-
..... i, the husband of applicant, duv__w:.ndnx-, GR., April 14th, 1926.

: Sworn to and subscribed before, me, this the 7. Were the applicant and her husband living together as husband and wife at the date of his death?
: 5 g :
i = s e e R | M ~-Yes..
- e  Ordinary, 8. If not, how long did\they live apart before his death?
Count). : Were they divorced? 222 s
- 1f the husband of the appl wasa DO NOT answer the iolluwln' qu..u.m
b 5 9. When, where and in what Company and rqllnml | R e SRS SO S %)
L i > (Give date and place)...../.........._.. .. . o AR %
; : 10, How did you obtaln your information of this service?.
5 e 11. How long within your personal knowlvdz: did he perform lctunl military service with this Com-
pany and Regiment? (Givedates) _____ ... __ -
B
< -~ 14. Wu the husband oflppllant personally present with his Command at its surrender?_ =3
= Ifnotwherewashe?..._...._.__.__ -and how came him there?______ i
When, where and for what cause did he leave his Command? (lee date.) 2
3 .. By whose authority did he leave his Command?_ _
and how long was he grinted leave? 3
o How do you know all that you have stated to be true? (If of your own knowledge, state cl-rly and speci-
¢
I3 5 fically)
&
| i
E :
8 : 17, Was he captured as a prisoner?. 1£50, when and where? -
i

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

Bthday of _._August:

STATE DEPARTMENT OF PUBLIC WELFARE
FURT BUILDING

ATLANTZ,

Honorable B. C. Hill, Ordineary,
Barrow County,
Winder, Georgia.

VHEREAS :

MRS, P. P. JENNT ‘GS, WIDOW OF P. P. JENNINGS,

has filed in this offico an applicetion for the
Georgie pension allowed to widows of Confederate
veterans; and it appearivg that the labe husband

of this npylicmt porforned actual nilitury sor-
vice as & Confedernte soldicr wnd was honoraebly
seperated from such service; and that applicant
was married to snid soldier prior t& J Jowary 1st,
1920, and thet sho was not re: marricd; it is, thorow
I‘ox‘o,

ORDERED:

That said epplicant be admitted to the pensis
roll ‘of the State of Georgia for
anuar » 19 38 ,
copy o order
Ordmnry a!‘ said Ccu:*"}.

This, the 27th day of December

= T
utl\t\) D-rnr"wrt of Publ:.u
Wiolfare



Gbis Certifies that .y Sems

Miss Jimmie tallahan,

;

7
Vs = o

ngs

WERE UNITED IN THE HOLY BONDS OF MATRIMONY

~Will T.Hamby,M.G.

T A °
(_)n the_ Lith dap of August -~ 4 the year of our Tord 19706

as appears of record in mp office in Marriage Record, ool 3 e e

page 203 | Bhis_ 3rd dap of___ August

1937

(

W.W.Dickson
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J.We Lindsey,

Oom. of Pensions,

Byrd Printing Co. Btats Printers,

vof said County, certify that I know

% _‘}Zﬁm!,‘.z?:f/) for pension is the person he represents himself to be and
resides in -.-d-‘-sh- That IP know_ %
(TP

u»niw/hll au-..a.n. e ent of said county and were duly sworn by me before signing the forego-

the witness swearing to the

ing affidavib-and they are all truthful and trustworthy and their statements are entitled to full faith and

eredit. »
. Sworn under my hand and officisl seal of office this._ 78 ___dn 1927
B s = /ot-.f .
A 25~ ,,/4 W
e 4;"’,": _____ A SR County.

NOTES: 1. Tk'nn- jiny guestions are answered the Ordinary shall od lpLhun and witnesses in the following words:
ou do

rear that you will true azevers make of the questions asked you snd the evidence
you .m. -n.n :.. the whole truth. So he God.™*

elp y
- Additional affidavits may be attached if blank spaces are insuffici

All affidavits must bo made before the Ordinary of the county in which the applicant or witnews resides and
" must be certified by such Ordinary.

¥
Conm‘idnnt of Pensions,
Printers, Atlanta,

Confederate
Soldier’s Application
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Under Act 1910—As Amended by Act'of 1019,
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{
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Applluhon for Soldier’s Pension Under Act 1910
Amended by Act 1919

—
Ouesti For ‘rr I:, to A

STATE OF GEORGIA, }

~ANMAMNSAD. COUNTY.

....... g;ﬂ.,_w»..*_.....,,.._.of mid State and County, hereby applics
for the pension provided by Act of 1919, as amended by Act of 1919, to Confederate Soldiers, and submits

his sworn statement, with his testimony to make out the same, sand after being duly sworn true answers to
make to the questions propounded, answers as follows, u»'n.
1. What is your niame and vhznrdo you reside? (Give Counlty aid Pm-o!ﬂoe)_‘r'

..... =t Ve s =S A T L

2. How long and since when have you been a continuous resident citizen of this Statet.
002 % 0

8. Did you enlist in the Army of the Confederate States orfi the organized militia of this State from
1861 to 18651 (6 U, UV ON forndalsnats P B

4. When ‘and ‘h{m, md in what mpub m#imﬂn did you enlist! (Give the arm and class of

Bervice) S =

5. How long did you remain in the actusl military serviee with said Company and Regimes

date of M)MW 2oA., O h mﬂe&e&/ﬁﬁuw
6. When and where was your Co ment surrendered or discharged from the i
G _-_]é} \w/u\,\m\\

7. Were y6u actually present wam%m ShRimand/uhen it was surretidered or discharged? .a.vv_
8. If you were not actually present, state specifically and clml, where you were___t"____}

a. Where was your command when you left it1 \%MQ. __________ Sidicks
B

. .
When did you leave the command? "_Q:ﬁié\_
For what cause did you leave? L
Axii s b C IO oSl

e. For how long was your leave granted? In what way? ,Q AN e DO

£. Why did you not retarn to your command after Jeave expired .MM

& In what way were you prevented! DA,
P ETTT I 19N ..h
i Were you captured during the war{ 1‘J~ P 4

&

[

d. By whose authority did you leave?

=

‘What effort did you make to return?

3 1280, when, and where! . In what prison .were you
3 AX

d wh:n were ygu rel %.ﬁ‘”
.__u{huz_.__ m Crnscgprr—

9. Aro you Yirawing u peusion NF i amount from this State or the United States? JAda________ o

10 Have you ever applied for the Georgia Pumon and had it refused? and for lr)ut cause it was
not allowed? A . -

el ary ot AR

d/i
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‘ Confederate :
Soldier’s Application

“/{\_ ‘g

//
7 '/
Brra

Under Act 1910—As Amended by Act of 1910,

Oom. of Pensiomw,

pension is the person he represents himself to be and

at 1 e mer_ -2 T N — e Witness swearing to the

serviee; thaf they are both residents of said county and were duly u“or

wesides in said county.

by me before signing the forego-
ing nmd.‘na they are all truthful and trustworthy and their s!nlcmmu are entitled to fall faith and

eredit.
Sworn unjj;ad and official seal of office <his. 2 /. oy of AL 19/, f
4
.;4 — _.f»& 2. Ordinary
;IR AN 987 Comzty.}
(SEAL)
C R R e e S
NOTES: 1. Before any queitions are aniwered the Ordinary shall swear applicant and witnesses i 1
ho followlag worde: ¢
: ""LA:"“" Tt :n -u.:md:mowm the questions asked you and the evidence
may be at blsak spacos are inputf
2. All affdavits -1,%:{:;- Ordisary of 'hl,'ulll‘] I ﬂkh the applicant or witness resides and

7 o -

Cﬂlllnm of Pensions,
3/'/»/?

)
]
%
-k

® ~

/e

Ya. J-..l.. 34, /66

‘ gumdﬁ’pmnt‘:iﬁ:%m mmln?vhm it was surrendered or discharged? ..

8. If you were not actually present, state specifically and clurly where you were____t=__

8. Where was your command when you left it1 \MM\&.‘.MQ:
N\ Nl <

1864  Ravuafowd

¢. For what cause did you leave? B sa Lﬂ\ Lot

. By riond matioiiy 9 5ou deave? - VA s | NSERINOL g s

e. For how long was your leave granted? In what way? Y /&un =N ] )

—

£. Why did you not return to your command after Jeave expired? MM.

g In what way were you dt K 2 banad

b. What effort did you make to return? s uan

1 Were you captured during the wart - {_S.-Q.

i Ifso, when and where? In what pnlon were ynu hddsnd when were ypu released 1 ..% ﬁ‘/"
Wb \ing, A B Sty 1€ Y 1> pand . Foodeasd Coer—

9. Are you tirawing u peusion of any amount from this Btate or the United States '}40_

~10. Have you ever applied for the Goorgia Pension and had it refused? and for what cause it was
~ not allowed? A ==

b. When did you leave the command? __

~nsd
<

Sworn to and subscribed before me, this the
cndd_ary ot AL

d/f

Questions for Witness as to Service
STATE OF m,

5“—-«“"‘4 COUNTY.
] 5D 2, &M«

by the Act of 1910, as amended by the Act of 1919 in said State, and, after being swom true answers to

make to the questions propounded, answers as follows :

2. Yoy long and sinos when bave you knowa. ... J222. M s pphsanity
di,. & Ay f »1»‘..,_, /% c, P A—C‘e : Pus:
3. Where does he now reside, :n hen has he been a bom fide, continuing resident in lhu State,

and how do you knowt, X7t sZF R s A w./a
_?_IM; ‘zf

war from 1861 to 18651 (gve date and phl.‘e)

5. How did you ohmn your information of

§: How long within your own personal knowledge did he perforin actusl military servics with this
Company and Regiment! (Give dm)é:;f.%.. K 52 & C & =1y

7, When and where was -his command surrendered or discharged (give date and pxm)__._‘?::’:__.

Koo, % € _Sopnil, 18bs . e 5

8. Were you %

§ @

present at the

10. Was the applicant personally present with his command at surrender? ¢

11. If not where was he and how eame him there?__.

12, When did he leave his command 1 £ £
when he loft it A2 272 U € Forwhat ea

----By whose authority

long was he granted leave? ﬁ}// y How do you know
all that you have stated to be fruet If of your own knowledge, tell clearly gnd NpN:lﬂcall»._.\Z.. L"“"
Wﬁ

A‘"}"‘ Lo 2 .e, oelhe, %:«4 bld o H i

18. In what way was he prevented from returning to his command?

How do you know?

14. What effort did he make to return to his command &nd how do you know? .__
°

16. Was applicant captured as & pmuerZM > 1t 80, ze
In what p .K/n was he helavgm%d

hti ,,lm " it P

Bworn to and subseribed before me, this the

of ﬂa—-«.
(SBAL) : ; : g 75




e

mavses swearIng 10 the

sorvice; that they are both residents of ssid county and were duly sworn by me before signing the forego-

ing Ifﬂdl‘d they are all truthful and trustworthy and their statements are entitled to full faith and
eredit.

Sworn myd and official seal of office this_ Z /__day of__ RAAYS 19/f
4 S e o ;

v A Z. Ordinary

PR Rt e o - Countm}

(SEAL)

e e AR AR Rt

NOTES: 1. .)u‘gm ny Svestions are wnswered the Ordinary shall swear
‘You do polemnly swear that il t; make idence
o ey ade Selemaly Pty fws ety to each of the questions axked you and the evi
£. Additional affidavite may be .att blank spaces are insus
T

i ficient,
3. All affdavits must be made bofor nary Itness resides
S b emuz 4 :u:-ddli:";- the Ord of the county in which the applicant or wits and

pplicant and witnessen in the following words: ¢

-

Y e
CERTIFICATE OF ‘\ORDINARY
STATE OF GEORGIA,.............. BARBRN ... —wOounty,
L E. 0, Bill - Ordinary of said County, do certify
that I pegronally know......KX8...P... B Jennings the applicant, and that she
is the I widow of P..E. Jennings i who was on

the Pension Roll of said.

..... County, and was paid
County for 198........, and at the time

, there was due to *
Dollars gmhe Btate
the within

witness, and he is of a truthful and trustworthy character and entitled to full credit.
Given under my hand and seal thiﬂ_a.g_t....,,-dny of.

a Pension from .............

of his death on the...A4h. . day of.

him and unpaid his Pension of..
N, E. hutrey

of Georgia, and I know.

v

(Seal of Ordinary)
& ! 5
8 - i )
8 Sin 8 Esg
= - ol 858
AR 2 oEgEif |
£ gk ] ._555 :
o | £352 TR
g = i S5E ¥
S R g £g :
: - -aggg ] E“‘E =
SQE; E 52 £ =
0 - = -EE
3 i
R Ly

4
!
4

ety T, U 0;‘4/% 1885 7 .

8. Were you personally present at the & TR

T2

10. Was the applicant ;»n'onllly present with ‘his command at
11. If not where was he and how came him there?
12. When did he leave his command t <Z7en
when he left it s/

foio use did he leuve%.éfr:m.m!.@ﬂ/_ ........
—--By whose authority did he leave <% ‘/}

long was he granted leave? oz

How do_you know
all that you hive stated to be fruet 1f of your own knowledge, tell clearly pnd npvciﬂcully...vﬁz_’.
iy O S 7&«4

v

-"’é,%é—;.mm was his command

________ UE__For what ca

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

eV N

Ly cellchatF A #lh i

" 13. Tn what way was he prevented from returning to his command?
How do you know!

14. What effort

did he make to return to his command and how do you know

15. Was applicant captured as 8 prisoner. /e %eir(

Ve, ”jwé._ 31, 156 L

In what .;23: was ho heldt Dorsifoodoe K o C : =

whet ‘retotiod o) AN N Hun

day

Sworn to and subscribed before me, this the , j. A L
Astpbd
of. 17 107, } 4

v
2

Bureet and Number (|

-

COPY OF CERTIFICATE OF DIA?H 2

QEORGIA DEPARTMENT OF PUBLIC HEALTH
Bureau of Vital Btatistics

€260
Lo L UL T S——

~Miltla District (Number and Name)...... ‘e State of Georgla

wclangth of residence in this city or tows
No.). (Btree).

NON-RESIDENT (Yes of No).oon

s

L PULL NAME........
Residence (City or Town).

B T R —————
PERSONAL AND STATISTICAL PARTICULARS

Lﬂg:_;ﬂe -3{#’;" Jﬁ;%ﬁ,)lennigamg lot, 1BHEY- T HEREBY CERTIFY, That I atiended the deceased from

B /. LT R
e

O el coearred a4 Wovpal i 18 s
— el e
MEDICAL CERTIPICATE OF DEA

* BTRCT | inri) 148N, 08

ienih ey, Yehr)

~Pitxick FPhdllip J
nder

o WACE |L

ivorced (write the word)

3. AcE '

rae,
Industry or busine
O R ot

sawamlll, bank, ‘ste..

Vears l ll-ml Days [ Jens than one day

() Trade, profession or particular
o done, a5 spinser,
Mod ot york dose, a1 spisaer, X

e BDRa B 026 e AP 14 26
* tast saw b A ative on . _ADT: 14 928, dan

1e 408t Bore oceuried oo i U and Boue sfted sbove L
The Geuse ol dexth and ‘reisted cumees of importance in. the
order'of onaet and dursiion of sach: <

Chronic Interstitia) Yephritis

Hows . Miswtes__

n which
“Corton il pr

Duration; .4 vears

"Other contributory causes of Haporsas

10 NAME ..

7 Duration: 2 davs

11, BIRTHPLACE
(P. O. Address)

What tent confirmed diagnosii?. J10_ODOTation; no mutopey
(it it angs, apuiin o =3

I dexth was due to external canses (violende) SUl in also the followlng:

12 MATDEN NAME ...

Was injury an accident, seicide, or bomicldete .

13, BIRTHPLACE
(P."0. Address)

MOTHER |[PATHER

Where did injury occur SRt
(Bpectty city o town. it wutaide of B, e eoiniy, wad siie e et

Did injury oceur in » home, public place or industry? ..

14, INFORMANT R : Fetal 2 s 3
(Bigned) Mre. P. P, Jennings ".... ‘..u-, -
(Address s
£ Winder, Ga. ature of
19. BURIAL PLACE (Signed)....
(Cemetery). Winder, Ga. il liass

e D

I PILEDL .

(Bigned).

THIS IS TO CERTIFY: That the cortificate attached hereto s & true and correct. -
copy of those items prescribed by the State Statutes, as shown on the original, which has
e

become a perpetual record in lh“%y.ul
3
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Sfate of /2P, ,ud:ﬂxaedwmmmrmu#amdmmmhwumum'
lawful wife, and is now his dependent mdov, and she asks that the Pension for 198......., due
and unpaid be paid to her.

STATE OF GEORGIA........

Personally before me comes.
on oath says that he knew. P, P, Jennings / while in life
and that he knows Mrs..P.. P. Jennings
above applicant; and knows that the said.

P. P. Jennings

ﬁma of his death on the ... 1&th'

Sk IDJ‘_,ndﬂutchehhu dent widow.
Sworn to aad subseribed before me this. 2 2<day of M-@ 1987

5 . '¢"'-=u'='-n—""
e -11. :g—:mn—-—w-nu-—w-u-n

L &z_:-% oot pov el st e 2 Dention by signing name, 22 wilow, oppestte the
. _Eﬁ-u—--—n.u--—. Tuke another applisation, o the white bleak, 1o admit widow

NAME. Jennings, P, P. YEARL92D COUNTY Barrow. ,

THE VETERANS SERVICE OFFICEL o

STATE CAPITOL

L T. PAT GiLLEN,
pmecTon

AWHLN AND WEERE BORN? A resident of Ge. about 30 years.
&
€. ARTHUR CHEATHAM. ATLANTA
prg ks, :

MIS8 LILLIAN HENDERSON,
aser. DimecTOR

Mareh 50, 1937.

ENLISTEL WhEN AND WHERE? June 1861, in' Virginia.- 1 Yyear.

Judge B. O, Hill,
Mmry&hrrw County,
.

: : Winder
if
. Dear Judge:
spplication of Mrs., P. P, \Xnu.- »”

widow of P. P. emnings, late a pensioner of
Oounty; whose death ocourred on April 14, 198¢, for

S. C.
{ Washington's Artillery, Pamptnn's iegionll yri
COMPANY AND REGIMENT?Co. I, 5th S. C. Cav. Regt.

SAME OF CAPTAIN AND COLONEL? Capt, Thoués #. Tyler, and
Colonel Zimmerman Pavis.

nl.on nmnﬁ agorued to the hus {
928 1924, 1985 Id 1988 m a$ the time LED?
g ot lin ‘ h, appears $0 mee$ $he of
Ohe Oenerel u--u;. qcnnl Ootober Oll
uulu nron. m Mlu

of the ”mf k2

e, S 1 R RS B

D, WAEN AND WHERE?

ILEASED;
‘Unless and until the n-u law is changed,
C i e b seiiil e te eitn S
a r own for L] n
E place after January lst, 1881,

¥ith kindest regards, -
Yours very truly,

Po-A /é/ur. 74 :

VHEN AND WHsSRE SURKENDEKLD? April 1865, Eillsboro, N. C.

IF NOT PHESENT AT SURRENDER, Wi

i WERE You?

®

DILD, WHEN AND WHLRL?

BURISD:



¥, GREEN HILL, Ordinary. ELTON DRAKE. Clerk.

COURT OF ORDINARY

BARROW COUNTY
WINDER, GA.

Yoy 25th, 1920,

Jo W. Lindsey, Comuissioner of Pensions,
Atlanta,

Georgia.
Dear 8ir:«

My application having been retumed for sorrections
" I'herewith make the following:

1 ws a member of Co. I, commanded by Capt. Thos.
W. Tyler, of the 5th South Barolins Cavalry Regiment, Commanded
by Col. Zimmermen Davis,

I was not at home sick-at the time of the surrender
but it was my witness, Mr. S, D, M, Guess, who is a bu:kor at
Denmark, S. C. who wes at home sick,

. Yours very truly,

i o
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now deceased, who was on the.
County at his death. ,
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Applicant further swears that she married the said
the .24.._gay o .0 y :
Btate of . . betbrrr........, hlmrmmd.uum..mhum

o hix lawful wife, now hin dependent widow, and she asks that the Penslon so due and unpald be
paid to her, .

ALl . u!a&".umm-u.aw
.wmmmmum»mmumm-‘m/ '“"M‘?'Wd"
u%mutﬁ% ,lnx@xmmunhu

b b me i . 2.& d.,u./é/nzul,

‘B:RL.—-'I“!..-H".:‘:"’-‘—. e




Application for Pension Due Deceased 'Soldler
To b3 pald 1o Ms widow o depmdent shibiren.
UNDER ACT APPROVED OCTOBER 9, 1891,

5 ;u.duehimﬁvm.... el
Applicant further swears that she married the said __

the 2.

Bate of .. R and resided
s his lawful wife, mhl-dm‘mmmmmnmm» due and unpald be
paid to her,

Dmyonndmhnnhndhdmmm-

AL , 18, E“mmmmw
uwmﬂhhm&hdmﬂap\omdquhhd-&m\h/j— Md,m
u}:adm |nx@xmmu&unmm

Bwors t0.and sobserbed betors me thi ... 2. .... day !

74
|
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