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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



"

> # : STATE OF GEORGIA, )

STA OF GEORGI4,, , . ).. : .
Z% Y : ‘ MMCOUNTY r
477 1. ONTY) N 77 55 e
: ; s ) ! j /‘ :u; ;‘ f Mﬂ - ) both known to me as repitable physicians

e application of>.”.

ns o witness 1h suppdrt 6f

of said County, who, being sevgpally sworn, say on oath that they bave examined'carelully

) 4pp for pension under Beotion 1264, Code, and after

such pouonnl examl.nnl;;l: ;y‘thn hin preoise thllul oomllllon in an follown :

under Beetibn' 12 4, (.m‘o. nod after Iu-lug dilf aworn trlw )| L
4 Y RPN

(||-|m-r- Aul anNwars i lnllu)u
“What in your nanié nud w?wru do yuu luhr? .&. e 7.1

2. Are you acquainted with _

how long have you known him

6 he beel resldent\n! this Btate?

3w h does he reslde nd how lon und since wh
Decef- Yoad M Teille?, /rd —~

4+ W hvn’, where_and in \% puu) a imej dld e egligs, and how,do you kpow ?. -
f"‘r‘""' ,gl / e %«7 %/‘%U We f.unher say on oath that the physical condition of appli d him unable to ].bo,. at any
/ Were youa mmulur of lhe same company and mg\mem'f,_?‘—v”‘___» LAY work or calling sufficient to earn a support for himself, and that we have no intercet fn said peusion being
6. How long did he perform regular military duty, and what do you kn€w/of his service as n Confledgrate allowed, M @mm
8worn to and subsoi Ibed before m:

soldier, and the luuo and urx umstggoen of his discharge from the service ? \% MEcany) 'y lh:.P

2 o -.Ordinary. /
7. What property, effects or income has the applicant? (Give your means of knowledge.) . " ORDlNARY’S CERTIF'CATE_
Y ¢ cTeap &(..17‘?’» cecehe — e ’ '
“ ’ k Ve Ay o 8 STATE OF GEORGIA, \
8. What property, effects or mcnme dld tho . pl nt possess fo 1896, 1897 and 1898, and what dispo-
sition, if any, did he make of ume? O = :‘," Load S O W, "B, 0
oy \1 X k ¥ L L e A LR - e P et in and for said County, hereby certify
S— - ¢\
9. Has he oonvvyed away any of his property in lhe last three years, if so, what was it, and to whom? that the applicant. upty, and has

\ been a bona fide resident of this State sinog th

and that the wignesses, viz: Z : S R
N7, ' '

are of trustworthy chlmur, lnd thut their statements sre entitled to full faith and oredit.

10. What is the -p]alicuig’l'lwcui-‘iﬁn;';ha?p‘lfyq’ : v“tlon?v #: o .

I further certify that before answering the foregoing quuhou‘the applicant and mﬁwnneu took

he oath h ibed, and that the full text of the affidavits! d ¢o th licant and wit;
e 9 < a 1 v . the oath hereon prescribed, and that the full text of the affidavits! was rea te-pplmn avd witness

C I further oertify that tho tax digests of. unty show that lpplimnt
12 20" was he supported dusing thoum 1892 “‘M‘L'ﬂw f returned for taxation ih his name in 18’/ 2. RS A m lu-n

of property, and in IBDQ; 7 el ... &M ollars o propeay
13. What porlion of Mis mppoh f'or these twd ye‘n\il-ﬂarfved from his own labor or income ?

z In my opinion the foregoing claiuf is. made in good fmfh. )
sl eI - S s W e m Witness my hand aod seal of oﬂoe, thie f /—__ d-y of J 1899,

14. Give's full and oom’})leté mﬂw applicant’s phyllm.l o(;ndidoﬁ t onmlu 'hlm, toa
i 1 NP8 2. & o -

under Bection 1264, %

156. What intorest have you in the nooynry of & pondon by this s
Bworn to and subsoribed before me, tbll}

o DL tay o _ ...... 1899, . T Witnes,

s - Ordinary.

1L Is the applicant unable to support himself by labor of any soryy if so, why Poce

-

. # S

of_‘Au.ﬂ’_.%zLﬁ‘:h_.__z;umy.

NOTE.

‘H.  Bofore awg queltlons arg’ the Ondiaary shal sweas sppliant and the witleess in the o words1 “You
onn.n:::: qu: unclhlo "'q:plcu I t‘l!’v“mmmunll owlllh ho *whnlp

A ita mafbe bed If
1‘-‘&2:; d:o.&ll:o‘:dlnw -‘::h “‘“ muhv of N vltnu. and mato lhl uuullu of uu proof s above




POWER OF ATTORNEY,

STATE OF GEORGIA,

‘County.}
B S

e B€TEDY @Uthorize

of

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

by

Witness my hand and seal, this .

Executed in presence of

C2s,

|t

'S PENSION

OODE SECTION 1254,

( FOR THOSE ALREADY ENROLLED.)

No.__/ /_3 - .
INDIGENT
A

SOLDI

X
E

1802,

[L 8]

WARRANT &JEO

V/ 4274
7

Commissioner of Pensions.

JOHN W. LINDSEY,

WARRASY HASDED TO

Geo. W. Sandenn Siute Printer, Atlanta.

577

POWER OF ATTORNEY.

STATE OF GEORGIA, }

...y hereby authorize

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

at

WrrNRss my hand and seal, this.......... ....._dayof_._ . = = .. 1807,

Executed in preseuce of

ATLa®TA,

Cozs Beersos 14,
(FOR THOSE ALREABY ENROLLED)
F
INDIGENT

 SOLDIER'S PENSION

e

1907Z.

Tne




FOR APPLICANTS HERETOFORE: ALLOWED PENSIONS.

STATE OF GEORGIA,
Fultan;WCouny
Personally appears.. j C} \/‘ o Fulton.

County, State of Georgia, belng duly aworn, says on oath that he is a dowa fide citisen
and resident of said County and State, and has resided in said State continuously ever
since the day of. Zﬁ/ﬂ.&/ A ; that heis_.......years old and
by occupation Wﬁnt he enlisted in the military service of the Con-
federate States (dr of the State . oy ) during the war between the
States, and served for the term of_____{_.in Company. , of. th Regiment
of.

follows: ¥ ..

lpivincd deencbilty

; that his physical condition is as

that his property consists of the following items.

of the value of. \—T'/X.,,,,,Dollnrl. that by reason of his physical

condition and poverty he Is unable to support himself by hisown exertion or iabor, and
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved Decomber 16th,
1894, and the Acts amendatory thereof, and makes application for % fon to which he
is entitled for the year 1802. I have heretofore as a resident of. OY‘

county been allowed a pension for the year 1.~ ...

F ultﬂﬂwﬂmy.

.j“'w (2 M.._......m. Ordlﬁry of sald County,
do certify that I am woll scquainted with -
the applicant in the foregoing affidavit, and 11 satisfied that the statements made by

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

be and that he resides-in this County.
Given under my official lignntun and seal, thh__/ﬁi -

W Hernise

rVR ACTUIVANID OGADIVIURE ALLUWED FENMIUNY
State of Georgir_‘——

Fulton. , o }

Personally appears uéZ. Z, % 2 ot Tulton.
County, Biate of Georgle{ who, being duly sworn, says on oath that be Is a bowa fice citleen

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

since the.....—.____dayof.. @£ ) w18y that he 18_ 0§ years old
and by occupation a.. .% (o

federate States (or of the State of. ) durjng the war between the
Sutel;@rﬂd for the term of. in Company £/ _,of &7 _th Regiment
of__ Ay

; that his physical condition is as

7

follows :

that his property cousists of the following items:...... .k;&
ZJ lﬂdﬂ.x@icgm

of the valueof..... el . Mg,m._( wwaDollars, T am now earning
by my labor, PepIey Dollars per month, That by reason of hils
physical condition and poverty he is unable to support himself by his own exertlon or
labor, and that he recelves no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act approved December 15th,
1884, and the Acts amendatory thereol, and makes application for the pension to which he
is entitled for the year 1807, I have heretofore, as a resident of..... FL‘tO S
County, been allowed a pension for the year 18086,

Sworn to and subscribed before me, thu the

AJ
....day of. AN 2 180 } ‘y’/ i SACTA cvinces ean

o Acees
/ n. AR, Wl nisan. ‘A...M.A..__._Ordinry.
State of Georgia, }
Fulton.  __ocounty.
I,__,_,jz:.!.:fi.‘r . (‘// RRARLT L - =0 of said County,

LA

m well satisfied thit the statémeuts made
now he is the individual he represents himself

do certify that I am well acquainted with .,
the applicant in the foregoing affidavit, an
by him in his said affidavit are true, and
to be, and that he resides in this County.

Given under my official signature and seal this

day of. AN D -_1807.
B vt : Fis RO ,
i:..‘\"l Ordinary.. . I"Ulic11. —County.

lou m&’:‘.ﬁﬂﬂ' n:‘iu‘: 2:3‘:1& before January 109, lWll.




POWER OF ATTORNEY.
STATE OF GEORGIA,
County.}

I, . B hereby authorize
of

to receive and receipt for the pemsion allowed and request that he remit same to
0t

by

Witness my hand and seal, this day of. 1808,

[L. 8]

Executed in presence of

_ INDIGENT
SOLDIER'S PENSION
: 1903.

4

‘,}“‘?PZ‘ 4/

oy

POWER OF ATTORNEY.

STATE OF GEORGIA, }>
Couwrr.|

.
bl \

b

e —— - Of e

.hereby authorize

to ‘receive sud repeipt, for the pension allowed, and request that he remit same to

at

i e ’ '
by —_— s
WirTNEss my hand and seal, this___. voday of 1904,
){‘f,-:' , Cady WOV, [L.S-]
E‘qux_;cd in the presence of--
i L S

BR'S PENSION
) 190{:.

INDIGENT

.’l

s

21V LE O OOy !

" 10K VbbIICYMLS HEBBLOKOBE YTTOMED bEWRLO

”-




FUK APPLIGANTS HERETOFORE:

STATE OF GEORGIA, ‘

Fulton.

County.
Personally appears BY é(/‘ M FUH‘.OD..

County, State of Georgu,zho. being duly sworn, says on oath thnt heisa bona fide citisen
and resident of said County and Sntc, ‘and has nddod in said State continuously ever

since the ._.‘_z'j___._dl’ of. l’ﬁ that he ll___.,yunold and
by occupation a._. s that he enlisted in the Illmhryltﬂlhnf the Con.
federate States ( or of the State of. ) during the war betm th
States, and served for thetermof in Complny.a_, d,z_th Re'lnent
of. F a ‘ ; that his physiul condition is as

follows :

7~ P

that his property cousists 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 hérein applied for.

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1908, I have heretofore as a resident of __ 1. 1114011
county been allowed a pension for the year 1

Sworn to and subscribed before me, this the } %ﬂ/ % (-_%m W‘U
of_J.AN_zg_%__ 1808,

Ll ond -Ordinary.
srﬁ‘soanORGm }

the applicant in the foregoing afidavit, and :
him inw-uamaﬁ:mmmxuﬁ‘uﬁ, :

|n‘9dd‘tb.“d‘-lﬂ‘“lcbm" L BT ﬂm #%;:{.4w‘pg u:d.«y Y. Y

Given under my offclal sigaature an m.eau

i1

FUR AITUIVANIO ODRGIVIURG ALLUWED PENSIONS.
STATE OF GEORGIA,
_F_ultgg,_County
Persoualty appears_SFN A statsey)

County, State of Georgia, w% being duly sworn, says on oath that he i isa hma ﬁdc citiz

en
and resident of said County and State, and has resided in said Stnte continuously ever
since the day of. 181 Q; that heds. .years old and
by ocenpation hie enlisted in the military service of the Con.

federate States (or of tl:l State of e ) during the war between the
States, and served for the term of.ei?}z,(.. ........... in Company i ofi_th Regiment

of MJ"

foﬁows ' Q

AAAL

i | N

.
"

that his property consists of .the 'following ftems: N

D— <\‘ 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, and makes application for the pension to which he

is entitled for the year 1904. I have heretofore z aresidentof ___[y3lton.

County been allowed a pension for the year 1

Sworn to and subscribed before me, this the } y ‘W%W
14N
L{’ ‘3 p Ordinary.

-=y

S ATE Oé GEORGIA, ;
Ful 011, County.

Ll S 2 cihembani. - Ordinary of said County,
do certify that I am well acquainted with. g7 S
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 repreunu himself
to be, and that he resides in this County.
Given under my official signature and seal, this.. oo .
day of. £ ) 1004, /

QZ, DU ol
Q;/énnry_.m.,... i .tO.tx._.....County.

Nora,—~The blank spaces must be filled.
ltm.-Aﬂlm should not be attested before January 1ss, 1004,

of ihe value of.




POWER OF ATTORNEY.

. STATE OF GEORGIA, }
.,COUNT\;.

Lo

..of.

by .

WiTNESS my hand and seal, this_ day of__

Executed in the presence of

|
i
|

...hereby authorize

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

e AL S——

1905,

e [Le 8]

_1905.

2

ommissioner of Pensiims,

cope secTION 1254,
WARRANT ISSUED
JOHN W. LINDSEY,

(FOR THOSE ALREADY ENROLLED.)

INDIGENT
SOLDIER'S PENSION
1905.

WARRANT HANDED TO

THE FRANKLIN PRINTING AND FUSLISHING 0O.. ATLANTA. 94

1

/

POWER OF ATTORNEY.

STATE OF GEORGIA,

County. }

of.

I;ereby authorize

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

at.

by

WiTNESs my hand and seal, this

day of.

1906.

[L.s.]

Executed in the presence of

Cooz Szcrion 1254.
(FOR THOSE ALREADY ENROLLED.)

No.

INDIGENT

|

SOLDIER’S PENSION '

1906.

JOHN .W. LINDSEY,

Commissioner of Pensions.

WARRANT HANDED TO

Tet Frasmmm Pemrn: amo PumLsms Co.. Gro. W. Maremsow, M.




I'vilk Al1LUIVAIVAN UUNULAVIVUU QULVE UV 1 LITVWIVITN,

STATE OF GEORGIA,
Fulton.  County.

Pearsonally appears P _of_r‘.ll+

County, State of Georgid{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 AaY ol ... i o LB, ; that he is years old and

by occupationa.___ .. hat he enlisted in the military service of the Con-
federate States {or of the State OL‘W‘) during the war between the
States, nd served for theterm of‘% g 3 of,___? th Regiment

_in Company (&7

. .; that his physical condition is as
follows : WW A s SE———

that his property consists of the following items :_

of the valueof . woo...Dollars. I am now earning,
by my labor, _ — _Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905, I have heretofore as a resident of. Tl UItOD

County been allowed a pension for the year 1904. 7/0%
Sworn to and subscnbed before me, this the g m
- rﬁay of_JAN 2 1905

P2 i
ot B 525K Ordmary.

STATE OF GEORGIA. 2
Iy UM:\\‘J R Coun!y
Lies Y - 2.0,
do certify that I am well ucqumnted wit %M 7
the applicant in the foregoing affidavi} nna 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.

inary of said County,

¢ 72 Wopan
Given under my official nlgnature and seal, this TG d S
day of...... - e 1906,
ay o e YR ’ ’
PP e wondt S
} e .County,

il
| =
b Novs.—The blank spaces must be flied,

Nors.—Afdavit should not be attested before January lat, 1908,

"PUR ACTUIVAINID DURLLIVIVIIL OQUUVITLY 1 UIWWIVIW,

State of Georgia,
Fulton

‘Pemnnlly appears
County, State of Geor
and resident of said County and State, and has resided in said State continuously ever

since the_cell  day ofw_l-l.;fa——ls_.; that he is..& Z .years old and

by occupation a )
federate States (or of the State of. ) during the war between the
in Company ’ of_ﬁ th Regiment

States, and/served for the term of
of. 7 pa) ; that physical condition is as

follows:

Count

that hil property consists of the followmg items:..... yrw s «.6, WQ.W'

of the value of. Dollars. I am now earning

by my labor,: Dollars per month. That by reason of nfs
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 thc'p;nspf 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 1905.

/Y
Sworn to and subscribed before me, this the } f 7/’ M
/Jy of.
() /fﬁth/ sson Ordinary.

State of %Georgia. : }
LIRESRarLs | County.

the applicant in the foregoing aﬂidav d am well satisfied that the statements made
by him in his said affidavit are true, aifd 1 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 TAN L 406

day of.




Atlante, . T ORI

—







POWER OF ATTORNEY.

STATE OF GEORGIA, W

COUNTY. )
—_hereby aathorize

o w0, e

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

s | SO
Witness my hand and seal, this

*Exécuted in E.sa@una of
\

A

Tty

Ty

WARRANT H.




TATE OF GEORGIA, STATE OF GEORQIA, }

2 . ...county,

S— COUNTY. it o — of said Btate and County, desiring
o to avall himself of the Pension Act (Seotion 1384, Code), hereby submita his proofs, and after being Jvuly sworn
I - e hereby true answers to make to the following questions, deposes and answera as follows :

where do you reside? (give State, County and post office

2. How long and since when have you been a resident of this State?..............

of

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

B e ...t by . - o *
Witness my hand and eeal, this [T LT A L4 8. When and where were you born?.6 - _____nj&l_&& ___________ -
- e[ 8.3 J.Jlun and where®ind ju what company gnd regimept did you eplist or serve?........ .
*Executdl in prevence of ' ' - e mk*f-ﬂ. e S A .. Rt -»&- «r; . RA. .
b SpEREReEE = : .\.'.
‘ TN
' I ¢ \ & - BN J

7. Were you present with your company and regiment when it was surrendered ?.m.
8. If not present, state specifically and clearly yhere you were, when you left your comm
and by whose nuthority ?.ed... £ #‘4& I

), How much can you earn (gross) per anuum by yoyr own exertions or lnlm A <
l 10. What haa been your ocoupation since 1865 PM M :
: 11.  Upon which of the following grounds do you base your applioation for pension, yja.: first, * po
second, inﬂmlq_ and poverty,” or third, * blindness and &mt{‘! - -
12. If upon the first ground, state hew long you have been in such condition that you could not earn your

support? If upon the second, give a full and complete history of the ity and itg extent? If uppn the third,

15, what County did you urinj ears, and what property did you then ﬁ!um for taxgptian ?
i: %yz%azi\ :Pwyy ) thon
roves = ettt <4 il ) .
w were yoy supported gufing the years 1899, 1900 and 1901?. > 1 A g Lot
- aif Moadise Yo sairi DBl K LAl
17. How much did ‘your support cost for of those years, gnd what portion did you contribute thereto by
)
J A hovot? 2211 @égz 14/ :

-
1898, 1809 and 1901? What pay gid you receive in each year?

ur.gwn labor or income

5 BB

20, Are you receiving any pension? If s0, what amount and for what disability ?_M__

¢ 21, Have you ever made an application for pension before? 4 i
. , 93, How many appHoations have you ever madonnd under what Ny 7 o

Bworn wlbnﬂbodbofon-nhhtho .
. P A ! 1008, g" F/? z ‘EM
/,7 L T4 .. a4
Loy ’

!
of, &y

-~




QUESTIUNS FUR WI'INESS.
STATE OF GEORGIA,
; é///,vv%}/" _COUNTY.

té‘{/a { of ;l«tﬂuh and County, having been presented

wa n witnews (n oy wport of the wpplication of,. Ly for penslon
under Nection 19 ] Code, and afier belng ululy aworn true anawers 10 make to the followlng quulluun. doponl and
answers as follows: ~

1. !\'hll is your name lm'l where do you reside § @</
- £1.2. /Lé 2 L. a

2. Are you acquainted with__. 4 / it &% "M ..., the applicant; if so, how i
fong have you -known hleW*M .AW - * poe

3. Wheye does he reside, and™how long and singe when has he been a resident of this State?

4. When, whereand in what company and réffiment did he pnlist

1
5. Were ybli a member of the same company and regim; o |
6. How long did he perform regular military duty? Jmé‘: _ TOR——
7. When and whgre was his command lurzdared? b Fé’ 3
)
8. Wer€ yod present when it lurrende’red? - e -
9. Was applicant present ?. s
10. If he was not present, where was he
When did he leave his comma
By what authority he left?, <P
o v s
1
127 Wli:t‘;?o,i.&yf off
«disposition, if l;ny, did he make of same!? "
-

....... / Y 5 .
16."How was be supported duging the yeers 1898, 1699, 1000 and 19011 LBy Ak i 4
/l ,4_/ h et ek LA -4u 0 e ol .4/_' ‘_‘

7. portion of his y-uv-

Pt " ot 5 ’ y Szl

Beotion, 1954, Code !k 42 (L1 1 4 4
). ,

ArrivAvIT Ur rrnydIUVIAND.
STATE OF GEORGIA,

Z zdly oame before we.....
. ZE Oozty. 2: : elng uvonlly wworn, sy on oath that they have examined oarefully.., .
, applicant for pension under Beotion 1254, Code, and after

auch persona] examination say that his precise physical condition is as follows:

M" e s and

« huth known to me an reputable physlolana

o WW“’W‘”

....Ordinary.

// ORDINARY’S CERTIFICATE. )

0
S ot JE S BEUERE AU SRR =

Ordinary in and for said County, hereby certify
that the applicant resides in said Oounty. and bas

been a bona fide resident of this Btate gince the. day of. 160¢ .
and that the witnesses, viz.: & - 2 _._4..‘_..._.‘.'____.__._ ¥

3

are of trustworthy charaoter, and that thelr statements are entitled to full faith and oredit.
I further certify that bofm anewerlng the furegolog questions the applioant aud each witbess took lln oath
hereon prescribed, and that the 110 was pead to the applioant and witness batore Fm ;a'mn.

County show that dpplloant

I further ocertify that the tax digest of.

roturned for taxation in his name In 1809 Dollars of
property, and in 1000 Dollars of property 5
In my opinion the foregoing claim is faith.
Witness 1902.
o o o Viop R bend sad e of oflon ..
’ ; Ordinary,

’ S b
; /"\J 'f County
the wiinesses In

lll 'km. . "',n'&" J"-'."'L'ﬂﬂ m ?;lol\:..“d.m evidlenoe you th'o“t‘ol 5’(": %!

‘"m." .-‘m-u Ll ..Ji,““&.".t"‘ S Mitnces, aad as to the WN of the proof
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by

copm sECTION ).
(FOR THOSE ALREADY ENROLLED.)

POWER OF ATTORNEY.

.STATE OF GEORGIA,
S ...COUNTY.

..... hereby authorize

WITNESS my hand and seal, this.____

Executed in the presence of

INDIGENT
SOLDIER’S PENSION
1905.

woem—of _.

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

B | —

_day of..... Spa—— [ 1. 3
S ———— 1 - 4|
1
i A AN 55 i B i oA i

Commissioner of Pensions.

WARRANT ISSUED
Z ¢

r 4z
JOHN W. LINDSEY,

WARRANT HANDED TQ

JA
THE FRANKLIN PRINTING a0 RERISHNG 0O.. ATLANTA. 04

POWER OF ATTORNEY.

STATE OF GEORGIA, }
_CounTY.

I A\ hereby authorize

of.

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

- at.
by B i
WiTNESs my hand and seal, this day of. 1906,
[L.s.)
Ea d in the pr of
)

8/
Fulton.

JOHN W. LINDSEY,
Commissioner of Pensions.

INDIGENT

No. /4~ 2.

WARRANT HANDED TO

W ZOA
: 77
Tt Pasestn Pesr) o Pusuema Co.. Gro. W. Masnmon, Man.

Nam:
County
Co.

o0 AT

-

5Ty

BUNTIE *‘-i} | 1T
VL UED pRY CIVA

b ‘.. ‘_ o

|
!




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, }
Fulton.  County.

Pearsonally npuars%@.&Mf@m ..... _—

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 SutE continuously ever

since the . dayof ,_.__._w__lsﬂ.;thlt he is

years old and
by occupation a el

#hat he enlisted in the military service of the Con-
federate States {or of the State of, ) duy

urjing the war between the

Sm/twerved for theterm of%%‘&_f in Company  of.

f —; that his physical condition is as

follows : Lz M)&%__"_

-th Regiment

that his property consists of the following items : ___

Pl

— ,/ eeeee—_Dollars. I am now earning,

of the value of
by my labor,___ S e 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 16th,
1894, 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_FM_
County been allowed a pension for the year 1904.

| Sworn to and subscribed before me, tis the } M %M‘M‘(f'/‘

7_7day ol_.l[r[_ == 1806,

/7 70 Y
! o o il st ,....._t.....u_/

?TNI‘E Ols\ GEORGIA. 2
1% u],lﬂ __.Caun

; ot 4 - rdinary of said County,
do certify thp( I am well Equhmd with A8 Z.

the appjicant in the foregoing afidavit and ‘am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

—..-Ordinary,

to be, and that he resides in this County. JAN f 1905
Given under my official signature and seal, this |
day of. . r[ ) 1008, N
A AL 249,
2 _.,._..@ 0 Hasiond.
&' "/ Orllnry AR «~County,
lm-’l‘J blank spaces -lll h whi ‘
Nown.—AMdavls should nos be 8 hnn :nnq 186, 1908,

B ALLOWED PENSIONS.

State of Georgia, }

—Fulion. Co
Personally .mnMM o B RON..

Comuy, State of Georgla, who, bdn‘ duly sworn, says on oath that heis a Jona Jfide citizen
and resident of said Connty and State, and has resided in said State continuously ever

1#, that he is years old and
ifat he ulhud in the military service of the Con-

) dusjng the war between the

F._in Compmy ) ol%ﬂz Regiment

bt his physica) condition is as

that his property conaists of the following items: / ........ —

/

of the value of : / Dollars. I am now earnidg
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 ion to which he
is entitled for the year 1906. I have heretofore, as a resident of. E ;; l tQI X:
County, been allowed a pension for the year 1805.

Sworn to and subscribed before me, this the } 5. 72 /{, %Mﬂ

1606,

Ordinary.

the applicant in the Wn‘ affidavit, and am_ well mllﬁcd 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. J
Given nnder my official signature and seal, this__JAN 1 1900
day o ‘ .
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Funeral expe;ms(‘ of My, W,R,Thompson,

M

IN ACCOUNT WITH

HARRY G. POOLE

1896 FUNERAL DIRECTOR
184 PRYOR STREET. 8. W.
ATLANTA, GA.

waunur { §388

July 7th I930

To Casket $ Zs.oo
Embalming and services 5,00
Hearse and services 15,00
Buit 10,00

$ 126,00

Atlanta Ga,

Fulton County,

I hereby certify that the above account was for the
funeral expenses of 4r, W.R,Thompson who died in
Atlanta Ga, July 7th~I930 withoul§ suffiecient funds
to pay his burial expenses and ¢ the above is

Just due and unpaid, P{ £ | Q_Q{%

{v Lcteloe (Jp O Eom -
Notery  Publie.fulton Gounty,
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_was paid a Pensign of........¢

‘Application for Fension Due to a Deceased Pensgioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 15, 1004)

A

GEORGIA, P B County.
s "E } ﬁ L/ ¢

nally before %ﬂu Ordinary r‘:fzn:.d County, comes (&J

P,

says that he k'nowa/ K L. e

was on the Pension Roll of said County at the time of dea
County, in this State, on the

and that pensioner left no widow surviving, and no_estate of any value sufficient to pay these funeral

p which ted to the sum of 'IVJO .......... , per sworn stat. ts fully and letely
ITEMIZED hereto attached.
Sworn to and subscribed before me,
...... gmw Q‘qu"y
..................... County
(Seal of Ordinary)
-7
CERTIFICATE OF ORDINARY
.......................... County.
- ~ C—— , Ordinary of said , do, certify

et fod e Mm&nm 4 who'1s dent
citisen of said County, and that said person i truthful and trustworthy character, entitled to full
faith and credit; that I also knew.. Lo lot i Zo o ety WIN while in life and that this was
the same ‘person whose name appears ol; the Pension Roll of

County, and
('S/obna ? Dollars

, and I now believe said pensioner to be dead; and that the inst}om at
&1 '

in said County
the foot of this voucher have beéen carefully observed in making up this voucher and the bills which are
attached hereto.
Given under my hand and official seal, this............. /° ony ' ’ ....... iy 193—&
(Seal of Ordinary) P o o 4.0 & & @ o dinary

INSTRUCTIONS: /

1st. ire those claiming expenses of last ﬂlmu and funeral, to make out their accounts in fully itemized form,
giving uel.‘u- and the nlu of lt. and each date,

2nd. Each account must be sworn to before tbc Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last illnese (or for funeral expenses, as the case may
be) of. who died without owning sufficlent property to pay this bill,

n\um ,o""‘ﬂ.' m‘“ o “‘ﬁ‘m H. W " 'r“a Qrery Jospest, and propatly sworn to, and all
money ..R':al""‘.m' T ek b m '-.:-,:.;: $he Pensicn Department for approval and o

Gth. Return this application, and attached bills, ly ummm&
Oth, Ondinary should see that the back of this blank, when folded, is filled out.

———










LATRAOIOE0 TTAT?

e }._\,. L et

i county,

‘_'n -HT}""YT i,)jfyl‘?.f
: ; Conl

e m«the'emme«yd

1 - ¢4 th lkegvlment’nf
’l Bdnde, ’ﬁnt whilst éngaged

< ' in the
q Rl ‘ ‘Iv **‘“. "1 ‘

o' foﬂowl' ) LY

‘ ‘Deyponeﬁ; duuu t.o}ntlelpne in the beueﬁﬁ of the Act, np;;'oved"bcto&; 24, 1887;
and the Act imendatory thereof, approved Dec, 24, 1888, and makes application for the
allowance to which he is entitled for tAe year ending:Oct. 26, 1889,

¥

st ey "”"‘q.*ld il Swmtonndnbnrlbdhfmm,tﬂi‘l : vg %WLMU"A

o uolu. v eaxngg el ol

iy “““‘\\":"“‘f‘\ ) 't dly‘OL?m SR RO T AT 2

L vngEs o [Boos

{ .l.,..u.u;;nxt;f;,;@-)mwxﬂ|' i ob WERR 4 e Oy}% /4? W

11 ghatrily )x[J .
Norn,~State fully nature of -@pmm dishblllty, snid esplain partioularly

M“Oolﬁn‘hb ity.

J X . : R
\ N 2 § - '; k : .‘ "= ) 100 goit oy vantide di st e i ‘
SRR R S g 'sms. OF GEORGIA, . R
!, W PR i) ISR . 5 (A GO ol L CoMMEY,

i v..smwm \wfm etk ; ;
W‘ el ] gning JROY sl a0 T . e """“‘JP«‘ {2 Vboth knowd''to

s svsd dndfesk e édmination

. J 5 < NI X J) - - m"ﬂ%pﬁﬁbié ptyﬂéimerwemﬁ&y;-ehd,béiug-mmywm,m»mu‘wméy

L L L
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Sworn.to and subseribed beford Tl oot cr 3

e

288 . T rya e aillod as sii ol acout Iun:‘




STATE OF GEORGIA, }a , ] 4 5 ; ; :
; W”‘: Couuty bopsasy ) ) » ~\ b\\\'\‘,.n ol iy et ; " v i S e @ " “ . ;

1, %Zr\’a

t DR | T " A

do certify that T am wm ncqunmted wﬁh e Nt AR ~ ‘. i Y
npphcnnt in the foregoing afidavit, and’ani’ v’l"el : Y ‘ ¢ : e gy
in his said aﬁicjnvit are inle. anid kil ki 1 is  disabled td' th pr ‘ccw and !kioé o ‘g, P U ““, " ; d
the individual heé rep huixsel'fﬁb be and that he mhdea in ﬁ!{l"i‘oﬁnty” r Mm 2007 . 7 AP it e 4
that the foregom\g thnenes, to-wit : ”"_ : ) e . # -

< hd e s IS s s

= oy IRy T IS ' 2 :

—T T—— e~ T

‘—'ﬁvf("
are persons of ~respectab)hty, and that their statements m worthy of full credlt lpdm

I furthercem(y that Y"M before whom the foregoi‘ng i 3 ' s

affidavits were made.and power of. atto&ney was signed, is a - > —
of said county, and that the said affidavits and ngnntum thereto are genume

Given under my official signature and seal, this ¢ day of P2 ' ’
e \ '
Y= A “42”\ | WwoOTES.

Ordinary 9}1«_,(_((”»\, e

. If an spplicant has been wodnded, the description of the wound should be carefull
3 o Lok ol hits and fully set f&i}a by applicaut and g_:y-icim, uﬂﬂoﬂd ?lnn statement of fu’{
. 0 e et wm lﬁ%d’tﬁdumlhy 8] pliunt‘dlhi ity contracted
POWRE .OF ATTORMEYiuci . o up o i  souw ot o e, : g e
: : 2. The law inakes no cmor ea.npor has been ren-
STATE OF GEORGIA, }v ooty ” dered. swbst dgsen “’ﬂ"“’;" . )
County. , of ui’;
& leg, but tk
Know ALL MEN By THEsE. Pr@Seafs, That I - i o N TR .". orhw
.O{ ’ T PR I E Act, .
o i stant use of crutch 1:
county, in said State, do hereby appoint . . sl et gu | lw l. l‘mv ﬁ?gq;
of my true md lawfnl atto in fact, for um P"hh 'hm m*“
me and in my name, to receive and receipt for' whatever amééﬂt of ) oii&} 1miny bd Eﬁlﬁ?d aniu,.
to from the State of Georgia by reason of the ifijury.received as aforesaid in the military ser- ““"7 i
vice of the Confederate States (or of this State), as stated. in@bq,w,;lﬁﬂqﬂz; ‘hereby ' of the g
«uthorizing my said attorney to receipt in my npme.for any Warrant that may be issped; by o ;
the Governor,or for any qum of money which may, he coming to mefor the reason aforesaid. Pk
In witness whereof, ] have hereunto set my hand lld seal, this, s ilyimrmsarng
day of R . "3” Prortre mosd cud 105t {‘ql ld by gen VY e ' ) ' 3
(1.8) - ¢ ’ ’ : g ) ' ) _"‘
E ted in the p of us: : RSP R 7 . 5 e oe Lo o Lo Cagn 4
, R 1 IV 33 a4 o i

Dlméﬁ“‘“ rots 'l )lh‘u zlia b od iriowé
Sendmeycomufollbmbp | T .
_to.

SR
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Y N 4"7‘%;._:6»1/

STATE OF GEORGIA, }
el ir  County.

I W - A Cettlina Ordigary of said county,
do certify that I am well acquainted with 96 & . Oz:'y»- otsae the
applicant in the foregoing affidavit, and am well satisfled that the statements made by him
in his said affidavit are true, and that Ae is disabled, to the extent he clasms, and I know

he is the individual he represents himself to be, and that he resides in this county.
I further certify that ... .before
whom the foregoing affidavits were made and power of attorney was signed, is a
of said county, and the said affidavitsand

signatures thereto are genuine.
— .
Given under my official signature and seal, this of " day of 9‘4/6-\ 189

G)/Y\% /(p Q(_/(/‘—\rm

?’ PIRE A% Coumy.

Ordinary

1890.

STATE OF GEORGIA, l.

Drestd s Connty. s.
VKA e L, __Ordinary of said County,
do certify that I am well acquainted with .% . A- . A A2 D2 the

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

I further certify that . S SR S F—
before whom the foregoing affidavits were made and power of attorriey was signed, is a
of said County, and the said affidavits and

signatures thereto are genuine.
; -

Given under my official signature and seal, this_#......._ day of . . (2 ~—C— _1891.

M v’@ 64/(—’/'— T2t i

Ordinary...... > N ) . .County.

. é : -3 E,‘ '
S. ' D ‘ i\:—\

~ ?g §Nl<§? \\ié [
& R \Q@J\E NN
NI TR
CRCEI R




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

Fewtei Conmy.
PERSONALLY appears#see, & o aveenof Picllon county,
" State of Georgia, who, being duly sworn, says on oath that he is a doma fide citizen and
resident of said State, and has been such continually since she. _Fer-@LT _daypoi—
18— ; that he enlisted in the military service of the Con-
federate States (or-of-theStuteof .)-during the war between the

States, and served as a \ﬁMmA. in Compmyz... of.. // .th Regiment
of Volunteers ,s.ocer (P 's Brigade; that whilst engaged
in such military service, at the battle of .in the State
of yk : . on the ’-"‘ . dayof .. 186 2; he was

wounded as folldws: Pm- O‘—v{'

S S ST

Deponent desires to pu'tlcl ate in the benefits o! Act, approved Octo T 24, 1887
and the acts amendatory thereof, and makes applicatidff for the allowance t: whieh he 18

enmled for the r endid October 26, l890 Ih
Sworn to and subscnbeg before me—;ﬂt'hu the

of 4T day of 8g®

XAl xsz S

Nore.—State fully nature of w(GAEwPWISlepss o dismase ahioh cuuses tho disability, and esplain particularly the extont of
the disability.

N ¢

V

POWER OF ATTORNEY.
STATE OF GEORGIA }

-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 recewe and receipt for whgt ever amount of money I may be titled
to from the State of Georgia by reason of the injury received as aforesaid in thi itary
service of the Confederate States (or of this State), as stated'in the ft)regonxkﬂ avit ;
hereby authorizing my said, attorney to receipt.in. my name forany Warrant that may be
issued by the Governor, of for any sum of money which ‘may be coming to me for the réason
aforesaid.
IN WITNESS WHEREQF, 1, have hereuntp  set. my haud -and: mseal, this
PSSO PR | . . VPR JIPRST YOV ¥* YO VOO, |
Jrds)
Executed in the presence of us:

)

. ’ ' ma&mou.
Scndmmuymmeufoﬂwl,by S I———— T
PRI . BUEIY . . N A o X

....County, Georgis.

- STATE OF GEORGIA, - 1

ave eretofore beZv\nd a pension

Heretofore Allowed Pensions.
n-‘. . County, 4

PrasoNALLY appears - 20 “Z A aRen). of ﬂ;.._,g_&_ —
County, Sme of Georgia, wh ing duly $ svom, says on oath thnt he is a dona fide citizen and

day of. "—18___; that he enlisted in the military service of the Con-
federate States (or-ol-the-Stateof=. . " - ) during the war-between the
States, an;nrved asa.... ._Sp ( s ¥ '_.,Bi_q‘c’ggxplny&. of.#f...th Regiment
of, Volunteers... <2 ... Brigade ; that whilst engaged
in such mjlitary service at the battle Of ey
of.... e o By ... 1862, he’u

wounded as follows:__.

. Deponent dulres to pmdl;npnia in the: beneﬁu of the Act, approved Qctober 24, 188
J the acts ariendatory ther&of, and mlkull ugplfution for the lllowl:l:\rc: to which her 1: :ntidoﬁ
for the year en ctober :f, 1891. [ haye heretofore been allowed a pension o!... ....... .

WA oz dollars, for....$2°2.2
Swornato und s?bscnbed hlbre me, this, the 1 ‘é e M M ‘vg/m
é\ dhy of . g&/{r— 1891.

RrL L A lorrrn Conten. .y

~ State fully nature of wound or character of disease which causes'the disability, an ticularly the extent of
the \Inmlly, r-nllinly from the wound or disease, /_y’ﬂ‘" particularly the extent o

POWER OF ATTORNEY.
STATE OF GEORGIA,

County. }
Know all Men by these Presents, That I,
of. County, State of Georgm. do hereby appoint

: <.y true and lawful attorney-in fact, for
me and in my name, to recewe and rccclpt for whatever amount of money I may be entitled
16 from' thie ‘State of Georgii'by reason of the injury recﬂved as aforesaid in the military service
of the Confederate States (or of this State), as stated in the:foregoing affidavit ; authoriz-
ing my said attorney to receipt in my name.for any Warrant r.hlt may be luued e Gover-
nor, or for aly sum of money which' may be coming to'me forthe réason Iforenl
IN WITNESS JWHEREOF, 1 have hereunto set my hand and seal, this

- IRNRE— T E —189L

gl i et . [1.8]
" Executed In the presence of us:’ e !
' ) oy I" l. "\IL ' ‘v ! ny '
\ TTh UL BRARAKTS R T T Y ',-‘
Send money to me as follows, by,
i to P. 0.

3y g - CEUBTY v Yemprreial -
b —




STATE OF GEORGIA,
.7;‘ Al 124" County,
) R (n’.\ﬁv r((’ -,meomm of said county,
do certify that | am well acquainted with.. % (é:. %&W._lhe
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his

said affidavit are true, and that he is disabled, to 1he extent he elaims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county. )

e
Given under my official signature and seal, this_<2 __ day of ef{e ecnade_ 189 2.

Ordinary. County.
0
' ; [0 200 TN A . )t eqire } T CONBL
1 & mm 5 »
o
Voo ’ W’V' to P. O.
' . . County, Georsg;. .
yalr:o;p:l‘: o U’ munu Lt amnur m. LHMIGIGL O (e, » e ey R TIEAR L R RIC R S ORI C T T S S

- e Aot eNgiil Qe
6 9012 JUICY (L0
D‘.hmlcus q

FOR THE YEAR ENDING OCTORER 26, 1802,
Geo. W, Harrison, State Printer, Atlants, Ga.

e/
SOLDIER'S PENSION.

» IHW eufisBed 11

2 0f SXUTHY Krﬂnm o

W ) qnquﬂ 6oL prmmu e i
{ L W AT C N U mmru.h saimce o) a0 .
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FOr Applicants rerelojore: AlOWSD TERSIONS.
STATE OF GEORGIA, } : TR

o St - o, FOCR A o i
Png:u.v -ppun_n_%‘:(a_,_%m‘A ‘,/ :

-—

of o 2T MMt ............County, State of Georgia, who, being duly: aworn, says
on oath that he is a Soma fide citizen and resident of Georgia, and has been such continuously *
since the 285 dayof_ oD m e 18324 that he enlisted

in the military service of the Confederate States (or of the State of ... )

during the war between the States, gnd served as a. . ... .2 At semACa..IN Compmy.%

//.th Regiment of .é—w Volunteers o/ : it
ce at the battle of.....

Brigade ; that whilst en‘wd ili "
in the State of _ S #ress—. . .._.,onthe P S

186 %, he was wounded as follows: _... ..

onie. A7 S SEE > <7

Deponent desires to participate in the benefits of the Act, approved Qctober 24, 1887, and
the acts amendatory thereof, and makes aprlncation for the allowance to which he is entitled for
the year ending October 26, 1892. I have heretofore been allowed a pension of . .. B

One dpp“o“—dok _Dollars lorﬂ,/F?'/

Sworn to and subscribed before me this the 2 ﬁ /&
- N SR L

- 3’ ,‘/,kuday of Mtz ovamtle 1892,
QI B o aihrra Hbdinary,

Norz.—State fully nature of wound or character of disease which causes the disability, and explain particulariy the
extent of the disability.

POWEER OF ATIORINETY.
STATE OF GEORGIA, }

- County.

Enow all Men by these Presents, That I,
.of

County, in said State, do hereby appoint....... st b g .
LY E— i, true and lawful attorney in fact, for
me and in my name, to receive and receipt fof 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 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 aforesald.

IN WITNESS WHEREOQF, | have hiereunto set my hand and seal this.................

day of. Rom———— | T N

S———

wfwe] ®
Executed in the presence of us:

pty
Send money to me as follows, by, . .. PR b il v o
FRRUPSSRHNS SAPI Ss s e S S9N S48 BRSSP | P | A

; “

» ‘
ik ” A i '

1
. 4 ¢




POWER OF ATTORNEY.

STATE OF GEORGIA, } -

e o e COUNTY.
Know all Men by these Presents, That I, ..

e e i SRR S )
County, Statg of Georgia, do hereby appoint.........
of...

cewemty true and lawful attorney in facty for

me and in my name, to receive and receipt for whatever amoypt pf money I may be entitled to from the
State of Georgia by reaxon of an injury received as aforesaid in the military service of the Confederate
States (o1 of thix State), as statetl W the foregoing affidavit; hereby authorizing my eaid Attor-
ney to receipt in my name for any Warrant that may be istued by the Goveruor, or for any sum of money
which may be coming to me for the reason sforesaid.

IN WITNESS WHEREOF, I have hereunto ket my hand and seal, this....... S -

day of .. 1894,

Executed in the presence of us )

)
DIRECTIONS,

Send money to me an follows, by -
to salls O
%

County, Georgia.

g <. A1+t A T

1894,

ten
loss of gma
A A

Amount, § AA_.‘.tA _

. H. HARRISON,

o+

1SOA.

%

Soldier's Pension.

Name —

X, | a8 43 |

POWER OF ATTORNEY.

STATE OF GEORGIA, }
PR S . County,
KNow ALL MEN By THESE PRESENTS, That I,

of.
Oouniy, Btate of Georgia, do hereby appoint.
of..... 4

ey 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
Btate of Georgin by reason of an injury received as aforcsaid in the military service of the Confederate
Btates (or of this State) as stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt
in my name for any Warrrant 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 WHEREOF, I have hereunto set my hand and seal, thix

day of. 1895.
L. 8.
Executed in presence of us (-#]
DIRECTIONS.
Bend money to me as fullows, by........... i 3
- PO,

*" ...County, Georgia.

_.-1895.

3¢ 3

et

m

108

B2
ulton

1S9S.
B.C.Thosason
a ‘
100,
o/
CHARD JOHXNSON,

No

| SOLDIER'S PENSION.

?

Secretary Encestie
WARRANT N
L0 Lota

Amount,"$ ...

Disability -

Name -
County

i
:




For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }
Fulten County.

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

PERSONALLY appears

and resident of said State, and has resided therein continuously ever since the 25%h

day of Nagarb 18 46 ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served as a Private in CompanyH | of 11th Regiment
of Gaowaia Volunteers Andserson 's Brigade; that whilst engaged in
such military service at the battle of Gattyshurg .in the State
of Fann ,on the °2n day of Tuly 186. % he was

gun shot wound of right arm eauaing amputation

£ +he smne ahnve the alhow

wounded as 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 allowance to which he is
entitled for the year ending October 26, 1894. I have heretofore been allowed a pension of

fna Ilindred dollars, for the year 189 3

Sworn to and subscribed before me, this, the }

1%h day of Mareh 1864,
FrE Loy €bui. hatean

Noru—Nuate fully the nature of wound or character of dissase whioh enuses lanblliny, wnd eaplain poptiouturly the oxtant
of the disabilivy, resulting from the wound or disense

STATE OF GEORGIA, }
Fultan Q'ounty.

I WalisCalhoun . .
do certify that I am well acquainted with

....Ordinary of said County,
on.... e ..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 19%h

day of Marah

. States, and served asa.. PTiVALS .

For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, } .
} _County.

peroonallv appears "  B.C.Thomeson o
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.......December 18 48 ; that he enlisted in the military service of the Con-
federate States (or of the State of ... ) during the war between the
..in Company i ¥ of 11 th Regiment

Fulton

of!:@eorgia...........Volunteers, . Lnderson .'s Brigade; that whilst engaged in
such military service at the battle oflekt¥shurg . .in the State
of.... Penn oo OT1 theE “nd dayof Lduly 1867, he was

wounded as follows 2 ot wound of right arm causing uzmputution
of the same above the elbow

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts gmendatory thereof, and makes application for the allowance to which heis
entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension
of One Rundred dollars, for the year 189 *

Sworn to and subscribed hefore me, this, the ‘r l g 4 21
/2 a y of Maroh 1895, } 4

Noru=Ninte Ailly the nuture of wound or oharacter of disense which ﬁlll@n Alonbitiey, and eepluin purtienlarly the extent
of the disablllty, resulting from the wound or disense,

STATE OF GEORGIA, }

JPulton ...County.
L

<o Ordinary of said County,

A.C. THomason _the

do cett{fy that I am well acquainted wi:h

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 represeuts himself to be

and that he resides in this County. Ii
Given under my offiicial signature and seal, thll /e e

day of.. 1 “Maroh 1898
™
{E L+ A DU JE N N
F
5 Ordinary. Fulton County.




POWER OF ATTORNEY.
STATE OF GEORGIA, }
.County.

L. .hereby authorise........
—

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

DY s s .

at
IN WITNESS WHEREOF, I have hereunto set my haud and seal, this......
day of .-1807.
[r 8]

Executed in presence of

~—

G
. 1897,

(For These Already Enrelled.)

Ve

V2
Commissioner.of Pensions.
—

RICHARD JOHNSON,

No._le’_"’_
OEL
7

INVALID
SOLDIER’S PENSION.

18S07Z.

Disabilitp?

Amount, $

]
1

.. . POWER OF ATTORNEY,
STATE OF GEORGIA, }

, County,
1 hereby authorise
' ot -
to receive and receipt for the ﬁ"nlln peld hereon and request that he remit same to
by
at..
IN WITNESS WHEREOF, I have hereunto set my hand and\seal, this_.______
day of. 1868,
) S N |
Executed in presence of )

7

Commissioner of Pensions,

7

] RICHARD JOHNSON,




For Applieants Heretofore All»omedrﬁnSions.

STATE OF GEORGIA, }
Z2¢County. ‘m».w"—

Personally appean/ Of

County, State of Georgia, who bemg duly sworn, says on oalh that he il a bona Jide citizen
and resident of said State, and has resided therein continuously ever since the. .’ S

day of,& <4 lsﬂ‘ ; that he enlisted in the military service of the Con-
federate States (or of the Statpsof. ..) during the war between the
States, age sdrved as a.. ' T in Company//i of 4~ _th Regiment
of ¢4 Volunteers, = e s Bngude, that whilst engaged
in such4nilitéfy service in the State of ZefPr 214 M on the J’KJ day
of. 1867 , he was wounded, injured or diseased as follows:

+ W VAL el &7 Rt

ZaZe. e el

For =

@ﬂ% cof Cgovv
Rl

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 ggding October 26th, 1897. I have heretofore under said law as a
resident of M- county been allowed an invalid pension of

jp& %««MW? Dollars, for the year 1892. < 7

Sworu to and subscribed before me, this, the Aeoes ¢ wppene
D1 ars

] ad .day of - /cc_ (7 .1807. }ms'r OFFICE...

y -
dtsease which causes the ditability, and explain particularly the oxtent

Nore—S8tate fully the nature of wound or character
of the dissbility, resuiting from the wound or disease.

STATE OF GEORGIA, }
e M_County

Ordin of said County,
do certlfy et T %90 wel) scquifisd wm.,/_‘_glfl- M " 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. et s . /4_

Given under my official signature and seal, this___. 2%
day of .. Letes et 1897.

fne

County, State of Georgis, who
and resident of said State, and has
1 ; that he enlisted in the military service of the Con-

duly sworn, says on oath that he is o bona Jfide citizen
ided therein continuously ever sincethe.... .. ...

) d ¢ war between the
it Company 27, ondth Roglmenl
s Brigade ; \hlt whilst ?

, on th

dly

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 ber 96th, 1608, I have heretofore under said law as

resident o unty been allowed an invalid pension 4f
2o= Dollars, for the year' | T

Swon to and subscribed before me, this, the

_LZ __aayo _Za=7_____leo&

Nora—State full, umndw:muﬁhm.;-m laabil

of the disability,
GEORGIA,

, and esplain pa: ly the extent

STATE

connty.} )

. 2 Ofdinnry of said Connty,
do certiy, that T am well ﬁl&d_@ﬂmum__m
applicant in the foregoing let, ‘and art well satisfied that the statements made by him

in his said t 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, thln__;l___

day of 18608,




K4

POWER OF ATTORNEY,
STATE OF GEORGIA,

County, >

I, _hereby authorize ..........

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 1899.
[L.s.]
Executed in presence of
| : s

AN

N |

A

GEO. W. HARRISON, STATE PRINTER, ATLANIA

brara
Lo

K
County _ 9@[ ,

Disability

Commissioner of Puasions.

= i

CODE SECTION 1270
(Fer Those Already Enrolled.)
RICHARD JOHNSON,

No_/”/f Z

INVALID
‘\\:AHK:\NT HANDED 10,

SORDIER’S PENSION.

Amount, $ / O (> =

e
i
|

POWER OF ATTORNEY.
STATE OF GEORGQIA,
County.}

1 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. 1800.

[L.s]

Executed in presence of

= 1900.

Commissioner of Pensions,

1900.
Name \ﬁ f
Feclz

JOHN W. LINDSEY,
\WAERRANT HANDED TO

t,

(For Thooo Arondy Esrstod)
77
INVALID

SORDIER’S PENSION.

County

Dbl

A s /D
Warrant issued 2 22%¢y




For Hpplieants Heretofore mlomed Pensions.

STA\%OF GEORGIA, } N g Ty I i e RGIA, | R
. . County. Rl YA ’ punt; : ' .

Personallp appears, L.V ol L ALILALDNS..of .. L ekl bllRs......... ‘ ; ‘ VA AT T TR 27x =
County, State of Georgia, who being duly sworn, says on outh that he is a dowa ﬁdo cltlun ¥l Georgis, who heing duly sworn, says on oath thathe s n M"ﬁdouﬂnn
and resident of said State, and has resjded therein continuously ever since the_...._._ tifiionsly ever since the
day of_ J&‘ ‘ee. 18,4 that he enlisted in the military service of the Con. : . service of

= K) &iting the war between the tm ‘the wat be-

federate States (or of the S .
States, a urved as g.. ﬂ.‘. n Complny# of. L th Regiment ‘ / . , . , i' compuyl_ of /4 th
's Brigade; that whilst en i ; R LY, : G-scle’s Brigade; that whilst

of 7@ _ Volunteers,
in sa;l* militasf service in the State of.... ¢/ ey OD the .o "0’ day ‘ ce in . " on the... &
of /Ab? 18647 , he was wouuded injured or diuuod as follows: B viof. Cleadle, 1604 h was MM injured or disessed as follows:

Deponent makes application for the pension to which he is entitled for the year end- it
ing October 26th/‘_‘1899. I have heretofore under said law as a resident of R
~/M - e —County been a]lowed an invalid pension of
-~ ’/(/ﬂ Dollars, for the year 189 ¢ '

Sworn to and subscribed before me, this, the } /W “_VW ‘2& 272 :z o,

POST OEFICE ..

',-mm. mumym

—
<7 _day.of ..ea—tt ..1899,

N v V4 = -
ore—State fully the nature of 'ound or chnn rof dllnu vhlnh causes the disability, and ezplain particularly the
extent ux the disability resulting from the wound or Jisease.

STATE GEORGIA, }
.%.,,,_County. R

I,ﬁ/ ..... s Qrdinary of said Com:ty,

do certify that I am well lcqﬁ O,
applicant in the foregoing affidfvit, 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, thll-......,m"/..fim ............. .
~ day of... wmets 1899,

e
g ams )
your

o 4 Ay -
S , , Ordinry___m__

vit are true, and 1 know he i 'Mvuun.wu-amh
.fqhm»» n hing PRLLGI b '

Given under my offi me.mu____f"

LG REROLY

Y 43 ¥ q . i i |
B RO MEROF YL




POWER OF ATTORNEY.
STATE OF GEORGIA,

 County. }

L, ... hereby authorize

of.

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

DY

‘- L o Yt
at

IN WITNESS WHEREOF, I have hercunto st my hand and seal this
day of__. --1901,

[ 8]

Exceuted in presence of
)

4
|
|
|
|

’
Commissioner of Pensions.

POWER OF ATTORNEY. .

STATE OF GEORGIA; "
County.} ’
I",‘.... e B ) ..hereby authorize
g s e St s bk it sdpminnpbonbisanOF bt idibte ‘"~ R

to‘reteive und récelpt’ for the peifaion paid hereon and request that he remit same to

U AN ERT S| ne' guo o oEna (R

at : st
IN WITNESS WHEREOF, I have hereunto set my hand and-seal this
e O POOR |
VoOROBCIYS .

day of.....

')!\ll

Executed in presence of

CODE SECTION 11%

(For Those Already Emrelled.)

i

-

No.

%/‘7 /& 1001 f
LINDSEY ,

y/

Geo. W, Harrison, State Printer, Asisnta.

=
=)
2
a E . ks
w - R
- B c 2\
2 wn ;§
2 o:@ 3 &
A B ow A Nl |Z
< - g
= §E 3 ¢
w z S A <
- "
}
1002 {OLA[0[0LG Y oMmel

:
]
i

7

oo
P
/

. JOHN W. LINDSEY,

'S PENSION
.

T
_"OODE SECTOX 1m:e.

No.__

Di:,bﬂizy@ Qecee
¢ .

Amount, $ to

£ :
‘(mmos: ALREADY ENRSLLED. )

conugx
2LY.LE OF CEOKGIY'

" 508 VEBTICYHL2 HEBBLOEOBE VITOMED LEK2IOK?

)

Commissioner of Pensions.

R




For Applicants Heretofore Allowed Pensions.

: ST}TE OF GEORGIA,
bl _ County.
Personally appears (AN 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 ...

duy of AL 18¢4

federate States (or of the State of__

that he enlisted in the military service of the Con-
..) during the war between the

.in Company Mf 2/t Regiment

's Brigade; that wh;k;t::?ged
on the day

1863\ he was wounded, mjured or diseased as follows:

States, and served as a
of _ bo____Volunteers, A
in such ml)ljtar) service in the State of ..

of.

”ﬂqﬂ 3 Q/sz/ o

Deponent makes application for the pension to which he is entitled for year end-
ing (’)&,bcr 26th, 1801. I have heretofore -under said law as a resident of

—

A 2 C

.Dollars, for the yea
Sworn to and subscribed before me, this the }(ﬂv
Postoffice

L5\ _day of / Ganeg 1901,

/ Notr.—Btate fully the nature of the wound or character of disease which causes the disability, and ezplain partic-
1

...County been allowed an invalid pension of

irly the extent of the disability resulting from the wound or disease.

SPATE OF GEORGIA, }

1.
..Ordinary of said County,

applicant in the foregoing affidavit, and am wnll ntllﬁod that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himsell to be
and that he resides in this County.

Given upder my official signature and #eal, this... / £ \' S

=3 @—ﬁ/ ﬂ WAM fr——
L;ZJ rdmnry ’?—W""’ County.

day of.

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STAT GEORGIA )
Fﬁpq County. S

Personally appearsu_/é_é.m./t/ Fulto n

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

and resident of said State, and has resided therein continuously ever since the. .
day of Qe o

18..{2‘.(‘; that he enlisted in the military service of the Con-

federate States (or of tlE\Spte ot;
States, and served as -

):during ‘the war between the
in' Company ...

., of //__th Regiment
nteers, @M
=

2..'s Bngnde that whilst engaged
@Qg oo wmy O the_ -2‘:::4 day

he was wounded, m_]ured or duused as follows :

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1802, Ihnve heretofore, under said law, as a resident of
Q1. __County, been allowed an invalid pension of

.0"'-?. 7444 M ..Dollars, for cl:l
Sworn uwublc ibe prg me, é/
<‘ ,"1,..,', M A o Post-office....

e

’ ,l&r‘.—ﬂun fully the nl un 'ouM or ahlruur ol dlu-u which anuses the disability, and explain
” larly the axtenvof she ty from the wound or d

STATE OF GEORGIA,
b o 2 .,wzzﬁfnm

I#&o.%_ s / \f‘ ingry of said County,
do certify that I am well acquainted é Vi

the applicant in the foregoing affidavit, and am well satisfied that the statements mnde by
him in his said afidavit are true, and I know he is the indlvldml he represents himself to

be'aird that'he resities in this Coutity, ' '~ )
' Given under my olelcl signature and seal, this.....
Tday of..... 1319021009,

AR v .
S’ " Ordinary___ ——Eulton-.-- County.
ORI all blanks #nd of Company

oTR.: —AII vomhcn and affidavits must hnrnalm alter .umury 1,1002.
LOMEEK OF VI TOBIEA




POWER OF ATTORNEY.  ~
STATE OF GEORQIA, } - .

— 111113

I, e e hereby authorize

of—

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

by

at g e

IN WITNESS WHEREOF, I have hereunto set my hand and ‘seal this—eue

day of oo 1808, !

[L.8.]

Executed in presence of

\ T ;
= 5‘ g ' [ | g s a
Pt 4 = NEREIM:
- o NI
A 0= M AN 21 |:
QT‘ - o P ) g , R
’5 EE?'M Qmo 5 % %: = =
20122 QNETRIE IN
o o‘ | \ i .=
S aTN N
s v 2 g B
= [ | g &
1 = 2 3 gfd
| il M
2
!
N (4149
) ¥l

POWER OF ATTORNEY.

STATE OF GEORGIA,

Counry. }

I, _hereby authorize

PN | AN — I

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

|3 72— =

P

In WiTNESS WHEREOF, T have hereunto set my hand and seal, this —

day of. 1804,

SSR—| 8.)

Executed in the presence of

pry = . E § < 1

2 N § IR1N
§ ® \ ;% g
io %Eﬂ" i t\éégé
HNEEZEINE R RN E RN
HNE T INERANRRIE N
‘§12|Qsﬂiﬁ N - b ;NE

E? = ‘gE ?:;E

| b 28843 |
* )




FOR APPLICANTS HERE’I‘OFO!E ALLOWED PENSIONS.

STATE OF GEORGIA,

1. __Count

Personally appears, /é HE IV A
County, State of Georgia, who being duly sworn, says on olth that he is a dona fide citizen
and resident of said State, and has resided therein continuously ever since the .. =
day of K_OE/L S— 611\:! he enlisted in the military service of the Con-
federate States (or of the State of ) dyging the war between the

States, and served as a (24 .AQ —eeein Company.. 4 of 2/ __th Regiment
of //;L{/L _Voiunteers 2 's Bngade; that whilst e’gnged
in such military service in the State of A ,on the day

, he was wounded, injuted or diseased as follows:

/u{;‘ 188 3
) /4.1)( Qv s

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1903. I have heretofore, under said law, as a resident of
- County, been allowed an invalid pension of

/O¢——— ———___Dollars, for the year 1803, 4
Ewom fo and subscribed before me, thiu the / I/M%t L LML
7i8 d-y /| P'Mm—rﬂ/ Post-office

g
NoTE.—State Mully the nature of the wound or character of disease which causes the disability, and ezplain
particularly the extent of the disabllity resulting from the wound or disease.

STATE OF GEORGIA, }

County.

I (/o4 7 G tlhcsadan Ordinary of said Cfunly,

do certify thltl am well acquainted with % é M.‘

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

AN I
. day of ...JA (x?a P )
Afz ) J—— - v o W_—.
1 & E ||:y ( County.

Norr.—Flil all blanks and of Company nl Naegiment,
Nore.--All vouohers and afdavite must bear date aftor January 1, 1003,

‘t’!{.l,lri 3

,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA

~Fulton. ----~-C01lé'
Personally nppem% / 272 Aottt 2

Couuty, State of Georgla, who, being duly aworn, says on oath that he is a bowa Jide citizen
and resident of said State, and has resided therein continuously ever since the. y
day of AR 18[[‘ that he enlisted in the military service of the Con-

federate States (or of the State of ) QUE 1 the war between the
States, gnd served as a = 1. Companyg, of__(/ th Regiment
[ e é{.._mw_._Volumcer rigade; that whilst engaged
in such wmilitary service in the State of. fﬂ, , on the < _day

of R .. 5 ) he was wounded, injured. or diseased as follows :

Deponent makes application for the peusion to which he is entitled for the year
ending October 26th, 19%, I _have heretofore, under said luw, as’'a resident of

f'7?__“__._Qn.___County, been allowed dn invalid pension of
Dollars, for the ye d

Sworn to and subscribed before me, this the

Post-office . ...

Nu State fully the nature of the wound or character of disease which causes the disability, and explain

particula) e extent of the' Inbllhy resulting from the wound or disease.
STATE % GEORGIA %
on County.

Ty ﬂ” A. ‘,é(wum L
do certify that I am well ncqumnted w:th%? //

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

Given under my official signature and seal, this OAN 21 1904

dny L T T _\0_19(34 \ .

ore rﬂry \ £ i“!iun f“n"“[y.

\
Nora,—Pill all blanks and of Company and Regiment.
Nova.—All vouchers and affidavits must bear date after January, 1, 1904,

Ordinary of said County,

Z




POWER OF ATTORNEY.,

S'I‘A'I‘E OF GEORGIA, }
.....COUNTY.
I, v hereby authorize

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

by

at.
I Wirness WaEREoF, | have hereunto set my hand and seal, this....oee

day of. 1905.
(L. 8]

Executed in the presence of

%_, 1906,
JOHN W. LISDSEY,
Comssissioney of Pensions.
WARRANT ‘w

DISABLED

ount, 8/20

Am

A Yf‘r' g
»3 1u. lu\)i)E v ‘

POWER OF ATTORNEY:.

8TATE OF GEORGIA, }
- - Countv,

1 . _hereby authorize

of.

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

by

at

INn WiTness WHEREOF, I have hereunto set my hand and seal, this__

day of. 1908,

[r.s]

Executed in the presence of

I ﬂ_./ 19086.
JOHN W. LISDSEY. d

oo
gt P

WARRANT HASDED TO
O/ ——

(F“__ W-TZM)
DI
SOLDIER'S PERSION
. 1906.
vadb o Lotrcot s
Z L4

Disability <
Amount, §

County

1

v




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

TE OF GEORGIA, )
COUNTY.

Personally appears. %g %’K 2

County, State of Georgia, who, being duly sworn, says on oath that he ll & boma ﬁda cltlun
and resident of said State, and has resjded therein continpously ever since the........_.__ .

day of. 1846, wmted in the military service of the Con-
federate States (or of the Sﬁ of. . .) during the war between the

States, andserved as a_(/. ¢ ‘, G (S | | Compmy__z_, of £/ .th Regiment
of /gﬂ/ . anunteersQ{!},.,. A9V 's Brigade; that whilst engaged
in sugh military service in the State of._ - . onthe A, MK /}ly
of }u»(( 180.2....., lie wan wounded, Injured or diseased as follown !

/vrv/ T s af .5%1

Deponent makes application for the pension to which he is entitled for the year

ending Qctober 26th, 1905. 1 have heretofore, under said law, as a resident of

W — County, been allowed an invalid pension of
W/ __Dollars, for the y
NE & %ZW,M

Sworn to and subscribed before me, this the

/4/4 _.day of, )’( Tas ot 1906
4%/7%/(,07 146}“ 25

Nore /-State fully the nature of the wound or character of dluuo which causes the disability, and ezplain
papticularly the extent of the disability resulting from the wound or disease

STATE OF GEORGIA, }

Post- oﬁce -

. COUNTY.

( by him in his said affidavit are true, nnd 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.. /. ? %
e Ao / —l -

-rm nu and ofCompany and Regiment,
aﬂ Al hers and vits must bear date after January 1, 1905,

FOR APPLICANTS HERETOFORE ORE ALLOWED PENSIONS,

State of Georgia, }

County.

County, State of Georgis, who, being duly sworn, says on oath that he isa bona fide citiuu
and reside said State, and has resided therein continuously ever since :he‘.zaf‘_\
day of. .- 3 j that bgnlisted in the military service of the Con-
federate States, (or of the State of. cZe) d ring the war between the
States, annned as a__ in mpany,d_, of 4/ _th Regiment
of. Volunteers e 's Brigade ; that whilst engaged
in such mi)itary gervice in the State of... A T ~duy
(] f— I V. he was wounded, Injured or diseased an follows :

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

e Fillton County, been allowed an invalid pension of
MMQLMM; for the year 1905.
: 2 /

Q (//(Z"’\—\&\_.*'IL_—

N
Post-Office M

tate full} the nature of the wound or charsoter of disease which causes the disabilit,
wmxmt of dlsability resulting from the wound or disease. o 7;40d isuplots

the applic«m(\ in the foregoing affidavit, and am well satisfied that the statements mhde |
by him in his said afidavit are true, aud I know he is the individual he represents hinwelf
to be, and that he resides in this County,

Given under my officlal signature and seal, thin_.J L' [ (000

day of.

/Ordinary. County.

Nora,—Fill sll blanks and of Company and Regiment.
Nova.~All voushory and MAavits muss beay'dete §¢er Jauary fat, 1908.




POWER OF ATTORNEY.

STATE OF GEORGIA, }
Counry.
I, " . hereby authorise

- . ...of.

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

— e by

at —

IN WiTNESs WHEREOF, I have hereunto set my hand and seal, this_. B
day of o 1907.
S E——| ) ) N

Executed in presence of

| = g |
;| = — *
3| ) 118
E | o= AU
8 || me=a \»E & \j
15 (Q | =) = AN 2
EE“& Qem S 3 g
2] &3 EE NN
Byl Q85 = 13 |
HEE =] g & Y
4 R — A [
|3
| oA =l

Maimed Zoldiers.

Voucher No‘éf

‘ Amount. § /ﬂ A

Paid o /V i ('%qu/

C{é ? é 1889.

Audited 7—“76/‘, é@ 1889.

& Included in Warrant No

L issued to Treasurer

1889.

-
WARKANT CLKRK

4

Phell. Nt Prin L Jok e

%/{ c‘/z-«/»



State of Georgia,

_Elr:ifsl;*m;rsj J Y (oi_Fulton.

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

and resident of said State, and has resided therein continuously ever since the

dayof . . 180 thnwd in the military service of the Con-
federate States (or of the State of. L4 ) durigg the war between the
States, and od ‘as a__Feslocadle . in Company /yof_//_th Regiment
of. YA Volunteers uclina 4;,..’4,_’3 Brigade ; that whilst engaged

military service in the State of __

, on the day
. 186 1; , he was wounded, injured or diseased as follows :

Deponent makes application for the pemsion to which he is entitled for the year
ending October 26 1907. I have heretofore,' under said law, as a resident of
f11lton, 4 County, been allowed an invalid pension of
—Dollars, for the year 1906.

Sworn to and subscribed before me, this the

_day of __ JA? . 1907. /f{, ,/O‘j‘xqgﬁh LACAN) CAA

Tl A. W cdhonson. Postoﬁce_[ﬁj"_w_
e

Nors.—S8tate fully the nature of the wound or character of disease which causes the disability, and explain
particularly the extent of the disability resulting from the wound or disesse.

State of Georgia,

T *Q_f_l_____ County.

I, Yotin K. g . dinary of said Couaty,

do certify that I .am, well acquainted with _
the applicant in the foregoing affidavit, and am well ntllﬁed 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
day of, 1607,

Zbow R tdinrsan
7

1 s \ ' Oﬂiww#%ﬁ,———-&my-

Nowp.~Till ail blanks and of Oompan;
Nors.~All vouchers and Aldlvli mut n..?ﬁu dur January lst, 1907,

<
%

No. A/
Ve
State oF GEORGIA, , — .
EXECULIVE DEPARTMENT. *@’/{47"{‘” (d‘» f/d;df

Mr. g/léﬁﬂt ’ é . (\//[/f%(w#h/ of the County

of O AL o

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

D%( 1888, and the m?u ing been allowed for
QLA /7/ 22

Mﬁkﬂj/munm

having filed his application in the Executive

He is entitled to receive the sum g
for such disability, the same being 4

The Treasurer will pay the sa
Executive Department for warrant.

¢
= GOVERNOR.

EATA o rreion

CrLerk Execurive DEPARTMENT.

&

JSAD.

/Bml'fl\'lll; oF Statke Treasvrer, R U, HARDEMAN,
(/&ZCMM( Wx) K 2 ’f/ Dollars,

per above voucher, this é of Gj {Z . 1289,
W ,&7 J/ﬁ[ Ay Heua

o )
27 olre S



Audited 7‘/ /\ 'JH//‘

© Dflaimed Seldiers,
Voucher ./Va%é/

Amount § /ﬁd

Paid r%ﬁ%ﬂm

Included in warrant No.

issued lo Treasurer.

18

. i
WARRANT CLERK.

T R —
W. J. Gamppbell, §tate Printer, Constitution Job Office.

L

/e - 1/

/ '

2. -

1891,

 Meimed Soldiers,
Vowcher No, 7d -
Amount § /d 4

v Saet W lirm.

Included in warrant No.

issued to Treasurer,

. 1891,

| WARRANT.CLERK.

Geo. W. Harrison, State mh'. Atlanta.

Gifplecary







is the person she represents herself to be and she is a bona fide eontinuing resident eitizen of said County
E&l-anrnﬁriug“pr-nuv_hogetlmi.RN |||||||||||||||||||||||||||

= that both of them are now residents of said County and

1 §
| 3
4 O
....
H

T
i
|
!
3

;




GIVIERDH U045 MIsA02 VW Ny !w -

STATE or;t_!gmu. }

is the person she represents herself to be and she is & bona fide

and was on the 4th November 1008, that I also know-. /‘/
4ho witness wh w “thumdﬁummmdﬁlhlvﬂl f
were duly -ww wmfm.mm- and that they ‘both are nunl, M: i
worthy, and their statements are entitled to full faith an i

Sworn under my hand and official seal of office th i o "'.'7"1“'.7«1‘.'"4?
(SEAL) =L 400 LRI Ordinaty,
County.

Befo shall ot and ’
okl v«'.'ao hw‘nr hlmwmwmmm:mﬂanﬁu:l- v‘l‘ ﬁm
Only ‘wid ."t‘:." A "“““" mw'.'ﬁ‘.‘x 5
widows
Alllvaud-vlu-unh bdn\huouluryu nw”uummmv

such Ord
Am:“::t coples of marriage license if obtainable. "ut,mmhu.mnb'.ﬂﬂ
repuf

.=- s

STATH OF GHORGLA,

Julton oown}
Porsonally, before me comes... MR Mnde 3. Thememn......... -of sald Btate and County,

and, Mhh' ‘duly aworn, says that she desires to apply for & pension allowed under the Aot
of 1910, as amended by Act of 1019, and submit testimony buhnnhnm, true answers makes to
the following questions to-wit;
1. mnmmmmumum d %’z 05*‘"; ..........
2. Hwhcuadnuwhnhnmblnlmﬂnulnlrdm of the State n!
Sinee 1893 .
8. When, where and to whom were you married ! Peg.20, 2873, Maon, Co., Ale., _
-bo Ixy ¥, Thomesao....... ...
a. Have you married sinoe the death of first and soldier husband? .....MN9 ;
4, When, where and in what Company and Regiment did your husband enlist as a soldier in Oon.
foderate Army off Georgia Militia? (Siate the arma and class of Bervies,) . 883, . PALK. Q0. S0
00,--20%, . PAiX1ips. Lagian of .Inf. . :
8. When and where id the commands of your hiusband surrender or disoharge from the army?
Aypasatfox oqurt. Haune, ARtid.9.2868,

ﬂql».@mﬂmmmm }
g el &

6. Was your hushand personally present at the time of the der or discharge of this

7. 1 he was not present state clearly where bo wast.. A% Baokisdond, ¥a¥. -
8. Where was his command when he left? oven. Jhe_Rendere. Ve, . -

o. For what catiss did he leave his command? — 5 11T )

b lym“mnuumunwmn

o For how long waa he granted leave of absence!
mmwmmuuwmmmw command

meup-mnmmumv

h'nhuphndhyﬂmyuwﬂml--. Yas.
i l!nwhmdvhmppmodmdmmusm snd when and for what cause released?

W ikg).-.mh.nm..u-m.umsl...m..wu
mm ...lu...&...xhh.mm Sedertonn, 0a.

k Wm’u@&cmﬁuﬁnhﬂd! . (1

| 12 ot how Jong had you resided apart! ..... .xmut..nnn......... ......
w-gum '—h-
mw beretofore been paid ‘s pention by the Btate? - W ooeoeeeeeok ,
Mwm-nmmwmw -ﬁudll -

Never spplied




Wwwuwmmnma.mzmm1

3 l,h In

s 8 nmmmuwmmm

#HA0N

‘ammmm-awmmmms‘_-_.,. ......
4T A z Jﬂm whm

-mllnuu'mmn' . ";

m“wcmuuym 00 marrender) oo DO <NOT- ABMRAARA-L! 8ot
v Whea, where aid for what
By whese
And how
How do you kndw all this!?

W A Vi hulig o

P |

L’ ¥
i Loat? ",J'
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S8TATE OF UEORG1A.
COUNTY OF PULTON.

Personally before the undersigned suthority now ocomes
0., X. HENDERSON, hwo upon oath says!

That he was present at themarriage of lvy ¥, Thompson
and Mise Annie B, P, Read, whion took plaoe in Macon County, Als,, on
Dec. 10, 1873; that the ssid Mrs, Annie B, Thompson and lvy ¥, Thomp-

son lived together as man and wife sontinuously from the date of their
marriage to the date of the death of said Ivy ¥, Thompson, who died
near Cedartown, Ga., on Nov. 27, 1894; that the said Mre. Annie B,
Thompson has not .remarried sinoce the death of her husband and is now

his lawful widow,

Sworn to and subagsribed before me
this October 29 1919.

R L adS

C C ORDINARY ¥ 00.; GA.

é .M(W;

bl O ieolinis a

4 'Wmﬁ

sencl d M FE
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POWER OF MT@RNEW
'ATE OF GEORGIA.,
mtd o~ CM:, }
Know all Men by these P 5 404"44—0\/»\4

Atidavit to-be M-by the. mdow. s

STATE OF GEORQ'A. . " o
person came before me, the undersign ary

County OY_M-._ in and for the County of Hpels..,

.» who being sworn according to law, says under
15 mmmum widow of....... M

’Aa.g:-._ .»Who was a soldier in

: vice ¢ Ql!ho Contederate States,Abd served as a member of Company..... t@i ~yof the
g ““ : ;.Wuz-u.wg;vm. that-he- enlisted in-sald
service'on or about the gon dly‘ 22 o e s 186 and was in the
._.W Army up to 186...... That while in the
Army, he was on !he_._ﬂ-f?“_dav of..... .186.3., (See Note No. 1)

of
County said State, do hemby gomtm_k - &, .&:..ﬂ—*—‘___(_

... T Y. true and. lawful attorney in ﬂ*&
me and in my name, to mee(ve and receipt for whatever amount of money I may be
to from the State ol Georgia as a widow of a Confederate Soldier, as stated lﬁ"@} f
affidavit; hereby authorizing my said attorney to receipt'in my name for any Warrant y
be issued by the Governor, or for any sum of money which may be coming to ri:e for the reason
aforesaid.

IN WITNESS WHEREOF, have hereunto set my hand and seal, this

3 “L- ....day of.

A m PR Y |

Executed in the presence of us:

:mmnmmmuu wmauua.ammdurhgu term of service in

w38 R...., mdﬂunhehureddod lnGear‘hconﬁmwulyﬁeethe
Comrnenen18.2:3...; that Georgia is her hotne, and was such
uhlﬂdqqnmw.xmwthuuﬂhuhhumw in any other State or locality,

uﬂm mm.mhhpﬁu provided by Act of -

d December 33d, 1890, for the pention year ending February
‘of her right to receive the allowance granted byllilAr./

‘this, the ) .
.?.' 1891.; —-&5”‘“‘""’ 5"’""‘""‘"""“’

e 78




Affidavit for Thies) Wikdesses! |

STATE OF QEORQIA, ) ACL. Ak
In person came before me, the undersigned Ordinary

| for,ld ©

.(each known to said Attesting Officer as truthful,

reliable and repullble cmsens). who uvenlly say under oath, that, from their own personal knowledge,
Mnyhm Y. .y 0fythe County of

State of Georgia, is the widow oL—% awbo-was-a-soldierin

Compamy Ethe ' e Veluntears-
bout-tire daseal 66— Thet-while-in-valdscrvlcersrby-

et chwﬂ /{44:-—-— G (teseler

/tw MM a..é—it_‘

her swenr that Mrs,, AaMm e o, wan the wite of said
nd that she has not Intermurried llm Mc denth, and that she resides in

...County of the Btate of Georgla,
Sworn to and subscribed before me, this, thc

/6.7 _aayot Butpot=... 1391, / Wl A,

%‘l‘ Ao Cotetremmrmn—y F A
Ordinary. ‘

P
m of RN i (OOt o Applits Rt

STATE OF GEORGIA, l.(,..,.ﬁ”m.,ﬁ;.gﬁ.W,.Ordlnny
Qountv W.M_Zm in and for said County oo Bt

State of Georgia, hereby certify that I am acquainted with Mrs. . €00 tta. anse... asarfbans
the-applicant. for a pension in. this case, and know, from my own knowledge, or from p proof
presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia op December 33d, 1890, and has not lived oiit of the State since that date. I also
certify that the wi whose testimony she p to sustain her claim are known to me to be
truthful witneases, entitled to full faith and credit as such. I am fully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to rend or hear read the proots they sign.
In Witness - Whereof, I have hereunto set rny hand and affixed the -enl of my office, this, the

<..1891.

8. o ctirranS

Ordinary.

e

Form No. 4.

NOTES.

The pension is only payable to certain classes of widows.
~Those whose husbands were killed in service.

Those whose husbands died in ¢A¢ army of wounds or dissase contracted ifthe service,

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

Those whose husbands were wounded In the army and have since died from the direct effects
of the wounds, -

Those whose husbands contracted disease in the service, and who after the war, died of the disease
caused by the service, The disvase directly causing the death,

Ne widew Is entitied unless she was the wife of the seldier during the war, and has never

romarried.
The law does not provide for any one living out ol tbi State of Georgla, or who did not live in the

State at the date of the Act, ‘
The facts to establish a claim must be sul luted by the testimony of three witnesses

whe peresnally knew of the enlistment of the husband and his death and the immediate sause
of the death,

Widows who have marrled since the service of thelr husbands In the army are not entitled,

There s no need of employlng a lawyer or other agent to uttend to these claims. The

t will furnish /ud? und ‘speeific Instructions; and glve ample opportunity o every ¢lalmant,

o [} mum live In another.County fram that whereln applicant resides, they must go hﬁfn
1he

and tostily, "he dttestation of & Justios of the Pence or Notary will not answer,
Flll out Power of Attorney duthorlsing some one who can eull at Trensurer's office In Atlanta and
vecelve the money, to recelpt for same,
!‘Ill out the Wdirections" below Pownr of Attorney, so that your Agent will know where and how
1o send the money,
By order of the Governor, W. H, HARRISON,

“ R T P See, Bx. Department,




- . GETULGAI® 01 Uruinary 01 10 Gounty. 01 ApPpLUCINUS MNesIaence.
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STATE OF agoa IA, Gounty ot Hullim .
L. A.. Ll tilln...... ... Ordinary In and for sald County of
Sult }‘/1.

v .. State of Georgia, hereby certify that I am qqmlnm
.@4 mare A / LY/ R VI ....tha applicant for a pension in this case, lnd
know, from my own knowledge, (or from positive proof presented to me by "Mw
tha! she resides in this County, and that she resided in the State of Georgia on Deeembu 23,

0, and has ot lived out of the State since that date. That she Is the widow ‘of " fi ot
A A //L[’/.;/LA{/I _ deceased, and as such hab heretofore been allowed a
pension for the year ending February 15th 1892.

In Wimﬁs‘s Whereof, I have hereunto sej my hand and affixed the seal of my offiee; this, the
o . day of /LI 7L /LQL;'/ ..1893. .

{=} : o % oA At aand.. Ondinary.

. Werm No, 8.

POWER OF ATTORNEY.

STATE OF GEORGIA, County.
Know aLL MeN py Tuese I'Resexts, That I,
o _.of .
County, in said State, do hereby appoint. % - SER—
..my true and lawful attorney in fact, for

amount of

of. .. R

davit ; hereby authorizing my said Attorney to receipt in my nams for any Warrant that may be
usued the Governor, or for any sum of meney which may be coming to me for the reason

2o IN Witness WaEREor, | have hereunto sct my hand and seal. this . ... . e
day of_ I _18g__
—— DS | X N |
Executed in the presence of us: }
-I DIRECTIONS.
Send amount by__ -~ S : tlo‘

meat__ .oenns and oblige

Y ‘S evmy ‘Sesiseg S0

w&rm money | may-be. -
from the State of Georgla asa “widow of a Confederate Soldier, as stated in the foregoing affi-

1o AERD SAUPRLS O s R
STATE OF QEORGIA, County of. Mt en. -
Lot o '.'.b’l'qWOM L..Ordinary in and for said Conuty of
. Pulton ] .Btate of Georgia, hereby certify that I am acquainted with Mrs.
Danaris Thompmen .the applicant for a pension in this cane, and
know, from my own knowlodgc (or from positive proof presented to me by reputable wit-
nesses), that shié resides in this County, and that she resided in the State of Georgia on
December 33, 1860, and has not lived out of the State since that date. That she is the
widow of . WeHsThompson. . . deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1893.
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the Apt.....day of . PFobruary 1894.

¢ _‘75 e OL/(./{o weer _ Ordinary.

POWER OF ATTORNEY

STATE OF GEORGIA, .County,
Know ALL MEN BY THESE PRESENTS, That I,.
.of

{8}

Verm Ne, 8.

County in said State, do hereby appoint..

of i, ro o .my true and lawful attorney in fact, for
me, and in my name, to recelve and receipt for whatever amount of money I may be en-
titled to from the State of G P of a_Confeder

foregoing affidavit ; autho! y said Attorney o

Warrant that may be issued by the Govemor, or for any sum og

coming to me for the teasor aforesaid,
IN WirTnEss WHEREOF, I have hereunto set my hand and seal, this

t i my qame for any
money which may be

day of.... ..1894.
b [L.8]
Executed in the presence of us:
DIRECTIONS.
Send amount by : - e tO

meat.....

AT -, and oblige




For Widows' Heretofore Allowed Pensions,

STATE OF GEORGIA, Personallp comes Mrs.
County of . /n(/?/( f Lrnasa: cf/wm/wn

who bemg sworn, says on oath, that she is a bona fide resident of said, Countyi of
Kttt . .State of Georgia, and that she has resided in said State
continuously ever since_ _L/l;Li _//(.IL[’! 1828 That she is the Widow of
A. /( !/L[/////zo//t
E .of the__ 347 i

_who was a Soldier in Company

__Regiment of _k })( ("LO ¢a,§/nfa )Lﬁj3 )

Vol s, that he enlisted in said Reg'lment on or about the month of /‘ e /1 /A
186 /' and served in the Army up to /)[((/tf) ,«?’f"’ . .186.%. That he lost his
life on the day of 8. (State here

Sull particulars of the husband’s death, when, where and from what cause) ( _

e cras Nhencrarty cluehasged on _acecunt od. olisa -
Ju(zﬁ/) cliea fl z/(/lm-at[cf(caf /71 /Cw[ma/@fmwm—
.Lhﬂ.d/l (.Bz‘aw( il ettt arns ams ILW(IH
YRS f/u,,icg( nund a,/ﬁuaw(.//u._chufmmv wed &,
Rl clarihiea fiem whieh Au awved Awooeiecl
b soliicl, 1o ol Do Sidipn 4 1098

)
Deponent swears that she was the wife of said deceased soldier during his service in thle army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 1846, ; that Georgla In her home and she resided in this State 23d day of December,
1890, and has not lived in any odm State or locality since that date. I have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided I;y
latw for t}:e year :ending February 15th, 1893.
'$wom o and subscribed l;eﬁm: me, this

rUr mMiuuns noulvwivle AINVWEU rensions.

STATE OF GEORGIA, | Petsorlly comes Mrs
County of __Twtom .5 Yemeris Thorpson

who being sworn, says on oath, that she is a bona fide resident of said County of
Fulton . State of Georgil, and that she hn restded in said State

continuotsly ever since. har birth 18. a't Thut she is the Widow of

Wl Y

' "_who ‘was a Soldier in Company
D of the . 3bth Regiment of_Georgia (Infantry)
Volunteers, that he enlisted in said Regiment on or about the month of Mareh 94h
186. @ and served in the Army up to Tudy 28th 186° 3 That he lost his
life on the. day of 18 (State heve
Jull pavtsculars of the husband's death, whem, where and from what canse.) (
—.lla was honorably discharged on. account of disability predicatsd
upon 6 r4ifisate of Medical Examination Board,That whila he wan an
enlistsd soldioer in the regiment aforesaid ho contracted gravil
and and chronie diarrhsa from which ha nover rsco:rm-ed-' and 4404

in A‘.lnnf.n Ga Paby 4th 1890,

p )
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
hin wife in the year 18 Af ; that C-horgh in her home and she resided in this State agd day
of December, 1890, and has not lived in any other State or locality since that date, I have
been allowed a ?enliou for tho‘" year ending February 15th, 1893, n;d now apply for t\f
allowance proviied by law for tln year ending February 15th, 1894.

& Sworn ta and subscribed before me, this i % v

edet. . day of . Fahruaxy 1894.
Ordinary. Posteoffice. ... . ...

i




ki b of h
_ Damaris T 4‘“‘ w.' ':E oplicas
know from my own knowledge (or from yodﬁwmi é
nesses), that she resides in this County, and that she re
December 23, 1890, and has agtlived out: nﬁﬂum MQ& Che
widow of_ V.B.Thompeon : ol
been allowed a pension for tkyur ending Fe

In Witness Wheteof I have hereunto set my
this, the. .. }e‘ day of.

feade {@}aim;im_.._.

’ PRAgA & S iR i P RLES Lo 2 ) T . \
: POWEKWATTvac At e past. B 081 p
N ¥ S iyt 9bi]
STATE OF GEORGIA, . v
3 KNow ALL MEN BY THESE PRESENTS, That I,
‘iemu iidiec now isdsoitsge vilItdealidy Jdnuo a

suConsty énisaid S.umindmbxmmnmmemw-mm—h—
ul in

of for
a4 afliw ec1} ssush} ) ¢ [g
L L Iniauc
nﬂedto from thes : 9§ 2

foregoing affidavit ; herel
Warrant that nuybe unqlby the
coming to me for the reason aforesaid.
IN WrTnNess WHEREOF, I have hereunto sét my hand and seal, this_. .

[r. 8]

day of. 1895.

Executed in the presence of us: \

County.

st eeh SN\

sqed v

Bt

i 1 b At i Dmm bisr $1(1 Hpw '?.'“:l “‘d-." ('ll‘v!"ﬂb"ﬁé')u! =pﬂ
Send amount by, bbb & y i olin s i
me at__

ST —

o DAY O 1o

i!ik‘hmr QGEORQIA, County of rulton |
05 ISy, ALO, tn 4dd hor hid ounty o
.___.._..,._..nnm.,' _Falton e Btat0 of Georgid bareby cortify that I am fnoquelated with Mre.
Damaris Thompson the spplioast for « peneion In this oase, and
Koow h- ty own knowledge (or from positive proof presshted to iné by reputable witnesses,) that she
4l fn Eh1a' Cointy, und thiat she résided in the State of Georgia on Desember 33, 1890, and has not lived
‘ot of tle Btnte since that date. That she ie. the widow of.... - 1-H.Thompson
docensed, snd ii#noi_ hes heretofore been allowed a pension for the year ending February 15th, 1895.
In Witaess Whereof, I have herewnto set my hand and affized the seal of my offics, this
‘Feby

the. day of.

(e} /h/\% ,COW

Porm Ne. 3.

POWER OF ATTORNEY.

_\'—A,__

¢

STATE OF GEORGQGIA,
I e e ——hereby

4 Rt (3 Lo e S

of ' mmdwpmumﬁuhmmmm
that he remit same to. at.
In Wrrmses Wanseor, I have hereunto set my hand and seal, this

County.

ot

1806.

[r0]

T e lbi}punnof \ ‘
£y 3 4
4

1 a9 0hy ikt u’h,

‘ .

E T — S




v bisa 201 Hus i rwaiiot)

etmw

apgs atils ab o

County. ¢

PR SR T
LSBT 19y

ot ganidaqr il

continugul):- ever nine;a oo : ’ !
NEIDMNE  weet b who was & Soldiet in Compatly
I T W—— AT T
Volunteers, that he enlisted in said !ﬁ-nt on'or nlme the month of.mmsm.m*
186, 2 and served in the W\ﬁg o “f.}/m.._ “I.‘hthihlt his
lifeon the..... day of. Y ) y
U particulars of the husband's death, ZTA0UD "*U‘r?l’m‘ :
Sull particulars of the husband's deat, mr[wm‘ymw >
He was honorably discharged on mont duubmt! ‘

i il Piniorgy
22 ke il it Jhn ujuxuuf ;4;“1 G048 hlu SEAATIV Bl

I G0 74

100 aotro1g Sl il basgsa

2

Deponent swears that she was dnwlﬁ
mynnnldkr,ud!hunhhlm

w0 I A 0HED 40 11'1‘#\’1(‘
STATE OF. GEORGIA, : - Personally Commes Mrs.
com d... idud i Belbeny Demaris Thompson

Wt
who, hﬁ" BYOrp) ys on uth, that she Ia.a bona fide resident of sald county o!
Pulton —Btate of Georgia, and that she has lﬁ(plp.h oaid Biate |
dy eves éince her birth 1825 That she is the Widow of |
V. R, Thompson ..who was a. Boldier in Company : ;‘
D of 'the_.... | 35th Regiment of L. ‘
Voluntears, that he euli d in sald regiment on or about the nionth of..... _Merch 9th
186.°._.and sorved In the Army up to July Poth 186" That he lost hia
life on the I —day of. 18 . (State here ’
Mmmnvww-ma.m.ﬂmudfmma oauae) (- ‘

He was homorably diéoNa¥géd(Jod dogount lof & ldmﬁffndienod upon certificate |
of Medical Examination Boa‘rd.that wg be was an enlisted soldier in the regis |
R

L} N6} SIOAHD A STATL 2
pment_aforesaid he contracted gravel and chronic diarrhoes ‘f¥on which ‘he ‘never

]

Deponent swears that she was the wife of said deceased soldier, during his service in the army as 8 soldier,

)

and that she has never married since his death aforesaid, that she became his wife in the year 18...
that Georgla is her home and she resided in this State 23d day of December, 1880, and has not

lived in any other Btate or locality l'lnu that date. I have been allowed a pension as a resident of
!'nlt.n County for the year ending February ldtb 1895, and now apply for
the pension pmvldad by law for the yen ending !\ebmry 15th, 1896,
A

nhnrlbed bpm ‘me, this

AR
/".‘f \ :'

U7 QANK S#4




Cortificate of Ordinary of the County of Applicant's Residence. POWER OF ATTORNEY..

8State of Georgia,

%%F GEO;{GI;VCoumy of \@é’m_ | eoumu-} . .

...Ordinary in and for said County of

..hereby authorize..

State of Georgia, hereby certify that I am acquainted with Mrs, U S

'.\pd/ﬂt @ er/ %}«1 A7+~ _the applicant for a pension in this case, and to receive and receipt for the pension paid hereon and request that he remit same to
koow from my own knowledge (or from positive proof proseuted to me by reputable witnesses,) that she residesin | = e I |/
this County, and that she resided in the State of Georgia on December 23, 1890, and has not lived out of the IN WITNESS WHEREOF, I have hereunto set my hand and wﬂ, this_.
State since that date.  That she is the widow nf%\jZ ‘CZ‘\ /ﬂ"%/(« T e dayof ... ... S— 1898,
deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1896. POR— S [L. S.]
In Witness Whereof, 1 have hereunto set my hand and affixed the seal of my office, thie the Executed in presence of
2 £ gt 1897.

oo ) B T e Bl .
?n,u\ s - - M

Yorm Neo.8
POWER OF ATTORNEY.
STATE OF GEORGIA, _ County. . N
i, hereby authorize. T 5 R g IS § &
of. .to reccive and receipt for the pensiou paid hereon and request Y % g \ N g 1 } ,.I
that he remit same to ant ° Pt} 3 g z » a ‘ s
Ix Wirness Wiereor, [ have hereunto set my hand and seal, this w % = \ \ % j 5 g:
day of , 1897, E o o N
: o a el = N
..... [L. 8.] N E’) - £ N . e
) ﬁ a
Executed in the presence of | - ﬂ g ; 3 8 \’ g
g 5 | M o 8
) . g . § 3 §
B

4
'

‘NOSNHO[ @¥VHOIY
40

a
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TuowuRJ fo LomorsTTIMING)

7&7

01
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For Wldows Heretofore Allowed Pensions.

STATE OF GEORGIA, ) Personally Comes Mrs.
County of % Elpe’  \lerrricalihn o

who being eworn. suya on oath, Uhatshe s a o fde resident of sid county of

(, » ({(/7/—"7( State of Georgia, nnd that she has RESIDED in said State

zvnlimv/mnly ever since, é Ag?&c 18287 That whe is the Widow of
D fitn
,{ﬂ of the __ Cﬁf[ Regiment of - Z( Q/M%—m 7/

Volunteers, that enlieted in said regiment on or about the month of
18662 and served in the Army up to {?' ji

life on the G day r)f - 18 (State  here

wha was o Soldier in Company

186 &3 That he lost bis

rdi particwlars of the husbaned < death, when achec and from what caise

}2//; /r//{'///&‘/‘(//( ();t(ﬂ d/(( /4,//,(
e sndlair o B, e A i
\/{;L /\/zuz/ L Sf

Deponent swears that she was the wife of maid decensed soldier, during his service in the army as a soldier, and that
she hax uever married since his death atoresaid, that she became his wife in the year 18 L/i. that Georgin is her
bome and she resided in thin State 23rd day of December, 1890, and has not lived in any other State or locality
since that date. | have been allowed a pension ns a resident of << (/' Fre County
for the year ending Febroary 15th, 189G, and now upply for the pension provided by law for the year endigg

February 15th, 1897.

Bworn w and subecribed before me, this '

— 4
— ( g
Z/l d-y of = < 1897, f «A’//I‘ZM p%d// [a v

. N ( '~ )Ordinary. |  Postoffice
Ve

Ferm Ne, 1.

For Widows Heretofore Allqwgd Pensions.

STATE OF GEORGIA } Personally C/emu Mrs,
Mins

Countyof . Fecllme

who, being sworn, says on oath, that ehe is a bona fide resident of said county of

s
@/ i 78 /' ..Btate of Georgia, and that she has RESIDED in said State
/Mm 18257 That ahe in the Widow of

continuously ever sj
,/?/5 zw/%«%;. S Jrho was a Boldier in Company
..... _of the L E  Regiment of % 2

Volunteen, dm he cnlw said regimqﬂnqr about the month of_, WZW ;Ké&
; j’ =
1884 .and -erved in the Army up to_. e _@6,.3 That he lost his

life on '.lmw % day o‘f'ﬁ 18 (State here

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

SSIPT I Lo Chnsmni & 2 utca.
Z/u-}_a wﬁ.%% /d;:/% Lol

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 -

I have been allowed a pension as a resident of. M‘i;h .....County 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

.....day of _.:'ﬂﬁ 1898, mdd‘{(aé w%@

S - Post-Office ...

¢ ) . /
State of Georgia, } L T L %_
#{/m e Cgunty. Ordinary of said County, certify that I anfwell acquainted
v, 44’24/0‘ 224 _who made the above afidavit and am sats- )

fled that the fucts thoreln stated are trae, and I know she is the Individual she represonts hersell to be, and that she
han continuously reslded In this State sinoe the ﬂJ %..dny [1] — /LC—CQ. 18 ﬁo

Qlyon under my offiolal signature and seal this the.,.... &......... S— T 6_&& 1808,
S D & /

{?&-ﬁq} Ordinary of_. 7=

with Mrs,




POWER UF ATITORNEY,

mwnn OF A’M‘m

State of Georgia, } ( m'rs OF GEORGIA, [raess .
_____@ounty. : County. } V
I, hereby authorize 1 'y ~hereby authorise.
of of '
to receive and receipt for the pension paid hereon and request that he remit same to to m‘dvo and ""‘P’ for the pension paid hereon’ in'd'n{uut tHat he remit same to
at i at e
IN WITNESS WHEREOF, I have herento set my hand and sea, this IN WITNESS WHERKEOF, T have S my hand and seql, this
dayof_ _ __ ... 1899, &ot . 1900, ;

Executed in presence of Execnted in presence of

_ County

|
!

=

Zz
2
g
-
o
¥
o

WARRANT ISSUED
2L, /&

For Those Heretofore Paid.
For year ending February 15th, 1899.

|
N
3
N

WIDOW'S PENSION,
o yeur ending Februasy 16th, 1900.

WIDOW'S PENSION,

N
N

{4

1

Mu,ump H6Ls10] ynmq beuzwrm




STATE OF GEORGIA,
‘County of FULTON

who, being sworn, says on oath, that she is & bona fide resident of said county of
Btate of Georgia, and that she has rzarpED in sid Btate
1803 Thatshels the Widow of

_FULTON

mn\lnuondy over sin

W&t—r\/

0. .oru..,-ﬂad'# .....Ragiment of.

Volunteers, that he enlisted in sald regiment opyor about thozmom.h of.

lae_z_ud served in the Army up M%&m- ._C ___.___m:Z; That In “ ~ o~
S day of . e —— |

life on the..

Sull particulars of the husband’s death, vhen where and_jrom what cmue.\

s,k s ik le Rlactati

KL gk /&850,

Deponent awears that she was the wife of said deceased soldier, during his service in thearmy as ¢ soldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 18474

1 bave been allowsd a pension as a resident of.FULTQN ...County for the year ending

February 15th, 1008, and now apply for the pension provided by law for the year ending February 13th, 1809,
Sworn 10 and subsoribed before me, this

el day oLl 1000,

State of Georgia, } . W HHUSBEY, o«

e FULTON Co, Ordinary of sald County, oceetify that I am well acquainted
with Mrs, Lt .. . who made the above sfidavit and am sstie-
Mummmm-nm.uxmmumwvuwumuwuu,.ﬁdmm
has continuously reslded In this Biate ince the_ BB duy of - M) Kt ____18

mmuh-ywmnm-uum___z__.__uyd_z?___ .
{Mow FULTON 7K.

Beal. } m of. n....:,_

e o

For Widows Heretofors Allowed Pensions.

STATE OF GEORGIA, }

County of I

Personally Comes Mrs,

who, belng sworn, says on oath, that she is a bona fide resident of said county of
_@!@ Btate of Georgla, and that she has REsiDED in said Btate
'

ocontinuously ever slnoe....... _.kgﬁrkw " nmnen 18mncns ' Tht shie ls the Widow of

W"'— w . who waa o soldier in Company
A ot 2 X d o éllc ﬁ;é: /=

Vqlnnhm. dnt h enlisted. in maid regiment on or nbont the month MMX.@L
uo,l__ud nrnd in ‘e Army ap m%&éz 27€ 1863 _  That he lost his

life on the o “ dayot. RN 18 (State here

RS

particulars of the husband’s degth, when, where and from what cause)

,QL 4&( %m&m ............... -

(0/1..,4‘/ L Cacte (o7 Ot
i

Dvpounnwnndnnhonnhcwlhof-lddnund»ldlu.duhghhmlnthumyuuoldhr,udtht
she has never married sinoe his death aforesaid, and that she beoame his wife in the year 18 )
: shonet :
1 have been allowed a pension as » residens of.... .éﬂn- uuuuu aCounty for the year ending
February 10th, 100uccmr and now apply for the pension prdvided by law for the year euding February 18ih, 1600,
" Bwom % and subscribed before me, thie) , )
Post Office.

._/_Lv_...'.‘.hmﬂ:-x-n;....,._ 1900,

Stateof

 ZH5 %A/wéw

___Coﬁity;v} o.unqa-u Cotnty, cartly thes YA p—
, who made the above afidavit and am setie-
NMNMM&u&mmnﬁikﬁw’-‘“&hﬂvﬂdﬁwﬂnhﬂMio

NMWI.I“EIWMM..&_—ML&___M,ZA_

Given under my offiial aignature snd seal, this'the’

éﬁ} Gl GEG : .’M%——_—Zm

Georgia,




POWER OF ATTORNEY.

STATE OF GQEORGQGIA,
e COWRLY,
I,. hereby . authorise
o it

to receive and receipt for the pension paid hereon and request that he remit same to
at
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.__._...
dayof . ... _........__19801,

(L8]

Executed in presence of

To Those Heretofore Paid.

la.

H
#
e *

o | ~(‘ IN A N e
- ! ’ -
\

O K ( b LR OV A e AL

KIT0ME HERGI0[0L6 ]IOME] |

']

o

A 4

'POWER OF ATTORNEY.

STATE OE,GEORGIA, } '
Mm&nw.
o H

ey HEPEDY AUthorive

ﬁ receive and noofpt' for the pension paid hereon, and request that he remit same to
at.

' In Witness Whereof, 1 have hereunto set my hand and sesl; :hi._-_/‘fiﬁz_ .

day of - 1003, ey
M % ng)};\v‘/i%r»«/ww (L.8)

Executed in presence of

e

i
-

WARRANT ISSUED
HANDED

For year eading Dec. 31, 1902.
Fulton. .
cn\———-— -F. %———.
JOHN W. LINDSEY,
Commissioner of Pensions.

o e




(

STATE OF#&EORGIA,
) County of " ndlory -

7»%%%:

For Widows Heretofore Atiowed Pensions.

who, belng sworn, says on oath, that she lo & bona fide resident of sald County of
’m. g0 of Gloorgla, and thab she has nutoRD In seid Biate
continuously c% f wwsr 'That she lo the Widow of

~..Who was & soldler in Company
=V ’
m ..of the S Regiment of.

Volunteers, that he enlisted in said regiment on or sbout the montk of.

day of. 4 i { | e

186 and served in the Army up to, A That he lost his

life on the (State here

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

Deponent swears that she was the wife of sald deceased soldier, during his service In the army as a soldler, and that
she bas vever marrled sinoe bis death aforesald, and that she Fuc hie wife in the year 18 t’z

I bave been allowed & pension ae a resident of. ‘9*'
February 16th, lg,.l.ll.. and now apply for the pension provided by law for.tbo yoar ending February 15th, 1001,

0@ aglf 'Ztr-wvl-m

Post Office. =<

I
} Ordi
_._,wbamdnhlbonnﬂdnund mnﬂdﬂl

that the facts therein stated are troe, nud T know ahe is the individual she Wt- herself to be, and that she
has ooutlnnmuly resided i this Btate since e BBk day of. > 18

County for the year ending

Bworn to and subscribed before me, this

Wy

Stt}tg of Georgia,

. c"un‘y. said Oounty, o'rufy M Iam nllu‘ulnlad

Ok VILLOBUEA

N

Wiy

1

s ey ot JAN_ 1./,{1'..1903902.

Kor Widows Heretofore Allowed Pensions.
T o OSBRSS |

County of .

PERSONALLY COMES MRS,
A0 f ot/

who, belng sworn, says on oath, that she (n s bons fide resident of sald County of

F ulto :

aomtinuously qver since..

waMtute of Goorgle, wnd that who hun —ENIDID In seld Niato

+ Thut sho In the Widow of

.who was & soldler in Company

..Reginient of

23

That he lost his

d reglmem op or about the month of =
L 284 186.3.

.dayof ... S . U

Volunteers, that he enllamd?n

186 knnd served in the Army up to...
-

lltn on thﬁ‘” S e o State here

pammlaw the hunlmnd ' death, when, where and from what cause) .

(%w Aeecerfbe W

Deponent swears that she was the wife of sald decessed soldier, during his service in the Army us o
wnoldler, atid that she has nc;ver married sinoo his death aforesaid, und thut she becsine his wife In
the year 18 ﬂ.é.

1 have been paid a pension as a resident of ......... Ful th.

\

—-County for the
year ending December 81, 1001, and now apply for the pension pravided by law for the year ending
December 81, 1802,

Bworn to and subscribed before me, ?

e e iminy ODAIDBDY,
S T S o - o -
) /e Lo
State of Georgla, Lyt
ERTRINT P
- - WL Ordinary of said County, certify that I am well

acquainted with Mrs, 2 . i who made the above affidavit and

{im watisfhoa ‘i, tis ‘sddve' tofelh kfated krd’ thuo) &' 1 kenow shé s tho thdlvidual she reprasenth

hereselt to be, and that she has odntinuously resided in this State since the. = < 3et

day of. m,Za JAN 13 %02
Given uudm; my ofiolal signaturo and sonl, thin the ..o P OLy 4oy i 1002,

eentbunton} ' i

; w O QOB §

Lv——i Ordinary of Fultou. _County.

m-:mamuwm i
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ww ;CZ&(,(/ .
% S5
| ,Aﬁw 4% dizif Méf{”_‘&
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A.O. & ROY DONEHOO

FUNERAL DIRECTORS




Application for Pension Due to a Deceased Pensioner

Under the Act of August 15, 1904
To Be Paid to the Ordinary for Fu 1 Exp and Exp of Last Illness

/~/

GEORGIA, 7" " . County.

Personally before me, the Ordinary of said Céunty, comes.

1475 aenrce o, {03501

,,,,,,,,,, _)).__ of said County, who, after being sworn, on oath says that

County at the

ATLANTA, GA., wr.3/19.
Thomas Y. Jeffries, Urdinury Fu ton Courtyr, :zer_ i,

County, in this

/‘\./'
oce
State. on the_____ Vté. ceeeee---day of Tty 191_J-_, and that
IN ACOCOUNT WITH

a Pension of ¥ &7~ . ot R ——— Dollars was due him and A.O. & ROY DONEHOO

4
unpaid at the timc of his death. That he left no widow or dépendent children surviving him, and no estate FUNERAL DIRECTORS
il ) 99 MARIETTA STREET
of any value sufficient to pay his funeral expenses, which amounted to the sum of _.ZZ_\. _______ 3 "A‘": “";;
Dollars, as per sworn statement, itemized, hereto attached. _T»,a‘mi? S| ¢ i r oy | 7: T c'é ~

Sworn to and subscril

I it

Ordimry.s

GEORGIA,

th1417

I@Z”“‘L/\? SAAA ._:._.C.D/..g___A-Ordimry of said County, do certify
that I personally know__ . l A b :_@M%& ..... , who is & resident

citizen of said County, and that he is of a truthful and trustworthy charagter, entitled to full faith and

credit.

I also knew_m__.[ ______________________________________ while in life; that he
was the same Ww name appearsonthe .. ____________ Pension
Roll o!hh,.{.f‘___ ________________________________________________ County, and was paid a Pension

Z
of ... Ca 7% ____________________________ Dollars in said County for 19143., and

I now believe him to be dead.

QGlven under my hand and offlelal seal, lhlc...’.;./j....

e
e










¥4 v.-(}gen'i:g)

STATE OF GEORGIA, }

ST J— Ordinary of ssid County, do seetify
...... the applicant for pension, BShe
In the porson she represents horelf (o he and -'hn Ina bonn Pide sontinuing resident oltisen of sald County
wnd waw on the 4th November 1008 that 1 also knuw.‘?ldl. ......... e an ...ﬁ.’.‘:ﬁ-\--. -1 4
the witnows who awears to Ec sorvico of husband; that both of them are now mldonh of sald County and
were duly umnhdon signing the foregoing affiduvits and that they both are truthful, trust-

worthy, and their statements are entitled to full faith and credit.

Sworn under my hand and official seal of office % _7.dly of fo5rmmmmee 10,55
(SEAL) / ...... % ....... Ordinary,
........ £ County.

NOTES: 1, Before any questions are answered the Ordinary shall swear sppllunt and the witness in the lallovh‘ words

'You do wlmnrv swear that you will true Alnun make to of the questions asked you and the evidenee
you shall give will be the truth, Bo hdp gw

s, Addulon affidavits nuy be attach spaces are insuffieient,

3, Oply widows who married prior to Jnury 1st, 1881, are entitled,

4. ANl lfﬂd-lh\‘!:ll must be made before the Ordinary of the residence of the person to be sworn and ecertified Iry
such

5. Attach earﬂzl copies of marriage license if If not, prove by some person, or by general
reputation. )

’
.

WA.Tiom

County + u sl
; s Y pon 8
3 %__‘%“‘%-
u‘ A BY
J. W. LINDSRHY,
Cemmissioner of Pensions.

A

Widow’s P
Under Act 1918—as Amended by Act of 1919.

oy e i

Under Act of 1910

ud ator belly doly sworn, says that she desires to apply for o pemlon llowsd under the Aet
f 101 it
:. 0, h,&doflgﬂ.u”%“b_muuh;k&%wmmw

1 Whnhymum,lndwhu'odomt' l.& *hé =
2 Kowlmgwdﬁ D

m&nymmuhddwthdﬂhdﬂ-tqdmb*ﬂ
4. When, whmnndinwhtd.mﬂ&dmtdﬁmhm
federate Armyor Goorgia Militiat (lubthumilld{

8,
a. For what cause did he leave his command { p

b. By whose authority did he leave his wnnundl -
For how long was he granted leave of lhnnoe

What was his physical eondition when he left his command? ma(‘kg ........

What effort did he make to return to his command? SEPZEMMar oo

In what way was he prevented from going back to Coqmud ..... % .....
. Was he captured by the enemy at any tlmﬂ -

;I 1£ o, when and where u;tw 5 whm , and u- rol uu" P ’
'l Wlun aud Mnn did your firet hushend dm /,9/4' Ade. '4*
k.Wcuyounddlumewhuludhdf..-

1 ¢ not, how long had ‘you H’;EIM' ....... MMAI&%

m. Are you now & widow ! ]
S A o " /‘ )
9. Hays you ot Four husband been paid & p by the State? S04 - oooeeeoooo]

Hn. Wd btwlmunlr were you or your husband placed on the roll? .. ooooooooeoo

p.fiﬁf--f““‘-mm | .. & il
b

z —

o

& m o




Yad AR WARRIYTY TN :p‘uw“g'-g XA ARRRY T TR t,_~

T Wwwvw — . YT ety maza =gw

¢ s ad Bl A 3 4 S8 aramiob GROBGIA, ‘(,. ’ '
P wy ..-.MW- COUNTY. | - ‘ ) ' '
, i : i | l’mdly before me eomq ; #.{M%ﬂé&.-m, after
) ' 4 . being duly sword, true snswers to nuh to the’ following qmltlona, as follows:
A ’ w and where do you reside? ﬁﬁ. AMEL

R R

lln Jong-and slnos whon haw she eontinuously. resided in thh Bate! (om date))

'
and to whom waa she married 1"
[ 3 !ovlulmdllmwhmdldymm.

husband !

i

[ 6. When -ndwluu did ..m

the husband of applisaat, dis 142,
7. Were the appli und her husband living together as husband and wife at the date of his death?!

Zg, How long Aid they live apart before his death? (Il AnClBums....vnveeneeersenaannns

Wore they divorosd ... A&l v "

,ww S g W

10. Were you & member u the same Oonpu:y m.l&ulm_llly

R » 11,.How long within kwvlvd.l d(d he perform act:
aad Regiment! . Aozl 5 G PHEL. A ZIX. [O (L4 Vidlen ...
L] en and wljere did his Command X uul 3
MW .Z.J.‘Zﬁ&
18, meupmsuypmwmltmnmdmdi.. MWincadssnssnabion o
were you eaid HOW OAIE YOU thore T ienneeieemmnnomnemnsnnasn
14, Waa the husband of applioant personally present st surrender! .’kt.a‘. ...... T — It not
where was he! ..A.W MMM....- .-«When, where and for what
oatso Aid he leave Command! (GHve date)) coeve-ven- emmmnmnuggnen ...-. — T
| authority did ho leave his Command?. .2 P And how

. w w:“‘"' | ¥ A7 %-‘J w-: Jnow all :u.-v

hw prevented from l‘lhll"lﬂll. to his Com-
mrn g W W this? Of your an

. A2

16. For what uuu, l! you know of ym




MARRIAGE LICEN'SE
State of Georgia--Fulton Gannty.

Gnmm:aﬁl,lMderm.Mmﬂwm.nmm

Wou ave f\m‘u’ u“miyd and 'wmi“ai to join in the hon-

cva“c slate 0{ O’MM&M’ ‘ H, A, Thempaem :

aml - B. D, Turner

According to the Rites of your Church, provided there be no lawful cause to obstruct the same, according to the

Constitution and Laws of this State; and for se doing this shall be your sufficient License.
RETURN THIS LICENSE. WITH YOUR CERTIFICATE THEREON, TO MY OFFICE FOR RECORD

Qiven under my Hand and Seal this

j/.w{y m(/%, Rt Hilliard Thompson
and

I TIPS "¢ - (S —
were jolned together in the HOLY BANS OF MATRIMONY

1874
on the......5.........dey of.... MAFER. . o Be Co Dedson, Rl
= Christian Chureh

e

m nf “’ﬂfﬂtﬂ. ORDINARY'S OPPICE

Fulton Gounty. | ATLANTA, OA, ... .. SWOR.IAIR..... 1980,

ARTEIR R o MARBUD.........ooonnmmninmmnin o srvene Clerk Court of Ordinary of said County, hereby certify
thet the foregoing is & irue copy of the Narriege License and Certificate of Nerriege of

as the seme appoars of record in this office.
Oivea wnder my officiel Signature end Seel of the Gourt of Ordinary,
the dey end year aforessid.
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POWER OF ATTORNEY;

STATE OF GEORGIA,
County. V

I hereby suthori
o County,toreceive and receipt for the pension allowed and thathe '’
smtommetomeat o~ by hischeok or registered mail : b

Wisesmybandthis___ dayef 190 ___

Exocuted int pressuce of
—Ordimary,

%

- Indigent Pen

14

1901.

JOHN W. LINDSEY,

Num&&l, 4
1P
Widow qfwm 4

County




POWER OF"

STATE OF GEORGIA, }
County.

hereby hori

" of. ememCOUDY, to receive and receipt for the p-i)- llh'w?
remit the same to me at.. byhbMuw-'&
Witnoss my bund this.._._ ... :

Executed in presence of

~—Ordinary,

.....County.

"""L, o tTMM o
%m-—wr ,
cﬁm_:ﬂ_m__

N T, m....a-mummmm Qmu._g- o, |

15, Whidh of the followiog .muadom bass your spplioation for Pension, vhnMM
 Poverty; Bqulmhlpn: Q‘:W’&-{W sady Poverty 1.

R x‘ﬂ.;ﬁ%&-mﬁ& how been In ...am; . o
,Qt.‘ ,mu"ql ﬁ“ﬁ“lhﬂlﬂ“:“m oflhlnhlwlndhuh‘. If ‘upe Mo

uch osn you ur owa exsrtion hbw!_ﬁw.m i
%-rqnny.” .:rmm',"or’:nm mhv::rpn-.udlu walue !

) 18, Whnmmy real or pervonal, did you possess at death of husband or he left you, sad of the yesr

:mxm,u-uf‘mm. ifauy, lunloorm. baye you made of u..mr,__m__,_

,,_”u‘.‘;.,‘gd ! qumnacd.hmommo.-nd-mmpmydumumu.mu

Sned Nl\\

RO A
h of husband, udqmldlyfmlaw.nd 19007
‘,cnbnhhn yun.iml how Hinch aa you gntribute. bym}

ﬂm dltlu 1809 ud lm-how much did gpu regeive for each year ?

raany T8 o 5.8
:

ou Ihallﬂ ¥ 90, who composss such fmily !~ Giive, their means of suppors? imh.y
! ""‘a. { ZQ ﬁ o >




\UTSUVIIS 19T YINIREODS,

STATE OFR GBORGIA. }
County.

“for & Pension under the Act of 1900, and after amn. beea(fluly sworn trus snswers
following questions, deposes and answers as follows :
1. What is your name and where do you Mdo’% '% &‘/‘M’-

2. Are you inted with the appli

9 P

If #0, how long bave you known her?._.
3, Whndnn-lnnddo,lndhowlon‘ sinoe n-unhuu"

When and where was she born ?___sACergu ’im’

Were you ever acquainted with her husbgn?
Where did he reside in 1861 ?
When and to whom was he married ?.
When and where was he born ?
How long have you known him ?. Al
10. When and where did,
the States, nnd in what Company and Bee‘ment did he enlist and how do you know this ?
41 =2 .

11. Were you a ber of the same Company and Regi ?

12. How long did he perform regular mﬂlury duty ?.. A MW
U\ serredBe oS 223K, Aaryig

13. When and where was his Company

Regiment an

What interest bave you In du momy of s pension by uw applicant '-—»AA‘__—%%

toand h-M before me uu._«z,f

Affidavits of Physmans
STATE OF GEORGIA,
(Z(ﬂ% County. '
ly me comes, Id/’ A and
WM Qh known to me to be reputable
physicians of eaid ocounty, who, ﬁ severally sworn, say on oath that they have examined carefully Mrs.
say !hl.l her ph ysic :

ion under Act of 1900, and after

ORDINARY’S CERTIFICATE.

GTAQ:B OF GBORGIA,. 2

phaldouddonunm-saudm

sy OTdinary in and for eaid county, hereby
R AL O~ resides in sald

7
Al ot

; ertify tha g the foregoi i -u-muok‘-z
w and the full text of the lﬂdnvhlwn ‘read to the lppllunt and witnesses Dgfurs the

m ocartify that the tax digest of V'Mm/ cointy shows thiat applisant

mu&ﬁhmnmmm dollare worth
ol propariy, and ln - o = doljam worll of propealy, | |

fir m.. and offola] seal, m.._.., Q.. L. AL




ty,Jo recejve and receipt §




Questions for W
B OF GBORGIA, (}.-
oo ty‘ ¥
.% bae. A papd
bunpmahdunwltm-luuppmol ufln.‘ ’%ad!"/-
e s Pension wader tho Actof — 7 1908kt i PABALT S [aly wirk i

following questions, deposes and answers as follows: 7 / »
1. Whaes is your name and_where do you resi Lelefbgee ST St &
2

et ik (/(Roreets ‘ o e o

2. Are you noqdainted with the applicant, Mrs. .. (25"

{2y

f 80, how long have you known her !, [EEtAM -t reng A€

?Whuxlh reside, and how long and since when has ehe besn &

When and where wulho ol ... Y 4 : B : ! """""'00“" A

Were you ever acquainted with

4
” S e e ;
O Wher it bo reide o 10011_St_Liily sea G ae @ x ;. Affdavuts of Physicians.
y o wham v e e ;8. R STATB OF GBORGIA, }

9

) > 3 | County.
10. When and where did 4 " y - Personally before. me comes, and

the Btates, and in what Company an, n f both known to me to be reputable
- K; . " physiclans of sald county, who, being severally sworn, say on n-th that théy have examined ocarefully Mre,

of the same O g L e lloant for & Penslon under Act of 1900, and after

such personal examination say that her physioal condition ls this,

Bmtolndllhtlhd h&n.m !Ml.__.____._......
day of.

. If not present, whm was h.v_/&.i . ey y f : SRR £,
. When and where he legve his O ot ST :

For what uu?____fz_e e o i 41 i j 5 County,
By hos ey 5ttt S ~ ORDINARY'S GERTIFICATE,
‘:":%j:"'z_‘,"‘;, <-:-1r:l;m-> SEAC ctace . SN ' @TATB OF GBORGIA, \

1. IH pd_where did "/ : 2 - ,' ! 1 Oldinqln and for said county, hereby

4, v
. ~osrtiy that the applicant, Mre. tesides in eaid
! ,MW-mwmmusmm

qu-ﬁou.m-nl?- wl-ldvimmh“

n‘!lwhu-ubqronmm

_~county shows that applioant

dollars worth

2. SR S m sobaiard : ¥ my hand } of, ol 180.......
make of it? E - : o ;A p

' ' s W?Mw‘“"ﬁm
(\ , v. : '. ’ . : e

N\

) !&WP n‘w;

.3 "ﬁu ‘




POWER OF AwORNEY‘.' Nue S

STATE OF GEORGIA, }
J‘u u(m County.
‘
, Ely alredfc T ta rrglansen, cAw ..., hereby authorise
JWLL f?AONWM of s FralAatr M
to receive and receipt for the pension paid hereon, and request thlt he remit same to

_Anw _ L Ruaconn LL

In Witness Whereof, 1 have lbercuulo set my hand and seal, !hismk_"_zsis_:

__thf Mtlf/é}m/yau. s

day of . ﬂM W} 1902,

Executed in presence of

) Wl Ruddon

i
|
{
!
i

1902

S
h a2

mr ISSUED " i
/ S

1

i
\_

L
TO
Ansms, Ga

MQ‘M

¥ 4
[~ ==

\Q

OF

F.nltom —County,

PAID TO

INDIGENT
WIDOW'S PENSION,

For year endigg Dec. 31, 1902.

To Those Heretofore Paid.

A bk A COHTE

"‘Mﬁ-lﬂiww“”'



FORN NO, 1,

FOR INDIGRNT WIDOWS HBRBTOFORE ALLO“D PENSIONS.

STATE OF GEORGIA, PERSONALLY coMEs Ma
coms o FultoR, W@m
Wha, being sworn, suys on oath, that she is a bona fide resident of said County of

t(); # - -State of Georgia, and that she has RESIDED in sald State

continuonsly over sinee /f ‘%7’ wer That she s the Widow of
ﬂ j / sz- e who wan u _soldier in Company
0< Wl ithis .,,?_4,&( Reglment uf.__%

Voluntecrs: that he enlisted in said regiment on or about the month of
(R / md servad i the Ariny ap to Y’IM(/ <z 186 ..

ww LA b wEL

agf ey Vo Plointige = L —

That he dled

Depoment swenrs thit s was 4he wife of said deceased soldler, during his service in the Army ns s

sobdivrmnd thit shie b never maerled sinee his donth aforosaid, and that she beeame his wife in

thee yeur In W
I have been allowed an Indigent pension us a resident of Fult.o__n.

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

vear ending December 31, 1902

éi‘ﬂ ué‘(‘i ,?/Z_o;nf. i

e ——

- Fﬂuon. (.mmly } Ordinary of said County, certify that I am well
acquainted with Mrs, - (/ ’ 244624, who made the above afidavit and
wm 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.. ..

day of .18# /) ,
vinl signature and seal, this thts___w/(j. e ABY %M%MWDOZ.
’

Given under g

Ordinary of ..

" Fulton.vncbunty
OTE. — All blanks must be filled.

Vouchers and afidaviis must bear date after Jum 188, 3908,

- POR INDIGENT WIDOWS HBRETOFORB ALLOWED PRNSIONS,

'STATE OF GEORGIA, 2
‘Coutity of F‘l‘l‘]:%ear—“——

who, being liorn. says on oath, that she is & bona fide resident of said County of
. State of G
continuously gyer siy LA
) Y ;

PERSONALLY oou- Mgrs.

and that she has RESIDED in said State
That lhc is the Widow of
who was & loldlor in Company

e 4 of NSRRI
rogriment on or abous the Morith of. A
160........ That he dled

u.EZ_

Deponent swears that she was the wife of said deceased soldier, during his service ln the Army as &

soldier, and'that she has never married since his desth aforessid, and thay llu boum his wite In

ﬂnmu_m

Lo~
1 have been allowed an Indigent pension as & resident of. Fulion,

County, under Act 1900, for the year 1008, and now apply for the pension provided by law for ‘the

year ending December 81, 1008,

Sworn'to and subscribed before me,
5 Ordinry. Post-Office

day ot JAN_22 1903 1008,
Al gl ‘
sm‘kof Geo '

I, r I - : v
Ordinary ‘of salll' County/ dertify that I am well

m»bo,uammum continuously resided in this State since the,
d.yol T 18,
Given under my official signature ud seal, th 1908,

HEUZ CHOBCIY dbmnry"‘\l .

P




< OF O
0
hereby no
0
0 | nd ceipt fo he pension paid on d Q | | m 0
)
| | nto m V nd h

d 0 P00

dinp

SE Y
ED

(e ] e ¢ B BERS R

S ml - - =
- -~ A N ® o)
‘—\

i v
— -
. -~

oa\na.w

\
PN

L 0%

MED \hghal(“‘rt«.'




Co
X
h n
D o
7
Z
0
h
DOV e
|
vOD
[) . Coun




in Ptesefice of




ot s

Oounty, un

d 0 A.LJA
, = et
vO0 D h | nd no DP
b 006
(bsoril befo T
X%
A Ordi

0 0 ’. A
-
&

v
of ()1]
4 /4
A Al AL "l: 2 i._L_.A—-'
Of o Y P v N et

= L2

BVs A, /7T




2i¥







dll-lllmt

& Irsswy

St

iw




STATE OF GEORGIA,

Ordinary of ssid County, do osrtity
....... the applicant for pension. 8he
in the person she represents herself to be and she is'a bone fide continuing resident oitisen of sald Cousty

and wan ot the 4th Novembor 1008 | dlssbadeblosiowow ... .. .
v i ____udnm‘ﬁ-‘.m nowmldnnuotuld'mm

were duly n\\nrl\m gon signing the foregoing affidavite and thum mm,

worthy, and their statements are entitled to full faith and credit.

Sworn under my hand and official seal of office this

NOTES: 1. Belon any questions are answered the Ordinary shall swear appligant and the witness in the following worde:
‘You do solemnly swear that you will true answers make to each of the questions asked you sad the evidemes

you shall give wlll be the truth. Bo help ;on God.”’

Addl“ﬂﬂlf affidavits may be attached are insufficient.

Only widows who married prior to Juulry 1st, 1881, are entitled.

All affidavits must be made before the Ordinary of the residence of the person to be sworn mad “certified by

such

Attach wfﬂz! copies of marriage license if obtainable. If not, prove marriage, by some person, or by general

reputation,

o sz

i
i

" Wadar Act 1910—as Amended by Act of 1919. ,
/.
« &)

Widow's P

Commrr
"ﬁ'd

pejietd

( ...“.... sesh

B o, Ot I ORERR A TR T QAR A

T T Y e em— e we e e

wis e by Act of 1919
L Quudon for Applicant . »

|STATH OF GHORGLA, - | , )
Aut0.0 COUNTY. } ‘

Porvonally before me comes......MTAs. RIAREAN.... TRRIRILD......of said Btate and County,
and, after being duly sworn, says that she desires to apply for a pension.allowed under the Ast
ol mo. ax amended hy Aot of 1919, and submit testimony to make out the same, true anawer makes to
“the (ollowln' questiona to-wit:

1. What is your namé, and where do you reside? u..-amu‘.m -44) Grant_®t .,

2. How long and since when have you been a continuing resident of the Mum ..?n..: .......
nyu_mﬁ,ﬂn YOATS

8. When, where and to whom were you miarried! JADa.A5,..382) .. Comphell, £a..,. G8a ..
................. t0..Jabn. A..Thonpaon...) s

s. Have you married since the death of first and soldier husband? ...NQ —_—

‘¢, When, where and in what Company and Regi did your husband enlist as a soldier in Con.
federate Army or Georgia Militia? (State the arms and olass of Service.) -

6. When and where did the commands of your husband surrender or discharge from the army$
........ Aprid 9., 2845, Appamatiax Caurthouns., Va.

6. Wuyphr husband personally present at the time of the der or disch

Xas

7. 1 e was not present state cldarly where ho was!...-..... —_— -4

8. Where was his command when he left!

8. For what cause did he leave his dt

b. By whose authority did he leave his d?

¢. For h;:w long was he d leave of akx 1

e. What was his physical condition when he left his dt -_Good -

£. What effort did he make to return to his dt

g. In what way was he prevented from going back to C d i

h. Was he captured by the enemy at any time? ___---30.

i If wo, when and where oaptured and where held as 8 prisoner, and when and for what cause released?

of this

ssss mans ™ was .

J+ When and where did your Arwt husband dlet.. 800 e 2343828 ;. ASIARSA ). Ahenrereenss

& Wore you residing togother when he died? ... -]

1 1f not, how long bad you resided apart? .....n'u.:mua.um
m, Are you now a widow! Yae.

9. Have you ﬁr‘ynur husband heretofore been paid a pension by the State? ... Na .. ________ 7

If 80, when and for what cause were you or your husband placed on the roll? . oo

wemrremas e n e

ﬂmm to and subseribed before me this the
....&......m 0fa0nees BAPAGRDAL....10.29

o....,.}
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Xl: mamummwhmunvuwutm-umnmmmnmm

not, how m did they Live apart before his desth? . IRSMATAN, NP SRMRL.................

Vm ” M"l”l'll"[
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I&Wmmpmuvmm
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g0 muwum ¢ porvotidlly present st e “'i'ﬂmﬁiug It-m
‘ i-:-s=sWhen, where and for what

d e Teave Command. (am date). NAVOR. deft mv far as 1 know/ Of "3!.?"‘
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: M.o..mm...mmmt..nlmm,
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4 . S H i
Mo any Minister of the’ loi'pol.. Judge of .“‘.’:M.”. J4
of Tafesier Court, of Juatice of the Pease=to ColebRate:
~ You are hereby suthorized and pouﬁtoﬂ to Join in the loﬁoinbh'

state of Matrimony John A, Thompson and Mies Georgis MoKown, noo‘rtn'u.- ,4
tb the Rites of your Church, provided there _bo no lawful cause t0 0b= |
struot the same, (ocording to the Constitution and Lawa of .”ul State; ¢
and, for so doing, this shall be your ‘suffioient Lieenss. ' :
Given under my hand and seal, this 13%h day of Jenuary, 1!71;

v R. O. Beavers, Ordinazy (eal.) =

I hereby certify that John A, Thompeon and Mimss, Georgie MoKown
were Joined together in the Holy Bans of matrimony on the 15th day of
January, 1871, by me. l

S. | Harvey, M, G,

Georgia, Campbell County.
I, W. S. MoLarin, Ordinary of sstid county, do hereby certi~ 1
5

fy that the above and ro‘ngoing is & ocopy of the Marriafe License, nnd
Certificate of Marriage of John A, Thompson, and Miss Georgia MoKown,

as appears of requrd in this office in Yook "0', page 238, of Inllm

Records.
vitnese my hand(and seal of effice, this September 11, 1919,

A Ut B







IN ACCOUNT WITH

‘ HARRY G. POOLE,
1896 FUNERAL DIRECTOR 1928
184 PRYOR STREET. 8. W,
ATLANTA, GA, March, 7th, 1929

WALNUT

Casket $ 220,00
Bmbelmning and servie¢s 26,00
Buit 37,80
Funeral Notices 6,00
Two Cars . 25,00

Pallvearer Gloves
Box to cemetery
Hearse

Flowers

364,00
Fulton Countys
State of Georgie ,
Personally appeared before me
Harry G.Poolavho after being sworn says thet the
above account wes for funeral expenses of J.W,
Thompson,who died Feb,26th,1929 without suffici

funds to pay his funeral eenses.g\, @?Q/




Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Ewof!ncnllnlhnllh-),
(Under Act Approved August 15, 1904)

Fo

GEORGIA,
of said County, who, after being sworn, on :nth

.......of said County, and that said Penaioner
was on the Pension Roll of said County 'ut the time of death, which occurred in

says that he knew..

(~
County, in this State, on the......... v é day of 1+ 2b 1923

and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral
Q©

expenses, which amounted to the sum of $3% ‘;‘\*Qr sworn statements fully and completely

ITEMIZED hereto attached.

Sworn to and subscribed before me,

(Seal of Ordinary)

o G (b
M&M

CERTIFICATE OF ORDINARY

GEORGIA,
I, 4.5

i3

whoisar

the same person whose nnme nppurl on the Pension Roll of... f;«ll.a-u. ....County, and

was paid & Pension of.. é “oo... WM .%0::; Dollars

in said County for 192..9.... , and I now believe said pensioner to be dead; and ﬂut the instructions at the

foot of thll voucher have been carefully observed in making up this voucher and the bills which are at-

tached hereto. *
Given under my hand and official seal, this............... 7. 27 )....
(Seal of Ordinary)
INBTRUCTIONS:

expenses of last lliness and funaral, to make out thelr accounts In fully ltemised &
aiviel sodh Boss ol the E‘."umum'k"u"" s B oy i

m%um-ulhmuh!mm dinary, and in the foll

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

atiadbd neatly 3o Ths blanse afte thie Biank Bus boc Jraperty ccmptesed i IagiZtagoect and property sworn to, and all
mony murt 3o polh cot oo s POl & T A eu o hast,bs pend do the Pensien Deparissent for approval and no

Sth. Return this application, and attached bills, with your final settlement, to the Pension Department.
6th. Ordinary should see that the back of this blank, when folded, is filled out.

’

ng form, (Do not use the termar “just,

u_hmml_nmuu_znr_l:..t.!.w

IN ACCOUNT WITH

HARRY G. POOLE,

1896 FUNERAL DIRECTOR 1928
[ W,
e rceon  itaron, 7th, 1929
wunuv,::::
e lab 26th 1020

To,
Casket $ 220,00
Embelning and servie¢s 25,00
Suit 37,50
Funeral Notices 5,00
Two Cars 25,00
Pallvearer Gloves 1,50
Box to cemetery 5,00
Hearse 20,00
Flowers 25 00

$  364.00

Fulton County:
State of Georgie ,
Personally appeared before me
Harry G.Poolfwho after being sworn saye thet the
avove account wes for funeral expenses of J,W,.
Thompson,who died Feb,26th,1929 without suff:l.ci t
funds to pay his runeral e ensea.g\

‘,
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STATE OF GEORGIA ‘ '

/ ,//, . County.

Panomlly sppeared before me....., .’6(./..{./...lr.v..'.../(.u..x/.((’.ﬂﬂ.’/ﬁ.#.’..’.(‘..............ut

the county of /’4///’ ....... «s, Btate of Georygia, who, being duly sworn, deposes -
and says that he was on the 20th day of Beptembur, 1879, a bona fide resident of this State; that he v

enlisted in the military service of the Confederate Btates, or of this Btate, as a.. //.' {1 hh /J.,L F3 A /n' g

+sss Volunteors § !

in Company....... [’ vf/:.{..v....luglmem of... 6(‘«/4 ShLAsh s
that while engaged in such military wrvloo, to-wit: at tho battlo or cngagomont of .s/ I“l/.../ AM}/....
I the Biate of s w27 fp oM (A s o o 101 o T el oy of
..... X‘Q//ﬂ /&u / '/ + vreveres186ag, ho was wounded in the.. A4 .[(..‘..(Ll.u‘......, and
that the same was amputated. 4.{... {.u.t.‘..{f.*.\x..;.%.u/'( i, c.\(, Sl k. W?&/W

that he has not received the paymeéfit allowed him for’such linf6 under an Act’entitled an Act to carry in!o
effect the last clause of Paragraph 1, Bection 1, Article 7 of the Constitution of 1877, approved 8

P

20th, 1879; that he has.£44r./... .supplied himself with an nnlﬂninl...ag;f.(#..... ; or that, not having

done so, he prefors to supply himself with an amﬂuill....a.(.(.(.(...‘...

Bworn to and subseribod boforo mo thisaa,

"/"21“" }"'C/Z'f‘: i "}‘{/ } (,,Z/)J//"'I/’/' ¢

lﬂdavll must ba mdu fore some officer authorized to sdminister ollhq a Judge of the Buperior
or County Oourt, Justice of the Peace, Clerk of the Buperior Court, or Ordipary.

COMMISSIONED OFFICER'S AFFIDAVIT.

STATE. OF GEORGIA,

oA

Personally oame boforo mo......./(.: Ll takodntitilasit, TR

the county o!,.u.é:(.(.(/l(‘.d:
and says that he wu..u./.:Jf. Y.’L:.c.u- 4;«“( r’ ..... Regiment 07@ U?(
a0 that.... ot Lot A s kit the above deponent,wul..u/i‘ Sss b
in said Company, and that this deponent knows that said,.... & 4 Alakx.. ./1 :/}/az//.({/'(

lost & 4. [(L( (4...in the military service as said in the above aflidavit.

wof

Bworn to and subscribed before me this.......... e
o .4‘... ....dny of.f‘.’/ Gt 18 } ) /L;_D',_‘
/Z/ ‘/// )i L?"J ’k ...... //h% A A A o WA 2o

Nora.—It the afiidavit of the onur lanot Ing afMdavit of three responsible oitisens,
must be furniehed,




AN ACT

To carry into effect the last clause of Paragraph 1, Bection 1, Article 7 of the Constltution of 1877:

SEction 1. Be it enacted by the General Assembly of the Btate of Georgis, “That any person now & bona fide resident of
this State, who enlisted In the military service of the Confederate Btates, or of this Btate, who, while engaged in sald military
service, lost a limb or limba, may furnish to the Governor of this State proof that such applicant has supplied himself with such
needful artificial limb or limbs, and the Governor, on reception of such proof, ls hereby suthorlzed to draw his warrant on the
Troasuror of this State In favor of such applicant for elther amount herelnafter mentloned, to-wit: For a leg extonding above
the knoe, ono hundred dollars; for a log not extonding above the knoe, seventy-five dollars; for an arm oxtending above the
elbow, sixty dollars; for an arm not extending above the elbow, forty dollars: Pn?vld.d the sald amounts of money may bo
allowed 1o any one entitled to the benefits of this Act who may prefer to supply himself with the sald artificial limb.

Sec I1. Be it further enscted by the said authority, That such spplication shall contain proof of such applicants being enti-
Ued to the benefits of this act, and shall further state whether arm or leg has been supplied. If an arm, whether extending
sbove 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.

Sgc. 111, Be It further enacted by the said authority, That no applicant shall recelve the sum allowed under this act
oftener than once In five years.

Bec. IV. Be it further enacted by the authority aforesaid, That all laws and parts of laws in conflict with this Act be and

the same are hereby repealed.

A. 0. Baoon,
Hexzy R. GomTcmIUs, 3 House
House Ropresentatsves. Rurus E. Lasraz,

Wu. A. Hamnis,

Seorelary Semate.
Approved, Beptember Oth, 1879. Avvren, H. Corqurrr, Governor.

STATE OF GEORGIA, '
\
Z W77

7/ o\
Porsonally wna.........\.(:m‘..

L T L T T T R T T T T R T T T T T T T TR PRI T IR T T AT L AL I LA IR LI IL]

County.

)
who, being duly sworn, depose and say they are aoquainted wuh...‘.’.é.‘....4:.’.../[..../ L ddob
...and know that he lost a u....(‘l&d( .in the miliur,v; service ;lur{ng the late war;

that said..&HALLLrvnrn.. RS Ampnmadngﬂ"gmm, that he is a bona fide

citizen of this Btato, and we aro well satisfiod that the facts stated by him in the above affidavit are truo.

"

Bworn to and subsoribed before mo thisw.iie e
Vi
worvenidlll Liveoday ot et w180 }

R T T T T T LT T P E T PRI T P T PR TR PP IYTTLRRPILYS

STATE OF GEORGIA,|

affidavit are true, anduthat=¥ H-aeq

BT T T T T T T T T T T T PP PP PP TY PYVPYTTTPTYPY TN

oo

b tbhat &) 11,
tha.aitikens who malke-theisafidduidy . P o

(ven under my hand and offiolal voal, ihll.‘..ﬁm.ﬁ..

dny n!....ﬂ‘d:é‘%hw !}Xﬂ.
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o el county,

‘ [ bau ‘éfc Fiti:pn and resi-

; .4-; i dq of

ry service of the qufgdluu

,y;! bctm hc States, and

4, ,,’) duripg the

e in Cﬂm 0 th Regiment of
' : y’l Brlpic that whilst engaged
o in the
: i ST " ' 186 =, he was
2 v M "
’ T U feponent desited to participate {n the beefits of the Aot approved October a4, 1887,
TP S . and the Act amendatory theteof, approved Ded, 84, 1888, and makes application for the
i o i glft izt lnatie dlnuuuvhhhhlnqil /trlb.mrnd Oul, 46,4889

l\mh to M nqbledw n me, this

‘ PG Sl mm«; j8.2
y ’)"r‘ié /(a T S
mmuafm@wmmm disabllity; and esplain partioularly

bl "
STATE« QF. GEORGH, .- } o (B -
'.-w M«U'! zi.u"f:l, b ek o Coumiys }: 1 ;
S sk Gies elRe e - i "/ Ordltiary of seid
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\ Jnum it
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have carefully examined | . |t 1o o dgotemd siodahd aftefsuch etamination
nyf.lut the l,ﬂlmt has b&ninjunﬂ as follm s .
{1 Iis g B t2u do 9%raen g tore hoti o™
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I further certi
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STATE OF GEORGIA, ' . g

P

oy lu kb

} T Wy
~Cownly,
KNow ALL MxN BV THRSE .emrm Lo snlgmg
o of,
county, in said State, do hereby appomt SRR
of‘ o B

\'.




GBI PodaRis

STATE OF. GW e
2 AA/“’&"‘C‘W uoa‘oxism»

S S 7 < <’
do certify that T am well acquainted -hl- :
'."nuun the feregoing afidavit; and aff well satisfied that the une-uu m
in his said affidavit are true, and that Ae i's disabled, to the exient he claims, and 1'% 4
hehmlndiﬁdmhumhwmbe -u that he mu-mhuesmy il ,ré'
I further cértify that.: N M S el
whom the: fan'oiu affidavits .were made ‘and power of: lulneyw- M foom
or..m cotinty, and ' the' said afidivits beid
ngmmu theretouegcnmng R i U
Given under my official signature and ‘seal, this 2 2 dﬁyof ;‘%\- .J!g.'i

Ordinary FhelC aee ) County.

STV T4 t & "Vﬁ@

2 ' N "‘.‘\\\“ '\x\,‘f { 3 o ittty
ol » { Fiy |

:LV‘“ iRk CF 04l “4',

itz 1018 pnr \ynuw,‘,(y%r'

STATE OF GEORGIA, }

P IR RS ape -

. y of said County,
do eefﬁfy that T am well acquainted with %ﬂmwm
applicant in ‘the foregoing affidavit, and am well satisfied that the statements made by him
lnhfl-ldldldlvltmtme,udlhl hudwc&ld to the extent he claims, and 1 know he is
the Individual he represents himself to be, and that he resides in this County.

© 1 further certify that...._.

)éfoﬂ Vhﬁm ‘the foregoll\* Iﬁdlv(u were m&de and power of attorney ' was signed, is a

- -of said County, and the said affidavits and

] in‘hmdkmwmgmdm

Given under my official signature and seal, this 14 ﬁy of_. 9%_
S

P‘—\;) .. .County.
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POWER OF ATTORNEY.
STATE OF GEORGIA, }

County,
KNow ALL MEN BY THESE PRESENTS, That I

S

County, State of Georgia, do hereby appoint.
of.

-mmy 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
Btate of Georgia by reason of an injury received as oforesaid in the military service of the Confederate
Staten (or of thin State) na stated in the foregoing affidavit ; hereby authorlzlng my sald Attorney to recelpt
in my name for any Warrrant that may bo issued by the Governor, or for any sum of money whioh may
bo coming to me for the reason aforesald,

IN WITNESS WHEREOF, T have hereunto set my hand and seal, thix

day of. S 1805,

[l 8]

Executed in presence of us 2

)

DIRECTIONS.

8end money to me as follows, by .
- t0.
County, Georgin,

1. Thozmbson

Secretary Erecutive Department.

{11}-]

POWER OF ATTORNEY.
STATE OF GEORGIA, }

e : COUNTY.
. of ...

County, State of Georgis, d;j};anby ppoi
of. - —— my true and lawful attorney in fact, for

me and in my nlm,e.uw recelye and receipt for whatever amount of moncy I may be entitled to from the
Stato of Georgla by reason of an Injury recelved as aforesaid in the military service of the Confederate
Btatew (or of this State), an stated'In the foregoing affidavit) hereby -wuthorising my sald Attor-
ney to recoipt In my name for any Warrant that may be Imued by the Governor, or fur any sum of money
which may be coming to me for the reason afbrosald,

IN WITNESS WHEREOF, I have horeunto wet my hand and seal, this..

day of. 1804,
Exeouted in the presence of us ) ’
~ DIRECTIONS.
Send money to me an follows, by ;
{7 S— 10,

County, Georgln,

N

Less of Arm
Secretury Evecutive Department. .

—~

Cihs

1

WARRANT HANDED TO

1S095S.
s 3
loss of arm
100,
?4
RICHARD JOHNSON,

a
Fulton
Amount,"$

‘Geo. W. Harriscs, State Printer, Athanta.

(For These Already Enrolled.)

SOLDIER'S PENSION.

Disability

. /270
Soldier's Pepsion.
1SOX.
§ Nime _ Zmes R.Tusspacn

7

W. H. HARRISON,

WARRANT HANDED TO

‘@eo. W. Harrison. State Printer, Atlanta.

i b ke )

1 ‘ \ b
| e 3 | !
WEE T .
A )




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
Fulton County
Personally appeavs  Jaues R.Thgmoson  of
County, State of Georgia, who being duly sworn, Says on oath that he is a dona fide citizen

and resident of said State, and has resided therein conti ly ever sincethe____27th
day of ~ February . 1844 ; that he enlisted in the military service of the Con-
federate States (or of the State of ...) during the war between the
States, and served asa_  Privete .. . < w-.in Company § ,of 27 th Regiment
of 1eoreiu . _.Volunteers,Jolauitt ‘s Brigade; that whilst engaged in
such military service at the battleof ~ Sbrrosburg ln"the State
of ¥arvluni sonthe 17th day of .....Jentemberi86s., he was

wounded as follows:. #un shot wouni below right "elbow causing.zmoutation. .
of ibe seme 200ve the elbow

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 36th 1895. I have heretofore been allowed a pension

of One Hundred dollars, for the year 189
Sworn to and subscribed before me, this, the } f 2 2/
o q
2o day of March .1895.

Norx—State fully the nature of -nund or Bhl!l(‘lhl' of dl-un w@mc disability, and ezplain particularly the extent
of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }

fulton .County.

5L f.L.Calhoun _— Ordinary of said Comlty,

do certify that I am well ncqulmted with._. _James R.Thompson " the
applicant in the foregoing affidavit, and am well utuﬁed 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.

' ek
Given under my offiicial signatute and seal, this.. 20 .. ...
deyof.. Mereh 18gs.
Ordinary.

For Applicants Heretofore Allowed Pe}nsions.

STATE OF GEORGIA, }
AT G Y — .. County.

PRRSONALLY appeara__..Jamas. RaThompaon of Pulton
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fde citizen
and resident of said State, aud has resided therein continuously ever since the 27¢h
dayof.. Fehnuawwn: . 18 54, that he enlisted in the militnfy service of the Con-
federate States (or of the State of ) during the war between the
States, and served s a, private in Company ® | of 27 th Regiment
of  Georgia ~Volunteers Gelquitts 's Brigade; that whilst engaged in
such military service at the ?ﬂ! of Sharpshurg . .in the State
of... Mary lawd ..o the 17%h day of S'P' mher 180 Be wan
wounded as followr -gun ﬂpt weund helow ria‘ alhow eAuaing amputn

tion of tha ma abeva thae elhow

Depouent desires to participate in the benefits of the Act, approved Octaber 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26, 1894, I have heretofore been allowed a pension of

One Hundred .dollars, for the year 189 3
Sworn to and subscribed before me, this, the

12th day of Mareh .. 1804,

’ A\ Ja ’ 2.
Norz—State fully the nature of wound or character of disease which cau: o disability, and erplain particularly the extent

of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }

P County

L Mol O OMA ..Ordinary of said County,
do certify that I am well acquainted with ., Vamas ReThompson _  _the

applicant in the foregoing affidavit, and am well satisfied that the statements made by Mm
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 12th
day of..  MAveRn . .. .. 1804,
Vﬂ | %Z
g - N

I OI"H ‘ M'-ﬂ\ .County.
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 POWER OF ATTORNEY.
STATE OF GEORQIA, } : S
Sy, e R
I, hereby authorize_
of.

St e 2
L

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

e Y, FO i
at ; it
IN WITNESS WHEREOF, I have hereunto set my hand ‘and’ séal, thlill (.00
dayof 1896,
[L 8]
Exeguted in presence of us )

Fulton

s i
9| -
© £

CORL A"
£ O GEDUCIY -

oh b 10g{e a0

4 .’ "

POWER OF ATTORNEY.

STATE OF GEORGIA,
o ooy, |

) S , - v hereby authorize....

e OF .
to receive and receipt for the pension paid hereon and request that he remit same to
] by
[} - v
IN WITNESS WHEREOF, I have hereunto set my hand and weal, thix
day of... . ... 1887,
[ s]

Executed in presence of

~—

Commissioner of Pensions.

. INVALID
- SOLDIER’S PENSION.
1S8S9O7.

RICHARD JOHNSON,

ago. w. NW.W, ATLANTA.
/21 W




For Applicants

STATEQF GEORGIA, - } e
) Fulton OOU rity. ‘
Personallp appears Yames R.7hombson . Pulton

County, State of Georgia, whd being duly sworn, says on oath that he hnm“ alm
and resident of said State, and has resided therejri contintionsly ever since tha... " "

day of . "ebruary ~18.""; that he enlisted in the uiflitay servioe of the Con-
federate States (or of tlu State of. T ] ) duting the; h 1t
States, ptid served as a,.. o sgnd . COMPANY nsng ot_.....ﬁ Regl

of. 7 «Volunteers,...... e .,..9"“ 0

l_'l Brigede; that

in such military service in the State of.. o ) oni the

of Saptembar. ... 1862, he was wouud-d, injured ordlmnd & follows |
gun shot wouni balow M,gn olbow causing emputation of the same

. below ths albomw

Deponent desires to participate in the benefits of the Act, approved October 84th, 1867,
and the acts amendatory thereof, and makes application for the penslon to which he is
entitled for the year ending October 96th, 1806, I have heretofore as a resident of

Pulton . . ..._countybeen allowed a pension of. One Rundred
dollars, for the year 1895,
Sworn to and subscribed before me, this, the

2“: ’) day of. Feby _ .._1806,

!vn—lhn llouhndvmluohnﬂnoldh-u the disability, and esplein periieularly the extent
dmdl-ullq,u-dngm-nov«udwlhuu. i

STATE OF GEORGIA, }
Fulton County.

14 . 7 Jig b
I M.L.Lalhoun G ; ﬁ_Ogdim"n of'skid County,
do certify that T am well acquainted with Jemes R.Thom the

applicant in the foregoing affidavit, and am well the statements made by him
in his said affidavit are true, and I know hie is the iwllvldu! he represents ‘himself to be

and that he résides in this Coanty. ~ ” by yiak 11 RO RETE 6 son L e 10
Mnﬂ«mmwww_&“
day of. 'Q_h" ’ﬁ

B L ’E’(h’(‘w
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For Applicants Heretofore Allowed Penslons.
S'rATE OF GEORGIAE » }
2l ounty.

Personally appears. M@ 52 of...... 2
County, State of Georgliy'who being duly sworn, says on oath that he isa bmm ﬁa’z citizen
and reaidztof said State, and has resided therein continuously ever since the o2, ‘-—k

day of. 18# i that he enlisted in the military service of (e Con-
federate Btates (or of the Stat ) duriyg the war between the
aum, n?,l merved an o ‘rﬂ-a in Compnnyjuf’ th Reglment

.Yolunteers, "W Brigade ; thal whilst onuugwl

lu such mjlitar urvicevlu the State of@ M , on the // day
ofo 18642, he was wouud ,Jjured or diseased as follows:

Doponent deniren to participate in the benefitn of the Act,approved ( Jetohey d4th, 1NNT,
and the acts amendatory thereof, and makes application for the penplon to which he is
entitled for the year euding October 20th, 1807. 1 have heretoflore under said law ax a

resident o county been allowed an invalid pension of
&1{ M Dollars, for the year 189 -/

Sworn to and subscribed eforc me, this, the% 7 =77 = P
..day of .. " . 1897. ) post ornuc

o'rl—suu fully the nature of wound or chunmr of m,ejzaz'ﬁm-m.e. tho disability, and explain particularly the extent
of the disability, resuiting from the wound or disease. - )

STATE OF GEORGIA, }
_County.
% Ordi ry of said County,
do certify that I am well acqun' ted with the
applicant in the foregomg affidavit, anddm well sausﬁed 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. P
day of. et // 1897,

7

ﬁ 7/"// CREL. Gt
Ordlury% £ (—’ :—n './Coumy,




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
_ ) R by
at_ S—— 5 —

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this........ ...
day of.... —1. N
S | N

Executed in presence of

'POWER OF ATTORNEY.
STATE OF GEORGIA,; }

County.
I ' h

by 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 1809,

(L8]

Executed in presence of

11LE 14060,
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For Applieants Heretofore‘ Rllowsed Pensions.

STATE GEORGIA,
S }_ COunty

Personally appeal b bove : < J—
County, State of Gcorgx ho bemg duly sworn, says on oath that he is a bona fide citizen

and resident of said State, and has r?nded therem continuously ever since the_..._.
day of.. j- ....._lsé, that he enlmed in the military service of the Con-
federate States (or of the State of, ) during the war between the

States, V7=~ é ..in Company. onZth Regiment

d served asa_._

of . S _.Vol teers, . ..'s Brigade ; that whilst eﬂn&tg!d
in such mili a? service in the State of. 4 yon the /. day
£/ __186,Z , he was woun d, mjured or diseased as follbws:

Deponent desires to participate in the benefits of the Act, approv-edOctober 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year/:ndmg October 26th, 1898, I have heretofore under said law as a
resident of. W /A"H. .county been allowed an invalid pension of

,/d o= —_—— Dollnra, for the year

Sworn to and subscribed before me, this, th

-

L day of__e<e—£2 1898. ) POST-OFFICE

Norz—state mn{ the nature of wound or character of dﬁwhhﬂ: }unu the disability, and ezplain particularly the extent

of the disability, resulting from the wound or d

STATE, ,O_E GEORGIA, }
Al /5.‘7. County.

——Ordinary of said County,
do certlfy that I am well ucqu”{t:d with - L2 o........... tHE
applicant in the foregoing affidavit, and o well satisfied that tife 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 ligmture and seal, this / =
day of. - J

{2 W
i3

Ordmlry Coun ty.

For Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, } o

_s/féﬂéésm ......... o County ,

personally appear
County, State of Georgi ho bemg duly swofn, says on oath that he is a doma fide citizen
and resident pf said State, and has re ed therein continuously ever since the

day of.......s 18 £ %..; that he enlisted in the military nrvice of the Con.
federate States (of/of the S ) durjpg the war between the
Stntel apd lerved asa.. &M& .in Compmy-éf, of. th Regiment
of_A. -Volunteers,_.._____wn.____ s Brigade; that whilst englged

in such_mifitary service in the State of..... I A— W) | A ; eday
of. %Z‘- 1882, e was woun , injured or diseased as follows:

Deponent makes application for the pension to which he is entitied for the year end-
ing October 26th, 1890, I have heretofore under said law as a resident of
e

. { o, —— ...County been nllowod an invalid pension of

Dollnrl, for the
Sworn to and subscribed before me, this, the

J— .day -of. pd L/

Norl—smc fully the nature of wound or chiffacter of disease vhlch causes the disability, and ezplain particularly the
extent of the disability resulting from the wound or disease.

STATE /_QF GEg GIA, }
County.

I,ﬁ Ay ettt S .cenr. Ordjpary of said County,
do certify that I am well acqui W‘W%ﬁ:}&ﬂ‘ et
applicant in the foregoing affidavit, and offi well satisfied that tife 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_.... /5/*
day of__" s < 1899,

here
A




pown ovA'rrM

STATE OF GEORGIA, }

conngs il
County., i

o

hereby authorise

of

to receive and receipt for the pmﬁon paid hereon and request that he remit same to ; T i b4l sis Hige o

3y .zs"ﬂ%?’“}‘?"y‘»). £ 3 (A

IN WITNESS WHEREOF, I have hereunto set my hand ud seal, this.................. Wlﬂllo“.\ I't M "' 2 h

[ L3720 S ) A » ‘ G

Execnted in presence of

LI rg ey r oy m i

ik aenor p.v)..,u RGN PLE O (L




For Applicants Heretofore Atlowsed

STATE OF GE_ORGIA, }
S ' . County.

Personallp appea 72 L%___.

County, State of Georgiaf¥ho being dulys says on oath that he b . knﬁdodﬁun

and resident of said State gnd County, m:-éhztdded therein contin M .im the

day of. that he enlisted in the 1 service of
the Confederate States (or/of the Stal — \ ) during_the war be-
tween the Smew as ._ﬁ"an«di- Company. , of &£ 2 th

Regiment of. Volunteers, 's Briguh; tha
engaged in sych military service in the State of. on the
day of. 7(1: ...188.2, he was wounded, injured or diseased as follows:

Deponent makes application for the pension to which he is entitled for the year
ending Oc 26th, 1000, I bave heretofore under said law as a resident of
%ﬁ. County been allowed an invalid pension of
wraDOII0TS) fOR .
Svom to lnd lublcrlbcd bcfon me, this, the

J A._dly of. 2’-’1 —— ey
PP P72 ca

5.—State fully the nature or giflractar of dissass which causes tho dlsability, and ecplain pertieularly the

1800, ) POST OFFICE

Nor of wound
extent of mu.uu resulting from the wound or

STATE OF GEORGIA, }
ty.

Herllir
2

7.2 ol el of uld Oou\y.
fted with . the
applicant in the foregoing afidavit, and #fa well satisfied that the'statements made by him

do certify that I mvolluq
in his said afidavit are true, and I know he is; the individual h w«w to be
and that he resides in this Connty
e
Given under my official d'ut\m and ud, this...

day Of_.za.——-.‘.‘_/&:,__._m y

i

I

ly son, olth tlut heisa ha:{M citizen
d therein mﬂnwly eversincethe . . .

he enlisted in-the: nllltlry -mlu of the Con-

L ) di

lg Compmy of.

of i
e was wounded, injured or i

—

Deponent makes application for the pension to which he is emitled for year end:
ing Qstober Sfith, 1001, ! have heretofore under sald law an a resident of
g County been allowed )D invalid pension of

P

G AN | “dl"l“] ' f.“ ‘ww.

/ A s .‘-'1‘ ) the
aatiafid that the sflrdments made by him
o g ndviden o wms- B be)
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mn) nu;'
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POWER OF ATTORNEY.

AN FITR . R DR ry Sy Syt e B i o)
STATE OF GEORGIA," /" ""'}"' RS L STATE OF GEORGIA, ‘ :
8 L I A "
e .. County, : County. &
L. T . —hereby guthorize L hereby authorize __w
e irh ogGIrefii e ang e gy of.. S

to rece&ve and ucupt for i‘hecp('eng{on d lnuon and mquelt ﬂut he remit FW ' to receive atid ‘receipt fot the pension paid hereon and request that he remit same to

L6 wug runm 6 12 pe ihqgradgna) e wobieag e

ey TR G nmhhvr—"mrﬂrv"r by
at.: 1 TTIKLTCITTTRIAATI N N | M at -
IN WITNESS WHEREOF, I have hereunto let my hmww .‘ L ekt 3 IN WITNESS WHEREOF, I have hereunto set my hand and seal thise... ...
. day of. o193 | ' e »‘ ) < day of. 1908,
2LVLE Ok CEQBGIV' r,‘,] bl 217 LE Ok (10K | : 5]

Executed in presence'of - I IR oty ey Executed in presence of

[SECR o e et wug e e

s | 8 o

v
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
~HL..of.  Count
Personally appears, _ Y~ \A\ L Ho2e( 28 021 .. of.

County, State of Georgia,”who being duly swérn, says on oath that he is a dona fide citizen
and reaident,gf said State, and has resided therein continuously ever since the ... .

County, State of Georgia, %ho being duly. mm” oath M"l. v ::
and resident of said State, and has midql. tlnnin ountiauouly gver qu,

#w’ day of. e lsgtlmt he enlisted in the military service of the Con-
day of. federate States (or of the State of ) during the war between the
federate States (or of ¢ States, and served as a craZs. —in Compny &. of.A.Z)Zth Regiment
States, apd served as of ... - Volunteers.. 's Brigade; that whilst engaged
of e . i in such iury service in the State of ——,on the__éL_dly
in '“h%y 'f"“m Of ... 22 % e 188 L , he was wounded injured or diseased as follows:

. of . . ﬂL}(\ o Jl
l{ ; ; % ¥ : ZoX arun( h/'iél‘\ .
= - 5 Deponent makes application for the pension to which he is entitled for the year
Deponent makes application for the pennoﬂ to which he is entitled for the year "' . ¥ : ending October 26th, 1803. I have heretofore, under said law, as a resident of
ending October 26th, 1902, ﬁ .1% hetetofore, under said law, as a r-idmlt of u County, been allowed an invalid pension of
i U _County, been allowed an invalid pension of /& @ “————""2 Dollars, for the year 1902. -,
WW&( .Dollnnlorthyur‘l 1 o b
Swon: o audmm o , [v% , 3 ﬁw and sul bﬁ'ore me, this the
- day ol N ki v ’ > <1 1903 1903,
) A /\/’4/ 4,»41/
p J Nm—su)q fully the nature of the wound or character of disease which causes the disability, and ezplain
"42..*?,_,“ - Adm ""':ﬂ,, Slaopse whish bae’iie iy, 804, oot ' partioularly the extent of the disability resulting from the wound or disesse.
2 e 1 T 7l STATE OF GEORGIA, }

Connty.

Ordinary of said County,

- a5y ; ¥ ? , do certify that I am well acquainted with_ 2\ 2 SO
do certify that I am well ‘“lm’z P, T s the applicant in the foregoing affidavit, and am wel satlsﬁed that the statements made by
the applicant in the foregoing e S » him in his said affidavit are true, and I know he is the individual he represents himself to

him in his md(cfdnvit mh‘u,.ud'l P g o be and that he resides in this County.
be and that e Tésides in d"'&"l’ ,Given under my oﬁcml ngnture and seal, this )
lel. ﬂﬂl “day of __JAN o 903, i
;"TE:} i inary County.

1.7 { y ¢+ NoTE.~Fill all blanks and of Oomp.ny uﬂ Regiment.
Nore.—All vouchers and afidavits must bear date after January 1, 1803.

4 OF Y LIOKY




A

POWER OF ATTORNEY. 1
POWER OF ATTORNEY.
STATE OF GEORGIA, L Gk N L )
: Ve © 5 SRR \ \ STATE OF GEORGIA,
J— .. COUNTY. .
CounTy.
) P P — _hereby authorize
| r—— ; e - wrchereby authorize
O
: e N, | R— o
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, and request that he remit same to
D =Dy p

| Z NI

[ SRS — 2 SE—
at

In WiTNESS WHEREOF, T have hereunto set my haund and sea), this . .

: Ix Wirness Wasreor, | have hereunto set my hand and geal, this....
day of R 1904,

[L 8] day of.. . 1906.
(L8]

Executed i‘n'\l\!_ presguce of .
£ f - S Executed in the pr of

e B

“‘.‘ ’é ! + I| 1

1 e ' _ B
biw\ o = it | ! N g N
i v |2 B RN AR TN
i2 | =2 | i B RERN 1
. q | ﬁn:: . ; g g§ Egii
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, }

Fulton. - County

o, bemg duly sworn, iuys on oath that he is nbwmﬁde citizen

and I‘Eslde"% State, and has resided therein continuously ever since the

Personally appears___
County, State of Georgia,

day of 18 L“‘?‘hu he enlisted in the military service of the Con-
federate Staten (or of the State of ) sonns) AUTING the war between the
States, gpd served as a0 22 e dn Compuny..é..,.. ofl,!zw.th Regiment
of %f( ~Volunteers________ s Brigade; that whilst engaged
in suc 'litg;y service in the State of . o , on thL/7 day

/7 Va . 18B ,ZN he was wounded, injured or diseased as follows :

Deponent makes application for the peusion.to which he is entitled for the year
ending October 26th, 1904. I have heretofore, under said law, as a resident of

—— ,b,,.iweﬂ,_County, been allowed an invalid pension of

e DO11ar8, for the

Sworn to and subscribed before me, this the

ay of .JAN. &1 1904 1004,

=.—Biate fully the nature of the wound or character of disease which causes the disability, and ezplain

partic y the extent of Vhe disability resulting from the wound or disease.
STATE %F EORGIA %
' _County.

I MA‘/L ...... %4&4.‘“"
do certify that I am well acquainted with.., BB oz
the applicant in the foregoing affidavit, an 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. lnd/x::, this JAN 21 1904

day of ... 1004, . .
} o ple
1 \CJbr U )
bjjj" Ordgy__ . \,Fm._,‘toﬂ;_.._County.

Nogn.<Fill all blanks and of Oompany and Keglthent.
Nora.—All vouchers and affidavits must bear date atier Jaduary, 1, 1004,

STATE OF GEORGIA,
_Fulton. county.

Personally: appears. ¢F ﬂ C//Zf%/M F ulton.

County, State of Georgi-yého, being duly sworn, says on oath that he is a dona fide citizen

and residenpof said State, and has resided therein conti ly ever since the_ 2L .

day of_# Ly A w18..; phat he enlisted in the military service of the Con-

federate States (or e Stategf. 1 ... .) during the war between the

Smu, and gerved as a. W LAn Couplny_gm. of....&‘ 7.th Regiment
,,,,, /é‘ﬂ .Volunteers.........

— '8 Brigade; that whilst engaged
in such m ice in the State of. W SRE—— ) .1 Z / .day
d I IBGA_, he was wounded, injured or diseased as follows:

Deponent makes application for the pemsion to which he is entitled for the year
ending October 26th, 1806 I have heretofore, under said law, as a resident of
culton. —County, been allowed an invalid pension of

.3 /%MW _Deollars, for t .ymjom

Sworn to and subscribed before me, this the

dlyof AN 2 WOS ....... TR
/ /! _“:_‘ ."w,(, S ost-office... / )’lb&{/
pamuhvrv o .:o“ﬁ;:z l‘l\b:d?l.:buiﬁ!yk‘:’l‘l “::\v;g;‘h:h:mmlog%dlum which oauses the dlubIII6 and eaplain
STATE,OF GEORGIA,
rulon. <1 /__*COUNTY.

/{7 20,0
; (RS A § s

do certify tlut I am’ Well uq\‘Qinted wi(h SR AL 47 ¢
the applicant in u fife foregoing affidavit, am well satipfied that éie statements made
by him in his'said affidavit are true, and I know he is the individual he represents himuelf
to be, and that he resides in this County.

Given under my oqdll signature and aeal, this. AN 2 'W?

. day of_ P 719115 )
;;Q ke / 1/{»)'7,1{/ﬂ1'_‘/,."' ‘/:l" soed
EJ Qrdinary_.. '’ _FuAton. County

Nore.—Fill all blanks and of Company and Regiment.
Nors.—All vouchers and affidavits must bear date after January 1, 1905.




POWER OF ATTORNEY. I

-8TATE QF GE

POWER OF ATTORNEY.

‘ v '
: 2 / - hereby authpgise S8TATE OF GEORGIA, }
to eiveand recgiptfor the /gension paid hgreon. and request that he remit same to ) LS— - Ry tiistos
g j 78"
A I

IN WiTNESs WHERROF, I have hereunto set my hand and seal, this
at,
day of oo i 1006, 7

- Ti..a"- o p—— 0] IN Wirnnss Waxrkor, I have hereunto set my hand and seal, this
’E&ggz : T z’ WAk day of oo 1907,
/)E ecuted {n the presenge of v .
4 2 ' ; g / _— e e [ 10 84]
. - ’ ’ Executed in presence of

of.

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

by SR

1] = NI 1= TN
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS:

State of Georgia,
WYulton.

N
Personally appear of __Tulton
County, State of Georgi { says on oath that he isa dowa fide citizen
and resident of said State, and has resided therein continuously ever since the

Count,

'who, being duly swo!

day of. 18 ; thgf7he enlisted in the military service of the Con-
federate States, (or of the State of. : ) i?nng the war between the
Company. th Regiment

States,/%ns a
of. 4 Volunteers.

’s Brigade ; that whilst engaged
7

in such miljpéry seryice in the State of _ /JU , on the /7 _day
of X ___‘__..___188&_, he was wounded, injured or diseased as follows:

Deponent makes application for the peasion to which he is entitled for the year
ending October 26th, 1906. I have heretofore, under said law, as a resident of
ulton.

County, been allowed an invalid pension of
Dollars, for the year 1806,

~ Vi

Sworn to and subscribed before me, this the

5.—8tate fully the nature of the wound or character of disease which causes the disability, and ezplain
rly the extent of disability resulting from the wound or disease.

State of G?org'ia. %
; County.

the applicant in the fotegomg affidavit, /9 !
by him in his said affidavit are true, and I know he is the individtal he represents himself

to be, and that he resides in this County.
Given under my official signature and seal, this__ l]N 11906

(hy of. 7 1
réﬂ Ordinary. T?ﬂﬁ’nmcomy,
- ora S et 3o of Compant 2ot RS, ka1

Py - o

- —— ———— — ), @ SHGVW WSV

State of Georgia,
Fulton. }

Personally appears.

+-C

..day. of. : ‘ listed in the military service of the Con-
federate ﬂ_t_n‘m.(gr of the ) during the between the
Stl:w— Company. s Of th Regiment

Vblunteer

’s. Brigade ; that whilst engaged

in such ‘mily che in the State of . 4 i , on ihe.#_day
4} he was wounded, injured or diseased as follows :

Deponent mnka'éyplicntion for the pen;ion to which'he is entitled for the year
gndmg omber/mx.wmoi f ([. '*:ve heretofore, under said law, as a resident of

County, been allowed an invalid pension of
W—MIM_ Dollars, for :hzeu 1808, .
Sworn to and subscribed before me, thil the M % ’

day of . _JAN 2-
Postoffice Wz

Norn.—State fully the nature of the wound or character of disease which causes the disability, and explain
partioularly the extent of the disability resulting from the wound or disease.

State of Georgia, )

. Flﬂ'm“- County. I

l_ /v' Lo L!;). (Z/ ok

do cestify that:] am well acquainted with;

the applicant in the foregoing affidavit,

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

Gwen under my official signature and seal this

_ [ (/’? (7/{‘/{5&«45-’5

) day of. ; 1907,
: &% W//M
A . ol ‘ P
|E s B OO : 11 County.

e

.




| Maimed Seldiers.
aviited  F2ds S™ 1889. Bohor No. W

/4’:'4.?7“% ey s

. Included in Warrant No.

issued to Treasurer.

1889,

WARKANT CLERK.

W. J, Campbell; State Printer, Constitution Job Offcs.

Included in warrant No.

issued (o Treasurer.




- No.

STtATE OF .CliOR(‘,lA, - = ﬁ
" EXECULIVE DEPARTMENT. ‘CM4” toe, @“‘ /fy.

wCAT el s ﬂ % W/ of the County

of /(/(/ A 72\

Depurtment for an allownnee under the Act approved October 24, 1887, us umended by Act,

l)u . 1888, and the sume having been allowed for (7? WM_,/
ﬂu /3 % [ e I 1 &%ﬁ'&f
@fﬁf/’%ollura

e year ending October 24, 1889,

The Treasurer will pay the same rec tYM'hcr, and return same to
Bxecntive Department for wareant, % ] > /777//" s
£ P (
( Govennon,

By the Governog ’
U N ez > 22 lr
Crerk Execv n\'u))t:l'.urrm:ﬂ.
&
ad

RECEIVED OF STATE THEASURER HARDEMAN
Ctee A~ g
2 ’( ZA W _Dollars,

per above voucher, this 2 Ve 1889

S S 5 e punare

having filed hin application in the Exccutive

Ne. /7 4(/
STATE OF GEORGIA,
} ﬁ%nla @ﬂ %}%’77
EXEcUTIVE DEPARTMENT.

@ %Wﬂ'lhc County

of { having filed his application in the Executive

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

appgoved, Dec. 24, 1888, and the same having been examined and allowed for

He is entitled to receive the sum of Mﬂw Dollars

for such disability, the same being tdie alléwance due for the year ending October 24\;7&,

[}

The Treasurer will pay t e nyd Enlld Tis recmpt on this voucher, and returi™same

/‘sz

FOVERNOR,

to Hxecutive Department for w “QK

By the Governor,

CLERK EXECUTIVE DEPARTMENT.

s/ﬂﬂq

RECEIVED OF STATE TREASURER, R. U. HARDEMAN,

Dollars,




.. 1891,

VOMPTROLLER VNN Nlr\l-

Included in warvant No,

issued to Tveasurer,

.. 1891,

Geo. W. Harrison, State Printer, Atlanta.

9




STATE OF GEORGIA,

EXEcUTIVE DEPARTMENT. st 8 J A

of the County
.having filed his application in the Executive

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

anr v2d Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

G i

He is entitled to receive the sum of....
for such disability, the same being the allowagg
The Treasurer will pay the same and

Executive Department for warrant.

By the Go




g , ,

.

m, "-. .O
WHEN AND WHERE BORNY v ’ WHEN AND WIHERE BORN?

ENLISTED WHEN AND WHERE? ‘ KNLISTED WHEN AND WHERE?

COMPANY AND, REGIMENT? Private, Goe B, o Regiment Os. Vels, ' i COMPANY AND' KPGIMENT? vate, Oos B, BYSh Regimemt Ga. Vehs
. i Pt teistls Brioade. ¢

NAME OF CAPTAIN AKD COLONEL? W, Jo Abererembie, 84 Lieu at YANE OF CAPTAIN AND COLONZL?

WOUNDED? A% Sharpeburg Mde, L 178 Sept, 1062 in right arm adeve WOUNDED?
dm. L

At Sharpsdurg Md., Sept, 17, 1868 shot in right erm
(arm amputated)

CAPTURED, WHEN ANL 'WHERE? CAPTUKED, WHEW AML VHRKE?
RELEASED, _ RELEASED,
WHEN AND WHERE SURRENDERED? , ‘ WHEN AND WHEKF. SURRENDERED?

IF NOT PRESENT AT SURRENDER, WHERE WERE YOU? - IF NOT PRESENT AT SURRENDER, WdEKE WZxi: YOU?

DIED, WHEN AMD WHERE? o . DIED, WHEN AND VHERE?

BURIED, o BURIID,

WITNESSES, We Jo Abeveresbie, 24 1S, Ne date. . WITNESSES, pems.

.o FN0Rx 1879 GOUNTY, Fulten . PsOs 2089 COUNTY « Pulten







T ¥
saet

to receive and receipt for the pension allowed and request that he remit same to
_— st by

Witmess my hand and sesl this -day of. -

Executed in presence of v

:




RN, . |

44
'y

AN
i

STATE OF GEDRGIA, }
County.

—
to recelve and receipt for the pension allowed and request that he remit same to
-} IR ..-by

Witness my hand and seal this day of......

Executed in presence of )

e Horgby. authorise:

—111N

.of sald Btate and County, desiring
m 16th, 1804, heseby submits and after
to lui the following questions, deposes and anewers as follows:

oxouuddo?(d m,Oomylndpnoﬂu) .
9. Where dld"you oslde ou Jm t !IN.M ‘how m, Iuvo you_been .Lum'ef this Slate ?

. When lnd wlun were you bm’. J
4, Did you: volunteer Ifwthe Oolm thp
8, When and where dld you enlist?....... «
6, In what company and regiment did you enlist?... Jﬁ. Y
T How Jong did you remain in that oo.pﬁym regiment?..... .
8 If you were discharged from same a Mulm, if Wu)uothr,

acoount of dyoh, d qr tranafor ?... ﬁﬁ, 1068 0 3% 9.

9, !‘or hov long » pnlod dld yon dlu‘um nguhf mllhry duty? J- 7#44 !“/ ﬂ llﬂ’&-

10, When, where and umlu whnolnummnm were you dln &

&

11, Wh& Il your present oooupntlon'l
12, How much can you earn per annum by your ow

13, What has been your occupation since 1865?...8
4 What sum vould be 'y for your

" conteibute thereto either in labor or income?. & u\“ A
l&. What is your present physical oondnlon and how long have yotﬂhu 0 suoh nndlﬂuf
M 1763, {m.-MM

18, Upon which of the bllowing grounds do you buse your lpplloulon for poulon, vll. i Iné\‘

poverty,” second “infivmity and poverty” or third “blindness and ‘poverty”?.
17. If upon the first ground, state how long you have been in such condition that on‘m not :
your sy ? If upon the second, give a full and complete history of the lnﬂmuy nnd its extent,? lf
upon tbe third mte whﬂur you are tohlly blind and when and Where you lost your sight? ..

i bl s hindic & St Coisn by

ll. Wlm property, effects or Income do you possess?. W

lD. Wlm property, offeots or income did you pom ln 1898 and in 1604 and whes dl-punbl it ny,
did you make of Mme?............... ... — : .

pa 3 = JR)

‘10 To what Couniy.dld.t roside dnrln' ? yun lnd whn pnptrty did you tbon return for lluﬂonf

...n'.-.. L R s ]
21, How were you -uppumd durlng the yuu ma und 1804 °... "7 % s =T

23, How muh lld your suppol t of and what on
hn.v m hhor o inotme ...k W d
E mvm:‘% .u-uut“ku poy did.

L8




Bworn to and stthapribed before me this the

20 ™ ¥ ey o A SRR

of .. ‘._._.“ ]

QU ESTIONS FOR WITN ESS

STATE OF QEORGIA 2

" cﬁdlz—yv .Conynty.
R’ of borvie

as a witness in support of the application of P4 D
under the Act approved December 15th, 1894, and after bemg dnly sworn true answers to ulhto the

following q , deposes apd ap as follows : )
1. What is your name and where- do you nude ’4‘7 Navus b‘ AM“" r’f-w 4
F Rt o Fttnd ' '

2. Are you acquainted with. /‘&'r -y the applicant, if so
how long have you known him ?... W .’#- ? \ . \ 3

3. Where does he reside, nnd how long has he been a resident of this State . .
O tiicoles b cgl“\lzd v meanern: Ko, e Tt ¢ Yeons
4. Do you know af his hnvlng nrvod in the erate nrmy or the Goorgh mllltll? How do you

kqgy this? "/« e s % Weovgie dadalin.
wi‘d‘ e = o’&.r;hﬁw

6. When, wherc and in what company and regiment did he enlist ?..... : b m J"qu&rd ﬂﬂn

6. Wereyonnmomber of the same company and regi - Jum/t__ ey SELE W
7. How long did he perform regular mllhlry duty, and what do you know of his service as a Confed-

of his discharge from the service?... . Mo claed Lr—lr-—

—.., of said State and County, having been pMnud

erate soldier, and the time and oi

_‘ MW:W mwmmMMMmW
Ga-ol Oany km-, Ne_wron. dun&...,“c ) . Y naaer
-2 wm effects or income has the spplic r'(m of inowisdge)
8. ptoporty, @ u or income has pp elnt ve your mun- o now

O Wasaandon .,,.!.._.. um&(‘.. L&u
For &}M o

fr-—-n,m e M—Mﬂ ovivmsma |
hat property, effects or incomé did the applicant possess in' 1 D&nd-l wlmd Obn, ’

it frriflandey T
ll}—ﬁ What is the nppllunt’n oocupnﬂon and phyllnl ocondition ?..... 'A( LN 3“ ““HAD

if any, did he make of same?.....~¢

11, Is clu lppllelnt nn:!)la to support hlmu by labor of any sort, lf 0, why
Oane. b

13. What pnﬂion of his mppon for these two years was derived from his own labor or luoni?

.14, Give s full and complete statement of the appliocant’s p} ‘condition that entitles him to a pndou

under the Act of December 15th, 1804?...

;Bu_wmhmuthnmh“ ndwtyohpndon
!w-h»}
me 0T ey

and

, both known to me as reputable physicians
of said eounty, who being severally sworn, eay on oath that they have examined carefully.... }

: 7_ %W . licant for jon under the Act of 1894, and after

such personal e; 0 that h phydcul condition is as follows :

We further say on oath that the'physical condition of l;;plfunt renders him unableto labor at
any work or calling sufficlent to earn a support for himself, and that ye have no interest in said pension
being allowed. )

Bworn to and subscribed hefore me, this A’/
1895, }

the p? day of. " ;

€

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA, }
: County. ;
,)”NK Le MW\/Oudlury in and for said County, hereby certify that

mouppllcum.MW ‘7

fide resident of this State on the first day of January, 1894, and that the witnesses, viz:.. 0. A
Ao At (b T et V. Ko
are of trustworthy oharacter and that dulr statements are eptltlod to full faith nnd credit.
1 further oertify that before g the fi ing questi the applicant and each witness took

the mlh huon prescribed; and that the mn text of the affidavits was read to the nppllunt and witnesses
b-lhn same were signed.

;twbﬂuﬂh'u dlmoﬁ
mmd for uut‘on in hln name’ in_ 1808,....
of property, and in 1894, v

Witness "‘MM"' of office, thln.__ ..Q_,.....,b} o :

A-vu.. resides in eaid County, and was a bona

.




POWER OF ATTORNEY.
STATE OF GEORGIA,
Cour‘lty. }

I, hereby authorize

of.

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

niby
at.
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this...............
day of.. : — . :

[r. 8]

Executed in presence of

7 Ik G

— .
E = o= il e
- z A SRR
HZIER SRS
YRz 2 |5
17z s NG |
5= = ¥ % f
N o '

w2

I

, »PoWER,GFfAmRMY;

- State of Georgia, } N
\;’ bl @ounty.

1, v ' ~hereby authorice......
- : : of .
to receive and receipt for the pension paid hereon and request that he remit same to

SN . S S

at...

! INt‘WITNEBS WHEREOF; I have her;unto set my hand and seal, this.. ...
day of e 1808, ' )

[L.S.]

" Executed in presence of

1898,

P

HNSON,

NO.

~1(For Those Already Enrelled.)
WARRANT ISSUED
Yz
mcﬁum Jo

#
@E0. W. HARRISON, OTATE PRINTER, ATLANTA

D0 kT

e e it e
-
N
i 3
. oo " )
¢ e - ,
. -
5 v ’
- v
W ’
s ),
% . "
+




For Applicants Heretofore Allowed Pensions.
STATE,OF GEORGIA, } T

. > ZFec._County.
o G .Y - vl
DCI'BOM“! appeat; < e A

County, State of Geongfi«] who being duly swdrn, says on oath that he is a dong fide citizen
and resident of said County and State, and has ruided in said State continously :&r since

the ~—> _day of. 1833 ; that he is years old and
by occupation 8 /2 ¢ zee< /.,yc he enlisted in the military service of the Confed-
2.2 m .y duting t&m between
L
© #vect in Company. .ofﬂ ‘ of
udjtion is as

erate States (or of the State of-

nn;lyd for the term of &
“Nod L~

follows .

N

—

e —

of the value of I _Dollars, that by reason of his physical
condition and poverty he is unnble 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 18th,

1894, and the acts amendatory thereof, and makes application for wn to which he
is entitled for the year 1897. I have heretofore u aresidentof .. Z
county been allowed a pension for the year 139

Sworn to and subscri before me, this, the } /J Jy : -
/L 2R, 1807. J C—

Ordinary.

in his said affidavit are true, and I know he is the individml he reptumu lnmulf to be
and that he resides in thu Oonnty

‘TPor Applicants Hevetofore Allowed Pensions
STATE 6& EORQGIA, i ' } o

: Personally app .‘ v » .-__&_of_;%_,_

County, State of Georgis, ys 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 = “fﬁ”_.éy of Dy 1833, that he s years old and
by occupation hnt he tnlilted in the military service of the Confed-

erate States (or of the ﬂuh of. G .) during the war between b
.in Company é iy ofd’ﬁ of
} that his phyaical condition s as

that his property consists of the following items__ S=—"""r

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, npproved December 16th,
1804, and the acts amendatory thereof, snd makes application for the pgpsion to which he
is entitled for the year 1898, I have heretofore asa resident of . < eegd 25;‘_ _________
county been allowed a pension for the year 189_° ’ ’

180y
Sworn to and subscribed before me, this, the 4 g _
p B H o

L _day of Sty 1898,

7

State of Georgia, : }
County.
) - “ad .......Ordingry of said Connty,
that I am well lcquﬁnudyﬁgw
applicant in the foregoing affidavit, and &M well satisfied that thestatements made by lnm

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

Ordinary,

and that he resides in this County. .
‘Given ;}xder my official signature and seal, this___~
* day of, P> 1898, .
z'M 5 : ’OM_M‘ . County.

Nnu.—’nu blank spaces must be filled.
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CODE SEO. 1284.

POWER OF ATTORNEY.
STATE OF GEORGIA,

__County. }
) (— —

hereby authorize

— — of

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

S - - . at
by Sp—
Witness my hand and seal this_._.. day of. 1899,
Executed in presence of
E (L.8)
= g '
. S l
NI SR R
@! a0 N | fw @! N
N B a0 5 NI
| o =) < E g
Flglgm = |2 |/ |8
: e | B D
= — 5
R z '

v

POWER OF' ATTORNEY. - .
STATE OF GEORGIA,

County. } o

I wireo.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 1901,
[ s.]
Executed in presence of
] = CE|
=2 =] .
t ‘ 2] O I 1k
il | l = E o] g i [ <
| 1 & e
b4 ‘ | z i 2 Qi = 1B /
§ | B e g NMzlle [ N
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For Applicants Heretofore- Allowed Pensions.
STATE OF GEORGIA, S
FULTON ' Coun }

5" D

Personally appe ¢ _FULTON

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

since the ..t day of . S=== 18__d that he il.élz_.yw- old and

by occypation a F & pseat_ shat he ealisted in the mlllury service of the Confed-
erate States (or of the State of_gﬁ#__) during the war bet
and served for the term nf / 2o il Compmy_gm..

; that his physical condition is as

follows :

that his property consists of the following items

of the value of . &—""" . ..Dollars, that by reasen 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 16th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1899. I have heretofore as a resident of. FULTON

county been allowed a pension for the year 189
Sworn to and subscribed before me, this, the } éﬁw

/s day of__Z c ~> -

- ..,_122) > _.....Ordinary,

State of Georgia, }
FEJ ':ION_ County.
I W. H. HULSEY 2. Ordinary of said County,

do certify that I am well acquainted wi%_cy;_&nﬁ@.ﬁhe
applicant in the foregoing affidavit, and am well satisfied that the statements made by hiln

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

Given under my official signature and seal, !bil_éz__.

day of fc‘—.; ~, 1899.

> ‘ p— FULTON o

Norz.—The blank np.. L
Nors,—Afidavit should 10t b8 mmny 10, ldn:

For Applicants Heretofore Allowed Pensions.

ST, MTEO F GEORGIA, } C A
H f.. = unty.
,7/‘/&77&4/»/0{'“ cr //\
®, who being duly sworn, says on oath that he is a bona Jide citizen
and resident of said County and State, and has resided in said St?coutmuous)y ever

Personally appears.
County, State of Ge

since the..... . .......day of .1 + that he is years old and
by occupltion [ : at he enllstcd in the mxlltarzrvlce of the Con-
federate States (or of the State of... /L . . -.) during the war tw n t
Statep, and served for the term of _//‘/A‘?’;Lln Company. ﬁ %‘

A
/{ A ; that his physical condition is as

that his property consists of the following items ‘—ﬁ.\
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 15th,
1894, and the Acts amendatory thereof, and makes application for the/pensiop to which he
is entitled for the year 1901, I have heretofore as a resident o > Wé‘
county been allowed a pension for the year 1

00
Sworn to and subscribed before me, this the / 7(>7/Lp i \/) PN
/é“ 3.—day of . o '(,1/‘\, 1901, |

SZI‘ s /[}(/M 11 ¢ 27— Ordinary.

OF EORGIA, }
- %/ .C unty
% Ordmnr) of said County,
do 1fy that I am well acqainted with, j)/m/ R r .the

applicant in the foregoing affidavit, and atr"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 /6(
. /

— day of_ Cilass 1901, s .
L S (/7ﬁ
Ordinary : ! County.

Nore —The blank spaces m ust be filled.
Nore.—Affidavit should not be attested before January 1st, 1801.







of s mitiknl s, S BERRRT L that by resson of g yhy-ioal
condition and. govmy lu 1s unble to u,ppon MW by his owii exettion or labor,; md‘
that he receives unmdon but the one herein mlid for.

Deponent desires to pardclb‘h i the buuﬁn of the Act, approved December. 15¢h,
1804, and the Acts nnnduhry thereof, aud miu :ppﬂatlon for the on to which ke
in entitled for the year 1600, 1 have, hmtohu e ruldoln of... Mm

“ =




e

-POWER OF ATTORNEY. S S
POWER OF ATTORNEY.

STATE OF GEORGIA, }
... County, -
1 - hereby aiithioriae STATE OF GEORGIA, }
f - County.
0!
i i i 3 ¢ gy g , hereby authorize
to receive and receipt for the pension dlowe'd' and request that he remit same to 4
at svof. Sm_— S
by to receive and recefpt for the' pemsioti allowed; und request that he temit same to.
Witness my hand and seal, this day of .. 1003, ot —
[t 8 4 by _
Wirnnss my hand and seal, this oo @8y Of e 907,
Executed in presence of o [ns)

Executed in presence of

S [ g = | ‘ ‘
{8 it g i
HNEEER I B G gEN

M j! F 5\?1 }g- §§§




FOR APPLICANTS

STATE OF GEORGIA,

Personally a|
County, State of Georgia,
and resident of said County and State,

since the________day of. 4

by occupation a cuﬂlﬂh&ﬂﬂl&ymmﬁw
federate States (or of the State of. duri

States, ang served for the term of. in Commy.i, of

of - e} that his physical condition is as

follows: ...

that his property consists of the following items

of the value of. Dollars, that by reason of his physical
condition and poverty Ire is unable to support hinself 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, upproved December 16th,
1804, and the Acts amendatory thereof, and wmakes application for th to which he
is entitled for the year 1803, I have herstofore as a resident of. o1,
county been allowed a pension for the year l.

f

doeuafyulmm
the applicant in the

Sworn to and subscribed before m. e m
lAN 13

__Eﬁlm._:-,_ |

: by him in his said affidavit are true, and &'know he is the indi

FUH AFFLIVANIY HERETUFUKE ALGUWED FENSIONS

State of Georgia, }
, -

™

Lot
, says on oath that he is a dowa fide citizen
and resident of said Connty and State, and”has rnided in said State continuously ever

since the day of. 1 ch.t he il_‘.?.z/_yun old
and by fon a e /that he enlhtod in the military sérvice of tthon

ng the war be
iu Complny,’.z ,of _.th

Connly, State of Georg

federate States (or of tho State of.

States,find served for thig'te

4—; that his physical condition is as
followsy Y4 14«/ .
s ! 2 ¢ [;/ 1 T
7" y g : st b

that iaii property cousldm‘of th'; following items:..

iy

of the ?llue of. ’”;_a-\ Dollars. I am now eirning
by my Tabor, b T Dollars per month. That by reason of his
physical condition and povesty he is unable to support himself by his own exertion or
labor, and that he receiyes no panllon but the one herein applied for.

Deponent desires to plrthipno in the benefits of the Act approved December 18th,
1604, and the Acts amendatory thereof, and wakes application for the pcnllon to which he
is entitled for the year 1807, I have heretofore, as a ruldont [] f— Ll];ton.w

County, been allowed a pension for the year 1806, 7 % M’L

Sworn to and subscribed before me, this the
Tlan /

deyof___ JAN 2= ___}007.
)Z/ m W/ Cndan. inary.

State of Georgia, }

!

___ Co ﬁnty 4
& A ‘y[/MM 4 Ordinary of said County,

do etﬂify that I am well acquainted with.
the applicant in the foregoing affidavit, apd/am well sitisfied ‘that ‘the statements made
idual he represents himself
to be, lﬂd that he resides in this County.
Given under my official signature and seal this
day of. M 2 \ ; 1907,
LE O ‘.',‘A\,;,».‘u' 1;%4)1 \% %K'..;..ﬂ,

&

Ordhury Tq\111 {' ofl County.

(.4 A ’ W L '
iﬁw mhu before Juun m. 1907,




POWER OF ATTORNEY.

STATE OF GEORGIA,

County. }
) (. . hereby authorize

of

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

at

by

Witness my hand and seal, this day of. 1903,
[L.s]

Executed in presence of

<o

V)

1903.
P
WARRANT ISSUED
JOHK W. LINDSEY,
Commissioner of Pensions.
HANDED TO
y £

CODE SECTION 1954
(FER THOSE ALREADY ENROLLED.)
&
INDIGENT

SOLDIERS PENSION

b
Comnty

yp. e

220 HZ .

3
i
1
1
1
‘
~ 1 ;’
-

"N

POWER QF ATTQRNEY. o

8TATE OF GEORGIA, b
‘ ’.HWWQU\/ LA hereb authorize
..M k_. el QLMWW ) 5) w'n«w
to teceive aud rew,pt for the pension allqved and reqnest that he remit same ta
EICHE V.0 = S— at ’RJMMAMM
by. SR
WrTNESS my hand and seal, this__ % 0 = day of. }r‘ bl ol 1804.
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STATE OF GEORGIA,
Fulton

County, State of

since tlu
by oceupation a B . i S
fedulte States ( or of t&m of.

of.

States, and served for thg}’m of_é.#‘__.

follows :

r ' J%Cf’

that his property consigts of the following items: —

of the value of. /’ )

-

_ Dollln,tlut by,

1894, and the Acts amendatory thereof, ud mhn application for tl:e penion to vhiuh he

is entitled for the year 108. I have heretofore as a resident of ﬁﬂm.____
.

county been allowed a pension for the year 1

Sworn to and subscribed before me, thi. the
/ 70

it VWA.ALJAH‘/ Odh.f’
STATE op\a:onem '_
EFulton. . county.!
74 i~ Y AT

l ] v

do certify that I

STATE OF GEORGIA,

Personally a ;
County, State of Georgis, 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_ld_..duy o ) that heis._7/__years old and
by oecupntion , that he cnlined in the military service of the Con.
federate States (or of tf(féute of. ~ ) during the war)

States, and served for &'urm OIML in Compnny.é:_, of.

of = -/ Vi al’ ; that his phyncll condition is as

foliows(?

bcing duly sworn,

?smw

d_u!»his propert);.gjons"i!t:l of gﬁellollowing items: TN

of the value of C— —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 gne herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes lpphution for the pension to which he

is entitled for the year 1904, I have heretofore as a resident of____ W44 14é0n1.

County been allowed a pension for the year 1

Sworn to and subscribed before me, this the l ¢ PT . Aﬂv‘[)-w ~
: AN 20 190 /A

swll
GEORGIA
Connty
%_' ~..Ordinary of said County,
do certify that I am well mﬁm (A tttrte
the applicant in the foregoing affidavit, and”am vnﬂ satisfied tlm the statements mudc
by him;in hip eaid sfidavit are true, and I know be is the {ndividual he represents himself
to be, and that he resides in this County. ) JAN 20 1904
Given under my official signature and seal, this.
day of. :

(LT W

lm ~—The blank spaces must be filled.

Ay ogld ot by ssoped tptgy .u-,v‘q iph 0.
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POWER OF ATTORNEY.

.STATE OF GEORGIA,
........ " ; <o COUNTY, }
I, SUTSST— | 113 T
of =

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

- S— FEDSSURENES .| SR — ST S ——

by . JE———

WITNESS my hand and seal, this____ dayof . ... ..

Executed in the presence of
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STATE OF GEORGIA,

POWER OF ATTORNEY.

Coux-n.}
I i hereby authorize

of.

to receive. and receipt for. the ﬁenlion allowed, amd request that he remit same to

at.
by
WiTNESs my hand and seal, this. .day of. 1908.
' [L. 8]
Exegutgd in the presence of
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IVA ATTLIVANLD OBRETVFUNL ALLUWSD FERSIONY,

STATE OF GEORGIA, }
Fult  County.

Pearsonally apmarc&JW Fulton

County, State ofGeorglfrho, 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
18F2 __;that he is__£@ ___years old and
at he enlisted i in the military service of the Con-

federate States {or of the State o ) durjpg the war bet

States, served for the term o in Company.. of_m E‘ﬁ
of o s j that his physical condition is as
follows : At (e M%__

that his property consists of the following items : ___

since the ..day of.

by occupation a.__

of the valueof e i Dollars, I am now earning,
n.. Dollars per month. That by reason of his

physical condition and poverty hc is unable to support himself by his own exertion or

by my labor, _ S

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 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1805, I have heretofore as a resident of FUI Qn» .........
County been allowed a pension for the year 1804,

Sworn to and subscribed before me, this the} w
o pldhy oF SN 100 1906, G é )
i praare A W:%’*’v

RS ARy A -—Ordinary.

el T

STATE OF GEORGIA. s
_E lllIQ’J,L i Cnunty

1 Y

Ordinary, of said County,

do certify that I am well lcqnlinted with
the applicant in the foregoing affidavit ani well satisfied ‘that/Ahe statements mades
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 oﬁcu] ngnnmre and seal, this JAN 21908
day of. i / / 1905, ,
: \ ¥ A srss0)

;, E? E "C&dinuy_mon;__ ________ .—.County.
{= ] AR

Nors.~The blank spaces must be filled.
Nors.~Afiidavit should not be sttested before Janusry 1st, 1905,

RE ALLOWED PENSIONS.

of_ Fulton.
, says on oath that he is a doma fide citizen
and resident of said Conuty and State, and has resided in said State continuously ever

since the day of 1832 that he is_ 22, _years old and

e enlinul in the military service of the Con-
States, 9@l served for the tetm of.
of_,& ‘ ;

durjng the war be
_é, of £ th w
follows:

that his property consists of the following items _M.,&A_M: ..... S

of the value of. Dollars. I am now earning
by my ‘labor, Dollars per month, That by reason of his
phyasical condition and ponrty he is unable to support himself by his own exertion or

Deponent desires to participate in the benefits of the Act approved beeember 16th,
1864, and the Acts amendatory thereof, and makes application for the pend?n to which he
is entitled for the year 1006, I have heretofore, as a resident of.

County, been allowed a pension for the year 1805,
Sworn to and subscribed before me, ‘this the CM& v R
_(’71@’}522% }
X an alnd

=
State of @eorg-ia, }

# labor, and that he receives no pensiof but the one herein applied for.

Ordinary.

114'

umw’

X m 0/ - .
W ‘him fo his said affdavit are true, and T know he da the individual he represents hirasel

8 | to'be, and that he resides in this County.

Ginn under my official dgntnn and seal, this__JAN l 1906
d.y of




FULTON COUNTY.
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and m;/ ?4///; on W/& 290 r/tf/ %f&? /7% 7
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@o&m wnaf my ://Eth/:ync/nu and send ?/;A//”}" He ér and yeas
above snillom,

ORDINARY.
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NAME, Thompson, John T

JHEN AND WEERE Bopy? 1800 Jamuaxy 89\, Owianett Cowaty, Ony

ENLISTED WEEN AND WHERE? June 1ete 1061 Atlant, Oxy

Oo, © ’
oo LR R
A¥edtTuse TN naking the . ; e
NAME OF CAPTAIN AND COLOMEL?

s been arfabted sinee 1060 from wounds during the war end ‘
YRR e, spina) affostion.

CAPTURED, WHEN AND WHERE?

RELEASED,

ol e SEAVERE LT fron serviee I dut b

IF NOT PREGENT AT SURKENDER, WHERE JkiE YOU?
DIED, WHEN AND WHERE? «
BURIED,

WITNRSEES, Deho Oook, Ko data,
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J. W. LINDSEY,
Commissioner of P-llu_u. ;
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m hr
MA'I'I onﬁouu. R N

Sl .......,....,S.z— l/‘—m...'oomr.

W AT 2 - 'W_.. ............ of said State and Connty, hereby applies
b hbmpwﬂddbymal 0, as amended by Ast of 1919, to Confederate Soldiers, and submits
mm&ﬁ&hmwmmmemmdnlmhm‘dnlymmww
mwm-m to-wit:

rosides in id oounty, That I also know LA L AA : ...... md&muﬁ
service; unttheymbothreddenhot-(dmtyndmdnlymbymhﬁnmh"

ing affidavit and they are all trathful and MP‘YNWMWW@&“;Q‘, g

eredit : . Mok ¥ is your name u{‘#i“m f?w reside?  (Give County and Post-office) ..
Sworn ; ~day of _.----.-._..4:;!.7 M o A Jonegh. Thompaos,. Trparial Hotel .. Atlsnte. Ga.. . .
________ s i3 ' ¥ i sinos when have you been & eontinuons. resident citizen of this State?_.._.__..._______
i ALl ay._2ife . ‘
o | 8. Did you enlist in the Army of the Confederate States or in the organised militi of this State from
(SEAL) ; 1861 to 18661 Yoe
I —— - S, Y uwu—ummm: 4.Whenmdwhen,udlnwhtml;ldhglmutdldmulhtl (Give the arm and eclass of
you ‘-.'"7:“4.. wﬂm “&u i will tree asewers mabe fo 3"::"‘ the questions asked you and the evidemeo ; Serviee) ApRdd. 2861 ,Atlanta.,.0a.,. Oate. City. Quards,  lat. Oa..Reg..Inf.
Hm—ﬁﬂ'ﬁ'ﬂumuuﬁ;fm“&%mw--mmu { 5. How long did you remain in the actual military service with sald Company and Regiment! (Give
}

Wmmm-anypmutwﬂyoumud when it was surrendered or discharged? .. X©8___
8. If you were not actually present, state specifically and clearly where you were_.._________________

§,

& Where was your command wluynhﬂm

! b. When did you leave the command? : .

s
i L o For what cause did you leave!?
5
i
L&)
N

d. By whose authority did you leave?
o, For how long was your leave granted! In what way!

f. Why did you not return to your command after leave expired?
g In what way were you p ar
h. What effort did you make to return? .
{ Were you captured during the war? .. NQ ) o

\ nn,vh'-,udwhmi In what prison were you held and when were you released? ....oocoeeeeen.

9, Are you drawing & pension of any amount from this State or mwu Btates? ... MR.....cu....
10, Have 'y ever applied for the Goorgla Peasion nd had 1t refused? and for gwhat csuse it wes
pob allownd! «cc...ooo.c. NAXRZ. APRLLAG. ..

wmmeme o\ P
» ‘ :

lv_onha'.‘nhﬂbdmm&llﬂu

. )
§ \ WD
i S e ! B, U 0 Y

: ..t:..n}ut. -A862_Apd was. thap frapafaxred
; M m%m-wm 1885

|
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llldl"ﬂh“o!lﬂ!hdd State, Mt&rbh.m true anawers to

¥ L B } e k /x.:irr ,.(: !
y £ i \WIUSY ‘-*“ m“'w"ﬂl"“ : 4
-_( g 4 ' “fv .a.“‘ AL ' » R . ."
! L WeoF _,__3& Oentral Ave,, Aucnh, Ga. |

¢ ; a mmammmmm cooiJasaph_ Thompasn the applisant?
wemsmmemcenta remmseannnnnnan MM&

3 wmuhmmmumwumnm.mmumuumm State,
and how do you know ....-.muuhummn;..;m.um 1. bava. kaown

& 'hjl

4 'hn. wnn and in what Company and lqhm did..JoA..2bampenay.. .....

mnuquum (Give dmulphn W ..m-..cuxd
smwwmmmm«u . 'Y#

; 10. *’ﬁlw M plpun with his command at surrender ----.Qn.xm.__-_-;
v n.lfutwlunmhndhw-nohhﬁ-ﬂ . : ;
ll.'lnudidhelunhhnmul" Where was his command

: 4 : ,66¢n “never urvgda dn wuh

whbldlm_ ................... 4Fawhuunndidhelunl

and how

AR~ < s o 5 b ; ' ' ol to mifrnd?. 18 of your ewn kuowledge, fell slearly and specieally. J.Noa wLth .. ¢

: W am 048 DHcOsto M eceenene 1t e W ‘
In m prison was he held! weunuen and ) :
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Application for Pension Due

Deceased Pensioner
(UNDER ACT 1904)
(To pay expenses of

Approved and ordered paid.

S e 1981,
J. W. LINDSEY,
Commissioner oftPensions.

= —

Ordinary: Fill out above in full and send
thig blank to Pension Office for approval. Do
not pay out the money until the approved
blank is in your hands giving you authority to
do so. Send back to the Pénsion Office with
your receipted pay-rolls to be ently filed
with- them. Do not keep E application in
your office.

Ho-j..ﬁ?sai.b Tojff’l..
F"\ H'On Qam\‘\'
192

" Application for Pension Due
Deceased Pensioner

(UNDER ACT 1904)
(To pay expenses of last illness or funeral) -

Ox;dhnry

. 1921

J. W. LINDSEY,
Commissioner of Pensions.

M
Ordinary: Fill out above ip full and send

%

this blank to Pension Office for approval. Do’

not pay out the momey until the approv

blank is in your hande giving you authority to,

do so. Send back to the Pension Office with
your receipted pay-rolls to.be per: tly filed
with them. Do not keep this spplieation in
your office. .

Tndex Printing Co.. nta,

&DMJL/




To Be Paid o the Ordinary for Puneral

onom;‘}

Persona) be‘oro me, the
04{4_4_.
that he knew....
was on the..

time of deat

State, on the .. C } "
a Pension of...! ..l

GEORGIA, .~ <27 2

-y " "
dinary of said County, do certify
that I personally know.. % /d 5 EA/““"M , who is a resid

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

faith and credit.

1 also u..&pv. ﬁ.,_.mr.z_:_-z..% mmmmm - while in life and bt this

was the same person whose name app m :

Roll of County, and was, s qunu
Vfo. 3 t .

o 7‘1 — Dollara in said County tor 198, and

T now believe said pensioner to be dead.
@iven under my hand and official seal,

unpaid at the time of pensioner’s death. - 'That Jle left no widow or dependent children surviving]
no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of ‘#,/,
v per sworn stat t fully and pletely itemised,hereto attached.

Sworn to and subscrihed before me

y of ;lid County, do certify

\dlo is a resid
of said Oonb. and that said person ﬁ d . trdthful and trustworthy character, entitled to full

M'.I and eredit,
-% W while in life and that this
was tlu ‘m 'hu name appesrs on the.. : Pensi
_?.%h County, and wﬁ a Pension
of W M Dollars ln said County for an., and
1 loir believe uﬁlm to be dead. )

Given under my hand and offela ses,
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G. . BRANDON, Pumri
B M. BRANDON, Vies-

" Emb lning
Shirt, coliar and tie
Pallbearers' Gloves
Pressing suit
Hose
Grave Fee
Slate Vault

ar

ggr ?3r flowers
I-Limousine

Constitu tion lotice

TOTAL

the foregotng account is Just, true and

Sworn t Eund aubso ‘ibed befo

thi ay of . Decepmher, I

(Signed
foge me

Notary Publioe, Fulton County, Ga.

My commission expires August

21,1928,

O. 1. BRANDON, Pusspurs ann Mananmu
R M. BRANDON, Vron-Pasarn:

M__for funeral expenses o

vy 112 and 113
Aﬂ.ltn Phone 788

To Casket
" Embalming
" 8hirt, collar and tie
" Pallbearers’ iloves

" Pressing suit
" Hose
" Graye fee
ﬁ%gtg vault
" Car for flowers
" I-Limousine
" Constitution Notice

rersonully appesred before me Ge He
the forggoing account is Just, true and

(8igned)
Sworn to and subscbibed before me

t y of quamb::, IOZI.

Notary P‘blio, Fulton Co., Ga,
My commidsion expires Aug.2l, 1985,




G. H. BRANDON, Pamsips;
R M BRANDON, Vies-Pw

M fo{-_fm‘xerul

, coliar and tie
Pallbearers' Gloves
Pressing suit
Hose ~
Grave Fee
Slate Vault

ar

ggr ?gr flowers
I-Limousine
Constitu tion liotice

the forego§ng account is just, true and

(Signed
Sworn to,and subsc.ibed before me
thin. u7Asy of Deepber, 1921,

/ > a2 .
Notary Public, Fulton County, Ga,
iy conmiseion expires August 2I,I928,

H, BRANDON, Pusstpuws ann Manansu
R M. BRANDON, Vion-Panarnnwr

r funeral expenses O

N vy 112 and 113
Atlanta Phene 788

Embalming
Shirt, collar, and tie
Pallbearers' §1oves
Pressing suit
gose g
ra ee
&g? vault
Car for flowers

I-Limousine
Conetitution Notice

33 333333 33830

Personally appesred before me G,
the forggoing account is Just, true and

(8igned)
Sworn to and subsobibed before me

thiq,‘([day of Dgoomb, 91.

Nota blic, Fulton Co., Ga
My ot sion’ expires Auge2l, 1925,




NAME  ghempeen, Jeseph YEAR 2080 COMTY gulves

SENE AND VILERE DORNY 4 zesidens of Georgis sinee With.
SELISTID VN AMD WMREY Mer. 19, 1063, atlmnte, 6s,

. ey
BANK Lieut. 8ad. Begl./8%%e Treepe

BEOLMINEY 00, F. 1%, Bagt. Ga. iaf, (Remesy’e.) pieeharged

e T g







is the person she represents herself to be and she is a

and was on the 4th November 1908 ; that I also know_ -.nnrflcu\uw.wl‘ |||||||||||||| e e

the witness who swears to the serviee of husband ; that both of them are now residents of said County and

were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trest-

worthy, and their statemends are estitled to full faith and eredit.




STATE OF 1A,

is the person she represents herself to be and she iz a

and was on the 4th November 1908 ; that I alsc know.

the witness who swears to the servico of husband ; that both of them are now residents ‘ﬂ m:'”l
. ’ ']

were duly sworn by me before signing the foregoing atfidavits and thet they Hoth are’ ewthiul, trubt-

worthy, and their statementa are entitled to full faith and eredit.

Y4
'/@ﬁ/ o
(SEAL) W £ i ’l;’}; ......... Ordiriary,

NOTES: 1, n.nm Iuyl qn:tl:u‘:u":zwmd tlu Orll.l# shall awear ﬂm and g lﬂ'- m
ot u'o?dw
r'vm“:’-m ..L"r' &mww-lmwuhmﬂww

m:uzm soples of marriage llsense if ob 1 not, prove __,wunnu,uw;pql

Bworn under my hand and official seal of office i

= -99

{

'ﬁhhnm‘ » oontinuing resident of
s WA

and to wh- were you
Ay P 7 % :

[ llwm uﬂhddm the death of firet and woldler husband?! ...M .....
¢ When, where and i what Company wnd Reglinent did your hulhlnd mllnt - Jldlu in Con
o the arma lnd olase ol lm . venedd. ré

6. 'Was your husband personally presen( at the ﬁuolthnmudorwm»lmhmudv.. z

T ubmmmtmuukwﬁmluwl--.[
Mwuhbmﬁmhltm. ......... / ........................................

& For wha oatiey did ha loave his command ... B> 4 S " A

h.lpllﬂlﬂhb“hhmihmut R

. hmmv@hmﬂ leave of absense! .../

o What was his physieal eondition when he lefé his a1 /-

£, What offos did e make to roburh to his sommand .7, ..

8 Inwhat way was he prevented from going bask to C 4

h. Was he esptured by the enemy at any timef ... - :

i If so, when and where eaptured and where held as a prisoner, and when and for what eause released?

4 Wheo and whete did your et husband et 7ot [ L0 20 (o Ullocilec
k.'.gmrddh.bm when he died? ..
lu%inhnm:um,mm
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beéing d
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W

he

cau d

utho

5. Fo

mand
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i OF GEORG
0
0 before me comne ho
u 0 ue an m o the following stio ollow
h our name and do you resid
ong and since wh e you known pplic
ong and sino e con 0 ded in this B G 0
hen and to whom n 0
ong and since did yo h
hen and
band of ap nt, die
ho g togo d h of his death
ow lo d the p efo )
divoreed ®
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00 28 21 /e e A 5 A 3
¢ you a member of the same Compan Lsa
ow lo . 0 ge. did 0 o oe with npan
ad A
me 9 493 >
J
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NP 7V 4 0 1S 20
4 J J
ou 0 presen nen 11 ena ed - ‘ no 1
”
u nd how eame you th
ne n ban 0 pPp n person P nd Z no
d
ne When e na 0 n
d he le ommand Give d B ho
did h 0 0 nd And ho
h nted How do you kno h
hat cause ou kne our own knowledge he p nted from returning to his Com
ffort did he m o return to h ommand and how do you kno h Of your own
or ho
o,and sub bed before wme this th 2/
-
day - I
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To He Put on Roll in Her Own Right Wi
Husband Was on the Indigent Roll or' )
Put on Under Act of July 11, 1010— ~ -

As Amended by Act of 1010. - &
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State of ®Georgla, . Jackson ___ County.

'S OFFICE,—1»
I, J.AWills, —— Ordinary and ex-officio Clerk of the Cpurt.
of Ordinary of said County, do hereby certify that I have compared the foregoing copy of

The larringe Liocenes of Milton Thempnon and Mims.lula Preaten

with the original record thereof, now remaining in this office, and the same is a correct
transcript therefrom, and of the whole of such original record.

In testimony whereof, I have hereunto set my hand and affixed the seal of the Court
of Ordinary, this the_ ____30th. ,-t*_ﬁd;y of September, 1919

C.0.







STATH OF GEORGIA,

Mamm
themme-whomtothemooofhuhnd;mtMo!'hnu’emrdhhof-idMlld
were duly sworn by me before signing the foregoing sffidavits and that they Both are_truthful, frust:

is the person she represents herself to be and she is a bona fide 'nlu

and was on the 4th November 1008 ; that I Allo how./

(BBAL) .

NOTES lnoln ieant and the
' - ll! yuwllnm ﬂudumqwmulhvm
youlh hthnu lohlp'rl
g S s iy s Yo Janaary ek 881 i entied
tMlnﬂdnlu-mh-urm the Ordinary of ‘hmdmmhhmwmb
v copies of marriage license if obtainable. If mot, prove marriage, by some persun, or by general

6. A!kuh
reputation,

Aot 1910—as Afhended by Act of 1919,

- Widow’s P

__igen

of said State and County,
g, sfte bdudnlvmny-mth desires to apply for s pension allowed under the Aot
dm-m»udm Mubdthﬂwum“qmmnmw

thomﬁﬂ'quﬂﬁmwh
.Whthmrnu,udvhmdomrddu..
2. How long and since when have you been a continu
AL . 2ALe B

& Have you married sinoe the death of firet and soldier husband? .....

¢, +When, where and in what Company snd Regiment did your husband onu-s a8 & soldier in Con-
foderate Army or Georgla Militia? (State the arms and olam of Servics.)..ReR._86. 2861,
DeKelb Qo., Q8. 0Co. "K", 38%h Oa, Reg. Inf. b

6. Wumhmwp'omuuypmmmumotm der or discharge of this df....
No ..

7. 12 he was not pressnt state olearly where he was!..JN_RRARALN.
8, Where was his command when he left! In. Yirginia

o. For what owuss did he leave his sommand ....... Hurt his_knee
b. By whoee authority did he lesye his command? ..... commanding offisers . ____________
¢. For how long was he granted leave of absence - Lot $n Medd af A86s
¢. What was his physical condition when he left his command? ..KN€®_RerioNsAy hurs _____
£. What effort did he make to return to his commandt ..Un&bLe_to return _________________
g Inwhat way was he prevented from going back to Command IR _hoepite) _________________
h. Was he captured by the enemy at any time? ..---H2.
i If so, when and where captured and where held as a prisoner, and when nnd‘ﬁor what cause released !

j. When and where did your first husband die? FeRe_12. 2919, Atlante, 68 _________.

k.WmmrddluWMhM! Yes
1 Hlﬂﬂvhclﬁmndﬂmm S

Yoo

od heretofore been paid a pension by the State? ... MR ooeeeeeoeeeo.

mmumrhuhﬂ’“uﬁ.nm
Never applied
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and

According to the Rites of your Church, provided there be no lawful couse to obatruct the sese, according ta i
Constitution sad Laws of this State; and for so doing thia shall be your sufficieat License.

RETURN THIS LICENSE. WITH YOUR CERTIFICATE THEREON, TO MY OFFICE-FOR mb

Oiven dnder my Hend and Seal this.........| © AR V15 W w -

o PRRAS, ?“ﬁm

were joined together in mmvu%mnmv i ’.“n
......... 2 PR R N { R

ORDINARY'S OFFICE

_ Suiton Gomnty. | ATLANTA, 04, .. D80 ROIM....... 100

B MMM R MARTIE ... ..sGlork Gotctof Ordinary of sad Gouaty Bored
" thet the foreqolng Is & trwe copy of the Marriage Licesss,and Certificete of Narriege of -
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is the person she represents herself to be and she is a bona fide continuing resident eitizen of szid County

and was on the 4th November 1908 ; that I also know §Q& w\

the witness who swears to the service of husband; that both of them are now residents of ssid County and
wereirer R
were duly sworn by Ba\ﬂnna.d signing foregoing affidavits and that they both are trwthful, trust-

worthy, and their statements are entitled to full faith and credit.

mggasasmoga_u_-ﬂ._&ommﬂn—l

a&olsgﬂomif’-:!.!-ﬂ&iun and the witmess in the fellowing words:
. pﬁrll_.“ﬂl 'lr..blnrnuproal[t‘l’i
you Ged.”’

be attached if t!"n'fr

i l’lﬂ!ﬂmﬁ Jamuary 1st, 1881, are emtitled.
its must be E&?E&Egoniif'llév«
pies of marriage licemse if obtaimable. If not, prove marriage, by seme pexssm, or by gemeral
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I

the witness who swears to the service of husband ; that both of thom are now residents of said County and
Lol Clo.qy %.

were duly sworn by me/{)d’or: signing the foregoing affidavits and that they both are truthful, trust.

worthy, and their statements are entitled to full faith and o

- L ows VR ondinary,

NOTES: 1. Before any questions are anawered the Ordinary shall swenr applicant and the witness in the following words:
“"You do inlnnnl swear that you will true answers make to each of the questions ssked you snd evidense
you shall give will be the truth, Bo help you (od.'" .
2. Additional affidavita may be attached If blank spaces are inenffelent,
A Only widows who mareisd prior to Janunry 1at, 1KN1, are entitled,
4 Al .'"?1““' must be mnde before the Ordinary of the realdense of the parson tv be sworn and eertified by
nuoh Ordinary,
N Attueh urll!(ml ooples of marringe licerwe (f obtuinable, If not, prove murrluge, by some parson, or by general
reputation,

Application for Pension by a Widow Under. Act of 1910
: As Amended by Act of 1919

Questions for Applicant

STATE ;I‘GEOBGIA, ‘
LripL o - COUNTY.

................. Y7 L CTENIL L of waid Btate and County,
and, after being duly sworn, says that whe desires to apply for a penuion allowed under the Act

of 1010, as amended by Act of 1919, and subnit testimony to make out the same, true answers makes to
the following questions to-wit : | 1
1. What is your name, and where do you reside &Mﬂ@y«z/ffﬁ.. '1%4%:..‘?_‘_5.‘2’229"”&’”‘ )

2. How long and since when have you been a continuing resident of the State of Georgia? ___.={:.5_-:_

3. When, wten'lnd to W) were you married !
- Z l& LI AR L

a. Heve you married since the de/lth of first and soldier husband? ____

4. When, where and In what Company and Regiment did your hushand enlist as o soldier in Con.

fedgrate Army or Georgle Militing, (Btato the armu yud piam of Bervioe) ..., ... P = .
Chond BBl % Sl O B K

i
6, When gnd whoro did the commpndu of yoyr husbind wurrendor or disol rgo from the armyy ...

6. Waa your husband personally present at the time of the surrender or discharge of this command?..__
0.2

a. For what cause did he leave his command? ...~ ...

b. By whose authority did he leave his command? ... oo, ... ___ R ————

o. For how long waa he granted leave of abwonce! ... . == _ T —— Y

o, What was his physioa! condition when ho left hln commmnd? ™ oo . .. .. e
——

f. What effort did he mako to roturn to his commmnidy .
8 Inwhat way was he prevented from golng baok to Comm

h. Waa he oaptured by the enemy at any time? .- -~ &9
i If wo, when and where captured and where held ax u prisoner, and when and for what cause: released 1
ey k ;
- e s e B . <o - |
j. When and where did your first husband dief___ ]/ﬁ&é, e e .’_I/._‘!f\:_-_gj./_‘fd'w'dv

If not, how long had you resided apart?
m. Are you now & widow? ... . __________ -
9. Have you or your husband heretofore been paid a penl!/on by the Btate?! -..-.-.-../ZE.'. ..........

If a0, when and for what cause were you or your husband placed on the rollf ...




Questions for Witnesses as to Seryice of Husband and Marriage

COUNTY.

‘ @J."X‘ _,(,’, ;7! ud e .u

Porsonnlly beforo me eomw .

BTATE OF GHORGIA, }

-who, after

belng duly aworn, true ankwors to mike to the followlng questions, nnwwers ng_fo
1. What is your name and wherc do you rmi/dﬁ _,d?'ﬁf“’" VY ‘V""‘*‘}/_ ,,,,,,
cxe S

3. How long and sincé wh™i has she cuntmnow

4. When and to whom wi.i whe marei ... . So=—m—————=_ . How e s know!. TToon..
5. How long and uinuo u‘wn did yg,z..nw.,@a—w«i /fP‘ “ﬁ\/ ? gL GO 1Y)
husband? ... St S8 LT e censusswaT e g e m e i Ve s ————

O vo Rl I

0. When and whore did /») P‘-""‘g. g

the husband of upplicant, dief. s l’((f‘

Were they divoreed 1. .. & e oS ESET e SRS SRS T RS

9. When, uhem umi m \Ahut C mgpun\ unvl Regiment d.éd/
10. Were you & member of the same Company 1. % ............................
11. How long within your personal knowledge did he perform actual military service with his Company

and Regiment? _ =

12. When and wherg.did his Command surrender, and was discharged? . .. .. ..o oo

13. Were you annll) present when it was surrendered? _. _£ZTTTR Lo ...
were you - _.‘_?_}__‘5.__,.___“ _and how cnme u there?.4

14. Was the huaband of npplicum. pervonally present at surrender? o 1
where was hef - . ... O

cause did he leave Command? (Give date.) .- oo ool

authority did he leave his Command ¥ - -

long was he granted leavef .. . TTTTTTo oo oooimmmmooeooooos--ooees

16. For what cause, if you know nf your own knowledge, was he prevented from returning to his Com-

mand? ceeccacecccccceanna—- emamemmmemeemecsescesememsmeses-emssescsessseeses-essssessssece
16. What effort did he make to return to hiv Command and how do you know thin? 0Of your own

knowledge oF hOW! . .o aneeeeeecceeeemeen et emn s e as e isneas e

Sworn to and subscribed pofore me this the z 2 /'7-’
% /M &0}' £ ‘....&ZK..“....L....‘:‘?:LZ







Commissioner of Pensions.

RICHARD JOHNSON,

for year ending February 16th, 1897,
PAID TO
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Certificate of Ordinary of the Gounty oI APpHOARL'S Kesiaence.

POWER OF ATTORNEY. - :

A
J
K — o ammararad D 8
— tate_of Georgia,
STATE OF GEORGIA, County of Tk L ~ : . }
County. 5 -y
| gl - o~ gl - o - o - e OTI0APY in and for sald County of " . f
' /‘\. . I hereby authorize. .. .
.o)'\ / % / Bgtu ol Guorgie hemsly owitly Ak o seymelniol ol M . I
. = errrrvthe applicant for & pension in this % and . \ ‘
. -t to receive and receipt for the pension paid hereon and request that he remit same to
know from my own knowledge (or from positive proof | d to me by reputable wi ) that she resides in :
) SRR | S N 2
this County, and that she resided in the State of Georgia on December 23, 1880, apd has not lived out of the /
r IN WITNESS WHEREOF, I have hereunto set my hand and seal, this______
State since that date.  That she is the widow of. NN / . . \
‘o day of. 1898, ’
deceased, and as such has heretofore been allowgd a_pension for the year ending February 15th, 1896. 80 Van
= yiawy A s ) NN L8]

Vw S
In Witness AWhereof, 1 have hereunto set my hi and affixed the seal of my office, this the
Executed in presence of

- 7 day of 1807, »

3’:‘;:3‘; -—,-////, e - /1 & Ordinary. ~ R
POWER OF ATTORNEY. -
STATE OF GEORGIA,. . - - CO\I""y.
) . hereby authorize_. - R, - -

[ A ......to receive and receipt for the pension paid hereon and request

County
1898.

s—

that he remit same to

-~

; N Z Z
- WIDOW'S PENSION,

Ix Wirness Waereor, [ have hereunto set my hand and seal, this

/

— .

day of

Commissioner of Pomsi

77

@GN0, W. MARRSSON, STATE PRINTER, ATLANTA

Executed in the presence of

RICHARD JOHNSON,

For year eading February 15th, 1898,
D
OoF
F ol lom

M.
Widow of

- ‘NOSNHOf GQiVHOIY

. owoumag fo sswowrname)

3




For Widows Heretofore Allowed Pensions.

STATE OF GEQRGIA, )
County of ~Fu sl A T/

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

{ —
,' 7M A AM Rtate of Goorgia, and that sho has RESIDED {0 said State

contionougly ever since o &% //'1—' " 18 c,-’ That she is the Widow of
— é", (4 );/.— W " - ..who was a Boldier in Company
Q of the ___ / l f:— Regiment of L -

Volunteers, that cnlisted in said regiment on or about the month of -/4%“‘ —

186 3 and served in the Army up to 3"/
life on the J J day of

full particulars of the husbaned's death, when, where and from what canae, )

186 9 "That he lost his

158G 3T (State here

Deponent swoars that she was the wife of waid deconsedd soldier, durlng his servico In the army as a soldier, and that
sho hax uever married since his death aforesald, that she became his wife in the year ]B..f == that Georgia i» her
bome and she resided in this Btate 23rd day of December, 1880, and has not lived i any other Btate or locality
since that date. I have been allowed a pension as a resident of d;é .. ConDLY

for the year ending Fehraary 15th, 1896, and now upply for the pension provided by law for the year ending

February 156th, 1897. .
Bworn to and subscribed before me, this // . /{
lece o< L
.L ? day of_u{.‘nyn?.“...... 1897, = ea ‘/{ g ol e

R Ty D Mé‘\()rdlury J Post-office zo(o-n.,(w—§-‘ S
‘ PO, L, oA

werm Ne, L

For Wﬁm Hommré Allmd Pensions.

STAT;E OF GEORGI A Personally Comes Mrs,

A '
County-of Fel /C‘:&: } i@; ﬂ Zaes A Lent

who, being sworn, says on oath, that she Is a bona fide resident of sald ocounty of

e il
Z’fg‘&[ 7% 2 S ...A...?m. of Georgla, and that she has REsIDED in sald Btate

- ﬂ.’ That she is the Widow of

i ;,m -,7: .

5 :
186077 That he lost bie
-\;méf' (State here

lsﬂj._nd served in the AﬂnLup to— . Jp 55
o on tho.. S2E gy oY
Jull parttouiors of the husband's death, when, where and from what

uac, ) _

Deponent swears that she was the wife of eaid deceased soldier, during his service in the army as a poldier, and that
shoe has never married sinoe his death afuresaid, and that she me his wife-in the yoar 18.42 4%
a e 7
I have been allowed a pension as a resident of.... e £&2%. ... County for the year ending
Fobruary 16th, 1897, and now apply for the pension provided hy law for the year ending February 15th, 1898.

}//_/Z( %”@(fr‘uw

Bworn to and subscribed before me, this

A day of ety 1898,

o ol b Ml LMo T R S 3 Post-Office....... B "
State 25&;_@3, } x_ﬁ'/?/{w.’:?_
o e COUNLY, Ordinary of said County, oertify that I am/Avell acquainted

;;Mjﬂm_  Fu

fied that the facts therein stated are true, and I know sha is the individual she represents hersel! to be, and that she

who made the above affidavit and am eatis-

has continuously resided in this Btate since the.. -ﬁj‘{d_}‘_bduy of ... A2 =
Given under my official signature and seal this the.. ‘Z—. S— S %
i —
{O!I:f' } Ordivary of. /;' eeteleil,
et ad :




POWER OF ATTORNEY,

State of QGeorgia, }
o @ounty.

) CR— hereby authorize

of

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

- U at )
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this..._._._..__
dayof_ _ __ .. .. - .1899.
[L.S.]
Executed in presence of
= Yt
g | i | §§ g : -E ‘ 3
& | ‘ |oa= = X - |5
el 2l Qi \3\ Nl 85| 8 §
gy =58 ‘éj 4
3 @ ‘: | ; w - ~ § g
I‘ L ‘ ! (7] ¥ I ‘ ;! 5
fm | g E '{ N | 8 g
a3 K\ - L |
500 18 2 I
1518 QUL
f ! f ]
;\ G 4 p p ’;::';uh I'Id

POWER OF ATTORNEY.
STATE OF.GEORGIA, :

Gount.}

I hereby authorize_

of .

to receive and receipt for the pension paid hereon and reéuelt that he remit same to
. at

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_.._.__

day of. 1800, ’

[L.S]

Executed in presence of

1800,

Commissioner of Pensions.

JNO. W. LINDSEY,
WARRANT ISSUED
0. W. Hasvien, Sinte Printer, Atlanta.

Py 13

WIDOW'S PENSION,

Widow of




For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of_ FULTON. 47

who, being sworn, says on oath, that she is & bons fide resident of said county of

Personally Comes Mrs.

_ FULTON _ _Btata, of Georgis, and that she has RESIDED in said Btate

mnlmuou ever sinoe.__ /@ eeten 189 Thatsheis the Widow of

. THAi AR LOT mWhO s soldier in Company
, of the._ Regiment of....... . Wttt 944 ,,,,,,

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

18653 _and served ia the Army up to_.__. \gﬂ - ‘4—-7,. " S AAIB&Z:_— That he lost his

life on the ety ofl... 18..cu.  (State Zm*f

Jull partioulara of the huaband's death, w‘hpuhm and from what oauase,)..
IR 3,% me

.f‘

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 \,y

1 bave been allowed a pension as a resident of. FU L,TON County for the year ending

February 16th, 1898, and now apply for the pension provided by law for the year gnding February 16th, 1890,
Bworn to and subscribed before me, this

1800,
Ordinary,

State c::f Georgia, } F ML L HULSEY. o,

. % .County, Ordinary of said County, certify that I am well acquainted
with Mrs. . A 5 WMI/ who made the above uffidavit and am satis-

/7
fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she
has continuously resided in this Btate since the &~ * enly Of........ _ﬁdd___lﬂﬁd

Given under my official signature and seal this the / B— nf__z7‘. — 11

riga) ' " TFULTON e

Besl. Ordinary - County,

————

Yorm Ne. J,

For Wldows Heretofore’ Allowed Pensions.

STATE OF GEORGIA’ } Personally Comes Mrs.
County OIW@ I L CRLLEAAS /a./im —

who, being sworn, says on oath, that she is 8 bona fide resident of said county of

(’/a,/& : State of Georgis, and that she has RESIDRD in seid Btate

18353 That she is the Widow of

| who was a soldier in Company
L _.A.._A...__nf the / 2&E s Regiment of )

Volunteers, that he enlisted in said regiment on or about the month of "X Zet £- S
186.3....aud sorved In the Army up to... @@ A—v‘-:/ .\ 1866 That ke lost his
*

iife on the day of . =18, . (Mtate here

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

........ ;7 Plitcninia Conlizoli

/

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 aforeeaid, and that she became his wife in the year 1s_\zi/
I hne been allowed a pension as & resident of____g,éédéZ?L ....... —County for the year ending
February lﬂl.h. 189........, and now apply for the pension provided by law for the year ending February 15th, 1900.
Bworn to and subscribed before me, this

ook Jore
Post Offlos ..

State of ﬁeoxzna, } W kv PP
P4 &; -County. Ordinary of said County, oertify that Iuéull soquainted

with Mrs. (f 2 T MM who made the above affidavit and am satis-
fiod that the facts therein stated are trus, and T know she is the individual she represents herself to be, and that she
has continuoualy resided in this Btate since the... ﬂg__m of_ﬁg.____m,ia__
Glven under my offolal signature aud seal, this ha...... % day of.. z.—y 1000,
P ] i

{ St

D




STATE OF GEORGIA,
County.

AL

by authorize

nf\\

k“(

to receive.and receipt for the penlion pdd hom lnd !lqw tha

ll/ -

day of.

A

iy

(L. 8]

Executed in presence of

mvu r.w & L.QVL‘JGIV

WARRANT ISSUED
4
HANDED

1902




Forw No, 1.

wmd Pensions.

STATE OF GEORG['A. g Plcnmuf\mv coMis Mis,
comy o Rygibont,—— |

who, being sworn, says on oath, that she is a bonu. fide resident nf ssld County of

Fulton,—sute of Georgin ﬁ*ﬂm she has RESIDED in sald State

! ly ever since r\ LE533 That she is the Widow of

STATE OF }
. County of.

..who was & soldier in Company

of o/

............ Z ) : " i ) : ; — g : .
— . g A ¢ Volunteers, th.& he enlisted #rr BB1d gl otpm' about the moi . d/m&
Vol that he enlisted in said-regt on or sbout the month of, . g i ¢ [ el 7
202 19343_ snd served In the W up.to........ B % ...186_43" That he lost his
186 é and served in the Army Up to.. .. S 0 M . 5

liféon Qha _» :_:D : day of id 75 ’ 18_‘_.’.’, (State here

mm@m huaband'a doa(h when. where and from what cause)... . . \V e e
e .\

o N 5 -

life on the . a st ..y of.

particulars of ‘the husband’'s dedth, wwhen, where and from what cause)

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 aforesald, and that she became his wife in
the year le_xf

I have been paid a pension as & resident-of F‘!ltgg‘ County for the

year ending December 81, 1901, and now apply for the pension provided by law for the year ending

uhe bas never married since his death aforesaid, and that she beeame kis wife in the year 18

I bave been allowed & pension as a resident of.
February 16th, 14¢L, and pow apply for the pension provided.by law for the
bed Lefore me, this

December 81, 1002,
Sworn to and subsoribed before mo,

19; ‘?Z{/X&?mc Phe o

ds i GAT {350 " i s i
- : C&nmy } ‘Ordinary of said County, certify that I am well

scquainted with Mrs. 7 2 , who made the above affidavit and
i batldsa ek 6 ke Coreli .h&ra dre’thiie, dnd T icnow she is‘the hidividiial shd represents
hereselt %0 be, and that she has continuously residet in this State since the..... 2 5—-—-1* .
dayor. AYEer 1872

Given under my official -lcmtm md -ecl this the _L~,dewt ~
{

,’w} W CEOBCIV
ey




POWER OF. /Amnnw

S8TATE oF GEORGIA

: L
p Ehre v NI e e
Oouln.} LT W L
I T hereby authorise
r!

% .

m‘ls

N ; :
lmﬂw mmn,
to reveive and molpe for the )‘l plﬂ mwmw

I

of,

to recelve and recelpt for the pension pald hereon, and request that ho remlt same to

¥ a
i bbb bbb A y
IN Wirnses Wianvor, I have hereunto set m and seal, this
In Witness Wlurvof. I have hmmb‘m my hand and nllo ﬂi'l i e ol : Y ?(“
day of 1908, ' ‘ o X, . r
. o, R A B [L. 8]
.‘..§. . . \

r .
- ) ) (L.e] “ Enouhd lnpnunqg of

SN . \
6‘\1\, w o \ ‘\ \\it \

Executed in presence of

2/
/

To Those Heretofore Paid. 3
ARRANT ISSUED
2—
yav%
g 7
Geo. . Barriecs, State Printer, Atlanta.




For Widows

STATE OF GEORGIA, }
- County of_Eul.t.gﬂ___

who, belng swarn says on oath, that she is 8 bona fide resident ot said Oounty of'
_J.._h_.—n.QnL.__——-—.—-—stlwof Georgia, and that sho has RESIDED In seld Btage
S S LL5°3 Thatabe ts-the Widow of
U who was -.‘d“dlll' in Company

me G i -.of the Z A' Regiment ;
Volunteers, that he enlisted in sald regiment on or nbout the month of ... % .....

186 J . and served in the Army up m__‘i_‘L#lt____lm_f That he lost his

life on the day of 2.t . 18.€07°  ( State here

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

Deponent swears that she was the wife of sald 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 ls\r'ﬂ-/

I have been paid a pension as a resident of. Oounty for the
year ending December 81, 1902, and now apply for the pension provided by law for the year ending

December 81, 1908.

Sworn to and subscribed before me, / p
ey ot JAN 221903 oo i LAy %:“/&”"

Nty

am satisfiod that the facts therein dtineg mulmﬂtﬁ'&w, ,,m

- beuolttobe,ndﬂnhhhlmww huiuuhum
day of. 18.!8

Given under my official signature and se

)

ALLOWED PENSIONS,
STATE OF GEORGIA | } m}g« conms Mss,

Connty of.

who, leorn. lql on oath that she is a bong fide resident of said County of
on' State of Georgia, and that lhe has RESIDED in said State

¢-> That she is the Widow of

Volunteers, that he oalllﬁil in sald regiment on or about the iiu\nth of.
Y ——
186.,‘3_._. and served in the Army up to £ . .186. 37 That he lost his

lite on the ! day of ___, AR 8 L S = (State here

paruculan of the huobami’a death, when, where and from what cause. )__\..‘.’

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

the year 18._15_4—
1 have been paid a pension as a resident of.__..b_ulu...{l.__._connly for the

year ending December 81, 1908, and now apply for the pension provided by lnwl for the year ending
December 81, 1004.

Sworn to and subscribed before me, f @wm
) w7

—-————_.__dqy o:_J_‘!.iz_Wlle

mku/ Post Office
4 Ordinary.

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

herself to be, and that she has continuously resided in this State since the
day of. 1 v

Given under my official signature and seal, this the,

1o




el thoo
v \ "
)

STATE OF GEORGIA,

s‘h-rhiy sitborie /- (RS TR WA e oL i i ¥

DBELNG O TR Ay

to receive and receipt for the pension paid fwrson. and request tha‘¢ he remitu}nfeto e + i .‘ 3 0 e pensic ‘bereon, "" "W“‘““" he remit same to
LA ‘ B ; S
In Witness Whereof, 1 have hereunto set my hand and seal, thil_..-,..,- gy
day of. 1906.

[L. 8.]

Executed in presence of

-—_-_.--‘-_’—




FOr WIGOWS HOret0Iore AUOWOU rensions.

STATE OF GEORGIA,
on.

who, being sworn says on oath, that she is a bona fide resident of .eaid County of
.State of Georgia, and that she has RRSIDED in said State
4. . . That she is the Widow of
who was in Company

LK + Regiment of,

Volunteers, that he enlisted in said regiment on or abaut the month of_%_ﬂ_ ...... S

PERSONALLY m Im-
County of ... } 2

186;5__, and served in the Army up 0. oo cemcsiscd80 s« That he lost his

life on the day of 18457 (Sate here

particulars of the husband’a death, when, where and from what cause. )

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

,.:.fulion,,mm_.“ _County for the

year ending December 81, 1904, and now apply for the pension provided by law for the year ending
Sworn to and subscribed before me,

%
a sty

th day of__sm 2. 1803 _1905. ] ‘/ﬁ"r
/ A}: 2 é&“ 4934/ Ordinary. Rl&Oﬂm_M_\é

State oT Georgia, '
Fulton_ :

the year 18 .. -
I have been paid a pension as a resident of.

December 81, 1905.

Who made the thovo afidavit and

acquainted with Mrs. .
no. .ml 1 know she h the individual she represents

am satisfied that the facts '.Iwroln stated a
hersel! to be, and dnt she has continuously rolldod in this State since the,

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

| B §

and M akis héa NESIDHD In sald Biate
That she is the Widow of
- who wu 'y in Company
4 Regiment of.
Volunteers, that he .nu.%mn said regiment on or about the wouth of £ <N~
g e and served in thé'Army up to.. T 9™ That bo lost his
 lite anebhe / day of : 1844 (State here
'm%qucm when, where and from

Doponens sweara thas ahe was the wite of said decessed soldier, during his servics in the Army s o
nuhrm!m-h- never married sinoe his death aforesaid, sud thas she became his wite in

. theyear 184 2 i
I have been paid a pension as & resident nl————mon-—;_connty. for the
yoar ending December 1, 1905, aud naw apply for the pension provided by law for the year ending
December 81, 1006.

antu-ndnb-oﬂhdbbfonmo

#aid Couaty, that I am well
» Who made the above affidavit, and

«- Qedinary
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"as & Witness {n wup
by the Aet of 10
answers a8 !ollo\n'

th {s your name and v?{. do you nddqv i ....5 Jf 4

228320 974
2. How long and since when have you known.,.

Mo 18, Yoo, ..o At mt.., 3
Where does he now reside, and since’ when, h.ﬂu Mb,bugdo. )
Sutfé ﬁ?ow do you know?. MMK‘L“M '
B, i, 1870, L vt e oo
4. When, where and in what Comp;ny and Roduontdld.
war from 1861 to 18657  (Give date lnd pha.) A‘

5. How did you obtain your i
.J,M : -
6.* How long within your pwn personal knowledge
this Company and Regimg;lﬂ (ﬁv&dlh)'.h
7. When and where was his Comménd I

Were you p p ont at the Surrend “mwmm

If not, whete were you and how oame you Qhun'.....fu*')
"

Was the applioant personally present with' hio w () mmdm...ﬁu........................

llmnmquMMwmmMLM 3 i )

4

"'-'m-'wunuw :
"wm}nmwmmumumw
ore o Glahe

A .

evides
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STATE OF GEORGIA;
po g

I, et

do’ certify that! wvﬂi iéqullntta with. ('

applicant in the foihgoiug afdavit, it d"l‘" M datis

in his said M‘vil“u‘\ﬂlo. and' IhaE A i .
the iudividugl Hle ¥¢ M%mu‘lﬂb be, and dlgt pe nlldQ
that the’ forekoing wntﬁeuu &)‘-\w{f’ ARy il ot

fnd s
vop, ek s R - v e s 3:0 T’
are persons of res‘pecmblhtyl and tha their mlemenu'm wonhy qg 1 Nudf‘l 9}(}‘”‘1 .
I further cortlfy that. e m;
affidavits were ma.de apd . power ufattomey was qxgned isa. =mT
of said county, and that the said affidavits’ u\d Aigpqturea thereto dre mine
Given under my official signature and senl ﬁns ot dly'of ’

4;94,_‘_,_4." ?.'_.,-

Ordinary. , ;&W’Kﬂ (,%panty

W vy sey doalprstisal el i wravrrolin
POWER OF ATTORN NEY, . ' .

STATE OF GEORGIA, }‘! eI |

. \

KNow ALL MEN BY THRSE PreseNTSs, Thatl, ... umn . mm,ﬂu,mﬂa B,
I neth,

of R o
county, in said State, do hereby appoint

of - Amy true_snd’ Tawful. .ho o fact, f w‘ q
o oy L b S

me and in my name, to receive and receipt fof whqever tmo

to from the State of Georgin by reason of the m)hm:uﬁvedh esaid in th i

vice of the Confeflerate Stetes (or of this State), akstated in thebregning afidsvi , re
m;hommg my;said attorney to recelpt in mympc for lny ’WAM t}l}tm&y bé

: i
o ‘».L,"fn"




! m(r LA f’?:

Do Bl
}

) o e g e - - sl yu%ie(p.uinmbmﬁu of d:eAct,lpprovedOctober 24, 1887,
¢ .|luum q-md asd "'qn»w g

7 ;. e 1540 s ‘ | the Act. ameudatory t!w?f ‘approved Dee 24, 1888, and mnﬂm. application for the
gu o 3 AT r o the Mtu Oct. 26, 188p."

W s e g T TR L P

3 aloigp (ﬂk “ I
xlvm. L

; . b bith tknown to
ieputable’p uyaimn-'mwmm’, whd,’ bél'ﬂg sewmy ¥iworn) sa bt ogeh¥hat they
’ ﬁ;m ¥ cida e Bns bond /u s oGt '""”"J-mmw&iﬂiﬂﬂum

hqbunh;ured nﬁaﬂqm )
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