Application for Pension Due to a Deceased Pensioner
Under the Act of August 15, 1904,
To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last Iliness

o S T
GEORGIA, ﬂ Oyt County.

Personally /ferm me, the Ordinary of said County, comes. /

of ‘said 1,-mmc,v,4crm. fter being swokn, on oath says that
be knew } é T of said County, and that he was on
the _ Pension Roll /gﬂ#v e County at the
thne of his: death, which occurred in Pap Cotfnty in_ this
State, on the At day of /%7 2 Zpe o 1917, and that
a Pension of /

Dollars was due him and
unpaid ut the time of his death. That he left no widow or dependent children surviving him, and no
=
A »J
(Sthte of any value suicient to pay his funeral exponses, which amounted to the sum ot AL

Dollars, as per sworn statemel ot itemized, hereto attached

Sworn to and subseribed before me

sty || g

‘;"\ .J 4/14414 E County.

y  GEORGIA, /:#fr £29_\  County. \\

; : Ordinary of said County, do certify
=
bt 1 personally kaow / 227 LA , who is & resident
gl o

citizen of said County. aft that he is of  truffifal and trustworthy character, entitled to fall faith and

eredit.

1 also knew ?7 @ MA, while in life; that he
was the same person whose name um / /// Pension
Roll af Ao zdj i County, and wax paid a Pension
of ﬁ/. Ve VY Dollars in said County for 191.8, and
1 naw belleve him 36 be dead, £

Given under my hand and ofoial wea, this . .7 7// day of %i’ . 1918,
' ’M&’l‘é{’ 4 ;)rdlnlr,v

rie—.County,

Wind‘n;, Ga.___

Bought of = A
neruss rraves — Winder Furnityre Company ~ swixme i
sk i FURNITURE AND UNDERTAKING SR svics
TERMS:
. A/ Vot F;’oreds,

J
[/ Gplot— Ll e

‘97 s Pl 30Ty
Georgia Barrew County, Z(W P @.,
Persenally appeared before“me C. M. Furgusen whe en
Oath says that the aweve acceunt is )u%t due and unpaid

K..A«rﬁ.( 5 575 LA

Sworn te and subscribed befer:
m: this '.ha/30t.h duy of Murch 1918.

/'" Vi

3.KZPI Barrow uouﬁf.)'"('}tfii'éii:'

DR H P QUILLIAN
PHYSICIAN An0 SURGEON

WINDER, GA

%(’ﬂw;«ﬂm Aores: ;220
'd Wfa&«z//._//f !

él'I/AM, 275740 % s 2, }y, zf/v\m s, Ve .

.
ot /=, \ ke Ji, 2EZ2 b ros
T T
Q:;nml&{ appeared before me, Dr, H, P,

SRy on oath the above amoount'
ie juet, true, due and unpaid,

v

5 g
- SRIPRD
Sworn to and subsorihed be me,

this Maroh 28, 1918, £ ﬂy%

TP &J P Barrow County Georgia :

Paius




4474

ROt s Geathy whish oventred in /D25 s — 8 County, in this }\.)Léd’ (%M /i o 5{26 e
State, on the LePrI it gay of )2/«7 }7?“)‘ T )/ , and that Geergia Barrew County; [ LA A b b 4 %
a Pension of s

Dollars. was due him and

Personally appeared before“me C. M. Furgusen whe en

unpaid at the time of his death, That he left no widow or dependent children surviving him, and no Oath says that the wwove account is 'u}t, ture, due and unpaid
: , 570 / ( L ey
{Mate of wny value suflicient to pay his funeral expenses, which amounted to the sum 74 — = s b2 dtde b .. ...
/ 7
Dallars, a5 per sworn staterment, itemized, hereto aftached, ~ Sworn te and subscribed bafere : :
g is the 30th day ef March 1918.
Sworn to and subscribed before me ,_/ i
- p

. A/
ceunty,

S e L g
i ﬁ 2t ey County.

7 GEORGIA, (Barr 02— County.

1 M Qe ) Ordinary of said County, do certify
- =

that 1 personally know % 2274 e , who is & resident

citizen of said County, afd that he is of a truffifut and trustwdrthy character, entitled to foll faith and

% eredit.

PHYSICIAN Ano SURGEON

WINDER, GA.____

— a0

0 a0 knew ?‘ @ }77.4 while in life; that he . y( p’i‘;‘ﬂw < d‘*-"-) .
was the same person whose game apfiepré on the / / Pension A M Leles 2y o— g
/9 211 ' i
Roll of Lo County, and was paid a Pension // " Ja~, 1%, / -
- 2 -~ Z AR P, £ -’1/ ) J7
e J/) 2{7' e b R Dollar in satd County for 191.J, and v / }y/ 57

1 now believe bim 36 be dead,

Given undor my hand and offcinl seal, this 7 7/}./) day of Kfu»}’ 1918,
2 MM&MI{W
Rk 'ﬁ/d/’/ﬁf AL - County.

- o
o HE A 3 o”,/‘ 20, 9642 b Lo

VA

Personally appeared before me, Dr, H, P,
Quillien whosays on eath the ebove admoount
is Juet, true, due ana unpaid,

SN
\ il °ZCL Ll L, /%’2
Sworn to and subsoriled be me,
this March 28, 1918, /?Z/M_

FP&JP Barrow County Georgia

| .%{571/)‘/, Yo, L 17971
L

v Middlebronks & Elder, s

& _z_/{./)"?I <
21 v,

S lnterest Charged o8 All Accousts After Jasuary It of Ench Year

Personally appeared pefore me, A Notary
Public, Dr. L. H. Rlder of fhe firm of Middlebroo
ks & Elder, who on oath deppses and says that th
above account is true, due fnd unpaid, sworn to
and subscribed before me this 22nd, day of April,

1. LR 3 us

Witness
a)mé/m: 231818 74




Z ) > =
Z
/ ?
% 4
e 0 . 2 Personally appeared
g p & Public, Dr. L. H, Elder of
5 Y ks & Elder, who on oath dep
o )H above account is true, due
e 7 and subscribed before me t
& A 70
2 ‘4 e




Ordinary of said County, do vertify that I
\\%&\NX\\\Q.:; applicant for this pension, and that ‘she js the

of said County snd was

\» ccag ¥ \
e as to marrisge, and I also know.

d the wituess in the following words;

questions asked you and the svidence
lenice.

Ve marriage, by some person, or by general

of Disabled Pensioncrs must use the Blue Appl and prove full term of husband’s
service—because he made, no proof of service and way

£
H
1

J. W. LINDSEY,
Commissioner of Pensions,

d
a
=
>
3

:
i
;
!
<4

t on Roll in Her Own
Was on-the

Put on Under Act of

Byrd Printing Co., State Printers, Atianta.

Widow’s Applicatio

To Be
Hua)
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ORDINARY’S CERTIFICATE

STATE 6§ GEORGIA,

1,

know Mrs,

person she representd herself to be, and that she is & bona fide continuing resident of said County and was

o mquzx;y ﬂf-%%;(-z ‘ " At 4]/9%2 3eca0
al F:

Thatdh o know C ) 57772 #-zzt g, ~witness as to marriage, and I also know

jesé, MARy /];\-4')!’"
" Barkow Lo, %

For . ,5%/?/0-4—«»/_ County

Appllcal:lon for
. Expenses of Last
Illness and Funeral

(UNDER ACT OF 1919)
%zj W "1, Ordinary
Y Pénsioner)

i that both of the foregoing were duly sworn by me

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

are entitled to full faith and credit

Sworn under my hand and official seal of office this.

(SEAL)

NOTES: 1. Before any questions are answos

i pordiuary shall swear appiicant and the witness in the following words:
“You do solemnl;

gar int you will true answers make to cach of the questions Asked you and the svidence
he truth. ‘Bo help you

3 Ouly widows who miarried prior to first January, 1881, are entiilen.
% 3 Attack certifiel copies of marringe license if obfainable.  If not. prove marriage, by some person, or by general
feputation,
- ©- Widows of Disabled Pensioncrs must use the Bluo Application Blank and state and prove full term of busband’s
service—because he made no proof of service and wey nat required to do wo.

iame

Date of Deain: /0
—de
Amount: SZJ 2" RRos

7

_PAID TO ORDINARY ON THIS CL.
: L8 é g DAJE]~riND FRON WHICH Lo
:}\‘j g Be il bl @y e

F N 3 | sl

aN\ 8 5‘55.‘ g% )'é <)

© ) 15 Ehis FEL R

= RoFs 111

NS 1B T 2 B oy

a \ < iFr E |z ¢ -

. 1 5551 P ‘ / Approved, and ordgfed paid,
&’ (&} .; aégg ”; o d\i',/()','ou l'sa
™\ : 2 H 3
Cg* 8 HIR) 7

3 i z
2

Director, Veterans Service Office.

[ et i it e




armin v ascat

Amount: §.2.J 7'\ e
1 3 -£AID TO ORDINARY ON THIS CLAIM
]

:2 | Y § | i { i °35| FUND FROM WHIcH PalD
1O Bs [ Y a0y wF [ S ; :
= d ‘ : { ‘-.‘ me |2
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Lo d ’: 4ﬁ/’ NG e 1 p
: ‘WIDOW'’S AFFIDAVIT.

Application for
Payment of Expenses of Last Iilness and Funeral

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

STATE OF GEORGIA,
) ' A COUNTY.
Personally betore me comes LA/, B N LUZ Firedd v of said -County,

jé)//@ 2,

“‘.._-:!z,_w.xhv was married oi

who, after being duly aworn, says that she J/m widow of <

L2..__State of _x

to whom, in the County of Vi,

«hc%y an%zd/
x/

date of / denth in_ (L "'

the time of hisdeath he was o resident of ._______

GEORGIA, .

.County:

.lfi‘;‘”\l. and thatshe remained his wife, and resided with him to the

Before me, the Ordinary of said County, comes

Z-----192-Land that she has not since his death remarried. At

2N County, in said Siate

B of said County, who, after being duly sworn, on oath says
that he knew... 2

--late of said County, a Confed-

f Georgia, and he was on the $ 2 Z. Pension Roll of the State and paid a pension erate pensioner, and that said person is the identical person named and described: in the attached
of Georgin, on the. > A A
'1,/7\(-6\,5‘. L %4‘60 County for 192/ per annum, on account of being a soldier in certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and t\O ESTATE of
of $/ A5 Tin__ EAAAALRA 4 Y B

R e % 4 4 e Milifia) ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, which amounted
Company 2 = Milifis

9 ~---» 85 5hown by swoMl statements FULLY and’ COMPLETELY
ITEMIZED, hereto attached,

tothesumof §. 22

----and she

ThatAhe is now a bona fide resident citizen of said uu(m\ ot L

has 80 continuously resided since.______ day of.._____________________. 19

Sworn to and subscribed before me,

Sworn 1o and subscribed be! fur( me, this the
E—

this the. 1211 day of D

» 193
- Ordinary, s

of A

CERTIFICATE OF THE ORDINARY

(SEAL)

. GEORGIA, ... AR County:

A :
-3 Affidavit of Witnesses to Prove Marriage and to Whom. 1 certify that Ac Lo il who subscibed
. : \
: § Date of Death of Husband to the foregoing afMidavit 1s known to me to be & person whose Materient Is entitlod {o full faith and
7 NTATE OF GRORAIA, crodit, T further cortify that I know b ba iRV A T " the decensed
i L pensloner referred o In the foregolig affidavit and that nuhl doconned wan at-the Ume of death
LA RN i v & COUNTY

regularly enrolled as n lxun-innur on the records of file in m offies, I further certify that sald de-
ceased pensioner is the identical person named and described in the attached certifiedscopy of burial
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last illness and burial for which claim is ' made,

----known to he

A Pernonally before we comes_o2 -5 . PP D222 /Q

responsible and truthful persons, residing in said' Countyy who after having been duly sworn, say: that

Given under my hand and seal of office, this the 5 198.2

z, who mndo the foregoing

of their own personal knowledge Mrs, (Seal of Ordinizy)

s Ordinary.

--who_died in/e% (2.'.. =l 2N

y.yd, ) R

und that she has 1ot since rearried. That she becawe the wife of —
i M ..... ;

affidayit, is the lawful widow of

INSTRUCTIONS:

Vounty in said State of ___

1st. Cortified copy of Burial Certi must this

Reguire those claiming xver
[i\ln' o-sh ites

8rd. Each account must be sworn to bnlnn th. Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last illness (or funeral expens;
be)of. .

. of ln.t lllnou and funeral, to make out their accounts in fully ftemized form,

s the case may
who died without owning sufficient property to pay this bill,

4th. The Ordi must see 1o it that each bill perfectly legitimate in every respeet, and properly sworn to, and
all nlhched n!lﬂy to Lhn blank, after this blank has been Properly eompleud and signed as indicated,

5th. The compl, blank and the bill t to the Veterans Seryice Office for approval
and no money must be pad oo nnty s o Teturned to you as your lulhorily to make the payment,

6th. Return this spplication, and attached bills, properly receipted, to the Veterans Service Office,
Tth. Ordinary should see that the back of this blank, when folded, s filled out.

This Vullﬂl if approved, will be sent back to You with the funds with which to ay the approved bills. When
you blu id the J’ tained & !lf?[lfi for each payment, return the voucher, with' bille.and receipts, to bo
pmn-n-mf. filed ln the chr-m Bervice

o Htate dvu nnl luthuriu the payment of lhIl-

wldu' ne lf
Outalde u?'m.‘fuf.'

tnn. in the event a luldlor r-nliunn e lurvlvnl by a
rny ostate of any kind ufficlent to rny them r had been
m. oF more than twelve (14) monthe. Immedintely Droceding daty of




sl / Bl 74

________ i

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

KIATH OF GRORGIA,

AL ;
Personally before me comes. 27 4% 77744%i
responsible and fruth ful persony, residing in ssid County? who after having heen dily sworn, sy : that

of their own personal, knowledge Mrs. 2 2744 &2

affidavit, is the lawful widow of <

ARG AR A 4 ('nlvN‘l'\’}

Q. 7752

“—-ee---kmown to he

LA, who made the foregoing

----.who_died iiyé&iﬂﬁ. tch
of - @% 12

and that she s ngt since remarcied. That she becaue the wife of ~m=rr T on
the. . @M 18,02 & wiid that iho und he had resided togethor as an and

County in said State of ___

> .
wite contimiously since 2 P4 Aod 41 AL

the same man who was on the pension roll 8 said State ____ % - e e

County R when he died.

Sworn to and subseribed before me, this the

|

(BEAL)
. L8 rt'[ A
3

Thig/ ie to certify that this ie a true and correct copy
of the death certificate of Mre, Mary Ann (E. B,) Magnees,
filed with me, 7@% /3, /235> , Registrar of

No., 240 Bunoombe Distriot, Ooonee County, Georgia, by

MoDorman-Bridges 0o., Ino,, of Athens, Ga. _ 3 Lf\

_“—/ /Z' /C/*ﬁ.e/;f in..r ;

BchOl‘lll&ll-Bl‘idgeS CD. ) ][llC.

256 WEST DOUGHERTY ST.

Athens, Ga. \

November 18, 1935

Estate of Mre. Mary Ann (E.\Br._)lgspflﬁ

Bogart, Ga., R. F, D. #1

Fuseral Exrenses or

_Mrs. Mary Ann (E, SJ,!MA,,,,,_._f_

Dare Nov. 10, 1935 S

CERTIFICATE OF THE ORDINARY

GEORGIA, e BARRY County.

1 certify that Azl Lyl = who subscibed

to the foregoing affidavit is known to me t6 be @ person whose statement is entitled to full faith nm-!

oredit, T further certify thut I knew ERL TRREE B PR ) the deconsdd
ponsloner reforred to In the forogolng aMidavit and that suld decensed wan at the time of death
regularly enrolled as a pensioner on the records of file in m office, I further certify that #nid de.
ceased pensioner i the {dentical person named and described in the attached curllﬂmi copy of burial
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last illness and burial for which-claim is made,
Given under my hand and seal of office, this the 115 day of SDECL L s J1en B
¥4
(Seal of Ordinary) W , Ordinary.
INSTRUCTIONS:
1st. Certified copy of Burial must this
2nd. Require those claiming expenses of last linoss and funeral, to make out thelr accounts in £lly itemized form,
#iving each item and the value of it, and each date.
drd. Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services i1t the last illness (or funeral expenses, us the case may
~  be)of % o ——— Who died without owning sufficient property to.pay this bill,
Jth, The Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and
#ll attached neatly to this blank, after this blank has been Properly compiatad oy signed as indicated,
Sth. The completed voucher—this blank and the bills—must be sent to the Veterans Service Office for approval
#nd no money must be paid out until it is returned to you &8 your anthorisy 1o ke the payment,
6th. Return this application, and attached bills, properly receipted, to the Veterans Service Office.
7th. Ordinary should see that the back of this blank, ‘when folded, is filled out,
pth. This voucher, if approved, will be sent back to you with the funds with which to By the approved bills. When
you have paid the billi-and obtalnod & TOCHPL Jor each payment, return the voucher, with bills And receipts: Ly o
permanently filed in the Veterans Service Office, ]
Oth, The Btate does not "y bayiment of these expenses In the event a soldicr pensioner fs survived by &
widow, nor If-the of wny kind or value sufficlent to fey them, nor It the Jenslon heen
» outalde of the Btal an twelve (12) months Immedintely preceding date of desth,

"150.00 Bept. Sth, ' o6

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

TAEIIRIEMEIDIING,, O1c Fundred, Fifty & No/l ==~ boLiars

IN FULL SETTLEMENT OF CONFEDERATE PENSION FOR Are. MNary Va ziegg for last

witngss, 1Lilnese and funeral expenses PAVEE SIGN 4

THE ACCOMPANYING CHECK WILL NOT BE PAID UNLESS THIS VOUCHE
AND REMAINS ATTACHED TO CHECK.

Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband
STATE OF GEORGIA,
COUNTY. "

Personally before me ('nml’l.wzé!{x& o ....'é,?fﬁ(;fctw/\ . Anown o be”
u‘ )

rewponalblo and truthful perwons, residing In said County, who after having Toon duly swor, sy fhat *
oF bl el Sadwindes Mw/2lZ2ef ..//i',-)’./ “LLAH, who madg the forogolug
affidavit, is the lawful widow ur&az 7 _who died in ,/?)4,;2449\
County in said State of etz st i __on.. .7@4.,- of Cf)(\" ISRy 1
B b b vt s s That she became the wite of (27 . V/

the. 25 day .,1277&4/%(.;4@.19&&,, aind that she and he had resided together as man and
wite continuously since 25 2 day ot 2us X 18%%, and that the

the same man who was on the pensior roll of said State . 7B _____from f

el SULTRS =)
o G bvery e R E'f,(,»f%

Sworn to and subscribe before me, this the
T I

rdinary
of . LEN RSB County.
(SEAL).




e Vi arceln Ul SAUSUGIU

Athens, Ga.

TE OF GEORGIA,

LA LA COUNTY.
Personally ‘before me mmu_bfﬂﬁm

< v -
rosponaible wnd truthful persons, rsidingJn said County, who after having been duly sworn, sy that
% Z /7 'L ¢ i

of their own personal knowledge %1, Al L #.3., who made the forogoing *
affidavit, 3 the lawful widow of. £2- /. ,&' /Z 2 i é)ﬁu.mv\ 2
County in said State of ﬁ(:é_«f. e on._ ,.Z...,duy of [jf)\ et DY,

November 18, 1935

--known to he

Estate 6f Mrs, Mary Ann ‘E:J:?,‘i“@""!

Ga., R. F. D. #1

Bcgart

the £

wite continuouly .inm-ZX Py nfM.wkﬁ. and that the.___

the same man who wax on the pension roll of said State - g

Funeaat Exeenstsor 2

X
Aum';\" he died. » 3— f‘ /m/ s

Sworn to and subscribel belore me, this the g

= Ruist of. M 1027
W Ot W/%”WAV,

Mrs. Mary Ann (E,

B,) Magness

Dari_Nov. 10, 1835

: nmh-wnu.n
l-dvu-ldﬂ- { ¢
Ragistaced
-m.u--n-—)m—_____._ o Gosrsia
ﬂ*h“*._l'ﬂ-—“—&_ﬂ".‘n"...}-——‘

ll‘uh'uhnmn--um)lnhu-hm
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oopy of the statement for funeral expenses Rasrosinvs Awr .
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County,

, Ordivary of said county, do certify

of s death on the. /.
him und uspaid his
of Georgia, and I

witness, and he is of

Given under my nd seal this. 30 __of . wwﬂ\ . 199,
m&@w\s\g

--- County

V. LINDSEY,
ioner of Pensions.

S ot

ting Co., State Printers, Atlanta.
oo
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Attested before me _ K\%...QL\\.\.NM\J\\:\\NKP\ :
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tted \




ST,'A._I_.E OF %ﬁﬂ

a Pension froi
of his d»t}lh on the__
kim and unpaid his Pe

of Georgin, and I know

ceased hushand,

Pension Roll and paid from_._/,

Witness my hand miséﬂ ,,,,,

Attested Iu efore me:

DL

Date of Deat!

County
Ordinary of said county, do certify
-, the applicant, and that she
-, and was on
y, and was paid
---county for 192.5, and at the time
----1926, there was due to
Dollars from the State

, the within

-Ordinary,

- -County
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Applicz_uti‘on for Pension Due Deceased Soldier

To Be Paid to His Widow or Dependent Children
UNDER ACT APPROVED OCTOBER 9, 1891

STATE OF GEORGIA, ﬁmﬂw County

Personally before me comes 1\[:\.,777({77/ % of said county,
after being duly sworn, on oath says that she is the widow of - 2 L7 4’/&
. g ( '7

duly cnrolled asa____ * Pensioner from the county’

—county on

+ 192<//und at the time of his death a Pension or@//

1A < ----county and unpaid for 120,
:

@ bl

+und resided with him from the date of marriage to his de ath as his
and is now his dependent widow, and she agks (he Peusion s due and uupaid be paid 1o her,

g
Sworn to and subscribed before me this jé?zdny of M

, Ordinary '

County. ’

AFFIDAYIT OF WITNESS
STATE OF GEORGIA, /()4 5+ .- CeA County
: Z

on guth suys that he knew
and that he knows...._

the above applicant; that he knows that the said.___ -
-nd?ﬂw.%z?{ M ttiecl
2l 24 e

a8 hysband and wife from date of marriage to the day of his death on the
o K&tz £ nd I now know that she i

d before me thi - day of _

Wﬂ?/&v/\ Ordinary.
@ A Gouny,

Note 1st—This form can be used by guardia;
—ora

or minor: children where there I no widow,
2a. tached.

n
inary must send In all cases certified copy of marriage an

ao/
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APPLICATION- FOR SOLDIER 'S PENSION UNDER ACT 1910

Questi for A ppli to Answer.

Feg

of said State and County, hereby applies
for the penlion providod by Act of 1010, to Confederate Soldiers, and submits his sworn statement, with
bis testimony to make out the same, and after being duly sworn true answers to make to the questions
propounded, answers as follows, to wit:

7?] J., What is your name -m:/ resj r (Give County apti Pos r—ﬁ

wn‘; and since vh
8. Did you enlfst in m%. Copfederate
from 1861 to 18057, St

4. When and whop, and Ip, what Gompany and ﬂ. o uum{uu onlint? (um tho sy pnd olasm
of Bervice). %4 &?‘ F:?d Ez 1/

5, Huw lnn‘ dld you umllnu h #n) I Con ny nml l(o'lmanu
(Qlve doto f disoharge). W

tlumn prﬂl ordl nrge !rWnn(ul

7. Werey you Aclunlly prosent with your Concaand whan s sicentennics difcharged?. A0

8. }f yz were not acw:m state specifically and clearly where you were.

8. Where was your Command when you left it?.

b, When did you leave the Command?.
¢ For what cause did you leave?....
d
e

By whose authority did you leave

. Eor how long 'S. your leave granted? I’)hn way?,
WE« Rttt pptrne

. Why did you not return to your Command after lenvo expired?. 70

& In what way were you prevented?..
b. What effort did you make to return?.
Were you captured during the war?.

i
J

9. What property of every description was owned, in the use, posnrnmn nml c(mlrul u[ ynumll
and its oash value on the 4 Nov. }H08? (Make list by items and value, and whi e situated.) »
200 tttle Lgpsd, - Dnss reiBn Ct e e ey b

5 hat property of any kind e you dispgsed d/md for what purpose singe 4 m.v
1908. To whom and for what price?. y; el 2 | At peated
11, What property of any description of any kind, and of any value now swnad sriie e & use

d control of yourself and § nsh  valye? al immml ll-l)
s 7«)/0(’ bettps, %«, ») Alrg b Blrrs

hat gnnual or
your.... 2L Lo ol
13. AreYou drawinga pensi 2
14. "Have ygy ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed?. % e

‘ el d a{(tﬂcg ‘/) 5

rdinary
o COUBLY,




22 QUESTIONS FOR WITNESS AS TO SERVICE.
STATE,OF GEORGIA, 2
% —~County.]
4 \./‘W ‘KPJ ’/ of said State and County is hereby presented

a8 a witness in support of the application of,..m / L. ...for the pension provided
by the Act of 1910, in said State, and after being sworn true answers to make o the questions propoundsd

do you mdafwg
How long and since -h.n have you known.. 2 Z. M ....... the applioant?

Hcecie
3. Where does he now rulde, s

answers as follows:

What is your name and whe;

: hen has he been a bona fide, continuing resident in thir

suu and how_do you nowY e,
S SR P

jd. 4.2 .enlist during

?‘31z/‘ Q;KNW LLE

4. When, where and insvhat Company and Regiment

war from 1861 to 18657
ow did yo(u?tmn your i ion of this
/? 221 J;(/ﬂ/(q
knowledge did he pm}zm‘n‘ military ¢ y with
o0 Gk (M k. L2 Clny It d —

7. and surrendered or discharged (give date and place).
%/ . €

8. Were you personally present at the Surrender?.__ 20

9. If:not, where were you and how came you there?... (2. /A}m 2 / »fw/

(Give date and place)

rvice?.

6. How long within yosk own pe
this Company and Ri (give date)’

Wlun and where was his Co

7 10. Was the applicant personally present with his anem.
11. If not where was he and how oame him there?.
12. When did be loays bis Commsnd? L202F. /0 Klee. /ﬂ)’wtm‘ was his Command

when he left it?. %]M Rz for what osuse did he leave? ....
-+By whose authpyity did heleave /f O,
8
« all %yon have stated to be true?  If of your own knowl, ‘ge (Tell clearly and specifically)........
Ry 223y DT T 4014»—/1171.'0
13. In #{n way}l?e prevented from returning to his Command? M

and how

o

long, was he granted leave?. How do you know

} How do you know? 22y Z2w

| 14. What effort did he make to return'to his Command and ho!ﬁo youknow?..... ...
VéqM IAMM,

| e 15. Was lﬁanl captured as a prisoner. ~..If 80, When and where?....

= and when released

i Sworn to and subscribed ;.rm e, this "‘“1 /& (6 @M

~—ID what prison was he held?...___

Eor hoy long 151 your luvu granted? / 8t way?.....
W uw—.«—au,]b

Why did you not return to your Command after leave expired?...,

f.

& In what way were you prev 7.
h. What effort did you make to return?.
i
i

Were you captured during the war?.
If w0, when, and where? In what prison were you held and whes were you relessed?

0. What property of every description was owned, in the use, possossion and sontrel of yeurecl

and {ta cash value on the 4 Nov. JH08? (Make list by items w. and where situated.)
2 ven T2 e Tay/ 0.
S O NI

10. What property of any kind hsye you disppeed of
1908. To whom and for what price?. ,v; eLd. ,&n /

ad for what purpose since 4 Nov. <

Rrt l Nl tg giegte ]

11, What property of any dmcrip(mn of any kind, and of any valuo now owned and In the s

n agd cnnlml of ynumll and onsh value? Hl-m!lml Hist).
:a) Gt ,‘}) Plare b Bl1ri

Vhat annual or thly income or earn

? Zr you}.},u };nd the ‘souree dérived have
4 "““/ o el e, .

13.  Are’you drawinga pension of any amount from this Sfate or the Unmd Suu.-uv /7( S
14, Have er applied for the Georgia Pension and had it refused? and for what cause it was
not allowed?. % S

you1

Sworn to and sul

P |ttt etiaticy g

.Ordinary

..)ar T ..County,

AFFIDAVIT OF TWO FREEHOLDERS.

%E OF GEORGIA,
e -County, : =

says that they are fresholders residing in said County and we know &
‘the applicant for pension and we know the property that is now in the use, possessi;

%inmhzywz z(lm%by&um v,\v)]_e_e_mé:‘/‘_zd?;:(

Personally before me com:

" 1 What property, if any, has been sold' or given' away by the applicant since Nov. 4, 10087

(State it fully byiumn‘% M /V { ﬂ
Any. . Lt bl

2. When and to whom was it sold or given to?. o

8. What was the price paid or stated to be peid?, ok e
4. What relation is the party to appl : 4
5. What disposition was made of the prooseds of the sale?. * : Xl
8. Was the disposition of this property made in good faith and full values?.__

or was it made to obtain a pension?. —

Sworn d

ORDINAR Y’S CER TIFICA TE.

E OF GEORGIA, }
WARBML B —County. |

L //’@//1/

the lﬂpumm_“., for Pension is the person he represents himself 4o be and resides in
sald County. That I also know. 'dw/ A

service and MQL(M ) il //é ﬂ 4 .. who " are . freeholders, that

they &re dents of said County and were duly sworn by me before d[nhu the foregoing affidavit and
they are all trut.h'u@d trustworthy and their statements are entitled to full faith and credit. That. the

s Lo,

! ST.

Ordinary of said’ County, oertify that I know

the witness \wurlng to the

Tax Returns of shows that.

value for tax isin 1908 §. for 1909 §.
for 101 l

| 1916~ 4oy (e

for 1910 8. o
A
__________ for 1916. 8.4/ % 4

day oL..“__.lDl L

Q

nrd(nnry,
of. @/)AM Count
NOTES 1. Befor s aueaicas s ssavared e Orlaaryshll vy applionst and allwitaouses i she followiag words
ou 4o selsmaa make £0 oach question arked i
vo shail bg tbe wh :-hu. mnh -. ou God. e Ll ]
3 :ﬂmm:“d"rﬂn Ebis et o% 7 and soreiied by -
3 mus ﬂ' t certi
4. applicaat has no property at all In his possession, wse oy senti {ol it adavits of (resholder unnecessary,




Were you personally present at the

9. If not, where were you and Eow eame you there?...
10. Was the applicant personally present with his ana"
If not where was he and how came him there?.

0. o ‘)ﬁwnm was his Command

12. When did he lesve his Commgnd?.
- when beleftit?. /222 @ for what osuse did he leav? ... A&
o Y /7

B vhsanthertty did beleare P TY
: j&w,wz
44

long was he granted leave?.

and how

How do you know

all thst you have stated tobetrue? 1If of your own k g (Tellrcllr]y and i =
(2 Bt A raietidae

% :
(3. In d{n way wighe prevented from returning to his Command? .. 2247 M&%,__
wle dog

How do you know? ... 47" 22¢e2 Z27 Motz

% 7
14. What effort did he make to return to his Commpnd and how do you know?..
3 d«g Lk '/{l/

15. Was .ﬁm oaptured as s prisoner... 2.1t so, when and where?. £
oo what prison was he held?. = and when released
Sworn to and subseribed before me, this the % (6 M" o
g $o 7 /G o 3
..._.....“..lu,......d:y L (7 o L ) Bt
\ / ﬂn"l-—y'

LA A T e County,

| (9= B h0)S22

ST,

Ordinary of said County, certify that I know

the appliosat/Z24. 7 ?h..for Pension is the person he represents himself t be and resides in

said County. _That I also }m?v b Dok
Ll gencs.. . Lt

the witness swearing to the

service and < .. Who are freeholders, that
they are denta of said County and were duly sworn by me before signing the foregoing affidavit and
they are all truthful and trustworthy and their statements are entitled to full faith and credit. That the
Tax Returns of AN/T AN &d shows that..

value for tax isin 1908 . for 1009 §. for 1910 8.

for 1911 for10188...._.____ for1014 §..._______| for 1915 8.4/,

8worn undgr my bz and gficial gesl of office this.
? /4
d AA Ordinary,
of. @/)Aoy/

County,

wered the Ordinary shall swear applioant and all witgesses fn the followiag words

HOTR: Py natmann saiieady i bt u".’vl; FAks 10 sch qaesion asiag yow s hptclorteg word
o belp you God.”

‘ou do ly awear that you

1) be the whole truth;
Bl v e eeniee o0 ar forufcint.
frappice o o 2, use oF conthal of sef aMdavits of freshelders unnecossary,

2, k sp
3. vits ‘made before the
4. Iapplicant h: no property at all in his po-:ﬁm

Ordinary’s Certificate
STATE OB EORGIA, ' =
,,,,,,, 50 A .. county. |
£ ;,.«M ,,,,, __Ordinary of said County, certify that T know

;
the applicant YU R UL Llefia ot pensids s the person e represents himself to be and
resides in said county. That 1 also know . € _f s At

service; that the;

—3<4 - _the witness swearing to the

* Doth residents of said county and were duly sworn by me before signing the forego-

ing affidavit and they are all truthful ang trustworthy and their statements are entitled to full faith and

rrwlil./

Sworn uﬁﬂcr hand and official seal (;f office this__
rdv/? M_m Ordinary
7 . }

e e e e T

b answered the Ordinary shall swear applicant and witnesses in the following words:
rue Anawers make to each of the questions asked you and the evideoss
God.”’

if blank spaces are insufficient

2 d i ~
3. All affidavits he Ordianry of the county in which the applicant or witness resides and

a g f I g
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Application for Soldier’s Pension Under Act 1910
: Amended by Act 1919

Questions For Appli

to Answer

STATE OF GEORGIA, }

of said State and County, herehy applics

for the pension provided by Act of 1919, as amended by Act of 1919, to Confederte Soldiers, 'and sabmits
his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to
make to the questions propounded, answers as follows, to-wit:

1. What is your name and where do you reside? ﬁGive Gounty and szm[ﬁume. L £
How long and sin

2. ce when have ydu been a continuous resigent citizen of this Statet.

3. Did you enlist in the Army of the Confedznmiutu or'in the organized militia of this-State from
1861 to 18651 ____ X QA aaa 3
4. When and where, and in what Company and Regiment did you enlist! (Give the arm and class of
smackifbh. 0 R.. 23280 Rattasn.
5. How long did you remain in the actual military service with said | Dompany and Regiment! (Give
-Gk 1 saa A nelel
6. When and where waa your Company and Regiment surrendered or discharged from the Bervice

______ ot T O, 3

Service)

date of discharge) - NAO.WIADAL T

7. Were you actually present with your command when it

surrendefed or dischargedt JAD, -
q

8. 1f you were not actually present, state specifically and clearly where you were. & MA 4. o

a O

b. When did you leave the command? _vuoac Lee . tgbopr 0
¢ For what cause did you leavet - S\ Maro 2 M :
d. By whose authority did you leavet S buieds A4 Masan. Linbivan, 8.

o. For how long was your loave granted? In what wayt Soad Db

f. Why did you not Teturn to your. command aft

€ In what way were you prevented? __.__________

i Were you eapturcd during the war! _______ o
3 1ts0, when, and where?. In what prison were you held and when were-you released .
L

9. Are you drawing a peusion of any amount from this State or the United Statest . Wod)
”10. Have you ever applicd for the Georgia Pension and had it refused s and for what cause it was

not allowed ! _& = = -l




= T T e s wucn U was BUrTendcred or discharged? WA,
8. 1 you were not ul\ulb present, state specifically and clearly where you were &34, _nf

: el eia s A N "V
| -~
A N e | ! ! ! ! & |
“b R A1
g S R b
N = s i A B : b. When did you leave the command? _ioak - .&)4_,.[1{ 'Y T8
N7 o g i i g - ~
N S 8 ; [ st AN\ T b 3 o. For what cause did ydu leave? . SA\MALOA.
: s . i3 PN

< i -] 3 i | i . d. By whose authority did you leave? S 3dhiede 4 Musas.

/ b a C R R N B b
N> 0 e N\ el ;! { ~ o For how long was your loave grantod? In what way! o2
i ' ¥ | NP RN\ { = i - .

N .8 N R | | % I S S R..S AR N
) < e el AR :
| ! ' . Why did you not veturn to your command after logve expired
."E‘.,j e BE £. Why did 1 Yeturn 1 after 1 a1
g ' O o= : N e\ g ~ g In what way were you prevented? ___._________ %
i l\ Q ;g s R B £ R h. What effort did you make to return? ________ e 725
N I H H B 3 =
l i — ; o, 588 3 3 i Were you captured during the wart ______ Wwo
i £ = £ o f
L gl 3 5 % 3 g 257 3 Ifso, when, and where? In what prison were you held and whea were you released
X S e - oo A L ;
e s - s s S g s 9. Are you drawing a pension of any amount from this State or the United Statest W) ..
2 i 10 Have you ever applied Hor the Georgia Pension and had it Rfuud1 and for what cause it-was

Mot

‘ | o 0 o e =

Sworn to and subseribgd bcfon me, this the

} PVAD A ,(;L‘y_" -

A

Questions for vWitl'len as to Service :

. STATE OF GEORGIA,
COUNTY. } e §% 7
. VO ) Q{LM ---of said State and County is hereby presented
3 & witness in support of the application le.L AIAOAN. .. for the pension provided
by the Act o{ 1910, as amended by the Act of 1919 in said State, and, afteg being sworn true answers to
make to the questions propounded, answers s follows:
\ / 1. What is your name and where do you residet .S RabobA W . Q. 25
_Proansas. M Aok R MRS T
/\ ! 2 Bwlwguddmewhmhnmmw Maquy _________ the applicant?
g ; Bhosd 05 Ne0nn. alick
8 Where does he now reside, and since when has he been a bor fide, continuing reiident fn this Btate,
and how do you know! MNAMM.&Q Sy OV,

. (/~ . Lo R ARG _zb..i.._ Mw% : MM&WM
4. When, whete and in what Company and Regimen| dxd."“l L L._enlist diri
war from 1861 to 18651 (Give date and place. )Dcilﬁw.aim)d&‘ R.)37 16:2

5 5. How did you obtain your information of this Servicet \AAS. m ia—%;,t&m,

6. How long within your own personal knowledge did he perform acfual military service with this
Company and Regiment? (Give date) Wi Madfie.
7. When and where was his command surrendered o discharged (give dats and place) WO

: Hlya, | MM«A M%’/af
. 5 8. Were you present at the s
ﬁ}‘
: 9. If not, where were you and how came you there?, \\ e
\ i \\ y o e

; 10. Was the applicant personally present with his command at .nmdmm‘nihalm

11. I not where was he and how came him there!_ XA MAMGe Lanc

g : 7 12. When did he leave his mmdi“&l&.;:‘/"i# ............. £ Wherewas hh sboimana
when he left it 1 X/ Mo For what cause did he leavet ‘:K.L_WM._

: : y whose authority did he leave. SANOSAmBR . and how
long was he granted leave? ___ Sy *, honand). ;
all that you have stated to be true?. If of-your own knowledge, tell clearly ang -pee.ﬁuuy,.ss..

Hoonnsin Al todo Bt beeoes L sutasvaibh Lo [ Bt

~-How do you know

13. In what way was he prevented from returning to his command? A Case ® huneuieoandd
" . How do you know? .S/l Bk DT riiron s
1 u wn.cemmdxdnmmwmmtnhummdmm-dpyonlmva"VMcL..
DAl

16. Was applicant captured as a prisoner. Nw33. _
A AEEE what prison was he held? e L wnd

when released i - 5
Swoylndnhnnbodbdwvm.thlm . } ‘%Cg"m




var

v
8. Were you personally present at the 1.

9. 1f not, where were you and how came you there?. N N

= A=
10. Was the spplicant personally present with his command at surrender 1NN MAMAL dliti
i 1. 12 not where was he and how-came him there - WA MM Lo Nedouadsf ..
g - : 12. When did he leave i command 1 S0 i - . - — ¥ ISR Where was his command
when he left it? Mo For what cause did he leavet Bl udaA S
T By whose authority did he leave. aNO4rnB2R__ = and how

long was he granted leave? - S X fomard
all that you have stated to be true? 1f of your own knowledge, tell elearly and specifically. By___._____

B0 "iﬂua 1‘1\(‘1. TR S u,xwwj. -é,gu! [ Fowns,

How'do you know

13. In what way was he prevented from returning to his command? §d._“sre Musondd
s How do you know? .S 2Z30flA2 Lo (LDYIIAM L : :
. ? 14. What etfort did he make o retura to his command and how do you know? WesdaMAade. . .

mula
It ] e 15. Was applicant captured as a prisoner. NwA2..________ 1f w0, when and where?....
oL n what priser waa be hald! e and
_ when reloased o S

7 Sworn to and subscritied before me, this the } e o o

:

STATE OF W County

QJ( : Ordinary of ssid eounty, do certify
that I personally m..)ﬂt/l__%j MM the applicant, and that she
is the lawtul widow of..__. ) 4_..)244‘44‘ X and was on
MAW...PM Roll of said Bervicro— county, and was paid
& Pension from &AW— county for 19F%% and at the time

of his death on mz....j—_ --day of. 1920, there was due to

him wnd unpaid his Pension of_, /2((, % ................. Dollars from the State
ormmmdléyh

the within

witness, and he is of & trathful and trustworthy character and entitled to fnl.l credit.

Given under my hand and eal this. Z 7 of /

-

By Y

Y.

ion Due

A

7
Commissioner of

Ordinary should fill out the sbove tn full.

UNDER ACT 1891
Approved and ordered paid,

Deceased Soldier

Byrd Printing Co, Atiants, G

pplication for P

;

c
i

be paid his Widow or Dependent Children.)

s . A Wiy
4.

MMM....Z:

Widow of__Z

Co.
#1070

GEORGIA,
I hereby ;u&u’he and . of said county, my
hwfnlnuornqwmﬂut,udnedptlumlnn:um,mml’-hdnmﬂwlﬁl..,thnuhnyds_—
who was on.
Cotaty fof 11....
1990,




WCrSR— e

“

s

UNDER ACT 1891
Y

Decedsed

o
T
be paid his Widow or Dependent Children.)

Widow of__Z
Ordinary should fill out the above'ts full.
Byrd Printing Co, Atianta, Ga

..
fﬂuﬁn for Pension Due

Mrs L7 '.AQL.ZZ/
Approved and ordered paid,
J100

|
.'
|

§

GEORGIA,

T hereby authorize and x of said county, my

lawful attorney to eollect, and receipt for me in my name, for the Pensiondue me for 191._, through my de-

ceased husband, who was on.

: T
Pension Roll and paid from County for 191..... i
‘Witness my hand this............day of i 1090, ‘

Attested before me

Application for Fémion Due Deceased Soldier
(To Be Paid to His Widow or Dependent Children ) :
UNDER ACT’APPROVED OCTOBER 9, 1891 *

STATE OF GEORGIA,  /Zarrnvor . County
Pmlly before me comes h..).’?.l;.d,.).?i

after boln' duly sworn, on oath says that she is the widow of

_,.mé

e nee

NAME

YEAR 1920 COUNTY Barrow.

Lto --, of said ‘county, who

who was duly enrolled as a_.

WHERE BORN? . resident of Ga. all his life.

AKND WHERE? Oct. 1864, Athens, Ga,

20 W) E3q On. Pattaliem, Zpf. . . HEE . s Lo O GURNEl L R

5 3 \
OF CAPTAIN AND COLONEL? lawtul wife, and is now

Sworn mlndjm before me this.._ 7=/ ___

iounded . about fi

St of Lecember 1864 and went to hospital
afterwards was given a 30 dw wounded rx_rlou,h from hospital.

t command sbout 10 miles below v llacon, Ga. at Ga..
Griswoldvi1Ts, ™ " W _ .
S WHEN AND W 3
\ \\
: AFFIDAVIT OF an&ss
STATE OF GEORGIA,
Personally before me comes..____
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Sevannah, on Honey Hill, ge of-oath says that he knew_.__/
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Rix WERE YOU? At home on wounded
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iSTNESSES: . C. Kobertson--=-e—e--- Same Command----No data. 4 fliith L 2 ent widow.
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