Ordinary’s ‘Certificate _.

<
STATE OF GEORGIA, :
1 % .............. Ordinary of said County, do certify

that T know §&&\§« applicant for pension.  She

s the person she represents herself to be and she is & bona fide continuing resident it
and was on the 4th November 1908 ; that I also Eex..§.\:m 72

EE&?SE»EE&VEMEEEEaEwR now residents of said County and

of said County

were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust-

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

(SEAL)

NOTES: 1. Before any questions are answered tho Ordinary shall swear applicant and the witnes in the following words:
:nltlr-u.w-:l.v.:ilsnll-..-l.ssl-.:l..lnl..ll«ll..l-ill
you shall give will be the truth. 8o help you God.'"
2. Xaditionsl atsiavice may be attached if #paces are insufficient,
3 Osly widows who marripd prior to January lst, 1881, are eatitled.
ph.&l!.:!!r.lhEe..ro.&l.«a:r.lx.!..:?_i.itlll-llﬁlv«

such 3
5 b.ll?g copies of
reputation.

E

marriage license if obtainable, :!.;.s_,.l:ra..r.:l-]lﬂ.ll-_,

e |

J.'W. LINDSEY,
2 Commissioner of Pensions.
By Pristing Co. Btate Printers, Atiantn.

: /0>;5-/7/7

‘Widow's Pension
Mumo—«mwuuml

Widow of




* warthy, end their statements are entitled to full faith and eredit.
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3 J. W: LINDSEY,
% Commissioner of Pensions.
Byré Printing Co. State Printers, Atlants, ©
[0~ 28-/9:9

STATE %OMIA,

that T know Mﬁ_ d,

..............Ovdhu-, of sald County, do certify
applicant for pension, She
is the pes

:7’ﬁhe represents herself to be and she is a bona fide continuing resident of said County -
and was on the 4th November 1908; that 1 alao hmw..M,...é- ........

the witness who swears to the service of husband; that both of them are now residents of said County and

were duly sworn by me before signing the foregoing atfidavits and that they both are truthful, trust.

Sworn under my hand and official seal of office Lln- day of..
t
0 A R e PO e R - ... =

NOTES: 1. Before any qnuum re answered the Ordinary shall sweas :.ghm and the witness in the following words:
ou do t you will true answers make to the questions asked you and the evidence
ynu shall give will |-¢ e truth, oo help you God."’ 3
Additional a¢hon nu be attached if blank spaces are Jaeutheiont.
Quly widows who married prior to Jasuary dut, 18, are o
vit et e before the Ordinary o nda—uolm,-.mh.-nummu-dby

Aluthe-?uz\'leopmntmurnmlh-llownhh 1f not, prove marriage, by some person, or by general
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Anliu&nt« Pension by a Widow Under Aetof.lslo
As Amended by Act of 1919

Questions for Applicant S

Bancas...... e

Personally before me comes... /2" x..@_.... _-_.M...nlmdsuumd(hmq.
and, -lwhdudﬂymm&z-hd-u—hnpﬁyhamnﬂowdmﬂumAcl
ollﬁoulllendedbyAaollBlllndlnhlltdunmy!nmlkéonld:e-me,mmnnakqm
the following questions to-wit :

1wm-ymnu,udvmanmrdmm%aaﬂt

2. Hwhn.nddmwhnlw.n/mﬂn
)8.7W ,whrtlxbmmmnzhdi

a3 o

a. Have you married sinod/the death of first and soldier hulh-nd' -
4. When, where and in what Company and Regiment did your husband
Ieder-u A or Georgia Militja? (State the arms and class ol“
! "

ist s a soldier in Con-

™./, .6.&

B (62 K,

e,

mf"/"j""'ZT ;B VA

6. Was your hﬁn}zmmﬂy present at the time of uwa.md.r or discharge of this command?.___

trum the army? . _____

7. 1f he was not Z_..m... clearly where he was!
8. Where was his command when he leftf __ =

a. For what cause did he leave his command{ ____
b. By whose authority did he leave his command 1 ) s
c. For'iow long was he granted leave of absence?
€. What was his physieal condition when he left his command? : i 5
1. What effort did he make to return to his command
'3 In'hlmmhynmudlrumnin'hlok to Command
h. Was he captured by the enemy at any time? ___.
1 1f0, when and where eaptured and where held as  prisoner, and when and for what cause releasod?

J. When and where did your S husband diu..ﬂi. 27

k. Were you residing together when he died? _ 74M'

1 If not, how long had you resided apart? O

m. Are you now a widow? R

9. B.nmcrmhnlbmdhmnh-hgpudnmhymstnui
ﬁandhvhtmmmnrmrhuhndphmdmﬂ:enﬂl




{ He 90 By ;"‘K".;‘('("’ . m for w‘m a3 to w.‘ HM lﬂ Hln-lm

$ v vl babu A A X : ; nmor 1A,

: R ; ;&Ml ....... commr} '
R ; J Personally before ine somes M. . e ¢ ~e-who, after

bﬁ‘h&ymmmbmhhthbﬂnm‘mm-

/ ! : 1 mummmmamm'_ﬂ...&‘.zﬁa«-& M%‘t
\\“ i 2. Kwhu have you Z’Zaa.mél-_‘_ak./ é‘._.'q_. applicant?

3. How lnu‘ and since when has she con ‘mﬁm State? (Give hh.)....-..-:_._..,__

g yos ahe marricdt ke 202/ 47589, Kl 5 o you haﬂ%;'—ékv«,
husband? _ 'ﬁt'th‘fd ‘-,:—h:{ 4 é’..m:?_%..____..._._..

‘When where did ______.__ __.a....._..
u: hulbudl::lpylmmt, dm..i&.?n»sl;ﬂ__._.ﬂ/f 17 at. %"u“l./v!?,é"o .

7. Were the applicant and her h; hunxwpthuuhmhndlndmlsnhdnhnthduﬁhl

8. 1 not, how long di{ they live apart before his desth? .....___.._.__.,l-_..._._;__;_.__>.»k.
Werelogy Svwonlit:l. iwn. . 00T

B | - I o 7 ,_,_z_""““%m: _ g’;%%’m

"\\ 3 3 10. Were you & member of the' pany ... -_.__

11 erlnngmf-hmmr howled‘ed:dleperbrnlmdniﬂihr‘wdmvnhhh(lmm

. . s e : T2, ;hm -nd;% zd his i 2- mc: :.nd w/-i"&ml.mud.’. _________ '__,._.', _________

18 Were you p, present when it was 1 o -If not, where
were you ... XM RAAASAA- a2d how came you there!. ......____ . .
..... = S ; 3

14. Was the I i pru:nt at .er/‘«){ ey not
where was he? __ ..J...’bbd&!-_ ............................ When, where and for what

cause did he leave Command! {Give date.) &M A = By whose
¢ ; 3 " authority did he leave his Command?.. f@.{ m,,bn‘.{ku.myl—_‘“ how

= long was he granted lenn! ......... 2 M@.Q:ﬁ‘n""'dnmhwnﬂthiﬂ
© 23, g Rte 2 fragy
_._..MJ««- :
: b 15. For what it you q:mmhmeag‘ w-hepmmhd from: returning to his Com-
N T R e dirive

mwmanmumwmm Gcnnndndhndom &thOfymm
Inowledge or how? .-7‘.({.0{‘41’“:...._.....;. AN Unass

. Sworn to and subseribed before me this the } %/@ %/ %
: asy ot (O TiA 18 i v %

g







Application for Pension
Due Deceased Pensioner
o (UNDER ACT 1919)

(To pay expenses of last illness and funeral)

Dato of Death... 408 A0%H,
Amount £100.00..

Approved and ordered paid 7(

ILpt 2, S




AmMOUNT BNV WML -

Approved and ordered paid 7[ :

Application for Pension Due to a Deceased Pensioner
ﬂnhmummlu_bm-dmuhnmm)
(Under Act Approved August 15, 1004)

GEORGIA,......BARRONW _  Gounty.

Personally bgfore me, the Ordinary of said County, comes
L.A.House 3

of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which ocourred in

County, inthis State,onthe .. 10ty gayor _ Jume . 102K _rand that ‘

aPensionof ... . ___ . PRTTDURSRRRRR ( FR

B W ea

widow
unpaid &t the time of pt-n}lgx?rr'l( death,

#worn statements fully and completely ITEMIZED hereto attached.

Swopa o an gribed before me I
. éw%mm | % {

U R Gounty I

BOUGHT OF—o

C. M. FERGUSON & CO.
Funeral Directors

S

(Seal of Ordinary)

Private Ambulance Flowers for all Occasions *

%m’ v%fm

Georgia,Barrow County, \ | .
| *’bo above and foregoing account is rend red in the

funeral expenses of Mirs M.M.Horton,who disd wisheas o dolpnt
|property to pay this account, i

ribed birora me,
ly, 1928,

Sworn to and subso;
| this 2%¢day of

* in said County for 1927. ., and I now believe said pensioner to be dead; and thst the instructions at the foot of

this voucher have been carefully observed in making up this voucher and the bills which are attached hereto,

Given under my hand and official seal, this.
(8eal or Ordinary)

1028

INSTRUOTIONS:

_&m&wﬂmwummm.wnbm form, gi

“just, trus, dus, unpaid * etc.)
fliness (or for funaral expenses, as the case may be) of.

18 rend

m-ﬁ#mﬁmﬁaﬂ‘—"""mmmm‘m”“"m""m

-PEE

£nal sectlement. to the Pension Department.
18 filled out,
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MiA.

Date of Marriage_00t. 2bth,
l Gompany.... . " T4

i
4

i

|
i

ey o . Ordinary of said County, do certify
M.¥.Hosch ' the applicant for Ppension; that

she is the person she represents herself to be, and tht she has been, continuously, & bona fide resi-
dent citizen of said State since January 1st, 1920; that I also know. -J.R.Qoker .
e WSS S om0 s servicn of Mushand s that beth of thes mm mg et .
County and were duly sworn by me before signing the foregoing affidavits, and that 93.-3 #4.9.
ful and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and official seal of office .W_MMMWW&J?!_SF;

(SEAL OF ORDINARY) i )y AE\M&;\HJ!:!&. 9&5

1. Before any questions are answered the Ondinary shall swear
“You do solemal .

back of the application earefully.
Iky form of Marriage Certificate in vogue throughou
.
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WIDOW'S APPLICATION

Under Aet of 191

Mrs., M.F.Hosch

County.
Name.
Widow of _

. and Constitutional

BARROW.
_M.A.Hosch

1919,

Date of Murriage_00t. 26th,

b

Ordinary’s Certificate

STATE OF GEORGIA, g
EARROW . COUNTY. -
1 0.%.Parker Tt + Ondinary of said County, do certify
that | know ¥re M.¥.Hosoh -.the applicant for pension; that

+she is the person she represents herself to be, and that she has been, continuously, a bona fide resi-
—aJ.B.Qoker =
the witness who swears, to the service of husband; that both of them are now residents of said

dent citizen of said State since January 1st, 1920; that T also know.

County and were duly sworn by me before signing the foregoing affidavits, and that they are truth-

ful and trustworthy and their statements are entitled to full faith and credit.
Given under my hand and official seal of office this. of._June © 1096 ‘
K (SEAL OF ORDINARY) ST n./.m..__q Onrdinary,
- BRSO _Barrow County
| Instructions:

L Mﬁl:,ln)‘ qlle:l.lmu are answered the Ordinary shall swear Imuunt and the witness in the following words:

“You {lmrlhllynu\d’lltrueunnmmnl!lon of the questions asked you and the evidence
you shall give will be the whole truth. So help you God.”
2 sddfﬁoﬂ"d lﬂ'id;v“-l ‘may b;ﬂlt‘lth:' i blllllk‘l‘ml are l:\;gﬂmldlnl. . =
3. Oni; who married lor to Jan ) are "
4 Al ylmﬂ-l':‘l"; mﬂ(bh made before the iry -of the County in which theapplicant or witness resides and
st be certified by such Ordinary. T
aﬁ“@e:m“muwnmunmmx 1f not, prove marriage, by some pérson, or by gen-
reputation. .
6. Fill out the back of the thon carefully.
7. "Dony tse the bulky form of Marriage Certficate In vogue throughout the State. A short, simple form s
‘ensier to handl

APPLICATION FOR PENSION BY A WIDOW
Ui ' r D
nder Act of 1910, as Amended M%ﬂnlﬁ,:ﬂ(’mﬂhm

QUESTIONS FOR APPLICANT TO ANSWER;
STATE OF GEORGIA, X

LO W county, 3

Personally appears before me, Mra.M.F.Hosoh T-——mmo_of said State and County
mdhmy-m.meh.mmmbymmouho,uw-dbyuumaxmm
the Consti Amend; ﬁ.ﬁmiwnwm,mwmmmmw
in.duly-vorntr\ummhmwmmﬁmmm-mn-dm:

1 ththmrum-.nndyhmdnmmuﬂ (Give Post Office and County)..
o -Ninder, Barrow

S

2. How long and since when have you been, contin; on‘ & bona fide resident citizen of the State

of Georgia? . all J1ife

8. When, where and to whom were you married? October. 26th, ‘1865, Gwinn,
Qounty,Georgia. M.R.Hosch

a. Have you married since the death of first and soldier husband ? =
4. When, where and in what Company and Regiment did your husband enlist au's soldet in Con-

ett

5. When and where did the commands of your husband surrender or discharge from the Service?
g Atlanta_Georgla, April 1865,

8. Was your husband personally present with his command when it was surrendered or dis-
Charged? . mo

7. If he was not present, state specificaly and clearly where he was? &%t _home
8. When did he leave the Command?. iy

a. For what cause did he leave? ~ 2 i
b. By whose authority did he leave?. . _ Officer in command W

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

“In whatway?.

. What was his physical condition when he left his command?.. !
1. What effort did he make to return to his Command ?

& In what way was he prevented from ®oing back to Command?. . Surrender.
h. Was he captured by the enemy at any time?.__ e R

i. If so, when and where? In what prison was he held and when was he rel,

J. When and where did your first husband die?.
k. Were you residing together when he diedi?__..
L'l!nut,huwhn.hndmndddum?,_..
m.Are you now a widow?.___ i el
9. Have you or your husband heretofore been paid a pension by the State?._____no
It so, when and for what cause were you or your husband placed on the roll?.

e 2

/




L T B S s T s _.._..:_.._.__.-za‘

Ordinary’s Certificate

STATE OF GEORGIA,
[BARROY __COUNTY. 3 : !
L e 0N, rm:a . Ordinary of said Cointy, do certify

that 1 know. Mrs. M, Id’Q qcn the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resi-
dent citizen of said State since January 1st, 1920; that I also know.____J.R.Qoker
the witness who gwears,to the service of husband; that both of them are now residents of said
County ‘and were duly sworn l;y me before signing the foregoing affidavits, and that they are truth-
ful and trustworthy and their statements are entitled to full faith and credit.

~ Given under my hand and official seal of offics This 22tRay of . JUDS 1996
(SEAL OF ORDINARY) m/m__4 3
) : County

IBdnnlnmelnln the Ordinary shall swear
“You do llhmmhd wﬂltrgeclalmnmnh‘a
flww whole truth.

‘A,$ affidavits may bllhldlldﬂbl kqnc- are insufficient.

2

5 Only widows who married 1881, are

L Xi) afidavits must be made. betore (oo Bralorn o of the Gounty ta which the applieant or witness resdes snd
certified by ruch

£

6

7

llﬂbtlndlbnﬂm-hthhw'-&
g the questions asked you and the evidence

Ordinazy.

m»ﬁ-uwu—.—um. 1f not, prove marriage, by soie parson, o by gen
ition earefull;

: n-ugn-hmfum:f'u"‘.'m"cwmm vogue throughout the State. A shart, simple form fs

. A¥AGNEA_ GeoXgla, April
5 Wu your husband personally present with his

Charged? .. 10 . T oo@ph TS
7. 1f he was not present, state specifically and clearly whem he was
8. When did htlun@hzﬁommmdL._ e
a. For what cause did he leave?. " X
b. By whose authority did he leave?.__ _.omaax A.n -ﬂn-lna_.. L
¢. For how long was hh leave of absence granted? « In what wiy

e, What was hh phyllul enndmon when he )m his eummnndY
1. Whnnﬂmdldh-mhmnﬁnmhhh%nmnd! <
& In what way was he prevented from going back to Command? Buxmdar

h, theupt\lndhytheenenyltlnyﬁmt..,..,,,... L TN ot =
i If 80, when and where? In what prison was he held and when was he uleased!

i When nnd whmdid your ﬂm hn:hqnd d.ieL

9. Have you or your husband hnwdmbunwdnm bythe State?.____no
~ ll'o.wh-nndfornhtummmormrhulhndpheodonthemll? : —_

Barrow =
! (SEAL OF GRDINARY) - oty

3 mmm-umuwmmm

——

STATE OF GEORGIA, 1

G .dldl!uhundmhhnbym
5 & witness in support of the application of_MZ8.M.¥.Homoh - —Lor the pension
wvvﬂdbyﬂlAﬂdmo.-wbyﬁoAadlnlndthonlﬂwﬁMAmdxmtnl &
1920, in-dd&hh.who,nﬁwhdumtmemwmhnﬂhbthaqnuﬂommwmdd
answers as follows, to-wit:

1. What is your name and where do you reside?
—e ey VRS ORE

2. How long and since when have you known_. —~Mra..F.§osoh . . nppuunt

. DOUE 60 RoRDE -

a“hmdnuahcmwnddn,audlhuwhmhnshehm mﬂnmﬂy,ubomﬂh,tddmt "4
citizen of this State?.. -.Ninder, |
Lll m_nn___.__
1865

J.R.Coker

4. Whm and to whom was she married?...
5. How long and since when did you know.
husband? . . _M.A.Hosoh
&Whan-ndwhmdld... .4, Hol S
the husband of applicant, die?... .. M&y loth,_J.BJ.l n_mman_nnum.;
7. Were the applicant and her husband living together as husband and wife at the \hu of h(-
death? L1

How do you how'r_lugd_nnu them

#_E" 8ch. S il . her

about 60 years

8. If not, how lonx d(rl they live um bdor' his duﬂn' ..
Were they divorced? . —._ -Rever . = " i
9. When, where and in what Company and Begimt a_ M.A.Hosc 5
(Give date and place).....Nov. 1lset,1804, Oo. ¥. Graham's Scouts . _
10. How did you obtain your information of this service? . ____8aw him in service
11. How long within your personal knowledge did he p-rform actual milita’y service with this
Company and Regiment? (Give dates.). do not know._ -
12. When and where was his Command surrendered or dllchund'l (len date and plu:e)
April 18bp, Atlanta, Oa, S
18. Weiv you personally present with this Commnnd whm It was lumndn-d1 % 1 Vaites
1t not, where were you. . 48nd, Ga, and how eame ycu there?.. in _service

14. Was the husband of applicant personally present with his Command nt its surrender?' . no
If not where was he?._at home . and how came himthere?. 0D M1°“Eh
When, where and for what cause did he Inve his Command? (Give date.)...

By whose authority did he leave his Command?. ,clmnunz_nixmn 5

and how long was he grantedleave? ' do not know.

How do you know all that you' have stated to'be true? (If of your own knowl-dxe, state clearly
and specifically). ... . . . -

ltWhtnﬂm“hﬂlhmnwNncnmmndlndhowdoyouknowthh‘l -
. -n0t-know,- e
17. theuptwduamﬂ .nn,.-l!m,whunudwhmY ....... ot
Inwhat prison was he held?. . . .. ___ and when released?. . SRS s

Sworn to and subscribed before me, this the

d_v!!srv_I__“ ..... . County. ] L 3

(SEAL OF ORDINARY)




— e e e sy e ey
o 5. Attach certified «mnh—um Ilmmmmhmmuwp
£ 6. Fill Out the back of

% "Don se the bty form m‘mhuh vogue throughout, the Slate. A short, simple farm 1s

/
I~

of ... Barrow
(SEAL OF ORDINABY)

G mumm—»nmanwmmm

STATE OF GRORGIA,

OOUNTY,

e 0f gald Btate and County is hereby presented
ulmhmdNMdmm_w_.m__meden
wvviddby'hA&l‘lﬁo,lllMMhyﬂuAa of 1919 and the Constitutional Amendment of
1820, inusdsuhwho.nfhrhdumtrnemwmhm.hwthnqn-ﬁnmpmmunded
answers as follows, to-wit:

1. What is your name and where 80 you reside? J.R.Coker
_Winder, Ga. - 5

2 Hovlounddmwhnhnmhnwn —..Mre.M.F.Hoech

i ADOME 60 ZAARA. ~

3. Where does she now reside, and since when has she ‘been, continuously, a bona fide, tesident
citizen of this State? . Ninder, QGn
1 nll har l1ife

4. \Vhan and to whom was she married?.___ 1865

5. How long and since when did ypu know.
husband? .- __M.A.Hoech

6. When and where did ...
the husband of applicant, die?..._. May 10th, 1911, at_ minnut..anmu:y

7. Were the lppliunt and her husband IMn[ together as husband and wife at the date of his
death? v SRS 4 |

8. If not, how long did they live apart before his death? == _ SR
Were they divorced? .. -never - = e Y 7

9. When, where and in what Comp-ny and Renment ad__ oA 8ch.
(Give date and place)._Nov. lst, 1864, Oo. !.anhamlaaannnta e &

10. How did you obtain your information of this service? ... 8aW him in se 2

11. How long within your personal knowledge did he perfo'rm actual military service with this
Company and Regiment? (Give dates.). do not know .

12, When and where was his Oommnld surrendered or discharged? (Glu dnu cnd plnee)

April 1865, Atl - e

18. Were you personally pnunt \vlth this Commnnd uh-n u was lumndor«" - T T

If not, where were you... 42nd, Ga. and how came ycu there?...in service

14. Wn the hluband of nppuunt pemmlly present wuh hh Commn.nd at Ih -urunder' no
If not where was he?.__._at home . ~.and how came him there?__0R_fuXlough ,
When, where and for what cause did he leave his Command? (Give date.).._
By whose authority did he leave his Command?___ CAmmanding officer
and how long was he granted leave? do not know. . 5
How do you know all that you have stated to be true? (If of your own kmwlodge state deau—l)
and specifically). ... ... i b bl wd RS

fln. For what cause, if you knew of your own k Was he p
Command? do.not know L
16. What effort did he make to return to his Command and how do your know this?. .

40-not-know,-
_1f 50, when and where?__
-.and when released?.._

17. \Vu he captured as a pﬁmw'{ .no
In what prison was he held?.

Sworn to and subscribed before me, this the

<25ﬂ,dly .June 1926 .
_ . Ordinary
i _5_!!_1‘0_'_._.... . County, ] A

(SEAL OF ORDINARY)




i 1. What is your name and where do you reside?._____J.R.Coker

. Winder, Ga. 2
? ‘ 2. How long and since when have you known_... Mrs.M.F.Hosoh applicant
— : -4 i AbOUE 60 FARDE -
B ] &Wbmdo-nhmrdd..uimnwh-hn-hebuu continuously, a bona fids, resident +
citizen of this State? . _Winder, Ga 3
all her life
4. When and to whom was she married?.____1865 . _How do you know?. 1i¥ed near them
5. How long and since when did you know. Mre. M. ’-H°'°b _her
husband? __.__M.A.Hosoh
6. When and where did .- }_4 Hosch
. the husband of applicant, die?._____May 10th, 1911, at mmnunmt.y

7. Were the lppliun! and her husband living together as husband and wife at the dau of hll
death? yes - e i

8. u’mhowkmldldﬁuyllvtnnnbdonhh desth? ___
4 Were they divorced? _.......__Rever . > :
P 9. When, where and in -luc Company and Regiment did___M,A.Hosch _
. (Give date and place).._Nov. lat, 1804, Oo. F, Graham's Scout
5 + 10. How did you obtain your information of this service? ., 88w him i
~ 11. How long within your personal knowledge did he pu-fom actual military service with this
. Company and Regiment? (Give dates.). do not know .
4 12. When and where was his Command surrendered or discharged? (Give dlte md place)
April 18bh, Atlants, Oa. .
18, Were you personally present with this Commnnd when it was numnd-nd'l no.
1f not, where were you. .. 42nd, Oa. and how came ycu there?.. in service
: A5
f % 14. Was the husband of Appllunt wnomlly pnu-nt with hh PETUATES s surrender?. 10
If not where was he?__at home . and how came him there?__On_fu¥lough
When, where and for what cause did he leave his Command? (Give date.)_
By whose authority did he leave his Command?..  Cammanding officer _ S
< and how long was he',rinud leave? ' do not know. .~
! 7 How do you know all that you have stated to be true? (If of your own Imowledge, state clearly
e - L R T SRR R O R T e hee i -

) . f18. For what cause, if you knew of your own k dge, was he from ing to his
Command? . 40 not Xnox............ >
16. What effort did he make to return to his Commaiid and how do you know this ?.
— & ol do not know, . .
17. Wl.l he uptumd a5 a prisoner?._NO . If so, when and where?
In what prison was he held?..._ o —._.and when released? . = RO

d A 3 = Sworn to and subscribed before me, this the
25:!;,41. _.June . 1926. ” (Witness) " £

A Gt ondingry
- : : of ____Barrow = County. ,
(SEAL OF ORDINARY)

g;hrﬁ ertifips that 7/ :..4.\; \..h

and & M. 7. stanton, _ were mnfed ivfhe

I ¥a P, Brewsr, J. P.,
Outhe 26w dujof oetoner in thie yew of e B 1965° °
asappears ot verord in g office in Wi nge 4 Recory

lmnk 4 pugedss
Bhin__




T m s sy e s wuwa ues SOE UEN, CONUNUOUSIY, & DONA fide, Pesident
dﬁun ofﬁhm!_._ . NMinder, Ga o

all her life
4 W‘h-undtowhom wasshemarried? 1865 ~ How do mknow! li!ad_naaz' them
5. How long and since when did you know.. Mrs.M.F,Hosch her <

~ the husband of applicant, die?____May 10th, 1911 At nnnnnupmty
7. Were the applicant and her husband living together as husband and wife at the date uf his
death? .. 23 " 5 4

8 It not, ho\vlon‘dhl they live apart'before his death? ___
Were they divoreed? _..__.____never

9. When, where and in what Company and xnimm aa_ JJLM
. > (Give date and place)___Nov. 1at /1864, Oo. F. Graham's Scouts

i * g 10. How did you obtain your information of this service? .___8aw him in service
11. How long within your personal knowledge did he paﬂarm actual military service with this

5 Company and Regiment? '(Give dates.).. 4o not know

= 12. When and where m his Command surrendered or diuhm.d'l (cxv. d.u . place).

April 1865, Atl
18, Were you wmully present with tllll Commlnd whcn It was -umndnnd'l no...

it not, where were you) 42nd, Ga. and how came ycu there?._in_seryice -

% 14. Was the husbmd o{ aypllunt wmn.lly pruent wlth hl. Commmd at lu lurrender’ no
¥ = If not where was he?._at home . and how came him there?. On_fu¥lough
When, where and for what cause did he leave his Command? (Give date.). .
& By whose authority did he leave his Command?. Cammanding officer
i and how long was he granted Jeave?. ‘- do not know . Rt
How do you know all that you have stated to be true? (If ‘of your own lmowlsdge, state clearly
TR i e R N R <

- ') {lb For whl\ cause, ll you kmw o{ your own kmwlodn was ho yuvcnua lmm murnlnxm his
Command? . .do _not know. ... .. 5
16, What effort did he make t return to his Command and how do you know this? 2
n - 0ot know,

l'l Wn he captured as a prisoner?. DO _ . If so, when and where?...
In what prison was he held?______ . . ____ and when released?______

l' % - —
; J - Sworn to and subscribed before me, this the ] . @ Q OV |

_25%h, day —June . 1926..

\ ' (Witness)

(SEAL OF ORDINARY)

lyis Giprtifios tht

and ; s __wereanfed in fhe

| ¥ P, lrmx. Ja Ba,
" Outhe sstn  duyof oatoner . i Heagean: nhmrwm-h]g:
Hsappears ot verord in wy offive in m:m-mqr .ﬁm POl

book 4. pinedess :
Bhis_ R4tk dangof 19,
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Ordinary’s Certificate

STATE %omu, }
1 M ________ Ordinary of said County, certify that I know

the .m-nuntm..f ..... pension is the person he represents himself 10 be ‘ind
resides in said county. That T also know. W M w.me. swearing to the

uvn'm-/m they are both residents of said county and were duly sworn by me before signing the forego-

ing affidavit-and they are all truthfu] lnd trustworthy and their statements are entitled to full faith and

) eredit. : - {
: r my g and offleul seal of otfice this. . 2/ any o ZAAA. wi P
M .. Ordinary £ e %
of L e L o g Coumy,}

NOTES: 1. Biefors any questions are uswered the Ordinary shall swear applicant and witnessce 1o the following words:
Fou do Mlmnly swear that you 'Ill true .ngn make to ng of the questions asked you and the evidence
ou .m shall be the wholo truth, ge ou God.”
- Additional affdavits may be at spaces are insufficien
I affdavits must be made \»e’: ore the Onlln.ry of the eouaty in which the applicant or witoess resides and
m\nl be certified by such Ordi

(e

SRR i

R St o8y ) i !Q\\
SRR EERERE 1S
SRR HIE e R S
N EEIERENE Th <
LRI S iy Y i

HARSTIRIEA L -
3 'svi:» I
~ A1l

i ‘(4,; P astoins /ﬁk

vmmmmmmmmw—ummn

-oluo;nmln_mlpunmn[qu-uq‘puu|

27— gy
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Application for Soldier’s Pension Under Act 1910 -
Amended lry Act 1919

MuForAmhmumAnum

3

STATE OF GEQRGIA,
Raoatawn COUNTY.

. ' VOO Qlange. Maaia 2 o sia sate and County, bereby. applics

for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits
hhmmmznt,wlthhutuﬁmuyunnhmt&--u-ndnlwrbnn‘dulylmtnu answers to
mummmnu.—-uun to-wit: :
1. What is your name and where do you reside? (Give C«mty and Post-office).- .. o
s Cadne o Moasas , Na sl 7 TN \:\A Ba

2. How long and since when have you been & continuous mdut utucn of this SuhL......‘. ........ ~
3 5 AL Y :

8. Did you enlist in the Army of the Con!ed:llqra Btates the organized militia of this State from
1861 to 18651 ... I Y cind 4 SR R A

4. When and where, and in what Compnny and lkp t did you (Give arm and class of
Service) - AT I-XL&S!A C.l‘ =

5. How long did you remain in the actual military service with said Company -and chmmk' (Give
date of discharge) _{ £ PO YN v
6. When and where was your Coppany and quiment surrendered or
MM o\ B un T
7. Were you actually present with your command. when it was surrendered or discharged ¢ M.b....
1f you were not actually present, state specifically and clearly where you weré. cth. _ M

,m*.ﬁ'.f.m;wu_.“...k.hf --isl
a. Whero was your command when youleft ity ALa. UIA(I) AJ “ A Srdindiat

&

fmm ﬂn Bervicet

b. When did you leave the sommand! ... Seve . DO X% =4 & ‘J’ ___________

¢. For what cause did you leave ..

d. By whose authority did yon leavet _.______"_ &

f: Why did you not return to your ‘command after leave expired? .
Rica Q/M’X’u/\.

€ In what way were you p
h. What effort did you make to return? ..._____._____
| Were you captured during the war?
J 1w, m, and where? In what prison were you I}md when were ynu ulauodlM\.MJ‘
uiﬂ-;{ 348000 W I W RN e d Ko BN dhration
9 Are you drawing s pension of sny amount, from this State or the United States? -M ......
lO Have you ever applied for the Georgia Pension and had it refused? and for whn cause it was
not allowed? “\uMnL( ligd

Swmwlndmhunbedbe!onme.mhwe,é‘zt’{u W{ &
ra &l

i

o County,



or. Irom the Berviect

e g %

= = ST I WY %n;Ah\

7. Were you actually present with your command vhenummrruduedardh}m'ed!ub.._.
8. ummmtumbpmgmmwdurbvhmyonmh

Bt N D VI i g TR, W e S o o «.,-sti . n* M‘m kﬂ‘ 54
!F ! | | [ l | & Whero wan your command when you left It1 A .Um AR ua s
3 e « | { = %
;'g 1 R R ' 1 ,! ' ! l Q\\ b, When did you leave the command ... Sevem . n:c:t’.:u &
3 8 i .: §i i ; g > % o~ ¢. For what cause did you leave? .
Yy Y Y : i ! 38 d. By whose authority did yoi leave? -
g SRR PN = ( e. For how long was your leave grantéd! In what way? __
)
T ‘3\:‘»@@ P "R~ T T R,
] 3 I O i | i £: Why did you not return to your command after leave expired? __
- ® St EIEEE
5 -a “L W’ 6%; : s | | : i Q @ In what way were you p 1 Cantung
. % I E \{ i il i : h. What effort did you make to return? .._._...____._ e <
s i'= e i ‘ i | -Were you captured during the war? xz\/ 5
! l 1 ] ' § Itwo, , and where! In what prl-n were you hen were yuu released M\MZ"
g R Py oo St QR e L 5 B hihrniond

186y

DAnywdnviu-pmwno!lw-m mmlhhﬂhuormnnludsmul_mﬁ. ......
" 710, Have. you ever applied for the Geoepia: Peosian and bud it refused! and for what cause it was
not allowed? Wsaaaa n;( efag

- - A ":
. Y0, S 0 SAENaTE ot wid Statd g County is hereby presented
28 & witncss in support of the spplicstion'be. XY\ .- W -—for the pension provided =
by the Act of 1910, as amended by the Act of 1919 in seid State, and, atter being sworn true suwwers to
/ : o make to the questions propounded, answers as follows: :

. wmhmrn.mndwamdommrw;k‘..&ml

e S o R LR
. Ca Row mm-nmﬁnmwm..ﬁ-‘ AT e g
_ e o o ary 2 i CB‘-"“‘*"'“:E“ .
i 3 i s 8. Where does he now reside, and -mmn.m.mmmwuwmhﬂmmm
i y Mho'domm'w,hlﬂ“hd\\l S Ba ML'QAAl-_A v
,%W*M?% A fmu#n—;&-\
. % When, vhere and in what Company and Regiment did- WA € Mnsacts . enist during
war from 1861 to 18651 (Give date and plm}‘ li'.‘fllﬂ.al‘\”m.,,mlkﬂa.ﬂd
6. How did you obtain your information of this Service S\ Marny
Lomatuinifele D
6. How long within your own peronal knowledge did he perform actual mﬂxhry servios: with this

Company and Regiment! (Give au)mw-lli}.mm.uj.‘# d

7. When and where wis his d or disch (give date and place)
2 ; N\ : : 8. Were you preseut at the 1 Mo
: ! 9. 1t not, whcnn:;:midibwmewn(hrﬂ ..... LSV N =T WM
\ : 10. Was the applicant pervonally present with his comniand at surrender? ... ]
11. T¢ not where was e and how eame him menl.WﬂthM Mnﬂu_
12. When did he leave his mmd!..-‘ﬂp 0055 ST Y S “Where was his command
when he left it1 j -For what cause did he leave? ... Can g Ramel}
G e e e AT e A e e e By whost authority did he leave_._____ T e AR R and how
5 long was he granted leave? ... L LSRR (i How do you know
all that you have stated to b true? If of your own knowledge, tell clearly and specifically...S M4) &2/
, e SR it I R
18, In what way was bo prevented from roturniag to his sommand QW .........
: How do you know? --..... B N0 Masab d .
| ; : ! : ; uwm-ummhnx.wm-nmmm’waommv..qw

15. Was applicant captured as a prisoner. “emwe--If 80, when and ‘where! v.‘.ﬂ

Yarinia. .\‘_mihy...._h what was he heldt O B, &

when reloased .. Bam. QanniQ 150 c
\ Bworn to et s, thia th ; -,J Bt
3 e W} W o brons=




e ———
. war from 1861 to 18651 (Give date and plum)“uuli Ilﬂ.al &a,lL_.!k.Bd
8 g i p ¢ 5. How did you obtain your information of this Servicet -8, MArmbe 1an, AR Botiatiin

‘ 3 FPPRTIRTLL ¥ e Vo

i % &mnmmmmmpmwnmdh-mmmmiwymummm
: : Company and Regiment! (Give date). ‘h.,.\ummuu.mm.aj.
: i T When and whero was his command surrendered or discharged (give date and place) WS ____
- v J . 8. Were you personally present at the “-ﬁ

b : 9llnol.vhenvmmnndhwu-mthen1 ..... M %wm

i 10. Was the applicant personally pr-tnt with his command at surrender? ... .|
11. 1¢ ot whare was he and how'eame him theret.. M«MAM Muwu.
12. When did he leave nmdv.....'. 0.5 STV

~---Where was his command

H ; when be left it i _For what cause did he Teave? .-..| : oy
: 5= - SlEe SR et -By whe authority did he lelve ........ o 2 AN G and how
. 3 un. was he granted leave? af . How do you know
3 § ~ all that you have ruet If of your own Inwlrdn. tell clearly and specifieally. S M4} a2/
B e h Tl T - hx‘h \3,_. Pl FON

: 1 > . A8 In wtutmmhpmuahmmnw to hix unmnd s C e

5 How do you know? +......8. Sl Acae. Masip L
14. What effort did ke make to veturn to his command and how do you kuow ! CW

: : 15. Was lpplinlnt captured as & prisoner. &:/., _____ 1 80, when atd wh:re'.#
: 3 Sarinig.- A ek by 1o what was he held 1 O I, Ra

when released .. Qam. GanniO 15647

| : ¥ i P il } WW/JM%

|
-

NAME Houn,@;goua Cisroe. vrAR 1920 COUNTY Barrow,

i AND WHERE BORN? 4 resident of Ga. all his life.

ENLISTEL WhEN AND WHERE? June 18, 1863, Jefferson, Ge,

SOMPANY AND REGIMENT? Co. L, 16th Ga. Battn., cav,
N\

AME OF CAPTAIN AND COLONEL?

©? October 1864 in Valley of Va,
LbASED: In April 1865 from prison at Fort Delaware, Del.
AND WHSRE SURKEND H1.D? Bssgeﬂgarﬁow when or where command
IF nNOT PELSEP‘?‘ AT SURRLE} DER, WH WERE YOU?Was in prison.
DILD, WHEN AND WHURE?

BURLISD:

{11 ESEES




AND obe n ey o
n 86 om prison at Fo Delaware
S Roes no en o ere command
A es in son
8D
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J. W. LINDSEY,
Commissioner of Pensions.
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5 s oy pue

Byrd Printing Co.,

ORDINARY'’S CERTIFICATE

STATE OF GEORGIA,
ﬂm'[U‘_/ COUNTY. }
1 }V Sl Ordinary of said County, o certify that I

know Mrs. M., 14 Al e applicant for this pension, and that she js the

person she rgfrcsents herself 10 be, and that she is a bona fide continuing resident of said County and was

on the. Zg( <day ot A 1922

£ e SN

........... i that both of the foregoing were duly sworn by me

- before signing the respective affidavits, and that they are truthful and trustworthy and thfr statements

are entitled to full faith and credit.

Sworn under my hand and official seal of office this..

(SEAL.)

o . uestions are suawered tho Orlisary shall swear applcant and the witaems in the folloving words:

ou do solemaly swear that you will true answers make to each of the questions asked you and the evidence

shall give will be the truth. So belp you

affidavits may be attached if blank spaces are insufficient.

3, Al lfﬁdl\nl must be made before the Os of the wnn&, of residence.

. Only widows who married prior to first January, 1881, are entif

5] Altadh oortiod Sopics of marriage liceass If obiainbler 16wy
reputation.

. Widows of Disabled Pensioners must use the Blue Application Blank and state and prove full term of busband’s

service—because he made o proof of service and was not required to do o

prove marriage, by some porson, or by general

Compan;
| /
Regiment /%
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/ BARROW &

For .2 _ EARROYW County
Application for
Expenses of Last

" Ilimess and Funeral

#UNDER ACTOF ¥919)

Por: __Krs. ). ._LHowse
(Neme of Pensiener)

Date of Death: __Qct. 2¢

Amount: $265.00.

ID TO ARY s
,9;;L FUND FROM WHICH PAID

V472 e @4@/

-

| BT |
2% U BRSO T [
e e e T




19,

A "
J. W. LINDSEY,
W Printing Co., State Printers, Atlanta.
J~/~/ 72

Commissioner of Pensions.

/e

Ay 4

As Amended by Act of 1919,

Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1010—

To Be Put on Roll in Her Own Right When

Widow of _ZZ..[f_ LA Lo
4,

" Regiment / é

Company _.....

; Widéw’s Application :

i N-mo.% % @M

X
|
|
x

WIDOW’S AFFIDAVIT

STATE OF!GEORGIA, ]
BRARRE f
Plsonally bfere me womes . L2002, WU (? /%"744 =< of said County,

l;‘/l‘lfy(l widow of %/ 0 J’%‘TA/‘ R

who, after being duly sworn, \n\~w
to \\yﬁx. in the County of ... IZIV/ PP guve ot Lt*\_JrL« she was married o

e f —-day of £ éﬁ_ué,{, and that she remained his wife, and resided with him to the

date of his death in._.;;_ 19ZCuud that she has not sinee his death remarried. At

A
the time of his death he was a resident of. /6’1"’ e County, in said State

of Georgia, and lic was on the.._ K(L sl Pension Roll of the Stafe pnd paid a pension~

of /42 _-County for w].fﬂ,wr annum, on account of being a soldier in

'. ‘ 2y
Compan R\’gi!uonl._/.é s @/

That she is now a bona fide resident
Qe

day

% (Volunteers or State Militia)

of suid County of -, /ZAAROTL "= 4ud she
W Crre.
SRS 19

lias 0 continuously, resided since.

Sworn to aud subseribed before me, this the

19 Ze

p M B My

...... “ rdinary

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

\ STATE OF UEURU]A, l

COUNTY. f

.................. known to be

responsible and tr mhrul persons, residing in said County, who after having been duly sworn, say: that

*  of their own personal knowledge Mrs, ,}f ﬁ,,//étﬂ‘«,L ..... who wmade the foregoing
p) ey

affidavit, is the lawful Midu ¥ f_.,,z[/_‘ ( —%M’( who died iu.m

C uum) in suiil State of & £ LA _on ‘/ >y of anm — 1922
and nm slic b ot since remarried. That she boeame the wite of . 0 1 C. Worpurs_ on
u.e.../.!’,.,.,.x.._.- of ..%* 18,£.0., and that she and he had resided together as man and

3
wife cotinunsly sinee-L.0.__qay ot ARA . 1841 um] tiat un,,)ZZ_.[ Pren 2

the same mun who was un the pension roll of said State __

County wemeomeemnmnaWhen he died.

Sworn 1o and subseribed before me, this the

[¥635] FUND FROM which PAID
; Leslsg @xﬁ,/

TOTAL)

R e e e

Application for N 5
Payment of Expenses of Last Illness and Funeral

(Under Act of 1919)
(To be disbursed by the Ordir.q)

GEORGIA, _ BARROW County:

Before me, the Ordinary of said County, comes G, Y%, Ferguson

of said County, who, after being duly sworn, on oath says

that he knew___¥rs, ¥, C. Howge ¥

late of said County, a Confed-

erate pensioner, and that said person is the identical person named and described in the attached
certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, which amounted
tothesumof§ 265.00
ITEMIZED, hereto attached.

a8 shown by sWOm statements FULLY and COMPLETELY

Sworn to and subscribed before me,

1989 _,

this the 16 _day of_Nov.
<,

-y Ordinary.

CERTIFICATE OF THE ORDINARY

GEORGIA, 2axIow County.

I certify that___C, M. Ferguson who subscibed
£

to the foregoing affidavit is known to me to be a person whose statement is enuﬂed to full faith and
credit. T further certify that I knew.___MIS. M. O, Howse ., - the deceased

pensioner referred to in the foregoing affidavit and that said deceased was at the time of d
rénhrly enrolled 85 & pensioner on the records of file in my office. I further certify tillt(:mde:t:

Given under my hand and seal of office, this Lhe,,...lﬁ_tlLdn; of___Nov,
>
(Seal of Ordinary)

INSTRUCTIONS:
1st. Certified copy of Burial must this. -
2nd. Require those claiming expenses of lnt. iliness and funeral, to make out their accounts in fully itemized form,

£iving each Htem and the value of it, and sech
8rd. Each account must be sworn to Wen t-hn Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last illness (or funeral ‘expenses, ‘as the case may

be) of. who died without owning sufficient property to pay this bill
t see o it that each bill if every respect, perly
ol aitheheg n-u,ﬁﬂ"ﬁm after this blank has b w“m’ ll'y'i “",3.’.'; and signed u'xﬁ&"w. st gy

Bth. The co hig:blank aud /the, bk
and 70 Tmoney musk be pald out WRE 1t s Seramaad (o Yo ae s ntherity o by fara Servics Offie for approval

Oth. Retum this application, and attached bills, properly receipted, to the Vﬁhﬂu Scrvl:o Omeo,
'lth.&dl-rylhwldlumxth.bukolﬁhbhnh when folded, is filled out. 4
um&-mﬁdﬁwmwmwhﬂh When

llln the ipt
yo th'i'.v obﬁhu-mtnuchny-usm ith bills and receipts, to be

Sth. The Blats does not authorise the paymme et of those expenams In the event a soldier ponsioner iy urvived b
‘widow, nor if the er left any of kind or value sufficient
_ outaide of &%:&mmﬂm(ﬂ') ‘months Immedist w“.;:b.. ﬂ"’“""“"“

v » 7/




WIDOW’S AFFIDAVIT
STATE OF'GEORGIA, ¥
T a sy —- COUNTY. }

Personally Vefobe we conios - 272 VY. (v) Hroce o of said County,

wy{umw of )’Zfé{fi‘(.)w,(

State of
A€ 19Z8and that sho has not since his.death remarried. - At

ANA TV C

who, after being duly sworn, says

date of his death in_.gf_.

2 s .
the timé of his death he was a resident of. Y, in said State

---Pension Roll of the State and paid a pension
02, £ AV County for 1929 on uecount of being a soldier in
ors/dd = i LEAY s tor 192

 per_annum,
6 ;ﬂ th (Volunteers or State Militia)
L

——-und she

Regiment

Affidavit of Witnesses to Prove Marriage and

to Whom.
Date of Death of Husband
STATE OF GEORGIA, |
DAttt COUNTY. |

known to be

Perssialy Vetore e o AU Sorarrit, /f/LM 272
responsible and truthful persons, residing in said County, who after having been duly sworn, say: that
tedge s 22N O s e
affidavit, 3% the Jawful widowof. / / 7 ( ]I/?‘W
County in said State of f%{?/b& on é/

X / d
and that slic Hiss ot since remarricd, That she boame the wite ot -0 7. l

}1 LEvfult

of their own personal } who made the foregoing

w’{v 5

on

who died in.

day of Ltan s —

V) e e

w,é&, and ihat sbe and hehud resided together as man and

AL

wife continuously wince s

w/

P
TET L pA  from

the same man who was on the peusion roll of said State _)..

~=m=aWhen he died

: ’%;u el /f;;.mwa

County

Sworn o and subscribed before me, this the

= Ordinary

County.

(SEAL)

CERTIFI OF DEATH
mmunnmnnolmtucnm
Bureau of Vital Statistics

1. PLACE OF DRATH
Comty____BErTOW

~———Militls District (Nusber and Name).

‘Regietarsd .‘_————.

Stste of Georgia

ﬂu-h-l—.mﬂl._,ud!ﬂ—hihdvnmitn_l-___u_.omlm‘ﬂ;-ﬁ)_

Application for
Payment of Expenses of Last Iliness and Funer.

(Under Act of 1919) i/
(To be disbursed by the Ordinary)

GEORGIA, - BARROW County:

Before me, the Ordinary of said County, comes .}, Ferpuson

of said County, who, after being duly sworn, on oath says

late of said County, a Confed-

that he knew._Mrg. ¥, T Howse

erate pensioner, and that said person is the identical person named and described in the attached
certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, which amounted
tothesumof§.265.00°

ITEMIZED, heretq attached.

» 28 shown by sworn - statements  FULLY and COMPLETELY

Sworn to and subscribed before me,

this the_16__day oL, Nov. 1935

—— Ordinary.

CERTIFICATE

_Barrow

C. X

OF THE ORDINARY

GEORGIA, ———__County.

I certify that___ Ferguson

——— Who subscibed
to the foregoing affidavit is known to me to be a. pérson whose statement is entitled to full faith and

Xre. M. O, Howse

credit. I further certify that I knew.

pensioner referred to in the foregoing
1y enrolled as a i

the

Given under my hand and seal of office, this the_16%h day ol;J.Q.V
(Seal of Ordinary)

-, Ordinary.

INSTRUCTIONS:

1st. Certified copy of Burial this i

2nd. Require those claiming expenses of last iliness and funeral, to make out their accounts in ful itemized form,
Siving shdk S i value of it, and sach-date. oy Rt fom,

3rd. Each account must be sworn o befors the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last illness (or funeral expenses, as the cdse may
be) of. who died without owning sufficlent property to pay this bill.

th, The Ordinary must see to it that each bil s perfectly legitimate in every rospect; nd properly sworn to, and
al attached Beatly 1o This biank, acter his biani s Doen peeurs comploted and signed aa naitaan " "I tor o

5th. The completéd voucher—this blank and the billk be sent to the Veterans Service Office for approval
#nd no money must be paid out until it is returned to you as your authority to make the payment.

6th. Return this application, and sttached bills, properly receipted, to the Veterans Service Office,

7th. Ordinary should see that the back of this blank, when folded, 1s flled out.
Sth. This voucher, if approved, will be sent back to you with the funds with which to
Fou have paid the bills and obtained & receipt for each payment, return the voucher,
Permanently filed in the Veterans Service Office.

Oth. The State does not authorise the payment of thess expenses in the event a soldier pensioner is survived by a
widow, nor if the rdonu left any estate of any kind or value sufficient to had been
ou

% them, nor If the pensioner had bae
talda of the Stale of Georgla for more than twelve (12) months immedistely precesing Hate ot Sommie

the approved bills. Wh
bills and receipts, to be

s 5

s
WINDER, GA, NOVEMBER 1st | .

Miss -Lennuncwu, 3
ST EE
Winder, Ga,

IN ACCOUNT WiTH

FERGUSON FUNERAL H.OME

se z 2 May St .
( B g Bé B S Wekher (M) (Buree e e e
°i * FULL NanME_Mpg (M.C.) S AT
£ Residence (Clty e Town).—_ (Sureet and Nurmber). (Stare)
z PERSONAL AND STATISTICAL PARTICULARS T T E——
11 Bty [mtre | ag  a
Ei-’ S DATE OF BIRTH (menth, day, yeor).June 30th 1840
Do | 11 Tewe than o day
<3'§ e B S Sl el I
= E | (2) Trade, profession or particular
PR
g3% 1 £ L
ll!ﬂ': E; 18] @ pue feconsed tans worked 3t @ Tout yeun
AR ¥ e epation -
S T
__5 il o s Clerke County.Ga
eE. -_— *
.;ﬂie o wawe_Sherwood Wise, .
E 3 1L BIRTHPLACE
3 g s‘s & @ 0. Asereny_GEOTEIE,
£ i
MAIDEN N
Tl e Mess Kitaen,
..ﬂg ..g 2] @ o asuwn  Georgia. 2| D0 taby e IR, e g o by
y i:g §= u.:ml:mn' J.P.Wise. Manmer of fnfury
LR S - Mature of iny N
8 E‘ z e fe.____ (siesess—__W.T,Rendolph -
] EEEQé (Cometery ¥inder Op LR - Winder
SxE (Postoffice)..... D om_z0sk 1935
2. UNDERTAKER

L — '}

oF erguson,

For Mre ¥.C.Howse, Decd.

Embe 1mi: 204 00

Casket Complete 1274 50

Dress 124 50

Metel Vault 85, 00

Hearse service 104 00

Opening Grave 104 00

.
$ 255+ 00 [[.
GEORGIA BARROW COUNTY,
he above and foregoing [eccount is dered

for the burial expense of Mms M.C.Hows b whofiled
without sufficient funds to pay this b -

f
[/ ’

ressd

Sworn to and subscribed
befpre me this // day o .
Bf S Lo cdtner

-

Barr




—oAudhe ITEMIZED, hereto attached.
Sworn to and subscribed before me,

thisthe 16 __dayof_NOV. _ 1935
,» Ordinary.

ot CERTIFICATE OF THE ORDINARY

(SEAL) GEORGIA, Barrow County.

County.

I certify that. C. ¥. Ferguson :  who sub

Affidavit of Witnesses to Prove Marriage and to Whom.

to the foregoing affidayit is known to me to be a Person whose statement is entitled to full faith and
Date of Death of Husband

3 credit. I further certify that I knew____Yrs. M. C, Howse ——the d d

STATE OF GEORGIA, [ 3 pensioner referred to in the foregoing affidavit and that said decessed was at the time of death

7 i 5 G ‘ enrolled as a i on the records of file in my office. I further certify that said de-

(2AaNL2L COUNTY. - ceased pensioner is the identical person named and described in the attached certified copy of burial

L £ = . certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses

~Personally before e comes.., 20T ,hzfmme_.c“ known to be of last illness and burial for which claim is made. £

responsible and truthful persons, residing in said County, who after having been duly sworn, say: that Given under my hand and seal of office, this the__16th day of‘;,JQ , 1985

o their own persons! kaowtedge M. 220 (. HWpraa e who anade the foregoing . St Sl pixinery. s
o i % iy 1
- alfidavit, is the luyTul widowsol_- ,// _L_.(.,._]_);"M/L{ ;,7., died in 5 B
= X A 3 v
County in suid State of ,%{ LA duy. of,_feLL2L 1 16t. Cortifiod copy of Burial m—t thia appi

iming ?'p:l:‘- ©f last iliness and funeral, to make out their accounts in fully itemized form,
t, 5

T < - W1 Require
and that she has not sinee remarricd. That she bocame the wife of 2/4 AR on etvioinds Require those claiming « ¢ of last 11

‘|hv: / _duy of L L2 18,60, und that she aud he had resided together as man and 3rd. Each account must be sworn €0 befors the Ordinary, and in the fallowing form:
B () : “The above and foregoing account is rendered for services iri the last iliness (or funeral expenses, as the case may
wite continuously since.2.0. " day ot LA 184X, aud that the. e G W Becn Ay, be) of. who died withoit owning sufficlent property to pay this bill
Y, g - s Ath, The Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and
the saue man who wis on the peision roll of said Stte Ze L% AA . from /{"/"’f 0 all attached neatly to this blank, after this blank has been properly comploted and signed as Indleates.
7 Bth. The completéd voucher—this blank and the billk be sent to the Veterans Service Office for approval
ORin, e whonhedied. and no money must be paid out until it is returned to you &3 your authority to make the payment,
e : : 5 6th. Return this application, and attached bills, properly receipted, to the Veterans Service Office.
)
before me, this the / 7th, Ordinary should see that the back of this blank, when folded, Is filled out.

Sworn to and subseribed
. / 8th. This voucher, if approved, will be sent back to yon with the funds with which to pay the approved bilh, When
7ou have paid the bills and obtained & Tecsipt for sach payment, Letin voucher, with bills and receipts, to be
permanently filed In the Veterans Service Office. -

ﬂé:{l& 197
’,
27 0

rdinary o Oth. The Btate does not authorise the payment of thess expenses in the event a soldier pensioner is surviveg by &
widow, nor if the loner left any estate of any kind or value sufficient to them, nor if the ‘rlnllonlr had been
5 5 outside of the Stats of Georgia for more than twelve (12) months immediately preceding date of death.
of A e 2 S County. % /

CERTIFICATE OF DEATE
OF PUBLIC A
Bureau of Vital Statistics 2 WINDER, GA, NOVEMBER 1lst . 5

1. PLACE OF DRATH Baglossent ¥a. z
Comy BAPTOW i, ptes (ot ant ems) uts o Boorae Miss Lena Howse, ¥
iy or Town WARAGE, GBa  Lengsh of residence 1o this clty or sows? ¥re_Mew__ De__ WON-RESIDENT (Yen or

7 Winder, Ga,

May 8t
Bireet and Number (No)o— ——__(Street). > W T e
e % = T )

IN ACCOUNT WiTh

. Where was disease

2 FULL NAME_Mpg. (M.C.)— 8 A

Residence (Clty or Tow). Winder,Gs 8 and Number), (Stare). FERGUSON FUNERAL HOME
| PERSONAL AWD STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

% el b~ e ] For Mrs M.C.Howse, Decd.

*
Female l White Widow

'T RECORD. Every item
ted in plain terms, so that

ty important. Was disease or

17. T HEREBY CERTIFY, That 1 attended the decensed from :

& DATE OF BIRTH (mosth, &y, yur)-June 30th 1849 C 30| Embelmi

S ts Vears | Moath | Diyv |1 e then oo day OCT 27th .36 Casket Complete

y l 86 3 | 28 s i | Dress

() Trade, prolession or particular z eoureed an the Metel Vault
e b ¢ g Hearse service

® Tntustey o busintes ln which Angine Pectoris, Opening Grave
Tl banks =t

gy S A ] % o —_Chronie Nephritis
yeur) — — occupation .. Otber contributory causes of importance:

$

INK—THIS IS A PERMANEN'
2. OCCUPATION

Statement of occupation is ves
iry conditions or cccupation?..

BIRTHPLACE

(P. O. Adés ). Clsrke County.Ga 1o A

- Y ¥

s wawe_Sherwood Wise.. . . . Y i Physical
11 BIRTHPLACE (Bpecity Auipey, eperatien. laberatory, er elinleal)

, Georgia. If death was dus to external causes (violence) 611 in also the followiag:

ipplied: Cause of death should be sta

above and foregoing d d
for the burial expense of My fiied -
withput sufficient funds to

fully 5

NF,

(P. 0. Adds /A L
4 Y reesd pctor,

Was injory an sccident, suleide, or homicide?.
i maroes wawe _Mary Bidson. wiisa eriCh £ Ga.
11, BIRTHPLACE 5~ - Sworn to end subscribed | 3

e Bty e s, o o i, e, 34 e : %l
(P. O. Address) gla. Did injury occur 108 Some, pubilc place or tndsateyr befpre me this_// day o B

bt RMAN' .
S e T paWise, Masner of lajury W//n_;‘é/

ln:-‘ of injury.
(Address) t.Ga, e o T
TWEH—'—E (Bigned). ¥W.T.Rendolph
(Cometsry,

CE
« ) Winder Op oAb —Winder
(Postoffice) ... e Date.

20. UNDERTAKER
Gimety . C.M.Ferguson,  ~ =~

’GEOR IA BARROW COUNTY.

MOTHER |PATHER

properly classified. Exact

Injury caused by dangérous or insanita
contracted if not at place of death?..

of information should be care!

it may be

WRITE PLAINLY WITH U

15. FILED.

-

(Signad).

v

150,00
v §.-
RECEIVED OF B. C. HILL, ORDINARY, BARROW COUNTY, GEORGIA

= ———__ DOLLARS

IN FULL SETTLEMENT OF CONFEDERATE PENSION FOR _Mrs. ¥ . O, Howse for last 193
illnees and buriel expenses

PAYEE SIGN HERE

s Miar. .

THE ACCOMPARYING CHECK WILL NOT BE PAID UNLESS THIS VOUGHER I8 PROPERLY SIGNED AND WITNESSED,
AND REMAINS ATTACHED TO CHECK.

* wiTness:
>




0 0 Embe 1ming 04 00

0 27th 6 0 PEth 5 omp 0

0 Bth 5 Dres 0

cc eta a 8 00

2 > e se e 04 O

ng ® ng v 04 00

hron Neph 00
Howse, who

his bifl

Sept. 5th,

RECEIVED OF B. C, HILL, ORDINARY, BARROW COUNTY, GEORGIA

THIRITN M8 P, One Bundred, Filty & No/10Q __DOLLARS

IN FULL SETTLEMENT OF CONFEDERATE PENSION FOR Mre. ¥ 0O, Howse for last sy

illness and buriel expenses FAVLn S0 Vet

l’m Nrnar

THE ACCOMPANYING CHECK WILL NOT BE PAID UNLESS THIS VOUCHER I8 PROPERLY SIGNED AND WITNESSED,
AND REMAINS ATTACHED TO CHECK.

WITNESS:

G Bag Ord nd 0 0 0 he Co
Oxd 0 aid Oo do hereb have comp d the
going copy of Death O o h origin d thereo no
m g in th 0 c nd th 0o nserip herefrom
d o h hole o h orig cord
mo Whereo h h nto se hand d ed
0 e Oo of Ord h h 4 of Novemb 9
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