Wiiness Whereof, 1 have hereunto set my hand and seal, this...... ..
[L. 8] i 9" ot ) ; e
C-. Executed in presence of - . (e
. Z‘\ ER 1 L Executed in presence of
3 ;
|
=, gl 5 : ‘ 5
a { ‘ I [—) jg" g § é '§ % § ‘
En‘ it | =t = & 4 &
mi ool BB I j e | N b
= | | g2 QY 2 - Q i
AL AN NCIFNENLE 250808 e\
o | f 3 2 g\ £ g Z\ !
| NI = Z 4 |8 i Z N1
£ Q N X 1E INF G115, :
= ‘i i o/ =] 8 B § ; o B- § 1
ol @ ‘ s | B 2 $lz |8 |¢ ! ¥ |8 ]l
m | “ | = ; a g -y < a E i
2 ™| " = 3 . i 2 !;
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FORM NO, 1,

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA: |

Cous

PERSONALLY., 0O

bemg sworn, says on oath that she is & bo:

ulion.

fide resident of said County of

State of Georgia, /qu that she has RESIDED in said State 4
That she is the Widow of

who was a soldier in Company

Volunteers, that he enlisted in said regiment on or about the month of.

186 Z . uand served in the Army up to
1 ﬁl/‘/t/b

life on the /
particulars of the husband's death, when, where nm/_fram what cause.)

18837 That he lost his

1'5/9 i

day of (State here

Deponent sweurs that she was the wife of sald deceased soldler, during his service in the Army as &
soldier, and that she has never married since his death aforesaid, and that she became his wife in

2/

I have been paid a pension as a resident of.

the year 18
Fulton.

year ending December 31, 1908, and now apply for the pension provided by law for the year ending

fory b Lhonns

Post Office

County for the

December 31, 1904.

Sworn to and subscribed before me,
ey otw 221904 ...1004.

Ordinary.

,}o‘n H. W thinson.

Ordinary of said County, certify that I am well

acquainted with Mr%

am satisfied that the facts therein stated are true, and I know she is the individual she represents

herself to be, Wunnouﬂy resided in this State since the —
day of. V/ P 18

Given under my official signature and seal, this

who made the above affidavit and

(=}

NOTE.—All blank epaces must l.lﬂ.l-
vm«anmammmn‘nmm-m

© TUrYUOWS TretoIore AlUOWea remsions,

STATE OF GEORG—IA; }
Couanty of. A—

PERSONALLY

who, being sworn says on oath, that she is a

Fulton

yer since ,

na fide resident of sald County of
State of Georgia, and that she has RESIDED in said State

4. That she is the Widow of

LEYL

who was a soldier in Conﬁpnny

....... Regiment of.
Volunteors, that he enlisted in said regident on or about the month of .

1863, and served in the Army up ... W fo e . ...

...1868:__.. That he lost his

_laff (State here

v

day OLé/w

d's death, when, where and from what cause. )

life on thé¥:

,.,.‘_ of the husb

7

Deponent swoars that she was the wife of sald deceased soldler, during his service in the Army as a
soldler, and that she has never married since his death aforésald, and that she became his wife in

the year 1s bﬂ P
__Fulton.

I have been paid & pension as a resident of.
year ending December 81,1904, and now apply for the pension provided by law for the year ending

oo M ..... ’g /d" Pl A g

Post-Offico.. J(/a‘.w(qﬁq —

wCounty for the

Sworn to and subscribed before me,

dq, ot JA 1006,
,Z‘Zﬁi b ...H..t‘?‘(—mm/&dlnny. N

I, \ Jr('/ /‘f‘_)/ij.';"_‘."/uﬂvj zant

<
y et//'{uid Oounty.(gertlfy that I am well

, Who made the above afidavit and

am satisfled that the facts stated are trut.a. and I know she is the individual she represents
horself to be, and that she has continuously resided in this State since the /
day of. 18
Given under my official signature snd seal, this #fg............day ot JAN 2 1905 _ 1005.
“Tomani | /7.7/{/"4(l w«‘b{m.w./
\__..,-—.—J inary of, " 1 3 on ) County.
f

w‘m-&ﬁm- SR —




LAt

STATE OF GEORGIA, N
Covm.} . i SR
I, ' : hereby suthorise |
of — :
to receive and receipt for the pension paid I;II‘OI, and. request t,lu,lt he remit same to
at
In Witness Whereof, 1 have hereunto set my band and seal, this...... oo L
day of. 1808, ! )
_ [I..I.I %

‘Executed in presence of

| e e Pemer 40 PumLismms Co , G W, Semmmmn, Men.

\

of

Tk W . g bt i '.

¢

STATE OF GEORGIA,’

Counry, } .
I ' +

by atithorize

tofreceive and receipt for the pension paid hereon, and request that he remit same to

at

In Witness Whereoy, 1 have bereunto set my hand and seal, thi
day, of. ; 1907,

[L.s]

' Executed in presence of




For Widows Heretofore

STATE OF ORGIA
ulton.’ }

County of. J it

who, being sworn, says on oath that she is & ' fide resident of sald County of 4
Fulton. Btate of Georgia, and that she has RESIDED in said State
n nmm ever since . # That she is the Widow of
/ A who was & soldler in Company
tét!/_.llulmui LS —
Volunteers, that he enlisted in said regimefft on or about the mouth of (&7 PR, SO
leﬂez__. and served in the Army up to 18047 . That he lolt his

Mleonthe . day or_%‘___u.m (State here

particulars of the husband's death, when, where and from what cause.)

f&// /)//_,/(1’#(41//‘4:; / QMWJ ' /

Deponent swears that she was the wife of said deceased soldier, during his sexvice in thé Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 1o

I have been paid a pension as s resident of———-Eultona__Oonnty. for the

year ending December 81, 1805, and now apply for the pension provided by law for the year ending
December 81, 1906,

Sworn to and subscribed before me E E;
908. 7

—. Y

/ v~ - Ordinary. Post Office

soquainted with My » Who made the above afidavit, and
am satisfied that the facte ti stated are true, and I know she is the Ml‘mullpo represents

4 mmqmumo«.wot
_Mgn,______.-puuamum she haa RESIDND In said Btate
' 42 4

That ohe is the Widow of

T

mmlﬁ pasied
-uuu.mm-lnm never wru-tmwumm ‘and'$het she.beoame his wite in

the year 18(a£2.,

I have boen paid & pension as & mnt____Elll.t_Qn,__omv.hu-
yoar ending Decsmber 81, 1006, and now &pply for the pension provided by law for the year snding
December 81, 1007.

Bworn 1o and subsoribed before me

ﬂ“ ot__JAN.Z__.xm. —M—Z&?—“ e







she is the person she represents herself to be, and that she has
!go:&awﬂen&uﬂu-ug;g that I also kno

the witness who swears to the service of husband; that both of them are mow E “l
gitﬂda%g“?i—i;iigni

nlpﬂ_.gio;vwé?n:n:gunigisagi
ﬂ?ﬂ.ﬂiﬂ«g!&g!le’o
(SEAL OF ORDINARY)

m

lnva-nnﬁn!_wwm rOE.

nﬁhr>g§§§mgvfaign_§szg I not, prove marriage, by some persem, or by
6. 1.1 1 out the back of the application carefully. .
% Unnuw_cﬂnw e bulky form of Marriage Certificate in vogue throughout the State. A short, simple form is

easier to




Ci- T

Wi
Widow’s Application
Under Act of 1910—As Amended by Act of

———-

mt‘o; //

George W
private,
1, isez,

er,

as a
Regte G
Moh,

4
8
&
&
g
8

8, en

G, 38
'witon
detai)

. 8,
oompany is-

§

By
&

1919, and Constitutional Amendment

of 1920.

County. m""

Iillian
supt,

Commissi

County and were duly sworn

. i‘

gthotonzomcnﬁdlvitl.udthattheymmth

Mt 2 "m‘ﬂ' TN

AR

2, Ordinary of said County, do certify

she is the person she represents herself to be, and that she has been,/contin
dent citizen of said State since January 1st, 1920; that I also kno

applicant for pension; that
a2y Vel

the witness who swears to the servu:e of hushand; that both of them are now ulidenh of said

ndlhvuuuhdu!
the questions asked you and the

APPLICATION FOR PENSION BY A WIDOW
Under Act of 1910, as Amended \mended by Act of 1919, and Constitutional

QUESTIONS FOR APPLICANT TO ANSWER

STATE OF GEORGIA, / ‘

Personally appears before me,...... 583008 Amalis Thomas

’

....of said State and County

and hereby applies for the pension nllovnd by the Act of 1910, as nmcndod by the Act of 1919 and
mcmmmmmumo.uunmummnomwm the same, and after being
duly sworn true answers to make to the questions propounded, answers as follows, to wit:

1

State of Georgia?................... all.of her life

What is your name, and where do you reside? (Give Post Office arid County)..................oooo.....
-Salone. Amlia.Thoms..,..805. T1£8..Avenus, .8, N, Atlanta.,Ga..
How long and since when have you bun. continuously, & bona fide resident citizen of the

8.
&'

When, where and to whom were you married? . April.26, 1874, Gwinness, oounty,
George W, na s

a
4.

Have you married since the death of first and soldier husband?.....BR...............ocwrnes
When, where and in what Company and Regiment did your husband enlist as a soldier in Con-

foderate Army or Georgia Militia? (State the arms and class of Service, and give name of Colorfel

6.
ice?

& 3080, Regimens.,. Ge,  Infantry, Yalton. . . 0ounty,. Ga..

When and where did the commands of your husband surrender or discharge from the Serv-
dons. . know.

Was your husband lly p with his command when it was surrendered or dis-

By whose authority did he leave?...40R%_know
For how long was his leave of absence granted?.dont..XKnow..In what way?....don% know

I

What was his physical condition when he left his d?..siek

What effort did he make to return to his Command? W&8 _home sick at time.of surrender
In what way was he prevented from going back to C d?...siek ]
Was he captured by the enemy at any time? no

If 80, when and where? In what prison was he held and when was he released?...................

Regr-Fe

When and where did your first husband die? ..1910,. Guinnet$. County,la.. -
Were you residing together when he died?.... Y88
If not, how long have you resided apart ?

Are you now a widow? yes

Have you or your husband heretofore been paid a pension by the State?....BO ...

80, when and for what cause were you or your husband placed on the roll ...

Sworn to and subscribed before me, this the




Offios OF Y
Ordinary Walton Cdunty 17 2,/ /;’;,, T

JenAy L
o %
Applicatien for Pensien
Due Deceased Pemsioner - o ; i
(UNDER ACT 1904) February 12th,1931.
(To pay expenses of last illness and

funeral) Mr Thomas J Doss,
Athntu,G’.

Dear sirs-

Mr McBlroy has been talking to about Mrs,Thomas' pension

4 him that she would have to go to the Ordinary's office
Ga,,and make an .pznu.t_.ion to him for a pension,He has

" the bla All she wl.,* Bave to do’is to tell him the Oompany her

Amount §: husband to,the e he went off to the war,and where he was

———————— at the time of the l!h nder.,
Approved and orde 2 1 looked ‘f Reater in this Oounti and found hig on the

Roster in Company, O.38th Ga.Reg,This is all I can tell you about
his service.l don{ find sny one that went to the war that is living,
80 she will have to make an affidavit that she dont know of any one
1iving that she can preve his pervice by.But the Ordinary will tell
you all about this adijust what will Rave to do. . :

If I ean be of any service to you in this matter I will be too

glad to help ypu. - %y
T u. /
BREE <
G A Garrett,Ordinary.

@)

JlLe¥ O At

Adwttd 19 3/ »







nrru“u“l £ & PAATEVEE AFWMY W W &
(To&?ddn&&hyh!w-.dlud-dhnm-)
(Under Aot Approved August 15, 1004)

.GEORGIA, GWINNETT County.

Personally before me, the Ordinary of said County, comes ....Ra.. Q. . SAMMON........crmseemsmsncne
of said County, who, after being sworn, on oath
says that he knew... MR#....Salona. Amalia. Thomas...of M 3nunty. and that said Pensioner
was on the Pension Roll of said County at the time of death, which ocourred in.........ceeeersereren -
County, in this Btate, on the.....288N. ................ day of ... ReRruary. , 10.38...,
and that pensioner left no widow surviving, and no estate of any value aufficient to pay these funeral
expenses, which amounted to the sum of $..168.Q0. ..., per sworn statements fully and completely
ITEMIZED hereto attached.

Sworn to and subscribed before me,

M}_ﬁeﬂ»\/

GEORGIA, ’r County.

I %H} 2. 2. ... , Ordinary of an County, do oua:y
that I pergonally know. i . , Who is a resident
citizen of said County, and that said person is of truthful and two! racter, entitled to full
faith and credit; that I also knewEla-A B0 1122 hile fn life and that this was
the same person whose name appe e Pension Roll o(.......f e e Connty, and

/ y 1
whs paid a Pension of st)'Dollnl

or 1 IQmed I now believe sa;!penswner to be dead; and that the instructions
at the foot of this voncher have been carefully observed in making up this vouclur and the bills
which are attached hereto.
Given under my hand and official seal, this...
(Seal of Ordinary)

INSTRUCTIONS
ist. Require those claimk of last fllness and funeral, to make out their accounts in fully itemised form,
dvhcudh.--dlbovnludh.-.‘cdbh.
2nd. Each account must be sworn to before the Ordinary, and in the following form:
“The above and i nt is rendered for h&_hﬂﬂn-(uhunlm-ﬁo”-q
be) of. mummmsmunum

rd. The Ordinary must see to it that each bill is MWhmm-‘an
ud:n-mhduﬂy -ﬁh:l.-l.m blank has been properly completed as indieated.

4th. The completed voucher—this blank and hMN“hbMWMm-‘
umnﬁhﬂdﬁnﬁhhrﬁu‘hm.m” make the payment,

Sth. Retura this applieation, and hed bills, properly ipted, to the Penslon Department.
Oth, Ordinary should see that the back of this blask, when folded, is flled out.

y




Georgia, Fultoa County. : ﬂ
Persmally appeered before the m.uimd ld’n wh

Thomas, who being duly sworn says that she does m know of quno ’

living who was present or was a member of Company O.. !Mh Regiment,

in which her husband George W. Thoms was a member.
The Court House in whieh the marriage record was rooor«l
was destroyed by fire.

Sworn to and subsoribded ‘&( Z: g zg. £
before me, this 23 day o

of Feb. 1931.

Georgia, Fulton Oounty.

Persmally eppeared before the undersigned dMrs, W,L.Burel,
who being duly sworn says thet she Nes knew My, Geo, W, Thoms
in life before he wes mirried to Selons Amalis | Wy, and mow
they were married on April 26, 1874, and IW t ether -h
and wife until the date of his death whioh mes omhl 30,
1910, in Gwinnett County near Lawrenceville, Oa, and ‘that the sald
Mrg,.Salons Amslia Thomes is now his lawful widow and has not sinoe

his dolty:,tg?‘-” o @ /7 I/M

orn to and subseribed before

/o, day of Ped. 191
415‘% A e W

A
Wirh LD

Lagrenceville,Ga.,.__-April 26 1932
Mre. Sslons Amalis Thomes
——— o Atlenta, Oe.

—In Account With—

F. Q. SAMMON

FUNERAL DIRECTOR AND EMBALMER
TERMS:
1932,

_Ped, | 84 To Embalming $ 16.00
" Cosket $ 150.00 $165.00

\ronomny appeared bdefore me P, Q.

{the undersigned who upen on

{the above acoount 1s or burisl sxpense
8., Salona Amalie Th dpoesped

Pensioner, widow of o::;céorbh woldter
0 died without suffigient funds to
efray this expense an seme is Juss,

$rue, correot snd unpaid.

FR

8worn to and -ubnribod to before me this
nih day of April 1032 ’




GEORGIA Tob.83, 1981

Hons R, de2, lawrence,
Pension Commissioner,
State Gapiftel,
Atlante, Ga,

Dear Siri-
Enolosed please find spplication of Salona Amlie
Thomas, to be placed on the pension roll in her own name.
Yours truly,

STATE OF GEORGIA, County of.........

IN RE: Expenses last illness and funeral

This is to certify that from an examination of th: rds in ftice,
knowledge, or inquiry, it is ascertained that this pondo;:r.:o ST (o plw)

1. Died inside of the State of Georgia;
2. Left no estate of any kind or value, sufticlent to payth







,/,/,-';m

Chik Lt By

e
g .(,4/4‘.‘:‘..’.;,:&.’.‘

57, Doty of Hisband's Doath 008 . 8211008 1

S Regmems

UL Date of Marriage. Jae. 87,.0008...... @ |

% 73 19, and Constits

T Appe

g

T Under Aot of 1910-As Amended by Ast & F

she is the person she represents herself 8o be, and that she has been, continuously, a boma fide resident
cleisen of s0id State since Jamuary Ist, 1908; thut § also know_ _____ Soenxd Bobinscn
thewinmns who swears to the seaiRICNEMEESEIIPEAR: marriage; that both of them are now residents
of said County and were duly sworm by me befose signing the foregoing affidavits, amd that they are

copy of marriage licemse if chtninsble I not, prove marriage, by some pessen, or by ganeral reputation.

f[ﬂ.ﬁlﬁ!‘hﬂl — .G.Q-rv«»llrllrlr”. jer to handle.

. - 3 N
F’!E!%il*‘"“ﬂgiii-l o
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Widow’s Application
Under Act of 1910—~As Amended by Act of
of 1920 and 1937,

Datg of Husband’s Death O¢t. - 21,1.1905

Widow of. . JOHN B. THOMAS ... ..
Date of Marriage. Jan.. 27, 1880 _.

Name_ MBS._ SARAH 8, THOMAS .

STATE OF GEORGIA,

nhelldnpcrmdnnpmuhmlfmbo.mdlhltlhchubnn.conm»\lly.lbomﬂdtmldml
citiaen of said State since Jamvary 1st, 1920; that | aieo know_ . _ ... BAWRDA Babinsen. . .. .. -
thewitness who swears o the seRRTE NBSARSENPSAKe marriage; that both of them are now residents

of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements pré entitled to full faith and credis.

mua"'&um: e e oo T s wil s

ﬁ.&mmwwmuhumh

& I not, prove marriage, by some person, or by general reputation.

NG 26 1937

OF A CONFEDERATR SOLDIER
(Under Act of 1910, as Amended y “Aczz ::l:i"lgﬁ?..';d Constitutional
QUESTIONS FdR APPLICANT TO ANSWER:
STATE OF GEORGIA,

Personally appears before me,. MX0,..BATAR. A:. Thamas. ... of said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits mﬁmony to support the same, and, after

being duly sworn, true answers to make to the questions prop as follow, to wit:
SECTION 1.
1. What is your name, and where do you reside? (Give Pest Office and County).
. ¥xss _Sarab_f. Thomas, Gare Mrs. Fannie B. Robinson, 26 West Lake Ave.N.W

2 mmmmmmmm,am;‘l 8- oo BREOR RUDEY e seare

of Georgla?.__ . .. Avont Thirty Xears . . ...

Give date, or year, of your birth.._JaR. - 84,,16“ ..................... Agetso Bl
3. (1)When, (2)where and (3)to whom were you married?. (1). Jan._ 27, 1881 __
-.(2) . Tnekegae,. .Ala, _...(B) Johu R.. Thowas
a. Have you married since the dea husband?__ Ro_.....__.. ... .. ___
b. When and where did your first hué}}t&m. b, Montgamery, Al. . ... __.
C.
d.
e
f.
g 1f 00, when and for what cause were you or your husband placedon theroll?. .. ... .. .. ... _.....
SECTION 11,

Answer the following questions if your husband was not a pensioner:
1. When, where and in what C and Regi t did your husband enlist as a soldier in
Confederate Army or Georgla Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

4. If he was not prﬂum, state specifically and clearly where he

5. When did he leave the Command?. . .. ... __..._..._..........__. e i fowmimn
a. Forwhatcausedid heleave?. . . . ..
b
C

. By whose authority did he leave?_____________
. For how long was his leave of absence granted? __._.

S d. In what way?__________

. What was his physical condition when he left his Command?__ ... _____ ... _ ... __..____

e,

f. What effort did he make to return to his Command?....___......__....______.. ... bosussusauy
g In what way was he prevented from going back to his Command?. ... ..
h.

i

Was he captured by the enemy at any time?. ...




smaa o p--mv aw,

(Rud cucfully btfou mh\dn( thh lanvIt.)

State of Georgia,
County of .. ... . __....._....

Before me, the Ordinary of said County, comes Mrs. _.__._ . .. ________ .. ____._ ... i
who, after being duly sworn, deposes and says:

1. That she is an applicant for the Georgla pension allowed to widows of Confed Idiers;

2. That her decuned husband was not a pensioner of the State of Georgla at the time of bjs
death, and, therefore, his Confederate military service has not heretofore been proven in connectiorr
with an application for pension;

3. That she is unable to obtain from any person or source evidence as to the Confederate mili-
tary service of her deceased saldier husband;

4. That this affidavit is being made to authorize the use, as evidence, of any official record of said

Confederate military service as may be preserved either at the Capital in Atlanta, or in the office of
the Adjutant-General, Washington, D. C.

Sworn to and subscribed before me, this the

ko 190 !

., Ordinary,
- .County.

VAVIID AU TV ILIIGED BU LU WVAMTISET B0 Dervice or riusoana.

and 1937, \in said State, who,a
as follows, to-wit:
1. What is your name and where T

10. How did you obtain
11. How long within

13. Were you p y p with this } d when it was surrendered?____._______________.
If not, where were yoyl. . .. __.__._____.____ -.and how came you there? __ ________________________.

(Witness)




BState of Ooot%u
g ty of Fulton,

Personally before the 'undersigned authority now
comes __ Howard Robinson ‘ who upon oath

saye that he knows Mrs., Sarah 8, Thomas =~ and
knows® that she was living with her husband_John B. Thomas

at the time of his deut‘h, that she has not remarried since his
death and is now his dependent widow.

8worn to and subsoribed before me

this __ 3 % any of __%;,_ 1937 ; 2 r
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% POWER'OF ATTORNEY. 4
STATE OF GEORGIA, _ v . T L
County.

of . Cousty, to receive and receipt for the pession aliowed and that be-

remitthemmetomeat 0000900000 2z by his check or registeved mail.
‘Witnesmy bhand this . - deyef . . 380..
Exceuied In presence of V

— Qpdiiry) w

QII»!.(

W & g
B 2
() K
2 £
bt =
= :

Widow of 222




STATE OF GEORQIA,

) S

County. }

hereby hori:

of .

* remit the same to me at.

County, to receive and receipt for the pension allowed and that he.

by his check or registered mail.
day of. 100,

Witness my hand thia

Executed In presence of

e v wen (Attach copy masringe inevpry ¢ )4 & 7 % Y\?\;r
,/, 4 ‘mwrar G |
e wi

W' Bl A 2

STATE OFzﬁggdlA. i
County.r o

of said Btate and Coun;y, desirin,
derate Soldiers, under Act of General Ammgly,

avail Berself of b ud 10" of
1000, hereby ubln ts Iur pmh, md nM being duly sworn true answers to make to the

dloqhq questions, dopululdﬁl"ﬂl
‘What is ygur Dame o you mldﬂ (Give e, County gnd Post-qfice)
L& ..M_&, - Loy, .
since when have you been a resident of this Suul._-w 9
bt L Lo ]
' 8, nd where oubonl ’ VS . = 2 5 °
77 ' ! % ” { o
Y 4 Whuudwhnmyonrh ;

"i

and

hars, 8 ‘/ mnnlldyau nlh nlldtormdudn.

J‘"‘"’"

AR

~\ vlnn' yorh sery ln-ldcompunyndm‘!m ﬂ_._ 77 W
! b«?ﬁymhﬂbnd’ P ,nnd‘ i dm

”, oy, 401

ity b5 g

11. Which of the follwing grounds do you bm your q;plimﬁoﬂ

DX -
i for Penaion, viz.: First—Age and
Poverty; Becond—Infirmity and Poverty, or mm_ﬁnau- and Poverty? ;
 ;

12. If nrol the first ground, state how long you have been in such a condisiou- tha not earn

your support. If upon the second, give a full aud complete history of the infirmity au its exten| upon the
- third, state whether you are totally blind, and when and where you lost your dghl?
b 7/ 2 Oa

18. What has been your ion since your husband’s death?. . A2 @2t o .

P

14. How much can you earn gross, by your own exertion or M?W_*_-
16. What property, {ul or personal, or income do you b::o or possess, and its grose valué?
__,___.m‘an-. e
What %y, real or personal, did. y{:fz— at death’ of busband or hR you, and of
years 1009 1900, 1801, “Z what disposition, if any, :y salo or gift, have you made of - the same?
Y wh gtigs did you
Rbawtl. . 2ihlar

taxation ? Ala : & A =
18. How have pported pecially fo
———— A ¢ i
19. How much your for each of those years, and bow much did you contribute by your
own labor or income?
t during 1809, 1900, 1901 and 1902—how mueh did you receive for each

20. What was your e
yoar? . /L
/ 7

21, Have you a familp? If o, composes such famlly? (ive thelr means of support? Have they
any lands or other property ! T T——
0.

22, Have you ever made application for pension before?

93, How many spplioations haye you made for & Pension, udu-hwhu-l-f__%«.‘

jo 1809, 1900 lﬂollndlm nd




STALE OUF GEURUIA, } »
. County. : BERRRRR

F0

resented as a witness in support of the Apphondon of Mrs.
for - ension under the Act of 1900, and sfter being duly sworn !rm answers 10 'mi
followmg queluons, deposes and answers as follows : 'o_

' bat jo your name And where do you reside? SZa.

V. BNAAAQ.. S
2. Are you acquainfed with the

If 80, how long have you known hor1

When and I(here wag @a born ?
Were you ever acq d with her hush
Where did she reside in 1861?.

S

When and where was he born?
How long have you kuown bim{___
%

IR RN

o of \honc‘"

.(711 w."”u;ﬂrm - { :

/ L)
12. How long did he perform regular military duty 1—-%—%,—“&—%— "

"13 ) Wben and where was buCu any and Regi dered and discharged from service ?

16. If not present, where was he?.

17. When and whon‘dw'o bls command !.........
For what uunﬂ___..../).{—\ 2 hglle B )
By whose authority he left?!......._.. M.é"-.,?ﬁ._; »

How do you know all this? (Btate fully and clearly.)..

18. When nnd .where did. 4

@tf .
T Sl R

20. Do you Z your own knowledge know that applicant is the lawful widow of.

%::to Geprgia at bis death?
e

31, Hiaa soffemained unmarried singe ber soidier busband’s deaih, and 1 now hie widow 1 !

4 :
23. Whnplvp"/y, or income bas the spplicant, if any, and how dg you know this of your own
knowledge ?. -

23. What property, GW!‘ income did -ppuumnoo, 1900, 1901 and 1802, and what dispo-

sition did she make of it 7 am O =
N
24. Has appli yed any property in last two years or given any away, if o, what was it, and to
whom? P B, \

25. What 2 nﬂlﬁ?ﬂﬂl condition and her cbanoes and ability to garn support?

I4 o / . . ’ Pl sae s v

27. How was he supported for 1899, 1900, lﬂ‘)l and IWRIA—@_M -

28, annuhdidlypﬂmntmﬁbnuwhcnppoﬂfwhntmyuu? Wm«q
.29. .Give a full and ! of appli hysical condition?. 7/

P *PP Py

, both known to me to be Neputable
R, say ol oath that I.Iny bave examined oarefully Mrs.

ve no interebt in said pension if sllowed.
n to and subscribed before me this,

resides in said County,

-and ] o the_ 4 ‘. Ay
are of hy oh and that their statements
-are entitled to full faith and oredit.

x o further certify that before licant aud said wi took the
oath herein presoribed, and the full text of m .m-vln was r-d to the .pplluo and witnesses defore the same
was ed and .

further certify that the tax digest of. County shows that app
returned for taxation in her own name in 1899, — y dollars worth
-of property, and in 1900, dollars worth of property,

“fn 1901 dollars worth of property, and fn 1902
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STATE OF GEORGIA.

y #/54/77; .County.
Porsonally ap before me... % %@m« % v/% ............ of

. R T the connty of v ¥, &7 7oA., seseisssseseny Sme of Georyla, who, belug duly sworn, depolel
and says that ho was on the 20th day of Beptembor, 1870, a bona fide resident of this Btate; that he

enlisted in tho military service of sthe Oon(odorate Btal r of this State, a8 a......i%e PRl
in Company... é ...Regiment of.. /%4.) ....................... Volunteers
that while ongaged in such mlllury service, to-wit : at the battle or eng:gement of.. %MW Lk

in the State of ?/— M .............. on the...... A 2272 61 SO RN day of

{ 1866! he was wounded in the.. L 45 (T YTTTTTTRTITIIe

{ that the same Was amputated.... W m w:“d?/ﬂéﬂx(?mw

| that he has not received the payment allowed him for lnoh limb under an Act entitled an Act to rry into
effect the last olause of Paragraph 1, Section 1, Artiole 7 of the Constitution of 1877, approved September

20th, 1879 ; that he has..zwm.......supplied himself with an artifiial.ecceneiiiiiiiinnns ; or that, not having
done 80, ho prefers to supply himself with an artificial....&Kuledf...ol

Sworn to and subsoribed before me this......cuiu

/f wesyeeliny of. .'lx..cr.,. e ..llj} ﬁf(} // 2D Lotrt el

(2 nr net P /(/
” ‘0“". @ bove afdaviDimust be made bef horlzed to administor oaths, & Judge of the Buperior
SGreupagyjo , taoq

tloo of thie Peace, Olork of the luwlor Oouﬂ. or Ordinary.

COMMISSIONED OFFICER'S AFFIDAVIT.

/j arg
W T B/OF GEORGIA.
. /{ tlor County.

Personally camg before me......
the connty of .. f/( NS x”“‘ / veree eeessasssnes, Btate of Georgia, who, being duly sworn, depose
‘ ll
and says that he was.. / .. %M— .......... in Company... .7 (s %‘(chiment

and that. A/ ffses W AW L W"q—‘ ........... , the above deponanr Was daogllefonint i 1onli —
in said Company, and that this deponent knows that said,...... W /? ..... Faafan '

404 NOILVOITddV

lost & ... f ..in the military service as said in the above aflidavit.

Sworn to-and subscribed y me this...
- ;m‘. %( ...... 1877, /%mm/ s

Nore.—! { ‘the aMdavit of oomml.loud otobulubh. the lol@w’lng afidavit of three responsible citizens




AN ACT

To carry into effect the last clause of Paragraph 1, Bection 1, Article 7 of the Constitu lon of 1877,
SECTION 1. Be it enncted by the General Assembly of the State of Georgla, That any person now a bona fide
resident of this State, who enlisted In the military service of the Confedernte Miates, or of this State, who, while

ongaged In wald military service, lost & 1imb or limbs, may furnish to the Governor of this tate proof that such appli-

cant has suppliod himself with such needful artificial imb or limbw, and the Governor, on reception of such proof, In
hereby nuthorized to draw his warrant on the Tressurer of this Btate in favor of such applicant fer elther smount heres
Inufter mentioned, to-wit: For a leg extending above the knee, one hundred dollars; for u lug not extending above the
knee, seventy-five dollars; for an arm extending above the elbow, sixty dollars, for an arm not extending above the
elbow, forty .lullur}-: Provided, the said amounts of money may be allowed to any one entitled to the benefits of thie
Act who may prefer to supply himself with the said artificial 1i mb. )

SeC. II. Be it further enacted by the said autbority, That such application shall contaln proof of such applicants
being entitled to the benefits of this Act, and shall further state whether arm or leg has been supplied. If an arm,
whether extending above the elbow or not; if a leg, whether extending above the knee or not, and the Governor shall
decide the sufficiency of the proof submitted.

SEc. I11. Be it further enacted by the said authority, That no applicant shall receive the sum allowed under this
Act oftener than once in five years.

SEec. IV. Be i\ further enacted by the authority aforesald, That all laws and parts of laws in couflict with .lhh-

Act be and the same are hereby repealed.

Hs\ RY R. GoETCHIUS,

ry House Repramluhm Speaker Houun;?o.' tatives.
W A HAIIX!, RUuFos E. LESTER, '
M’l e. h‘ﬂ"dtﬂt Sena!
Appm\'ed, Heplcmber 10th, 1879, =

ALFRED H. CorqQuitT, &avemor.

(% 4 ‘
Cou: of Ordinary

AT

STATE OF GEORGIA,

.County. J

PErBONBILY CAMOustsrsess ererereresrsrersantoriseseniasimnssssessssnsersssastsibsesasbiiie s b sa s s et se st s bt bast e
who, being duly sworn, depose and say they nre ncquainted withewe i
evveneronnionereenneee et Know that ho 108t & ceereneeiinndn the military sorvice during tho late war;

that suld i vorers W RMPIIO cuererivssmrenisinin s st tint o i hona fide

oltizon of this Btato, and wo nro woll stisfiod that the fuots statod by him in the shove afidavit aro triv,
Bworn to and subseribod before mo this..e.

.18,

FotiZrm . County, | ,

coun‘}j, do certify that I am well acquainted with

the applicant for 4.

} avit are trug, and thgt I am well acguainted with..
AN A
g

tHdavit, that &-’;‘:-{relpseubla citizengfof this eonuty, and that the acts

iti ho makeHES
tated by t&‘ﬁrtme.“ 2 clce~e, z;— 3
Given under my hand and official seal, thh........./f./..
ﬂfu‘“/&’fw.?f
: )

o1 -eey and am well satisfi

o & "'Ir/, day of.oer .

“UORGIA.



Fpon, tp s
;ﬁhlt be epl{aud in the Militw .ervi(e

TR

G i e

Wt D?;onm desires to putlaipcwi beueﬁu of the Act, npproved October 24, 1887,
t.beAct wm ma approved ‘Dec. 24, 1888, and makes application for the

wW&jnW the. ym-tndmg Oct. 26,1889. -

. G
Wit (ﬁ" M

~\ J y ;
I.;' VREY G

gl

v‘e“@nm&mrmm‘ PR TR

Me}x )d vq:m Jind) Vi i 1ol gl IR

it g6 Rt ph mrmemq,ma,bang sevetally sworn;
fully e i
Wf‘f

J Alatans )Y Cirjtoin o H*nhd’.ﬂdm&m&non




STATE OF, GEORGIA, f‘t e
T le} e
1, W
do certify that 1 am well ncqunlnted méh. mw ! A
“applicant in the foregomg affidavit, and m'weﬁ"w’mf dl@
in his said aﬂ'xdnvit are true, and that he is disobled o e ¥
the indiviGudl'he re'prenénhhimufﬁo be, and dhiat he resided

that the l‘ofﬁgoin"\'l tnesses, to-mt ; RN b i y

e
- PG vA. BN

" \ i K '“‘I{.”’“J 9% i -w- W Jii'in Wau s A g,
\ % > 8
- N Y §

' s v I LA e YK vm‘* "15*" e

are persons of respestability, and that their luﬂxmgt! are wo! of ﬁqLMem ; wm
I further certify that . ~ _ﬁ4\~\_~-__\ uvl»ql tjg;@ngg}n

affidavits were made and pomo{nttorney was' ugl;qd, isa. e ,‘ A "

of said county, and that the said affidavits and mgnutum thereto are genuing. )
Given under my official signature and seaf, this ¥ day of.. ﬁ&wo-)? 87

Wy y o ovne SR

wistangems oA el Bus

Ean oo aNGbebn A ad daidelnd sannwells
POWER OF ATTQ‘F ’ “{‘;l"\-: ™ L1344 :FLI’ (l;flw;:

STATE OF GEORGIA, } Voo oy B il FH L Ny
C - Comnty. RS Wi ‘ '
KNow AL MR #y Trsi Proseents, That 1o ol g0 d-' Y, \'7 {1?“” i E% wounded
of ' & o oo S o 0 " 'N; \ " Yol iy 3
county, in said State, do hereby appoint ' Pcariba, R LA 3&{‘&"‘;' !
of L b Uy truean \} in ¥ te SRt
me and in my name, to receive and receipt for Wwhatever mduhm m m e nits 1 o

to from the State of Georgia by reason of the injuryveceived as aforesaid in‘the nﬂm‘f-
vice of the Confederate States (or of this State), as stated in Albaregping: aiidavit; heredy
authorizing my said attorney to receipt in my name for any Wu;ahf uum be: lum
the Governor, ar for any sum of money which may he goming WMMszM

. In witness whereof I have heretinto set my hand and seal, wamwﬂmmﬁ
pa-— ligag" bt i goad e gtk mu)«qu-x oﬂuﬁ‘rr! 4TS

n i 6

Executed in the présence of us:

um\ o '.u‘.-ivvau‘nl_n



3 STATE OF GEORGIA,

’,

el A" County.
1, r K Ao e eSran Ordinary of said county,
do certify that I am well acquainted with_._ - R %W..me

agplicant in the foregoing affidavit, and am well uthﬁed that the statements made by him
in his said afidavit are true, and that Ae is disabled, (o the exient Ae claims, aud 1 know
he is the individual he represents himself to be, and that he mﬂn in this county,

I further certify that..... before
whom the foregoing nldwlu were mda ud p'vm of attorney was, signed, I a

signatures thereto are genuine, anr

M\
Ordinary

of wald county, and the wald afidaviteand

Given under my official signature and seal, this / day of 7'441-47 . 18gEx

STATE F GEOHGIA. }

— ‘ Comnty.

v B " WML ... ——Ordinary of said County,
do muy (it Tam wlf busioted fm%ﬂm@ L the

Ippllunt in the foregoing affidavit, and am well satisfied that the statements made by him
in his uid affidavit are true,and that he is disadled, to the extent ke claims, and 1 know he is
the lndlvldul he represents himsell to be, and that he resides in this County.

1 further certify that... i
before 'whom the fonlolng lﬂ\dnvlu were mdo and power of attorney waw ulgnaul. In

b sl Rl ...0f wald County, and the waid affidavits and

blmmum dmm are glnulm.
Given under my officlal signature and seal, thln-.é...f' day of. 74:!44:;1 1891,
Ordinary_.. A <ttaal. . Couny.

X :’*{.1\;/ | < O

SR BP0 HAaipng- ROALT Louk }




For Applicants Heretofore ,Allowed Pensions.

STATE OF GEORGIA,
‘9’44/(1 s County. }

PRRSONALLY appears 779 N UZ,... oy O 9 2 P county,
‘State of Georgia, who, being duly sworn, says on oath that he is a bowa fide citizen and
resident of said State, and has been such continually since tham.  F3~22Z Eagmal

-8 ; that he enlisted in the military service of the Con-
federate States (os-al-the-State-of- .) during the war between the
States, and served as a G sl eren Xl in Company..g.., of /_..th Regiment
of L2e v Volunteers. «z« €« @23 's Brigade; that whilst engaged
in such military service, at the battle of L .in the State

of .on the é day of s a?7

wounded  as follows : 7 Are Gfe 1€~ M‘L»o-(,\ f

:'14; 1
A

¥

L}

Deponent desires to paﬁicipnte in the benefits of the Act, approved 06t.o$er 24, r1887,
and the acts amendatory thereof, and makes application for the allowance tmhich he 18

entitled for the yeargyendidg October 26, 18go. I have heretofore been allowed a pension
of 0«./44.«.'6-—‘ oG dollars. o
Sworn to and subscribed before me, this the }
e
7 dny of ?—‘a ey 189 ////”/U/ 7/» Yl d

O r S Ao o )
Norw,- Miate fally nuture of wound or nmw the disabilivy, wnd sepluin partioularly the wxtont of
the dlsability ;

POWER OF TORNEY.
STATE OF GEORGIA }

County.

KNOW ALL MEN BY THESE PRESENTS, That I,
of

county, in said State, do hereby appoint .

of T i my true md-l;wful mIorney ti’: fué, ‘lfo;
and in my name,.to.receive and receipt for what ever amount of money I may be entitle
:?fr‘:m the uten;?p(}eorgh by reason gf the injury received as aforesaid in the military
service of the Confederate States (or of this Sutg. s stated in the foregomﬂdgﬁh-;
hpre:iv authorizing my seid attorney to receipt in my name for.any Warpant thet may: be
issued by the Governor, of for any sum of money which may be coming to me for the reason

foresaid. .
YO"IN WITNESS WHEREQF, 1 have herennto. set my hand and;seal, this
: day of A i S R ..189 . g i poath
g ; assfuped
Executed in the presence of us: o
nfin
‘ o e [
ol Ve ol BRIy | S
. to P.O.
... County, Georgia.

. For Applicants Heretofore-Allowed Penslons.
STATE OF GEORGIA,

N ﬂm;-’c‘a.,% '
PERSONALLY appears /s v, %/nnm,. of....

County, State of Georgia, who, being duly sworn, says on oath that he is a dona ﬁa’rcitilenlnd

resident of said State, and has resided therein continuously ever since the \/4/4'” —
day of ... . ,A._v,.l&.y; that he enlisted in the military service of the Con-
federate States ( f ) during the war between the
States, and sérved asa é%my{_,_ in Company_g_, of . Z_th Regiment -
of . Vol S.. 44&

= :....'s Brigade ; thdt whilst engaged
o o® i the State
he was

in such military service at the battle of
Of ...wuu.%ml...,,m.v. "
wounded &s follows :

\
T (- " 8
{
$vigin H
4

.
]

i ;éDeponent deslres to pgfti'cipate in the ben"eéts;m;f‘ t‘hé ‘A.;:t, approved—éc ber'u, I88i,
andithe acts amendatory theréof, and makes application for the allowance to whk:F he is entitled )
for the year er‘iing October 2@ 1891. I have heretofore been allowed a pension of ...
MU e teele el . dollars, for /P 70

Sworn to and s-rbscribcd hefore me, this, the } 7

o— o
.y of P o— 1891,
z.« 4 CManlorttl P 20 ORI .

rwl.u Niate fully nntire of wound or eharseter of disesse whigh Mummy, and expluin partiewlarly the eutent of
the disabllity, vesuiting from the wonmd or disesse, '

POWER OF ATTORNEY.
STATE OF GEORGIA, }
S — 7 7 )

Know all Men by these Presents, That I, . .
Of e wenei- County, State of Georgia, do hereby appoint

of .. ' ' " . My true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from 'tHie Staté of Georgid by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; huetzuthorix-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
1ior, of foriany sum of money which may be coriidg to'me for the reason aforesaid.

IN, WATNESS WHEREOF, 1 have hereunto set my hand and seal, this

P - — c_:la)fio_f SU— : 1891, )

B ; . S i [L0 8]

~ Executed in the presence of us: i ]

"ol 1".'.‘;;'.‘ oRpe L 5 "o .o
(1 TLE -l:'_}- AP. o1 A 1" ¥ J” A ’

e Dﬂﬂv .-g' “‘ °"" i Qe

Send money to me as follows, by
to ; P. O.

Ay TV [EOECEOPCTY County, Georgia.

~




STATE OF GEORGIA,
2 . ;LZ._,.(/L&/ - County,
e Ordinary of said county,

W, %.,.._ A ... the

do certify that I am well acquainted with... ...
isfied that the made by him in his

said affidavit are true, and that he is disabled, to 1he extent he claims, and 1 know he. is the
individual he repesents himself to be, and that he resides in this county.

Given under my official signature and seal, this__ (' day of v Ao e amher 189 2—
7 oz I P -
Frn

applicant in the foregoing affidavit, and am well

Ordinary.

-.County.

SOLDIERS PENSION.

=
W. H. HARRISON

Amouns. s /OO

S gL

FOR THE YEAR ENDING OCTOBEK 2%, i%02
5}
Name U
County.

e

{
]
{

STATE OF G"EORG 1A,

OWER OF ATTORNEY.

G o SRR R S

a7,
+---iCouity, sﬁu of qumll; ‘do <hereby appoint

AL Y o ooy

3 M%MLM L, O

P I|LX\ [54if GG LG SW | 1\

ahbyresnig 1 e (¢ hx‘h wa 9{"! LTI e

i Rl B, 5
uemdh‘?fulmmi for -
%\meofmonny m"

Qs ,”,.qa o

L R IO L SRS LIRS mney

TRRETE TRl 1 i

(qorer v”,

TITENTI e bt ats Baid

I

Sonduioneyhomeu lelM

{

MOMT [

,mm? g LG YR o W g
l.“l‘W“? ame ("’ "L H’G ?‘"" g
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VTN GO T WG O A
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I Ul Appiivalilto 1 I1ISISWIVIC MIIVUVYWOUWU T Triioivl 1D

STATE OF GEORGIA,
};MM\/ R ‘,,._ACm-zy.}

PERSONALLY appears__.. T,
Lk Aan of LL0d
cof LA AADNL i County. Stabe of Georgia, who, being duly sworn, says v ath
on oath that he is a éoma fide citizen and resident of Georgia, and has been such. continuously ! (3578 00 that h‘ b a bona fids citizen and
i condnuoulyem dmﬂ&m~__..._m -

sitce the i i sy of;, e ....18____; that he enlisted

in“the military service of the Confederate States (or of tjle State of. <) v
during,the war between the Statgs, and served as a. (CZA < 2/ X £2 A .ﬁ i
of 7 _th Regiment of ‘/\2/674,'-1, ..Volunteers o/ Al 0 WA‘M
Brigade ; that whilst epgaged in such filitary service at the batlle of ... d 5l ..
in the State of ﬁ;,VMM/ oo, onthe. .

47247 |86‘f he was wounded as follows

Mhenuhﬂwnﬂerylu‘vheofﬂle Con-
) during 'h!v:r&becnm the

i

k2% 0

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes apghcanon for the allowarice to which he is entitled for

the year ending October 26, 1892 I have heretofore been allowed a pension of 3 3 ; wmm : : e n h Aapproved October l8‘87,nnd
d/j/ Dollars for (,M y r ending :

Sworn to and subscnbed before me this the %%‘1 Yy
/"{L day of ./‘(/(por'r-{/ngz

Y A S o A Oxdinary, { TR N

Nork.—State fully nature of wound or character of discase aluh causes the -Jmulnln) and eeplain particularly the
extent of the dirability

PO ER OF ATTITORINETY.

STATE OF GEORGIA, |
County. S

?
£
£
z
3

particularly the extent of the

L

Enow all Men by these Presents, That |, { IPR=4 d L2427 : Ordinary of said County,
of dnuﬂlfydmlmvdlwquhh&wiﬁ 16’/ U //UIII)A the
County, in said State. do hereby appoint t
of my true and lawful attorney in fact, for %ﬂ% Mﬁt’,ﬁ"d ar well "M!d that the statements mlde by him in his
me and in my name, to receive and recelpt for whatever amount of money I may be entitled to Mmm .lt‘alhuMla lhamh elaims, and 1 km' he h the ir-

from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing

my said attorney to receipt in my name for any Warrant that may be issued by the Governor,

or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS W/{EREOI' I have hereunto set my hand and seal this..,
day of.... —_— e s D

B8, and that e resides' i tils County.

L jluLb pakeaurd L 2se W it |

SRR ENTS
e, ok pawen,of % o, s oo
" ".’"M%W%HE‘#W‘ i
g lPr i ),‘ £ (VRPN O P 5\..:; rff:rv ‘
2 duyob-.. M aheds.

18]

Executed in the presence of us:

———

DIRBOTION.

Send money to me as follows, by . —

SEUPUCRE I PR G BT & © My 3 U SR oo |, BEvEE
..County, Georgh.

L

S ey o




POWER OF ATTORNEY.

STATE OF GEORGIA, %

st COUNTY.
Know all Men by these Presemts, That I, ... . . . s

RS R 1 B S S of
Couaty, State of Georgia, do hereby appoi

Of e my true and lawful attorney in fcty for

me and in my name, to receive and receipt for whatever amount of, mgney I may be entitled to
Rtate of (reorgin by reasou.of an injury received as aforesaid in the military service of the Confpderate
States (or of this® State), as ‘stated in the foregoing afidavit; hereby ‘authorising ‘my eid ‘Attor-
ney to receipt in my name for any Warrant that may be isued by the Governor, or for any sum of money
which may be coming to me for the reason aforesald. i

IN WITNESS WHEREOF, I have horeunto sot my hand and seal, thine. ..o
day of...... e 1 804,

F——— P Y |

Executed in the presence of us )
7 DIRECTIONS.

Send money to me as follows, by

to .. it S SR——— LN { ¢

County, Georgin.

POWER OF ATTORNEY.

STATE OF GEORGIA, }
. I Counfy.
KNow ALL MEN BY THESE PrESENTS, That I, -
e O somssmar s =
County, Btate of Georgia, do hereby appoint................. ... e me oo
of. my true and lawful attorney in fact, for )

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
Btates (o of this State) ae stated in the foregoing afidavit ; hereby autborizsing my said Attorney to receipt
in my name for any Warrrant that may be {ssued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, J have hereunto set my hand and seal, thix.

day of. 1808,
Exoouted in presence of us i)
DIRECTIONS.
Bend money to me as follows, by oo i SR — . SRS
S rEp N WERTE S B _P’O
P — R —— 1 ¢ LN

1894.

Less of leg
108, 5
7/ ?//
. H. HARRISON,

Pulten
Seerelury Executive Department.

1S0OXA.

(Fer Theas Already Enrolled.)

Soldier’s Pension.

Name _ W.B.Themas

Amount, §

ORS J PRSI

A ' | !
§ B i




For Applicants Heretofors Allowed Pensions.

STATE OF GEORGIA, }
Pulton County.

- MeBaThomas............of Tulten

County, State of Georgia, who, being duly sworn, says on‘oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the.... .
day of 18 ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the

P "'ﬁafb 1ighs I'L"%C“WP“Y %, of 7thth Regiment

PERSONALLY appears____

States, and served as a

of Gaorsia Volunteers &R Bngade that whilst engaged in
such military service at the battle of 'Ehn '116.5!":8!5 — in the State
of Virginia yon the 4gh day of. May 186__4he was

wounded as follows: w1 shet en right lagreausing amputation betwesn
1
the knas ani ankls making me a epipple for life

v s T

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26, 1804. I have heretofore been allowed a pension of

One Hundred dollars, for the year 189.3

Sworn to and subscribed before me, this, the / //) "’A/
12th day of Maren 1884, }

Norz—State fully the nature of wound or character of disease which causes ¢ disability, and explain particularly the extent

of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }
Pulten County.

I, '\.MOlllhmm S ..Ordirary of said County,
do certify that I am well acquainted wnb YomThoms. . . .. _......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 under my official signature and seal, this._. . 12¢h .

day of. Mared 1804,
"éi ) ‘ ' %'% 1/% ..... 9—1-&4@-—*&

|

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, } .
Bulton Oounty.
Personally appears.1-8.Thosas of Pulton

conuty. State of Georgi‘, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said Stm, and has resided therein continuously ever sincethe..____

day of. 4 18 ....; that he enlisted in the military service of the Con-
federate States (or of the Stateof .. .. ... . -..) during the war between the
States, and served asa.___ Private y E,of 7 th Regiment

of _Georgia. ... Vo hmmﬁ-ekalb lmht Infaqtﬁilgnde; that whilst engaged in
such military service at the battleof. mhe #ilderness. . ... inthe State
of . Virginia sonthe  8Yh  dayof.. May 1864 he was
wotladed ‘ta. fotlows; Sun.shot on rignt leg causing amputation DStween

the Emee and ankle making me & oripole for Life . .

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance te which he is
entitled for the year ending October a6th 1895. I have heretofore been allowed a pension
of...0One Hundred .dollars, for the year 189.°

Sworn to and nubacribed before me, this, the } y } /@T 7 , -
(2= -....day of ~Haseh s VOOS: o\

L.

Norz—State fully the nature o! vonnd or chmmr of disease which cfu
of the disability, resulting from the wound or disease.

o disability, and ezplain particularly the extent

STATE OF GEORGIA, }
GBason . .County.

I, W,L.8alboun S Ordinary of said County,
do certify that I am well acquainted with. .. H.B.Thomas .. ... . __ the
applicant in the foregoing afidavit, and am well utuﬁed that the ntatemenu made by him
in his said ‘affidavit are true, and I know he is the individual he represents Eimself to be
and that he resides in this County.

Given under my offiicial signature and seal, this.. /fz‘% =
day of. Maroh 1895.

Ordinary Fulton County.




POWER OF ATTORNEY.
STATE OF GEORGIA, } '

....County,
) S — hereby authorize.

of.

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

...by.

at
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.............
day of B—

R [L.8]

Executed in presence of us )

POWER OF ATTORNEY.

STATE OF GEORGIA, }
--County.

b -hereby authorize.

- ez of.

to receive and receipt for the pension paid hereon and request that e remit same to

by
at.
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of. 1897,
[L.s]
Executed in presence of )
)

A
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Fulton

STATE OF Gdonow
' . Cout

mu! w v. Bsml‘l of 'Il“l
County, State of Georgia, who being duly sworn, says on oath that he is am ﬁﬁ‘ citizen
and resident of said State, and has resided therein continnously ever dnutbu__m

day of. w18 that he enlisted in the military service of the Con-
federate States (or of the State of. ) dﬂ'rlni m;mmm
States, and served as 8. 'l Compaty......, of......th Reglment
of. eoorets Vé\ nteess "“ “'“ I“.R" ) BHMI;’ﬂn‘ whﬂ{t wn::d
in such military nrvlm in the Stuo of. Vireinds , on the 3
of . MY el e was wounded iujurodordlmud folh.

_gun shot on right ipe inn amputation between the and an uun_g_ L' [

s for 1ife

Deponent desires to participate in the benefits of the Act;approved October Sdth, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1898, I have heretofore as a resident of

_Pulton  countybeen allowed a pension of. One_ Rundeed
dollars, for the year 189_3. .,

Sworn to and subscribed before me, this, the /% ﬁ (%7 i
267 _gayor_ TV 1806 }
}
QrLA

amm—'iﬂ:;'.' mﬁn:ndmuwuc_ / the dlsability, and explain pavticularly the extent
STATE OF GEORGIA- }

flte  County.

1,_4.9.M___ _ Ordinary of said County,

do certify that T am well dcquainted with 7.B.THosas _the
applicant in the foregoing affidayit, and am well | that thie mmumde by him
mhumduﬁdnvitmtﬂu,mdlho'he is the iulividul he npnmm himelf:obe

For Applieants Heretofore Allowed Pensions.
S'I‘AT}\OF GEORGIA, }

.2 _County. )
Personally apmrs%ﬁ / of, %

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

and resident of said State, and has resided therein continuously ever since the
day of ... .18
federate States (or of the Staj ) during the war between the

States, gud nerved as a.. ompany 4 of 7 th Regiment
Of olunteeﬂﬂ‘ j‘f 's Brigade ; that whilst engaged

in such military lervice ln the State of.. , on the G« day
of..... ‘”% 1864, he was wound i mJured or dlseased as follows:

%MW—M

S = o e O

«,7 « %7%@/1/4./(

; that he enlisted in the military service of the Con-

Deponent 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

entitled for the ye%md\ing Octobe;
i y county been allowed an invalid pension of

regident of
é" Dollarsl for the year 189 %
/ 2 (/ // 2465 3 €D

Sworn to and subscnbed efore me, tlns the }
. ‘5/ ..day of .. .1897: | post orricE..

777%(,@.

Nore—8tate fully the nature of wound or charac
of the disability, rﬂullhlg from the wound or disease.

STATE OF GEORGIA, }

) ..?____ _County.
rdinary of smd County,
do cemfy that I am well ncqualnmth% g %0 _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.

1897. T have heretofore under said law as a

“diseaso which causes the disability, and explain particularly the oxtent

Given under my official signature and seal, this....... A
day of .. eZme - 1897.
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ACT OF M OCT,, 1897,

(For These Already Enrelled)

»

- Ot

POWER OF ATTORNEY.
STATE OF GEORGIA,
County.}

I hereby authorize
of.

to receive and receipt for the pension paid hereon and request that he remit same to
by..
at. - ———
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.._______
day of - e 1888,
e [ L0 8.]

Executed in presence of ;

w2377

INVA;LID
SOLDIER'S PENSION.
1SOS.
RICHARD JOHNSON,

WARRANT HANDED TO

. POWER OF ATTORNEY.

STATE OF GEORGQGIA, ; }

¢

County,

I hmby authorize

of.

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

by
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_____.. ..
day of. : 1899,
[r.s]
Executed in presence of
)
5 ! |l 1 |
s | 5 | | l § ! " g
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For Rpplicants Heretofore Allowed Pensions.

STAT}QF (?0!!?!_1 }

Personally appeau,% 51",7«2{ M@.{of_\z/.‘dﬁ_{lg_ ...... -

County, State of Georgia, who being duly sworn, says on oath that he is a bowa fide citizen ¥
and resident of said State, and has resided therein continuously ever sincethe . .. .
day of. .18___; that he enlisted in the military service of the Con-

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

Statesand served as a. %«v ‘z plny.]:. of.Z..th Regiment

of ‘. unteern, ¢ / / ﬂ Brigade | that gaged
.

wyn
in such military wervice ln the Btyte of. ey O the.....d0. 59 day

of 7/’4“1 1804% | he was wounded, Injured or diseased an follows!

Deponent 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

entitled for the year endin 2ctober 26th, 1868, I have heretofore under said law as a
resident of. ,Z::&Z -.county been allowed an invalid pension of
ﬂ = LA Doum, for the yur 189
VA
Sworn to and lubscnbed before me, this, the VN

—, ey of__ 1888, ] POST-OFFICE.
h

oTn—8tate fully the nature of wound or uhunmr of causes the dlub,lnd ezplain partioularly the extent
of \.Iu disability, resulting from the wound or di

STATEJQ[ GEORGIA,

.,,_ County.} b
I,_M / Ordinary of said County,
do certify that I am well lcqullnt m% .............. athe
applicant in the foregoing afidavit, and am well satisfied that the statements made by him

in his said afidavit 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 ml, h_¢_____

day of. 1808,

(=) m“@?\
ng Ordinlry...Zd-‘.&ﬁﬂm&.. unty.

For Applicants Heretofore Allomod Pensions.

S'I?A'ri zl' GIORGIA }
- — 1A

pmonallp appm‘% Mof_w L

County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen -
and resident of said State, and has resided therein continuously ever since the....

day of. 18 i that he enlisted in the military service of thu (‘on
federate States (ot of the ly P, . ) duging the war between the
,“'“ i any. @ . of S /.th Reglment

Btatew, &:md R
LY - Volmmm llvllam that whlll ongoged

. O the. ﬁ day

e

11 a¢d

Dep t makes application for the pension to which he is entitled for the year end-
ing October 2 1808, I have heretofore under said law as a resident of
. ﬂ e COUNEY been allowed an invalid pension of
”/ IO ~ Dollan, for the year 189. s
Sworn to and subscribed before me, this, the

- > © # n
8T - day of ..=a ’? 1899, } POST OBFICE ... .

Nuﬂ—ahu lnlly un nature nl wound or
extent ot the disabllity resulting from the wor

STATE OF GEORGIA, }
e IO M. —.County. _w '
I,WM A. Ordinary of said County,

do certify that I am well acqwd! wltbﬂﬂ %ﬂw o uthe
applicant in the foregoing affiddvit, and am well satisfied that the statements mudu by him
in his sald afidavit are true, and I know he s the individual he represents himself to be
and that he reaides in this County.

i of disease which causes the diabllity, and ezplain particularly tho
sease.

Given under my official signature and seal, this...
1809,

day of_Zd,-mm___...-

{;‘" ‘ Ordinary...... Mé‘&‘ ..County.




POWER OF ATTORNEY.
STATE OF GEORGIA,
- .,_County.}

POWER OF ATTORNEY.
STATE OF GEORQGIA, ¢

S

\\\ County.}
I . e e JETEDY @UthOTIZE .

I, hereby authorize
s - of

of.

. : : ¢ ’ )
to receive and receipt for the pension paid hereon and request that he remit same to to receive and receipt for the pension paid hereon an ‘!."‘j“”?}}‘_“ TR ——

T — —

\ .~
SURRE T 8 S S —
at._ : S .

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this..............
day of .1800,

\
IN WITNESS WHEREOF, 1 have hcmmto“ my haud and seal this
ARy Of e ; 1001,

S— 2 W) | e [1 8]

Executed in presence of

Executed in preseneeof

1.

: ' T

J-
r, Atiants.

7
CODR SECTION 1380,

(For These Already Enrolled.)

7
1350

(For These Already Enrolled.)

Py

g
Amoust, s _LP%)
N
JOHN W. LINDSEY,

{, 277
C ’
Cowmissioner of Ponsi

— N\
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CODE SECTION

‘laﬁ

o 22 7P
INVVALID
SOLDIER’S PENSION.
. 1900.
DISABLED
SOLDIER'S PENSION.
19001.
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For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
MZ&'—;‘ .. County.

Personallp appeare% /7 J/r%/mc/a of %%;

County, :State of Georgia, who being duly sworn, says on oath that he is a bannﬁtit citizen
and resident of said State and County, and has resided therein continuously ever since the

day of. .18 ; that he enlisted in the military service of
the Confederate States (or of the Stagg of éou’{. ) durin the war be.

tween the States, and served as a..« 7Bz in Company " of ‘. th
Regiment of Volunteers,lse/w de that hillt
engaged in such military service in the State of ., on the

day of. Zec .186 &=, he was wounded, mjured or diseased as followu.

Deponent makes application for the pension to which he is entitled for the year g
ending October 26th, 1800. I have heretofore under said law as a resident of
@Z P S — ..County been allowed an invalid pension of

.Dollars, for the year 189

/ K3 P s rren

Sworn to and subscribed before me, this, the
S day of kg sl _..19(1).%1’081‘ OFFICE . -

Norz.—8tate fully the nature of wound or haracter ol dlnno which causes the disability, and erplain p?ti‘ularly the
extent of the disability mnll.lng from the wound or disease.

STATE OF GEORGIA, }
4—% 5 ’ - County.

I, W _Ordinary of said County,

do certify that I am well acquaixfed wnh %/s? g %W ............. —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 under my official signature and seal, this 7 -

For Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
._%2 mmmmmm Count%; ;

Personally appears.. M - 2.3
County, State of Georgia, who being duly sworn, says on onth thnt he il a bnna ﬁdf citizen

and resident of said State, and has resided therein continuously ever since the.... =

day of..... .1899..{ that he enlisted in the military service of the Con-
federate Smel (o of tha State of. %hw) during the war between the
States, angl served as lf’)ﬂ/y A«{ T Y in Complny.g ,of ?th Regiment
of._..%“ olunteera&_é/ai = .,%rignde; that whilst engaged
in such fmilitagy service in the State of Yal , on the._. 6 . ..day
of... . (72 186!7[, he was:,y('ouuded, injured or diseased as follows:

PR S it o s st e S N

Deponent mukes application for the pension to which he is entitled for year end-
ing Ocﬂmr 26th, 1801, I have heretofore under said law as a resident of

County been allowed an invalid pension of
B 1d02e

... Dollars, for the year 1800,
Sworn to and subser; d before me, this the %/?%,M

SETI., | ¢ | }Postoﬁce St O \gé(_,

Note.—State fully the nature of the wound or character of disease which causes the disability, and cxplain partic-
(_ wrly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA,

of said County.
t ‘M fay...the

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

Gtve( uzder my official signature and seal, this... / 7 %
day of. % \

‘ /r 7 w‘lmﬂ/\.

)Qrdlnlyy 5 ]F ULTON : - County.

2]




qﬁnmmmr;w ,-u. (o Gaopiend ¢ 14

o ]
STATE OF osom u”vq%;}w' WU G Moy et ]

€ ()anmu
. COUTEYY
1 l h uthorize
R ‘*"’X,?.
S o b oo dde i pid 1320 oﬁn; HTAR T ST T

to’ receive -nd tecdpf foriitie(peéliion paid hereom and request that he nmlt unu o

1§ 1.6 e U', J i :. 16 (2 tpe 1nginfng) gy n,m.« wenge hfrn { (N

R (e

i O Y

at iy PRI ¢ A

IN WITNESS WHEREOF, I have hereunto st my hnnd and" ‘t&ﬂ“ﬂlﬁ'_’_' i (WQ‘ ‘

day of.. PR
c?.l\f' Ok Cl ‘.’&'%(,‘,

_ 0180, Al

S b 2 - %)

Executed in presence of

oy

Sl Pecn ujloncdq el i‘".“.\l”([ hﬁlll‘,!()il 0}
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X
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POWER OF ATTORNEY.

STATE OF GEORGIA,

County.

hereby authorize __

of.

SO

to receive and: receipt for the pension paid hereon and request that he remit same to

by

IN WITNESS WHEREOF, I have hereunto set my hand and seal thise..c.........

[r.s.]

at
day of. 1808,
“ . Executed’in presence of
hY
<
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FOR Ammmmm ir

STATE OF G% by $
o Connty

Personally appears__._
County, State of Georgia, who being duly sworn, uyloa oath tht'he is n&h
and rendent of uid State, and has resided tien/fﬂ eolltiﬁuonly ever llne.ﬁc
day of U 18.37; that be .-lmd in the nummwéuah

federate Sutel or of t te of. )d rh' ﬁlw’ﬁﬂ tho
States, and served as % —in Co ,of th Regimer

of . /(?ta_.‘ unteers, AL/[a/ 0. ﬂﬁ’l Br‘(ﬂl that engage:
in such military lqnslceig:the ....................... B, onﬂl e ‘

- .“f’ﬁ! .

‘.1 hd was wounded injured or ‘discased llml:'

i J o §

d s ; 7

- e " , B e
Deponent makes application for the pension to which he in ‘entitled feulu year s

ending October 26th, 1802, I have heretofore, under said law, a8 lnﬂldut of
Connty,boeudldndwhuﬂl pmlon of

-___Dolhrl for the year %
RN S ha,ﬁ%ﬂm‘v

wound or charsgter of dissase whi ses the disabilil u‘qlqh
tymulﬂnguo:'mmldudh- o o

Sworn to ai

8
Q"T’y;

N; \suu fully the
i the extent.of the d

STATE OF GEORGIA,

n.mm oy
.y /Mh’ﬁ e
do certify that T auk will .eqnhm wid:_M :
the applicant in the foregoing affidavit, and am well satisfied that the statements -add‘bg
him in bis said afidavit are true, and 1 knov he mwmmwh dﬁmu Himself to -}z ‘
'be and that he Featdes fu‘ehli Couiy | ¢ W el e SUREIISAS
Given under my mw mw seal, this._ ez _';:

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

n 1L
.ottan,

Coun

Personally appears, w
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident, of said State, and has resided therein continuously ever since the .
day of.... M_IBJ% that he enlisted in the military service of the Cnn
federate Sntel( of the State of ) during the war between the
States, and served as a 1&....p..in Company.. Cex, of ,’/.th Regiment
of ... c— 5 [} YT Y 7 77

of. A

's Brigade; that whilst engaged
in such military service in the State of,. ,on the day
of. ﬂ/;LL 186 5/ , he was wounded, injured or diseased as follows:

Zo) /ﬁ.»?‘ adavt cecftly e

Deponent makes application for the peusion to which he is entitled for the year
ending October 26th, 1808, I have heretofore, under said law, as a resident of
County, been allowed an invalid pension of
oo Dollars, for the year 1902.
Sworn to and subscribed before me, this the

,/ M [ ,/ 2. L2 (=4
().wdly of _JAN-21 1903 1903.

- \ = . 3 Post-office
e V[V thy %m a4 )
4 —State(fully the nature of the wound or character of disease which causes the Hisability, and explain
1y the e: f the disabllity resulting from the wound or disease.
~

STATE OF GEORGIA, }

County.
1 7 b G0 S itliinson. Prdinary of said Couvn!yy

do cemfy that I am well acquainted with.. w j t/ 17 ) 2
the applicant in the foregoing affidavit, aud am well satisfied that the statements mlde by
him in his said affidavit are true, and I know le is the individual he represénts himself to
be and that he resides in this County.

Given under my official signature seal, this

- STt PUN et

(ﬁury \ : County.

Nore.—Fill all Ylanks and of Company and Regiment.
Nore,—All vouchers and afidavits must bear date after January 1, 1903,

7 L1,

day of




POWER OF ATTORNEY.

STATE OF GEORGIA, }
e ———— . Counry.

.:.,hereby authorize

) A S —

of . ’ ’ sosmm————

to receive and receipt for the pension paid hereon, and reyuest that he remit same to
- s DY =,

- | S = = s

In WiTNESs WHEREOF, T have hereunto set my hand and seal, this__.._.. .

day of . S P 1904.

Executed in the presence of .

2l B N i'
N \
| -_— 3\ N e ¥ 3 !
!i\\(\\aa*“?} g !
‘\ | &\\1 N ] \ i
E 1‘:{ : ﬁ g c I € £\
ﬁgéi%’.ﬂem i (g
A N Bl
IR — 8
o o2 | 2

POWER OF ATTORNEY.

STATE OF GEORGIA, }
Counry.

 (— SE— e eneih@TE Y @UthOTIZE
of.

to receive and receipt for the pension paid hereon, and request that he remit same to

- by - =—

;X o
IN Wirness WHEREOF, [ have hergunto set my hand and seal, this. I

day of.... - . . - 1905.

- e [[Ls8:]

Executed in the presence of

Yy 2




FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA i
F -ulton' Countx. }
Personally appears. / /. .)/ j//c"f?’z.//‘@ﬂ_/

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

and resident of said State, and has resided therein continuously ever since the. /3 —

day of .7 > 2 185 ? that he enlisted in the mihtlry service of the Con-

federate States (or of the State of urlng the wnr between the
States, 4md served as a. f/ £ f/' Compa y oy of ......th Regiment

/'
of / ? Voluntee}éﬂ igade ; that whlln engaged
in hllCh military sernce in the State of //’ , on th

of __ 222 é’?_ 18
el -

P—1
, be was wounded, injured or diseased as follows:

MWT)M&& )

Deponent makes application for the peasion to which he is entitled for the year
ending October 26th, 1904. I have heretofore, under said law, as a resident of

: ,,,,7A%QMCouucy, been eallowed an invalid pension of
Lz

Doliars, for the year 1903,

Sworn to and subscribed before me, this the ,7/./3 /%, ”
. L LA 2 0% 24

y of. (MN 21 W 1904,
Oﬂ Post-office

Sntr fullj\the nature of the wound or character of disease which causes the disability, and explain
particulaAy the extent of disability resulting from the wound or disease.

STATE OF GEORGIA,
Fulton. County. }
1,. ol A, Wilhiira
do certify that I am well acquainted with.. 7
the applicant in the foregoing affidavit, t.nd am well ntilﬁed thut the statements made
by him in his said afidavit 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..JAN..21.0908 .

rdinary of said County,

day of o éme .
(‘Zm anv/ﬁwww
{ ,E'Z:A } Oftdnary ... Me...... .._.....E.‘.ﬂ‘#WCounty,

Nown,=Fill all blanks and of Company and Kegimens,
Norw.=All vouohers and affidavits must bear date after January, |, 10ud,

STATE OF GEORGIA, )

County, State of Georgia, who, bemg du]y sworn, says on oath that he is a bana Jfidg citizen

and resident of said State, and has resided therein continuously ever, umce the

day of. 18 % hat he enlisted in the mllinry service of the Con-

federate States (or of the ; i) during the war between the
States, i Compmy., i Of [f{th Regiment
of... 's Brigade; that whilst engaged

S— ) beA. .day
186, ‘/ .., he was wounded, mjured or diseased as follows :

«/M/WWW

in luyﬂinry service in the State of__.
of..

7
Deponeatt makes application for the pension to which he is entitled for the year
ctober 26th, 1905. I have heretofore, under said law, as a resident of

... County, been allowed an invalid pension of

_ I [ ar s

Post-office

State fully the nature of the wound or eh-nour u(‘dluue which causes the disability, and ezxplain
e extent of the disability resulting from the wound or disease.

o

by h{m in his said afidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County. .

my official signature and seal, this.. é 7 [4\
- l’




POWER OF ATTORNEY.

STATE OF GEORGIA } ) POWER OF ATTORNEY.
it e e e S CounTy. e
hereby authorize R STATE OF GEORGIA,
N of. v Ooumrv.}

to receive and receipt for the pension paid bereon, and request that he remit same to L ) CARBOE. : > hereby authorize
at_ . I to’ receive and weceipt for the pension paid hereon, and request that be remit same to

In WiTNESs WHEREOF, I have hereunto set my hand and seal, |/ PR ) - by. e
day of 1908, ' at

S S [L.s.] IN WrTNEss WHEREOF, I have hereunto set my hand and seal, this o
dayok 1907.

Executed in the presence of

Executed in presence of

)

o, Gxo. W. Manmmson, Mes.

JOHN W. LINDSEY,
Commissioner of Pensions.

Cooz Szcriow 1250,
(FOR THOSE ALREADY ENROLLED.)

7
JOHN W. LINDSEY,
Commissioner of Pensions.

wo_ G

DISABLED
DIER’S PENSION

WARRANT HANDED TO

Por—— :

DISABLED
- SOLDIER’S PENSION

1906.

WARRANT HANDED TO

Qse. W. Hamamow, S7avs Pamnvas, ATLANTA,

- (FOR THOSE ALREADY ENROLLED)

County
Co.
Disabilit;
A

e LB L

‘f‘“‘ | ‘ "3 I‘Jo:{ V] ."H(:}iilb )"'}['ng.‘\. J ‘

:




FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

State of Georgia,
Tulton. '

Personally appear: of _Eu].tnn_ —

County, State of Georgia, who, being dnly aworn, says on oath that he is a dowa fide citizen

and resident of said State, and has resided therein continuously ever since the

day of. 18 ; that enlisted in the military, service of the Con-

federate States, (or of the State of. - %nng the war between the
States, and2rved as a in €ompany. , of fth Regiment
of. : Volunteers o ’s Brigade ; hilst engaged

, on the.___é_dny

in such amjlitary service in the State of_

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1808. I have heretofore, under said law, as a resident of
= V4 UITON _ county, been allowed an invalid pension of

y , Dollars, for the year 1806,

///7‘/ %W

Post-Office

Sworn to and subscribed before me, this the
Mgy of __JAN 1 1906 1906.
~ > ! / ) [ 7

s.—8tate full} the nature of the wound or character of dlsease which causes the disability, and emplain
ym(naaﬁy the extent of dlsability resulting from the wound or disease.

State of GTorgia. }
ton poux‘aty.

™

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 under my official signature and seal, thh_]l JA]N 11906
/) 1008,
s

day of.

ot ke v o Gompur sl Bshnt L

FVM O FMIVIVAV BDNUIVIVIOD ANUVI DY FDNOIVIVD
State of Georgla, }

Personally appears ot o Fulton.
County, State of Georgia, who, being duly sworn, says on oath that he is a bowa fide citizen
and resident of said State, and has resided therein continuously ever since the__.
S—|

day Of

enlisted in the military service of the Con-

Sl B ) SJ0ying the war between the

federate States (or of the
Nw in Company -y Of. th Regiment
.__Volunteer@% Brignde, t);nt whilst gngaged

in such

ilitary service in the State of ,on the___ —day
186% he was wounded, injured or diseased as follows :

of ..

LAY

Deponent makes application for the pension to which he is entitled for the year
ondin( October )QM\F‘ I htv. heretofore, under said law, as a resident of
County, been allowed an invalid pension of
....... --Dollars, for the year 1808,
Sworn to and subscribed before me, this the
day of. To Y 1g0m,

L g@ uf" Il rsais Postoffi 7//%4(%

Nors.—State fully the nature of the wound or charaster of disease which causes the 'dlublmy. and explain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia, . }
Hititonn,— County.

1 7@/ W icnsen 4 3 Qrdinary of said County,

i)
do certify that'I ‘am« well ‘acquainted - with /
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I kunow he is the individual he represents himself
to be, and that he resides i in this County. /

Given under ny official signature and seal this___ JAN
day of. 1807,
Ay@/?l \//
i‘i‘ NS O ,Ordh§mngnn_uumy.
ore
' Nowp.—Fill all blanks and

Nors,~All vouohers and vl- -Ll Nm‘:(m January leé, 1007,




NMaimed Seldiers.

Vowcher No. ’?ﬂﬂ”
Amount, § /LA ~

?md to/ W%M /

ndited Y- & @ 1889,

Included in Warrant No.

issued to Tregsurer.

e 1889.

v

/'.vunn‘r CLERK

W. 1. Campbell, Blate Printer, Q‘l‘“‘lﬂnl Job Office.

/
. o/
W&M

Maimed Seldiers.
Voucher JVo‘#/é
Amount § /” d

Paid lo,W %{@
For %ﬂ&/(/ z,(

Sty J oo

Included in warrant No.

issued lo Treasurer.

WARRANT CLERK.

W.J. Campbell, Btate Printer, Constitution Job Offoe.

Gitinss

-\—z/( Ll i

1861,
Maimed Soldiers,
s 10, 2
vt 8 /O
nis o L B A 12

[%(44 0‘/

oy

Included in warrant No.

tssued to Treasurer,

WARRANT.CLERK.

Qoo W, Harrison, Miate Printer, Atlanta,

Gfleceeid




No. g% v
Sum ot Gaan | Gltus. @-55&7 v ot

.. of the County

having filed his ication in the Executive

Department for an allowance under the Act approved October 24, 1887, L] amended by Act,

Dec, 1888, and the same hnvlng been nl owed for. . -
e

Lot sy g my
He s entitled !n/mvolve tHeAum of é/‘O%MIKl(V ,'6/ l)ollnrl

for such disability, the same being the allg

The Treasurer will pay the same a ip voucher, and return same to

Executive Department for warrnmi./ . 4 )‘
- - » Govinuon.

By the Governor e

Cu:nx Exwurlvs DEPARTMENT.

RBK:EI\VBD or StaTe Treasurer, R. U. HARDEMAN,
per above voucher, this_____ _.[ of, é &A‘«/ .

T

. L e e

STATE OF GEORGIA, %
| tlante, S, ? .
EXECUTIVE DEPARTMENT,

Me.~ //ﬂ@ Qj/é,m@ . of the County
of m

3

having filed his application in the Excum\e’

Department for an allowance under the Act approved October 24, 1887, as amended by Act,

y Dec. 24, 1888, and the same having been examined and allowed for

A & &4
He In entitled to recelve the sum of @ Mﬁtp / %llurn

for such dinability, the same heing the allowance due foy chSar euamg/Ouuer 24, 18 o

The Treasurer will pay the same nnd hold hj ]o cher, aud returi same

. 4
to Executive Department for warrant.

GOVERNOR.
By the Governor,

CLERK EXECUTIVE DEPARTMENT.

s /09

RECEIVED oF STATE TREASURER, R. U. HARDEMAN,

\ W d L T L . - # Dollars,
per above voucher, this. 4 . xy 3




STATE OF GEORGIA, }

EXECUTIVE DEPARTMENT.

Attante, B

~ /

Mr.,_..(. /(y (("(.d- C// of the County
of... ( . 'Id/&‘b\. . .. having filed Kis application in the Executive
Department for an allowance under the Act approved October‘u. 1887, em amended by Acts

d Dec. 24, 1888 and Nov. i1, 1889, and the same having been examined and allowed for

A 2 A2, '

He is entitled to yeceive the sum of._~;. Dollars
for such disability, the same being theall

The Treasurer will pay the same and

Executive Department for warrant.

~

By the Governor,
C

v EXECUTIVE DEPARTMENT.

£ LOO. . .

Recevep or R. U. HARDEMAN, Treasurer of the State of Georgia.

_Dollars,










¥

State of Qoorgiu. o } Bk et ) & e
L SR e e of. ,A it ‘v 2 :
to receive and ipt for the pénsion paid h and request that he rmit”mh .
R _h ; b" V5, '.‘.\ L PR [ ! s
at 2 . YA . . . e
IN WITNESS WHEREOF, I have hereunto set iny hand aud:seal, thia.. . /1%
day of . MV '
‘ (L.8]
Executed in presence of
1

afoyt

POWER OF ATTORNEY.
STATE OF GEORGIA, '

County. }
I : hereby authorize

of

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

at

by.

Witness my hand and seal this.. day of. 1899,

(L.8)

BExecuted in presence of E

1899
of Pensions.

//z o0
WARRANT HANDED TO

AR

W

RICHARD JOHNSON,




4

f,ulf':' . Personally qppnli

STAFE OF GEORGM

County, State of Georgh.
and resident of said Co\m
since the e day of
by occupation Pirrl
erate States (or of the §ut.e of.

nnanved for t}:e term % o .
- '

follows : .

R SRS b/ ™ o
that his property coxulsu of thchl’lowlng items..... b“- M— o0t o et ‘,{.‘,
P A G, BB PRt s S 1 _‘_‘, PR :.m,',.......x___”k_____;q

. 3% '.r "_ i >
2 Sy . A ] A ch

of the value of_____ VY : . 4. Dolldrs, that by mno:wflrls pbym“
condition and poverty he ie nnable to support himself by his on gxeniq: or labor, atid
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, snd makes application for 1 to yhh;h he
is entitled for the year 1898. I have heretofore asa t of “-"&'

county been allowed a pension for the year 189,
Swarn to and subscribed before me, this, thc}

%M&
— . . Ordinary,

8215 ofiﬁc& ia,

,{olfpvm Lyl

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, Y
FULTON County._}

 Personally appea FULTON
County, State of Georgls, who being duly sworn, says on oath that he is & boma fide citizen
and resident of said County and State, and has resided in said State coutlnuoully ever
since th day of &= 18 ; that he is.. years old and
; that he enlisted in the military service of the Confed-

by occupation
erate States (or of the State of

nnd d forthe term of...,

e —

ﬂnt his property, consista of the following items Ve Y MW

o

of the value oﬂ_ﬁ 9 c’ Dollars, that by reason of his phyw:‘]

conditign and poverty he is nnable 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 benmoa to which he

is entitled for the year 1809, I have heretofore as a resident of.
county been allowed a pension for the year 189&

Sworn to and subscribed before me, this, the } / / /%’”N o
._Jr____.___.dny of7zz4c’_ '
__QZZZZEZ‘A‘_‘%?O::HW.

State of Georgia,
BULTON: '

County. }

!,___JN..H_H.U.LS.EX.____ Ordinary of said &uum‘
do certify that I am well acquainted whhMthe

upplicant in the foregoing affidavit, and am well satisfied that the statements made by him '
jin yi;,”}d pﬁdqi,t are true, and I know he i- the individual he _represents hunulf to be
and that lu resides in this County.

Given under my official signature and seal, thi-_____&__.

day of. : 809,
D P
10 Ofy Qi Ordinary FULTON County.

=w-mw mw%hﬁ“‘m‘ BLLA
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POWER OF ATTORNEY.  emamor b,

Ccmnly.}‘
S8TATE OF GEORGIA, . "
——— ereby authorize. .. ...

L ' e L hereby authorise
.\ A

of.

to tecelve aud receipt for the pension allowed and request that he remit sawe to

at

to receive amd receipt for the pension allowed, awd Teyuest that e remit same w

b;
R e e I s

by ‘ Witness my hand and seal, this.. ...

WiTNESS my haud and seal, this... . . i . ] :

e . » . 8. LUTE Rkbeuted in' prebence of

Executed in the presence of e—— -

",
i

/

Commissioner of Pencians.

f
\

oo 03
INDIGENT
SOEDIER'S PENSION

JOHN W. LINDSEY,
Geo. W, Harrison, Siat- Printer. Atiaata

1904,

[

n2AY uii,’/ :

:
:
:

e N

S itar )

ol e
{

ot "hh!.b“b«

, CIEOKOLY

CTHLE HESEdU rudx‘ 1Y iMED LEWIM




STATE OF GEORGIA '
_Fulton, _County. }

Personally appears @@ \%WLM/ of.

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

FOR APPLICANTS HEHETOFORE Wﬂb

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

since the. 2% . day of 9‘““*’ e 18.224 that he ll,,.ﬁzﬂ_ynn old and

by 0CCUPALION B that he enlisted in the military service of the Con-

federate States (or of the State of __ S .. ) du the war betwun the
Sta g for the term of . .in Complnyi, of. Regiment
o gl ITTTP — ; that his physical condition is as

that his property consists of the following items: D)

of the value of.

Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his,own exertion or labor, and
t 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
is entitled for the year 1904. I have heretofore as a rgsident of. R
County been allowed a pension for the year lgﬂ_é’

' Sworn to and subscribed before me, this the ) L g Tz jrreer o —
}Ay of _JAN 20 19041804, }
T P

nsion o which he

Ordinary.

STATE O \GEORGIA,;

- County.

wy ) Ordinary of said County,
do certify that I am well acquainted with

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by hini in his said afidavit are;trugyand I know he is:the individual he represents himself
to be, and that he resides in this ty.

Given under my officia] signature and seal, this....... JAN 20 1904 e
day of. L)1ed. "
ol .
EA.-;::} - 1) M‘« L
E‘IQJ TV — -Of: --County.

Nors.—The blank spaces must be fllled. i
Flota.—Afdpvis should not be apeyted befare Jannary 188, 1004

P

&Qfm

For Appitoants. Heretofore Allowed Pensions.

~ of . gm

c.uty, State of Georgia, who bclng duly sworn, says on oath that he ina Mun Jfide citlun
and resident of said County and State, and has resided in said State continuously ever

since the day of... 18.77, that he iv.,7.. 2. years old and
by oceupation a.

) wmm in the military service of the Con-
federate States (or of the State of. ) during the war between the

8t d ﬂ(ﬂ! “for ghe term of. l;fom Y, of __th Regiment
A J /s ysical condition is as

of the value of .. - i ~Dollars, that by reason of his phyllcal’
condition and poverty he is muble t«uupport 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 thy pension to which he
is entitled for the year 1801. I have heretofore as a resident of . el
county been allowed a pension for the'year 1 A ﬂWd*\ﬂ
Sworn to and subscribed before me, this the }

MEORGIA }

N County.

QWW 2 Ordinary of said County,
& rtify that I am well acqainted wml.é .J %/)/ W.....N__the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said afidavit 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. ; "Z

.. County.

Novn‘—The blank spaces m ust be filled.
Norn.~—Affidavit should not be atteated bafo




POWER OF ATTORNEY.

State of Qeorgia, - }
Gounty.
I S— .U T3 T

e Of

to receive and receipt for the pension paid hereon and request that he remit sameto ¥

—

at

IN WITNESS WHEREOQF, I have hereunto set my hand and seal, thia.........
1898.

S L. 8]

day of.

Executed in presence of

S : RO

|

= T
<5848, 1 i
512288 |54 SR
IRLEED CRER AR
S |1} -

aa e e o ki

POWER OF ATTORNEY.
STATE OF GEORGQIA,
e — Couity. }
I hereby authorise
of

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

at

by.

Witness my hand and seal, this day of 1802,

L8]

Executed in presence of

Commissioner of Pemsions.

WARRANT ISS
/>

7
JOHN W. LINDSEY,




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Fetlans County.

Personally appears ,.ﬂ 77‘1Z4-;W_of M-mw

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

since the day of ...181-,1; that he is. 2/ _years old and
by occupation a_y# Germanan  ; that he enlisted in tHe military service of the Confed-
erate States (or%f the State of ... ) during the wgr between the States,
and served for the term of _ .in Company & ,?%t Régimentof .

; that his physical condition is as

that his property consists of the following items

Gttt 4.,—4—.7 {o—&«»és i ).»-— ﬂg—s‘%n?-'::_éfa-é/{—
of the value of _Dollars, that by reason of his physicdl
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, snd makes application for the pension to which he

resident of__...g‘—_l.ﬁ..g, —HM
At et /q_‘___.
county been “allowed a pension for the year 189

Sworn to and subscribed before me, this, the } (4/ 7 z - S

is entitled for; the year 1898, I have heretofo

44 _day of __, a-7 ......1898,
— ...Ordinary,
State of Georgia, }
il County. .

L, ) 2277 F
do certify that I am well acquainted wit
applicant in the foregoing affidavit, and am well satisfied that the statemeénts 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 Countye fen i frinmtt, 7 J2m K sl o < silom
Ao M L mm« signature and seal, this_ /Y <

— day of,# 5-37-_.__.._._. )
Eé_f' O a7 s e

. Olélnry_.. I T N . SO
Nors.—The blank spaces must be lled, S

(s " d%hw

]90
day of.
- A

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA,

F lﬂfon. Coun y.
Personally »mn_mmv Fulton.

County, State of Georgis, who being duly sworn, says on oath tlm he i & dowa fide citizen
and nlldhlt of sald County and State, and has resided in said State continuously ever

e B8y 0 iy e 1322 that lie is_...years old and
na.. : that he mlhted ln the military service of the Cori-

fede;;:q States (or of the State of.
Sut;i, and ler;e;i fox; the term of.
of.

follows:

) during. the war between the

that his property consists of the following items.

- )
. 7

lars, 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,
1804, and the Acts amendatory thereof, and makes application for tbFe I%n to which he

is entitled for the year 1902. I haye heretofore as a resid
y/%—»wmci

county been allowed a pension for the year 1
Sworn to and subscribed before me, this the }

N Ordinary of said County,
. do eotm" that I am well acquainted wme

‘the, l”ﬁﬁlﬂ in %Io(qdng affidayit, and-am well satisfied that the statements made by -
him in his said afidavit are true, and I know he is the individnal he' represenu himself to
be and that he resides in this County.

Given under m{]oﬁcm signature and seal, this




POWER OF ATTORNEY.

POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA, }
I ..CounTy. } Counry.
Ty SR _..hereby authorizg ' I ——hereby authorize
_of. =~ = of.
to recelve und receipt for the pension allowed, and request that he remit same to ] to recelve and receipt for the pension allowed, and request that he remit same to
S | p. » = E e at.
by _ . by.
WITNESS my hand and seal, this_ day of. . 1905, ! WiTNESs my hand and seal, this__ day of 1908
e[S ! (r.s]
Executed in the presence of Executed in the presence of
) <
' X
/
— ) 5 A
;! ) 1
1 ’

Commissiorer of Pensions,

JOHN W. LINDSEY.

. ceioner of .
L

?.V’

Toet PrascLn PrTm AD Purisme Co.. Gro. W Masmmon, Mea.

No.

INDIGENT ]
SOLDIER’S PENSION
19086. |

WARRANT HANDED TO

JOHN W. LINDSEY,

WARRANT HANDED TO

YME FRANKLIN PRINTING re—— ?" ™
o

SOLDIER’S PENSION
1905.




rvn ArrulVANTY HSNITUIUNE ALLUWED FENSIONS,
STATE OF GEORGIA, | (0 /8- U Rugt- Phovwit 3
Fulton.  county. }

Pearsonally apnarsQ&MofWIﬂum ............

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
since the _. day of__ __lﬂ&z__;thlt he ilﬁ__
by occupation aZZ%Qa.scen” _ that he enlisted in the military service of the Con-
federate States {or of the State of. ) d

years old and

g the war between the

hysical condition is as

follows :

that his property consists of the following items :___

of the value of. ..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 himuelf 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
_Fulton.

is entitled for the year 1905, I have heretofore as a resident of.

County been allowed a pension for the year 1804,

Sworn to and lublcribeq before me, thip the oL 2L z‘
’y 1806,
f) VLY o

,,‘_...... KRG TR

STATE OF‘ GEORGIA. § ; 5
. E.ulm‘quumy

/ P 10,0 2,

I, . el d inary of said County,
do certify that I am well noqulmted with .@ \&M

the appligant in the foregoing affidavit and am well] satisfied ‘that the statements made
by him in his said afidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

-Ordinary,

! L R
Given under my official li}natun and seal, this i U5
day of. =) / II 1906., 72 "
ATV
{A;:;\} Ordinary Fulton. County.

o

J
Norz.—The blank spaces must be filled.
Nors.—Affidavit should not be attested before January lst, 1906.

i ofm chimentvw

=

State of Georgia,

‘ Fulton County.
. Personally ammMM iglion

County, State of Georgia, who, Mng duly sworn, says on oath that he.ds a bowa fide citizen
and resident of said County and State, and has resided in said State continuously ever

since the. . day o . that he is..._.
by mupltlom

’ .
federate States (or of the State of. thc war bgtween the
. Y.Lty O cg'lmen
L}

Sta d for $he &
of (S22l Al ; that his phylicll condition is as

follpvu :

-..years old and

v
that his property consists of the following items: / .

Dollars. I am now nrn(n’g
by my labor, - Dollars per month, That by reason of his
phyaical 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,
1864, an Acts amendatory thereof, and makes application for the pqunon to whlcb he
is entitled for the year 1906. I have heretofore, as a
County, been allowed & pension for the year 1805,
Sworn to and subscribed before me, ‘this the }
v ___,____,,____,(}y ofa_JAN_l7.JH$Lﬁ_

o CAR— .

/
v

of the value nf

id of. ol 4

I, Lz
do certify the€ am well akgu: :
the applicant in the foregoing affidavit, and am xgell utllﬁed that the |utementl made
by him in his said affidavit are true, and I know he is the individual he repmenu himself
to be, and that he resides in this County.

1 Given under, my official signature gud seal, this JAN
day of.

i.‘)(l(»

oY County.

o

A
spaces st AR e : :
gm'—mm should not be m-I.nf betore January 1st,1006,
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: il e 1. o L ol s
| GEORGIA, M_wﬂﬁc@m

L J
1 Certity, That LA -LE-

the holder of this Certificate wa

.. Pensioner,

and paid the sum of. =...Dollars

Copnty.

e o e A W
» ¥

Gimm under my hand and official sibnature, this.e2d
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POWER OF ATTORNEY.
|

COUNTY. _.

_, hereby authorize
of i p—
to receive and receipt for the pension allowed, and qm.._:wﬂ. that he remit same to .
 at - by
Witness my hand and seal thi- v

Exeeuted in presence of

e "

Approved




POWER OF ATTORNEY.
|

COUNTY. q

_, hereby authorize
of . i
to receive and receipt for the pension allowed, and 3.._:3‘. that he remit same to =
_oat 58 by
Witness my hand and seal thi- day

Executed in presence of

1

2
8
2
&
-
=]
=
-~
o2
‘-
=
| ol

Approved




rowoeon wWr AlLJdVNnNG Ie;

S1at7E OF GEORGIA,
COUNTY.

}

of

.
v recelve nnd raesipt for the penston wllowed, and roquest that he remit same to

1
Witness my hand and seal thi-

Executed in presence ot

hy

.., hereby authorize

Evéry

B I e L e e R L R ]

STATE OF GEORGIA, T

County.

y‘ v e of said State and County, desiring
lvnﬂ himself of the Pensmn Act (Section 1254, Code), hereby submits his proofs, and after being duly
8Worn true answers to make to the following questions, deposes and answers as follows :

2 What Is your name and whgrs do you mlda? (glvy Btate, County and post office
ARl
v/lung'u/ml sinco whon have you Im n'd residont of IW

\\h and, where_ere ygn bog 2. /A ’Z/-— /ﬁ M
when and 3 i id v ; ,7

yhere and i

G For ho# long o peviod did you diseharge regnlar military dury ?

T

g

0 Ty When l\'hc dagader what circumstances were \"u.ilw.hnrgt‘d hmu b
3 pz = “

a ‘

[ B Wohat dn youre present” s cenpfition

I O How mueh ean you ctn (rom ) pes nnmin e vone o e g
3 40, What law Loy Sour ceenpation rine i

o1 Upon which oo the foilowing prone !

poverts, weeon, e infivn iy
12 1 upon the dieet g

your support B apon the seeannd, v a facaed copetes iy o,

how

upon 1htt lhlrﬂb‘: e whedBe o Tre ik D s en il 8T

at:property, -!hcl- or ineome did you possess in (894,
s did you ¢ of same ' Z
- ) \
’~ :
what propéfty did you then return for taxation”
s Zi C % 7 Y P
e a ’ "
& ’
o h g o ion dul you contglfite thege
by ygur ow n\b&bo o g @{OX 'LZ &1”‘-’

Question ¢

8. Wha

you recerve in each year

Ato you recel Ing any pension ¥
Bworn wn%lml betore we qu, th’

,,,,, ey 1890, S
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