ORDINARY’S CERTIFICATE
STATW
-Ordinary of said County, do certify that I

know Mrs. @!Ia.gwg \j M --the applieant for this pension, and that she is the
person.she represents herself to be, and that she is & bona fide éontinuing resitlent of said County and was

tay ot LA

That I also know.

3 both of the foregoing were duly sworn by me
helnN dnh:gl respective .ﬂndnvlh anchthat they are truthful and trustworthy and their statements
“aro entitled to 104 Tailh and eredit.

\ 2
Sworu under my hand and official seal of office thi b duy ot @, ‘Il‘s.‘.,.m.z-p

(SEAL)

NOTES: 1. Before any questio e aro anewered tho Ordinary shall | swear applicant and the witass i the fo words:
““You do wolemnly st t you will true answers make 10 ehh of the questions. asked you and the evidence
Jou hall give will e the . help you God."’
i ffidavits may be attached If blank spaces are insutficiont,
i Mbdaris must be made before the Ordinary uf the sounty of res
. Only whd uartied prior to first Jan [y SR wre enttled.
i, Aliack sertifed Sopies of arriage Tiesme It 18 Wol, prove murriage, by wome porson, of by general

a
, Whlows ‘s Disbled Feastiners must sae the Wiuo Applieation Wank And state and prove full terw of husband's
sorvieo=—boewuse bo made w0 proof of serviee mid was wol Tequired 1o

L
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i
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g5
£
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;
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:

Widow’; Appli

J. W. LINDSEY,

Commissioner of Pensions.

As Amended by Act of 1019,
ar A

Name @
Byrd Printing Ca. State Printers, Atlanta.

Housband Was on the

County ._.g
Widow of ...@.J,}

Company ______
Regiment
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WIDOW’S AFFIDAVI
STATE QF GEORGIA,
avun) --- COUNTY. }
Personally before me comes mﬁmiw -of said County,

to whom; in tzln- County ufﬂﬂ ——--she was marriod on
and ihatshe remaincd and resided with him to the
date of his death in_ Ay /.7 ="19Z0ana that siie_ bas ot sinec his death remarried. At
the tjme of kis u.lutht( aeas a resident of.. G _County, in said State
of Georgis, and he was on the. . Pension Roll of the State and paid & pension
ounty for 19Z90 per annum, on account of being a soldier in
Regiment_. /G £ . Volunteers or State Militia)
That she is now a bona fide resident citizen of said County of ___ ~and she

hins 80 continuously resided since. _._A-Ldbey of.

Sworn to and subseribed before me, this the

e dect.

Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband
STATE OF GEORGIA, \
COUNTY. |
.ll;nuu to be
responsible and truthful persous, residing in said County, who ufter having been duly sworn, say: that
of their own personal knowledge Mrs. P aanit M Marvild - wio made ghc foregoing
affidavit, is the luwful widow of -
County in said State of -4 4 y ¢ = 1920,
and that she 1«2‘" ol siuce remarried. That she becae the wife of /LG o

the.. [/ 8,6/, und that she aud he had resided together as man and

the same man who was on the pension roll of said State ._L&.&(_‘(f_

County -when he di

Swnm to and subscribed before me, this the







~INVALID :
SOLDIER’S PENSION

191 Fero Mo’

Name Lo ‘&/ﬁ o /.W)\.q o)
County ,’.i;»n 1)

Co. :; f/"f, %{7 R;;:.

b Amount, § 1. — he B9




Ordinary will write
and Regiment on back as

. INVALID 3
SOLDIER’S PENSION ¥

7/:3 "% ——/f/)

FOR USE OF APPLICANTS !no HAVE NOT HERETOFORE DRAWN

STATE OF GEORGIA, (
)
Jarrones County. | ¥
= :
7

PRGGCKAILY uppenms 0"[‘“‘7 o fofr gﬂ of mall.. ./ \/Mﬂﬂ(f
Connty, Biate of Georgin, w6 belng duly sworn, sigs on eath 1hat he win botn onf the ;:-"'f P dny of
Hessd., 10,93, tunL ko in i e eitnem wnroident o Ciorile, and has e
eintinuonsly sinee the. 2. J" day of — % R [ 4 ‘.J., that ho enlisted
Th the military sorvice of (the Confedomte RBlaten (or the Blate of, . G e gfadies. s Civeaeaensaated) on tNE

187, dduring the war between the Rtates, il

7
A Ingiment of. L T : Volunte m

o 76 5 s

3 that.y iR i woch ifitary Service, mail in Tae of doty i
m e B f I T A,
wdod an follown: 278 ,(301“4; ’..2 a/ ./-?(47('4

'm ,L.V/f/’ ,qw)...@z/jf, O
O ¥ Fariolsiit, Evrne Lafrieitig oy Honce,
zo(m'//-: e2q ,/‘4 e "”d(’ d/l(,(/l_u«w u)r({\/m

/ wonls /«41; 240 ct0- 0+ :;«_/1:, ¢A¢(4 R&’ﬁ‘
Iu%/ﬁvalm / {4%,“f /1,7 éor(,\\ ﬁ(‘i o e,

ey Aué»a”f»z«e/ - YIRPD, S ) S e
ru;_;gﬂ o iniand, J/\h mfr«% e '
Tl v \WLZ«/J;W‘A oL
100 grcnfe wl:w R e _M(/\

/.!no-‘ 9(7£ »<u.Luv«F_,/Z.
adle £ 444,0, S| e

[a]
g
&
:
B
;
5.
f¢

.

Where was ‘command surrendered !

Was applieant present. .. £<772, Due. %""/"‘/‘7'&
wan het : How come there?. .

i BT T i

Dopanent dosires elpate. In th
wikes application for th m 1o which |

Bworn to-and subseribed before me, this the

THI; INSTRUCTIONS AS SET OUT IN

Notr—State fully nature of wound or character of dises he and cxriin. garticdc t
extent of the disability. 1f elaim is hased on disease, give full a 1 history of disense, \' it directly 10 n

Note—Da ot troubile to mention wounids which do not disable.
Norh<"The Ordinary will see that ofl blank spaces are filled when the affidavite nre sigied




@ o = AKLQ LT BT e R, @adle, f Hdy
e R e
oo

.................... o A‘«ﬂﬁﬂ = L 7k 7( ""4«4«/(&
- e T u——. | G =
A | | = viacfaelalnniey S

r?‘.‘.“f.;’ ool S5 M 7 ,d/u..:. aeg /%c Boeeel,

Lt n @ A Lot Gorce d«(/-/) Ok oy S ol
.:cﬂn;u/,uv(d; Pap e -num Z’k(/\/ Au/,\'
poel Py ,‘#ﬁ(ff -4«4/4"“,{, ) e "’f

s sepllle K Farimlicn K wvel Poe &g .
7

s b ]
Vhore was command surrendered %o—rn alZery.

R R Sbeaaittaatat.y - How come there?....

; ]
R R

{

Was applicant present?

Dopanent desiren o participate Ji thoe bowcfin of Boctian 128
wakes applieation for the ¢ puson 10 whic titled

Bworn to and sulwe: l)h‘d before me, th e
,dfz e AL
Nom—State fully nature of wonnd or character of

extent of the disability. Tf elnim i hased on disease, give
rerviee

Va2

7

THE INSTRUCTIONS AS SET OUT IN THE

INVALID
SOLDIER’S PENSION

Notr—=Danot trouble to mention wounds whieh do not disscble.

“No.

Noth—"Ths Ordinnry will see that alt blank spaces are filled when the affidavita are signed

AFFIDAVIT FOR THREE mm

: B’I'A OF GIDRGIA'

} S STATE OF GEORGIA, 5 :
hccct ot County. _d&mr__-cum_.}

ALLY ..q-m- before me, the undersigned Ordinary in and for said County. gﬁ“““
Ty knowr' to me 1o be lnn.nn: citizens, each of whom,  being

Ordinary of mid County,

Rilks 27t a o (R -, both known to
according Jg law, severally my under me m-lehu of mid O-ny who, being severally sworn, =y o onth, that v-y have earefplly examined
oath, that they are personally and well inted with. 4 o i T
ottty aro persraly . well aeqaisied i '.g" @ T TR R R T RINOR, o O N7 and .n.# o fonsaial -nunun, say that the present
’ o ”
RS AT S . R 1860, ], that he served ju Company. .. B, 1 e of the
ROV .. v Regimen 4.4-11 Botee. ... and from our personal knowledge
% |.-. of du'v o injured by the e s lalhe-! (pive full .....5.'13“" and tell in your own l-;-;- d:'
i e the 5 happened;sor the discase was contracted, and to what cxtent applicant fa disabled from work os T AT ST
rr- e yrobiind Avsdopggl Ry o any labor, or can do any, state what.)

. .years, and his condition, s above stated,

8 docs.... 25O/ ... ............eriee from hereditary or congenital cnuses, or from vicigns or intemperate habits.
Khote was apidieasts sommand sotrend Nomn 1—Hta, 1 Mlmumo d eapecially.the ertent of iisability, 17 disobil i i
Whors v aplmsts iand mrssbntt a/ -«—«.MM L‘—/‘l e et e e e o o e, o L
: underood
Wan he with ity - M <~ Were all of you prosent?. ... e N ;t'nhh. will be earetul to il every blank o in oath, & - £ . 5
. . i o E e il ISR (1 ) S !
If wwt, where was het. dy«/ J‘-‘..Wz_ 3 o g y
Where you sllf, STATE OF GEORGIA,
County, a
<
el L dtet
u-utyuln-duq-uu-m 4 .
wm-nun i Wi ¥ affidayit, and ﬂ-inmu—mnﬂ. him in his said affidavit are trow
i lly know above stated mul ‘e were with him in the -myulhnhonu-nm Ho wos o m “m .h 'M““. iﬁw!“:’h:vl.'k -'_‘-h:mvm:‘hm
w,.m.lemv-ummm-m-u R ST TR nlln-buuunn-ummlu ‘Lr_
180, § o permanently o m-nm-uu-m-ummmmmn ...... w SE
e o0 nten lnnmmnny-uluwm 1 sk seriify. that Ao witnessss, towit: ) oA . Baw.

Bworn to wnd mhnmud befare me, this

1 I}’n,u .......... m..
b aga.ul

mnyquuudum a1 swt that the Tull bt af the abilivkt 1s adeistost and |that. they are : W
mu—nuymlnll--du,ﬂklgu.-duahmyun-m&—. e g Ordinary. £ AFVT L oy,

L—-Anh\nx-pp-uhmn- . ) g
4—"Three witnesses are required. T ng—lﬁ.m--wmm-—r-—w-mmnlmmmmmqmprum

L T N PP TS S o AP peons ul rospoetability, that thelr statements are mhy of fall eredit
mw,uumm«udwmwum deretood by (hem before they signed fhe same,




W have treated applicant professionally for...../ 9. .. .years, and his eondition, as’ abave stated,

-
PRSI R i o > St IR AR Y arise from hereditary or congenital enuses, or from viclous or intemperate habits.
5 S saaapries L R el e AR SRR
TR 1 ~~Atate [ully the Phovicat conditon and u,wmu, the extent of diaability, 1f disability verilts from wound or
Wheve was applionnt s command surrendered 1 W a}" inpury, mut s lacation, 4 and prosent-condition,  If from diseasc, give ita nature and chavacter, and (te couscs o
origin, as u-dn by aflonts,
Won b with ft9 B e /A “Were all of. you present?. ., Novs 2.~The physiclans will be careful o 1l every bank maco in dhth, - 5

o et 4-.«. 44.4.944, -M STATE OF GEORGIA,

Where WM }
y : County. ) ~
’ RSl A, /MM ..., Ordinary of 4 Gty
% hmky'hlluwanlq-ludm {7 o 77 2 s ORI the
we l"‘""‘! koew sl stated facte, We were with kim o the army wad bave known M ever since. Ho wos '2.31-."“""5.1.. un now B el b "'m:v":a':":’»: ;'.,:"n"[.'h"','.x-:aﬂ"frf B Tty
Shorabty il 3¢ reirsd Srom e 4vicn o0, ... . v Lday of.. el .. ... - i nlhuhn.ldul‘amﬂ-tlin\h ﬁ" RYTAN pot
.':,.",::, Aupiant o ...m...:.n'n,_a':..n.ﬁ. o :.H. Sl s i to our m\nu Tnawledge ever sinee 18, ... We [ o sl ok e wiheil pois 7‘ ﬂm ;’ f A RS /
..................... 1208 porwons of rompoetability, that thelr statements nre worthy of full mnm

Boarn to and subseribad before e, this

wnd bellet, and that the full test of the|affidavit wis read 1o and rdﬂllm‘ by them before they signed the same.

ah....,..,..H........,..‘...,,m‘/yﬁ,..m%

Ordinary. ﬂW *.. Oty
lﬂ!‘.ﬂ re agked to mﬂe their statements full and explicit, tracing disability to its troe eause. {
‘when signed.

::ﬂ‘ m"k«n'-- -v-‘“w::nd. 3 All amending proofs must be éxecuted with the mme formality as original proofs, and the Ordivary must go eertify.

*

(~

. .-, Hawthoran, J.0, %
riE yEAR NS oy < BAFROR

WHEN AND WEERE Bopwp A06* 884 Lua, A resident of Oe. sinee dirth,

ENLIGTED WHEN AND Wikmky SPTAR6 Of 1881, _ .

RANK:

00+ G. 4%h Oa, Regt. Infuntyy,

\\ (70MPA}\"Y AND REGTMENT?

NAME OF CAPTAIN AND COLONEL?

Nay 1865, in the Bastle of the Wilderness.(Witness states,)
Wourded in head omd neck, readering h. able to perform
his usual vosation.

WOUNDED?
CAPTURED, WHEN AND WRERE®
RELEASED :

Commend
WHEN AND Witk L/amm-:r'nmm? PRSI 0oy iy
IF NOT" PRESENT AT SURRENDER, WERRR WikR yone 1% Bospital,

DIED, WHEN AND WHERE?

BURIED:
e cpo, T* e Beraee, 8, 3, zay, 3, L. Aaron/ Persons)

in




OMPANY R Kl
E D COLONKI
OUNDED . : g X
c
A D <
0 R
DIED El D ER
BURIED
%S = ; ; ;
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" that
fore a4
travel'

unt wounds, Dec. 1864.

y,testified in 1919
icant for pemsion, Ji

, Polk County, was
tur, Ala,, unfit to

E

1iosnt olaimed to have be
:?hun with 34 Confede:

" W, H. C, Freeman, 'lst Lt., this

RBREREN COUNTY.
T R R e L (S Ordinary of said County, do certify
that I know... ¥rs, J. C, Head .~~~ the applicant for pension; that

dui:m:mmrepmmnlu:dfmb:.Mdmllnhqbg.mmimn-ly,ubuuﬁderﬁdml
citizen of said State since January 1st,1920; that 1 also know. . Mrs. . I.. B, Tovin. ... ___
the witness who swears to the service of husband and for the marriage; that both of them are now residents
of said County and were duly swomn by me before signing the foregoing affdavits, and that they are
truthful and trustworthy and thelr statements are entitled to full faith and credit,

Given under my hand and seal of office this... 5th. .day,qf. . N
(SEALOFORDINARY) - ... ... . . e

Dotn ofhbents Dt /R0, 1928, "‘ 5‘ °°“"“"
_C'—d:_, _____ b m..mn,ms, 9

/m

Div.

AUG 6 1937

N

APPLGATION mum o
omon?'ﬁh TR SOLDIER |

(Under Act of 191 Amended by Act of 1919, and Constitutional
D'A:anhmylm-dl )

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

QAAANA)
Personally appears before me,.... 1. c .M_é.e...omu State and County

and hereby applies for the pension byﬁnmdlﬂg,ulmdedby&emdmﬂﬂh
Constitutional Amendments of 1920 and 1937, Mnhduﬁsﬂmmymwh.u,.ﬂ.m
being duly sworn, uummuhmduqmpmpo\mdd answers as follow, w-lt
SECTION 1.

L Whthywx doyou!ddc!(ﬂvel’ucm

0 e ks
a.mdmwhmhveywmmmmm fide rddmtddmonhesm

or Georgia?..._ /&2

Give date, or year, ofqu,imw

3. (1)When, (2)where and (3)ln -'hom 04‘xl-rl
Rodi yianl-g

a Hlveyounnrﬂdlinnedledu:hofﬁntlnd
. When and where did your first husband die?_.
. Were you residing together when he died?
1f not, how long had you resided apart?.

e

. Have you or your husband mbemp.u.mbymeSum,..Lt-m,MM
8 130, when and for what cause were you or your husband placed on the-roll? Cm«i«l&u&_
SECTION 1. s

Auuﬁ:hﬂowh(quaﬂmlfyowhubandmnotlm

1. m.mmmwwmwtumwmh:u-mmum
Confederate Army or Georgla Militia. (Give name of Colonel and Captain.) ~State whether Infan-
try, Chvalry, Artillery, Reserves, State Guards, State Militia or State Troops.

. 1f he was not present, sta specifically.and clearly where he was?
. When did he leave the Command?__. ... ... ... _____

. By whose authority did he leave?......°
Pdh-vlu"uhbhndlh-umr .......

What was his physical

4

5.

a. For what cause did he leave?. . .
b,

3

e when he left his C:

. What effort did he make to return-to his C

A xnmwmhwmmwmmwv
h.

i

Was he captured by the enemy at any time?_ ...
1f 50, when and where? ln'htpthumhzhddmdvhmwherdudf




o i e

Ordinary of said County, do certify

---the applicant for pension; that
du-duepzm-h:rrpmmuhmd(mbe,-mmnhmhem continuously, a bona fide resident
citizen of said State since January Ist, 1920; that 1 also know. . M8 ... B, LOVAR ...
mmwmmmu‘mawﬂ&;mm;mmum“mma
dmmm-mMymhymmu&thmMn,mmzmm

i truthful and trustworthy and thelr statements are entitled to full faith and credit.

Given under my hand and seal of office this. .. Sth..
(SEAL OF ORDINARY)

and the witness in the fc

words: “You
“y—-ﬂﬁlm

sive will be

Ou-wh-uu.nu-n-m-_e.u-—u
[ ised umn—um 11 not, prove marrisge, by some person, or by general reputation.
7 ‘-uﬁ&'ﬂ%hzwuu A short, simple form is essier to handle.

An Auz{wn

(Read carefully before making this affidavit.)

State of Georgla,
T R G o

me, the Ordinary of said County, comes Mrs.
being duly sworn, deposes and says:

1L mtﬂekmlpplmntfwdnwpedmlibwdm'ideunmefdﬂ'au-ﬂdhl'

2. mzhmem-mo{&MdG@n&:ma{m
memmummml—mm a:uneaion
with an application for pension; ad . -

3. mxmhmﬂ:mmﬁmmymwmm-whwumu
tary service of her deceased soldier husband.

4. mtmmﬂthwmmnmmm,umdmyﬂdﬂmdaf-ﬂ

Confederate mmurymlaumybewuervaddﬂund\eclphd in Atlanta, or in the office of
the Adjutant-General, W Washington, D. C.

£ Have you or your husband

s Ifn,vhuﬂﬁvhtmumywumhmbmdplwdmd!mﬂ Cdnimhan&_

SECTION H. . X
A—aﬂ:wmumw“m.w ; .3
1. When, where and in what Company and Regiment did your husband enlist as a soldier in 3

Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-

try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops. .

e. Are you now a widow? .. < L 4
heenp.u-puﬂmbyumur...bt-.ta.w !
? ‘

If he was not present, state specifically and cledrly where he was?
When did he leave the Command?. .

What effort did he make to return to his Command?

. Was he captured by the enemy atany time?. .. __..____.___

-.[ 2. slﬂhfﬂm
mbylhhdl’lo as amended by the Act of 191 Iﬁhww

and 1937, hﬂmmm&mmmmm&bumm
s follows, to°wit: '

A.';"/:Z",}‘I“‘.‘.."";..‘_"
il g

8. lfmhwkngdldtheyﬂvenplnbefnehhdum?.
Were they divorced?. WA_ ... -
If the husband of the li was a i
). Whn,vhﬂvnﬂh'hn(lmylndwdid
(Give date and place)

10, Hﬂqﬂdmdtﬁhmhﬁnﬁﬂoﬂo{&kmﬂa’ -

1L mmﬂmmmmuummmmﬂmmm
pany and Regiment? (Give dates.)

13, Were you personally present with this Command when It was mmndendl
If not, where were you -~ .and how.came you there?.

14, Was the husband of applicant personally present with his Command -t its surrender?
1€ not where was he?.

How do you know all that you have stated to be true? (lfﬂmmwﬁnduﬂmw
fically)

15, For what cause, If you know of your own k dge, was he from teturding to his Com-
mand?.




WO T0 ana suDscribed before me, this the

ARTMENT OF PUBLIC WELFARE
HURT BUILDING

ATLAVTL
Honorable B. C. Hill, Ordinery,

Barrow County,
Winder, Georgia.

S

&

HEREAS 3

A . MRS, J. C. HEAD, WIDOW OF J. C. EEAD, ‘\\

hes filed in this office an application for the
Georgip pension allowed to widows of Confederate
= veterans; and it appearing that the lete husband
5 of this appliocant porformed actual nilitary sor-
B 7 vice as a Confedsrate soldier und wmo honorably
seperated from such service; and that applicant
wes married to said soldier prior to Juwary lot,
1920, and thet sho was not romarricd; it is, thorom
fore,

ORDERED:

That said applicant be aduitted to the pension
roll of the State of Georgia for the ronth of

Janua: » 1938 » and t¥ereafter;
o That @ popy of Thic order Do sont to the

o
Ordinary of said County,

This, the 27th day of December 15 37,

Diroctor, Conlodornto.Division

Stato Dopartment of Publio
Violfare oy

7 Wum;ﬁ;uuwmwuwm-&n&&&fmwi
e

8 lfnot,hwkn‘@ddzyﬁv:lp-nbeﬁi:hhdnﬂlt...‘. 3
Were they di N £ o
If the husb of the L was a i DONOTM(I:.MW.
9% wmmmhmwmmm g = enlist?
(Give date and place)
10. How did you obtain your information of this service?_
1L &-mmmmmuhmmwmmmm.
pany and Ri (Give dates.) .. 2 2 &
12 WhmlﬂMwhkOm-MWuW? (Give date and place.).

- 5

13. Were you personally present with thunmnde\ltvnmmuL
If not, where were you

and how long was he dleave?. ... _—

deéyulmonﬁﬂmmhmnudmbem (If of your own knowledge, state clearlyfand speci-
fically) : :

-; a s

15. For what cause, If you know of your own knowledge, was he p from to his Com-
mand? " .
16, What effort did he make to retun to his Command and how do you know this

| PEIRECER

HOLY BONDS OF MATRIMONY

WERE UNITED IN
By 44 ﬁ%%% e
On tbc_L_bny of. . in the pear of our TLord i@?
as appears of record in my office & Marriage Record, book




MBS, J. C. HEAD, WIDOW OF 7. C. HEAD,

7 has filed in this office an application for the
e Georgip pension allowed to widows of Confederato
veterans; and it, appearing that the late husband
g of this applicant performed sctual military sore

¥ vice us & Confedernte soldicr und wmo honorably
seperated from such service; and that applicant °
2 * wms married to suid soldier prior to Jomwary lot,
1920, snd thoet sho was not remarricd; it is, thorce
fore,

ORDERED:

That said apélicant be aduitted to the pension
roll of the State of Georgia for the rionth of

e : J’nnuug » 1938, and thoroafter;
I . [T & copy o. 1is order be.sent to the
- R Ordinery of said County,
< L oad
i This, the 27th day of December 19 37,

{

L ; Iroctor, Confodorato.Division
3 3 5 Stuto Department of Publio
5 3 B Violfare A

On tln_Lénz of. " in the pear of eut'{orb'{@

as appears of record in myp office it Marriage Record, book




1924

Application for P
Dﬂ"“’"’m"

7
g
5t
!

Deceased P,

(To pay

out above in fi

ull and send
it. for ap-
until the

ension

2 Fill
P




; | this blank to

approved blank is
authority to do so.
gion Department
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