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Application for Pension Due to a Deceased Pensioner

WIDOW’S - AFFIDAVIT

Under the Act of August 15, 1904
STAT:E OF GEORGIA,

jd Anng o) COUNTY.}

g Personally before me comes %%M __________ of said County,
who, after being duly sworn, says that she is the widow of @f” S e i

to whom, in the County DI/W ,%M,..s«m ot R i s e o
m_fdﬁ —day of,&d)ﬁ ,,,,, 18 744 and thatshe remained his wife, and resided with him to the

To Be Paid o the Ordinary for Funeral Expenses and Expenses of Last Illness 2

GEORGEA, ____ BARROW —-County.

Personally before mc, the Ordinary of siid County, eomes

__J.J,8heda

,,,,,,,,,,,,, ====-=----——__ of said County, who, after being sworn, on-oath says that

e e e

date ‘of his death in_ 257, 192-/and that she has not since his death remarried. At the._Confederate County at the
. her . :
the time of his death he was a resident of __ INT L2 A i County, in said State time of jgrdeath, which occurred in___ ~==Zem—ieeeeea. . County, in this
of Georgis, and he was on the._ W ..... Pension Roll of the State and paid a pension State, on the._____ Thirteenth 510 Bl ithat
o8 Pensi One Hundred HpT
of $ /A5, =-County for 192-Zper annum, on account of being a soldier ‘in aPensionof________One H e Dollars wus due g and
gﬁ - (Voluntoess ox Stale Militia) unpaid at the time of his vl\.th That kl. oft uo Ml o dependent children surviving eand no cstate

of any value sufficient to pay Mum_nl expeases, whiéilinounted to the sum of._$% /84

.................... -—--and she

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

has so continuously, resided since.. /3‘,. =

Sworn to and subscribed before me

his ~_ C18Tp,y of _ AEF}} ,,,,,,,,,,, 1J_25, (/k
T vE . e Ll Bt B
oeeeeee BARROW. County.

(SEAL

ononaLs; -__ EARROR

--County.

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

OF GEORGIA, 3
- 2l .. COUNTY. X d

AFFIDAVIT OF ORDINARY
I, C.¥W.Parker

e n 2" Ordinaryof said Gonty, do certity
_.J.J.8hedd

L ¥ who'is A resident

e of said County, and that he is of a trathful and trustwortly characteg, entitled o full faith and

responsible and truthful persons, residiylg it suid County, who after having been duly sworn, say: that

[ § of their.own personal & : oM. 2 e

affidavit, is the lawful widow n;_@.g ET =
County in said State of __ <

eredit

_Mrs.M.E. Stone

+-emos-L._while in life; thathe

1 also knew

1925, .

ded er as man and  Balicy E
A""'““" S Giren under my hand and official seal, this. 218,

mmmmmmeezmeaneeee--.. Pension

Sworn to and subscribed before me, this the

2-3 day nf 0 192~

TE.—Require those claiming. accounts fom cxpenses of last illness and fof funefal expenses, to make out the
1 with tant gmuzed form, giving value of each item and for what. Bunning accounts, -other. shen thorcuk the
ed with last illness before death, cannot be paid. All accounts must be made out and Sworn: o Befere e sy,
nary, in the followin %

e above and foregoing accoust is readéred for services in the last illness (or for funeral expemses, as the

S ease be) of-.. + who ied without owning sufficlent property to pay
this bﬂl "
| Pad who pay such bills must sce 1o it that they sre itemized and sworn to as IDDVO dlr-cl.ﬂ before
F é 4/14/2,’.92’.\ County. Pty Ay s by the State:
3 The¢ ry must see that an Irl’h‘l( Eas been made on the face or back of each bill nuhmhted for pay-
(SEAL) - Tiven eooaiy g then attach such bills to this voucher and nend to the Pension Office sy thet b roibiod may be

given credit £gp-the moncy” thus paid out. 1f you have any doubt about a elaim, send it to thiv Offics for Fhwirue:
tions,




- County. |

O e F A LA AT County. |
‘3‘?“:? S e = b . GRoraia, . EARROW —-County.
Affidavit of Witnesses to Prove Marriage and to Whom. j April 2let, 1925~
Date of Death of Husband AFFIDAVIT OF ORDINARY :
STATE OF GEORGIA, L O.W.Parker — - i v Ordinary of said County, do certify
4/‘/7%"\ Ol T" that T personally kiow____-__—_____Jsd. ,3_1}9;‘}9 Aimrdn 4 who is & resident
3 Personally before me comes.._-______ Q’\ @--{* citizen of said ('oun(.\.: and that he is of a truthful and trustworthy character, entitled)to full faith and
esponsible aud truthful persons, residif it aid County, who after having been duly sworn, say: that 3 S S
of their own personal NI, + Who madg the foregoing Tiab Kins .. Mre.M.E.Stone TR o i teihe
was the same person whose name appearsonthe . 2920 . oo L

~---mneo-t.__~___County, and was paid a Pension

> £
affidavit, is the lawful uid% £ S who died i
County in said State of __ on. i? day of i -

47-—&»-: o One Bundred Twenty Five  ~

%‘2‘ ?‘m yuber us man and . 1 now believe famm to be dead.
y of&fn@..”"f and that the. [ _/FC—x . was ' Given under my hand and official seal, this.
R W

N

County when he died. : o B A RR 0 L ---- County.

Sworn to and subscribed before me, this the J NOTE.— qunne n.m Slaiming accounts for expeiises of Jast illness and for funeral expenses, to ‘make out the
. aceount in ite rm, giving valve of each item and for what. Running accounts, other than thoss comners i

23 e 3 ed with last inees :m death, cannot be paid. All accounts must be made out and sworn to before the Orsr.

nary, in the following £
‘e

A \ s iabovs ‘and foregotig esount is vecdered for services in the last illuess (or for funeral expenses, as the
R e W\mlry l) 0 caso may bo) of <= Who died without owning sufficient property to pay
. > 5 2 Partles who pay such bills must sec 0 it that they are itemized and eworn to as abovh directed before

T op WM County. 2 presenting them for payment by the Sta
3 e Ordinary must see that an lmdnut has been mmlo on the face or back of each bill submitted for pay-
(SEAL) E Tives eredit foy ghon Wttach sich bills to this voucher @nd send to the Pension Office o that his mecouct oo o

Fiven credit fop-the moncy thus paid out. If you have any doubt about’ claim, sond it to. thic DRt instruc

v GESunTy.
Marriage Certificate
Ohis Gertifies i C. C. /&M—L

and___ b 2 E M‘f_@ -
were united by _ b X 0/}% ﬁ/]L‘é _inlthe

|LBQLY BONDS OF MATRIMONY

@n tﬁagZ? 3113’ of_ Y[jeff, _inthe year o;our &zm$7
@s appeaso of tecord in my office in Marriage Record, book 1, page. 43
Shis_7_2ay of Noce. 192

b

CLERK OF THE CounTY CounT.

T T. C. BAZEMORE CO.

TouiPMENT FUNERAL DIRECTORS WAIN taay

CHAPEL
FLOWERS 81 WASHINGTON ST,

ATLANTA, GA. April 7th 1835
¥. Parker, Ordinary, Barrow County, Ca.
Winder, Ga.

Te Funeral expense of Deceased Veteran Widow Pen
. '135 00
.00

+ 17.00
. B.00

Casket and shipping ocase. .
Embalaing and dressing. . “
Burial Dress. . . . ., , .
Hearse vo Depot.. . . .
Nn-ul Hotices . . , . . e

"Total,

D
.

The above and foregoing acoount is Tenderd for funeral expenses of
I‘:Hil.l.stbpl,who died without owning suffioient proplrty’zo pay this

En t0,and subscribed befo. < i
y of April 1925, g
o > e > O
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HOLY BONDS OF MATRIMONY

=4 On the day of ® be year of our Lordta= /%

T




/ ‘NO.. .,C. n(j‘
Confederate
Soldier’s Application

Under 1910—As Amended by Aot of 1919,
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Ordinary's Certificate Application for Soldier's Pension Under Act 1810

STATE OF GEORGIA, | 2 ¢ i Amended by Act 1919
= f i >
G Questions For Appli. to Answer
Ordinary of said County, certify that T know y

STATE OF GEORGIA,
the npp]mnn(W M pension_is the person he represents himsclf to be and w

resides in said county. That 1 also know. ,.M. /AL, the witness swearing to the

...... of said State and County, hefeby applies
for the pensn provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits

ing uffidavit and they are all truthful and trustworthy and their statements are entitled fo full faith and his sworn statement, with his testimony to meke out the same, and after being duly sworn true answers to

service; that they are both residents of sai/county and webe duly sworn by me before signing the forego-

make to the questions propounded, answers as follows, to-wit:

: :
i 1. What is your name and where do you reside? (Give County and Puwmoe).\nnm‘ﬂﬂ.
2 S TN 19/; K,{ﬁ&,@, v Gﬂ_}-\hm\ Canandy Nnsodaa =

credit.

Sworn igudv.r my hand

d officjs ﬁcnl of office this.

{Ordinary 2. How long and since when have you been a co nunul midnnl citiden of this State!.
@ Cof ; -ﬂ
,,,,, < u,v.» £ S nty.
W 7 5 8. Did you enlist in the Army of the ConSeicrate Stftes or dnighe orznmud militia.of this mw from
(BEAL) 1861 to 18651 - i e QA,”.@
e AT 4. When and where, and iu what Company and mgmmm u eul.m (GivE the arm and class of
NOTES efore any wro answered the Ordinary shall swesr spplicanteand witnessen in ﬁ./- - -
“You d J, mwear thnt you will true anawors make to each of the questions asked Yud and hc eudme Service) R 10T ' et~ S B TS -0 B
3 truth, 8o help you God."
dditional affidavits may be ttached if blak ap o inwuffici . 3 : , " ,- Y 3 : e
] ke ikt be agle Lefore Whe Ordinasy of the Soumty te Siieh the applicant or witness resides and 5. How long did you remain in the astual military service With said Coppany an®Regiment 1 (Give
ed by such ()nhnl ury

date of discharge) (A Ry apanTh _kem‘:__l ...... q AET7 o
3 6 When and where was your Company and Regim¥nt. surrendered or dischargdd Bro). ke Servieet

+ Were you actually present with your command . when it was surrendefed or d:schnrgedl MA.
8 1 you were not actually present, state specifically and clearly where you weré. Sy Rrison

t

= g - §\ y $ | g i 8. Whero wax your command when you left itf - UB&&%
! ¥, S | | g | e RSN JUI i
I . | q i Sy | I
S \“ = : Il \\\.1 o8- 4 EE j b. When did you leave nxr«-ommmun....&‘&...l.ﬁbﬂ: ................. v 3
“[ 4B 3 R NI g% (2 ¢. For what cause did you leave? - _&.
Sl 5 ‘a E :ﬁ. e e S N\ ; g }gg Q\\ d. By whose authority did you leaye? '3
S B TR g N i E = = . For how long was your leave grluted? In what wayt () 4P
e ~ & 50N :@: : E 3
M O By XN SN X
SRR N Fige
- R AR N N
i? 8 BE D N i 3' i
% EE N |
| s 85 § ¥ -3 BE ol Wir e it ) oo TSRS R Bl
| ! ]I ! ] E J lfm.\\hnn. und whire? ~In what prison were’you held and when were you kk-mw-ll.Dd I““
e -4 Ralhssans. Phinacn. .dsmuu.uw«w'
Ty o [ V. Are you drawing u pension of any mwount from this State or the United Btate

~10. Have' you ever applied for the Georgia Pension and had it refused? and for ‘What cause it was '
e not allowed? __ L
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er’s Application
Under Act 1910—As Amended by Act of 1918,

Regiment

B s 0 s B

Approved _____

J. W. LINDSEY,
Commissioner of Pensions.

8 11 you were not actually present, state specifically and clearly where you were. Sye. M

¢, For what cause did you leave? .
d. By whose authority did you leave?

e. For how long was your leave gunudv In what way? _ ’iAj

h. What effort did you make to return?

i Were you captured duting the wart ..

J 18 w0, when, and where? In what prison wore you held and when Wero
.u.m hulacsy. X

11 Are you drawing s pension of any wwount from this State or the United States?

10, Have you ever applied for -the Georgia Pension and had it refused? and for what cause it was

ot allowed? - YARAAR A %A\oi}.o.ﬁ

Questions for Witness' as to Service
STATE OF GEORGIA,
COUNTY. } X 7
°r . Lﬁ-ﬁ L : of said State and County is hereby presented i

- \\1!.\1:&11 support of the applieation of-Xa) Y\ +__. ————for the pension provided
by the Act of 1910, as amended by the Act of 1919.in said State, and, after being sworn' true answers to

make to the questions propounded, answers as follows :

1. What ia your name and where do you mmi‘ PRy -

2. How, Inn. and sinoe \\En have you known w,:fk:., Y AN Y e the ‘lll]l"ullﬂ

8. Where does he now ru:d:, aud gince when has he been a bona fide, continuing resident in this Butc.

and how do you know! - Ay w By At -1562 - a&sn
/&H ABS -QM.,-\.

4 Wl’gx: where and in wﬂl Company and Regmmz md% h“lm_,_mlnt durring

war from 1661 t0 Y8651 (Give date and place, ),W.&L,_ A /1 £
5 2
5. How did you obtain your information of this Service? na_ koir~g Eewl_\,

6. How long within your own personal knowledge did he perform actual military service with this

Company and Regiment? (Give date). Chdtnald Yash Mo .,_%m-‘nn&:il&‘ 4

7. When and where was his command surrendered or discarged (give date and place)—.________
_ sl gace L v _'.-le-.‘.L =4

8. Were you present at ‘1 3

9. If not, where were you and how came you there?____.___le=" J peryi Bl

11. If not where was he and how eame him there?, _ ¢

12. When did he leave his mmm.udl_.u%*
when he left it 114:2&3, or what

................ By whdse autMority dnd he_leave_-

long was he granted leave? _.________ e T e -\

all that you hve stated to be truet If of your own knowledge, tell clearly and npminuuy.n?,.
. S .

18. In wEn_\' was he prevented from returning to his command? ... ! s
How do you know? ‘§M‘ Aeatoge 2 hass, '

14, What effort did he mge to return mgoﬂmmmdhnd how do you know? MM

16. Was applicant captred as a prisoner.. ___11 50, when and wth.ﬂ*J.tw..

_\}m*%&n at pnlonéw; ne netdr Pk o Oas s e and
s»;m nd subacetbd etors it the f / ﬁ/ i(/%

Ordinary }

(SEAL) 5 A =




MT M‘Ar-k‘-ﬂ-—— R E‘:Ml:.(.‘_’,?.___,\
I 8. Were you ly present at i ::2’# -

5 9. If not, where were you and how came you there .

11. If not where was he and how carfie him there?__ (on _.Wm __________

12. When did he leave his command 1..&%& _Where was his command
when he left it1.1/a J(Aﬁumor what ose a¥l e leatht __ (2 il
a %’m_

By W utority did he lexve

_____ i--- and how

long was he granted leave? . g—o O/ () How do you know

all that you have stated to be true? If of your own knowledge, tell elearly and nmuiﬂcully.n? ,,,,,,
S 3 .

18. In whE\n_\' was ho prevented from returning to his commandt »--W...
- : e kq NN Y I
e 14, What effort did he mske to retura to M cémmandtand how do you know? ol Masenrs)

15. Was applicant captured as a prisoner. .o <& _ ¢ %0, when and wthleM.. ;

@ whﬁm*%fﬁ at prison w.; he held? M,M;and
Sworn to and subseriBed béfore me, this the } / W/ q, é

Ordinary }

" CERTIFICATE OF ORDINARY

STATE OF GEORGIA,.. Sarrow Godeia

R e Ordhury of said County, do certify
© Wee WaRtnenge
nally know.. -y the' and that she

Is the lawful widow of......... "+ N+Btrange

b and was on
the 1921188323 24 Pension Roll of saia.... BAT unty, and was paid
& Pension from.

County for 19.21.,, and at the time

192.4..., there was due to

). Dollars from the State
of Georgia, and I know......._

& ..., the within
witness, and he is of a truthful and trustworthy character and antluad to full credit.

Given under my hand and seal this.._ . 1924,

é /7 s ........ .» Ordinary

lll'l‘.I ey County

Due

50 £ 4
ension

C 7f.

tion for P
(UNDER ACT 1891)

v
R tet)
W.N.Strange

A 2910
,

L

~ GEORGIA, ........
I hereby auth and constitu

of said County, my

nﬁamqhwﬂut,mmdpthmhmyma.furmr-dmdmutm 192.
through my deceased husband,
Pension Roll and paid from......__

Whotwes.... oo

- County for 19........

B SN | S




GEORGIA, ... L

)
BY
¥.N.Strangs

SR T
3L Q78
A = &
%3 ~| §8g
) :

3

\‘g&

ﬂbb&mﬁlhthldmchqad-t

i
|
!
{
.
i

Widow of.

} oy '.l.atruq“e

I hereby auth and

lawful attorney to collect, and receipt for me in my name, for the Pension due me for 192,
through my deceased husband,

of said County, my

Pension Roll and paid from.

who was.

Attested before me:

Witneas my hand this........ .._day of . § g

- County tor 19..___.

» 192

Application for Pension Due Deceased Soldiér

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

ty
STATE OF GEORGIA,..... BeT™o¥ Countys.

Personally before me, the Ordinary of said Coun&y, comes Mrs...

of said County, who after being duly sworn, on oath says that lhe is the widow of.
W.N.Strange e

- and that said Pensioner was on the Pension Roll of Barrow

and was paid a Pension of... remeree ($328.200.. ) Dollars
Barrow

from County for 1R1.., and that the said Pensioner

died .. Barrow County on

the  12th, day of _F » 1924, and at the time of his death a Pension of $100.00
2 Bcrro-
was due him from

‘ebruary

....... County and unpaid for 1924.
Applican further swears that she married the said . "%+N+Strange

Mecewber 1690 in . Jackson {

m

County and

» and resided with him from the date of marriage to his death as his

lawful wlra,ﬁd is now his (Itpendent widow, and whe asks that the Pension 80 due and unpaid be

paid to her.

Mﬂ;’%a ALr>.., ovdinary :
e M./ A,

O ereenes County | gerhin w

’,

Sworn to and subscribed before me this... ?¥Ms day of

(Seal of Ordinary)

AFFIDAVIT OF WITNESS

unrrov o .County.
L _v.‘l‘.lrnnkahtr \ MR
W.N.
... Ao B while in life

..oy the
above ‘applicant ; -)d kpows that the said

and L )(. B e s
of. Juckson L./ e .. on
10th, L/ b 00
the... S L e , 18.9%9., and that they were residing
® together as husband arid wife at the time of his death on the.... S }._’..'1'

19.24., and that she is his dependent widow.
Sworn to and subscribed before me this. 9thy

INBTRUCTIONS:
at. This form b for enaloners, who -n. ok I pensloner died afier
J-u"m.L-: Ve Broven nn--.umu-

NAVME. Strange, wWingfield M. YEAR 1920

Barrow,

vinii AND WHERE BORN? 4 resident of Ga, &ll his 1ife,

LISTEL WHEN AND WHERE? Witness states: liar. 6, 1862, Jeffe

&
! VPA Gns Battelion Cavalry.
: \E OF
DED?
RuD, W AND W ? Oct. 1864, Valley of Va. <
~LIEASED:  Apr. 1lé » 1865, from prison ut Yort, Delaware, :Delay
v AND Wiishis SURKENDLI

s
nd surrenderéd about aApr

« 16, 1865,
Korth Cerolina.

WHLKE WERE YOU? In on.”

arplicant---lo data.




h day of . F 9 nd at the time of his death a Pension of $100.400

Oth eceumbe P oks o

iy & ounty and D
State o om date of m 0 .
0LO
7 Ord
oo 0 .?i 5 g
eal of Ordin e
4 DA 0 S
STATE OF G = 0
o
had He kitp 4
nd he knowes 2
due form o n d in ounty

k80

0 )
h duy o 09, and hey

Ordin
0 BB L
of Ordin




By An«;%ﬂc; /”el

1928

Application for Pension Due
Pensioner
Under Act 1904

(To pay expenses of last illness or funeral)

—_—
)//; 4 0 oApEzoved and ordered paid.

Yy T

- inary : out above in full and send
this blank fo Pension Office for approval be-
fore you pay out the money

Atlanta Printing Co. Atlanta, Ga




i )f/a; 0 oAPProved and ordered paid.
7,

O éw . 1928

Commissioner of Penaio'nn,

_ Ordinary: out above in full and send
this blank to Pension Office for approval be-
fore you pay out the money. -]

Atlanta_Printing Go. Alinta, Go if

.
€. W. PARKER, Onoinany
AND COM. MOADS AND mEVENUE

W. C. BAGOETT, CLenx

COURT OF ORDINARY
BARROW CouNnTY <
WINDER, GA. June 11th 1923, J

Application for Pension Due to a Deceased Pensioner

Under the Act of August 15, 1904

Hon. John W, Clark,
Atlanta, Ca. 3 '
Dear 8irie I have paid out the pension for Mrs Nancy Sweat on
the bill for funeral expence, I sent in to you on or about June 6th,
an applioation for the payment of Mrs. P. A. Wilkins pension on the
funeral expence and other expehoe in her last sickness, but as
yot it has not come back to,, please pass on this applicatbon and
mil it to us at once, Ihiu}étﬁ close up my pension: roll.
Awiting your eary reply. I am.
i
. Yours very truely.

*  Ce W or, nary,
By /’/,‘ 4)2%/’ 0uCs 0,

To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last Illness

GEORGIA, /C/Z’ {44244 County.
Pergonplly

5 ;:bg’, 4 A of uaid County, who, after being sworn, on oath says
Iléx.y’hf/knnw Z P o CSdgeaX. ... of said County, and that he was on
It t tits -..County at the

the TN AL .. Pension Roll /2 s
time of hig/death, which occurred in........ /e ZA AL (AN County, in this

State, on the S <o Crrcn ot d ). 19.2-Boand that
a Pension of  (A-¢-C. Dollars was due him and

unpiid at the time of his death. That he left no widow or dependent children surviving him, and

1o estate of any valuo sufficient to pay his funeral expenses, which amoaited to the .m{yrauc..&fgl

Dollars, us per sworn statement, itemized, hereto attached,

Ao,

({

S Uit lfdpans

ore me, the Ordinary of said County, comes s sond

7 <

Sworn to and subscribed before me

this. 2/ _day of 7 5 1923 )

< Ordinary.

LA 7 2 S County.

AFFIDAVIT OF ORDlNARY
GEONGIA, A AN County.
A Rt S

1, (&7

that T personally know _.

Ordinary of said County, do certify

\
-y Who 15 & resident

7 citizen of said County, arid t i of a truthful and trustworthy character, entitled to full faith
and credit.

s o
1 also ‘knew//a). A <<

A

- while in life; that he

was the same person whose name gfears on the 2. ... Pension
Roll of ; et A County, and was paid & Pension
LSRR ST AR R Y Dollars in said County for 19......, and

1 now believe him to be dead.

Given under my hand and official seal, this Z /d/}.d(ny of %6/‘/ iy 10858~
(SEAL) e W (GT7.......... Ordinary.

Maaraal

.. County.

NOTE—For we in #l cae

ANl mrousts must be made ou

“The mbive and Torswulng secount 1o ‘rendered for servioes in he last Iliness (or for funeral expemses, n the' ease may be) o
« who died without owning suffielent property 1o pay this bill"

i o BAY. s bile-must see 1o W that they are liemised and sworn 1o aa whove directed betore Presnting thee for payment

by the Stute.
i e mery et ate that an affidavit has boen made on the fave o back of sach bil submitied for pament, and must then attach
bl 4o hin soucher ard arnd Lo the Pension Offfics 30 that bis. account may be wiven srodit for the. money thus s oo 1 you
e il o wrile to thie Oftice for instructions. Do ot pay out any mopey in these cases wntl the comploncd voucher
bervio have first been sent to the Pemlon Office and approved and sent back 1o

you ms your
sutherlty to pay out the maney.
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e ORDINARY'S CERTIFICATE

foregoing were duly sworn by me
trustworthy and their m?:EEr

Sworn' under my hand and official scal of office this. /. wwar.. -
N

COBALY G2 < U el e R 29 &\5&55

NOTES: 1. Before any o i awear following words:
“You do aols i - and the evidence *

® of Disabled Pensioners must use the fikue Application e and prove full term of husband’s
ice—because ho made ..-.z.nnnnlql!l.-uijwﬂl—ee-e.

A
¢
|

g
8
3
| &
| <
| >
=

'l'oncmnlauln!uml.khl'bn
Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1010~
As Amended by Act of 1919,
| Approvea ___

{




Commissioner of Pensions.

4 il

'

ORDINARY’S' CERTIFICATE

STATE OF GEORGIA,
AR P AALN COUNTY.

__________________ Ordinary of said County, do certify that I

----the applitant for this pension, and that she is the

person she npm.nu herself to be, and that she is a bona/fide continuing resident of said County and was
_‘Lgka-fé)(,.._mmm a8 to marriage, and I also know,
that both of the foregoing were duly sworn by me

eZE A
tmhm sgning the respective affidavits, and that they are truthful and trustworthy and their statements

aro m hed to full faith wnd oredit
Sworn upder my hand and official scal of office this. /,Z,R of.. 1.144(...191.«3

SN R S g e i e SR {/—LH

That 1 also kpow. &

NOTES: 1. Before any questions are nswered the Ordinary shall swear applicant and the witness in the following words:
“You do solemnly swear that you will true anwwers make to each of the questions aaked y0u and the erigrans

you shall give will be thé truth, o help you God

Additional affidavits may be attached if bla are ineufficient

Il affiduvits must be made before the Ordinaty of the county of ssidence.

idows who marricd prior to first January, 1881, are entitled.

" Aitach certified copies of marriage license if obiainable. 1f not, prove mairiagk, by some person, or by general
repatation,

Widows of Disabled Pensioners must use the Blue Application Blank and iato and prove full term of husband ‘s

rervice—because he made no proof of service and was not required to do
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State of Ueorgia,
Barrow County, %
“ersonelly came before me the undersigned, V. L. Greeuon

who on outh says he knows that W. ®. Sweat and Mra. Sarhh E Sweat,

liveved together as lawful husband and wife,, sence the Co';hdeate

war, and that they have never been seperated.
“worn t0 and subscribed a(jfuu%

before me this Oct 4th, 1923,

Jar :
* Urdinary. : <




'WIDOW’S AFFIDAVIT
2 L

COUNTY. }

Peraonally before me mmum Xezarh - £ M _—of said Cointy,
who, after being duly sworn 'that she is the widow of MJ& £ &

to'whom, in the County ofﬁ ---_State of _ﬂ«; she was married on

el ”M 70 thayabo rnialsed b wite, and esided with K 0 45
date ‘of 'his death i%...\ 22 ... 19234 they she has not since his death remarried, At
the time of hin death'he was a resident of. _ 4/‘4‘!—%!\ County, in said State
of Georgia, and he was on mejp&gvo\a ~-Pension Roll of the State and paid  pension
Ad émd.ag\_,_cnunu for 19;€,per annum, on account of beirg a soldier in

A

Regiment.. .,3@/“‘%’01unlwn or State Militia)
That she is now a bona fide resident citizen of id County of ,._Zé_ =

has & continuously &ﬂm%{ s yof.?MéZ‘

Sworn to and subscri] before me, this the

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

STATE OF GEORGIA,

uoumv.}
Personally before me comep\Z Attt 2Arr. ? “known to be
y;

responsible and truthful peng‘l residing in said County, who fter having been' duly sworn, say: that
of their own personal knowledge Mrs. < , who made the foregoing
affidavit; is the lawful widow -.r:LQ,Z Secre

7

County in said State of - 22, 22

-and that she has not since remarried. That she became the wife of /27, - ——--0n

. 18622 20d that aho and b6 had resided together us man and
wife continuously since_a’. M 1844 and that the.. /% _was
th€ same man who was on the pension roll of said State ;u_.__zmm 2. 2228
County _ -when he di

Sworn to and subseril before me, this the
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Ordinary’s Certificate

at 1 also know_ < _ A& </ —the witness swearing to the
i/ county by ame before signing the forego-

ing affidavit and they are-all truthful and trustwo
eredit.

Sworn under my haj is.

applicaut und witsesses i the following words: _

eacl the guestucs asked you and the evidence

w»:-;._i: v county in which the apgiicant or witoess fesides and
mast be certi :

L

J. W. LINDSEY,
Commissioner of Pensions.

Confederate
Soldier’s Application

Under Act 1910—As Amended by Act of 1910,

Approved _._____

:
|
!
|
i
f
|
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: ; Ordinary’s Certificate !: Application for Soldier’s Pension Under Act 1910
- STATE OF GEORGIA, | Amended by Act 1919
o P B T COUNT\’.} : . . ;

S : Questions For Applicants to Answer x
— 7. et ~ Ordinary of said County, cértify that I know 5 i

: = : | STATE OF GEORGIA,
the applicant £ i$gsion is the person e represents himself 1o be and { Btasined) = coum‘y.}
resides in said eonnty. That 1 also know : .(MJ!.: witness swearing to the @‘M qu 2 yad 1: Apn._> - of said Staté and County, Hereby lppli;
service; that they are bth residents of said/county and Vere duly sworn by me bofore signifig-the forego- | for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits
ing afiayit and they are al truthfol and trustworthy kd thirstatements are ntited f £l xith and { 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:
credit.

3
] 1- What is your name and where do you reside? (Give County ind Postffice). 8, He C.
Sworn under my lupd and offisial seal of office this___ ///___day ur,.e% ______ w/lf l ANEBE Ai: A== YR e X s Dosad Mg R.arxraw
’
M - Ordinary } ** 2. How long and sinee when have you becnal’ju?n%m resident citizen of fhis Statet.__________ 2
Dy, _like

e ﬂé‘/‘u‘%}/’ County.

(SEAL)

A |4 =
3. Did you enlist in the Army of the Confederate'States or inQJle organized militia of this State from
1861 to 18651 _________§ 2 28 g

4. When and where, and in what Company and Regiment didfou enlist? (Giv;‘lhe arm and class of

'y shall swear applicant and witnesses in the following words:
mers binks 1o anch &f fhe soemsiocn oty /’n‘; aad ag videmee Service) 9 v _ldh#:_dmﬂ&,"cﬁ*bv‘fj...ﬂﬂ*

NOTES: 1. Beforo any questions are answe
“You do solemnly swear

you give aball be the whole truth.

Additional affidavits may be a

belp you G 2
ched if blank spaces are insufficient, 5 id v in i flitary i00 Wi fd C . i Jive
riigust be mado before the Ordinary of the county in which the applicant ﬂr\wilucu resides and 5. How lohg did you r&eain in the actual military service with safd Company and Regiment? (Give

Al affidny i
it e st By sack Drginary date of discharge) Wadi® 4 hs A4y aneahsn ahaud J4and Lo Sinebaisk] gy

.

6. When and where was your Company and “I:g:ll} surrendered or discharged from. the! Service!
5 . “
5 ATV L4 N TV TN 1IN | Meg b Vi {'W

7. Welyo actually present with yor command when it as surrendéred or discharged %bﬂ/

8. If you were not actually present, state l]'u'ﬁcally and clearly where you were..

] i S BEE R e e e e = - SR T B T = -
“}S B T o s ) e : ey 2 a. Where was your command when you left it ___ .WPM_MW
- B 2 sc W 0 ] il et s o =
| o R R RE CERH b. When did you leave the command? ._&@asen © /465
il ' (! -~ -4, 1 1 A |IT
b = 8 SIS TR [ R N . B e. For what cause did you leavet Sy ?
[ @@= 5 g NINUI > | i SE g 8
| N P [ 3 2 N d. By whose authority did you leave? %1
| o B3I T o o emn i o Ef [E o
EEIERNERE AT
‘ N ieaw s L 1 ] g3 2
{ | o N0 S S8 ~
B | | 2 wa\“ifw\i\l S e o F
bl ¢ O S SRS R J f
G g"hé,‘ ULl S i"‘ JI‘ o I 8
| g oy s e N e ; 2
% QL z | (&) ;g 3 “ H ﬁ . : J i X a |IE h. What effort did you make to returnt _____________° “he
&N it 4 ' 5 e o= e %
H [( — : [l ipee i g £ g i | o N ﬁ 1B i Were you captured during the war? ___
: S H \ R i -
'\‘l !1 UO} k H § E & § | D { 3 Ifso, when, and where? In what prison were you held and when were you released? _#=—_
B = z S (5 < ol
i = c s A . 1
OB ooy = B e D a1 ——— 9. Are you drawing a pension of any amount-from this State or the Unitéd Statest Mo
. : ©10. Have you ever applied for the Georgia Pension and had it refused? and for what case it
: not allowed? __ - ;
i Sl e s TR e e A S SRS e

Sworn to and subscribed before me, this the }

4;4;;;1‘5;} :

.fb/#fczyéw;z %7072

7T R

-
T

Kt yre ok
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QAN o

v ... ©. S

Company ;?61

Under Aot 1010—As Amended by Act of 1919,
8y, 5 L C AN,

Confederate
Soldier’s Application

POV MU

/
=

Approved

" J. W. LINDSEY,
Commissioner of Pensions.

T e S v e e s e - =

5 {~

Printers, Atianta.

/O ~[F/ T

Byrd Printing Co., Btate

¢ ﬂ Ay gia8) County.

8. If you were not actually present, state lp"ficslly and clearly where you were.

a. Where was your command when you left it1 ___ _.Hﬂ:ﬁ/_&ﬁwm

i i(di,_ Aihadon.

b. When did you leave the command? _ @»’

¢ For what cause did you leave? ____.__g_
d. By whose authority did you lumi’_,.&

e. For how long was your leave granted! In what way ! a _ 2 -

£. Why did you not return to your command -ufter lea

g In what way were you prevented? __

b, What effort did you make to return?
i Were you captured during the war! __________ .

3 If so, when, and where? In what prison were you held and when were you released !

9. Are you drawing @ pension of any amount from this State or the Ln.ua Statest 4D .

10, Have you ever applied for the Georgia Pension and had it refused? and for what causé it was

not allowed? ___________T| e

u&..lﬂ&m of-., Y ;

.4% A7 A(,.éé Ordinlry} .

(SEAL)

Questions for Witness as to Service b
STATE OF GEORGIA,
Basasad } < :
i ql B rlAAA’j:“ ________ of said State and County is hereby presenfed :
asa mmﬂﬂn support of the applieation of A Q,N C A —————for the pension proyided

by the Act ol 1910 23 amended by the Act of 1919 in‘said Btate, and, after being sworn- true answers to

make to the questions Propounded, answers as follows :

1. What is ‘our name and where do you reside? ...B (IA saliss
- £ _HasL. -

2. How long and since when_have you knpwn

3. Where does he now reside, and since'w
and how do you knowl M M.‘ﬂ.
______ Wo SN N

4. When, where and ) what Company and Regim
war from 1861 to 18651 (Give date and place.) Jihr._%ﬂlhrh Cuh lzm R“a

5. How did you obtain your information of this Service? -__ 28 M) 09, MaAi R R~

6. How long within your own personal knowledge did he perform. actuil military lemu with this
Company and Regiment!* (Give dm-)..w.’ﬁ. ¥ .»‘y 1[‘7‘5
7. When and where was his command surrendered nr dlublr‘«! ([ivz date,and place)..
B MR L A—rv

10. Was the applicant personally present with his command at surrender] _. .

11. 1f not where was {gpand how came him there?_ « :

12. 'When did he leave his commandf........_....___oc D .. - Where was his command

when he left it _______________ v _For what cause did he leave? -

--How do you know

all that you have stated to be true? 1 of your own knowledge, tell clearly and specifically__
..ff&m:«x&dk.wwmﬁmmtm&.uh
13. In what way was he prevented from returning to his command?
How do you Know? . 3 )
14. What effort did he make to return to his command and how do you know?!

15. Was applicent captured as pri.onarWX‘u\dd 80, when and srhere?

=-.In what prison was he held? _ 4 and

when released PR b Tl N oo

Swora to and subscribed be!m me, this the } ’\_’ R "‘Y:"‘ O‘ /L/.y»
Mok

) :,




7. When and whete was his command surrendersd or discharged (give date and place)
................ B M0A g Lo Y \

8, Were you personally present at the surrender ! ..

9. £ not, where were you and how came you (herel.&“:

.,_Q.Uw LA, (

11. If not where was 'nd how came him theref._ i

12. When did he leave his command?____ Where was his command

How dd yon know

¥
Lll_!f{iiou have stated to be truet If of your own knowledge, tell clearly and speclﬁmlh_.

- WMLW.W ﬁmtwh

e «z-_In what prison was he held? ' e =

NBY Ou. i
ok

wl}.} &

when released e
Sworn L5 and subscribed before me, this the

Application tor Pension Due Deceased Soldier
(To Be Paid to His Widow) :
(UNDER ACT APPROVED OCTOBER 9, 1891)
STATE OF GEORGIA,... BARRONW ooty
Personally before me, the Ordinary of sald County, comes Mrs.. D.H.Q.Thompeon
of said County, who after being duly sworn, on oath says that she is the widowof .
.0, Thompson
and that said Pensioner was on the Pension Roll of BIZIOI_A Shuia . County
and waspaid a Pension o Ninety - - - - (8-40.00 ) Dollars
from said County for the month of JaN. ’“’ Hm +, and that said Pensioner died in...___
Oy Dowlly cnhe: A7SN day of . Maxon . 1082, ,
Applicant further swears that she married the said . ._Ds» H.0.Thompson
on the Bth./ day of._September 1986 ,in. > Walton . Gountyand
St;!a of WOM“\ » and resided with him .from the date of marriage to his death as his

lawful wife, and is now his dependent widow, and she asks that the Pension for 1982+, due and

unpaid be paid to her.

ﬂ%nd - mﬂp.a before me this. 23Ty of Maxon , 1082,
AL o }rw@@«..p eﬁ%ym{im/"

e SBARIOY , County
(Seal of Ordinary)

AFFIDAVIT OF WITNESS

STATE OF GEORGIA. ~_ B A RR 0 % ' County.

nally before me comes A.T. 53"'1””{ S 3 , who
on oath says that he knew D.H.0,Thompeon while in life
and that he knows Mrs, lrs,D,H,0, Thompson ) . , the

above applicant ; and knowa that the aald 2. H Q.Thompson.
and _Matllda W,Thomas ; were in due form of law married in the County
of . Falton . in the State of Georgia —)
the. 8th, day of September = +18 86, and that they were residing
together as hud;md and wife at the time of his death on the i7th, day of
March » 1932., and that she is his dépendent widow.
bcf(oﬂ.- me this 2374, dayof . _Maxeh qe32,

o Dy, Jl A T ASs

County

INSTRUCTIONS:
rasimhe, £ ST e, vt = T o
h.-l-umhf*“-m*-‘ﬁ
Ihww“*ﬂ.—-nl".‘

-—mmw-—-u—g-m copesite the

.nb-—dbu-mhh‘--ﬂuﬁ.-ﬁ-&uu-ﬂm
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