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V Hecaived of Kr ..l'.Guines,(rdinary, Bartow county, ($I3-L6) balance due on

nureing bill rendered for services in last {llness of Mre.5.C.lrootor,

thie money from Fension department,

. N,
Director, Veterans 8ervice Office.

e, Teorria

e -+ Received of B, M, "ra&'ne‘d urdin-ry of Rartow Countv,
Geor ia, Ninety end 26/100 (§90.26 are, to aprly on '
funeral expenses of I'rs. 3. C. Préctor, from .ension Depertme t,

This warch 7, 19

Application for
Payment of Expenses of Last Illness and Funeral

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

GEORGIA, BARTOW County:

Before me, the Ordinary of said County, comes L.H.Proctoer
, of said County, who, after being duly sworn, on oath says

Mrs.S.C.Prootor

erate pensioner, and that said person is the identical person named and described in the attached

that he knew late of said County, a Confed-

certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, which amounted

to the sum of § R2D=00

+ a8 shown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto attached. .

’

Sworn to and subscribed before me, ’

CERTIFICATE OF THE ORDINARY
BARTOW County
J.H.Proctor

to the foregoing afflidavit is known to me to be a person whose statement is entitled to full faith and

credit. T further certify that I knew Jing .8, 0. Prootor the deceased
pensioner referred to in the foregoing affidavit and that said deccased was at the time of death
regularly enrolled as a pensioner on the records of file in my office. I further certify that said de-
ce, pensioner is the identical person nemed and described in the attached certified copy of burial
certifioate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last iliness and burial for which claim is made.

Given under my hand &nd seal of office, this the & g day
(Seal of Ordinary) % T

GEORGIA,

I certify that who subscibed

2

/August 1934:93

, Ordinary

INSTRUCTIONS:

1st. Certified copy of Burial Certificate must sccompany this applica

2nd. Require those claiming expenses of last illness and funeral, to make out their accounts in fully itemized form,
kiving sach ltom and the val oach date.

Srd. Each account must be aworn to before the Ordinary, and in the following form
"The above and foregoing sccount (s rendered for services in the last lliness (or funeral exponson,
be) of

s the case may

+ who died without owning sufficlent property to pay this bill.

th, The Ordinary must see o it that each bill s perfectly legitimate in every respect, and properly sworn to, and
all attached neatly to this blank, after this blank has been properly completed and signed as indicates.

5th. The completed voucher—this blank ard the bills
and no money must be paid out until

must be sent to the Veterans Service Office for spproval
returned to you as your suthority to make the payment,

6th. Return this application, and attached bills, properly receipted, to the Veterans Service Office.
Tth. Ordinary should see that the back of this blank, when folded, is filled out.
8th. This vonehglrl,.u pproved, will be sent back to you with the funds with which to pay pproved bills. When

the &
you have paid the bills and obtained & receipt for each payment, return the voucher, with bills and receipts, to b
permanently filed in the Veterans Service Office.

9th. The State does not suthorize the payment of these expenses in the event a soldier pensioner is survived by
idow, nor if the pensioner left any estate of any kind or value sufficient to By them, nor if the pentioner had been
outaide of the Stale of Georgia for more than twelve (12) months immediately preceding date of death.




< - s vawEU AL GUUOHENLV_ 15 reguer u 1or serxices im
Iness of ¥rs. 3usah C. Proctor, who died without
lclent property to ray this bill.

g¥orn 10 and subscribed before me, Jlhso %.‘:‘:L_"_Um

this rebruary 1335,
/

216 Broad tt.,

Rome, Georgia,
~g March 7, 1835.
Received of Judge A- M. 3ains s, $36.74, in full payment of the

foregoing account .

Miss Alma Dixon.

Cartersville, ".u.;;»vt.-‘.,f?’:ﬂ.

f /.M.Gaines,(rdinary, Bartow county, ($59-74) bélance due on funeral

of Mrs.o.C.iroctor, as per bill rendered, this money from FPension

v )
Tos mlarjim

Cartersville, fa.Sert.4,1036,

\/ eceived of Ky L .Ouines,(rdinary, Bartow county, ($I3-£6) bdbulance due on

nursing bill rendered for services in lust {llness of Mrs.5.C.lroctor,

defurtment,

% s (LW Yak

e e

Before me, the Ordinary of said County, comes

L.H.Proctor

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

Mrs.S.C.Prootor

erate pensioner, and that said person is the identical person named and described in the attached

that he knew late of said County, a Confed-
certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last iliness and funeral, which amounted
to the sum of §_2&9=00

ITEMIZED, hereto attached.

» 88 shown by sworn statements FULLY and COMPLETELY

CERTIFICATE OF THE ORDINARY
BARTOW County
J.H.Proctor

to the foregoing affidavit is known to me to be a person whose statement is entitled to full f.

faith and
credit. I further certify that I knew ¥re.8.C:Prootor
pensioner referred to in the foregoing affidavit and that said deccased was at the time of death
regularly enrolled as a pensioner on the records of file in my office. I further certify that said de-
ceased pensioner is the identical person named and described in the attached certified 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 &nd seal of office, this the 4 dgy of August 1934493
(Seal of Ordinary) M £ » Ordinary

Sworn to and subscribed before me,

zm%’ Ty 1934

—, Ordinary.
GEORGIA,

I certify that who subscibed

the deceascd

INSTRUCTIONS:

Lst. Certified copy of Burial Certificate must accompany this application.

2nd. Require tho of Iy
giving each ltem and

{lness and funeral, to make out their accounts in fully itemized form,

8rd. Each sccount must be sworn to before the Ordinary, and in the following form

“The above and foregoing ccount fu rendered for services in the last fliness (or funeral expensos, s the caso may
be) of + who died without owning sufficient property to pay this bill

dth, The Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and
all attached neatly to this blank, after this blank has been properly completed and signed as indicated.

th. The completed voucher—this blank and the bills—must be sent to the Veterans Service Office for approval
and no money must be paid out until it is returned to you as your authority to make 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.

Sth. This voucher, if approved, will be sent back to you with the funds with which to pay the approved bills. When
you have paid the bills and obtained & receipt for each payment, return the voucher, with bills and receipts, to be
permanently fled in the Veterans Service Office.

9th. The State does not uthorize the payment of these expenses in the event a soldier pensioner is survived by a

widow, nor if the pensioner left any estate of any kind or value sufficient to pay them, nor if the rm!onu had been
outside of the State of Georgia for more than twelve (12) months immediately preceding date of death.
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CERTIFICATE OF DEATH
GEORGIA DEPARTMENT OF PUBLIC HEALTH

Bureau of Vital Statistice

I PLACE OF DEATX

« WRITE PLAINLY WITH

v.s

S A PERM

2
H
&

|
¥
£
o
£
<
£
z
5

ANENT RECORD. Every item

plied. Cause of death should be

ated in plain te:

refully su

of information should be caj

Where was 4

ssified. Exact s

ry caused by dangero

may be properly c
contracted

or cccupat

or insanitary conditions

not at place of death?

=1 occuration

cowmy Flaogdy

1 oruLL

o Trade
kind o

|PATHER

MOTHER

(Signed)

dress)

ﬁ;g&i
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denic, 4 cotton mil|
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doted Quat Caeorked a
tion  (onth  and
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2 Lot ¥now.
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L o
g =
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Longth of +
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tames s s €39 |y dlinss

State of Goo
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R #2

Procter

one day
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8 Number

R #2

MEDICAL CERTIFICATE OF DE.

DATE OF
DEATH

June 20
- b8BT silve

have Gecurred o

1 last s on .
I aaid 1o .
of eac

Diabeties

Other contributory ¢

What + nosie? L

war due to external

injury am accident, auicide, or bomicide?

Where did injury occur ____ .
(Ractty 1t er s, i e &

(Signed)

_(Address)
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_Sue) Ga

™

184w -

R? LTSI Lo

of importance in the

and 0ld age

of importance

ses (violence) Ell in slso the following

no




.

£ .3%‘ GEORG
i/
38,
a
3 0
n
D
1’

>




Confederate

Soldier's Application.

- UNDER ACT 1910.

; 4;1‘/&”/22 o

w90 Mo b /T
comes T, /f Loz

J. W. LINDSEY,

Commisstoner of Peasions.

tate Printer, Atlanta,
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Approved _

J. W. LINDSEY,

Commisstioner of Pensions.

CHAS. P BYRD, Btate Printer, Atiants.
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APPLICATION FOR SOLDIER'S PENSION UNDER ACT 1910.
Q uestions for Applicants to Answer.
E OF GEORGIA,

3 of said State and County, hereby applies
for the pension provided by Aet of 1910, m Lun!ederuu Soldiers, and submits his sw ‘orn statement, with
his testimony to make out the same, and after being duly sworn true answers to make to the questions

propounded, nnswers as follows, to wit ;

What is your name and wherg do you reside?  (Give (‘n% and Post-office
O o Wy P a

How lgpg und sincg whon Jave m-\. bogp n conti nnnn pigent ( i vn-l Whin Ntwter (7
ne- Ao, (LI /l a40

st in the Army of the Confedernw luhn or of the (m. d Militia of this State

? (Give ghe arm |lJnm
W ,« Al

mpany and Regiment?

4. Did you ¢
from 1861 to 1865

4. When and whe A apd in what ')mm(npnmw ou enli
of Ser\'mw%xf g dhaudy, >
5. How long diff you remait/in 11)9 actual llnur r\\u v«uh !
J%ﬂ«}hpn “:Z where wa \nurLom]M Regimgat ehrre; d o;\m harged from the Service?
ﬁ 1“,,1..,,

7. Were you sotually present with your Command when it was mrnvv\'lvnui or «.-rnn.gpm 77

K. 1f you wetg not actually present, state specifically and clearly whee vou wore

s toant ftertae st

& Where Wae your Command when you lefy it g~
b, When did you leave the Command?

¢ For what cause did you leave? . 23— 'tw/%

d. By whose authority did you leave?

e. For how long was your leave granted? In wiist way

rlesve expired? .2

f. Why did you not return to your L'nmmzmi/u'(}

e

In what way were you prevented?.......
What effort did you make to return?...

- o

Were you captured during the war?,

;
80, when, and where what prisog were you held and when were you relgased?
VAT 73 M %’ LV
use, posses¥ion and cont]

9. What property of every description was owned, in u

hd wife, and its cash :mcilhel Yov. 1908? (MAkc list by items and v. nlue )
%Mlﬂ 7 /A
10. What prop m- of nny

nd hay u
1905. T hom ang for wnm pmvtﬂ. m m 0-47,-%
é 3
3.4 "7 (’u#
escripfiod of any kind, and offany value now owned an.

11, What property of an [1 Lin the us
fon and control of yourself and wife and its cash value? (Make i

of ’uur:vl‘

13.  Are you drawing a pension of any ambunt fmm this State or the United States._. , 4

14, ane yo ever ﬁhed for the Georgia Pension and had it reluui‘ and for vﬁ;‘u“ it was

-...County.




- e. For how long was your leave granted? In what way?. 2

f.  Why did you not return to your (.ommund/n’x’};r leave expired?......2"
g In what way were you prevented?.

What effort did you make to return
Were you captured during the war?.

f 80, W) en, and where what priso! re you held nnd when wereyou relgased? 2
/é 2/ 3 M LV
contl

9. What pmpeny o! every description was owncd in v,l use, po!!& on nm‘
d wife, and its cash :mtiqm 4.
%m'ﬁ 714

- 10. What propérty of any find haye you
: 1008, (v swhom ang for what pncov[z.

—~

=

11. What property of and! descripfion of any kind, and oﬁnnv value now owpod and in the us
ion and control of yourself and wifo and its cash value? (Make itgmised list).L UL 0207

< .. = by 277
hat ual or w:ne or W of yourself nnd M!e nnd the source derived have
it rinse T Lo BT Mtﬁ&h Lr—
. 13. Are'fou drawing a pension of any amount from this State or the United States!

14. Havey everﬁhed for the Georgia Pension and had it refused? and for wht cause it was
Zm? (l; A Y et _, / ﬁ(
B ‘

;mm"d' ; — ./?737 w:(/La..

..County.
5

Q UESTIONS FOR WITNESS AS TO SERVICE. A’FFIDA VIT OF TWO FREEHOLDERS.

STATI&]&ORCIA, i
ounty
/W %f‘ A e - of WCWM\ is hereby presented

 witness in support of the applic q: on of \-.h L

OF GEORGIA.

-County. }

Indha 8. 1,

sy that they are frecholders residing in said County and we know . ./1_4 {79

..who on oath
_for the pension provided

/

Act of 1910, in said State, and after heing sworn true answers to make to the questions propounded

the applicant for pension and-we know the property that is now in lhc use, pmv.‘amn and control of himself

- : ang wife and gDits vash value (Mgke List by c.)...

\ 3. What is vour namp and whygve do vou resid -

< - =
g) e W M @
vy T o S Y (Z« - 4 1. What proporty, if any, hus beon sold or given away by the applicant or his wife since 4 Nov
N 4 ,‘7 9 L R e 1008?  (State it fully by items.), =

%€ W 7z ’

/.
7
S

nd sinee when has he heen a bona fide,<ontinuing residgnt in thix . Wh;n "‘nd to whom was it scld or given " Yy
2 e solc ven Lo 714“.. a)¢7
Lm V"éé M % 3. What was the price paid or stated to be paid? [( AN L
Q&” & MVZ ‘7{111_14 \G2°> L s 27 %‘/ﬂ‘*—‘\ A
=

4 -
" bt Company ag) Regiment i é 27 Pee G P it WM Z 5. What disposition was made of the proceeds of the sale?. (s 7/
6.

\ ) Was the disposition of this property made in gnnd faith and full values? | o ow—.
S Al IELOANISY  feivodieant pacostesy JTAT @4 W A Ve R oF wa T made 1o obLbin & pade s ZoN
N

opn to and subseribed before me, this the
\ " I v olyggn v mymm.xw ;}77‘ ; &4‘/ o and su l m[ o ne, ””g;
; <X Z ot R A eann AV T day o .
AL (%2 A /e
%\3 ' - L Mt 4410 V"I..\.
N
v

2k

What relation is the party to applicant?

7
e

/~

£,
P
5

& Ordinaty
U
\ . IFoe Bomg ot w6 wrannal knowlodge Al b porform wetind ity servigs with of @ﬁ’htm— “onnty
¥y / - - s
DR \u o g (ol O [taer v gt Drsesstlos
) y
LN endered or discharged (give date and place

ORDINARY’S CERTIFICATE.
A atiheSarrendod  aE TE GEORGIA, ] i

/Q Ordinary of said County, cortify that 1 know

Waanitlie spphiesntipersinsly nressup itk “"‘ '&':““"&;:’u“"\,ﬂﬁ/ I the ,.;.,;1"““W1Lm Pension is the person b tepresents himsell o be and rosidns it

o Bt wis he wied how enme him thore

wald County, That 1 /uuw the withoss swonting $o 1l
DY 4K )
N orvioe und 1 ﬂ% who ure froeholders, tiat
s Cpmmandg /U’//ﬁ/‘; Where)was his Cominand Aekon: 7L

they are all residents of said Luuul) and were duly sWorn by me before signing the foregoing affiduvit an

When dpf e
Lt prmfno @ for what cause did he leave iesomel Siet orprion—T

they are all truthful and trustworthy and their statements are entitled o full fuith und ¢ That the

" - — Cottst e el Mool
N e amnied lewe B~ How do you know . value for tax isin 1008 s /0 S 2 wortom s LLVD) o s S

have state true? I of your own knowledge (Tell clearly and specifically)X 2z-2 = / _?/}I/
Sworn ugder jay hand and official seal pf office this € R dny of Q«.f_ 2
WWM(//A( Wﬁ/wrw%w \w
7 3 —

13. 1o what way was he prevent 9 returning (o his Command? APt s
)k W 78 'é]‘j"i /Z ;

...County, |

NOTES 1 lk(on joy questions are answered the Ordinary shall swoar upplicant and all witnesses in the following wonls
1. What éffort did he make to return to his Command and how do you know? . . “Y du ml-mnly swenr um you will true answers mnke to cach question naked you and the evidetce vi
. hu ) be the whole ulhmhlh'
2 Addmwu adiduviie may be attached if bisa
v £y 3. fBidavits must be madebefore the Ordinary a:
4 H.pphc.m has no property at all mhuymuel onase or Sontralof sl iad wife, afidavits of freeholder-
15. Was applicant captured.as a prisoner If 50, when and where?...

unnec:

- i S
Tn what prison was oo held? R 2 and when released

\ Sworac and subscribed h(n-r(\ me, this the | {

% 2 i‘ ‘ﬂ i / J/ ,,,,,

1912

-.County.




R W’(/J enus; Kﬂunng

m 1861 to 1865 jive date and place

2427 )/

n your informnkan g

i How did vou ol ; ThigHervicnt
Y Q/?tk o 01,1.-/{‘/“‘-“

\j G Mow Jong within your own porsopal knowledge did he porform wotunl military servige with
Ny Q\‘u v Compatiy tad Roghmaii? (giva date] CLABAL a0 Ylrit Vo Frsepdies

and umn wagahis Comman : s r discharged (give date and place)
\§ '&/ m//f (¢S L [2&« ’
ere pre Surren 5L
If I K.-, oW eame you \Q}’/l‘—t){ 7/%7—:',@/(,/\
N

Whae th ieant personal ent with his Compnand of surrende

1 ok whprs wnn Tiesnl Hioveioming i shary A (PRI "/T/((u
7 .
/“’/é/j b= Where was his Command

When digie /. his ¢/\‘mu.‘...‘1'

e -~ |

did he leave and how

4> How do you know
swn knowledge (Tell clearly and specifi m.ln,/w

‘ Wﬂ/ﬁrw

;, returning o bis C mmu\' é"(’*\w/
::Zq( 7 /

« Command and how do you know?

prisoner 1f s0, when and where?.

son wa ke held? fA-FEZLI . and when released

MWM[

e me, this the )

1912—

-.County.

AN,

for what cause did he leav comel Seetprtrair

v+ v uev wepUSIWUL WS WIBUE Of LNE Proceeds ol the sale?. gz 7/

6. Was the disposition of this property made in good faith and fall val
or was it made to obtain a pension?

bo 1 to and subscribed before me, this the

(3 it iy
: M‘.‘»«& L N ,%t_umlmm

Connty

ORDINARY’S CERTIFICATE.

TE GEORGIA, 1
W‘Zmy‘

/g Ordinary of said County, certify that T hnow
the .\,;;.nummm Penkion is the person he represents himsell to be and regides i

e WK Tt N, J Goel—

they are all residents of said County and were duly #%orn by me before signing the foregoing affidavic

they are all truthful and trustworthy and their statements are entitled to full fuith wnd ¢ redit. That

Tax Returns of MM—\ shows "m\)“ﬁb W'“- wife
for 1910 § /[’577

value for tax isin 1008 5./ 0 S0 for A 1037
~ p ; 52 7//

biall swear applicant and all witnesses in the following wor -

NOTES 1. Before any ; questions ure anewered the Ordin
“Yo ors ke 10 each question waked you and the evidence

u do solemnly swear that yo ou will (rue n
lhall give .h-ll be the whole truth; so he 1
Additional affidavits mny be attached If blunk spaces are insuficient
All affidavi e made before the Ordinary and ocrtified by him
If applicant has no property at all in his posseasion, use or control qf aelf and wife, afidavite of freoholis
&nneeessary

1

luld.nt of Geargis, all his 1life,

68 years.

1863,- Big Shanty, Georgia.

CocF. 1st.0a. Regt. State Troops,

Whole Command captured April 16 21868,
near Columbus, Gs., in Alabema, (Ape
plicant escaped after being upturcd)

Applicant escaped after being captured,

Whole Cormand W April 16,1868, near
Olusbus, 0a., in Ale bexa. (Applicant ese

, Rederic Herper ,ee In Service with applicant == No data,







INDIGENT PENSION
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Approved
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RICHARD JOHNSON,

WARRANT HANDED TO

B, W. NARRIOON, STATE PRINTER, ATLANTA
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1 Swd S
Approved /% Vil 180K
b4 ! !
/’)1' 7/
RICHARD JOHNSON

WARRANT HANDED TO

——
G, W, RARRISON, GTATE PRINTER. ATLANTA

POWER OF ATTORNEY.
STATE OF GEORGIA. |_

£ (7 ///)lf ( l\y %

{ ? g S/ yfu"‘ (
'/[(Ky%ui)1(/h

wed, gnd request that he re;un same to

/U/H//z)/L

to receive and receipt for the pension allov

and and seal this )7 day of 5 //u/
Ex i ¢ |
g ¢ | :
= ’ 11\1
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hereby authorize
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1894 /
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Questlons for Applicant.

)3 OF GEORGIA,
. _zz; = % ne esiri
f/ /te /// L of said State and County, desirin,

15th, 1894, hereby submits his proofs, and after

to avail himselfol the Pension Act approved Decembe
the following questions, deposes and auswers us follows

wost gffice.) =
J/L—/‘ (& P e

being duly swhro true answers to make to
1. Wit jy your nagng anrplgee du you reside ? U\. \Llh, County au
%
= A A A8

2, when have yin been a resident of this State

bl &

How long and rince

7‘54‘/' fa
W”m.m ety ez,
A R N
«,_fl' .
. I
regular mmm; duyt. &F e oo 1,&3( _

u dischprged fm...».-/ v @F Terr
7&:.2(' 1o el

L7 pz¢ 22 2

5. Whien snd whersrwere you bosn s AL Zor Lol (z,
4. When and where and igashat co oy and regiment did \ u
/5/‘ . e /:?J Z‘I f ‘yt

2 /

‘;;/ Prade 2l (.,

How long did you remain ineuch company lud regiment 7.

6. For how long a period did vou discharge

T hen, where and unde Lt cunmstanc
/L@«wzc. Al

K. What ix your present nceupation *

z

0 you eary (gross) per s by your own excriions or - labor '.‘-—d
/
been your oecupation sinee 1865 7% AL 2stc s .
ch of the following geoumds do vou base vour ation for plusiop, vig: first, “age and

by rual SO KT
usar v

“infiemity wnd poverty,” or thind,

fndess and poverty

e could o6t

of the infirmity and its extgat?

pon the first ground te how long vou have been in such  couditic

YOuE support* It upon the second, give n full and complete history

ally blind and whep and where you lost your wight

(e =L

Z

upon the mml stage” whether vau are

/{tc'(‘ ///;;{)r//«,.l.-ﬁf&pa

<z (e ted e O e
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4. W Mnh/rf\/":\rh eflects or income did you possess in 1894, 1895, 1896.and 1897
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2 v /f ’ adey
ae ‘. /(/ﬁ)z?z‘(‘z/ /f,., g =% ¢ I,,'r
15 Ju what Gty did_you /
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How werp youggPported dum.h 1 }/gn 1896 and 1807 ¥ CLsasa asgr.a ¥
/‘. Py R 275 va //
k

fow much did your -um.n cont for cach ob thowe years, and what portion did you contribute thoreto,
b ! ;{LL“ aivlandasla 'l ar A1 (

18, What wan your employment during 7806 and 1897 * What puy did you receive in cach yeur ?

;”y

what disposition,

you make of sme? . .
-

o dslng those
v

Cacw, and what property did you then return for txation
RS SR

by your own labor or income

{4-11115-‘_

19 ,: Have you s uuy\ 4
1

Tomestend ? P~
_m../ = Su

T v, who compunes such fuayify ¥
-7 //t'kl‘ ‘l/(lr‘)[l
20 Lo s ns

Give their meann of support *

“ ﬂ</4/

/'4‘ 7o
Sworn to and subserjbed before me this the , B 1;/‘ A
9 1) / i T / aALlefSt o

Huve they

20, Are you recciving any peusion ?  If so, what amount, and for what disability ¥
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QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

“a

"AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,

/1. Lorlrg o— CQUNTY. |

’*‘/(fv( COUNTY. | 0 ! SE L Dn
7}/ f Mry ot ! y Personally came héfore me._ = 1Var A JV) 2V SWEN Y and
¢ o said State aad County, Luving been presented N 74% “ LB @ both known to me as reputable physicians
. pport of pplica 2 T AL ERE N2 for peosion o m,.imnm’ who, being severally sworn, say on vath that they have examined carefully ,
milr the dstiggpeereed Dissubee i) 1884, 00 g duly sworntrue wnswer to make o the Ledors PP LT upplicant for pension under the Aet of 1894, and after
k o ’ “ ‘” ‘ ‘“‘ e s Gl vy ,V,/, piE 8 _— ,'m} personal examination say that his precise physical eonditic g i follows
e oS o T vkl bt Wroecs oadoe 7l s T b0 £ loren,

e applicant ; if ~o - A/W lf— fwi_‘t‘m; €l vivint 0 A ALT T

w Nlzvsecre Mecee oo wp Aees 3 o 4 7 2
2 f4(‘, f o % ( é‘L—-JVJ‘- Sl Erme Lo LFueis vo £l Lty .
b, and Tuay \N“..A.mm« en ias e beep @ resident o his State ;L,' / i d, YR A% 2Lkl ik
. [ 2% 5 bl Cac L. L L=u A~

2 J&f.ﬁ«_ L vu/%/( / s

list ‘b‘\-u\“\\ S /4 = = —_— -
/- 2 B . -3 We further say on cath that the physical condition of applicant renders im unable to

" / work or calling sufficient to carn o suppgrt for himself, and that we have o m'?«( in said pension bei;

WA regiment v T /”/M &m“?, A i(,.L,u Frn Crvm Lod

By and what do vou know of bis service as o Confids b < cmie £ ol b rnllen,
, Swiirn o afd subscribed before me this theq .

- s ot e i oo e service? f Y, YD

Ferey, £y e e taed e, e , gas of ﬂ“‘/c ® 1*‘7‘ N 5 KA( s

vt Lt el g re e /7" /;;': Fre " o, Y A el

1 I de  a g apd faf S - £ 00000 B
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TATE OF GEORGIA, |
—ie?

T et or g the applicant possess in 1596 and TRGT, and what disposition, if Aﬂ?/ﬂf

ke oof s ’ 3T Y (PR l /m

that the applicant

)l \T)

i(b;lw\r\ in and for sid County, herehy certify
—resides in said County, znd has
what was it amd o whom

. 5 . ) ) ) i boew @ bona fide ¢ident of Hn~ Stgte 4@7;’5 };ﬂ'ﬂ 7 g2 s
W W ot et it ] and ghag the witnesses, yiz ;l ﬂ\/nﬂé? el {' Q[_,

- ' ig L( UL 1. g2

are of trustworthy character, and that their statements a

itled to full faith and credit

I turther certily that before answering the foregoing questions the applicant and cach witness 1k
1. Ie the applicant unable t support bimself by labor of any sort, if <o, why ®
i ji ;

the oath hereon preseribed, and that the fall text of the affidavits was read 10 the applicant and witness

before same wa

1 further certify that the tax digests of ,/,/[1 7 /[ A7 County show that applicant
12 Howwus he supgoried during the yearn 1800 aud 18577 4 returned for taxation in bis name in 189 ‘ﬁ/{- + ——— Dollars
& ot
g of property, and in n«uV t a= —— Dollars of property.

vl [Tiagre
In my opinion the foregoing claim is —made in good faith,

13. What portion of his support for these two years was derived from his own labor or income *
Lo ¥ Lliep

14 Give s full and complete statement of the applicant’s physical condition that entitles bim to a peasion

804 J A et 7/]7«‘*-1,‘7

Witness my hand and seal of office, th day of

/
. & J i yzll(l f/LJ'7J _Osiliiaiy

— S l{)jﬂ 4 15 L P County,

184

under the Aet of December 15t

3 >~ NOTE.
16 What interest have you in the recovery of u pesion by this applicant . 70> ¢ 0 (e ts e 1. Beforo any questions aro answered, 1 nur wonr applicant and the witnesees fn the £.3)
” p i shall trug answor make to each of the questions asked of yru. snd the eerlemms te el Sl B ThGonre Y 5
Sworn 0 and subseribed before e, Hm} /i -l . //( ‘ei2e ([ ) you Ok A ditiomal Afidavite may bo attaohed if blank aro ineuficlant =
aor 2A80 )’M?{ Wit et ouy 17 #VerY case tho Ordinary mun cartty to ‘tho b he witness, and as to tho exeoution of the proof s above
i e Ll pees ] o) s M?[/ HeX T w1 Sleossin

4.9 2 ,/</,§/ Uprocedy Fie! Civs flalo
74 j,?'_v/m —»3/ Lo\ Wy SN u,/,‘ ot 7 ‘
4y ,// 5 / i . /7?,«,4(, {

ey (e &M ppal 7 “
1oty /?v.(,(r,,o.-,ﬂ/ -




- 8 AWha « or incgme did the applicant possess i 1596 aud 1897, and what disposition, if @HW COU\T

e 1 / ypdinary in and for said County, hereby certify
o that the applicant W@& —— resides in said County, and has
9. Has he conveyed away an his property in the last three years, if ~o, what was it, and to whom ?
e ) bieiica: bonal e Gadent of i ~l... W ﬂ(/ﬁ JODZ.
. . s phig e witaioses, ik lt/vné/@ e G .
W.- What ix the applicant’s ocenpation sud physical conditiog . ) * Mo
b4 7Y flceoar - ' — Aiar pg - <

are of trustworthy character, and that their statements are entitled to full faith and credit.

T turther certify that before answering the foregoing questions the applicant and cach witness (i

el lgiahorof auy okl tF; wh the oath hereon prescribed, and that the full text of the sffidavits was read 10 the applicant and witness

—

~ I further certify that the tax digests of _/v/éf f/lr/l County show that appli

1896'and 1857 : 4 returned for taxation in his name in un? ‘%j/’ /7‘ _ Dollars

of praperty, and in 189,

— Daollars of property
vears was derived from his own labor or income *

In my opinion the foregoing claim is _made in goo '1 im b,
ondition that entitles bim to a pension Witness my hand and seal of office, th .- day of // l/ ix 7

S QZ[IJ,& rie

o ‘ wf/_f{tYL:L’ County,

e applicant’s

f December 15th, 1894

) = NOTE.
16, What interest have you in the recovery of a pen e i /(‘ ted bl e Ao e e o8 e S o o e S s A
Sworn to and subseribed before me, this /i Eilae 8T /,/( X274 i Rl a0 5 T Vi nmsBefont
; Wi ooy T everY et Ordinary s cartry to \he 7 of the witness, and & to the bove
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POWER OF ATTORNEY POWER OF ATTORNEY.
STATE OF c,hORL,H | ST?E OF GEORGIA,

,'/”(7 /131" 4\_&4,(//4 v Counly}
cive and reccipt for the pension allowed and request that he remit same to

/ Y Yrr AL FF I,S*nw (APt herehy authorize.
/// ¥ e AD tv ~ /,/2214@1'4&;,0{ = el
) : . /7/f,)J/2//,- ( P — _at
/ by__ CZ(ME

=10 ¢t — _ P
/ / ’ //// Ve 10 Witness my hand and seal, this &~ 1902
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L [L.s
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |

Ay [ 171 . Count "‘, \/ Z5
Personally w(\c‘xr-:/// - O 10 //l A A
S Gudle ! 1 ‘

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STA

QEGEORGIA
ax/au(* unty 7

Personally appears )/f P2z /uca of /Mﬂ

County, State of Ge g;( who hc\ng duly sworn, says on oath that he is a bona fide citizen

and resident of said Lnuug and State, and has resided in said State continuously ever
et oy J;%/cw 18 ; thatheis &/ years old and

by occupftion a_ T2 35 €~ that he enlisted iu the military service of the Con

S Y TS e S

federate States (or of tl

[

//h‘ //1///1///70////,}{ Az /( [I(Q/A_
- ‘:"144/1/!/ [e /‘Vﬂ,“ 7 yu/‘/ﬂ/, ( )
117-7 v ]v,/ ol B

e State of. ) during the war between the
Stages, and served e unu,m)(_'?f,’/m in Comgpan \{/ﬂ of /¢ th Regimemt
Znh)uéolt rele AogF~ (,,, o alz%br% physical condition is as
o Hm\u 72 @§{144 gk /‘)u 122 Cotra
(e,ﬂﬁf 4/‘;, (Y ot oL, plp sz, £ A ee
Z(/L‘, 7. - RO A 'Z’,‘_ A E 7

/
(

t
1

following items

<~ i )
.- Dollars, that by reason of his physica

of the valu

condition

and poverty he is unable to support himself by his own exertion or labor, and

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th

IR, and the Acts amendatory thereof,

1 makes application for the pshsion to which he
4 /

is entitled for the year 1902, T have heretofore as a resident of - w77

LOnyn (L £ >
el petisieon county been allowed a pension for the year 12
Sworn to and subscribed before me, this the |

day of ¢! 1z, |
(/l(//Q/z,&\i z(/// Ordinary

STATE OF GEORGIA, |
viv County. :
(1 {(’ﬂk)/ 2 2D 111 /// Ordingry

[ W (e frvT

N ‘
/ / 1iecean il | /
////1[////')//}¢_J o
ST;VE 0 GEORG!A. |
/I/}/ /[/ County. | * /
{ 7([ (74 TV N0~
; o MM/ n

aid County

do certity that I am well acquainted witl

the applicant in the foregoing affidavit, and am well satisfied that the statempats made by

dd affiday | I kn ve andividaa ) l him in his said affidavit are true, and I know he is the individual he represents himself to
nd that he resides ( / / be and that he resides in this County
’ - b >
Goven 1 > d e, thas % Given uud r my official signature and seal, this /
I 1/1tA 7 day of_ LA ,/ oz,
| S
/ / ///[ //1 1//' 4.\_} /// AA 1108 ) ¢rP

L £ County.

Ordi

Nore.~The blank spaces must |
Nore - Aflidavit xhould not be »

ol before Tanuary 1st, 1902
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POWER OF ATTORNEY.
STATE OF GEORGIA, \

’0’1//\)1/&%‘ Coumy | { /
, k Ze. € j e /f heyeby authorize aLL/( 1;1
I rsore coid fMMZA &

to receive and receipt for the pension nm Te; ucﬂ that he remit same to
e nttle 41*_.
by e/

hand and seal, this_eZ /= _day m;ﬂuﬂ 1903
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jr.s]

Executed in presence of
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coudition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no peusion but the one herein applied for
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts

ndatory thereof, and makes application for the peDsion to which he

= '/A

is entitled for the year 1902, I have heretofore as a resident of - <2
county been allowed a pension for the year 12
Sworn to and subscribed before me, this the '

day of 0¥ 102, |

MQ/r DLt cC //./ Ordinars

STAT GEORGIA, |
éﬂ f:/] ﬂ County. | )
0] S~ = G // s Ordinary
( / \)7927 e foe

do certify that I am well acquainted nn\;/
the applicant in the foregoing affidavit, and am well satisfied that the st

tempats made b

him in his snid affidavit are true, and T know he is the fudividual he represents hinse
be and that he resides in this County.
1/‘
Given undgr my official signature and scal, this P
day of S LA // lwr'
2 ) oon K
Ordivary. D) Connty
Sarr—Tho biank «
Nore Affidavit xl Tanuary 1 1.
§

POWER OF ATTORNEY.

STATE OF GEORGIA, %
@)Qx {114/ - Counry. /
/l/ (AttL JH eby authorize_ 0{/
11 Prac o ouf tleiplelle 2z

to receive and receipt for the pension Alm‘g and request that he remit same to

Qrtozannlle G .

Pyt

by C /L
Witness my hand and seal, this /J day of. ‘j 712 1804

// 45 AL s
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/
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS, FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, STATE OF GEORGIA,

|
/

County.) y)f:“ Lw County, f
// ', @1(J{(ff ‘,“Zfﬂ,y[l};,u Personally appears_/. / // yu ¢ N Zf g L

< o
County, State of Georglatwho, being duly sworn, says on oath that he is a bona Jide citizen

being duly sworn, says on oath that he isa bona fide citizen
and resident of said County and State, and has resided in said State continuously ever

said County and State, and has resided in said State contint 10usly ever

0 h s, piecti i since the day of 184Ls: that beis OF years old and

by occupation ax£ 72 S, . that he enlisted in the military service of the Con-

that he enlisted in the miljtary service of the Con.

federate States (or of the State of ) dux\ng the war between the
d Mur mg the war ‘;mucu the

Statesy and s

("‘{}/é ('«.cL// WL 4Ly )‘f’m. his physical condition is as e )%{ 9 il A Ph) N eenglis ";/"\
"J‘r/.’{(ﬂfﬁz, . Lt 4/»1/ 444 W:m, 71

b e b, [ oA follgws
oed - Vrd L ’ ! ¢ ﬂnl ﬁ//ll/y an\?/‘M—Au, e ) %

- that his property consists of the following items G

/ /
/ ~ / /

=

. ) of the value of Dollars, that by reason of his physical -
ollars, that by reason of

his physical

’ condition and poverty he is unable to support himself by his own exertion or labor, and
by his own exertion or labor, and

that he receives no pension but the of herein applied for

' ], Deponent desires to participate in the benefits of the Act, approved December 15th,
s 1804, and the Acts amendatory thereof,and makes application for 4hs pensign (o which he
. is entitled for the year 1904, 1 have beretofore as a resident of AT A £ (g
‘ e year 1408, 1 rave hiers County been allowed a pension for the year 172§, 40 \
e T e ear - zwm to and aubs(_rxbed before me, m,me‘/ s \ //“ A
Sworn 1 ed hefore me, this the / Ve -

] /: ‘ \;M 190 ¢ of 1904,
% 1 ((>\/1 )/rv_\‘ﬁ e ‘4) ( ‘,,-. . C/LL*A/ 1 [ /() Ordinary

STATE OF GEORGIA S E OF GEORGIA

|
Loun} | =% County (

i . \ I A;/LLLQ*T‘L /é\) ” Ordipary pf said County,

. Ordinary »f snid County, ' { ) /
do cert hat i am \u,] acquainted “”h% M @Wdﬁ - do certify that I am well acquainted with _ F J e /D_/
g

. 5 = . / 1 sat ed statements mad
the applicant in the foregoing affidavit, and(#h well satisfied that the statements made hy the applicant in the foregoing affidavit, andjam well satisfied that the statements made
him in his said affidavit are true, and T know he is the individual he represents himself to by him in bis said afidavit are true, and I know he is the individual he represents himself
be and that he resides in this County. to be, and that he resides in this County /
s / af Given undyr my official signature and seal, this
Given ungder my official signature and seal, this 4
] y g ' . g day of 2y 1w4 /
day of 1 N \ /
e ~ N I )
; (0 - Lecr NivtharH
~ § bt / s
(o § Ordinary. } {k r Ly County.
Ordinary County.
Y~ The hia <t he filled Nore.—The blank spaces must be filled
rx.— A e attested before January lst, 1903, re.—AMdavit should not be attestad before January 1st, 1904




Lruniais, Lt Uy 1EASUL U1 IS PHYSICAl

" 7 Dollars, that by reason of his physical

S 3 - condition and poverty he is unable to support himself by his own exertion or labor, and
condition and poverty he is unable t = -

sri-himself by his own exertion or labor, and

that he receives no pension but the off herein applied for

that he recei ied for.

s nb pension but t

D 2 Deponent desires to participate in the benefits of the Act, approved December 15th,
Deponent desires to p

benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pensign to which he

1894, and the Acts an

for the pension to which he

/ is entitled for the year 1904, T have heretofore as a resident of e L
heretofore as a resident of 21

is entitled fc

County been allowed a pension for the year 1 723
county od a pension for the vear 178 Q) 708 / /)
vorn to and :ubsf,nbcd before me, this the ‘ \ Lz
Suort subgeribed before me; thisahi £~ / day of OZM 1904,

%/{LM R C‘Kj =1 1 ’ QWMW&LIL }() Ordinary

STA OF GEORGIA | STATE OF GEORGIA,
‘ {h,() ___ County. |

i ool R "
L ‘{%/ cihiary it g Caaty L Aiwdree |- Ondipary pf said Conn
j w44 @Q%Z/QL \,m‘\: do. certify that T um well scquaiuted with_ BB~ (Pue € /L Vo .

the applicant in the foregoing affidavit, and/am well satisfied that the st

well acquainted

the applicant in the foregoing affidavit, ar

Ik he is the individual he represents himself to
hat he resides in this County. to be, and that he resides in this County

ha
/ Qf Given undyr my official signature and seal, this
Given under my official signature and seal, this 7

: day of l/E¥ / 1‘*'4 /

190¢ ’ \

Wu/kq { - Jrer Ny

O ] - T | v 9, , Ordinary (
Ordinary e County.

“fore January Ist, 1908,

m well satisfied that the statements made by

him in his said affidavit are by him in his said affidavit are true, and I know he is the individual he

be and

Nore.—The blank spaces must be filled
Nore.—Afdavit should not be attested before Jaruary [st, 1904

POWER OF ATTORNEY.

STATE OF GEORGIA,
}’ an Lo A County. }
//‘ ) (- .,{(U, //(‘ e '1/7(‘( [f hereby authorize
J1. W Nt dadZe A o Oasdins: 7/1//:( .

to receive and receipt for the pension allowed, and request lhl!}c remit same to

md_ at /'(44/1 1A VI AAL
by Lot € K‘
) S
WiTNESs my hand and seal, this ! dayor //ﬁ N A "/ 1905,
S ’ ) .
L7/ VA, (;,/-'.‘l A (L.
7\\1(\1 in the presence of

M ///,v( 1f‘//

‘ 1

x

&

V4

738

2
| SOLDIER'S PENSION
WARRANT n@n T0

1R STATE PEINTER, ATLANTA

2
5

No.%
WARRANT ISSUED

JOHN W

HOSE ALREADY.
21 Ao

FO
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
Foado County. |
\
Personally appears / of / an /1!74

State of Georgia, who, being duly sworn, says on oath that he is a bona pide citizen

and resident of said County and State, and has resided in said State continuously ever

y occupation a anan. , that he enlisted in the military service of the Con-

. < P
since the / day of 1868 ; thatheis 65 years old and

te States (or of the State of ) during the war between the

./
1d seryed for the term o 041 M;m 5 g6 10 b Regiment
onfedin als N‘—e—ln—\ Veto, Ui rnf\@’a § condition is as

G uyty at /f:r',, Uean (f a.ii
//}}1’4‘.‘ ,'(lru;MM/(,L

1sists of the following 11

o i

of the value of : Dollars. I am now earning

by my 1 (i Dollars per month.  That by reason of his
physical condition overty he is unable to support himself his own exertion or
labor, and that he r 1o pension but the one herein applicd for

Deponent desir participate in the ts of Act approved December 15th,

1894, and the Acts amendatory thereof, and ma pplication for the pcu\i#l which he

; )
is entit r the y 915 a r ident of arAana

County be

f

Otdinary.
STATE OF GEORGIA, |

.K(U w _Cou, ty,}

1, W. Nt dad ¢ ~ nary said County
do certify that T am well acqnainted with. §, W (T ( ij
the applicant in the foregoing affidavit, and“am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he repr s himself
to be, and that he resides in this County. !21

Given unylcr signature and seal, this / /

W

4 A4 O Na, }u
z_ St X‘A»IL}(IJ//
Ordinary Cga't\.l Vi County.

he blank spaces must be filled
Affidavit should not be attested befors January Ist, 1006,

day of




of the value of

/{,A_Uf

by my labor,

physical condition and poverty he is unable to

Dollars. I am now earning,
Dollars per month. That by reason of his

support himself by his own exertion or

labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,

1594, and the Acts amendatory thereof, and makes application for the pcnsio; to which he

is entitled for the year 1905. I have heretofo

County been allowed

re as a resident of _ (J7 @) .

r the year 1904,

ribed before me, this the '

AA AN G

1/
LD

STATE OF GEORGIA, |

ﬁ(u Iiu

- Cou, ly.’
1, 7, W, Nt Oadl ¢

do certify that I am well acquainted with

f

Otdinary.

A

X —~---Ordjmary of said County,
7
0, ., (fu (,M,

the applicant in the foregoing affidavit, and am well satisfied that the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County. )
Given unjcr my official signature and seal, this /

4 pa (g, 6. o
f; g/(f'fl,/?nn-/f/

>
Ordinary Céﬂr\- l 114 County.

ust be filled
not be attested bafore Januhry Iat, 1906,

v ‘
day of.._,
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To Be Put on Roll in Her Own Right When ~
Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1910

/

wthtis (O . Pocc ki LT

7 ”

o (g 4

Approved

1. W LINDSEY
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WIDOW'’S AFFIDAVIT.

-} Eé ] E OF_GE)RGIA.
County. |

Personnlly bef /)"0 é) CD QU/C/(J/./L_ 1o

" D R ardid (. in
" ‘vM\m)\ 1(6614//2 (#( mmw‘l‘\“ ' o7

fny u!&('/ 7™ 196 Rl that shee remuin §with him te e date of s deat]
-]— 7A sl that she s not sinee Tos bent]h remarng A the time of s dett
o resident o (R-tan A Cont @@tmm)( State of Georg

‘ @“g.‘j"’ ; s :;fé. ;ezz/ﬂ;:: g wa

g \
P (T Mudes PO
A Hogs. Cows, o —~

! VAND - ,/ AA’C\

Iny ¢ ulL
W»Uv?‘\ e

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

STé! E OF GEORGIA, |
S (:u\l))xlz‘ib

¢ come
g

and tru ersons, residin aif Qounty, wi | ottt or it

own personal knowledgg Mre 0%; who made e wffidavit, is

the luwf of N atld P10 dici in ARaALard Counts

a. on 7 oy % m/ and that she
{ since remarri lie became the wife ‘(74' A. on the. /7 2

‘% and t e had resided tog an and wife continuously since <5

i ﬁ" s the

hat she er o /?
day of, |~é7 and t the R...
ymn who was on&he pension roll of anid State from County

when he died.

Sworn to and subscribed before me, this the | 079 .
Jeoe el |

SCHY. . Ordinary,
M County.




~

bona fide resident citizen of said County of RN~

o fc -
e thin the | J VIR AP -
A

Ordinary

Affix;avil of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.
STATE OF GEORGIA, l
m&
Personally before me come

and truthful persons, residing ingail Qoungy, who aftgr lin
own personal knowledgg Mrs G W

ful widow of,
f ﬂt % 19/]
oy re——

nd that sk r as gpan and wife continuously si
. ‘;77",?(,,7 i ,»4';". Rer i
wptlafman who war onkhe pension roll of said State v
A when he died
8worn to and subscribed before me, \l\s the ) }(}%/\ op
ot |

said State «

day of, 191

SCHY . Ordinary,
of.. M‘ County.

AFFIDAVITS OF TWO FREEHOLDERS.
STATE OF GEORGIA,

County.

;P&M«,\;/,}?

s, that

e nd hie weee in the use, possession a1

his dent)
MM
o the ; 1w ang controlpt the following
e/ aa b6
o A S0=

m &
1 O e e

/ b W é////'ut

Wfhary,

(2o ity

fgre me, this the

@“W ‘ ‘
Q{W\‘Di/;w%
Canls

ORDINARY’S CERTIFICATE.

S’IQTE OF GEORGIA,
- . County.




s
ol County

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,
/ County.

1

know Mrs,

ttate of Georgie, Cherokee County.

To any Minister of the Gospel, Judge, Juetice of the Inferior Court

Juetice of the Peace, or any person suthorized to celebrate:

Thete are to suthorize and permit you to join in the Honorable State
of matrimony, A.M.Puckett and Olivia C.Daniel according to the Consti-
tution and laws of this State a&nd thie chaell be your authority for o

soing.
Given under my hand as Crdinary for the county aforesaid this 17

aay of October 1867,
D.lMo@e, Ordinary.

I hereby certify that A Puckett &nd Olivia C.Daniel were Joined
together in the holy bonde of metrimony by me on the 17 day of Octo-

ber 1867.
John R.G

Nov, 17,1867,
D.Moee, Ordinary.

Georgie, Cherokeas County.

ller, C erk of the Court of Ordinary in and for ssid
county do hereby certify that the sbove and foregoing is & true and
correct copy of the marriage certificate of A.H.Puckett and Olivia

C.Daniel as the same appearegof record in thie office.

Given under my hahd and eeal of office this Sept, 21, 1916,

4

Z 72 L n

CTerk Court o7 Oralnary, Cherockee County,
Georgia,
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JOHN W. CLARK,
Commissioner of Pensions.

W 2e
ar0hNI/, / LT2

A 70
7
&
)7,

ut on Rall In Her Own Right When
Husband Was on the Pension Roll

g
g
=
=
&
=%
<
»
=
-
8
=

2
&

HA
Date of Husband's Death Z4# & 7 1933

Date of Marriage

Nnmeﬁh”
Approved L.

County
Widow of
Regiment

ORDINARY’S CERTIFICATE
STATE OF “,_MCWE—,»,
uwm&“x&
{ Ordinary of said County, do certify that 1
" the applicant for pension; that she is the person
she represests herself to be, and that she is continuougly.a bona fide resident of said County since

Janusty 1st. 1920: that I also know (. %Nm K \\Pa\\ , the witness as to

marriage, and that both the foregoing were duly sworn by me before sigi the respective affi-
davite. and tasz v trustworthy and their stai
and

Given omde hand and official seal of office this

RY)

if obtainable.
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State of (f)rnrgin
Pewsion Bepartment

Atluntn

April 1st, 1932,

Judge R. M. Gaines,
Ordinary, Bartow County,
Cartersville, Georgia.

Dear Judge :

N : Application for pension for Mrs.
R Sﬁs-ah Jene Puckett, widow of Mr.

J. W. Puckett:

1 have e proved this application, to take
effect on and after May lst, 1932, upon the grounds
that the husband was a pensioixer of the State of Georgis

at the time of his death, and that the marriage 1s shown to

have taken place prior to the year 188l.

The nam: of Mr. Puckett will be continued on
the soldier pay roll for the month of Merch, and Mrs.

Puckett will sign for end receive his pension for April.

Mrs

roll for May and thereafter.

ALVOL

Tuckett's namec 1s to be added to the widow

Please make proper record hereof in your office,

as required by law.

with best wi shes,

Very ,truly YPRTS
{7 e ¥ //('a n(//'"~\

(oOMMISSIONTR OF PENSIONS.

| JOHN W, CLARK,
Commissioner of Pensions.

, /
L)) 1932

2 Zr s oo

| § 4N ,f‘
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ORDINARY’S CERTIFICATE
STATE OF (jEORG].—\,
& 2y COUNTY
) iy / ”
Aacrcy Ordinary of said County, do certify that |

4( + the applicant for pension; that she (s the person

I =
know Mrs, ./fl/”,ﬁfﬁ(, Y7

(

she represents herself to be, and that she Is continuousjy a bona fide resident of said County aince

W TS
&0 e/

marriage, and that both the foregoing were duly sworn by me before signing the respective affi-

Junuaty 1st, 1920; that I also know + the witness as to

davits. and that they are truthful and trustworthy and their statements are entitled to full faith

and credit

ff,( L1838 2

L
Given under my hand and official seal of office t%/ _day of,

L lors

(SEAL OF ORDINARY) Ordinary,

County

Instructions:

. Before any questions are'answered the Ordinary shall swear applicant and the witness in the following
words: “You solemnly swear that you will true answers make to each of the questions asked you and the evidence
you shall give will be the truth. 8o help you God.”

2. Additional affidavits may be attached if blank spaces are insufficient.

3. All afidavits must be made before the Ordinary of the county of residence.

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

5. ‘Attach certified copies of marriage license if obtainable. If not, prove marriage, by sowe person, or by
general reputation.




have taken place prior to the year 188l. A
The name of Mr. Puckett will be continued on

the soldier pay roll for the month of March, end Mrs.

ORDINARY"|
Puckett will sign for and receive his pension for April. RY’S CERTIFICATE

STATE OF GEORGIA,
Mrs. Puckett's namc is to be added to the widow b

thereafter. i/ 7£€/ .
roll for May and erea 1, ( {W Jaept s Ordinary of said County, do certify that 1

er record hereof in your office, S A 7 ) W )
e e ) kngwMrs; / AL “4( + the applicant for pension; that she in the person

as rejquired by law,

COUNTY

she reprosents herself to be, and that she is con(lnunuyy a bona fide resident of said County since

"ithbest wi shes, Janusty 1st, 1920; that I also know f/d A t’./u’77/ . the witnexs as to
Very ,truly YPRTS marriage, and that both the foregoing were duly sworn by me before signing the respective affi-
¢/ //\L: ' //[;4 . / Bamanc davits. and that they are truthful and trustworthy and their statements are entitled to full faith
(OMMISSIORXR OF PENSIONS. andieredit: b 5
Given under my hand and official seal of office this %2/ /o 1 < ez

Ordinary,

(SEAL OF ORDINARY) M
Ay

Instructions:

County

1. Beforsany questions are answered the Ordinary shall swear applicant and the witness in the following
: “You solemnly swear that you will true answers make to each of the questions asked you and the evidence
| give will be the truth. 8o help you God.
Additional affidavits may be attached if blank spaces are insufficient.
All affidavits mustbe made before the Ordinary of the county of residence
- Only widows who are married prior to first January, 1881, are entitled.

0. | Attach certified copies of marriage license if obtainable. If not, prove marriage, by sowe person, or by
general reputation.

APPLICATION FOR PENSION BY A WIDOW

Whose Deceased Husband Was on the Pension Roll of Georgia.
STATE OF GEORGIA,

2

KQBALEYs......cOUNTY. o
Personally before me comu%’i‘. ')élfalff /&’M‘M M of said County,
Ficodecdd

(
who, after having been duly sworn, says that she is the widow{of
ALATFA  she was married on

to whom, in the County of.... ¥ State of. N/
the. 2024 day of @4«.“/ 18.7.7, and that she remained his“wife, and resided with him to
the date of his death ﬁ:ﬂ(a/r R.7,.19.3>.and that she has not since his death remarried; at
the time of 'his death he was a resident of County, in said State
of Georgia, and he was on the Pension Roll of thg State and paid a pension of $220. 9.0
in LBarle County fo'19+72, on account of being a soldier in Company
Regiment (Volunteers or State Militia).
That she is now a bona fide resident citizen of said State of AT JE and she
has, continuously, resided there smee- @LL /127 dugmat. Lide /' o2

Sworn to and subscribed before me, this the

1, 1982 44/ 7
2 Moy~ SetpdicH,
’ s toco County.)  LeliRacs

(SEAL OF THE ORDINARY.) s ree Pl e

avit of Witness to Prove Marriage and t{ate of Death of Husband.
STATE OF GEORGIA,

5 o COUNTY

Personally before me comes /T2 eeckeX known to be
a responsible and truthful person, residing in said County, who after having been duly sworn, says
thiat of depongdnt’s owa personal knvwiedge, Mra,y&ﬁ%&w Lathed . wno made the foregoing
affidavit, is the lawful wldo’w of 70/4(«4/(10{\ who died i/
County in said State of... s A.on the. 7. ._day of. P la 4T A" L 19832,
and that she has not since remérried; that she became the wife of. /gl U« <4f( L on
the.. 29K _day ot (eegeef . 1827 that she and he had resided together as husband
and wife, continuously, since ¢ /7. .._day of& <o/ 1877, and that £y
was the same man who was on the pension roll of sfid State r,*/ Zefffé trom. 4924164
(o1, e when he died.

Sworn to and subscribed befigre me, this the

V7%
Y.

(SE:&L OF ORDINARY) . . )
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b Widow’s Pension

UNDER ACT 1910.

J. W. LINDSEY,
Commissioner of Pensioas

Chas. . Byrd, State Printer.
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!  Widow’s Pension

UNDER ACT 1910.

County

£ Name %(;Mg?{"

f
/

J. W. LINDSEY,

Commissioner of Peasions

Chas. . Byrd, State Prister
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J. W. LINDSEY,

Commissioner of Pensions.

Chias_ P Byrd, State Printer.

Py

laa

Apphcahon for Pension by a Widow Under Act of 1810. --Q uestions
for Applicant.

! S'E'}TE OF .GEORGIA,

’
’7 Coun!y.
/ ) —~—
| Personally before me comes ¥ /4. « YEPLg /o (L of said State and County
and after being duly sworn, on oath says that she desires to apply for a pension allowed under the Act
of 1910, and submit testimony to make out the same, tr
lowing questions to wit
PR A D0 B
1. What i< your name, and where do vou reside? /2687 7 - Xt .
2 n/. long and since when have vou l»un/tu"!m\mu resident in the State of Georgia?
. y A z " s
uz;. PT R cih LA, 1,nhgs. L4 .
, TR . «/ [ - ;
- - - - 1. When, where and to whom were you married LAYIRION R
{
z ) 1 4. When, where and in what Company and Regiment did vour mnmnd enlist a¢ a soldier in Con-
H 13 ¥
H H W or Georgia Militia?  (Spate the arms and cluss of Sesvice. [ (CV/E 5 OB 2ia
§\‘ R L. Lern

the army?

der or dischyrge

+ A
/7’17'
& -
B

2
H s
X 2 B '
> e P \ \
{ 1% g 1<) & h < &l /» .
= m +7 =} S B AN UREN nt at )'_wf"" surrender o discharge of this Command?
z N\ N X 8 @ NEAN Adle- tvad Az 44
oo > i \ e . S
¢ Q g N } = N i\ T he was state clearly where he was® N_i s 4 1.7 AL
H AN = : J \ i i | .
ic Sy X @ o 9 i\lk“ Where was his Command when lie lof
iz \ ~X ) H a N N N N hat canme did he leave his commami® o
: s % § 5’ % \\* b By whose suthority did he leave hix Commund® e
S £ o= | \"} AN e For how was he granted leave of absence -
~ ~ ( v i e What was hus physical condition when he left iis Command? 7
1 -3 f. What e il he make to return 1o his command” 4
il
4 & In what way was he prevented from going back to Comms
h Wis he captured by the enemy at any time?
i I sos when and where captured and where held s a prisoner, and when and for what cause ro-
-

o When and where did your husband die?

k. Were you residing together when he died?

'{‘.,L_\,,

r control for v

\ - L 10 not, how long had you resided apart”

4. What property of any description did vou-own

se and 1ts cash value

Nov. 4, 1808, (State same by items -

10 What proy

v of any kind have you sold or ay since Nov. 4, 19087  What was rece.ved

for it and didd you do with the proceeds thereof .
P4 s NN e
[ / t e

What property of any description of uny vyly
-

Give list and cash valuo? L L INT o0 5.0

g 12, What argyour snnual efyings or income and their value? 2
9 8) {
2 B 13. Have you heretofore been paid a pension by the State =

1f 5o, when and for what cause were you struck from the Roll?

Sworn.to and subscribed before me this lho
N

.g.day of...L
LZLU \-\.,.,‘.."

of..

Lhas L. 12

19/ U

A County




J. W. LINDSEY,
Commissioner of Peasions

‘Chaa. . Byrd, State Printer.

/C%o *

™

App{ic/gljgn for Pension by a Widow Under Act of 1810.--Q uestions
for Applicant.

} STATE OF ,GEORGIA, '
LY County.

)
<L

. Personally before me comes ¢

2L State and County,
and after being duly sworn, on oath says that she desires to apply for a pension allowed under the Aet
pr I

of 1910, and submit testimony make out the same, true answers makes to th

lowing questions tu wit

1. What is your name, and where do vou reside '}hr_ o Sew SAE e I K g
. Hyw long and since when have you been ggontinuing resident in the State of Geo
/« ; | sop een " e st
A . " S g LA - Ay e .

f - RGPS AR L R

L L. N L e ol V5. 3 O SR A
3. When, where and to whom were you m.,mm?/{f[ f. &Wn Zu- e

4. When, where and in what Company and Regiment did vour husband enlist a
/

e What wus hysical condition when he left Lis Commund?

< F g | ,
s H ] Y e Army or Georgin Militia? - (Sgate the arms and class of Service.) .’:[,. LY PN
/< / & .~
= N i ol YN e L1 2 CIRE N R P C2 o s ih e
\ - & - B }\ iy When an where i the Comn el vour husband rrewler ur gischarge.from the army?
Q, 9 z (=) z | & . (ACR BT 2 o Lo AP
- \ 0, . =] s S ° ? tihe time g the surrender or dischurge of s Command?
z ! % 4 - N g =
£ - 3 y @ AN g g =
3 & Q K q ] T 1 he was not present state cleasly where he was® Mis 4 FES
C A s O \\\ \i &  Wiere we T Commind whivi i l6rs —
i § / e g NS N & Fur what cause didd be leave his command® roe
L m \ '5' % b Ky whose suthority did he leave his Command® e
,‘C £ = 1 ¢ Forhow long was he granted leave of absence? =
Y

- . What effort didd e muke to return to his command? a

g Inwhat was he prevented from going back to Comm
i
b Was he captured by the
i If s when und whiere cay risoner. and when and for what cause re-
p
Jo When and where did your husband die? [0 2. /ML -
residing together when he died? [V S
how long hiad vou resided apart”
property of any description did yowown, hiold or control fc

’ | N i Tie, Y s

10, What property of any kind have vou

T given away since Nov. 4, 1908”  What was received

for it and what dud you (Give items and cash vulue.)

o fet

et

11, What property of any deseription of pny veluo have you now / [ PR ¢
proy dencrip yelue have 5

Give list and eash value? L CINTT Teo B

Doel Nty
12, What argyour annual esfings or income snd their value? \ ‘
f 4 (

i g
13 u heretofore been paid a pension by the Y.
b 1f 50, when and for what cause were you struck from the Roll?.
. . ‘.‘4 "
b Sworn to and subscribed before mg this the _
i . ~ 4 I R ST X

Y - 3
L {2 day of L.l 10/ U
{ {-./{\‘{w .\ %

4 A e L . V.

L * rimary

e ..County

BAD COPY - LIGHT PRINT




f What effort did he make to return to his command” 7

g In what way was he prevented from going back to Command® /.

- b, Was he captured by the enemy at any time?
i If so, when and where captured and where held s n prisoncr, and when and for what
leased?
J- When and where did your husband die? / " 3
k. Were you residing together when he died?
{ L. If not, huw long had you resided npart?

9. What property of any ¢

ripgion did vop-own, hold

Nov. 4, 1908, (State same by items.). ... -

10. What property of s

¥ kind have you sold or given away since Nov. 4, 19087  What was rece,ved

for it and what did you do with the proceeds thereof? (Give items und cash value |
> ‘

- Ty SRE S 4%

P o YL 2

y 1. What property of any description of any \le- have you now /?[ Sy ;
d it gl

Give list and cash valuer. L INTT T & Lol

n o
A / )\
-3 12, What argyour annual g orincome nd their value? W I/
! “ 4 &
i s A g {1 T 2y _—
15 13. Have you heretofore been paid a pension by the Stute” T Y
r i 1f 80, when and for what cause were you struck from the Roll?
] ‘v"
. . Sworn to and subscribed before me this the.., /
{1 1 N

, (/ w\/{(\ du\ of

\.u\.—

Connty

)

ueationx for the Witnesses as to Service of Husband and Marriage: " AFFIDAVIT OF TWO FREEHOLDERS. '

ST ATI OF GE! OR(I STA!E OF ;;EORGIA. ]
Q /) Jounty 927} 3

County.

& T,
nonally b ! /‘ W Al Personally before me comes T, * =4
ng duly sworn true answers 1o make, 10 the following questid answers s follows_

. are freeholders of said County and that they know ™~ Y
N\ Wi r name amd where o uw-uv“,«” 1..4» C1 vmien S

A
%z
/

/)

e

Fex )
e

oz

5 of said County und know what preperty she owned on 4gh Nog. 1005, and its 5
N H kn \'=41T //tcf}ﬁ’? pplicant? o Schedule (A) as .‘.u«m/?;./. Clie : Attt et 27 L
Y :v i frg) n this State?  (Gi I 2B I LA ersonal property o $
. \ ~Notes and accounts due = s
N\ Y W 8 ————
? AN ) bs Seliedule (18
i \ S We know (he property solil or given away sinee Nov 4t 10K, 1te ensh vl to bo ae ol
N Lo ? 0 LT Lersanal praoperts - N
} &\1\;‘ N A€, Moy, Nates sl serounts e s
3R W ’
3 (\i Scliedule 1€
0 3\_ EpROperts she bis 1 b her possession, s aid vontrol 1 wit_
\Sf\\. O pe— v D) 4% 2R s 9L (-
+ ‘\ 5 Harse M i <
AN \ b <o L2 | Hh & ( e Hog s
N Ny 7 . sbe ey ! /s
R L eHte Total Value of all propesty and effecis s
N 5
N \ Sworn a werihed before me this the 4
W2 ‘ . o2
N . 1 s it S 1 _
5‘( é var~ ok o = - rdina ¢
A \ i i ¢
B
- (pil R
N ORDINARY’S CERTIFICATE.
" _ IAT}% OF (;bOR(;lA .
County.
R NP RN . - ; W%M Ot sl iy, Hpont

. _ wiisi atiosisaind Tor wii that, T know m‘ l/{ W

e a for pens She
is the person she represents herself be and she is 4 ntinui ent citiz said
eleave 1 e date = By whose County and was in the 4th Nuv.. 1908
e his Command? and how That I alsy know the witness v
- — L 5 Py
ng v ted leave - How do you know all this? to! the senvice: of hu fnd £ 7 b
Vi

wre now residents

(o8 freeholders. all ¢ 4re NOW re;
F prin . s s Ly / 262 ~ornt Q/\Ar;g), R the foregoing affidavits and that they all,

aid CouRty and were duly sworn by me

re truthful, trustwo:

and their statements are entitled 1o

Pterrilons ik Ke clict GAk 257 1755 - full faith and credit m
1 e iy - #~ -
V t That the Tax Returns f‘f"f—" Returned for Tax s for
15, For what cause, if you know of your own knowledge was he prevented from returning 1o his . o Norw .
—

Command?

Bworn under my hand and officiul seal of oflice this 1 luy of 7741/

16, What effort did he make to return to his Command and how do you know this? Of your 1010 7 -
own knowledge or how? [ - Ordin

Sworn to and_sub:

s T AN il [ (6EAL)

oL 1917 | NOTES 1. Befurz an) (uestions are answered the Ordinary shall swear applicant and the witness in the following
s

ppl rds
o solemuly swear that you will true lnlwcrs make to eucL of the questions asked you and the nnlvnre
d. T
L~ 1ty Onlinary,

|hnﬂ£vtwdlbelhurulh 80 hel
" //) o« 7K County

Amin.an davits may be attached if blank sp
Ul affidavits must be mado before the Ordinary.
Ouly widows who martied prior to first Janudry 1870, are entitled.
Attaeh cortified copios of mrrings isense i obiaimte ¢ not, prove matringe, b;

eral teputation,

‘es are insufficient

oman

me person, or by gen




Total Value of all property and

3 ! . s
\\E' Q\k\ 10, We mem the ot and ~Hw(':y\-m:,Eu‘l’uH- me this the \.,A 5
\\@ 3 1. How long wit ’ & is Com- P o bl b, 210 1L i
Uiy o e o e v
\y ® 12wl . ( il nerenilor. anl was disdburrat S
LY SIK RG] S ool o - F

PIA

V7. 0%

(P Il Wliere ORDINARY’S CERTIFICATE.

STAJ['% OF GEORGIA,
- .. antow County.

e o e, 1 ko Mt U E. the applicant for pensin She

where was he R TRt e be person she represents b 10 be and she is a bona fide continuing resident et
cause did he leave ] - By whose County and was in the 4th Nov,. 1908

i didl b T — and how That I also know the witnes whi sws
iorieseas hecpraniidlfoaxe _ Hlewrdlsvoaikaow ailiciaen to the service of husband, and _f? /(tni i are

. freeholders. That all of them are now residents of said C

S oppas @ N oL o rgnne W/ xanil. the foregoing affidavits and that they all, are truthful, trustworthy, and thei
< - 7 - full faith and credit
. z -~
PtcrrvnlnS oletin K clicd GFk 257 1555 V- ;,/Z;{W

and were duly sworn by me

Ve That the Tax u Cﬂo—wn Returned for Tax
. 1908 8 Noerw wrioi0s e
—
Command?. . .~ Sworn under my hand and official soal of office this L s e

16. What effort did he make to return to his Command and how do you know this? Of your 100

/ ﬁ » g
e ——— SEAL é’fx(/ M Yeidifs
own knowledge or how? ﬁl Ordinar

15 For what cause, 1f you know of your own knowledge was he prevented from returning to his

[ ! . AN - County
Sworn 1o and ) =
Sworn 1o saly {ore o /' M{fﬂ/ ﬂ{lf/]{, . r*' (SEAL.)
Lo lay of (Mt ol 1910 2 NOTES 1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words
y

ou do solemnly swear that you will true answe

h of the questions asked you and the evidence

you shall b y
A.m.uo.m_.ﬁa.vm may be attached if bl es are insufficient

. 2
Clln~ 1wty Ordinary 4 All affidavite must be n 3
—— py . 3 Only widows who married prior to first January 1870, are entitled
e 3 - A Attach certified copies of mnrringe license if obisinable. If ndk, prove mavriage, by some person or by gen
e~ 4 County - etal reputation

Al
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T8,

ry 1864,

ments

As Amended by Act of
May 7,1882,
a.tnu
Ralstons Brigade .‘I

of 1920 and 1937.
Georgia Militia Caval

1919, and Constitutional Amend:

Name Mrs.Kete L.Quillian
L.C.M.,Quillian
DEC 2/ 1937

County . partow

Under Act of 1910—

Widow of
Dagg.of Husband% Death_J

Date of Marriage
Company E.
Regiment

Approved

.193
vl
SH el
, Dir

Pz .

-

=
@ﬂ_« 7

Ordinary’s Certificate

STATE OF GEORGIA,
Bartow
1, R.M.Calines,

Mrs.Kate L.Quillian,
he represents herself to be, and that she
atizen of said State since January Ist, 1920; that | also know
the witness who swears to
¢ duly sworn by me before signing

w

d
7
of

INSTRUCTIONS

y
Bart.

. Ordinary id Coanty, do certify
the applicant for pension; that

has been, continuously, a bona fide resident
G.W.Ceddis,

he service of husband and /or the marriage; that both of them are now residents

the foregoing affidavits, and that they are
aith and LL:\

s 193.7

ettt




s A © = F 5 - ompany .=
2 > E ¢ E o Regiment  GeoTgia Milit

& iz 22 O c gz 3 DEC 2/ 1937 ¢
£t i € £ E. o Approved pe 193 |
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APPLICATION FOR PENSN BY A WIDOW
OF A CONFEDERATE SOLDIER

(Under Act of 1910, as Amended b{ Act of 1919, and Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

Py clpe

ol

__Bartow. o COUNTY
Personally appears before me,  MF's,Kate L,Quillfen _of said State and County
N and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
:: Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
- - ] : .[ being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:
E. b I SECTION 1.
%, gk | 1. What Is your name, and where do you reside? (Give Post Office and County)
8 3‘5 go -] Mrs.Kate L.Quillien,Cess Station,Ge, Bartow County,
o »E - Kl ‘a S - 3 i 2. How long and since when have you been, continuously, a bona fide resident citizen of the State
8 3 s & F % N-E: Kl {35 | of Georgia?. A1l my. life -
= EE: =8 ém = N %é Give date, ot year, of your birth, APT1l 3 1864 _ . Age?r 7B
a ExS 3OS RE gV R 3. (1'When, (2)where and (3)to whom were you married?. May 7,1882, Cass Station Ga.
<Q. ;gg ’_; ‘.:; E’, E‘E i: ,\‘r \‘Q‘ L. Quillden,
£ pilcte g3 O K 4. Have you married since the death of first and soldier husband? g
| L g § Lo " gl [ N b. When and where did your first husband die? Jan 23,1014, CassStation, Oa.
W B %9 ¥ 5 B} 5 B g = 8»—8 \ i IR ¢ Were you residing together when he died?
I .8 'R B N N d. 1 not, how long had you resided apart?
NS | 2 2 < 5 2 cs 3R EIe N ¢ Are you now a widow? . ves
ol B 2 5 £ 3 FEBE “& 4 . Have you or your husband heretofore been paid a pension by the State? ao
e = ©Z 3% oL o< J g 150, when and for what cause were you or your husband placed on the roll? -
. : >TION 11
- Answer the following questions if your husband was not a pensioner —
1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.' State whether Infan-
Ordinary's Certificate ry, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops
Georgia Militia Cavalry ,d0 not know menes of any officers,
STATE OF GEORGIA I have his original discharge, see copy of this in MiseLillian Fenderson
COUNTY Office.
- Oiery sl Gooniss daicea : 2. When and where did the Commands of your husband surrender or discharge from the Service?
B i ' Kingston, Ge. May 12,1865, nave original d{scharge.
that | know Mre.Eate L.Quillian, the applicant for pension. that 3. Was your husband personally present with his Command when it was surrendered or discharged?
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident i yeoo i
izen of said State since Janunry I, 1920, that 1 also know O+ ¥+0addta, - it sephirmiar g e b
the witness who swears to the service of husband and /or the marriage; that both of them are now residents . For what cause did he leave?. -
of said County and were duly swom by me before signing the foregoing afidavits, and that they are b. By whose authority did he leave?
c. For how long was his leave of absence granted? d. In what way?
truthful and trustworthy and their statements are entitled to full faith and credit. L o ]
Given under my hand and seal of office this %ﬂ " July N 193.7 €. What was his physical condition when he left his Command? Good
- . | z f. What effort did he make to return to his Command?. .. _____ .
(SEAL/OF ORDINARY) 4 ‘ y Srdinary g In what way was he prevented from going back to his Command?
of Bart County. h. Was he captured by the enemy at any time?. ______no t_that I know of.
- — —— —g . i 1f s0, when and where? In what prison was he held and when was he released?
INSTRUCTIONS ¢

gitore any questions are anwwerd (e Ordinary shall ewear applicant and the witness in the following words
that you will true answers make to cach of the quostions axked you and the evidence vod skl mrs will o
the -holc mm 8o belp you
2. Additional affidavits may be attached if blank paces are insufficient

do solems

.s Only widows who married prior to January Ist, 1920, are enti v / / /
All affidavits must be made before the (mhnu\ of the County in which the applicant or witnwws resides and must be Al rA R & ol ey
certiid by wuch Ordinary Appli
ch certified copy of marriage license if obtainable. 1f not, prove marriage, by some person, or by general reputation pplicant.

6. Fill out the back of the application carefully

7. Don’t-use the bulky form of Marriage Lcr\x(uur in vogue throughout the Btate. A short, simple form is casier to handin of ... e 3 ...County
5. Do 1ot take an application from any widow who Is already receiving o meason (SEAL OF ORDINARY)




- e

L =y 4 SECTION 11.
b Answer the following questions if your husband was not a pensioner -
: 1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.| State whether Infan-
Ordinary's Certificate try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops
: Georgiae Militia Cavalr¥ do not know manes of any officers,
STATE OF GEORGIA I have his original dianhugs see copy of this in MissLillian Fenderson
Office.
Bartow COUNTY
iR 2. When and where did the Commands of your husband surrender or discharge from the Service?
1, R.M.Gaines, Ordinary of said County, do certify Kingston, Ga. May 12,I865, nhave original discharge.
that T know  M: 1 111 the applicant for pension; that 3. Was your husband personally present with his Command when it was surrendered or discharged?
re.Kate L.Quillian, . ppl y pe pi
; es
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident y
W.0add 4. Ifhe was not prescnt, state specifically and clearly where he was?
citizen of said State since Januaey Ist, 1920; that I also know *Gaddis, 5. Wiesiiid e leaive the: Costaiiannd?
the witness who swears to the service of husband and /or the marriage;; that both of them are now residens a. For what cause did he leave?.
~ b. By whose authority did he leave?
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
y 5 c. For how long was his leave of absence granted? 5 d. In what way?
truthful and trustworthy and their statements are entitled to full faith and credit, R N i .
Given under my hand and seal of office this _ 24,Zhay of ___ July, ¢ What was his physical condition when he left his Command?. . Good
% f. What effort did he make to return to his Command?. . . _ ...
SEAL OF'ORDINARY 4 5 g In what way was he prevented. from going back to his Command?
of Bert h. Was he captured by the enemy at any time?. .. 100 t_that I know of.
— ——— i. Ifso, when and where? In what prison was he held and when was he released?
INSTRUCTIONS :
Before any questions are answered the Ordinary. shall swear applicant and the witness in the following words: -
do solemuly s;m:(‘u.!}’fpn;.“:xw Aniwors make 10 aieh of the quekizons saked you and the evidente you bui aive will be Sworn to and subscribed pefore me, this the
2. Additional affidavits may be attached if blu:k spaces are insufficient 2 an
3. Only widows who married prior to Jan: 1st, 1920, are entitled. == y pf 193.2¢ / /
4. All affidavits must be made before the Ordinary of the County in which the applicant or witnes resides and must be g 10 rt < bas "
cet hed b, h Ordi i )
. e Retaoh ruf::dm license if obtainable. 1f not, prove marriage, by some perss, or by general reputation | LF Ordinary Applicant
& A out the back Wit ap) n-nunn carefull Barto
7. Don't e the bulky form umru cate in vogue throughout the Btate. A short, simple form is casier to handln of-.. N N _County
K take an .ppucmm from any widow is already receiving @ pension. SEAL OF ORDINARY)

n Affidavit Questions for Witness as to Marriage and Service of Husband.
Rl coheiits botie makung his alidavit .\1.—\T§0F GEORGIA
artow COUNTY
State of Georgia G.W,Geddis, said State and County is hereby presented

as & witness in support of the application of MT'S 'K“" L.Quillien

s Bartow for the pension
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendments of 1920
Before me, the Ord sard Counts, comes M. Kate L.Quillian and 1937, in said State, who, after being sworn truc answers to make to the questions propounded., answers
b fter being dy L es and savs 1~ follows, to-wit
TGS A i pension allowed t widines of Confederate soldic 1. What is vour name and where do you reside? (Give Post Office and County
: G.W.Geddis, Cartersville, Bartow County, Georgia.
ha 1 de was not a pensioner of the State of Georgia at the time of | N .
cath, and. theretore, his Confederate military service has not heretofore been proven in connecti 2 How long and since when have you known Mrs.Kate L.Quillian applicant
ithan application tor pensn 1 only have his originael discharge All my life, I am 49 years of age.
by S SR BRSNS i e et : 3. Where does she now reside, and since when has she ht(n continuously, a bona fde, resident citizen
Y . . . e o 4 ] Sta "
T ccelalfienhushand - only evidence form said discharge fifs St Onme. BY ti‘:n “'eﬁ‘uto 1.0 ;‘%1 1}1a
4 When and tp whom »\m S
it i bt fe to authonize the use. as evidence, of any official record of said R i lii§1 w hey lived as man "“a “‘"'}P' lii{ﬂ ngg};et‘chem
1 milit x ¢ Y be preserved either at the Capital in Atlanpa. or in the othe (u M" and vnt ”‘ did you know 'QU11 ien ey
t-ener Vashmetan, 1Y husband? All my lira upto his denh
(/ ( \/ (f 6 When and where did L.C.M.Quillien
o {x L oo the husband of applicant, 4> 80«23, T4, Cass Station, Bartow County, Ga.
S 7 Were the applicant and her hushan, gethe husband and wife ar the ite ot his death
iy 37. yes
/ }// v é(,«ot"
S Inot how long did thes Tive apart betore his death’ VT
Bartow . Were th " no
If the husband of the applicant was a pensioner, DO NOT answer the following questions
When, where and i what Company and regiment did LeCoM.Quillian ist
Civedateand place. Gilmer Co.Ge. Private in Co.E,Ralstons Bat.ellion
10 How did vou obtain vour mtormation of this service” BQOMS form Ro!ter Crrice
& 1 How Jong within vi onal knowledpe did he perform actual military ser th th n
pany and Regiment”  Give dates . Dont kmow of my own knowledge,
When and where was his Command surrendere fischarged”  Give date ar
Kingston, Ga. May I2,Ises t&ucﬂggledge is from Ms original
13, Were vou personally present with this Cormi nd when it was surrendered? no
tnot, where were vou BOE A0 88TVIGe it how came s o there never
My informa
nfo. tion s to service is from his discharge,which ia befopg me,
14 Was the husband of applicant personally present with s Command at it sarrende
. 1t not where was he? W how came him there?

When, where and for what cause did he leave bis Commuand® - Give date
By whose authority did he leave his Command?
and how long was he granted leave?

How do vou know a

1t vou have stated to be true If of vou n

wledge, state dearly and spec

fically do not know of my own knowledge as to his service.

15 For what cause, if you know of your own knowledge, wa he prevented from returning to his Com

mand?

16. What effort did he make to return to his Command and how do you know this?

17 Was he captured as a ,vwnedont k:now If s0, when and where? dont ¥now
In what prison was he held? ont Xn amd w hu\ relea. dont know
Sworn to and subscribed before me, this the A
: @ 4 uly - \\‘1lm-~~
ﬁ " Ordinary
, County.

‘S RDINARY




Eingston, Ga. May 12,1865 %lseﬂggledga is from his original

13, Were vou personally present with this Command when 1t was surrendered? no
It not, where were you B0t 4N 8@TVi6®  .nd how came vou there?
y information as to service is rrom his discharge,

14, Was the husband of applicant personally present with his Comma

never
M which is befqgg me,

at its surrend

If not where was he? nd how came him ot

When, where and for what cause did

leave his Command? “Give date.
By whose authority did he leave his Command?

and how long was he granted leave?

How do vou know all that you have stated to be true? (If of vour nwn knowledge, state clearly and spe
fically ~ 40 not kmow of my own knowledge as to his service.
15 For what cause. if you know of your own knowledge, was he prevented from returning to his ¢

mand?

16, What effort did he make to return to his Command and how do vou know this?

17, Was he captured as a prisonedOnt XNOW If s, when and where? dont know

In what prison was he held?. 0Bt ¥now amd when releaggd”  dont know
Swor to and subscribed before me, this the W &Q/ 4 “
4% ax of uly « ;07 i

7 f”’» Ordinary

BT R bINARY . Counts

Georgia,Bartow County,

I,

John W.Jones, a Licensed underteker of the State of Georgia,
Make solemn oath, that I was in charge of the
L.C.%.Quilldan
L.C.M.Quillian

eral arrangements of
» and that I personally looked after the burial of the said

» end that he was buried Jan.25,I014,
Sworn to and subseribed to be fore me,

nary,

State of

Georgia Bartow County,

This is to certify that L.c.)

«Quillian and Kate L

McKelvey,

were married May 7,1882,by W

Felton,M.G
in Marriage reocrd Book E Page 28 in

' this fice., ,
This July 24,I038, % L
¢z

Ordinury Bart, County,Georgia.

*83 appears of record

THE VETERANS SERVICE OFFICE
Stanley Jones.
ADTE AR

408 sTaTE caPiTOL

© ARTHUR CuEATHAN ATLANTA , Ga., July 10, 1837,

MISE LILLIAN HENDERSON

Unpublished records compile d for the State of QGeorgia by

1ian Henderson show that

L. C. M, uunn enlisted in Gilmer County, Ga., as a
private in Co. E, Ralsson's (or Rawlston's), Battalien
Goorsin lilith éqvnlry 1eu Appointed Adjutant. Parol-
ngston, Ge., May 12, 1865.

Above is true copy ef record on fide bn this orffice.

e /
A-lisnnt Dire tor

Lt oy
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Under Act of 1910—As Amended by Act of
1919, and Constitutional Amendment
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Commissioner of Pensions.

&

128

Yeregeon (mes-’é%w-

Appi

Ordinary’s Certificate

i COUNTY.
Sdenee
N A tee ﬂ\
she is the person she represents Hérself to
dent ci

said State since Januar)

the wj

. Ordinary of said County, do certify
Acsilliian e wppicant tor pension; that
and that she has been. continuously, a bona fide resi-
i thee-d-alea know
\ﬁ\h\-r\ w as
d; that both of them are nowdresidents of said

de La
he foregoing afidavits, and that Phésare truth-

—o% \

ry
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Ordinary's Certificate
% TE OF GEORGIA,
‘ /,
0/ COUNTY
£ (e Ord f said County, do certify
hat 1 kr ALY A0 G VL St kb4 the applicant for pension: that
he is the per he represents Herself to be, and that she has been, continuously. a bona fide resi
tritizer wl State sinee January 1st, 1020 tyaded-alao knnw
o k4 e ,.
e wilbEaR A 52 eats Lo e selvieul lualia ] That Lol of et eee owd residents of said
County wnd Werk duly sworn by me befort siguing the foregoing affidavits, and thulf{wwuﬁq truth

ul and trustworthy and umq statements are entitled to full

aith and er
Lol

Given under my hand and official seal of n)hu /q,m mg/ 19-_} 4
SEAL OF ORDINARY) }"E"’M. Ordinary

of ‘XMZ;VJ”
INSTRUCTIONS

questions are answered the Ordinary shall swear applicant and the witness in the following
swear that you will true answers make to each of the questions asked you aad th

¥ « will be the whole truth. So help you God."
Additiona) amdvite may be attached if blank spaces are insufficient

Only widows who married.prior to January. 1nt, |86, are entitle
e o ibdavits must be made before the Ordinary of the County In which the applicant ur witneas resides and
ust be certified by such Ord

Attach certificd w)H
reputation.
Fill out the back of the applic
Don't use the bulky A

handie

County

¥
marriage license 1f obtainable. If not, prove marriage, by some person, or by

on carefully
riage Certificate in vogue throughout the State

A short, simple form is

% -
2
ﬁ Le. 7 Rawrel 1t i
TOFRRCEARK,

STATE OF GEO

and hereby appli
the Constitutional

duly sworn true answers to make to the questions propounded, answe
07“1

State of Georgia? (.

federate Army or ln orgia Militia? (State the and %s: of Service, and }1\0 name of Colonel
a /a&wm

ice?

charged? 7 14

of.

Commissioner of Pensions.

APPLICATI@N FOR PENSION BY A WIDOW

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920.

ESTIONS FOR APPLICANT TO ANSWER:

COUNTY

N ¥ )/ 9
Personally appears before me, Jté A ladl, utliansos wia state and County
Act of 1910, as amended by the Act of 1919 and
‘nenl of 1920, and submits testimony to support the same, and after being

or the pension allowed by t

s as follows, to wit
1 \\'hm is your 1

pud \\wuu reside éf’“o Post Office and County)
1(041 ville fardsw oo Sa

2 How J.,nm,m since when have \Hu been, continuously, a bona fide resident citizen of the

7”%
Pdelahee. Aniiklicrn,

7))
5. When, where and go whom “uu vou married? .
first and soldier husband? 710

vk o, Fa 7 2. /5.5
a. Have you married since the duﬂ\b ot
4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-

deplsm) 156/- %’ 2L 2 bte o
i, fflw{ouu‘ w &89 M” Flandid
5w I\%n and where dil the w%\m‘ua of your husband surrender or discharge from the Serv- Gyzf&/mt

Al L A viden

6. War your husband personally present with his command when it was surrendered or dis-

7. 1f he wan not prosent, state specifically and cloarly ,m.,. he wan? &£ K (0 Beired e K
K. When did he leave the Command? /30
4. For what cause did he leave? A Mpdld cin /.(uﬁalmz f‘) Uil dormses -

By whose authority did he leave? .L{Af

c. For how long was his leave of absence granted” Ir- L
N KAL oAt {Hutg Torurde g,

e. What was his physical cdndition whel he left hi< command? ﬂwuuly e Mu("f«{

f. What effort did he make to return to his Command? /.. et

£ In what way wae he prevented from going hack to Command ? Wpmnde - fnu'v.'ti,ﬂ.lt /) & ney

¢ In what way

W Was he eptured by (he eremy al any time? ./~

b T a0, when and where ! Tn what prison was he held sl when wee he relessed !

J. When and where did your first husband dic’
Were you residing together when he died? £
If not, how long have you resided apart? {/

o 3

m. Are you now a widow? /f2°

9. Have you or your hushan heretofore heen paid a pension by the State? /o

If 5o, when und for what cause were you or your husband placed on the roll ?

Swopgto and subscrihédbefore me, this the
%, AP 5 p .méﬂ P 1 &
/ NI . Ordinary Applicant

- County
(SEAL OF ORDINARY)




APPLICATI@N FOR PENSION BY A WIDOW

Under Act of 1910, as Amended by Act of 1919, and Constitutional
. - @ Amendment of 1920.

) ESTIONS FOR APPLICANT TO ANSWER:
= STATE OF GEO

. COUNTY
9
. - Personally appears before me, Jud: « j M Acttliensof saia stare and County
A

ct of 1910, as amended by the Act of 1919 and

| and hereby apph% the pension allowed by t
. |
< s s 5 * ' | the Constitutional e‘nenl of 1920, and submits testimony to support the same, and after being
c
T = N o$ 3 | ) RN duly sworn true answers to make to the questions propounded, answers as follows, to wi
<t =S = ;£
r-\\‘ ~E R \~ & S : Wi hm is your y ud where dg yvou |e=|de sive Post Uﬂne znd County) 4
R ;E XIS i ' ) ° Dea Liae %L U CF’{ Ja
o N EE ~ . 4 I S g . 2. How long/dnd mue when have \.,u heun continucusly, a bona fife. Fesident citizen of the
Es L gx‘q SIS I HE State of Georgia? (2L 771#
LY < £ = R N 3 = |
o R PR N é ¥ \Q Q‘S E S
Y oy 122 1S S_Q W ¢ N0 W 5 E ~ 3. When, where and g0 whom it mamied? W I delokee. ikl
SV m 2E° IS 3 <OUW = ok Lon, y/ﬁ’, Priep
N \) =cC 3 < 2 \ \ N 5
QN3 E S “\‘?’% S .8 NP , N | a. Have you married since the deat/of first and soldier husband? 7L<
5 ER Y3
-3 i~ R < = RN X < 4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con.
N B C K3 s £ 35D Y federate Army or m rgia Milma" (State the ayms and ‘;;,( of Service, and ;ne name of Colonel
S £= s :: N ! gdupmm; leeq 4/4 20, 22704, Fegunsid -
3 : g L oo €~ haefued o Ge Lt o Pl
& : 5 NX‘ and uhm i the coffmands of your husband gsurrender or discharge from the Serv- Eafif“m*
ice” <, .

Al
6. Was your husband personally present with his command when it was surrendered or dis

y — harged 7 10
Ordinary's Certificate fharmed

7. 1f he wan not present, state specifically and ‘|.“m .u..u he wan? @f /ﬂ Nee (@ prcde A
STATE OF GEORGIA ¥ Wiien did he leave the Command ?

; : Mnensk, /
Hoioda e COERTY a. For what cause did he leave? AAsdld sk /Lz/ﬁalmz /)MM’LMM -

. By whose authority did he leave? .L{Af

Ordinary of said County, do certify
2 c. For how long was his leave of absence granted” w0 A4eze In what way?
hat | know / ’ e/ il (e the applicant fur_wnsmn that L AAL O g ‘{tﬂg Yo dLE y
he is the person she represents Herself to be, and that she has been. continuously, a bona fide resi- . What was his physical cdndition whef he left hi< command? dM‘MI//; /f“‘rvt_/tu(i/.
f. What effort did he make to return to his Command? / w {
ot ciffres L Rt st Jaiunt 1at 4020 W‘ - . . € Inwhat way was he prevented from going Dack (0 Command ? Wtnde— 7 0urierdee () wnsis,
lewilbesgapby sueats Lo Uhe sel vl buslenl . Dhat both of et ere howd resitdenta of il W Wae he captured by the enemy af any fime? 7", /
County und We duly swarn by me befure sining the foregaing affidavits, snd that Yhey-ate truth 1o I s when and where ! i what prison was he held and when wae he rolossed ¢
ful s sty and thte st ar entiled o “Tfm”h o ‘"’dﬂj L 7/ J. When and where did your first husband die? .
ven under my hand and official seal of officg '5"( 7 gy of / w} k. Were you residing together when he died? %a/

(SEAL OF ORDINARY) A }pza 21+ Ordinary 1. If not, how long have vou resided apart
m. Are you now a widow ? 2 )
of..4 PEAET iy g 5 n Jl0
) 9. Have you or your husban heretofore been paid a pension by the Statc
— ¥ ¥
P —— I so, when and for what cause were you or vour husband placed on the roll ?
L ons are answered the Ilnhrnn sha car spplica d the witness the following

swear that you will true anewern make o ehth

uestions asked you and the evi-

will be the whole trath  So hel

ha « Ip you God." w\ ; to and ~uh~(r|l,x‘sl before me, this (hv

Additional utfidavits may be attached if blank spaces are insufficient

O idown who marricd prior to January Iat, 1881, are entitled l‘)" “ ) =
A d st b befare the Ordinury of the County in which the applicant or

£ witnesw resides and

/ 73 P lbs s N e ¢ a i > il
ge Jicense f obtainable. If not. prove marriage. by some person, or by /4

el by i s " s , ? Sordinary Applicant
ral reputation ~
. ! out the back of the application carefull of U™ county
Don't use the bulky for rriage Certificate in vogue throvghout the State A ehort, simple form 1 o / E i
1o handle (SEAL OF ORDINARY)

B trarlin Yo Ao w,a;
% oz)u—é‘-—l_ ZQl/L Qu«u—ﬁ—w Z‘f::._&- .

77/_ ymd_‘ /l’liﬂ{['y’/d,'(ﬁﬂy“

/ d
vuJQL éa_
i Gty

53 :
New. 2 T Cauter //O 00
Sk [nuq!* 7\)‘“’

v SucBaliiiiag 2§ 0a0

o Mecreg ¢ ([Y’m‘ 27 Cotrnd e 2&00

i f(uuug( ‘.}104& I'vL L 476&/\ § 7297} 7
/ / / :;Oioo

rendered for funeral expenses
owning sufiicient proverty, to
?




28 Q < \ \ LANLNL. . Nty T, LER I & 8/ B}
g S N a. Have you married since the deati/0f fifst and soldier husband? /710
e > x < 4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-
= g ; | N federate Army or Georgia Militia? (State the ayms and g:;: of Service, and give name of Colonel
€= Z | and Captain.) e ’ 0, v 22T A y bt
= - = G 204 ¥ ¢ C'";ﬂu?///meﬂ% Gs 7 Lat. 39 g Foamn
{ 5. When and where di ands of your husband surrender or discharge from the Serv- WMZ
3 02( wl Ao
6. Was your husband personally present with his command when it was surrendered or dis
Ordinary's Certificate churgedy P34 4
5 7. 1f ho wan not present, state specifically and clearly where he win? @4 Aance (0poacdeh
STATE OF GEORGIA, K When did he leave the Command ? /86 Y-
/ 4 T o For what cause did he leave?  Abuisedtd aw hiLalll /)le/mﬂf :
. g2y PO Ordimars of said Counts. do certify L. By whose authority did he leave? .LfAf. ¢ J
o ; he- BN fs : e ? c. For how long was his leave of absence granted? dt . Lxo:c In what way?
that 1 know /A1 9 A e o ddid < «xdliaan he applicant for pensionthat O BAL Ot § Tty ‘Wovrdis.
the persin she represents Herself to T und that she has been, continuously, a bona fide resi- e. What was his physical cdndition whef he left his command? W‘M’/V wourded
_ - f. What effort did he make to return to his Command? / & o {
lenlettinpoloanid BlaLG sinice: Januavy 141,920 e el . k. In what way wae'hie prevented from going back 0 Command ? Wetsde - 70UV endre /) wiviisy
he williaaae A et both,of Hiens are e residenta of sail b Wae he captiured by the enemmy al any timet <77,
County und Wed duly sworn by me befort signing the foregoing afiidavits, and nm“‘w--'v‘v truth t A0 a0 when wnd where? T what prisun wis b eld i whien was he reloased !
ful and trustworthy and their statements are entitled to futlymlh and ('r?9[/ R p 4o "Whh §iid Wharedli your Hret udband disd
Given under my hend and official seal of miﬁ('u'f Ly of wzﬁ k. Were you residing together when he died?
(SEAL OF ORDINARY) )"/}’? L1214+ () dinary I If not, how long have you resided apart? {/.
/%Z:W— : m. A= you now a widow? //,C” i
of County. 9. Have you or your husban& heretofore Veen paid a pension by the State? 710
T If ro, when und for what cause were you or vour husband placed on the roll ?
Before any questions are answered the Ordinary shall swear applicant and the witness in the following '
You do solemnly swear that you will true answers make to each of the questions ssked you and.the evi o
\‘f,;ly"‘,‘ n’.'.’\\:.:ﬁ]l.l\:)x‘- ‘vlyx‘..»l)_“c‘ul:dm’c}:d }s‘ help you Go::’; meuffcient Sw%(n and subscribéd bef, e me, this the
Oiily widows who married prior to January 1st, 1881, are entitiod y/ > ’, iy 19‘,’5? « ! -
H . “,l' }\'\r:(:&d‘;\:;-hll:’.(u)leul:ml;\l‘l‘n;i.\r before the Ordinary of the County in which the applicant or witness resides and / / fd\Z , e 1e b Cannt A . =
:h‘ :lu,:::“r‘:;,rvw'nd copies of marringe license 1f obtainable. If not, prove marriage, by rome runnnv or by NS _?‘7[; Y Ordinary Applicant
Do oy o e ehine s e oo 56 Bats, A sy gy formie IV couny :

OF ORDINARY)

Lt i SN T PR A&J,a:} ‘
Mo Loy Lol Decistinee St

Bewght of j\;ﬂw : *“f«u = ke tier
oy ‘ atiro e S

HNev. 2 To Gavter /RS 00
Sl Vot /AJ.(XI

v Guelaliciag 2§ 0o

fﬂ.{z\ (a7 Qo Fzind le 2500

l‘;, ate. Le BT ,‘7‘[&4 K W etr

{

orrice or

COURT OF ORDINARY
BARTOW COUNTY

R M GAINES OmoiMaRy

Cartersville, Ga., Octoter 9 193 0

Thitr COrtoter 14, 1
tion for pension of
of the certificate
cy, thinking thie
recorde. I also
¥, in regar




orrice or

COURT OF ORDINARY

BARTOW COUNTY e
R M GAINES Omoimany .
Cartersville, Ga., s « Sallic § ST
e of Williuw Fl % n T
at 1 .4 o Crto 1. b £l
z Octorer 14, 1

penegion of

the certificate
» thinking thics
cord. I

Clark Edwards, Jr
Ondinary Elbet County .
Elberton, Ga.
ST & T 0 127
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A (@ertifirate N
STATH OF GEORGIA, County of i faw j» L »
IN RE: Expenses last illness and funeral ' L :locg /1 cudioa -
This is to certify that from an examination of the records in my office, and from persona’@ . her:.y ¢ p &
knowledge, or inquiry, it is ascertained that this pensioner: % 1 sy ity A il L,

money

N to this s
1. Died inside of the State of Georgia;
2. Left no estate of any k

or value, sufficient to pay these expenses. T .is Yarch Z 6 5
This the 5 day of

(SEAL) %

retern immediately to A. L. Henson. Director, Veterans

, Ordinary

vice Office, State Capitol. Atlanta. Ga.)

(Ordinary will please complete and




A (ertificate

STATR OF GEORGIA, County of ® 2
!
’ IN RE; Expenses last illness and funeral L ey ) tewdiioa s ) B {
This is to certify that fro mination of the records in my office, and from personal I vi

knowledge, or inquiry, it is ascertained that this pensioner:

1. Died inside of the State of Georgia

f u"\)u_;gur value, sufficient to pay these expenses.

2. Left no estate

Thisthe & dy of

(SEAL)

(Ordineey wil

State of Georgia
Pension Bepartment
Atlanta -

R OET LAWRENCE

COMMIBSIONER OF PENSIONS

September 25, 1930,

Application for Pension

Due Deceased Pensioner
(UNDER Al 1919)
(To pay expenses of lagffliness and funeral)

g Hon, R. M, Geines,
Ordinary of Bartow County,

Cartersville, Ga,
My dear Judge:
I give you below the official record of

William F, Quillian as furnished by the War Department
at Washington:

"Quillian, Williem F, White County

24th Regte Oa, Vol, Inf., Co., C. 5
Private August 24, 1861, Trensforred to

Cos G, this regiment,

Wounded 1864, In hospital, wounded, Aug, 31,1864,"

Thie official record may be a help to his
widow in filling out her application for a ension,
Miss Henderson would like go have her give tgc battle
in which William F, Quillian wee wounded in order to
£111 out his record,

FUND FROM WHICH PAIQ We have sent & request to Washington for
/73 & record of the service of Mr., Smith,

With kind regards,

Very truly yours,

Commissioner of Pensions




Date of Death

Amount $W Lf o

Approved and nrderrd p-:d

| |

IN W, CLARK,
innioner of Pensions,

r7 3. o

Read Instructions on Back
Applicant ‘Must Fill in All Blanks and 8ign Name in Ink

UNITED DAUGHTERS OF THE CONFEDERACY

Division
Chn:‘ner i
Located at County of
State of
I, the undersigned, would respectfully petition to become a member of the UNITED
DAUGHTERS OF THE CONFEDERACY, DIVISION, and if

accepted, do hereby promise a strict compliance with the laws and usages of this organization.

1 was born on the day of 1 i Town
County State Country
1 am the of
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Committee.

I give you below the official record of
William F, Quillian as furnished by the War Department
at Washington:

"Quillian, William F, White County

24th Regte. Ga, Vol, Inf., Co, Cs

Private Auzun. 24, 1861, Trensferred to

Cos G, this ngiunnt.

Wounded 1864, In hospital, wounded, Aug, 31,1864,"

This official record may be a help to his
widow in f1illing out her nzpnoauon for a pension,
Miss Henderson would 1like to have her give the battle

_in which William F, Quillian was wounded in order to
£111 out his record,

We have sent a request to Washington for
a record of the service of Mr, ith

With kind regards,

Very truly yours,

4 o&// M“-
Commissioner of Pensions

S Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 15, 1904)
GEORGIA, éa/« 7;4/" County

Personally before me, the Ordinary of said County, comes /e, oo (Lt

At J

Cagns— of said County, who, after being sworn, on oath

says thatshe knew /2J30 9(4457 U Ziddian of wia County, snd that said Pensioner
wan on the Pension Roll of said Chunty at the time of death, which occurred in P elZor
County, in this State, on the  <7¢ Z day of (‘,"‘671"(64/ 198 2.
and that pensioner left no widow-mrrvivingrand-sue oxtate of any value wufficient to pay these funeral

expenses, which amounted to the sum of § 904 per wworn statements fully and completely

ITEMIZED hereto attaghed

7

\Weve . shettie 4 ppitbiine ' spere

Ordinary
Kf%w County

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, L County.
i A i
/ « 7
that I personslly know /}71,4 ¥ /4 Aié/(,: <l

- Ordinary of said County, do certify

liar, ﬁn‘u

.+ who is a resident

titizen of said County, and that said person is of truthful and trustworthy character, entitled (o full
Vz Zeell
faith and credit ; that I also knew //M1¢ /L«v(;? [/ ~ AL LenP T while in ife and that this wa
the same person whose na e pppears on the Pergion Roll of ~ 11 /(* - County, and
7
v\unpndnl’umun of ,;f”“y [ @9 ) Dottar
Y

in naid County rur/wZL +and I now believe said penianer to he dead ; and thut the instructions at the

foot of this voucher have been carefully observed in making up this voucher and the bills which ure at

Py s

)é]d/”zt/‘» County

tached hereto.

Given under my band and official seal, this

(Seal of Ordinary)

INSTRUCTIONS
t. Require those claiming expense of lant Jiness and funeral, to make

1s out their wccounts in fully itemized form
kiving each Item and the value of it, and each dat,

Each Joeount must be awomn to before the Ordinary,
te.)

2nd. and in the following form. (Do not use the terms: “just,
true, due, unpaid,”

“The above and foregoing account is rendered for services in the last illness (or for funeral
be) of...

cxpenses, ax the case may
+ who died without owning sufficient property to pay this bill,
8rd. The Ordinary mi that each bill s perfectly legitimate in every respect, and properly sworn to, and all
attached nur.ly to this blank, atter this blank has been properly completed as indicated.
dth. The completed voucher—thia blank and the bills—must be sent to the Pension De
mofey must be paid out until it is returned to you as your authority to make the payment.
Gth.  Return this application, and attached bills, with your final settlement, to the Pension Department.

Oth. Ordinary should see that the back of this blank, when folded, is filled out.

partment for approval and no







POWER OF ATTORNEY.

STATE OF GEORG 1A,
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Fomx No.8. ¢«

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS. .

STATE OF GEQRGIA,
County of /IX 710

PERSONALLY COMES MRs.
| Horiiw oo (Bt
who, being

g SWorn says on oath, that she is a bona fide resident of said County of

7 —
\/a/rlawﬁ State

'//(

 of Georgia, and that she has RESIDED in said State
Iy ever since 5

L € ol 72 Aarc; who was & soldier in rnmp.ny

S \/)(1 1t
Y ut the (L al //14[ j ‘/T( Reglment of Ueer g @"r‘ e "";

That she is the Widow of

Volur ! enlisted i said regiment on or about the month of Pty teee
186 and servod in Yo Army up to_ £ ILET ?‘* e 1864 That he died on
’/7 day of )1 VU C11e /4; ‘_éaf

LM‘ /}‘i( VL ,ua«/ijd whiile e Lergrees
-0 T feeay Dy Y L e /«rw’zfl&f‘

J1( aAiF 21 /’../Zzﬁ*/ /}ﬂ(ﬂf & dcfﬂtﬂvf’ ;
/4(,(11“711‘{4.1,\ o~ {‘/L/E e dé’z(& /L /4/(«

aUeT Wla T Yoottt fee cq)ay

Loceypnr
cat e A4 A& M(‘ /{(/ Cy é/d(/ %Jj‘rﬂr
O HLLU/MA < (,é{/ tff;_lmju/ fw-/fr_z L780f
et Virew 76, /56§ /

Deponent swears that she wus the wife of said deceased soldier, during his service in the Army as &

since his death aforesaid, and that she became his wife in

e year 1905 and now apply for the pension provided by law for the

year ending Decemb
and subscribed before me 2 // -
% = Al
1908.
(i
Myxﬁ»mr\ el ftlyitrer Go

er 81, 1000
Sworn to

wis - /5

W’l"/

A7 VA

/, Urdmnr\ of said County, cerul) that I am well

State of Gcorgxa }
{1 7_’,‘_‘7 —_County.

scquainted with Mrs. _AZ I’YI/QL /4

am satisfied that the facts therein stated are true, and I know she is the individual she represents

_Mho made the above affidavit, and

herself to be, and that she has continucusly resided in this State since the.

day of___ 5
CLe — 1906
/(()/J/L,( D 22T

Ordinary ol_@&vj& < o
All blanks must be flled.

Vouchers and ASidavits must bear date after January 1et, 1906,

Given under my official signature and seal, ?a the /. fhdny of.

| Official |
| Seal f

. (3
_County,
NOTHE.-

1 pension as s resident of. b"/(/ Ty e ",./’_’3"/ e

Form No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF PEO GIA,
County of L 2Nt ("

PERSONALLY COMES l\ RS,
b e

who, beiug sworn says on oath, that she is & bona fide resident of said County of

< Bz 78
continuously \\) sinee_
Lty Cetone uC/? A

N o;‘-{ Dl ’/”
Vulounteers, that he enlisted lu said regiment on or ubout the mpnth of _
o022 e il Weiig i o //{a@(dl mq
# ) Zag frﬂﬂr/ i

/15‘/ 4 /(éiy/

__State of Georgia, und that she bas RESIDED in said State

That she is the Widow of

i@ s~
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M cacerropeee b (L7
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Deponent swoars that she

PN A {f\‘z{ .
/« 7 %

oy

was the wife of said deccased soldier, during Lis sorvice in the Army as &

and that she has never
year 1858

1 have been allowed an Indigent pension as a resident of

married s iis death aforesaid, und that she became his wife in

/f?,'ar/u}’

y for the pension provided by law for the

und &nbm ribed before me \/ .
/? f wor, |- = :/4/‘/44 . /C/L(z{l,‘,l
./I WI h (;-/N-kmnay- Post Offick Mﬂ
Lr0 0% rren
corgia, \ REZX) VBT P
(%0 County. [ Ordinary of said County, certify that T am well

acquafiited with Mrs ())207@1 L, J/{/fll(d(ﬁ/

am m\uﬂr\d thut the facts therein statad ar

County, under Act 1900, for the year 1408, and now aj

endivg December 31, 1907

5

Sworn

State of

. who made the above Affidavitt sng

and | know she is the individual she represents

herself \& d. nmr\um th s & Atu\nﬁlv osided h ik \d\ shce he L 8

day of _ . Q. W 1
J.lw of ,}'@4/ 1907

< , 2 mr///
U’J/'/“ County

Glten (dderdy official signature nud ,u. is m.
g

T Ordinary of

NOTE.—All blanks must be filied.
Vouchers and Aflidavits must bear date afler January Ist, 1907,

who wag d soldier m Compag,
b4 D
Reglmont of Jfﬂ( ) '(&)L&-nﬁa. "y
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15 Give a tull and complete statement of the applicagi's physical condition that entitles bim to a pension under

il I Thirh ofok a A
by b1l olacen e L Ze a ﬂf A~ ot e/?rm
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AFFIDAVIT dF PHYSICIANS. ‘
STATE OF GEORGIA, )

I T v i COUNTY. )
Persally came befure e, TN G LK ex m and
_ W24 & e {/“{4 frwc Inth known to me as reputable physicians 3

of said County, who. being severslly sworn, sy on osth that they have examined carefully

i ("J/L ‘)z ¢ re applicant sension under Section 1254, Code; and after
euch personal examination say that his pecise physical c »
L e L//Z”;u 17 v = M/z% ;
Dy et Lz,a fr= e
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ORDINARY’S CERTIFICATE.
STATE OF GEORGTA. l
‘uu‘ Laore COUNTY !

hereby certify

C/[J — Ordivary in and for enid County,

Gt %_)(/(

that the applicant . resides in said County, and has
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et 5 “A""% Callal? 752
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irthy character, and that their statemente sre entitled to full taith and ¢

been a booa fide resident of \tu- State

ach witness took the

© certify that before svewering the foregoing questions the applicant s

bereon pre ed, and that the full text of the affidavits was read to the applicant and witness before same was
I further certify that the tax digest of. /&ﬁ ¥ Zulf County show that applicant
returned for taxation in his name in 1899 /(//'1 L~ Dollam of

propety, sad in 1900 o JLL+

In my opinion the foregoing claim is_

S EUT

" Dollars of property.

made in good faith

Witpess my haod ang seal of qffice 24 _day of 1L 1902,
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
ﬁﬁ/\v{/t’i{f County\
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
11y (5%

County. |

Personally appears . . . - of =

County, State of Georgia, wl

heing duly sworn, says on oath that he is a dowa

nde.c

en

and
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Deponent desires to participate in the benefits of

1894, and the Acts amendatory thereof,
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s entitled for the year 1904, T have heretofore as a

County been allow

@ pension for the

and subs

Sworn to

- - day o}f. x
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do certify that I am wel
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IR
Surk.—The biank spaces must be Giled

Nore—Affdavit should nut be attested befure Jannry 1at, 1904




condition and poverty he 1s unable to support himself by his own exertion or labor, and
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS. FOR APELICANTS HERETOFORE ALLOWED PRNSIONS.
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that his property consists of the following items:_

) 2 of the value of _ / : ~4— Dollars. Iam now earning
' ! by my labor, e Dollars per month. That by reason of his

= physical condition and poverty he is unable to support himself by his own exertion or

T . labor, and that he receives no pension but the one herein applied for.
. e Deponent desires to participate in the benefits of the Act approved December 15th,
et 1 Deceniber 151 1894, and the Acts amendatory thereof, and makes application for the pension to which he
| December 15th pp P
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¢ to be, and that he resides in this County

he reside

A' 27
) o " Given under my official signature and seal, this_ / ( 4
tven nndeY my official signature and seal, this ¢
, +
dayof ). 14 1905, day;o A 7 m““g i
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labor, and that he receives no pension but the one herein applied for.
Deponent desires to parhclpale in the benefits of the Act approved December 1/ 5th,
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State of Georgia, < =

B entine

Personally appears.
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POWER OF ATTORNEY.

STATE_OF GEORGIA, |

INDIGENT PENSION

County. I

wrehy author

<l

Ya

Z
RN
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RICHARD

'AINIYOLLY

QUESTIONS FOR APPLICANT.
STATE OF GEORGIA, |
/f.. ;&,’(;(L " . ruﬁm) [

el of said State and County, desiring
mber(5th, 1594, hereby submits his proofs, and aftes

r— (

" (& ¢
to avail himself of the Bonsion At approved D
being duly sworn true agawers 1o make to the following 4

es and answers as follows

I What 4 your name and where do you reside ? (give Sgate, County gud post office)

= AN foercis Citiee et /,_u;n. T @E =
Whege did vou residg pu dangary Tet, 1864, gid s kg have you been a resident of thie State

b JR e (L /'Ffa. Ll . 71 Cevgicy

L When and where were you born 7, Aster ¢4 5 ’J‘ Yo Quedin, K t"

¥
f- D you volunteer in the Confedebate 4riuy or jo thy Georgia, Militia a"-:u_‘e Lckapes-
5. When and where did vou O g Vw %Lp{f
In what company and regiment did vou enlist { g 1. L L.VW
T How long did you remain in that company and regiment L’( *‘*: 4 yinr
K. 17 you were discharged from e and joined another, ar if you were transforséd tn another, give an

weount of sueh discharge or transfer

o For how Jomg a period did you discharge regalar military duts

10 When, where and under what cireumsgances wege vou,lischarged from scrvige

$G'.  Clreeretppiq A 2t Catptoica ol !
M A Aerei:

HE What ix your present oceupation * g A 7 .

P2 How much v you enrn per wnnuim by vour ownexertions o libor? o £ pagmz (72~ o et
What lias bevn your accupation sinee 18G5* 7o e 220y Pt v g

P What s wonid e necessary for your suppont for ghi= pensjan . year, and how muchare you able

thereto either i labor or inemne (G o %7 Il lee ¢ L alla ey

seutphyival eondition
Wl b e CULA A AP PR ‘14\1(.&‘&“«{(
COXY o llie QT Avrnn o ol (L Lie of cetteglecireiedd ane

I A .u;m-‘ru-‘((..-« wf‘/‘/‘m 2% AT ..nﬂkuq " \/(R(f -
ST e whieh ol the' fillowing gronmds do v e v apphiention for pensign, vie et 1&‘ |
poverty, second Hinfirmity amd poverty” or thind “hlindiess wnl poverty" 914 ¢ toroidosr. 218 Lir
17 1 upon the first ground, state how long vou have e such condition/that you gould not eam
your support? 1t upon second, give a fullan-d complete history of the infirmity and it extent I/
s the third state whether you age torlly Blind and.when and where yow lost your sight * C o e &0¢ {

<Ly Sl b L Y LTl Citewd g

corila s’ F s Aedaredcds & Zadee
et AL - . p .
IS What, praperts n.f-‘f — s Fa T (MG L N ey
“rrad Aewtude, S a il s sl g crrti
T What fropertyy effects on incsme il vifli pofare B AN gad o U d what disposition, i aoy,
didd o muke ot s Y [T teeef f ¢ ol
200 _In whyt Connty did von reside during those years and what property did Yy ghen regurn for tuxation i
Potlow U Tl 270 lplic oo v .‘.’:‘%774.~!u._¢u Wirmig U L Ko
21 Al g o supported during ran il 101 o, [Ty Ay ar7e ceeeg] )

Lo thl A 2t wrilpag g it o e ue-tfj $ ol ot vaparl
< aml what portion. did you contribute theret

22 How myeh did vour suppost ooyt fur a6l of thi

by your own lubar or income * A7 5~ 7"7;/ Aol o0 drtlocc v

eive in eacly year

;-w Whpt pay didd vy
‘cotd it 28 Al

B What ws your_cnployment .mw 1803
3
ot Lath e

Tty el 0 feceian, (AL

24 Ay murried wod have oo family < 1w, i youre wito lving and oy gy ehildren haye you !
/

Give age und wex of children and their means o support © Y Lo/, Ay (44,&»»-4

JW(V’//M.L —Lxﬂr;‘}'v‘-v e/ P el of apt.
/

' 4
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civing n pension wader any Inw of this State, if <o what amonnt

il fir what o

A pplicant

‘%«’fﬂ%(«g‘kﬂ/g Gilin
K ard 7o~

QUESTIONS FOR WITNESS
STATE OF GEORGIA, )

ALl County \
(- vttt < 1 Stute amd ¢ I ing
i
| L Eun
under ) I~ i i
fulla 1 | 0

\

(IS . : w /- t

R wer U

\ « ! AL 1
L ‘ 11 ¢ + ¥ ‘ ot etk g

W il s Cloennoitld &

\ . ¢ PR W .

L L f e ey “ “ |
- ,r
(¢
2
= of (

W | e (O S S -
-l AF< cwe - Tl an A plpte MG L
R\ g ‘(«1 2
T | X .

¢ lisJarge fr i X A Tom sy
Ly, Sl A < T e Titee

Wihat

\“n

A\

i an Ll
. Wi

hle o support himselt Uy Tabee of aiy sort, if w0, why * U 222, ,,’L
i o ) /

sea cop L
sapphieant’s physi

i thyt enti h~)mu tw o per
by i y
Uit Ldaled (Twf

X - 7
Eamaat2 QUC R I T P

e Vthe recnvers of apensdog by this u|wvl %y /"f"_f [ 27 . ;
Sworn o gind subseribend e e, thie | l{ / :

-7 < R (R 20
N A X

Ih. What

’ ¢ (/
((% ({Lt\/(( A g Jj/’)//// Af //r‘>

19. What ix youg preseatphysical condition and how Tong have yow heen in such condition * A 1
Aceovppi, ALLM,L,‘,‘L/ (el p i ,xymvfu,‘., quma*“w
ey o Ul ALTT L A ol (L Lo mum/‘f_.mum ok
LA s bl jrvanf i clade vy .f/‘ym sy i ol iy, Tt
1 Upon anh of the fllowing gromds v bfae vour apglicntion for Pennign, vie 'r)m/ »:\;« winl
lindness and poverty" S tg ¢ iviaidor. P Li

¢ vou have been g such o
ond, give a full and complete history

,.uum,‘

ond “intieminy and poverty™ or hir

17, 1f upon the first ground
your support 7 If upou the

ndition/that you wuld not cam
the infirmity and it extent # 1

I
i fy (e T o

ot Ao dva | Adarendds

s the third state whether y dowhen and where v

Colee iy

e Litewd

et AL,
TS Wit proerty. offers o
el Ao,

1 Wihat fe

w o lg R R B oy
f,wu{,z— S0P Pk e ‘
wrty effects up inesme m Vofin pokessing IR gudl in IN00 ol What disposition, it any

. . ¢
Came 7 LU el s (L(c(. e et

did von ke

20T what Connny, did o reside during 1l

ars and what property il y
(o’ Upien e B0 Ui o vatte, . lioet

0=
21 Al wppe yousupported during the years Ditt gl ixp 1 o oe, (e Y o7

L Ll Ao Ll panes.

cbo ol attedd b Com L i s ii ]
22 How wyel did your suppopt u)u Bl

anl what partion did

nenntribute theret

by your own labor ar income? A7 ¢, *’7/4(&(.&»1 A e
2. What was v e _employment ‘1.”“,* 1803 ‘7| PRI Wity dind vag receive i vk yonr-*
Tty Ve T gecenn (S Al lirtd Aot 2 dndlin Lefh e
24 Ave o areied and have you a fnily T wo im v one wite living wid Loy gy children has 1

4
Ging mge wod sox off children and their means - ol s N i Ay P

Paad <~."’,'vu,g »‘-rvr‘r«r‘ S Sy it pr ol
7

| g

AFFIDAVIT OF PHYSICIANS

STATE QF GEQRGIA,

ail s, County. }

ym eame before me ”Lcr;(/n i ,( Urc e k{ sl
rmne r\—(/f‘/, . L both Koown to me s reputable phiysivians
il ety s g severddy <warn, s it they have exumined warcfully 24 7ee ¢
~ (\;11/:\",‘; ppicant for pension dnder the At S 1807, wad ar
b exumination, <y that his precise phiveioal comdition is an fillow <

oy o f’( ,r,"f« /{»‘ /21( Ve Keetwe To Fre cad x4 e

k ’,,HU.M.
o A, T (7/‘% K ily Az Ko sctlin Flns lymicn /‘”flls, ’,/ e u,g,k 422 Dbl
(i eeciw Ty, ,(cy.ﬁ;;u;z‘n‘ e, adl s Neaeryy n.utu«.a “u/

e dina A F1iwdd L

1 e s Pk s f'«/:(z.m L lrrioerf nn,.k Legry

2 ety ol by i de 7\7 el Lzl P
a8t il ondition of appticant €oders i anald e b o
i soflivies i sy e awl it o by { il

«,,/’,,,// 7

b vitugd fpofore ) | .’
4 .
, //&u( ) ﬁ/( Jie ng J YO0

//////I)Iﬂ/ —

ORDINARY'S CERTIFICATE

STATE ,OF GEORGIA. )
darlyin/ County. |

cedan 0
J//ﬁ// é“ui

il il € uty, wnl w i b
sy t firet '.mw- ESO0 and that thee witheasce, 11/ /) /)J(
Qmﬁuml,i- ,

D turther certifs that bt answ " the applivant and each it
pili ! 1
Hie ety heean presceibed and thas the fll et of the alidayite was rend 1 1he el w wites
I
b tarther certify that the o digesis o pLa 4”“/ Comnty showthat upplican

e [ R N A woIsm, /gitl {H«ur//-lﬂ(i {/r Vo 4
N
of property, und in 151, /1 Mg :// ey ’/('« T

v L 17,
2, M,, r 7

e

/, dollan

1 property

Witness my haud and seal of o

WOTE.

snswered, the Ondiuary shall swear applicant and the witucuses in the
arh of the quoetions asked. ofyou, and the evidence you shall give will Lo the

Bofore any qu
trae answers mak

llowing words
hole truth, so help you




as a witness o support of the application of
under the Aet voothe 18
followin
1L _Wh
[774%%
2. Are von i .
how Tang hav " -
Whete e | |
A o o
£ D v ko of s lias iy [
Ko £ 4

forun rog '
. T cizenm
¥ Cet s
K What ey octm ! I
AAenl i
9 Wty 4
if any ! 5y
10, What i 1}
PLL3st e ¢
10 o the applicaut anabile
U o - L
12, Hoy s s .
13 Wi
1. Giw
nnder

Sworn to gud sl bt

1«}7(/// /ﬁ Hirary

v peind

}

answers t

Ll ¢
I
Livei
|
oy A
A AL

e MLt
Aets e fotiosegs somns
of his ~

price aya (

onfed

r penmion
ket th
e
qeld &

vrener v s At s W/v\.. AL n/m/a by W es f ) lv[,& Al
N A 7” 74 Z
(lad Uecrer Cogye- W_L|‘LLL\‘/( (/oA Jreceac ) )l wbo yeciis s .,

- ,» .,
learnsdndd 241 d i

Al v iei

e el oy 4 Fiarle

M togiian
Ve farther sy on o

roealling <ufficions G

xuw wind ssibersihogd Yofiore e i
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M o Xl e
C/\ {,{Ll\/{zu( (e’ /J A(Cf >

‘/)'/»( A/l
jﬂ)\////
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ORDINARY'S CERTIFICATE

STAT ',OF EORGIA, |

c?ﬂ'7 v/ County. |

Ry Ay 6
it /T eeses T—

/ 7
leng ot i State o the first dav of Jannaes, ISUE wnid that the wite e / /'(
\ZUutui’

\S
1 trust rthy charuet o and that their statements wre enti i 1 tair I
1 turthet tering the foregaing questions, e appdicnn o o .
e ith e el st of the nflidayits was rend 1 e ouppilien i
;
et oW
g, s ]
1 vty i sl ALY 52 ZE

‘ {(11—( K’{‘“‘(/("("('L {/1;/,‘/
£ property. and in 1503, /07 Ko o Aai A ’/C(l

proy

J7¢ .
722

£ 0N

Witness iy hand and ~eal of o

worx
Bafore any wored, the Ondinary swenr uppl .
1rue auswors make o ench tlons asked of you, and the oy id G
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7 UNDER ACT 1910,
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—0 /I 4 ¥

/ C[LC&% /z/a/é‘ 2v-
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F
J. W. LINDSEY,
Commissioner of Pensions.

PR

~c N N - Q ~ O R ~
RV RER Ty YEE
= N N N o 54 e i\ \S N ANT N PLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.
< - ~ v % LR S - 4 )
- ? I; i : ? o g C g - . ‘;}Q(J é\, : 1 Questions for Applicants to Answer.
v XN NS . g Q) = v = X ~
RSN T TR ANb 1
R S S | b 3} > a 1 -
A L R ¢ T o R & i P . .
S < * i\ A VAN \E = \\A \;\\ Y & § ? g | @ 74 4f s e of seid § eby :P:‘:
e N &b ! S ( Q - H U. to Confederate Soldiers, and subi ment,
~ N - S | imony W make ou .xe same after being duly sworn true answi
I A e N N I AP R I | et Kol mmrmineies
S S ¢ N4 N Y e T = S~ ) ! g ]z/\'\hn s vou yrnn( /; 1[1\(((\\'%\'an Post-of
N — Wy LN Y Q77w ‘ anido 4 vz_arrr&( PN =S PV
> k’\f N . A\\ \i§ < %; ) | Q / How lopg and since (n#};{_m- Z\(‘,{ru Jous resident citizen
o \ tare. dnicd . GIL, 2By

rale States or of the Qrganized Militia of this Stal

Did you enlisj in the Ag uf the Confed, t
Thom 1861 to 1865 /é . L%é Ut 2 /
f 4. When an andfdn mmmm ny nml R lp)men idé oy enlist? 4Give ym 0d cly

(Sz'r\u /‘;’ [/féll Bar; v )d ft

I didd you HMZ‘ e ney ..1 \| ]nnr el \m) Fm‘ ((m]rm !.md Romml‘nl /

of )lm, [ j
"W Te s v u? imor \ irror mm hn\lmr;Zr mﬂr Sorvice?

£ ,A o

Jc..cvﬂ-/nr oA,

}
5 |
|

z'“rnn,

0161 LDV ¥3IANN

O]EJQPQJUOO
Ceputine

(1)
q‘
]
< > % 1 when it urrend or discharged?. AL Ly
> o = H\ and clearly where you were ?{
=3 > 12 C lhy Briiensilet
3 [ /
: 3
5 :
.
s J
g c expired 1
341
A\ ; -
v’

e of y

%ﬂ[k&izf V}fl}t}ht 12 (/)/d

La
ﬂﬂ»}z
5
g0
~\
sz,s,
.T*I“:

//

whom and for what price®

11 Wh §ic stion
’/qum;c“fu / L /M/‘“//L/‘ 2
A/{/“;r zgi]f«?j;;('zu [ ALA«GA N d—»//dza-u:!-u
12, hat nual or i oursell nH! the soy uree deriv have
yout A‘L’ 7 - H_‘/dffl/;l[ [A?‘Z‘ (R st

13, Aro you dra ,..muuf

¥ amount from this State or the Imm Statos? g &
14, Have you ever applied for the Georgin Ponmion and had it

not sllowed? /}/ o

Sworn to and subscribed before me, this th
¢ /€

pé 191 /4 g o f\,‘/\_‘g;”}w \\&L(‘g,{r(

day, of
! r (37 Mz_ cr74) Ordinary
| of ?vq Li/ County.

rofused? and for what cause it was
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o lered or dischar
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h(‘rr andfin what Company and remmen mnl enlist?4Give }}n nd cl
[ §E4t. Bartew Caus. {2 SR &
ﬁ ,zh m \Im Sorvice?
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>§b y[“/j(/ (‘Z /ﬂ“-.;/m

when it srrendered or disch v,,wj[,(_g
. ally and clearly where yo
\E/I& x_z /{Lt.~¢'_c u_T ( C /f/ Qiiacieelet
& Where was your nand when vou left it? 4
Ry b. When did you the Commar "
. ¢ For what ¢ s leave o
I d. By whose aut lid you leave 1
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QUESTIONS FOR WITNESS AS TO SERVICE.

STATE OF GEORGIA, .
o Count)’.

/
7 px y ty is hereby presented
/ .
%
jon of_£4 T the on provided
110, in said State, and after$eing sworn true answers t6 make to the questions propounded
answers as foll -
/i ’ -
I What is me and wher side LT
s J
2. How long s 7. the applicant?
i . el ows 3 Gra
Vhe s he now r ident in this

s fide, continuing re
77

ars S

i Ve and
o Y Son @ v #Es
wng ) 5
vour information af v ,,
4 e o f . <<
of d Lo s L0 €L
6. How long w n pessigal &
this Company s c .
7. When and w was bis and surren iischarged (give date and place
/ ‘ L €
. 1 “ Z
10. Was the applicant personally present with Lis Cq ¢ .
1 e was he and how came him t
When did be leave his Command Where was ommand
when he for he leave?
By whose uth e leave and how
long was he granted leave? How do you know
all that you have stated to be true? 1f of your own knowledge (Tell clearly and specifically)

13. In what way was he prevented f: ning to his Command?
How do you know?

14. What effort did he make to return to his Command and how do you know?

/]
15. . Was applicant captured as & prisoner.... £ (/. If 50, when and where?........

—.In what prison wss he held? --.and when released

‘,/K’.Ay,,f /’ q.oe7z

day of L. 191 .

Sworn to and nuhs?rfbcd before me, this the
' h - (
/7 ) (

_Ordinary,

.. -County
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AFFIDAVIT OF TWO FREEHOLDERS

TE QF GEORGIA. ]
County.

Personally before me LOmElMa—w W

ruys that they are freeholders residing in said County and we kno,

the applicant for pension and we know the property that is now
Makgp List by

ms and value,

Ld of its cash value to wit;

What prbperty, if any, has been sold or given away by the applicant since Nov. 4, 19087
(State it fully by items.)... ~

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

3. What was the price paid or stated to be paid”

4. What relation is the party to applicant? . e

5. What disposition was made of the proceeds of the sale?. . s="—" . _

8. Was the disposition of this property made in goodfaith and full values?

or was it made to obtain & pension?

ﬂ?(/
!
f ) Y—I,G Ordinary

ORDINARY'S CERTIFICATE.
STATE OF GEORGIA, ]

-County

suorn to and subseribed bc ure me, ltzlhe

day m { 101

I, Ordinary of said County, certify that I know

the appucang,.anw for Pension xj the person he represents himself to be and resides in

said County. That I also know. &% .. o the witness swearing to the

they are all residents of said County and were duly sworn by me before gning the foregoing affidavit and

who are freeholders, that

they are all truthful and trustworthy and their statements are entitled to full faith and credit. That the

shows that

(58> for 1000 .. LAe® . for 1910 5271?
for 1911 8L ¥ 47 for 1012 8. kol _tor 1013 8. T3 tor 1014 5. 628 tor 1015 5.8 46~

) Bworn under ur hand and offcial seal of office this.... /.G /-ﬁ” day of @Ei(m,‘é;

2 .Ordin §
of ég/\\—tﬁ{wf _County.

NOTES 1. Before say questions are snswered the Ordinary shall swear applicant and all witaesses in the following words
Lo do salemaly ewear that you wil | irue unswers muke o each question asked you aad the evidence you
be the whole truth; w0 i ou G
Addu onal .mdmu m.) be nucbed if bisak .p.u. re fosuficint.
All affidavits must be'made before the Ordinary and certified by
1f applicant bas o property &t a3 o bus o posseasion, use ar control of self adavits of freeholder unnecessary

Tax Returns of

value for tax is in 1908 8.

e




o @ 6. Wus the disposition of this property made in good faith and full values?
| or was it made to obtain & pension?...

a5 Zole, V Cavleivunrt,
war from 1861 o 18051 (Give h,wy. place /"‘ £ 10y . Card 4

5. flow didy yoiie dafarindlin ot n R .
Iy N2 PN Ms '/zv = &wom\annd aub.en(t;jouzii e, lhzme | ﬂ?(‘, .,
' . day of. 101 P

6. How long within your

perforgy pesual pilitagy servige i

this Company a7

] 6 2

ﬁG D Onimen
ive date and place @-@‘W County.
ORDINARY’S CERTIFICATE.
9, | 10upt, whove:wore:vou sndl How Game-vou ihiie STATE OF GEORGIA, ]
County

When and

8. Were you personally present a

icant personally present with his Command at surrender? 0 o

9 . Ordinary of said County, certify that T know
11, If no was he and how came him there? .
. the applicantlad s XOMYMAL for Pension i the person he represents himself to be and resides in

said County. That I also know..{
here was his Command

‘ ‘ service and M@émvnd’
r what cause did he leave .

they are sll residents of said County and were du. uly sworn by me before

lid be leave

the witness ewearing to the

when he left it?.

who are freeholders, that

gning the foregoing afidsvit and
they are all truthful and trustworthy and their statements are entitled to full

By whose authority

ie leave and how

faith and credit. That the
long was he granted leave? How do you know

& L Tax Returns of ... shows that
all that you have stated to |

own knowledge (Tell clearly and specifically)

value for tax is in 1908 §... /a‘ = tor 1909 3. LAe® . tor1000 8223
: - o 1011 8. § 87 tor 1012 8 L at). tor 1013 8. I37 ror 1014 5625 ror 1015 5.6 LG
13. In what way was he prevented irom returning to his Command?

R m& and official seal of office this /g‘lfy e day of @9{,191‘(3
How do you know? . - . y
b = O . ZBN
14, What effort did he make to return to his Command c

1 to his Command and how do you know?.. i . ¥

of -——County.

‘ . . NOTES 1. Before any lusetions 1re m.-md tbe Ordinary shall swear spplicaat and all witnesses in the following words

15. . Was applicant captured as s If g0, when and where?.......... —_— ¥ou do solema u will true answers make to each question seked you and the evidence you
hall give shail bo the bty lnuh

20 belp you G
b

. eI what prison wes

‘Kddifions] affidavits may be s 1 ore fnmuicin.
+--8nd when released All sfidavita mast be made before the Orpiac Tacss ars loa by bi

4. Ifapplicant has no property st all in his possession, use of control of self afidavits of fresbelders unnecessary

ww

) ) P (
8 i subsgribed before me, this the | J/ / )
Sworn to and subsgribed before me, this the C . /, e ceess

AL day of.{ (. 1 1 J “ -
> /‘;.L 2.5 ME L o w1y ,O dinary,
7 ez / ]
ofadliioy .k » _County .

Rendsll, Johm J. & GOV Bertov,

A resident of Georgie for 68 yrare,

October,1864, Lertow County, Georgia.

Compeny A, lst Ggorgie Caevalry,

Greensboro, Smurgiax

= Ko data.







of 1920 and 1937.
Ist.Regt,Ge.Cavalry,

1819, and Constitutional Amendments
Barvow ) -
Mrs.Sallie J.Randall,

Widow’s Application

Under Act of 1910—As Amended by Act of

Widow of . .J.J.Randall,

Date of Marriage_

Date of Husband's Death__Aug. 111925 .

County .
Regiment

Name

Ordinary’s Certificate
'E OF GEORGIA,
Bartow

R.M.Gaines, . Ordinary of said County, do certify
xnow Mrs.Sallie J.Randall,

the applicant for pension; that
she is the person she repr
citizen of said State since Jan 2 i also know J.C.Kerr,
the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly sworn e bef lavits, and that they are
truthful and trustworthy cl ith and credit.
July . 193 7
iect?  Oudinary
County
INSTRUCTIONS

ol ing words
x you kol gve
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\ : ' APPLICATION FOR PENSION BY A WIDOW
g : . OF A CONFEDERATE SOLDIER

(Under Act of 1910, as Amended by Act of 1919, and Constitutional
\ Amendments of 1920 and 1937.)

N QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same; and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:

Bartow - . __.COUNTY
Personally appears before me,. MP8 . 8a111e J BABARIAS.. of said State and County

i

SECTION 1.

R s ‘ : 1. What is your name; and where do you reside? (Give Pmﬁ%-nd County).. . .
g u2 " S S T S);llie J. Randall, ‘Kingston,
o <6 ~ B2z B T N T et s
o E 2 + g pa! . | 2. How long and since when have you been, continuously, a bona fide resident citizen of the State
« o < g
T © 2o g = A1) my life
§ 35 ] 3\ £ 5 R of Georgia?. . .. my 11
& " 2
2 %E. & Ao S N Give date, or year, of your birth. . Sept.2, xese . . Ager?I . B
= 5 e el 1 N
Q Ez2 =484 &Y [} 3. (1)When, (2)where and (3)to whom AR maried’. Dec.a4 1203,
o <57 o B GIaR'N; N Halls Station,Bartow Co.Ge. To
LT LA o o .
< < ig 3 5 & 32 -y :‘ \I 1 ‘; a. Have you married since the death of first and soldier husband?__ DO __
z a o \
w2 i g M PR e ] b. When and where did your first husband die? 8ug»11,7925. Halls Station,Ge.
- - + . L] = * 1
g8 28% Bow 3 EE CH &‘Q ¢ Were you residing together when he died?. yes
O = &84 " 5% X d. If not, how long had you resided apart?
o i =2z :30 | : 8 e pert
= ta 5358 BN e Are you now a widow?.... __yes
N s 5§ 3
3 -§ = 'EEE R \‘ » Have you or your husband heretofore been paid a pension by the State?._yes ,Eugband .
5 8 8 S <% 4 1650, when and for what cause were you or your husband placed on the roli? As Confederate soldter
;17 Placed on roll 1nf, artow Co.
%ECT]OL\ 1.
) Answer the following questions if your husband was not a pensioner
I. When, where and in what Company and Regiment did your husband enlist as a soldier in
. Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan- =
Ordinary's Certificate try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops
STATE OF GEORGIA
Bartow COUNTY
2. When and where did the Commands of your husband surrender or discharge from the Service?
! R.M.Gaines, Ordinary of said County, do certify
that | know Mre.Sallie J.Randall, the applicant for pension: that 3. Was your husband personally present with his Command when it was surrendered or discharged?
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
- 4. If he was not present, state specifically and clearly where he was?
citizen of said State since January Ist, 1920; that | also know __J,C.Kerr, 50 Whieh did B leilve the Conmand?
the witness who swears to the service of husband and /or the marriage; that both of them are now residents a. For what cause did he leave? .
) [ b. By whose authority did h 7
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are Y uE0nEy e leaye 8 =
) c. For how long was his leave of absence granted? ~...... d. In what way?
truthful and trustworthy and their statements are entitled to full faith and credit, . N .
937 €. What was his physical condition when he left his Command?_ .

. What effort did he make to return to his Command?. . .
i # In what way was he prevented from going back to his Command?

Given under my hand and seal of office this = 2 ay of .
(SEAL OF ORDINARY v 7
(.nunly h. Was he captured by the enemy at any time?
| I If so, when and where? In what prison was he held and whcn was he released?

INSTRUCTIONS |

£ lemtions i saewered the rdinary shall sweas applicant and the witoess in the fllowing words
4 soleminy. hat you will true anewers make to each of the questions asked you and the evidence you shall give ‘ wil be

+ Ordinary.

the whole truth. 8o belp you God " Sworn to and subscril before me, thijs Lht

2. Additional affidavite may be attached if blank spaces are insufficient

3. Only. widows who married prior to January let, 1920, are entitled. il y of .

4. All affidavits must be made before the Ordinary of the County in which the applcant or witness resides nd mustfe | W g / £
certified by such Ordinary 7. Ordi

tach certified copy of marriage license if obtainable. If not, prove marriage, by some person, or by general reputation. = o nary Apphcant

& Pl e bask e application carefully

7. Don't use the bulky form oF (..emﬁul: in vogue throughout the Btate. A short, simple form is easier to handle. of ... e SN -..County.

& Do not take an application froem any who s alréady receiving a pension '(SEAL OF ORDINARY)




Ordinary’s Certificate
STATE OF GEORGIA
Bartow COUNTY
1

A R.M.Gaines, , Ordinary of said County, do certify

that 1 know ¥re.Sellie J.Randall, the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January lst, 1920; that | also know __ J.C.KeTrT,
the ux!n‘c&s who swears to the service of husband and /or the marriage; that bqth of them are now residents
of said County and were dulg~sworn by me before signing the foregoing affidavits, and that they are

truthful and trustworthy and their statements are entitled to full faith and credit.

24 giay o July . 93 7
r& , Ordinary.

of Bary

Given under my hand and seal of office this
(SEAL OF ORDINARY)
County.

INSTRUCTIONS

1, Belore auy questions are answered the Ordinary shall swear applicant and the witness i the following words:
do solemnly swear u'l'u gou will troe snswers make 16 tach of the quebiions asked you and the evidmes you Sl give
the whole truth. 8o hefp you
2. Additional affidavits may be Mttached if blank spaces are insufficient
& Only widows who married prir to Janua 1020, are entitled.
Al Afdavit it be rad before the Ordinary of the Goamty h which the appheant or witarss resides and must be
umbed b\ such Ordinary.
tach certiied copy of marriage license f obtainable. 1f not, prove marringe, by some person, o by general reputation
Pl ‘oot the back of the spplcat
Don't use the bulky form of ernm un.ﬁuu in vogue throughout the State. A short, simple form is easier to handle.
not take an spplication from any is already receiving a pension.

ERETY

'An Affidavit

Read caretully betore making this athdavit

State of Georgia

County of
Betore me, the Ordimars of sand Count comes Mrs
| fter heing dul o deposes and s
That she s an applicant the Georgia pension allowed to widows of Confederate soldiers
That her deceased e was not a pet t the State of Georgia at the tme ot his
Jeath, and, theretore, his Confederate military service has not heretofore been proven in connectio
th an appheation fo
1hat she wble Lo ubtaimn (rom any person or source evidence as to the Confederate mi
i ser her deceased et husband

ise, as evidence, of any ofhaal recer

1t the Capitol in Atlanta. or m the ol

k- 415U, wiEn ang 1or wnst

1 by
SECTION |1, Placed on roll 1n

Ty f I NUSDANG PIECEd ON TNE TOIIf S8 ~viiTuTidye

rtow Co.Ca.

Answer the following questions if your husband was not a pensioner
1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops

2. When and where did the Commands of your husband surrender or discharge from the Service?

3. Was your husband personally present with his Command when it was surrendered or discharged?

4. If he was not present, state specifically and clearly where he was?
5. When did he leave the Command?
a. For what cause did he leave?. _

By whose authority did he leave? .

<. For how long was his leave of absence granted?. . e d. In what way?

e. What was his phn(ul condition when he left his Cumrmlnd'l
. What effort did he make to return to his Command? .. o

¥ In what way was he prevented from going back to his (,ommnnﬂ

h.  Was he captured by the enemy at any time?

f. 180, when and where? In what prison was he held and when was he released?

before me, this the |

 Ordinary ‘7 Appllcanl. .
. .County.

of _.

(SEAL OF ORDINARY)

Questions for Witness as to Marriage and Service of Husband.
STATE OF GEORGIA
Bartow COUNTY
7.C.Kerr, of said State and County 15 hereby presented
as a witness in support of the application of Mrs.Sallie J.Randall, for the pensian
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendments of 1920
and 1937, in said State, who, after being sworn true answers to make to the questions propounded, answers
as follows, to-wit
I What s your name and where do you reside?
J.C.Kerr, Kingston, Ge.RFDf
2. How long and since when have you known Mre.Sallie J,Randall,
All her life, I am now 83 years of age,
Where does she now reside, and since when has she been, continuously, a bona fide, resident citizen
aer  Halls Station, Ga. P.0.Kingston, Ga.RFDFI ,all her life
J.Randall, De¢.24,1903

Give Post Office and County

applicant

of this S

5 How long and since when did you know

cviuioa

© R afdfm“"""msys"i{qi&& G man eng wire §5 68 ehEr Y inki Bodragazenen,

«Randall, her

husband? Forty years or more since I890 or before.
G When and where did J+J Randal}
the hushand of applicant, wie: 18118 Station,Bartow Co.Ge. Aug.II,Te25,
T Were the applicant and her husband living together as husband and wife at the date of his death?
yes

not, how long did they part before his death

Were they divorced no

If the husband of the applicant was a pensioner, DO NOT answer the following questions

' where and in what Comy n fid 1lis
[

10 ar information of this service

1 How long vour personal knowledge erform actua s th th )
any and Regiment? | Give dates

12 When and where was his Command surrend discharge Give date and place

13 Were vou personally present with this ¢

1t nat, where were vou

14 Was the husband of appl

{76 s surren

I not where was he ind no

When, where and for what cause did he leave tis Command? Gy

By whose autherity did he leave his Command

and how long was he granted leave?

How do vou know all that you have stated to be true? (1f of vour oan knowledge, state clearly and speci
fically

15. For what cause, if you know of your own knowledge, was he prevented from returning to his Com-
mand?

16.  What effort did he make to return to his Command and how do vou know this

If 50, when and where?
amd when rgleas.d
: me. this the /@&
193 7 %
O

Witness
+ County

17, Was he captured as a prisoner?
In what prison was he held?

Sworn to and subscribed bef

of

(SEAL OF ORDINARY)




1 How Jong within vour personal knowledge did he perform actual military servic with this Com
pany and Regiment? (Give dates

12, When and where was his Command surrendered or discharged?  Give date and place

13, Were you personally present with this Command when it
. If not, where were vou and how car
14, Was the husband of applicant personally present with his Command at its surrender

If not where was he? ind haw came him there?

When, where and for what cause did he leave his Command?  Give date

By whose authority did he leave his Command?

and how long was he granted leave? .

How do vou know all that you have stated to be true? (If of vour oxn knowledge, state clearlv and spe

fically1 ~

15. For what cause, if you know of your own knowledge, was he prevented from returning to his Com
~ mand?

16, What effort did he make to return to his Command and how do you know this

17, Was he captured as a prisoner? If 50, when and where?

In what prison was he held? amd when rgleas.d?
Sworn to and subscribed befgae me, this the / Mé
24 o " Kz (¥
a2, 193 Witnes
rdinary

, County
SEAL OF ORDINARY

G. F. NEWTON
GENERAL MERCHANDISE
ADAIRSVILLE, GEGRGIA

&
RO ;737D

n ty nf December 1537 .

Day Phone 71 Night Phone 41

W. P. WHITWORTH
URNITURE. STOVES, RANGES AND FLOOR
COVERING
FUNERAL DIRECTOR AND EMBALMER
“AMBULANCE SERVICE

ADAIRSYILLE, GA.

July evth 1.o07

I Eerman New ten a notary repuclic in end for the

L
1

County end Stete of Ceorgis, comes W.P.Whitworth who
on Oaths says he is an uncertuker in Adeirsville Ga
&nd that he burted J.J.Rendal on the 12th day of

August 1lwzb. ’
ﬁ;" 1 7
S~ Signe
In the

presence pr E

]%7 LIibs5t . s,
nde Aooee

oF g

# Commission Expires Septcmber 24, 195



Day Phone 71 Night Phone 47

P. WHITWORTH

ITURE. STOVES, RANGES AND FLOOR
COVERING

AL DIRECTOR AND EMBALMER

“AMBULANCE SERVICE

ADAIRSVILLE, GA.

July eoth lou?

I Eerman New ton & notary repuclic in and tor the
County end State of Ceorgis, comes W.P.Whitworth who
on Oaths says he is an uncertaker in Adairsville Ga
énd that he burged J.J.Randal on the l2th day of

Auguet 1wzbd!
7/ \ == 7T

In yhe presence gr

W Commission Expires Septcmber 24. 19

Ltlantae, 0.6, July 21, 1937,
403 State "apitol.
S

Dear Judge Calfgs:

G. F. NEWTON
GENERAL MERCHANDISE

John J. Randeil enlisted in Co. 4, lst Regt. Ge. ADAIRSVILLE, GEORGIA

- Cavelry Feb. 13, 1865, Paroled, Charlotte, N. C.
May 3, 1865. He was placed on the pension rolls
of Bartow County, Ge. in 1917, on the above record.

Very“truly yours,

L1 /

- il -~ r / ¥ 5 A
< ,.(L{/A/‘ hefmc e | o Ay 2eelhe or g ed f“f,l«['
R /
A s €aire // 4 .
Py A . £ ) (7772 SPNIIIE, fer . I P
e AssYs(Ya(nt’;Dlne{tor. 7 o o S sty
UL, Q] A1 feo Br 9. tpe ’

P 7
R VROV

> wudly - ¢

Viug « > 2. e
r E - Koot ek
Mae’ N » 2 5 il . /
O ) [tcsio e, e / ot lpen s Ot ley
L2es o bo s e 7. 4 i

i y Uy ok o Leoigs o Ve rs
L . 7 o tiin .3
AT L,a.</ Iy scenilios [ 703 YL terceycwn

ug
Linwood, Bar-
ugust 11,

Methodist Church,
old, and lived

til the last. He was
his first

fession ur

My Commiission Expires September 24, 1933

und went away

W. B. HUGHES,



three sisters, and
mourn hix

ng

writer of (i

Church to ion. The

w had' known
i was

t having
r o forgit, pven
1o huve prayer
emed not to dreg

and xnid  he

~ ready

ome, and

Atlante, Ca., July 2, 1937,
403 State *apitol.
= __

Dear Judge Calfgs:

John J. Randmll enlisted in Co. 4, 1st Regt. Ge.
Cavelry Feb. 13, 1865, Paroled, Charlotte, N. C.
May 3, 1865. He was pleced on the pension rolls
of Bartow County, Ge. in 1917, on the above reogrd.

Very truly yours,

3 -

7
lvo o /S
4ssTstent Dipector .

RANDALL - Mr. John Jumes
dall was born in Aiken, S

1846

HUGHES

£
A e
LI 2 o

v

G

VER

o

F. NEWT

MER(

R

S




RANDALI

nducted by the
hout Mt Carmel

W HUGHES
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