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Ordinary’s Certificate 5

STATE OF GEORGIA, )
ML NI counTy. | :
I "dl Al Ordinary of said County, certify that I know

==-for pension is the person he represents himself to be and

the applieant A -
resides in said county. That 1 also knowd\/..,.f. AN

servico; that they are both rexidents of said county and were duly sworn by me before signing the forego-
\

itnews swearing to the

ing affidavit and they are all truthful and trustworthy and their statements are£ntitled to full faith and

eredit.

.‘lmy ungeg my hang and official seal of office this.... 2,/ _day ur.,ﬁ,,% .......... wlf
KLE:

AT G 4 ¢ Ordinary
/ Bt -=- County,
NOTES: 1. Before any questions are answered the Ordinary shall swear applicsat and witnesses 1avko #Mowing “worde:

ou do solemaly gwear that you will true ans s asked you and the evidence

you give shall be fhe whole truth. 8o help you God,”
Additioual affidavits mey be attached if blank spaces are insufficient.

et davits must be made before the Ordinary of the county in which the applieant or w'tness resides and
must be certified by such Ordinary

s make to each of the quest
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Application for Soldier’s Pension Under Act 1910
; Amended by Act 1919 :

Questions For Applicants to Answer
STATE OF GEORGIA,
2 B _annas 8 cou'm'v.}
= “ : (n L0

for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits
his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to

of said State and County, hereby applies

make to the questions propounded, answers as follows, to-wit:
1. What is your name aud where do you reside? (Give County and Post-ottios) Fe.): L2 8 0 N

& it i Coasan a,
2, How long and since when have You been a continnoue r?enl S}en of this State?...
....... Gl b A8

p-
8. Did you enllst n the Army of the Confoderate States ot il the organlied milils of this Btate from
1861 to 18651 .. (BT I :
4. When and where, and in what ompany and Regiment did yoy eals®} (Give the arm and class of
Service) Wohcasy -1l - o n iy © ol R 16 e R Canint
5 How long dM you remain in the actual military service with said Company and Regimént! (Give

Samar et 1368 Nt {iancadore |

date of discharge) 5
6. When and where was your Company ud Regiment surrendered o discharged from the Service!
,,,,,,,,,, [SERVOCE U . 0 VT LU =
7. Were you notuslly present with your command when It was -urr:-ml‘nrv:l or, disohargedt X
B, 1t you were not sotuslly present, state wpecifioally and elearly where you wnm..&}.\k‘.ﬂ._ﬂ;
Mmoot X ; ..

v f 9
o. Where was your command when you left it1 . CARRang Lo U Aol v a: e ifes

e, For what causo did you leave? ..

d. By whose authority did you leave?

f. Why did you not return to your command ufter leave expired?

€ ln what way were you p =

h. What effort did you make to return? __L,_ke&_.{uw._u.t.{cm.oh%mmmw

i Were you captured during the war? _ AR o Tl Seaki \

3 Ttso, when, and where? In what.prison were you held and when were you released? " __~______

- +

9. Are you drawing & pension of any amount from this Stato or the United Statest - VAL,
7 10. Have you ever applied for the Georgia Pention”and had it refused? and for ‘¥hat catse it was
At CL Si \?f( AL

not allowed?




rweay
8, 1f you were not sotuslly pmnl. state apeoifioally and olearly where you nn.-k RVE S N
Ak e

; : - SRS R
D 5 . " 5 1 i [ £
E - o L AR T, TR . Whero was your comuand when you left it? - R R ko U A gtiwian. ..
o e R | S
i DR s =1 A C ;
5% N | R S b. When did you leave the command 1 BEY 11 S . e
| d &8 8 i 1 o g | X . For what causo did you leave .. SO S R VC o PV
IS . 5 e e
o 'S E -E. 5icay | i i N d. By whose authority did you leave?
> W1 2 ﬂ.j 131 % | %‘ | . For how long was your leave granted! In what way?
i | 3 1l ' 1l i 1 [}
: ok N A .
- Y 40 NN { % £. Why did you not retarn to your command fter loave expired . LA __.{LW\'\\\.Q\N,
2 B W d 1% 3.3 i | i | N <
2| O HERD oy g | i & In/what way wers you
15 (&) .._g 5 ] >-C' e 2 f S b. What effort did you .meummmv__L\,\m& Lt &.ﬁm_m%mmww
{ : : - |
B | L= 2 Bl ‘st E I N i Were you captured during the wart g p 5
2 | o2 & 5 i .k i 3 to, when, and where? In what prison were you held and when were you released? - .
= msig 2 s & & 11
4 o
B o e e b s sl 9. Are you drawing a pension of any amount from this State or the United Statest - VA,
i > p——-— “10. Have you ever applied for the Georgia Pension and had it. refused? and for what cause it was .
‘ not allowed? At ClAa ol 5
E ~ 5 | Sworn to and subscribed before me, this th S 2
s ! iworn al ul ) e
| | 31 } H ‘é X H 2l ol
f -2 of L NAOA, . 18] aRE
¥ /fi ; # mank
| 4  Ordinary o7
E ; s #i D onrlein - County.

e . A ] (SEAL)

’ \
4 2 Questions for Witness as to Service
STATE OF GEORGIA, >
Gwinnett counTY. } :
H.T.Etheridge of said Btate and County is hereby presented
&5 & witness in support of the application of.~. Ha X S0de .~ - for fhe pension provided
by the Act of 1910, as amended by the Act of 1919 in said State, and, after being sworn frue inswers to
make to the Guestions propounded, answers as follows : =
L. What is your name and where do you residet . Ha T, Etherxidgs, Lawrencaville Gwin-

2. How long and since when have you known .._¥ ...15111
own_him from , 811 1ife.

8. Where does he now reside, and since when has he begn & bona fide, continuing resident in this State,

and how do you know? ... BaXTON._ Qonnta....l’nl&-nxtun. Winder.

4. When, where and in what Company and Regiment ﬁ, H.T.Sella enlist during
Z (f = T from 26et e 16651 iy date aad place) May 1864 Lawrenceville, Company "I*
1? Eow did you, nb&m your mlurnulmn of this Servicet ___Was_with him 2

Company and Regiment! (Give d-u)!!‘ﬁ@..’;“_'l,.l.@é‘:.!‘_'}&
7. When and where was his command surrendered or discharged .(rlvo date and place)..
----ARKiL_ 1865 Abbington Va. . _ . - \
. 8. Were you personally present at the 1 Yes. >
9. If not, where were you and how came you there?. Present. $ 2
i
3 10. W thy applicant peronaly resent et bis command at surrendert __Had._come home_just
: \ efore ‘suren:
¢ 11 Il nol where was he and how came him there! :
, 12. When did he leave his command?. ApRdl 1865 & Where was his commlm.l
{ : hen e left mAhhi L T hat cae did n that
. bip g der MM and he h%d" tarted hom. be n i I%‘S% cloth-
1 \ .m.. whn-e authority d ho Iuvn

long was he granted leave? .. How do you know
all that you have stated to be-true? “If of your own knowledge, tell clearly and specifically_ Nom_with
him, all during his service,
: 13. 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 and how do you know! —-.i_._ . :
4
15. Was applicant captured as a prisoner____No_________ If 8o, when and where?_
In whnt prison was he held? and
when released

Sworn to and subscribed before me, this the
20th _Detober S 1‘3}

fffﬂ%ﬂaffx

Georgia--Gwimett Count;
binson
" = }gguntﬁ do oar'u *. I pa:onali
B ¢ ow ess
County. ) that, he ia u bona ae Tasrdent of thig! p
county, and that his statement is entiff
Ted to'full faith and credit. ,
geal of thi

Ordinary of snd'




. 8, Were yon present at the 1 Yon.
= 9. 1f not, where were you and how came you there?. Present

10, Was u;; agplican DFanalo, Rrcaend vith his command at surrendert . Had. come_home_just

11 lf ml where wu he and how came him !herel

12. When did he leave his command?. Aprdl 1865 Where was his command
id h e8! d _that Lee
when ht' :;?. :vu}q .ﬁy‘.. For kst ! cuo did he ou .1 nvnadm;qwa_ et e
m.. ......... 1 Whose -u rlly did Iw R omy; belne and how
long was he granted leave? How do you know

all that you have stated to be true? £ of your own knowledge, tell clearly and speciically. W88 Wi £h
him, all during his service,

13. In what way was he vmented from returning to his command? ... ______
How do you know? __.

14. What :llort did he make to return to his command and how do you know !

Georg:la--Gmmett Count;
. Robinson, Ordinary of said |
do cettzfy that I personall’

Etheri e the witness above,

that he is a bona-fide resident of this'
fagncy, :nld }.Eg:h iads tglnert is entit-
and cre :

Giyen und hand and seal of this

’ of October, 1919.

‘CERTIFICATE OF ORDINARY -

STATE OF GEORGIA, —é%&nmy.

1 LIPH e o

that I personally know.

Ordinary of said County, do certify

-~ the applicant, and that she
i wi w /
is the lawful widow of. 2

= — 3 sy, WHO Was on
the Pension Roll of ssid___/In e nigec :

——County, and was paid
a Pension from___ ——— County for 199.2., and at the time
of his death on the._. ._;day ol_ﬁ%;%_- é there was due to
him-and unpaid his Pension of. Bl ————_Dollars from the State
of Georgia, and I know. &: ., the within
witness, and he is of a tmthé and trustworthy character agd entitled to full credit.

ente < R L 9Be

| (Seal of Ordinary)
S~
\ — , Ordinary

z
L ‘[Z&f‘f_‘&’:_, —., County

1
=
9BA

1

ap-
ey, and
for per-
ent.

1930
'ension
E-rolll

full and send

on for P
Commissioner of Pensjons.
Fill out above in
Department for
Pension

SECOND QARTER W*B®
Applicati ;
Due Deceased Soldier

you pay out the mon

then return it
mﬂlﬂuindn

(UNDER ACT 1891)
(To be paid to his Widow)

to Pension

Amvedlndnnhndpdd.
#

-
proval before

R. deT.




RTER

SECOND

& > N

pplicat

Application for Pension Due Deceased Soidier

(To Be Paid to His Widow)

(UNDER ACT APPROVED OCTOBER 9, 1891)

STATE OF GEORGIA, arnrged County.

Personally before me, the Ordinary of said County, comes Mrs.

of said County, who after bei g duly sworn, on oath says that she is the widow of

// 711/._;( Sl
and that said Pensioner was on the Pension Roll of
bree K

ol ok, =
from said County for/%27"%Quarter, 193 2

B arenord

and>was paid a Pension of

County on the

Applicant further swears that she married the said
day of LZu75

G flne

onthe 3

State of. » and resided with him from the date of

lawful wife, andjs now his dependent widow, and she asks that the

due and unpaid be paid to her.
-
n to and subscribed before me this 257"
‘,
+ Ordinary |

LT
(Seal of Ordinary)

,» County J

STATE OF GEORGIA,

\\ Personally before me comes

on oath says that he knew.

and that he knows Mrs,

, 1845, in -{d?» a2l

(§220._ 7) Dollars

, and 111:17?: said Pensioner died in
2o -

— County and
marriage to his death as his

L QroPeénsion, 1992 _

, 1922

(L. s)

,» who
while in life
, the

——were in du:}pﬂn of law married in'the County

in the Slntc of

INSTRUCTION
¥ for ....“x.‘ var e """1" o

?’.E-'.*Z-.n..m"&*‘af’ ¥

y-u---n

—.on

the
L“" "";—':F' b5, "‘-4-'."'-":.‘-‘."' ':uw-hhdnﬂ'—-.ul“ﬂ.mmnm
Soverd by bl Applaton. Tuks ancther applesion, cn the white ik, 4o admit wilow 10 rells b pu




e
. % = Ord 7
2
of Ordin
DA O

O O 4 ou
i p .,
ore Jo 5 > o day o B .©
Y/, : A K

NAME. Sells, ' YEAR 1920  COUNTY Barrow.

« AND HL!E BORN? A resident of Ga. all his life.
LISTED WHEN AND WHERE? May 16864, Owinnett County, Ga.
REGIMENT? Co. I, 16th Ga. Regt. Cav.
! NANME OF GAPTAIN AND COLONEL?
RRE

o
NOUNDEDY

PTURED, WHEN AND WHERE?

AND Wiikihis. SURKENDEKLD?Command surrendered Apr. 1865, Abdbington, Va.

.LOT PRESENT AT SURRENDER, WHEKE WERE YOoU?at home, laock of !‘nl‘:d and
olothes. Left Command in Apr, 1865, .at

Abbington, Va. Hed been home a week when
LILD, WHEN AND WHURE? Commend -surrendered.

BURLED:

WITNESSEStHe T ithridge=------In service with applicante«--No data.

. by




0 : D COLO ?
D D 2
S D?Command en ed Ap 8 bbington, Ve
OT PRES S 0 o ood and
D 1l s endered
D
S dg service app o data




GEORGIA, . County.

I hereby L
pl==e i - lawful attorney to eollect and receipt
for me in- my n Sl L ]
191, now deceased, who was on the._ - Pension Roll from said
County at his death,

Note 1.—Use this blank only when the Pension is wanted to pay funeral expenses

y
&

z

2

S braw

Deceased Pensioner
Under Act 1904 :
Approved and ordered paid
J. W. LINDSEY,
Commigsioner of Pensions.

1-

s
&
Application for Pension Due




- Approved and ordered paid

J. W. LINDSEY,
Commigsioner of Pensions.

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

o) ——
GEORGIA, /s 2003~ _County.
Personlly before Fomt, the Ordinary of said County, comes
/ s e st said County, who, after being sworn, on oath says that
7
[V / ‘ g
he knew. /% ) LN ey o of said County, and that he was on
Q y ; )
the ‘ Pension Roll. . .~ & 22 228 County at the
=
time of lis death, which ocourred in VAo e County, in thisx

State, on the éf; 7 ; e O LS 7 1908, ang that
o Pension of 2L A7, Ao 7 Dollars w%&nd
unpaid at the time u'f dow death. T:@i left no widow or dependent children surviving and no
estate of any value sufficient to pay funeral expenses, which amounted to the sum of. 5«,12/’

Dollars, as per sworn statement, itemized, hereto attached.

Sworn to and subscribed before me

e R /‘%‘a, 1918, /ﬂjg//w:m\
; Z (

i . Ordinary

L= m County.

GEORGIA, /\Q/MM— County.
T8

1 j t/g (ﬁobﬁ 3 Z Ordind¥\of sid County, o certify
that T personally know / d /i(_éf&"/‘L , who is a resident

eitizen of said County, nntk\/lnn he is of & truthful and trustworthy character, entitled to full faith and

\ credit.
1 also knew /’(LJ }77«/)4/ Y /C«.d" —while in lite; mngm-
was the same person whoge mame appears on the YL . Pension

Roll of V7% p—

— . County, and was paid a Pension

of ng/ Z . :Dollars in said County for 191.%, and
1 now bdievem be dni(

Given-under my hand and official seal, this 527( day of

- DR. H. D. COFFEE

,,/gﬂz‘—ﬁ-\\ lr"_ a.d Mb/&,(

0 Kup-

wwaadxs esoany £ud 03 poytrum st wow

1d1oas puv 3997109 01 Lawsonw [nymey

Phyuiclan and Surgeon

&2 ‘ 3 Auhnrn.G.:.'_/'éM;lmﬁ‘

VA S il f/d&

,{/{Q (ﬁ(g ; Sl
/ Z)“,{(.d((lk / A F2 A ’7;»(, cretley
tl("' / ¢ f

% e by
/"’(71"&// s wLMPZ . Q
@b s & At fwu—kw vayoris

Z 0. (ofFee 2ot 8-

(

hfes pzl 4 (91§
;}'/r/qau?ﬁn-— 7

<« 4 o //» ain Rel: &,

£l




s ,/,_,, 7

:;;;4&%“—

) Rl AT g2
; 7/-"[34( ez V4 (?ZZ A J’/d\

v - e iRy VT S MIIEI AApTIETE mIRI SAPUHSTS U LaSt ALNUSS

GEORGIA, ﬁk('zz_ﬁ 2 County.

n 'Imhjrynn, the Ordinary of said County, comes
7 Tl lon of gaid County, who, after being sworn, on oath says that
7

/ (
be knew Lele AL rag H lelean of said County, and that he was on : 3 C
» /i \’ 3 2 X & . MV’CQ Z, 2L~ 7/{ a7
the / /44 Pension Roll LML LA 2528 County at the ’ 2
Y ¢ A g
Time of hix death, whieh ocourred in A VS st o ARSI County, in this D) (/( / P 77:4., crptrle 2
" A ) ~ 1 ﬂx/ t
State, on the L day ot Loz wny ) that /, lerd et /‘ 9t o
2 ) ? 77 lr*/f
e Pemimof ;,A?:'; HeLiee Dollars was and ”/1 o M?Z M P

unpaid at the time of Mwdeath. That ?,u left no Widow or dependent children surviving Swmm, and no

et of sny value suficient to pay 44 funeral expenses, which amounted to the sam of. 5«,412/'

Dollsrs, as per sworn statement, itemized, hereto attached.

;1/1/(1 Q
. Q 405
(Z@Q,(,,p,.,f/\ 2 ,J(LL Aty 222 7.
7/
/);M\ C a3 dloelon 2
ANkfeo pzl 4 (918
j /FHauﬁMv rTe )

%

VO Fte 7t 2

Sworn to and lubs«'rilm:l before me

thiis o’rj day of % 1918 /ﬂ;%;//wjmv
4

< . Ordinary
e :m Cniity
GEORGIA, ,@W County. ]
3 @é@d T8
; I j //Q\/ Ordinary of said County, do certify
that T personally know. /ﬂ' '/M("F’/‘L e, who is & resident

vitizen of said County, and“that he is of a truthful and trustworthy chargcter, entitled to full faith and
- G

eredit. > 7 4
% F /
1 also knew /7Z£ 2, /77¢M/ A Ll — while in 1ife; m.csm-
777
was the same person whose name appears on the VAL L = 2 ension
)ou« & //F Pensi
Roll of /; i e L e County, and was paid a Pension

% : Dollars in said q&um_v for 191.%, and
1 now believe be dan{

(iven under my hand and official seal, this day of X 1918,

: ./,3 o T

STATEMENT

Dacula, Ga.,%-é_ﬂnj
Mﬂs__& //'/"’ ?}/ . '{(f&/L:,,,

In Account With

W. T. HINTON, M. D.

CHRONIC DISE A SPECIALTY

PHONK 02,

M2t (P ?«
Dr.J T rWa e’ ryg/Tﬂ t'o., ln;.m

The Re/xa& .rtom

A TS oy plts 5 e N SN
Firiet J /p)H
i

@ 6 77 uwsit %222/ 152
20, 9G040 I8\
325

4 e Ml ey

T
R Ld"ﬁf::—cwg“iﬂk%ff?
A M: e oiZ .jzé?

les ﬂ—v;L..u.r- e #olico 3.9
Bzl sy rP/f 5 o

sreim Lo g

Jw“*uh gy iino 7
/mé/ 180 ‘7‘(’(5? Loty /r_;)\
: -

=
L1 Hrirenthe s 4o/’

Lieers

Loty afB
Bre o @ /‘/
> ~ e 77 s Cetlom_
b O-aeK n7.//{,r
e abore By @u)loar

%t
7 Cet




Sl i O RASTE A o e,
- A (/r/r 7 E

At e ol 1 (51§
F O ool rve g

Sworn to and subscribed before me’

|biuA !/?‘ day of % 1918. /%//MVT\ ek,
J "rzg:b”\"_j County.

GEORGIA, County.

il T_/9/8
1, j //Q A Qé,bL iy Ordinary of said County, do certify
that T personally know % /QL{ 7. St , who is a resident

witizen of said County, and“that he is of a truthfil and trustworthy character, entitled to full faith and

9 /f LFioin v

fltac

credit. /
Lalso knew. /LD "L uadty 1 Cltr— while in life; that3he
i
was the same person whoge name appears on the i / /f ... Pension 1 /7 :
- { 3 § ] ;
Rall of ¥ / e S, e County, and was paid a Pension s 7l it d & e 2
7O HaowS oo 4 1y A ,’.L}&,’i»,

% : _Dollars in said County for 191.5., and
1 now believe be dl

~ Given under my hand and official seal, this {’X day of

L7
D

STATEMENT 5
Dacula, Ga..%é—IQIX
sl N I; Sl oy

At S g an x>(//((_/
In Account With

/ W. T. HINTON, M. D.

CHRONIC DISEASES A SPECIALTY
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‘e 3 /

e 6 7 mm\ t/ 232
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STATEMENT

Dacula, _‘%t_é 1915
X

A LA ﬂ(_/’ =t

In Ar‘ﬂunl With
W. T. HINTON, M. D.
CHRONIC DISEASES A SPECIALTY
G G - T L) 25D
1. 20, »4d L )
o 4

TATEM|

vioN b2, a“u/:?w“
M k£4f s
IN ACCOUNT WITH

Dr. J. T. "Wagt

’

B

o i /_L/Mi
ww’ﬂlmg Ao

B ‘._//f ,p/ v

A e Ln

u./L[,/- 7 récs

1?2 N the on

wpl‘f‘u&“ {‘f’,ﬂ e
7L Le e STH B

aRect, 1/
e

Telegranm to Lilburn,Ge.
messenger service,

25¢ War tax bg¢
1,50
Telegram to Austell, Ga,

» War tax g

Reoeived Two dollars and ten cents payment
above,

dE . P
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