STATE OF GEORGIA,

Vﬁ@ml’ e — County.} BL

Yl 1772

L 22 L of saig State and County is hereby pressnted
* as a witness in support of the application o % 2 or the pcndﬂll w ¢
F
by the Act of 1910, in said State, and after being sworn true answers to make to the quuﬂcu m-dod ; }:
i
|

.""r.l.m:m%n%do you rddﬂm m

Z

(74
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2. W/d?"’?h .yun%jj.wmt

2L
o,-%dd

been s bons fide, continuing resident in $his

L. 130 Chr A

3. Where does he now

State and how do you know?......... LS
Syl
4. When, where and in what Company and
war from 1861 to 18857 _,(Give pllu nw
: How%ld youimn your {nformaffon M\?Nl
é M‘)»l L ‘[v/\I)A Y.L
6. How Ion('wlth!n your own personal knowledge did he perform aotual military service with
this Company and Regiment? (give dau)..,,ﬂ:... 4WZ

. When and where was his Ci ged (give date and plave)...........ce. i

“W
4 ot the Bt @ﬁ%«aﬁa@.ﬁ&mﬂ‘/’m&

9. If not, where were you and how came you there?.....2
m . |

fJx, A 2kt Bk i 2L,
lo.vt the ap) nglly nt with mmand a$ surrender?..

11. If not where was h; w oame him ...

Blods llsaia,. :
Bervice!... cAZ. ¢

AHanh

dered or

a4
. Were you p p

12. When did he luvo his Command?.
;-s_éfd..(or what wln did he leave? . g_

did he leav: o

when he left it?,

haid

By whose

long was he granted leave? i
all that you have luhd to be true? If of your own knowlodp (’l‘dl clurly and lpodlully)_.__.......... ]

SRR e

18. In what way was he prevented from returning to his Command? /£ '4
W 9 z 3 4‘ 2l

How do you know? Q XA A2
14. What effort did he make to return to his Command and how do you knovi_m‘

16. Was spplicant eaptured as a pﬁlomm.l! 80, when and where?. .
............. .......in what prison was he held?. and when released
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Ptumgly before me ool
Ohmnﬂorm‘udnm'thmmhwhh possession and control of himself
and of ite vash yslue to wit: (Ihh,llnbylrlldnhﬂ

s

When and to whom was it sold cmsglemn to?. ¥+
8. What was the price paid or stated to be paid
4 What relation is the party to appliosntt,.. SN+ K
6. NMMWHMMMMOLMIJQY
6. Was the disposition of this proj In good falth
or was {% made o obtain & pension?..........
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ORDINARY’S CERTIFICATE.
STATE QF.GEORGIA.
ML

Cwnty-}

Ordinary of said County, certify that I know

.for Pension is the person he represents himself to be and resides in

sald Oounty. That I also know. the wi ring to the
vorvice and Mﬁﬁ—m.} < a~Q¢R‘W-’W"— who are freeholders, that

they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and

they are all truthful and thy and their statements are entitled to full faith and oredit. That the
Tax R of shows that.
value for tax 1008 B./.”é ey fOP 1?9 &.ﬂ'f for 1910 $.LE70 24
Jor 1011 8.4 0, tor 1012 8. 2050 tor 1013 8.2 307 tor 1014 9. Q0 _tor 1015 8.2 460,44
8 my hand pad\ofoll geal of ofios O 4 & ol ay o 20X 16
’ e S : -,
of. MAM. County. ‘
NOTES 1. wered the Ordinary ;
“Vou do s &:I:u'?tm:?l\mmﬁm e e e
; Hesteia il AN masresm bttt
4 no peoperty at all in -.nuu.ctmho{y:ll fd. of (reeh y
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Application for Pension
|  Due Deceased Pensioner
\ (UNDER ACT 1919)
(To pay expenses ol and funeral)

i For

Date of Dathgnaﬂﬂ
e

Amount §./44.—> .

AN
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00
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THOS. B. FULLILOVE

OEDINARY AND ROAD RI'PHNVISON

Wathkinsotlle, Ga., -----ceeeeeeceaecncnncannnan 797..
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Application for Pension Due/to a Deceased Pensioner
(To Be Paid to the Ordinary for Ex of Funeral and Last Iliness)
(Under Act Approved August 15, 1904)

GEORGIA, . it e s .. e County. ', p o
r/l’%ﬂou me, the Ordinary oféld County, comes %‘ Tk @W A / I,
- 4
/: @

ol et AR 2 N of sald County, who, after being sworn, on oath

7 L el

s/ \
S of aald County, and that sald Pensloner
was on the Pensjon Ro(i of sald County at the time of dut.h.7whlch occurred in... QMA“/
) o il
County, in this State, on the........ /Y .................. day of ,‘; S0 ey A 192 ,7
{

( R
and that pensioner left no widow surviving, and no :umte of any valae sufficient to pay these funeral

expenses, which amounted to the sum of ;én’?, per sworn statements fully and completely
ITEMIZED hereto attached.
Sworn to and pybscribed before me,
(Jz U é&Ordlnary

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

Ordimary of aaid County, do certify
S AN/CAAA 5 ..a‘mﬂgg’:reﬁnt
citizen of said County, and that sai n is of truthful and trustworthy character, entitled to full
faith and credit; that I also kne%{% ....... while in life and that this was
the same person whose name a| rs on the Pension Roll off' el Se8 W la

{\./

GEORGIA, ... 12

that I lly knowls.

<icvemn...County, and

...(lfmllnrn

‘/i sald County 20288..8...., and I now believe said pensioner to be dead; and that the instructions at the

foot ol this voucher have been carefully observed in making up thia voucher and the bills which are at-
tached heveto.
Given under my hand and offieial seal, this. 7/

................... 7
(Seal of Ordimary) ... ///1

............. AR W wr..............County

Pty 102.84.
P A22x ., Ordinary

INBTRUCTIONS:

1st, ire those claiming expenses of last iliness and funeral, to make out their accounis in fully itemised form,
glving oach itom and the value of it, and oach date.

Sad, Each t must be sworn to before the Ordinary, and in the following form. (Do not use the terms: “just,
true, unpal ) .

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

o T, AR ML el S et s e b s
e S Y S W Bt 1
Sth, Return this applieation, and attached bills, with your final settlement, to the Pension Department.

Oth, Ordinary should see that the back of this blank, when folded, is filled out,




OUR SPECIAL BRANDS:
WASHINGTON
EMPIRE STATE

* ROYAL STANDARD
STONEWALL
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©1-83 N, PRYOR ST.
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FiZ  mweleld, Jehm o YEAR 3037 COUNTY  puitems

WHEN AND WEERE BORN? " vestiont of Geovgih 831 my
' - ”m&no

ENLISTED WHEN AND WHERE?  November, 10868, “cu. Georgin,
RANK:
COMPANY AND REGIMENT? Company X, Snde

NAME OF CAPTAIN AND COLONEL?

CAPTURED, WEEN AND WHERE?

RELEASED:

; wm. AND WHERE sum'nmmf mm:. Ni1leageville,

P NOT PRESENT AT SURRENDER, WHERE WERE YOU?
(80) 6oy uplough and surpender same tefore expiverion of. semec”
‘/DIED, WHEN AND WHERE? ' ‘

BURLED:

WITWESSES:. W
Dy







POWER OF ATTORNEY.
STATE OF GEORGIA,

-~ of.
15 smenive nd roceipt o the penioe. allowed, snd sequest that he remit same to.___




POWER OF ATTORNEY. | B QuMOnst for /App"cant
STATE OF GEORGIA, . 1!, STATE OF QEORGIA, }

County,

COUNTY. pe.¥
{ to s Penslon 1984, Gode) hereby submits his ‘:.fo:“’ sd“s!::dbﬂo“gl
b orl M3 b submits a
I bereby 7 bbb . I ” the o B h et A ulollo"? 0 ng duly lworn
i do .. (give Biate, County snd posto

of
to receive and receipt for the pension allowed, and request that he remit same to { ¥ . Y
i ) N e NN i 2. - How Jgo lndliuc whep h ou been a resident of this State?.
== at u{. et . k“‘ W.} -:;. i ; p by - 2 —
Witaem my band and s, i diy of. ‘ ifon.” i T e ot o v 1 T 1)/ I LT YR,
i AV g [L. 8.} b 1 4 When 4gd 2d In what il
s s s - 2 e S s Jum O | LB y 0! ut did yon'er
Exccuted in presenbe.of ~ Vot 2o, b DAY I _4-1.2;1/1
) ¥y N mm Y 2 18 rarsail]

Bttt s R £ | B “ : "-F"l and W 44

.\ B i gt el i - I A2t L0

= TR s . ,
X 7. Were you nt with your compdn d when it was surrendered ?i_ﬂzé__
o . 8. If not pl-p:: state specifically aud chlrly “where you were, when you left your wmm‘nd lor wiint cause
o and by whose authority ?. ;
‘ i oot

'8 9. How much can you earn (gross) per annum by your own exertions or labge ?
10. What has been your ocoupation since 1“6#&" £z
11, Upon which of Mlowlnl grounds do you your nppllutlu for o, visi [l sad poverty,”
¢ jufiemity and ,* or third, *‘bliadness and

) gm!': Fe s ) S s Sy 2 by u..#.m- iy and s astmat "1f upon he 1,

* itate whethe¥ mhtu’ﬂy udwhnudhnypuhn gr sight

14, What property, real or personal, did you posess in 1894, 18
and what disposition, if any, by sale or gift, have you made of same?..

5. Tu"what Copinty did"youreside during tho d what prop ly yout o return for thatlont
e : 4 -l 4 - ‘ o Vi a (] e
16, How were you supported during the years 1899, f¥00 and ot % "M’v 4

7, How much did y3.ur WUpPOrt 0oat Jop Aok of those ygars, and whi
{ourmhhwor ncome YiL00~P ] (%=

r:. Whn?o%;‘ oye It du ll’!

(o 2 M ¥
o p e A I
,'20. Are you Mguy on? If s,

21. Have you ever made an application  for pension before?...
92, How many applications bave you ever made'and under; whas class?,

" Bworn uund mhnrl&d before me this the

u;
W"'Wllﬁ'. )77
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a0 a witnew s sy no“bo lioation of £ 2 €8 AP TP bl 0 { AT \ A ek h
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answors as follows |
1, What is your name and whepe do o mldo

- . - /5

2 A - o . ";: “r.'. ; /e
+ Aroyou acqualnted ‘
A - v "
lonl have you knbwn hlm" x m m ‘-QM
2;... does he reside, Dn- Jong and sindye
e 2 MW
4. W,wh And vhutoomp-ny-niqlmnt d m,nd
ot 7~ PR PL LA » - &
5. Were you a member of th / company and regimeng?.
6. How long did'he perform reguldr ‘military duty? .5£2¢
When and where was his command surrendered ?

Al L56 &

8. Were you present when it sugrendered ?

9. Was applicant prennﬂ__l‘L_M’ A . 0. ) ’ i lh o0 . AN

10. If he was not present, where was he ? - . - . 4 . oM il .

e S el AT L P L ORDINARY’S CERTIFICATE.
GEORGIA,

11.  Whag property, effects or il mhath:.%
N L AN
12, WMM],MRhmudHMﬂhtmhl

wha disppaition, 3f any, did he make of pame?__PRIPLL

¥ 18, Kubuonnyodnny-nyorhhmmh&lmimym“n.wuv-kaﬁ,hmg
RIS " 7V SANILE

14. What is the’ applicant’s ocoupation and physical condition ?

i } Liods t:'\ gy .
¢ ‘ . - -
ot "pable’to su y gty 11 40, f._i."_...___- '
¥ X ' - /
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STATE OF GEORGIA,

POWER OF ATTORNEY.

... COUNTY. }

hereby authorize

oof

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

by

WiTNESS my hand and seal, this___ .

Executed in the presence of

7

Y

(FOR THOSE ALREADY ENROLLED.)

o (% cariy

4

Y/ Iﬂ/‘f*f‘

INDIGENTF

I
I
{
I
|
i
I

)

4

|
l

dayof .. .

B — U

[L. s]

1908.

SOLDIER'S PENSION

-

70\
/ :
POWER OF ATTbRNEY.

Cduun.}

I oy : hereby authorize

STATE OF GEORGIA,

Ve

of.

to receive lnd,mnipi for the penn'lon allowed, nnd' request that he remit same to

PRI at. /
(

by.

¢4

WiTNEss my hand and scal, this. dayof & 1806,

Lo

[L.s.]

tod

in the pr of

o Praman Srnrm: Avd PusLsms Oo.. @ue. . Smmmen, Bes.




MUK AFFLIGANTY HERETUFURE ALLOWED PENSIONS.
STATE OF GEORGIA, } '

Stata of Georgia,

Fulton. County. F1i1lton )
S%%. %; ;Z; > Fult Personally appears. Y/ Fulton
eNoRK 'y aeers . & e : S f G:org'l h duly aworn, on oath that he is a bona fide citizen “1
” : 0 ng dul [ 4
County, State of Georgia, who, being duly sworn, says on oath that he is a dowa Jide citizen ¥y, co““y' tate o Ay WO w g Culy 1.80y8 ?

and resident of said County and State, and has resided il{ said State continuously ever

since the_QAZL - day of_é-)_a.‘ﬂ.__ls__, that he h_i‘z_._yun old and

and resident of said County and State, and has' resided in said State cont uously ever
since the. }y ofw‘% ; that he is years old and
by occupation a____% hat he enlisted in the nuhtary service of the Con-

by octupation & he military service of the Con-
derate Sta f the State of. ) during the war between the
federate States {or of the State of. ) during the war between the federate 8‘“‘ (or o
z ek ) States, ) of L th Regiment
e e Regivtint of .ﬁd his physical condition is as
i A0 hiis physical condition is as & .
follows:
o o e i rt; sists of the followin items:._ﬂa_AM._' e
that his property consists of the following items : ) that his property consis g N ed‘é"
e of the value of. Dollars. I am now earning
of the valueof . 2 _— oo DOIlATS, T am now earning, . ¢
by my’ 1abor, Dollars per month, That by reason of his
by my labor, . e .Dollars per month, That by reason of his ph!liell ¢ ST M o lo k09140, WABEARY Bioke@t by hls own emertion or
physical condition and pbverty he is un-ble to support him:lf by his own exertion or i R ‘m Yo Fucklens 5o padaslon bt S o ¥ apilied for. ‘
labor, and that he rer:‘elvel no pe.nnon but the one herein applied for. . labor ; i b Ilu o of the Act ap mber 16th, .
Deponent desires to participate in the benefits of the Act approved pecembu 15th, Mn'im“'mnhm'h el ndAMyl thl Soar il L lpplleldon o : s hioh e . 1
1894, and the Acts amendatory thereof, and makes application for the pension to which he is entitled for the year 1906, I have heretofore, as a resident of. 111t00. :

is entitled for the year 1905, I have heretofore as a resident of &' U

- County, been allowed a pension for the year 1805.
County been allowed a pension for the year 1904, s tosadag bed before me, this the W K
! Sworn to and subscribed before me, this the L i 1 190F ; .
/'

Ry ol 49_&?._..,.].?03 1906,

A 7 VPN 4
et boper Jx.x-&»&u-)..&.-u oo Ordinary,

STATE OF\ GEORGIA. 2
l‘tﬁfﬁﬁ AT n,

——— m,“y )
do certnfy that I am well lcqndnted with /- ok AR i
the applicant in the foregoing afiduvit and am well satiified “that the statements made® ; ° L B ‘the Q”‘hnt in the foregolug affidavit, M am v-ﬂ satisfied that the mu-m;' mdl:
by him in his said afidavit are'true, and I know he is the individual he npnunu himulf g by him in ﬁln said affidavit are true, and I know he is the individual he represents himse!
to be, and that he resides in this County. JAN F Wb ; . bo, and that hoe resides in this County. i ",-,'ul,
Given under jny official llgnum and unl, this vyt TR Given under my offelal siguature and veal, this_ LIl
day of AR | day of .

S s
Fﬁ“} : om-m_mm_,

Norn~The Muls m.unm ﬂld
Noww.~AMdavis should not be attested before January Iss, 1905,

~County,
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NAE Theeliedd, W W, YEAR 3008 COUNTY Pulbem

WHEN AND WHERS SORMr 3807, ¥ Wedfeen Sowmty, Gewrgie
- 8
ENLISTED WHEN AND WHERE? Jily 3004 Msateen Oownty, Goevgle
RANK.
COMPANY AND REGIMENT? One By Owd Regheleergla
NAME- OF CAPTAIN AND COLONEL?
V’m%'fvnim‘{l me, breaking tne lert side of breast boi?,
mm, WHEN AND WHERE?
RELEASID.
| MINN AUD WHERE SURIERDTRED? M08y Auguete, Soengls ot elese ¢
IF NOT PRESENT AT SURRAIDER, WHERS WERE YOU?

DIED, WHEN AND WHERE?

BURTIFD,

WITNESSES. %o 0o Slunens © 0one Stmmand ¢







anewered the Ordinary shall swear
| maks to each of the
M-l-[tv
are entitied.
of County in which the applicant or witesss sesides sad must be
” of marriage license if obtainable. If not, prove marriage, by some pesses, or by gemeral reputation.

cate in [I..lllr»l!...lrlrlllrlr.
any iﬂr siready receiving a pension.

and the witnems in the wends: “You
asked you and e evidmmcr Fou give will be




RERT S o g T

(Under Act of mo. : ‘ Ast ot 1 imbana wum
/QUESTIONS FOR APPLICANT TO ANSWER: .
STATE OF GEORGIA,

........... COUNTY. \

'imuqm.u submits testimony to support the same, and, after
wuhnhmmm answers as follow, to wit:

£

ti'on.

Under Act of 1999 —As Amended by Act of 8

mwan,uyhr.ofmum. Hoxe. U, 30...............\..... ceaAgel UT. 30804 ..

3, (1)When, (3)where and (3)ie whem were murld? .08,.0088........... .....

QOMN........ ONOR BRAR TRYONSZ.......... e s

“a Hiwmunlﬁdmﬂn*ﬁdﬂmmﬂhhmv 4.& ..... T ———

b, mmm«mmmw. Nav..-88,-107... ...

c w«mmwmuwv ....... Xes.
A If not, how long had you resided apart?. ... _.._.._.._...._.._._..._.._..

Widow’s

i g lfn,vbulndhwhtummymuyﬂnhuhndphudcndnmﬂ? .................... P
g SECTION IL ¢
F mmmmumwmm.m
1. When, where and in what Company and Regiment did your husband enlist as a soldier in
§ Confederate Army or Georgla Militia. (Give name of Colonel and Captain.) State whether Infan-
i try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.
! Enlisted at Nemnan, Ga..as. s private. in Co.. C., .24
i Atate Gnards. QAYM.G.JA‘! [Ang. 4, 1863 and was must

\. Lewew........ JOOMAS H, JEFFRIES ‘ "
V' tht 1 fmow..._ Mrs.Jessie Thrower . . the appnam& pénsion; that § 3. Was your husband personally present with his Command whefi it was surrendered or discharged?
ﬁehdummwuhmlfwu,mAminmm‘ .

: . If he was not present, state specifically and clearly where he was?
citisen of said State since January lst, mo;hhbm..!!’.’. ., CORPER R FPRIBL LAY o i

4
5. When did he leave the Command?. . ..................... VTR SR W e
B For W oM A DRIIBY.. o o coacscmoncciisenctocasscnnncsnssnssssnnsrrsssmmnnran iy
b. By whose authority did heleave?. . ... oo oo anan
< Puhnlauvuhhhwcdlhuummd? .................... d. Inwhat way?_ .. _______

Was he captured by the enemy at any time?.......cvenemamanenannc i
i, 1f so, when and where? lnwhtpthonmhnhddcmlvhmmhnlunﬂf

mu-‘mmm tblnlu i
- ¥




S| SNVt Y | T v —— "'—'—-7 T . o

(Read carefully before making this affidavit.) 1 §TATE OF GEORGIA, /
L SR COUNTY.

....0f sald State and County ls hereby presented

R A
tate ol George . ulvlmlnwmnofdnnpplludonof ........................................ for the pension
_ Countyof.......TULSOA............. provided by the et of 1910, s amended by the Act of 1919 and the Consitutional Amendrments of 1920
Before me, the Ordinary of said Oounly. comes Mrs. JAOALA . ThTOWER. ................ g and 1997, In said Btats, who, after being sworn true answers to maks to the questions propounded, answers

who, after being duly sworn, deposes and says: s follows, to-wit: 1 .
1. That she is an applicant for the Georgia pension allowed to widows of Confederats.soldiers; 1. What is your name and where “KV"“ reside? (Give Post Office and Coynty)..-.-...-o-vmveeenneee

2 Ttnthe:deoeuedhulbmdmmtlpﬂhncofdnhuofcwﬁantdndmofhll
death, and, therefore, his Confederate military service lias not heretofore been proven in connection
with an application for pension;

3. Thntm:hmbkmobuhﬁmmymumwﬂmum&emmumﬂh 3 taes she now i hea she : Y, a bona fide, clttaeny
tary service of her deceased soldier husband; . of this State?......... B
4. That this affidavit is being made to authorize th evidence, of any official record-of said o e ¢ WL SN AL ...
t t e to aul e use, as of any of
Confedentemﬂlurynrvlceumybepreoerveddthetndw&pltolInAtllnn,orindleofHoeof 5. How long and since when did you know
the Ad .General, Washingtor C. L . P T .
) z; 6. When and where did. ..
m-%am 2 A the husband of applicant, dle?
Sworn to and subscribed before me, this the 7. Were the applicant and her husband living togeth band wlfe at the date of his death?
|
? ..... dayof ... . ARge........ T [ T £ e R R
Gl e T
- é// fm'“"’“ 8. If not, how long did they live apart before his death?. .. ... ... ... ..o cccnioiiiiiiiiiannna.n
Mn_, _.County. \ Wore they dvoresdl. .o casssssssassamrssssssrsvessassnvssssusyessisssssrolye seussnn .
I If the husband of the applicant was a pensioner, DO NOT the g q

9. When, where and in what Company and regiment did.................... S e T enlist?

(Glve date and Place) . ...ccuuvcucncrccnecannamenscsnccsmsemcamcasnenncsmnsmenrernaboncnnennnnne

{ 10, deldywobulnymhﬁmmﬂonofdbmlu? ........................................
11. How lon._wmln your personal knowledge did he pcbﬂ'n ‘actual military service with this Com-

pany and Regiment? (Glve dates.). ... ... ...cccecmemnsoeennmecunemaecameccnarenenaamnnnanenn

12. When and where was his Command surrendered or discharged? (Give date and place.)............

By whose authority did he leave his Command?
nndhqw long was he granted leave?. . ........o.oonne e
How do you know all that you have stated to be true? (If of your own knowledge, state clearlyfand speci-

In what prison was he held?
Sworn to and subscribed before me, this the

(Witness)




Court of Ordinary
| FULTON COUNTY
| -STATE OF GEQRGIA

. CERTIFIED COPY OF
MARRIAGE LICENSE
2 AND " ; -.'
cRRTIRCATE FICATE OF MARRIAGE




MARRIAGE LI_CENSE
State of Georgia--Fulton County

To any Minister of the Gospel, Judge of Supertor Court, Justice of the YPeace, or other
Person authorized to Solemnixe, .

You are hereby authorized and permitted to join in the
honorable state of Matrimony ug. saues xiox rERowER

and MISS JESSIE VAN BIBBER

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 so doing this shall be your suffi-
cient License.

RETURN THIS LICENSE, WITH YOUR CERTIFICATE THEREON 1’}) MY OFFICE FOR RECORD

Given under my Hand and Seal this_____ g4th ____ day of..... SEPT, ____. 2868 x____
.............. o b COLBOON, ____________________L.S
Ordinary
I hereby certify that ___ wn. jaues guox THROWER
and MISS JESSIE VAN BIBBER

were joined together in the HOLY BANS OF MATRIMONY
1883
on the_.__26th _day of_____. SEPT. _____: »____, by me.

ORDINARY’S OFFICE

State of Georgis, |
Fulton County. |

1, . Bo Xe KoWp._ . . Clerk Court of Ordinary of said County, hereby certify

8,8,
ATLANTA, GA.,._ AV 85, . ... 1987

that the foregoing is a true copy of the Marriage License and Certificate of Marriage of

__________________ NB._ JAMRS_KNOX THROWER . _____

as the same appears of record in this office.

Given under my official Signature and Seal of the Court of Ordinary, the

l 8worn to and ‘subsoribed before me
this __QAth  day of _ANE. mzvﬁ

oomes ;
says that M hﬂn
Knows mammnunguw her hus -
at the iuo of his death, that she has not remarried sinoe hie

death and is now his upondont widow,




3 N
STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING.

ATLANTA

Hon. Thos. H, Jeffries, Ordinary,
Fulton County,
Atlente, Georgia.

VETERANS SERVICE OFFICE
403 STATE CAPITOL

ATLANTA :
Aug. 24, 1937. MRS, JESSIE THROWER, WIDOW OF JAMES KNOX THROWER,

VHEREAS

has filed in this office an application for the
' Georgis pension allowed to widows of Confederate
veterans; end it appearing that the late husband
of this applicant performed actual military sere
. vice ‘as o Confedernte soldier aund was honorably
Un 14sh oxds Geor soporated from such servioe; and that o iocant -
nmn .:..r;:“ .m:::‘ o She Sty ot cia by e was morried to said soldier prior to anupiry lst,
: 1920, and that sho was not remarriod; it is, thoro-
Jeames Knox Throwsr enlisted at Newan, Ga., as & private . '
in Co. C, 34 Regiment Georgia State Guards Cavalry, C. 8. 4,,
Aug. 4, ha, and was mustered-out, Boms, Ga., Jan. 30, 1864. ORDERED:

A That said applicent be admitted to the pension .
Above is true eopy of resord on file in this offies. roll of the State of Georgla for the month of

19 , and thoreafter;
ﬂ E&E ® oopy of this order sont to the

g' . ﬁg E ! } Ordinary of sald County,
8 . :

This, the 27tk day of Mm_19§1 o

sion

Please attaeh this rou u n.:'uu.-.- | oo | : | ' %C/ZTW;/ “ g Vtre-..

ctor, rate.
Stato Department of Publio
Wolfare







POWER OF ATTORNEY.
STATE OF GEORGIA,

o |

) I hereby authorize

P of

W!-iﬂaﬁgiiiligrsm»g(!

——— e e by —




POWER: 1&3}1.:_@&)&.
STATE OF GEORGIA, } 4 A ’ :.wm.
Coumrr, » o i OF 8881 Btate and County, desiring
I hereby nuthorise: ) huby llhn'&l his proofs, and after belng duly sworn
ot Y i
to recelve and recelpt for the pension allowed and request that he remit same to. Pk

Witness my hand and seal, thib...m i iy of. 4008, """ﬁn*‘ ' P;‘[‘J o . gy 0 o ‘ N . ('---M ij‘ .
! . f g el y Y

M mnl oF sep !....m .....
wesmassrosa[ Ko Y el l

Executed In the presence of

7. Ware you preseti t’w\th mnhpny snd nﬁmnt when it was lumnd.h/ S ) o
8. If not present, state 'p-{:iﬂnll sod when you left your command, for what cause
and by whose suthority ? . ' MW

9. How much can you earn (grom) per anuum by yo
10, What has been your vosuipation sinoe 1868 ? . M
11, Upon which of the followlng grounds do you base your npplluﬂu ponajop, vin fire, " age

 ntrity and pﬁv‘\‘y or third, “blladnese hud poverty” ? 2 nlf"

II. l? lpn firsd gfound, state. bow long you have been in auch ton
If upon the second, give s full and oomplm hlltoq of lhc lnflemity pnd ]
mu wlmlu you are to bliad and when,as

14 "What property, real or personal, did you posses in 1804, 1895, 1896,. 1897, 1808, 1899, 1900, 1901 and
1902, and what disposition, if any, by sale or gift, have yop made of same!.

‘ 36.' Mm‘nedﬂné.lny“? 1€ so, what amount and for what dimbility?_Z 22t L

{

1!- m—hnwrh!—dﬂmhﬂ"




STATE OF" G
-?Q\N\o 4

WWPerkine ¥ ¢ W¥ance of mid Byagp and County, having boos pressated o4 R % ' —
-, TS

a8 a witness in support of the application % f“’““ s h " 4 ) i bo'*hownmmuupuhﬂpphm

under section 1254, Code, and after being duly sworn true to make hhblhﬂh‘qmnhu.dqﬁﬂ‘nd t i : W ] ; s

answers m follows: i d Dov ho; bal , 64y on oath that they have examined eatéfully “

IL m.‘h-’wm.“d“"’“"u“d‘.l.r ‘ s Thah & BRI ',.‘ Sf‘a 1 AAAAD AN .wh-thrrl‘“undulﬂhnlm.m.ud.h
'y h. ,(1" /N { . :

9. Are you soqualnted with. : e S & . the WU "-"" 7 4 - cnlluh-ylhull Whumﬁnt

long have you hnown him ! -sat bt il L. e v
8. Wbmdnulnnlldo,ndmhunddmvhlbuhlmnludduto!ﬁhlmd ;

/ i
4. When, where "‘d in what company and regiment did be enlist, and how do you know P.L GCA
cdtwd ndasy VAN 22, XV dg'WmmL ?A,‘rux.«.

5. Were you a member of the same oompny sud regiment ?. A .f‘ ook G 2 fobo :
6. How long did he perform regular mmhry duty 7. - 4 s i
& Whanz;hnwhh deped ?. : i ‘

9. Was applioant present? . &
10. If he was not present, where was he ?

o = 29
When did he leave his oo » - For -mmr_.._.g_—:ﬂ__“
By ;m authority he left ? : w do ﬂ know all of this?

" il 3
11.  What property, Mor{mmhthlppllunﬂ (Glnyoumofhﬂdp.)

b7 Rt oA ; 4

12. wmpmp.n,,M-m-du&qhmmhu 1007 ln.;mo.lm,noimxm.

180

14, What is the applicsat's osoupation and physicel condition ? skl
7277 Oty . m«wmmuumum-uuumummumm

4
1 further certify that before answering the foregoing questions the spplicsnt and each witness took the oath

15. lnhn"ll-nm»-mﬁﬂullbyhhorofnym,lfn,wbn ’ al o et il [ i iy .
J

MA*«&_ n b iy Tl comtof chnatifovit peeroed o e syl St e Dol e ner el

1 furshér oertlfy that the tax digest of.. County show that applicant

1. How was he supported during the years uu.un.uﬁ.lwumu i mumnmmhxm Dollars of
Dollare of property; In 1901

17, Wheat porsion of his euppory thede four 'Mihm Iu-ﬂ ;e bR { : . '
"t‘ S e s | “. W AL b - : ¥ m‘m ".lm
18, Mn.uﬂmﬂumd&mwmﬁqﬁhhga | A — v Wb - Nﬂl"‘m

1




£o17¢4\—-— ofu«.w-éw v A_'“_‘_._
A/QMMCLC(’ QAfi el Ay(nz. R eernelaras
V%os e~/ A”W.{')f“"/\; /a((mmm.a e/
el qa,, <W‘c£.? a«o./cuma.eg, soert
o aM@‘oM[—wm WMM, LA A Av.
i ot cibitn btisgptAnnlaegp Sy Cubin
P oty s Fecawse A ecunnlTBaludl o
é’to/moéw,'%cy—éc Ace desw @uuflanded
‘M@ﬁmwwec&ﬂut(% e
/82V, & /802, eey Al Conliifnlicl e O O~
}’o”/o\ QMO{)(—W b Aa wwnﬁ
VVM&.&MCM A(ovué(y 2o &f, Ao Cennng 7
e a//:.c.(co(, e agpe <9 bocll, o "‘,
Jesne ey creced F vy i ywxgr
emu@én oF- ‘AMAUL% cnel ac'e Cen, Eadl
% o parefend,, e e Aca wa&-ms
ML /oo 2o MAZJM\W L erons

% /LMMAML’
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POWER OF ATTORNEY. -

STATE OF GEORGIA,

County. w )

B S ————
S—  J
to receive and receipt for the pension allowed and request that he remit same to__________

at. by .. : oo L% x

e —

E!Ellfl@[lng
Executed in presence of v




OF GE‘O‘-RE;T‘ s }' /'f‘l'xn'"‘" '“:
iy,

STATE OF GEORGIA, } o
County. | of seid State and County, desiring
o oﬂh Ponslon Aot approved December 16th, 1804, hereby submits bis proofs, and after
1, hereby authorise & d‘\y sworn teue anawers to make to the following questions, deposes and answers as hllown

ou reside? nm, Oountylpd ponolo-)

of

~
to receive and receipt for the pension allowed and request that he remit same to
at. o by " ‘'When and where were you born?
\ : When and where and in yhat company and
Witness my hand and seal this day of. 1807, . _JF.. (X - dody .
’ g ly] L WAL I - T
R presmogret } 87 How long did you remain In spoh company and lzl 0
iﬂz P . & ‘g;ﬁ )

6, For how long & porlod did you discharge regular military duly ?__;E&_fﬁ-‘."—ﬁu—-_

|/ Whon, where and under what olnwﬂnm where.you disoharged from service 7_.2_

. How much can you earn (gross) per annum by yo r own exertions or labor ? ‘A@:ﬁ% Ml&*
10.  What has been your ocoupation since 1865 1. —
11.  Upon which of the following grounds do you base your application for pepsion, vis.: first “age and
poverty,” second “infirmity and poverty” or third “blindness and poverty” ?.. < decn L .
13, Ifupon the first ground, state how long Jog have been in such congifiog that you ocould. not earn
your support ?  Ifupon the second, give a full aud complete history of the Infirmity and its extent ? If ‘

13. What property, effects or income do you possess and its gross value ?... 22 Aag e

. 14.  What property, effects or income did you possess in 1894, 1895 and 1896 and what *@n‘ﬁon, if any,
did you make of same?—— ZZg tne. @ > ;

15. Ig what Ooy;tLdld you reside during those years and what property did you then return for taxation ?

Prasy 3

16, w were you supported during the years 1805 and 1896 ?.

17, How much did your support cost for each of those

by yonr own labor or income?.
. 18, - What was your employment durlng 1808 and 1898? What pay {

portion did you contribute thereto

.&.’

"you recelve ln ‘each yeur?




STATE OF GEORGIA,
el

Count: }
Personally came before me

23 EQWt‘z/ALVQ

of said county, who being severally sworn, say on oath that they have
1

//Muﬂﬁuz and

, both known w me as reputable physicians

’, " -~
, applioant for pension under the Act of 1894, and after

such personal e;-minutionﬁuy that his precise physical condition is as follows :

g X L) Kadty g
W Lu;c,‘uA[/ ‘ZL.:L—CA._.LL'/ Lo1ese sy

7~
PR X % S— 2L /

We further say on oath that the physical dition of app

1 4

him unable to labor at any

work or calling sufficient to earn a support for himself, and that we have no interest in said pension being

allowed.

Sworn to and subscribed before me, this } / / \( L1 ’ﬁ/\‘/&/ // ‘/\5

the -..//,4_.___(];; of (_/‘ <=z 1897. ! &7 4 ( 4‘1

T2 Fm e e L o
ORDINARY'S CERTIFICATE.

STATE OF GEORGIA, }
s 2 .-County.
P2 Ly

Seereor enn

, Ordinary in and for said County, hereby certify that

the applicant (¢ « 7 cox & ides in said County, and was a bona

fide rwdent of this State on the first day of January, 1894, and that the wi , vig:

e,é, a4 S 4 4&‘,_:4,/.{.;
are of trustworthy character and that their statements are entitled to full faith and credit.
I further oertify that before answering the foregoing questions, the applicant and each witnkes topk
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses
before same was signed. -

I furtber certify. yhu the tax digests of_z <=

returned for taxation in his name in 1895 Lzt - dollars

22 22t < dollars of

In my opinion the foregoing clain is.............made in
Witness my hand and seal of office, this...ll. Bl 2 day of%ﬁ_‘a’—l”'l.

e ...._Oounty show that applieant

PrOperty

of property, and in 1898,

o f il ol Mear Pt i

11,

8. Witnes I (support of the application of. Jtéfor pension
under the Aot approved December 16th, 1894, and after bolng dnly sworn crue answers to make to the

following i d and
T 7o s / s
1. Wi A

. 3. Are you acquainted with , the applicant, is of

how long have you known him?.

Wlwm doss bo reside, and how long has e been s mdemu W
4. Do you ké of his baving med in Ee Conf!dmw army
l / N\

ol
L]

8. Were you a member of the same pany and
7. How long did he perform regular military duty, and what do you know of his service as a Confed-

of his discharge from the -ervioe?..«ZM
7 4

erate soldier, and the time and

NE uppiic 6 ot sabn ‘uowledge.)
hat propcrty, effeots or income did the applioant possess in 1895 and 1896, and what di,pooition, if
any dld be make of same?........ ZRZERL.L
. - )
N

10. What is the applicant’s ocoupation and Ehynd;l condition ?
. e <

/: - W Z
d durh'tbmyun-uuud 18062, i
.,' 2 ik _‘,“;»‘,,a »l‘ . o
o yesre was derived from his own labor or ineome 3
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N

/ \
Atlanta, Ga(, July 13th, 1607.

/

!ol.‘liolttd Johnson,
1 J!;noton Com'r , ltlti-ot-aoﬁrgtn.
Atlnq}t. Gae
Dear itrn- S
I loarn that Mz, R, B. Thurman filed an application with
you for s pension the firet of 18061 and am-8lso informed that said ep-
-plication got lost or misplaced while ln1§onr possession, and was ne-
ver passed on or considered.
4n the Spring of 1897 he ftloq_snotlog application, which
seeme Lo be defective 4n the affidavit of the xlé‘\panngrsph. -
We think that that is amended now as the i:;/roqusroi. I
understand that 4t will perhap® be the first of January before we ocan
hear from sxid application, and I wish to say that we o;n;bt wait,
The application will have to be passed on this week , or I will ocarry
4t to the Governmor and know why it cannot be passed on. And if
' there is anything wrong about the application we want to know, ®0 7 i
we can file another in compliance with the law. If there is
nothing wrong we want the money. And if we cannot get satisfaction
from your office nor ‘rom the Governor, I will carry it before the Cod*
-mittee of Lagislature the first opportunity..
Please let nebheur from you this week, as 4 wont wait any

longer.

Respect uu;'y. M__ ’
70 Ghidhel 1~ S




B e e e







Sworn under my hand gadaffioial seal of offioy thi

P T R RN TR







Ty unuig ovws pasa 4

-

oA

xnme man who Es on the pension roll of xaid State
. t -

who, after being duly sworp,

-STATE OF GEORGIA, S\

Personally before me comes.. % J @

/ \

. of said County,

on oath says, that she is the widow o

in the Couaty of .. L
dny of IVTE Cnml that she remained his wife, and resided\with him to the date of his death

271 2.7

ho wn; n resident of..... . %1

property. ..
of the cash value of §

What property of any kind and of any \ulue hnve you in your use, contrul und possession now, .ml

the cash value (State fully.

Acres

o Horses and Mules

S . | Hogs,
............... ....Total

That she is now a bonafide resident citizen of said Cou

has so continuously resided since... ... 2 ¢ .day of..

SO S ( .
At the death of X

and that she has not since his death remarried. At the time of his death
,County, in..." = _sald State of Oeorgln, and ha

County for )" 7 _per annum, on account of being n soldier in Company
...Regiment i (Volunteers of—Stute—Mititin.) .. ...

%‘llb(hb was in the use and possession of the following

)

land.. $

s
Cows, ete.... $
Cash value of all property ....... . 13 .
0774/44-'»\, and she
DI , 24

Bworn tocnd subseribed_beforp me, thin the } M J A- JA“‘“

da,

b

101Q..
AN T 'y,
Mm—w - County.

Affidavit of Witnesses to Prove Marriage and to Whom--Date of

Death of Husband.

STATE, OF GEORGIA, ]
[

()Zczu,‘

Personnlly before me vnnw...%
and trathful persons, residing in saidé*oun

own personal knowled,

snid State of...

has not since remarried. That she became the wife of|

known to be responsible
) Mm aftdr having duly sworn on onth, say: that of thoir

on the > day

of 18 b e and that she and he had resided together as man and wife zm(inununly since 04‘4' 20

day of.

186 € and that the . _M was the
from ‘w"y County esed/
when he died, . b

Nworn to and subsordl

before me, this the

..... W Ofpeart

.County.

.".Pension Roll of the State and paida pension-of l WJ

.......... who made the foregoing affidavit, is 7 .
0 gje M‘ ~ County in

o8 on 27 . lay of A®Y - lrf? and that she

",
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POWER OF ATTORNEY.

Siato of Qeorgia, v
County.

) A S— . F . S i, ]

PR T SIS S
& itcive and Fckipt for the peasion peid beveon aisd request that he:siikle sidh
S S RS S SUSNL S | SISO e
IN WITNESS WHEREOF, I kave herewnto set my hand and seal, this_
dyof 1808
e [L 8]
Executed in presence of

Hl-m

ol : z
. m.m lda 5}
4 .m 'H.am . 2 m
i N Stz
BN = §




For Widows Heretofore Allowed Pensions.

. STATE OF GEORGIA, } Personally Come; .;lrs,
County of. Feetas. I A X A AP

who, being sworn, uya on oath, that rhe is & hona fide mu‘lenl of said county of

= S

Al e _Btaite of Georgia, and that she has RESTDED in said Btate

mn\unmu-ly over sinco ﬂ‘—‘ g‘ 18 That sho is the Widow of
M < % ~Who was & Boldier in Company

(s ’ of the __ 7 ._Rogiment of /g:_‘_.”,;.‘, -
Volunteers, that he enlisted in said regiment on or about the month of_ M -

186/  and served in the Army up to_ 18642 That he lost his
life on the S “t Zday of 2 18G & (State here

Juldl particwlars of the husband's death, u)un where and frnm what cause. )

Deponent swears that she was the wifo of said deceased eoldier, during his service in the army as a soldier, and that

- .
she has never married sinco his death aforcsaid, and that she became his wife in the year 18

1 have been allowed a penslon as a resldent of P PrantelaiDounty for the year ending

February 16th, 1897, and now apply for the peusion provided by luw for the year ending Februnry 15th, 1808,

Mworn to snd subseribed before me, this ~ —
: o =7 .
/7 . 1808, —zh—' Z Z«‘Jzﬂym-g
s

ary. Post-Office

...County. } Ordinary of sald County, oertify that I am well aoquainted

with Mrs. . 71/‘ 7:— 5‘6& —who “inade the above afidavit and am eatis-

fied that the facts theréin stated are true, and l know she is the Indliul‘unl |hwll to be, and that she

has continuously resided in this State since l.ho -.day of...

Given under my official signature and seal this the D4 - ey of... Z—? s 1808,

{ '}

State' of Georgia,

For Widows Hovetofors Allowed Pensions

/ Personally Comes Mrs.

%@zw

who, being sworn, says on oath, that she is & bona fide resident of eaid county of

STATE OF GEORGIA,
Countyof __ FULTON

FULTON
continuously ever

State of Georgia, and that she has RESIDED in said State
wrssnsncsnsmsnsnsna 18, 'Tht she ls the Widow of
& soldier in Company

186/_sahd sorved in thh ARy up .- : : wa;%_ That bo los b
.4 -l

PR, | (Smle here

: £
fuupomoulano/thelwaband‘nda:u, when, where mdfm what cayse.) N /\
_____MM_&Q;\!I % a .

e

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 slnce his death aforesaid, and that she became his wife n the year 18... ..

T have been allowed & penslon as n resident of....... ..County for the year ending
Fobruary 10th, 1008, and now apply for the pension provided by law for the year ending lg,bum 164h, 1809,

Sworn to and subseribed before me, this z
—r S Y S 1 T N S :771 7 7 ‘;J;/i.k Py .

-V ar 4 2 rdinary, Post-Offoe......

- State of Georgia, .. W H.HULSEY.,
FULT

County, |  Ondinary of sald County, certify that I am well soquainted
with IN._M..‘.:W. . BN s who made the above ufidavit and am satie
fled that the faots therein stated are true, and I know she is the individual she represents herself to be, and that she
has contiauously reeded la this Biate sinoe the Ll A aupst Ak 1......

Given under my offioial signature and seal this the......... ... Za

{M} MMM FUVLTON w n__“




POWER OF ATTORNEY.

STATE OF GEORGIA, it e e

ﬁnunty.}
! - hereby authorize_ T’
of

o A
05 .!ﬁf.’./:’,:,

to receive and receipt for the pension paid hereon and 'mﬁmt that he‘-remlt sate to
at '
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this

day of. 1900.

[L.S] B i s tal A 0 e NG PR

Executed in presence of

22228
County,
1900,

WIDOW'S PENSION,

—

oo W. Horriens Gtats Printer, Atlezta.

For year ending February 16th, 1900.
PAID TO
oF
2l b

BB i
R . W e =
0
1 llﬁmf
I ugj gtk
‘ 1
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y by
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For Widows Hrotofors Allowed Penslons.

STATE OF GEORGIA,

Personally Comes Mrs.
"///,( Vo 7 ¢

County of.

who, being sworn, says on oath, that she is a bona fide resident of said county of
and that she has RESIDED in -Hﬂhh

Bl

State of Georgi

That she is the Widow of

S S, | A

continuously ever since .. <
¢ ‘ by

e S e WHO. s soldier in Company
j ...of the _ __g 74_52 Regi of A—__
e 7 g :

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

1884 ,,,,,, and served in the Army up to.. ;M e
..day of. 18

= __188_5,,.(4 That he lost his

e on tHe. s (State here

particulars of the husband's 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 a soldler, and that
she has never married since his death aforesaid, and that she beoame his wife in the year 18..........

County for the year ending
Ing February 15th, 1900,

I have been allowed a pension as & resident of.
February 16th, 100?__, and now apply for the pension provided by law for the year

State of Georgia, } Lﬁ&ﬁ‘%ﬁe___
g ﬂ’. ...... .County, )  Ordinary of mid County, certify am well aoquainted
ZUPHT el

with Mrs. who made the above afidavit and am satle-
MMMMMMmmMXmﬂbhwﬂdﬁwwh&ﬂ“ﬁo
has continuously resided in this State since 18,
mm.wnymwm-u,uu_.éﬁ__b _.244__1

A

Official

i Beal. }

N’




POWER OF ATTORNEY.

STATE OF GEORGIA, L
A e

L & Yl

\

o) 1
,hereby authorize

hereby authorize

to receive and receipt for the pension paid hereon, and request that e’ remiit samie’to B 60 s Teveive and r ' . Mﬁ*ﬂi@wmdml«t”hmtmmm
In Witness Wheveof, 1 have hereunto set my hand and seal, this .
dayof e 1808,

(L. S)

Executed in presence of

h ]

L U T L ¥ L

/7

To Those Heretofore Paid.
WARRANT ISSUED

For year ending Dec. 31, 1902.

WIDOW ’S PB“SION;

M. U I 3,

b gn g0 ff.i“"f" X
Y RO T EARE e }
A A y RS
(fhe 0 4G T O Wit i) ‘\-.:guéﬂﬁ
o




For Widows Heretofore Allowed Pensions.

SI‘ATE OF RGIA PERSONALLY oouls'Mm
F ﬂ? } U2t Jectat
hFeﬁni worn, says on oath, that she is a bona fide resident of said County of
-.State of Georgia, and that she has RESIDED in said State

County of

continuously ever since. . ... A .. ——s 'That she is the Widow of’ bk " ; ]
/ !./ vz WHO WaS & soldier in Company i : ousl ever 2 o i 'ﬂu"hoh the Widow of -
% of the 7% .....Regiment of Jygﬁu i -h‘n/ 'Ill lokl?r in Company
’

Volunteers, that he enlisted in s&ld regiment on or about the month of .......

156 / and served in the Army up to... (s h o, & R ..._lﬂﬁﬁ THat he’lost his * 7

life on the___ A . ‘,.dayo{,,%!:L'ﬁ(, ___..mj;dé:. (State here

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

xm_’é That he lost his

e 184SE ( State here

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

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 188&% .

I have been paid a pension as a resident or__E‘uton,__.__Coumy for the : 2 ! ;
year ending December 31, 1801, and now apply for the pension provided by law for the year ending Vj' ; 1 have bnnpﬂ & pensionas s ident of. Couaty for the
December 81, 1902. i year ending December 81, 1802, and now apply for the pension provided by law for the year ending

Sworn to and subscribed before me, . Bl December 81, 1808,
this . d.y of. JAN 1319021902 ) M‘m};&_\.@_ , Sworn to and NWW me,
S ——»—M» Post-Office .éf_. eﬁmw\— b ¥ 3 d
— e
= : 1 John R. Welhinson.

; qug

Ordhury ‘of said ¢ comy. certify that I am well
, who made the above affidavit and
4m safisfied that thi tacts Horeln stated'are 'tiue, did ¥ icidw '-ﬁ“iﬁmﬁ*?ﬁﬁzﬂ srosents

acquainted with Mrs.

hereself to be, and that she has continuously resided in this State since the.. £ Z~t27

ARYOLL... e B ’ ':‘ JAN'13 1902

Given under my official ll‘nntnre wd ﬂ this ?IQ ? ,:7;.:: m———"
1 7 ke L 4' Izma“‘ -

%om[:;ﬂ ol e f X
Seal. |

REE—-—]

NOTE.— NW
v




POWER OF ATTORNEY.

STATE OF GEORGIA, }

S oo CoUNTY.

hon&by authorize

of.

at!

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

st that he remit same to

IN WiTNESS WHERFOF, I have hereunto set my hand and seal, this

day of. 1904.

Iuy Hanlnd u:ll, thia___..

Executed in presence of

of Pensions.

177 ) Y
ERETOFOR -IAID. |

gL
)

WIDOW'S PENSION

JOHN W. LINDSEY,

FOR
YEAR ENDING DECEMBER 31, 1904,

191

W

~[us].




FOR WIDOWS HERBTOFORE ALLOWED PRNGTONG:
}' E w'oun Mas,

who, being sworn, says on oath that she is a bona fide resident of said Oounty of
S e of Georgia, and that she has RESIDED in said State
continuously eygr since ) That she i4 the Widow of
— 7&;:.. 2 who was & soldier in Company
_@._ of the g Regi

Volunteers, that he enlisted in sald regiment op or about the month of..
186 / , and served ia the Army up wZéAA#__ISO_" e

life on the day of r

STATE OF GEORGIA,

County of . -

That he lost his

lB.é.%.. (State here

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

ya L LA

A S — SRSE——

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

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18&_

I have been paid a pension as a resi of

Fulton.

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

CUounty for the

December 81, 1004.

Sworn to and subscribed before me,
—— otJAN_g_?.;ml._lm
e e

Post Office
Ordinary.
State of Georgi I, lhcnsons.
[ e i of seld County, oertify that I am well

soquainted with Mrs, . .22 = who made the above aidavis and
am satisfied that the faots thereln stated are true, and I know she is the individual she mm‘puu

herself to be, and ﬂuﬁo hes ztouly resided in this Btate since the
day of (IO__.__.

Given under my oﬂohl‘ligmuu and seal, th

. has RESIDED in said State
. That she is the Widow of

fer in Company

anuhiﬂ. that ho enlisted n"§ald
Toromaainng

lﬂL.. sud seryed In thmﬁy up to

#_. That he loat hie

] L
m‘ on thé - Ly Ot ,....‘.._w“ég: (State here
paffhulan y the Imcband'u’:d:t; an, where and from w i b
: Y b4

j&;gdazjﬁﬁ__

A X

Dop‘ﬁmnt swears that she was the wife of said deceased soldler, during his u",lu 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__ " E

1 have been paid a pension as & id t of, Flllfo_r_l.

year ending Mmhr 81, 1004, aud now apply for the pension provided by law for the year ending

December 81, 1005,
Sworn to and subscribed before me, x«_‘% M J!‘_ _Jﬁ“ .............. o
vonvomes_ ( DLL AT

m(,‘) day ot JAN..2 1805 005,
@lV4 B <
1 H/ //6(} W

Ordlwg/uu Oonnuy\Q-rmy that T am well

County for the

n,mu 'hh Un. :
‘;1- m taate. muh -m are trus, and 1 know she Is au lMMdul "
L PN l A

r A Lot gt
m 10 be, JJI M she hu ooltlnmnly nlﬂ.d 'in this Btate llm

day of 18
dm tnder my offiolal lhutnn  ahd l‘tl. this
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POWER OF ATTORNEY.

I

STATE OF GEORGIA,

_—

hereby authorise
—aof.
';li'flil\itrlltl[li :

SR R B DN

. Witsessmy hand andseal this.  deyef 1807,
Executed in pressnce of v

X




STATE OF GEORGIA, }
County.

of

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

at o by -

Witness my hand and seal this day of. 1897, i
Executed in presence of } }
i\

¥

i

T T _

. |

|

,. 3 el y . i

Ll 4 ) 1

o
I ot ! ¢4

v

g a 74 y =S Iy e ¢ :
R Wzﬁz%
: .

Y
/

6. For how long a period did you discharge regular mm%, &zp,
7. ~)When, where and under what ciroum where you servioe 4

b 2 X Py /- L) - :

8.  What is your p ‘, ion? ﬁ‘lﬂl 2 \
9.  How much can yon earn (gross) per annum by your ow r labor ? M C
10. What has been your ocoupation since 1865?.
11. Upon which of the following grounds do you base your application for

poverty,” second “infirmity and poverty” or third “blinduess and poverty” ?
12, If upon the first ground, state how long you have been in such conditfon thet you ¢buld not edrn
your sapport? Ifupon the second, give a full and complete history of :the infirmity and its extpnt?

upon the third state whether yoz are totally blind and when snd where you lost io e Aig

on, vis. : first ‘“‘age and

s & N L LV /.

A gAML A4 L AZOIMM VYV INLEL 4
Cd 24t a0 U, sl dsy A

ofs or income do you possess and its gross value ? }0“1—4/(

13, What property, efl

14, What property, effeots or lnoome did you possess in 1804, 1805 and 1896 and what dlsposition, If any,
did you make of same? M

18, In what County did you

d what property did you then retiien for taxation ?

uring the years 1895 agg 1806 Y.
'AJKA' '1114‘ "

., How mnoh did your support cost for-each of tho taand what portion did you oontribute thereto
hyyo\lrownh_l;drorln'nno? A2l I 4‘-"/ « ZAd] AR
18, What was your employpéns drﬂng 1895 and 18967 JWhat pay - ld,you receive in each yu.rt-

L g

16, How were you suppo
L

ot

10, Haye you 4,‘\, If s0, who composes Giye thelr meags of suppory ?
» homestead 7. OB "
- Bt

- W) -
7

20, Are you reoslving sny penslon, if s whet

el

: m»ua-wmunmua»,
’7 G g.,M % 1897,




as a witness in support of the’ application ‘o

Junder the Aot approved December 15th, 1604; and | both known b0 me s u;d-\umm
following questions, deposes and anewers as follows:

L;wm“m.“d' 9 do yoy rgide . hACLRE ' g e . savenll; ; nﬂmwhnmmﬂbmm ‘
-y e & | £ L4k " e Advof 104 and afler 4
” Waincic os Zoaleirell. Bie. | TN A wwm-\u Ador1am, 1
S, Are you acquainted with. S SRARClT L X . ; ‘ .

how long have you known him ?.

3.7 Where reside, and_how

Naa e bossia e

4. Do you kyow of his having served in the Confederste
f e

3 d
T
8. Were ySu a member of the same company and regiment PM

7. How long did he perform regular military duty, and what do you know of his'
erate soldier, and the time and

5. What property, -ffects ‘or lncume as fhe spplicsst? {0Hs your b ‘“*'uimla..) ' TTIET I T ORDINAR) 3

9. What property, effects or income did the applicant possess in 1895 and 1896, and what dispoeition, if

STATE OF GEORGIA,
. A 1 2 L} .
any did he make of same? M ! = e ; Oguntv
ak 1 i A b ;_W_‘@?_.mqhmm-umm,hmymmm
10. What is the Eﬁl‘unﬂ ocoupation and physieial condition ? : AR P : : : 4

wltnu took
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ce the 8442 that h vears old and
es (or of theState @ & A during th between the States )
/. / = », q

d d for th m+o I n Compan 0 h giment o

hat his physical condition

prop y. eons of th&Tollowing ms
h 0 Dolla h b son of his physi&
ondition and po y A unab O Suppo hims by his own on or labo nd
h h es no pension b he one h n applied fo
Deponent des 0P D& n the benefits o he A d Decemb 6th
nd th s amendatory thereo nd m 8 cation fo nsion to which h
7 5
en d fo he v have h ofo dent o e &
oun been owed pension fo he v 89 Vi

o 0 74
/4 .
4
Ordin
~ ]
- N O ]
/7
/4 Boun
war ~. Ordin 0 d oun
do certify th m cqu e ke 21 he
d
pplicant in the foregoin nd am we fied th h ments made by him ]
nh d affid & £ nd now h he individual he rep nts him o b
nd'that he des ifi this Cousity )
G nder my off natt nd h
day o Y, !
Ord — ~ 'y !
L
¥ | u
%
A & “
HAP A o 3l o
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NAZE  ggewell, ATeENEdF YEAR 3999 COUNTY  puites

WHEN AND WHERE BORN? goih Gounty, Go. 1080 suguet 100h.

FNLISTED WEEN AND WHERE? 088

COMPAIY AND REGIMENT? Go. B, 408, Alabema Begt.

NAME OF OCAFTAIN aMD CULONXL?

WOUNDYD? wmgm"mm. mmonlnhm
siase. ' '

CAPTURED, WHEN AND WTiZhE?

RELZASED «

WHEN AND VMERE SURRENDERID?  piiat Diver ia Ga, 6% elese of war,

IF NOT PRESIK® AT AURRINDAR, WHERE VIRE YOU?

DIED, WHEN AND WHERLY

BURIED.

WITNESSES. neshen B, Tidwell, sens cemend == Ne date,
]
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8 UO}TLOIIBY

"
v

WFFul 3895uep u39¢ ‘T 0D

7. Act of 1910.--Q uestions

............ of -sald Btate and County,
wwm.mwmmm

What fa your name; and where do you mlw...xlmx....mall.m b
y mmm when have you b.u.munuunddou}in the State of Georgia?..........
AT u dLe.l 1
Nov. 12, !“m, where and to who“kwm you married?..arrall. fOUNLY . i5.... 30, Kobt . M, ridwell
) where-and in what Company and Regiment did your.husband enlist as a soldier in Con-
mwuw-mw (State the arms and olass of Bervice.)....In..April,. I86E.

Onzan..amt;.,ﬂg‘ wnf3Ba L BEEN. 0 I0L,
‘When and where did the Commands of your h surrender-or discharge from the army?

ML e
6. Wuymbmdmuﬂymlnﬁoﬂu thmunduord(nbupoﬂhlwommnd?

8. Where was his @mmc_ﬁ whlu he left?..... -nmi: ’

a, For vlut use did he leave his command?.Was. L/ given 30 days. .I_\u:lnugu hone,
& aftorward& on sick lis

ode authority did he leave his Command?... By.
¢. For how long was he granted leave of Mf_mm;aiiixﬁhthm.pm...m sick
e WGWWWOMWM&HGHIW yery. had
~—rWMwumwmoommr..mna e
'3 Iln‘uvnymhpmummmtw and? Tasult.able

h. Wuhwuhw at any time?...... XO.8

i ummu&wmwmmmu-pm and when and for what cause re-
mrwwmummmmm‘ S

¥ m )ﬂd ‘where did your husband die?....In May 1908, in Aflanta..lis.

k. wmgmmuwmuur Yas

L If not, how long had you resided spart? naver

9. What property of any desoription did yog own, hold ‘or control for your use aud its cash value,
Nov. 4, 1008, (State same by items.)....Mone. a%. a1l

list

10.  What property of any kind have you sold or given sway since Nov. 4, 10087 - What was received
for it and what did you do with the proceeds thereof? (Give items and cash value.)

<

ST

dwmdwnlulmmnw' wliOng

Aor VAU, 0T R b N JIBRARY. AR A ONE




. TwTEwTse T e

STATE OF GEORGIA,

Carroll

County. & o
Personally before me ocomes.... 2. X @.159

bungdulymmtrunmnnhmnh,mﬁnhﬂo'hlqmmufw

1. What is your name snd where do you reside?...2..N.2ge..... art0LL. SONOET W ea...

2. How long and since when have you known....1dziA...... LA0W03 . .. .appliosnt? A1L

3. How long and since when has she continuously resided in this State? (Give dmo.)u..«..-.-.‘.... !
uver.ainea.llve 1-ngmm 4 " { : )

who after

hor 1life

lon¢ and ®

rar.£0. voeora

- "mmérn%m

husband?.

n did you kn E v

Hinge.. L0606, A
Hobt M. 1dwell L Y
I008.. in Atlanta,ta,

d living together as d and’ wife at the date of his

6. When and where did
the husband of Applicant die?.....1D.
7. Where the Aplicant and her husb
death? .. XeB. ..

M7 2

novar

8. If not, how long did they live apart before his death?.

Were thoy divorced? .....J70s Sho in etill hie widow.

9. When, where and in what Company and Regiment did.. Robd M RIAWeLL .. ..anlist?
in Co.I,66th Ga,Inf

8

In.anril, l862.4n Carroll County

10. Were you a member of the same CompwyTA-..,..I...'.‘i.ilﬂ...mm&..mﬁ.m.ﬂg.«ﬂu .........
1 k ge did he p actual military service with his Com-

pany and Regiment?.. ALt i I .EE__....: E&mmmz E!UH !“ S

11d nnve been vrecent at mronder had he been a'ble
12. When, and where did his Commnnd lurrenclor, and was d

ApPT. 26,1865

11. How long within your

P

at Freonnhor.iisC.

dered? ... 1. W08 not If not where

and how came you there?..Jlad..g0tten

13. Were you personally present when it was
were you. it _Rome on furlongh

furlough for recruit

14. Was the husband of applicant p lly p at

sjck list '
where was he?..xe..has.ulm.an..aent...haue‘.;:..r.axm.d...nn..ma...wﬁfn where and for what

suthority did he leave his Command?.His..afficerd. %.bhe. AeakiQrA. . uww.ond how
, dh“!"m qulnd leave?Ad. JM”_W’H W o yonx\nw“ ﬁ,t—.?...r.oogni
..................................... I.wa8. 805ing. 0rdaxly..of .00 x.mw.un.nxmmm_
condition. at. the fime
15. For what cause, if you Imov of your own :w’l_l.ho pm-uhd from murnih..to his
Command?. g, no¥az. 1.0ame. home. 4. SA, hin.
16. ‘What effort did he make to return to Ml Command ud how do you know this? Ol youn
own knowledge or how?... loi'nvlm_h.o...m&

ireontitTed

B Gy § P.mdly before me em;? w A hL ho on oath says that they
o ol ate fresholders of said County and that they, know. o 4 Elira 14 dwoll
f of sald County and know what property she owned on }{h Nov. 1008, and its onsh value to be as set out by
Sahadule (A) as follows.
PCRS———, T T None —
| st ssmrsssispsmmnnsn NOtOS a0d 8000URYS duo...: L (]
: "y FRERIRNG, /77" RRREU IS OO oms oo i wey VI BT | i
|, Schedule (B).
*. how the property sold or dVon away sinoe Nov, 4th 1008, its cash value to be as follows:
P | property None 3 [}
...................................... Money, Notes and " [
' Sohedule (C).
WO’lllo know what property she has now in her p on, use and control to wit: ........
b s . Acres of land....worth, Hona [ ]
..Horses and Mulee. :: [
R ..Cows and Hogs.................c...... [}
g & ...... e Other property. - > s
- income and earni " a\ s
j Total Value of all property and effects. $
+§ beoribed before me this the Zg} :

of. Fulton

County.
y

v ORDINAR Y’S CERTIFICA TE.
ST ATE OF GEORGIA, }
e BUREOR Counf ty.|

_‘?,A
j
{
|
)
{
*,

...Ordinary of said County do certify

7 1 know......... J.Irn -Eliza. Tidwell the appli for p She
is the person she represents herself to be and she in a bona fide oonhnmng resident _citizen of said

County and was in the 4th Nov,. 1908,
That I also knnw

-
[

_yﬂ, 1 and their statements are entitled to
LY

Returned for Tax is for
-...._iLKM”“:..Ma.y O HOF e

'l‘hnh ‘R

4 1908 8. m.m..-.m._:u 010

smmmymimquo:mmmm
; 1910 bkl A
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STATE OF GEORGIA,
......... et County.

P lly before me comes. LU alanarc ) Wb’ of said County,
who, after being dulylworn on oath says, that she is the dow of. ’}1 %" to whom

...Btate of . f’,/f‘ :l“’ rueeee.8he Was married on the“:yf.]...‘.d.

and that she has not since his death remarried. At the time of his death

o County, in....... oo .said Btate of Georgia, and he

nsion Roll of the State and pajda pension of §..6¢22.

| FI P 7 T County ld;; IO/‘/per annum, on account of bein; a soldier in Company
...... & Regi .t (Volunteers of Beute Militia.) ...

e LMo AANL L. o .
At the da)th of.&.-...' Pl hete Bt he was in v.he use and posmmon ol‘ the following

property. . . Kl’m w
of the cash value of VOGW A

What property of any ki n and, of any value haye you in your use, control apd posséssion now, and ’
the cash value, (State fully. ) 2 M # m}
Aores land... § i i s

That she is now a bona fide f.l‘ tisen of sald Coynty of "defeerlomber®®is,. . ..0. nnd she
has so continuously resided since.......... %0 v day of........ b-ﬂ(\'* 4 i

o, this lho

...Horses and Mulea...
M Slagy, Cown, elsy

Total Cash vnluo of nll property

Affidavit of Witnesses to Prove Marriage gand to Whom--Date of
Death of Husband. '
STﬁIE. OF GEORGIA,

Personally before me come M 4 MM known to be responsible

and truthful persons, residing in

after having duly sworn on oath, say: that of their

p— wwhe the" foregoing affidavit, is
the lawful widow o o e S who died in.. County in
. said Btate of. on ..007..... doy oflA 19/?4 wecene8Dd that she
has not since rried. Thatshe b the wife oUQd o AM....M the...“.sﬁ:.‘...dny»’w
and that she and he had resided together as man angwife i ly since.
day ol.kﬂz.....lsé ........... and that the.... '& was the
same man who was on the pension roll of said Btate........................ from. .Mm.......County“.“.

..when he died.

b.onm'ry'h' ] Snn.. WC. M

. Ordinary;




| REERTR VARSI VWY rmullhumﬂo

‘e .......Pwho after bejng sworn on
wﬁmm&[of
4 ...at his death on, '.he 2’.
@ use, possession and -control o{ the following

y v
That sheis now fn the use, possession and control of the following

s> ¥ e

\.ﬂr 8

ORDINARY'’S csn‘i"mc.«h.
STATE OF GEQRGIA, S

— Ordinary of sald County, dq, om ¢ I

iuww » ... .the applicant for this pension and that she'lé the person
she represents herself to be, and thn she is a bona fide continuing resident of sald County and was ox the

t X also ww vt A AN W witness as to marriage and I also know
. % ¥ A vt Who I know to be a resident free holder of said County
duly sworn by me before signing the respective affidavits and that '.hey are

truthful and trustworthy and t! 1 ts are entitled to full faith eredi

That the tax Books of. unty shows thum o v turned prop.r‘ to the | -
< ... for 1010, 8.

¢ of. for 1
10152 .

Sworn under my hand
(SEAL.)

the shall ¢ and the witness in the foll
NW Oldlnry oll ewear ap an witness wm

(hd 0 t0 of the questions uhd you and the
” are insufficient.
'1870, m

-n, pnn marriage, by some present, or by







(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliiess)
(Under Act Approved August 16, 1004)

/
et Lo
GEORGIA, County.
i bl HPoake Sh.
WM W%%WW“M said County, who, after being sworn, on oath

says that he — e @rind 22238 sald County, apd. that said Pensioner
was on the Pension Roll of said County at the time of death, which occurred in.....
County, in this State, on the. e day of. == 1
and that pensioner left no widow surviving, and no egtate of any value to pay these funeral FOR ; (4:-’
p which amounted to the lumofl.?:ﬁ. £... ...y POT WOTD statements fully and completely ”W“m‘mﬁ'l'
ITEMIZED hereto attached. : epT—— \

HARRY G. POOLE

subscribed bef
( ( X ;8wm 2 o /Q{ C ’D Q (22 q\ 1896 FUNERAL DIRECTOR 1930
. ' 1 PR 2 " 8. W,
G oo ﬁ A S Ordinary AN U . TVLTNT':..:A.. w.

( ———— -

Mey 20,1930, s \
CERTIFICATE OF ORDINARY - | Sosmaenmvania st a1 demices MRR

soorgia . ) )
Fult¥en County

2 Xarry 6, Poole,Jr do herely swear that the avove
assount is Just,true and unpaid snd was fer the:

SRIEAI SR S ) funeral expenses of Mrw, idwell who
the same person whose ! o ...County, and without funds to be durr . G
ot.... Lo 170,4 Qe - -

paid » P #:90°=) Dotlars . >
Mxéa, xmw/m.mmmum;m,@mmn MEW%M&}// !

A -
the foot of this voucher have been carefully observed in making up this voucher and the bills which are 1147% /7@}(’;—%‘

attached hereto. ! ' @ I
Given under my hand and official seal, n.n,__’( 4 - z’é’ A \

(Sealof Ordinary) . e

ﬁ#ﬂ"ﬁ‘“ ‘m_zam—mu.&n-umumhmwm

2nd. Each account must be sworn to before the Ordi plhh il form:
“The above and foregoing account is rendered for services in the last fliness (or for funeral expenses, as the case may

be) of. who died without owning

Ly A
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f said Btate and County,
lpply wg)r a pension allowed under the Act
Ofciiinsninirssmsissssssssessenninn: 1910, and submit testimony to make out the same, true answers makes to the fol-
Iowint questions w wit: J

4 L Whatis your name, and where do you resid M

N and when have you beeri a continuing resident in the suu ol Geor'h? 4

5 When, here and to whom were you married Lt.&& MMMM{.

4 When, where and in what Company and Rog!ment did your hlub a8 a soldier.in Con-

fode

7. 1f he was not present state clearly where

8. Where was his Command when he left?.(ff

a. For what cause did he leave his commandy..... %"

b. By whose authority did he leave his Commlnd?ﬂ\? A

c. For how long was he granted leave of absence? Fral/ bd..JG AN

e. What was his physical condition when he left hls Commnnd

f. What eﬂort did he make to return to his command?......

¢ In what way was he prevented from going back io Commnnd? G,

h. Was he captured by the enemy at any time?.....2Z2

i. If so, when and where captured and w
leased?...... % NP s W 27 0 2 T 2 Zo.c....

. FVAA.. W) T

‘). When and where did your, die? Were you nddlnl touthcr when he dfed? If nos,

how long had you resided apart?.. m

9. What property of any deseription ﬂ! you own, old or oom.rol for vour. use and its cash vuluc,
Nov. 4, 1008, (State same by ‘items.)....... b = 2 77 2

» . \ .
w,
10, What property of my kind have you ‘sold or glven :"ny since Nov. 4, 19087 What was received

11. What property of any description of any value have you now?.... r 2
Give list and cash value?.
12. What are your annual earnings or income and their value?. Haaz m—m—l-

heretofore been paid & pension by the Btate?.... - N
#0, when lof 'what cause were ® you struck from the Roll?.




2. How long and since when have you known.J*¥Oavead 77T NioUANEAX,,
3. How Ion| and sinog when hne she cnntlmmu-ly m(dud in this Btate? ;OM dm.)...

4. When un& to wllum “v mnrmw Ho:‘ do y!u Ew?
dld yuu NOW.

5, How ldng und llnoo
husband?... }”M ’y“( .....

g When, where nd in wi’t g:)m ny uud

J-lo

7. Were you a member of the same Company? n‘s sw ,3 S oo s A IR WATE d s
8. How lang wlthinl your_personal knowledge did he perform actual military service with his Com- {

TR | e, Wonassdal
-and wae

pﬂum Yl yesre.

i
o, |
deetesell.|

pany and Regiment?.
0. When, and where did his Command-syrren:
wow EAVS XY @

10.  Were you personally present when it was surr

harged?...
BN .,‘...1 ’w“

were you .....and\how came you there?.

ms‘&_t._.” e and

11. Was the huslznd of apphcnnt gersn ly pre:

where was he?

cause did he leave Com live\dew&‘?\,..

authority did he leave his (‘ommand’ S
long was he granted leav e “Y jr“" 8% ...How do you know all thls?wmw
Do you state if of your own person 1 knowledge? - (Stal all you know fully, and how you know it.)

12, For what cause, if you know of your own knowledge was he prevenjd from returning to lua
Command?. O““ ac’w“*} B UJ'U"M’\ WM .. ¥ £

13. What effort did he mnke to retur to his Commnnd and how do you know lhxl? 0! you

own knowledge or how?!. »‘“‘M"“' _"\) wras el obla "'r
Sworn to and subscribed hefére me this the

AFFIDAVIT OF TWO FREEHOLDERS.

STATE_OF GEORGIA,

Personally before me com

are freeholders of said County and that ¢
of said County and know what property she owned on 4th Nov. 1908, and its cuh value to be as set out. by

Schedule (A) as follows
¥ | property.

-.If not where 1

....By whose

..................................... and how

that they

Notes and due. !
Total - . |
Schedule (B). ' i

We know the property sold or given away sinoe Nov, 4th 1908, its cash value to be as follows: |
- | property
....Money, Notes and accounts...........uu. €0

‘ Bchedule (C).
know what property she has now in her possession, use and control t0 Witi......cciumvviriiies

....Acres of land....worth:

Totpl Value of all property and ot
mdlubleﬂb‘d ore me this the /

*._*m/ [

. Ordinary of sald County do certify

W, YA, vz thO Applioant for penslon. Bhe
is the person she npnunu hmol! w b. lnd -he ll n)on“de eonanulul resident oitisen of said

County and was in the 4th Nov,. 1008,

I o T i

7 \ 3
. ears

to the se who are
m are now ol unty nnd were worn by me’befo! |gnlng

all, are truthful, tr their statements are entit!

Sl e
1008 B.oorren Y AAMAAA, for 1010 § 2

SBworn under my hand and oﬂ!elﬂl seal of office this......

That the Tax R

ned for Tax is for

lDlo

SEAL.

(SEAL )
NOTES 1. Before any questions are answered the Ordinary shall swear .p/llnmt nnd the witness in the following words:

“You do sole! swear that you will true answers make t f the tis ked d th ide:
u-lnll e b the ot 8o help you God. ek of he questions s you and th Sidence
Addition: vits may be mu 1l b ank lpu‘ aro insufficient .

All lﬂdl'ltl must be made before
nly widows who married prior lo ﬂnt Jan 1870, are an\mhd

Au-:: unm‘mllloopln of marriage license if ob -lnlblo If not, prove marriage, by some person, or by gen-

+ eral reputation

TN

szrblqm

oHﬂ'c«

9 o
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POWER OF ATTORNEY.

»
STATE OF GEOQREIA,

T

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

S — -

o Witnesemy bandandceal, this dayeof 0 190

AT e s ey
Exzscuted in presence of -




POWER OF A‘I‘TORNBV |

STATE OF GEORGIA,

T

- I

.

CounTY, }

lh! d County, desl

. e Iul::l uly lw':::
-y & 4
eral . Threcsyyeid
0 11/ 40, . Mo e LN A
el -

of

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

at by.

day of.

Witnese my hand and seal, this

Executed in presence of

7. Were you present with your company and reg >
L 8. If not pfuunt.oh&npodﬂully and clear] wbmmvh_
ty 2.

\ i
\ 9 Hnw mmh ©an you earn (gross) per annum by,
\ \
ﬁ' 10. What has been your occupation sinoe 18851 @:w&

11. Upon which of the following grounds do y¥u huqhnp’pllu "nge and poveny,
second, ““infirmity and poverty,” or third, ‘blindnes and poverty” 7’1 o
12, If upon the first ground, state how long you have been ih such eondulon that ou oould not earn yolir

support? If upon v.he seoond, glve a full and oouplaco hhwr of the lnﬂrmny pd its extep f upon thc third
v , po =

Cala D7 Ca -

L 7d - Lo z

oomo. do QU“""‘ and ite gro- value ?M

J‘.,-“u pnpum redl pr w-l.\Qlcl you possess n 1901, IWS. 1008, 1004 aud 1005, and what dieposition,

- I auppdy wale o, |Ih. have tppde n[ samo? e = . -
y % X : S Yeou T % )4

18, What property, real lnd pemnnl or

& R)

In Qoupty did ng those years, aud what ou then return for taxation ? —
v ‘ i/
16 upporped ng phe y: ulOOl 1802, D} g
own labor or ingome?. 4224
uz Wz;m youznploymnt dnﬂnlygl ,'1008, 1008, 1804 an
10, Have you's fawmily? If o, whomﬁluohﬁ%

? m: g nglho- mpl

mnmm-hn-pﬂmhpdonhhf
ll. " How many epplications have you cmq-dn -nd !

Nﬁnmqlbh

. Bworn to and sub



m’ o P % bl ‘ 0 *h and

a8 witnes amm 74 1 : ; g S ST IR v RIS e :
under section I-ly X ¢ : i 4 [ — MY ¥ { o Ldls ’ ) both known to me as reputable physic
s s A / ; P okl ' : orn, say 0 e th ined mn.&/_M
1. What is your name and wheee do you = ’ ot i) ¢ p m~ d

- P

2. Are you acq d with
|
long bave you known him?_

5 o
s o ) 5 3 3
A QA b 7. It L 24V hat

- i

4. When ,where and in ; ; ! 104
J_ ¢ L % 2324

5. Were you a member ofwdu -m dompany and

8. How long did heé pefrorm regylar military dnty?

7. When and where was his uaad dere

8, Were you present when it

9. Was applicant present?

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

When did he leave his d?

By what authority he left? How dn you hqp iﬂ d“}

/f)m o Sdna L~W i ; uﬁaﬂ«n‘

£ 11 What propifiy - <ams -~ imoome bas-thn snnliosat? (Give w

s + 127 What property, eflects or Income did the lppllanl possess in 1“1 1902, 2 1905, and whet
; disposition, if any, did he make of same? - -
')‘ 18. Has he conveyed away any of bis ppoperty in the last foar 0, what was it, and to whom ?
D E ! gt Ce———

u quth:h spplieant's occu phy tion ‘ : hefore v ' nt and each witness took the oath-
read e aud witness before same ‘was signed.

15. 1Is the applicant unable to support himeelf by labor of any -Qn; if s0, why?.

adnied

4
%u. How was he supported during the yeags 1901, 1903, 1908, 1904 and 19051,

> VL7
7&17 What portion of his support for gpee Tour years was d “""L hhml,buuhnm?
; . »

18, Give s full and comp
lndo-ﬂu,(bdc

N

Vi




disposition, if any, ‘did b- make uf same

/22
+ 13. Hashe eonvoyod away any of ‘bis pnpmy in the lul fol:

A-J “5
14. What is the applicant’s occupation and phydul condition .

15. Is the applicant unable to support himself by labor of.any sort; if o, ]y gl NP XI 08 A SRR W25

e S S Cc——

——————————— ———_————
v A

,{—. 16.  How was he supported during the years 1001,1903, 1908, 1004 abd IWMW% ’
@‘4,%%&?(?_’1{1 L2 2 4 r e fotlaprie BAL e SR
‘é 17. What poftion of Kis support for these four years was erived ‘from his own labor or income?

S ote Hals [Cxaetest

18. Give a full and complete statem
Bection 1254, Code

20, Whﬂnwunhnmhlhmomydl
m,ﬁhﬂn
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A Y
Chie (8 to Cevtity Trat / am the Tax Coliector of Fulton Qounty, arid as suoh Tax Ooliscior

.. Real Estate, §.... ?/L Qo personal property, and $.. 24 ..

poll tax for rhayurmon.__/7a/ /702 //GJ /70 /fad /‘/foéce'tr:d‘.u»

s Given under my hand and official signature, this.. 0277%
iy Gt feind ;éwm g b
e Rorrice Tidideld

ue. 29~ Gyt /70’6-
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STATE 'OF GEORQIA, i }
AL ACom County.
I, Crr Aecastrrnn .Ordinary of stid county,

do certify that I am well acquainted with_. m)u%-'}!‘.% nos/‘-u.‘,, the
applicant in the foregoing affidavit, and am well satisfied that the statéments made by him

in his said affidavit are true, and that ke is disabled; to the extent ke claims, and I know

he s the individual he represents himself to be, and thet he resides in this county.
I further certify that, hfm
whom the foregoing affidavits were made and pom of nwﬂny vu otgnod. is .
of said county, and the said llﬂhdﬂlgg

sighatures thereto are genuine, ~ Iy
Given under my official signature and seal, this 7 day of. ,9' a3 1800

O’)’.‘ % ./40 A A A1
Ordinary 9’ e AL County.

{
lit.
i

8TATE OF GEORGIA, % o
........................ Mﬂmu.w.\ m
¥, i MM -

R A mmbuuwy of said County,
douﬂlfymlnmmlluqudnwdd;h_w o, Ulorrn Lo Lihe
applicant in_the fongoing affidavit, and am well sati fled that the made by him
in his said lﬂidlvitm true,udllmt he is disabled, to the extent he claims, and 1 know he is
the individual he represents himself to be, and that he resides /Qul_Cgunty

I further certify that :

"béfore mm the foregoing affidavits were made and bxv:r of attorney was signed, is a

...of sald

unty, and the said affidavits and

signatures thereto are genuine. "
Given under my official signature and seal, ﬂ\h_&“.._.._ dng\pf__ j %m_ 1891.

-

Al

i ' Wassaxr Hawpep 1O
FAZ) A +la
‘Geo. W. Harrison. State Printer, Atlenta. Ga.

P

)

’

CC o«
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, } '

e Al e ounly.

PERSONALLY appears ; %Mof M”\:\ county,

" State of Georgia, who, being duly sworn, says on oath that he is a dowa Jide citizen and
. YV L

resident of said State, and has been such continually since she. 2 day-af

.78>_; that he enlistnd in the military service of the Con-

of .'s Brigade; that whilst en
in such military service, at the battle of in the State

of Q‘-M . on the 1" :'\‘,dny of . Eﬂ/’?u“/‘-vr 1 he was
ounged as follojvs : )\jWA W'\ Q’ﬁw.—& - )

%fmf‘;ﬁ—%: =y

owarw;c.‘ |

_Volunteers

Deponent desires to pattlc! ate in the benefits of the Act, approvedv October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the year gnding October 26, 18go. I have heretofore . 'been allowed a pension
of 0?‘)4-4*r 4«—«# - ' dollars. ;

Sworn to and subscribed before me, this the )

/()1“‘&2»,&@29:90}% 7’;%"“7"'%

Nove, -Niute filly naturs of wous

“u- disabilivy, and waplnin pariiewlarly the witent of
POWERAQPQ’I‘TORNEY.

STATE OF GEORGIA }
_County.

KNOW ALL MEN BY THESE PRESENTS, That I,
of . .

the disbilivy,

county, in said State, do hereby appoint . , : :
of e R my true aiid l?vt‘ul nsxorn'cy Il;: fnéﬁ,‘fo;
we and in my name, to receive and receipt for what ever amount of money entitle
to from the State of Georgia by reason gf the injury received as aforesaid ﬂuﬁm
oervi:e of t‘.:u Confederate States (or of thllts‘hh , a8 mt?dh !h{vf "y by
reby authorising attorney to receipt.in my name for auy Warraut that mi
?s.m by the Goggrn.:{..:ﬁor any nyn of mogoy wlﬂgh mybeeomlﬂg to me for the u?lgn
foresaid. - AL
"IN WITNESS WHEREOQF, 1 have haseunio .aet . my. haod  and. seal, this

+ day of .. i dBQziag |y 1o
4 T L L
Executed in the presence of us; )
ek .
: i B SO S P.O.

federate States (ereftire-State-of o ....) during betweep t! « ‘
States, and trved asa zéW _in Compnnyé_,., o I :

T

2

STATE OF GEORGIA, !

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

For Applieants Heretofoe Allowed Pensions.

resident of said State, and has resided therein continudusly ever since the~ . M4 @2
day Of e e 18 e that he enlisted in the military service of the Con-
federate States (

. )durmg;lx‘mbe the | -
=V SN ‘i"W’u“‘ R%EET

's Brigade ; that whilst engaged
W S in the State

States, rved as a

of % — s (4

in such military service at the battle of ____

of. |/

wounded as followy :
. ¢

4.4 Deponent desires to patticipate in the bepefits of the “Act, approved October 24, 1887,

i

{

.
)

andvthe acts amendatory theréof, and makes application for-the allowance to which he is entitled
for the year endingiOctober 2& 18g1. [ have hefetofore been allowed a pension of .
‘ Sworn to llnd' ubscnbedhl?fore me, this, the Yy - 3 4
J ... day of 9‘—4/4-* 1891,
m‘lmls .II‘:.h“ lll‘l‘:\': 'u\':l':c‘r‘ohzlwvx\:‘v‘\!du?r lhll'“llﬂ of disease whieh eauses the Mlny, and expain par tiewlardy \he extent of

.. doﬂars,fbr.v.é?..,?m....a..m. . fesoss
| I
..... Q. Lo bt ronc. LD alasaton :
POWER OF ATTORNEY.

STATE OF GEORGIA, %
County. )
Know all Men by these Presents,"That I, . . _ . . ... :
of. 2 County, State of Georgia, do hereby appoint
of ... ' e my true and lawful attorney in fact, for

and [n my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgla by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the fo affidavit; hereby authoris-
ing my said aitorney to receipt in my name for any Warrant that may be issued 13' e Gover-
I&' o; 'any swm of ‘monéy which may be'coting to' itk fbr 'the reason aforesaid,

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

e dﬂyipf . 1891,
T ARy | I s TATS ' y [L' s‘]
Executed in the presence of us : )
sepnpioy S
Send money to:me-as_follows, byni.:...
; y i ; P, O.
- LE- O CEONGY— P : ,
it ..l County,Georgia. ;




STATE OF GEORGIA,

e Commly,

N %&.‘&Wﬂm of said county,
do certify that I am well acquainted with.. Q?’.}M &«(_&a

applicant in the foregoing affidavit, and am well satlsfied that the statements made by him in his
said affidavit are true, and thal he is disabled, 10 Ihe exiont he elaims, and 1 know he is ﬁl’p
individual he repesents himself to be, and that he resides in this county. WA

Given under my official signature and seal, lhllm ol A vt 189 2.
i ,",x.....;x.,.i_&.mmm

.dq WI( 'qm 2001 U '”"'l" ph p'nﬂ WP

Ohgmak 01 wfjg comicr
¢ .

»

* FOR THE YEAR ENDING OCTOBER 2%, 1392,

‘ :}x'ﬁ G4
i, O ' st o Gk 11&5 {ﬂ:
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For Applicants Heretofore Allowbd Pensi
STATE OF GEORGIA, }

-~ T s

o 2 LN lornr: T, ley. State omnnh. who, belng dnly aworn, nyl.
ononththathehl&mﬁlcdﬁmlnd resident of Georgia, and has been such mlmmﬂy :
since the .. /* i day Of . .,N.élo.’___..c:‘,, ‘llmc“ inw
in the mdmry service of the Confedenme Suteu (or of the State of.............
during the war between the States, and served as a.; ,\‘,gﬁ# AL__in Compln’ywé
of . _22Au -2 Volunteers_...

Brigade ; that whilst memm soiarehekeaidaalis
in the State of. .. . S . aﬂ

%
( g
W'?-\

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

ad A Dollars for_. /. & 5 2 S
Sworn to and subscribed before me this theg ” %
. il IR

27 day of sdldo.omnk— 189
=5, Lo au i drnnaaPbinary. o

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

POWER OF ATITIORITETY.

STATE OF GEORGIA, %
& .County.
Know all Men by these Presents, That I,
P - .of
County, in said State, do hereby appoi "
of.... .my true u\d hwful mornoy ln fact, for
me and in my name, to receive and reeeipt for whatever amount of momy 1 mlﬁ' be entitled to
from the State of Georgia by reason of the igjury received. ag aforesaid | military servige.of
the Confederate States (or of this State), as stated in’ the for g 8l i hereby authorizing

my said attorney to receipt in my name for any Warrant ‘may be by the Governor,
or for any sum of money which may be coming to mé M !bc reason’

IN WITNESS WHEREOF, | have hemmto set myhlqs).m“ld Nu...- s gl
d.ynr ~..,...1!49: i

o
Esecuted in the presence of us: PR

U

iy Cred

Send money to e ds follows, by ;
M b-foh pPRCL Y G e , \ P. O,

P




L ean, W

2701

POWER OF ATTORNEY. .

STATE OF GEORGIA, }

3 > -COUNTY.
Know all Men by these Presemts, That [, ...

of ; ; -

Coupty, State of Georgia, do hereby appoi
of.. . — e sy true and lawful attorney in fact, for
me and in my name, to receive and reeelpt for whatever amount of money I may be entitled to from the
State of Georgin by reason of an |n_|ur\ received as aforesaid in the mllltnry service of the Confederate
States (or of this State), a8 stated in the foregoing affidavit; hereby authorizing my eaid Attor-
ney to receipt in my name for any Warrant that may be iseued by the Governor, or for any sum of money

which may be coming to me for the reason sforesaid.
IN WITNESS WHEREOF, [ have hereunto set my hand and seal, this.. ... S

day of ... .- 1894,

[L.s.]

Executed in the presence of us )

)

" DIRECTIONS.

Send money to me ax follows, by - .
to ... : : mrrerereee 4 O

County, Georgia.

Becretary Erecutive

1SOA.
__W.WaThompsen
Pulten

loss of Amm _

100 I

1894
W. H. HARRISON,
WARRANT HANDED TO

Name

W 1775

—
Ges. W. Hesviscn, State Printer, Atlante.

(For These Already Enrolled.)

Soldigr's Pension.

County
Disability _

AN,

POWER OF AT'I‘ORNEY
STATE OF GEORGIA, %

.. County,
KNow ALL MEN BY THESE PRESENTS, That I
of.. .

T — " \

County, Btaté of Georgia, do hereby upliojnt,
of.

my true and lawful attorney in faot, 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 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 Warrrant that may be issued by the Govern/or, or for any sum of money which may
be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, T have hereunto set my hand.and seal, thix

day of. 1895, ,
Executed in presence of us TR ; ) !
A
DIRECTIONS.

Bend money to me as follows, by ... b R
I s to... S {0 J
- T : ..County, Georgia.
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For Applicants Heretofors Allowed Pensions.

STATE OF GEORGIA, }
Tulton . County.

PERSONALLY appears_. WaWoThompsen ...........of Fulten
County, State of Georgia, who, being duly sworn, nyl on oath that he is a bona fde citizen
and resident of said State, and has resided therein continuously ever since the.  14th.
dayof A ugust, 18 48R, 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 Corporal in Company C , ofPhil34pa;daaton
of Gaeorgia Volunteers Wofferd 's Brigade; that whilst engaged in
such military service at the battle of Knoxville e woce-..in the State
of Tann ,on the 29¢h day of  Novambar 186__,3he was
wonnded as follows: zun sho* wound of laf% arm eausing ~mputation

of *ha arma Ahevae %he slbow

|
| S

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

Ono HundreA dollars, for the year 1893
Sworn to and subscribed before me, this, the } ”

1%th day of Mareh 1804,

Norz—S8tate fully the nature of wound or character of disease 'Meh‘aﬂu disability, and ezplain particularly the extent
of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }
Ful%en County.

) PR WalaOalnoutt . . .. okl aainion Ot dimiary of 'said County,
do certify that T am well acquainted with MW THOMPAOA . ............tHe
applicant in the foregoing affidavit, and am well satisfied that the statements made by, him
in his said afidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official |ignnture and seal, this..... 12th. .
day of ... _Mareh

l » ‘-Ol"l _:m.

]

/
For Applcats Hortlore Allowed Ponsios,

STATE OF GEORGIA, }

Fulton °unty_
Detsonallp appears...1. 1. Thonpeon of . Pulton

County, { State of G.orlh, who being dnly sworn, says on oath that he is a dowa fide citizen
and resident of said State, and has resided therein congifiuously eversincethe........... J4%H

day of........ . 18482, that he enli d in the mllltury service of tbe Con-
federate States (or/ J‘ﬁc State of ....... N— T 1111 T2 ‘the war between the
States, and served i _Corooral _ in Company 'C , of Philiins Legion
of@sorgia .. Volditeers,.. Wotford s Brigade; that whilstengaged in
such military serviéeat the battle oLK!!}I}H;P,., —s% e _.in the State
of ... Tenn —iaonthe  20th . dayof . empar . 1863, he was

wotinded as follows:...... of Jeft. arm causing. zmpukation

of ‘the same above the olbow

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 26th, 1895. I have heretofore been allowed a pension
of ..One Hundred dollars, for the year 189

Swig to and subscribed before me, this, the } %.% % ‘.

dayof .. MoROR. . ... 1898,

Nors—Btate fully the nuture ol'md or chuom of disease 'Mn the disabllity, and ezplain particularly the extent
of the disability, resulting from the wound or dlsease.

STATE OF GEORGIA, }

Fulton _...County.
I ... W.L.Calbhoun Ordinary of said County,
g m; 1 am well acquaiuted with.................N.L..THompson. ... ..the

tiu the foregoing afidavit, and am well utllﬁod that the statements mnde by him
lp his said afidavit are true, andI kno\v he is the individual he represents himself to be

angd that he resides in this County.
Given under my offiicial signature and seal, this. .. 9’)
deyof.March. . . 1895, :

n i ' ]

/. Ordingry-. ... Fulton _ County.




POWER QF A . e ; . POWER OF ATTORNEY.
STATE OF GEORQGIA, } y g y STATE OF GEORGIA, }
E—— 111\ ...County, ‘
RS AR hereby .‘W | PRS—— - - . hereby authorize......
of; TR T YRR 4 I ,_....A.....M,‘._',,;,_._of__ — S
to receive and receipt for the pension paid hereon “and request "tlut he remit same to to receive and rec;ipt for the pension paid hereon and requesi that he remit same to
! N aw e £ LLERE :'J,'".', ! pa
at s msncssorenamiiered : LT S .
IN WITNESS WHEREOF, I have hereunto set my hand ‘and seal, this__.'~ """ _ IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
dayof . ... day of.. e 18D,
[L. 8] - \ M. 8]
Executed in presence of us ) Executed in presence of ) '
£ . N X
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For Applicants Herstofore
STATE OF GEORGIA, }
Pulton Cou nty

Personally appears W.N.Thompson of
County, State of Georgia, who being duly lwo:‘l, says on oath that he is .‘OMM citizsen
and resident of said State, and has resided thesein continuously ever sinos the....._1E%h
dayof . 'ugust . 18 42 that he enlisted in the nmuq mlu of the Oon
federate States (or of the Sute of.

States, and served ag'a.~... COT
of. ’1eorqia

“Pulton

..in Conpmy__._,

otford
Tonnessse '

thmtean

,on t]:e._ ..28%h dly
3, he was wounded, i fnnd or dimud s follows :

in such mxhury service in the State of.
of _ November 4

gun ~bor noimﬁ ot 1sft arm csusing amputat

on of th# g=me above 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 pension to which he is -

entitled for the year ending October 26th, 1896. I have heretofore as a resident of
fulton countybeen allowed a pension of. One Hundred

dollnrs, for the year 189; -

Sworn to and subscribed before me, this, the } R
267 ayot__mav 1m6 §T 5

=

Norz—State fully the nature of wound or character of dissase ! ma&uw.-l q(duprdahrlythm i

of the disability, resulting from the wound or

STATE OF GEORGIA; }

Fulton County.

3 R,L.0albounc: . - o Ondinary of aid County,
do certify that T am well acqueinted with ¥.1.TBomoson ' :

applicant in the foregoing afidavit, and am well ‘w that WM
in his said affidavit are true, and I know he is the lnMwhupmu hi

e

and that he residés in this Cotnty.” " ' 'Wrr"‘”f“
Gnmud«myoﬁdddmnndmbﬁh_&_.__
d.y of — i) ! nm

§ ,‘_-::':.‘
)
) O ory

,()/1 ‘K

/

For Applicants Heretofdre Kilowed Pensions.

STATE OF GEORGIA, }
2> County,

Personally appear o of. W

County, State of Georgia, who bemg duly sworn, says on oath that he is a bona fide cmzeu
and resident of said State, and has resided therein continuously ever since the //«"
184.Z.; that he enlistéd.in the military service of the Con-

day of_@?z B

federate States (6 of the Stgte of. . j ) during the between, t
States, gnd served as a..... S5~ in'Company @.‘of m&'
of_%’/ =7 Vo]un eers, .. %’s Brigade ; that whilst engag<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>