e

VLt L L Jaaen i Vey

s UL 4ULITIUIL W YOUT UOMIDANA 8iter

g In what way were you prevented?. s L.
bh. What effort did you make to return?. 215224
i. Were you captured during the war?. o

J. If 8o, when, and where? In what prison were you held and when were you released? ..

9. What property of every description was owned, in the use, possession #nd control of yourself
and its cash value on the 4 Nov. 19087 (Make list by items and value, and where situated.)
el

10. What property of any kind have you disposed of and for what purpose -since 4 Nov.
1908. To whom and for what price?... g

11. What property of any description of any kind, and of any value now swned and 5o the use.
possession and control of yourself and ‘its cash value? (Make itemized list). . > s

L1 1

12. What annusl -or monthly income or earnings of yourself and the source derived hve
you?, At
13. Are you drawing a pension of iy amount from this State or the United States?.. 7!1.

14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed?. 20

Sworn to and subscribed befgre me, this the ’ 7

A ,,///d-y nre ///” L T
{/,// ....... ..-'“':’/ nary i3
Canil o

R PZRRY

QUE:STIONS FOR WITNESS AS TO SERVICE.
ST, TE OF G| ORGlA

-—County.
{ 2 L ;
Nidares 27 / A 2l ean of said State and County is hereby presented
[
s & witness in support of the application of. 7 ree 20 s A0l for the pension provided

by the Act of 1910, in said State, and after be.mguwom true answers to make to the qyestions propounded
answers as follows: T
1. What is your name and where do you'reside?......-/¢c2 4420 \Kc
Wepao ta 0 ét‘(t»l a_ 1’?1-/,,(

£ (¢
2. How long ang sizoo yhen hnve)'ou v Vedane 2 o < the appli

pezss

L e e .

3. Where does he now resnde. and since when has he been a bona fide, continuing resident in this
State and how do you know?_.«.xx. (073 < A/ { /'hm/ G 2le ¢

a0 il <

did, ‘//‘/nc & Hoce enlist during
e

Ptanng. floctenS
7

4. When, where and in what Company and R

war from 1861 to 1865?  (Give date and place).

5. ‘How did you obtain your information of this Service?.._..Z4<7

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

this Company and R (give date): (2 Lzxc /. Disast. Dtrosd Ky // Ve o /:..,//;Ml

7. When and where was his Command surrendered or discharged (give date and place)....

(11 (84 C o /(‘<‘J/(I/L 1,1((

8. Were you present at the /fea

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

/fu the applicant personally present with his Command st syrrender?.... /72

o2
/ A T -L(i/

mm where was he and how came him there?. 4

12. When did e leave his Command?.... ¢ Where was hm Cummnnd

for what cause did he leave? . /62

when heleftit?. ({07 1/

Y it By whose autt

2 D Kacidgae—
long was he granted leave?.._. — 7

—..How do}ou jow

all t/t you hnve stated to be true? I of your own knowledge (Tell clearly and specifically)... -2 y4{

Ko A R O Prsianian

18, In what way was he prevenjed from returning to his Command? Zevesc. e Laadoe: 2
Sl e Corrrma »-;‘f
damzl,

How do you know? /”vml-..a

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

15, Was applieant capturod ns a-prisonor......."/2.£ ..If 8o, when and whore?.

and when released

tllavasg
s’

4

.In what prison was he held?.

N

XA I

Sworn to and subscribed before me, this the \ ,&
L 77 :

—..day of:.. /’IM

’/// // //u,u:!(

l‘rdlnnry

,/ Gzl ] Ty ‘1(9

AFFIDAVIT OF TWO FREEHOLDERS.w
STATE OF GEORGIA.

Tl e |

rv-County.}
/ L & Tteend . who on oath

8878 that they are freeholders residing in said County aud we know J AT

the applicant for pension and we know the property that is now in the use, possession and control of himself

and of its cashi value to wit: (Make List by items and valve.) Zterad
/é({M/u Y Nrewts ="

........ e o e, i =

Personally before me comes. /"’ (liantes §

.
L. What property, if any, has been sold or given away by the applicant since Nov: 4, 16087 = |
(State it fully by items.)...____ Z2ong [

When and to whom was it spld or given to?..

What was the price paid or stated to be paid?.

What relation is the party to appli

What disposition was made of the Pproceeds of the sale?.
8. Was the disposition of this property made in good faith and full values?.___

or was it made to obtair a pension?.

Sworn to And/-u scribed before me, this'the....__ _22 /
£

//Z —Ordinary,
/ ( A t[/{tt County. ~ -

EE

-.day of..;/th (191;4}.<

ORD’NAR Y’S CER TIFICA TE.
STATE OF GEORGIA, }
g L kcgumy.’

o I U Srsnii X
the lppl.iunL Ié.‘wé‘ & «....for Pension is the person he represents himself to be and resides in 5
said County. That I also know. ‘17 // /Z‘l 'l“‘
/1( L, Gig X Feen £ . who' are freeholders, that

they are all residents of said County and were duly sworn by me’before signing the foregoing affidayit and
they are all truthful and trustworthy nnd their statements are entitled to full faith and credit. That the

t‘M} \u,

Ordinary of said County, certify that T know

the witness swearing to the

service and

Tax Returns of shows that.. Jzor: €

value for tax isin 1908 'S °J223:2 for 1909 §..../Za2%

for 1011 $_ 224 _ _for 1012 $._222234__for 1013 §.

-for 1910° 3. Zzexell
A _for 1014 $_ 221334 _for 1915 §. Zremgp

8worn under my hand and offcial seal of office this..._7. 2 /4. day of. 2222164 1917

Vil /{// Vinaad

Ordinary, B
of. /‘(¢1r///(, CGount

NOTES 1. Befors any questions are answered she Ordinary sball swear applioant and ail witnesses in the lnllo.ln( words
“'You do solemaly awear that you will true Angwary ;aks to each question asked ou and the svidsnoe you

shall give shall be the whol mnh, hel
2 Ahﬂln'ml'.nd.vlu -:-y Do attached I(l)g paces are ln-umoum <
3. All afidavits must be made h lin lnd oort| {
4. 1t applioant has no properiy at ail ta bis p o oe o somte) of mit affidavits of fresholders unnocosaary,




3. Where does he now racnde. and since when has he been a bona fide, continuing resident in this
suunndhowdoyuuknow! Can /’/1:1//«(; ('4'««“/ LG 2Ll o
i
Drnd L <«
%

> 3
did /Ahu . Lelt liat during
DA o Gl X od H

Z
Dot

4. When, where and in what Company and R

war from 1861 to 1865? (Give date and place).

W

5. How did you obtain your inf Htasag

of this Service?....-Z-.%

6. How long within your own personal knowledge did he perform actual mili service with
$his Company and R (@ive date)y_ 2 Lenil Drinve Tneill ////u Gl foxs7 of Jomi

7. When and whem“wu his Command surrendered or discharged (give date and plncu)
5 & VAL 0 oo Ridoetld <3 o1

/L ! .

8. Were you personally present at the ?

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

10. Was the applicant personally present with his Command at !)ln'enderl £
Timsnt oot Aia T Lo
7

11. If not where was he and how came him there?. 1

12. When did be leave his Command?...1¢ ‘Where was his C. a
(Lot ooila for what cause did he leave? . £62 Lt aid

e sty didteleave 27D A}u/’( x/ ﬁfmé///z and how
long was he granted leave?. Lo a} ) /1( :z{zz

-How do you know i
all that you hnve stated to be true? If of your own knowledge (le clearly and specifically)...-. / 'Z;“f e
in i b A

504

when he left it?.

By whose

 cr3iarimn

13. In what way was he prevented from returning to his Command? %
/ / 112

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

230, m./

LArsst. Corrrimt
-\

How do you know? Lot uv/«.‘/

| 14,

15, Was applicant captured as a prisonor....... 247 £

YR
and when released

..If 80, when and where?.....

R
’

Z

~..In what prison was he held?.

Sworn to and subscribed before me, this the |
LT day o 112204 1917,
|2 A7l // /9 :u{

of....

/{:‘/ Qg

-Ordinary,
7,
/

County,

Lee Joju E. .
rZ CAvdle R Lo *

For —Candler ~__  County

Applieation for
Expenses of Last
Iliness and Funeral

ER_ACT OF 1919) :
= .l ,ﬁ?’W/MInm
,»Fa“ M—Jé;/‘:kjl’nl‘-::e) :
Date of Death:__ ., 195

Deg,

Amount: §___20/

PAID TO ORDINARY ON THIS CLAIM: _
D3I5| FuUND FrRom WHICH PAID | .

i, Oy

X 1z TOTAL.

VLG iUl peiiuancat dotuia,

A L b
Director, Veterans Service Office.

= 1
When and to whom was it sold or given to?.
What was the price paid or stated $o be paid?.
What relation is the party to appli
What disposition was made of the proceeds of the sale?.

6. Was the dupo-hon of this property made in good faith and full values?._
or was it ‘made to obtain a pension?.
2277

Sworn to and yeriqu before me, this the.

~_.//Z / /11 1t £ Ordinary, el
of. (tl codlee Gonnty. SR
ORDINAR Y’S CER TIFICA TE.
STATE OF GEORGIA,
S Lot

.72t Z/ /%t!ul(

the tpyl.iunt#é‘!.l..ls. for Pension is the person he represents himself to be and resides in £
said County. That T also know.._.#9. J/ 7 Koo Zene
s)j /1( Crardiy 2 /um 4 Ty thiat

they are all residents of said County and were duly sworn by me before signing the Toregoing affidavit and
they are all truthful and \rustworthy and their statements are entitled to full faith and credn.. That the

=
Tax Returns of

L

ﬁ‘av of. ‘/lvmr/wl)?

Ordinary of said County, certify that I know

the witness swearing to the

service and

/o 2. shows that. VERLIES

value for tax isin 1908 $. W RREINA F2ne

for 1011 $_ 2wz 4 __for 1912 §

for 1909 $. for 1910 $.. 77l

Sworn under my hand and official seal of office this.__7. 7 /1

Vil //// g

,,,,, Ordinary,

of... [ Yt ////1

County.

NOTES 1. Daforesay aations ars anewsted the Ordinary shall swear applicant and al witaosses In the folowiag words
"Y u do Ph;.hll yolhl .lllhtrllu lnl:“z make to each question asked you and the evidenoe you
#0 hol ou
2 ﬁ‘ull .md.vu- a may by .muhﬂ M{nk spaces are losucjet.
LAl nd by him
& Tappionet beses proriy oo possetilon, use or santrs of mif a@davitsof treebolders unnscossary,




X | % TJOTAL.

VAILE 1UiI poiiuanicat acouiu.

AL f
Director, Veterans Service Office.

> Application for
Payment of Expenses of Last Illness and Funeral

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

GEORGIA, Candler County:

Mrs, H, C, Holland

Before me, the Ordinary of said County, comes

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

mn/he knew._ Jonn E, Lee = late of said County, a Confed-

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

-, 88 shown by sworn statements FULLY and COMPL;TELY

ITEMIZED, hereto attached.

Sworn to and subscribed before me,

this the_31stdg

CERTIFICATE OF THE ORDINARY

‘ GEORGIA, Candler —County.

I certify that. Mrs, H, C. Holland

—— who subscibed

to the foregoing affidavit is known to me to be a Person whose statement is entitled to full faith and
credit. I further certify that I knew.:__John E, Lee the d q

Given under my hand and seal of office, this the._

(Seal of Ordinary) =

IN!TIUC‘"ON!_: ﬂ

1st. Certified copy of Burial must this

2nd.. Require those claiming expenses of last illness and funeral, to make out. their accounts in fully itemized £
giving u&x&lqh-ndﬂ.vnln of it, and each date. it ully itemi lorm,

8rd: Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last illness (or funeral expenses, as the case may
~ be) of — who died without owning sufficient property to pay this bill.

Ath. The Ordinary must see to it that each bill is perfectly legitimate in respect, and sworn to, and
-u-mnmnuu,"n:'{u.mmf-xmmununbffmlm}ﬁmwmmﬁulnmm et

5th. The completed voucher—this blank and the bills—must be sent to the Veterans Bervice Office for approval
&nd no money must be paid out until it is returned to you as your authority to make the payment,

Sth. Return this application, and attached bills, properly receiptad, to theyVeterans Service Offics,
7th. Ordinary should see that the back of ‘this blank, when folded, is I} out. x
be sent back to you with the funds with which o pay the approved bills. Wh

&i"m:l'&m*“m'u'amm«'m ipt for each t, Teturn the voucher, u.'blu.-um.au.wa
u and ol & rece] o) ent vout Ip!
p’:mu'.;vf;' filed in the Veterans Service Office. el ?

9th. The State does'not authorize the payment of these expenses in the event a soldier pensioner is survived by a
widow, nor if the pensioner left Aany estate of any kind or value sufficient to ‘them, nor {f the rllin!lr had been
outside of the State of Georgia for more than twelve (12) months immediaf preceding date of death.

Lse, John B, YEAR 1920 comrv - Cendler.

WIEN AND WEERE BORN? 1847=:" Georgia.

ENLISTED WHEN AND 'WGERE? Spring of 1864, Does mot state where,

RANK:

1T calpanyﬁn, 2nd Georgia Regt,

COMPANY AN

! AND COLONEL? < ¢ e

WOUNDED? sick with dysentery, Left command spring of 1865 at August
Georgia >

Comd;

WHEN AID Wi SURKEIDERTT? / 1865, Augusta, Georgia.

IF NOT FRESENT AT W IRE

At home in Bulloch Co.

DIED, WHEN AND WHERE?

s

WITNESSES: G, W. Lee Sryme
( Geos W )
ebd : .

Present with applicant, = No data,




- {

erate pensioner, and that said person is the identical person named and describ_ed in the attached ENLISTED WHEN AND w‘nm}j? Spring of-1864, Does not state where,

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
tothesumof$.200.00 , a8 shown by sworn statements FULLY and COMPLETELY

RANK:

ITEMIZED, hereto attached.

Sworn to and subscribed before me, 4 # /é # g : : /

" thisthe _31stagy of 198.5..
/ 2 NAME OF CAPTAIN AND COLONEL?
it =5 Z~, Ordinary. .

/s 4 5
CERTIFICATE OF THE ORDINARY' ¢ WOUNDED? Sick with dysenterys Left command spring of 1865 at August

Georgia

COMPANY AND

Company D, 2nd Georgia Regt,

GEORGIA, Candler County.

SATTURED,

I certify that.« M¥rs., H, C. Holland & who subscibed

to the foregoing affidavit is known to me to be a Person whose statement is entitled to full faith and

credit. I further certify that I knew__ John E, Lee the d SEanis
pensioner referred to in the foregoing affidavit and that said deceased was at the time of death
larly entoiled as i on the records of file in my office. I further certify that said de- Command ;
ceased pensioner is the identical person named and described in the attached certified copy of burial i z)
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses . SURREUDERID? / 18685, Augusta, Georgia.
of last Hiness and burial for which claim is made.

Givén under my hand and seal of office, thiW{.ﬁ, 1935 .. g
: ; = " AT SURKENDER, W*iRE | 2 YOU? At home in Bulloch Co,
(Seal of Ordinary) Ordinary. : : 2

C /7

INSTRUCTIONS: ﬂ DIED, WHEN WHERE?

1st. Certified copy of Burial Certificate must accompany this application.

2nd. Reguire those claiming expenses of last llness and funeral, to make out their accounts in fully itemized form,
Biving each item and the. value of it, and each date. BURIED:

3rd. Each account must be sworn to before the Ordinary, and in the following form:

“The above and foregoing account is rendered for services in the last iliness (or funeral expenses, as the case may
be) of. who died without owning sufficient property to pay this bill. o

“yiith, The Ordinary must see to it that each bill is perfoctly legitimate in every respect, and properly sworn to, and WITNESSES: G, W. Lee Sry== Present with applicant,-- No data,

all attached neatly to this blank, after this blank has been properly completed and signed as Indiceced. ( Geos W )

5th. The completed voucher—this blank and the bills-<Tust be sent to the Veterans Service Office for approval (1]
and no money must be paid out until it is returned to you as your authority to make the payment,

6th. Return this application, ln’ attached bills, properly receipted, to the Veterans Service Office.

7th. Ordinary shotild see that the back of this blank, when folded, is filled out.’ 2o 2

8th. This voucher, if ldpprvved, will be sent back to you with the funds with which U:Ply the approved bills. When
you have paid the bills and obtained a receipt for each payment, return the voucher, with bills and receipts, to be
pmnm's filed in the Veterans Service Office.

9th. The State does not authorize 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 ‘:o 'AE“ them, nor &e the :eniour had been
precy ea

outside of the State of Gaorgia for more than twelve (12) months immedi eding date of

Barnes Huneral Home
Ambulance Serbice
DAY 4867 — PHONE — NIGHT 408
sboro, Georgln

vec.z27.1vcb.

Jec.2:,19. & Casxet -1£0.00
Bric: Vsult £5.00
dearse 15.00

Bulloch County Stute of seorpiu.

~ersounally appeured befére me the unaersigued =, .
auly sworn oath,su;s thut the above forezoing
and correc stement of the funeral e

sensioner, died with out owning suf

Sworn to. and’ subscribed before me,

this,Dec. 27th, I935.

]



Barnes Funeral Home

: r.
Ambulance Serbice

DAY 467 — PHONE — NiaHT 468
Siatesboro, Georgln

JeC.27.19Cb.

Casget _li(/.;D‘:'
Bric: | S8.00
dearse 1o,

+£200.

Bulloch County stute of seorpiu. /

<ersounally appeared befaore me the unaersigued I,..Burnes
syorn ou oatn,Su;s thaut the above foregzoing scco _zt
orrect ststement of the funerul expenses of Lr John

pensioner,who died with out own ng sufficient prpert; to A

Sworn to and subscr%bed before me, 3 S

this,Dec. 27th, I935. ff’x..ALj&ZA"i’LtiL.-.;.“.-

i

CERTIFICATE OF DEATH
GEORGIA DEPARTMENT OF PUBLIC HEALTH

Bureau of Vital Statistics ouu
. PLACE OF DEATH

Couny. Bullooh Tl e Disvries (emble aadiMacse)— 0 ol SR I S
City or Town_ROg1Ster Length of residence in this city or town: ¥r

Registered No. &

Ds... NON-RESIDENT (Yes or No).
Street and Number (No)————____(Street)..

2 rurs naue__ JOID X Lee

Resldence (City or Town).
PERSONAL AN)
Lo

038 . 2130

ot
17. 1 HEREBY CERTIFY, That I attended the decsased f:
March

Mours.. . Minutes
(2) Trade, profession or particular
kind of ‘work done, a1 tpinner,
sawyer, bookkeeper, etc...—.__

Totsi years
B i this

Other comributory couses of Importa
53l soeonr OB & Tub Syspr
What test confirmed giagnosis? OD & Tt |
o oo et Sirenter
I death was due 10 external causes (vlolence) il In also the followings
Was injury an accident, sulcids, or homicide?.

Where did injury oc -
pectty ity or Timiie, (he county, and Sims e siatel
Did injury occur in a home, public place or industry?..__
ENEDNNANY Manner of injury
(Signed) .. S0 Wo | S enye e S
Nature of injury..__
(Addres, :

. BURIAL PLAG

—2







bjaas
that T persomally know. ,Q\
is the lawful !._2. of. & m J

, 1923,
\m l\\ nwma&‘ﬂ ord
g:,\\\ka\

. County
and send
pproval be-
ling

£ L
JOHN W. CLARK,
Commissioner. of Pensions
Y, and then return

%
Widow of,, ﬁ%} ( z
y : 4 fﬂlf
Date of mmm?.

of

Fill out above in full

lank to Pension Office for a
pay-rolls for the permanent fi

Deceased Soldier
(UNDER ACT 1891)

dinary :

bl
ore you pay out the mone:

BOUF Arproved and ordered paid

T
&
=
S
-]
g
&
o
Q i
5 4/
E3
S
=
=
=
o=
]
a
o
2
°
e

Application for Pension Due
in the Pension Office.

Old or New.
it with your

tl
f

NS
¥
N
GEORGIA, u&%\ \b\w County.

Y ’
1 heyeby authorize and co 24 \\\ \\w\wﬁ.b\& \7\!\.»\“4

_ul.?._ attorney to or En in .< E=:
my deceased husharid, : \&u \m
Pension Roll and pa

Witness my hand this, '/ @ /2

Attested before me:

.\A\;
A YL A,




v N 3
eSS, 3
3 N ~ z
e s
AT £ 5
% N =2 =

X LS S
N 93 =
YR >

N N

~ i

77 : 7 —
that T personally know. "07/ M{( <l 74
is the lawful widow.of_ ( C ’2 (o=

2728 L Pension Roll of said

the. &
. (P L}“;:LN( i
2.0 Zy ot LT

L2

of his death on the.

him and unpaid his Pension (.5,)

of Georgia, and. 1 know.

f
(SEAL) 7

. s
~. z‘?” 5p ¢ ‘Sj_ﬁl N 3
O S EEEE oY 3 s
AT “‘Q"g SIE
N ,,.=<E_‘§’.“§‘\N\{\: s
BN ERETERNONRNE
< i S iC FNS N B
BT 20 NS |
IR AN
e A SR 5

)%L\ ‘% EE - = . = &

GEORGIA, J@/mt_{éfr- e ...County.

1 hereby authorize and constitute.. .0,[

wla

my deceased husband, /‘l (0 W{_

* Pension Roll and paid from éM&H e

- Attested before me: 4
N D Pt

- County
2Q

- 7 Z LA » the applicant, and that she
T1$ Ptz

QNN rLu(,Q’

C_ﬁi@x%

witness, and he i¢ of a truthful and trustworthy character and entitled to full credit.
/ Q?‘A
Given under my hand and seal this. -/ of .4 AL
7
7L

7 § 7
% %1'{ M , of said County, my

.lawl\!l attorney to collrcl.aml?eipt for me hl@;’d“’““’ the Pension due me for 1923 + through

Witness my Hand this /@ (% day of__ i Priany

o] P

JOHN W. CLARK,
Commissioner of Pensions

Ordinary: Fill out above in full and send
this blank to Pension Office for approval be-
fore you pay out the money, and then return
it with your pay-rolls for the permanent filing
in the Pension Office.

a

03.9np seM 219y “zr

R AT R 1) =

,)’)rdinar_\- of said County, do certify
that I personally know.

is the lawful widow of_

and was on

e the— Pension Roll of said

County for 19.2Z, and at the time a Pension from ___

of his death on the

1922, there was due to ol oy

il T i him and unpaid his Pension of____

Cosjety

~ TLEW )
8 - g3 | =}
e T =]
I} ] E8cE (5)
L ZE SEEE | Bine e
1 A =&sa | S o _ §
B ESZE | -]
. © R =T 82 5
\g’ zg E8& | Nl 5=
! g
| z 8 se32 n-v?[;a
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%’ (E25:0 ':g 2z
S L8zed 5] =
Dx S35 = 2
528 o
£S5 24 3
FE>Ep v = °
OFS ' =
3 °25l: ! i Iz

GEORGIA,

County.

I hereby authorize and constitute..
T e 7o my deceased husband,
County for 19.2.2.
1928

LV e

| Pension Roll and paid from
N\

Witness my hand this__

Attested before me:

State of Georgia,

3
- 3
& P =i
2 2 5 |
[ lEee s e :
5 ?
58 “ESE
3 B 3828
& 3 S¥cE
i 3 5EC
2 2 E2ag
| g s .s 8 o
3\ ® | S 2802
| 58, '3&s5:
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= o 3 °
° i ELE e
(S = S
= g
H & LS
B < S pLise
- SC3 57§ 2 >d
o = TEAEe
© (v 3 g
% 3 OEgpe
a > S8 e
q <

lawful attorney to collect, and receipt for me in my name, the Pension’ due ‘'me” for 192 ' .

NI

Ajunoyy

£
=
S
N
N
s
2
A
=
H
g
H

311195 op “Syunopy

ays Jeyy pu

B — County

» Ordinary of said County, do certify
, the applicant, and that she

. and was on

County, and was paid

~:County for 19____, and at the t-imc
192_., there was due to

—Dollars from the/State

e i of Georgia, and I know..___. 2 ., the within
witness, and he is of a truthful and trustworthy character and entitled to full credit.
S Given under my hand and seg] this. of , 1923,
L SRt o (SEAL) , Ordinary;
oty o+ County?

- of said County, my
through
- . who was op_._

County for 19.__.

. 192
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GEORGIA, ... . .. County.
3 GEORGIA, j%@!_(& ____County
; S 1 hereby authori; d HIT D O <0 + of said County, my
1 heyeby authorize and consti OM V ﬁm&{ M...f aid County, my ST S wrie AndConstitnite. ;
lawful attorney to collect, and receipt for me in my name, the Pension due me for 192, through
lawful attorney to collect, ar;( re elp( for me in y lme. the Pension due me for 1923, through i
7 P my deccased husband, ___ : A e . who was on
my deceased husband, : . who was on_/# +
Pension Roll and paid from AR i 15 County for 19_.
Pension Roll and paid from .ryytmu«j % ; County for 19.22 Sason ol mnd jpad o
g Witness my hand this. day of .. 192
Witness my hand this__ / 6 y/A day of. > ‘MW-.WL;
; ~  Attested before me: .
i eV, ,__mzf m
/ ? /?,MAA I TP 2o e -

v

Application for Pension Due Deceased Soldier. Application for Pension Due Deceased Soldler

(To Be Paid to His Widow or Dependent Children) = (T.&Pﬂhlﬁ.%—wm)
UNDER ACT APPROVED OCTOBER 9, 1891. 25 ~ UNDER ACT APPROVED OCTOBER 9, 1851.

State of Georgla,j //M L - County 5t 2 State of Georgna ﬂ;? %g_

Qo ;
Personally before me comes Mrs. W / l M Ccteoll of said Coxinty, who: Personally before me comes Mr 2
2

after being duly sworn, on oath says ghat she is the widow of 47 _.-4 : Q. . aftey being duly sworn, on oath s bt she is

; ; i

who yas. duly enrnllcd asa L2 I CL __Pensioner fromithe Gounty el i ng B cer e
o &4 J_, and was paid a Pe sion of__//32€ Mz’ii_ Lot 017&11 bl Svas e’ B sion of__. éﬂ{_ﬂ"‘M

Dollars from..___ tnun(\ for 19.22, and that the said Dollars F°"“" for 192.Z-aqd that tHe:said
s ( —died in_-. JM Causity, ‘ont
24 day of. a“'/ 7. 1922, and atsthe time of bis death a Pension of $£ 2.7 .. rhuz ﬁ day of_ p M 1922and at lhr time of his death.a Pension of §. ...

[ was due him from.___. c County pad unpgid for, 1922. was due him from.__ A M +iaCount lndunpmd for 1928 ]
Applicant further swears that <! ¢ married the said d} / 14 0/ e OT Applicant further swears that s'.e married the said j.,,-, » i en—on' ¢

we S 2o day of. ///d/ 180G é)mm/-u-»u—(, L'uum_\‘ hd :hL_,.l day of. ‘/%ﬂ:y . 1802 in

State of A . and resided with him from the date of marriage to his death as his State of !

County

—:of safd County; who:
v

etz County,

£ . County and

3 AU S g X
and resided with him from the date of marriage to his death as his

lawful wife, and is now his dependent widow, and she asks that the’ Pension so due and unpaid be lawful wife; and is now. his dependent widow, and she asks that the Pension so due and unpaid be

paid to her. 4 paid to her. _ ‘
}\\\nrn& and sulribed befure e this /(2’7 day of /Z"”"‘AMA 1923, S sybapribed before mi this. oL R4S day of i7" 1923,
W’é Onlinary: ~ Yuss /{ (,2%% %2/4 ZA , Ordinary. ‘ Driny }f : 49‘/4 Gl

County. e County.

(SEAL).

AFFIDAVIT OF WITNESS AFFIDAVIT OF WITNESS

Sta;( of Georgla,,,/éfww/ _County _ State of Georgia, /é A fﬂ% 22

Persona m\ before me comes 2_& . who Personally before me comes , who
G Bath #ays that he know %Z«b ﬂ} ;71#,94/4 while in life on oath says that he knew.. while in life
and that lie knows Mrs, ﬂ o the

ey ShE and that he knows Mrs,. ¢
above applicant; zl he knows that uld_/) %eﬂ'/”@ i -’ above applicant j.that he k||nwwl|d~- Q : 771 }z/QI‘Z
‘( IZ ﬁ‘é L were in duc form of faw married in the County mlﬁtdﬁ
M

Lo werggin due form of law married in the County
——in the State of W i i _on

and

of Eapr&aiel —in the Stateof . OLLomPeq - 00 : of_ Lt
the.. ]Z% —day of __ ?_Z_ZA’% e 182 304 ?T‘ they were residing the_ J__ day of ﬁ e o 18@0 and th they were residing
|Ogﬂhcrj\s husband and wife at the time of his death on the._ 4{: [ day of to; T as hu!hand and wife at the time of his death on the._-.___ Z .__,_gday of
(WHM; . 1922 und | know that she is his dependent widow. N LT AT 1922 ind] knowithat she is his dependent mdou
a}um to and Prib?i betore me this_ /& Pasy o - LAna 0 3923, Syery to,and spbscribod before- 7: this A2 day of. Fidy .., .
7 A ; -
Ve 4%{ : e it yZ //7& ,%é&
L 11 '&_L_ S ~_¥Qw;, County.
a “(SEAL) (SEAL).
.3
15t Thie Yorm can be it 1 mlmmumm!—mnwmhum:?:::.:nmhmﬂ
2nd.  The Ordinary 13 Ordina; certifl marriage
e ':\'v.on the —s::'. e O St e B ira E«u the ase of "’-.m,"-"‘;r gm'un et ':fﬁ,"m“m?\mn Vogue mmﬁﬁm P u,‘m'
o i aliy h =
< = This lﬂrm'tul.n‘:d 404 dependent children 3 A T --'E o o e i ia aw AL A I < 260, wnd for and depgndent children
/(A .E-lh‘,?.l.h;.:d‘m M:‘m:’.lﬂmw and see that it is fully and correctly completed, and the seals MM examine the i‘.k carefully and see that it fs fully and mn‘eur MM and the seals
{ awnhy Fay out the paae this application until it is approved in the Penson Ofice, and returned \to Yot aa your S Pay -n'%'._—v on this appiication WAl 1t 1 approved in the Penslon Office, and returned: © 'yoh 'as your
Return this abpiicatio with tement Pension Office. Y Return statement tfo’the Pension Otfice.
N R a T R AR bt e 00 T e, B RIS BT S sl e e e,
o b7 ome year ‘an one vouiner. a
a 2 pensioner ‘pensiona, ‘make ransaction ‘must ‘widow “new” peaiioner
iwo en.'y'}”-?pn""n:}ub—'o?;:"‘ rny'.'-:"ﬂu?-'n’.u_m.mmu-nm':mu velow o Dieek. e Tt :-on\--:‘u-m-'—‘.:hm,'&. Kiiach 5 sopmrats merringe Hoematiaue 1920 and’ 1021 nn




the ol i.ghy olM 192Zand at the llm! of his death.a Pension of $.o. oo ‘

o=, AY.L & and atsthe time of his death a Pension of $£.4Z..;

I ST LAY O

was due him from ___ Luumy d n-w"i for, 1922, was due him from_ Count and swnpaid for 128 1
Applicant further swears ﬂm sle married the said d / ----- 0N Applicant further swears that s'e married the said __ | i% i ey ’
xhen.,..ZZé.‘_d:y ofL- //ﬂ-;( 186G é“jmmﬂ ‘,""‘,‘( N . Ny 1860 in /’?/‘6"4-440(_ Coint acd
State of ZSIEX. and resided with him from the date of marriage to his death as his and fesided with him from the date of marriage t4 his death as his

ks that the Pension so due and unpaid be

lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be lawful wife, and is now his dependent widow, and sk

I3 - paid to her. > paid to her. ;
A : ]M:n .uul Sufribed before e this /@7 day .o AAMA 192 l s " nlmd’lrefnrc it this_ 0 day- o, %%’7 o
& @LM{ Ordinary. \ Diss K/ 42%% ,72/&1 ) ) Oty ’ Qnre I’f %4%& (1.8)

County. i County.

(SEAL).

AFFIDAVIT OF WITNESS : g AFFIDAVIT OF WITNFSS
State of Georgia, /é_m/géﬁél/ . County ~ State of Georgia, /%GA!

| Personally before me comes 2,( , who Personally before me comes
| on-oath says that he knew. % d} ;’(gg //( e while in life on oath says that he knew.

~iesucy the and that he knows Mrs..

and that lw knows Mrs.. . %ﬂ £
B above applicant ; thyt he knows lha\ md .[, M‘yg’/ﬂi, w s above applicant _that he knbws that the nL.
and ﬁi‘u i /25778 were in due form of law married in the County 244 IQ M

< e in the State of O]

e JIH __day of__ Z’._lﬂ_’%_. ¥ 8CF, and tZt they were residing the._ .Z_ —day of. Mh 18 and thzt they were residing

together as husband and wife at the time of his death on the 4{1 day of to; T as hﬁshand and wife at the time of his death on the_____ , day of
gether as
B4 W A ZZ; und 1 know that she is his dependent widow, \ : ELady 192201 know that she is his dependent widow,

2 & bscribod hefore e this_A2.0_day of
_A/‘%Mrdmar) 4 //72@

+ who

while in life

7#%2&@ e

f law married.in the County

——in the State of I on

s e e ey " of..

Sworn to and thm before me this_ /& p"da\ ol FEAars ;3
d%é ﬂ/' M(/-"{ . Ordinary:

-~z 1% !’L .. County. e _ﬁ..h_.,, 24~ County.
(SEAL). (SEAL).
INSTRUCTIONS: INSTRUCTIONS: P
I5t This form can be used by guardian, or minor chilaren, where there Ia no widow, . 1st This form can be used inor ehfldren, where there In no_widow.
2nd. The lnnmulLin-llm;e-,nndnn“e ficate of ‘marriage attached hereto, If macriage Is Al A tness ﬁcomlnn;mnlklnu' '"""""w“*u of ‘marriage attached heretor | s i By witnp”
Avoid the use ‘of ine’enormousls iarge.form of marriage & ur\mnu in Comiton Vogue throughout thip. Slate, e Avold tie Gse of the enormo of marriage ceriificate In comion vese. ShimmeRv TE ST
alte iy 10 Framing Bk L prmoutly reiy” t00 Bulky for any sort of pension Daper. atie ‘saly for traming. " Such a ‘certificte ia sntirely 100 Rulky Tt Soe in any sort of pension paper,
¢ sath” This form G m‘:‘wmo--":r dssbled solalers’ who Gled after Gelober Zoth, and Tor widaws and_dependent children ¢ 5 Thie form T for widovy of Jlisabled woldiers’ who diedafier Octobel, 2ath, and for widows and :dspgndent chtldren
of Service roldjers who dled atier November. of Barvics moldiery whe Sied moon oL isa)
Sth. The SXsmine the blank caretully and see that it fs fully and correctly completed, and the meals <, Bt Tho w3 St The bissk carefuly and see that 1t fs fully and correctly completed, and the seals
attixed, and tnat Wk the Tacke Whes doided s tled out itfixed, and that the back, -mq folded.ls illed out.
Gtk out ‘no on ication until it is approved In the Pension Office, and retusned sto yob oa your i Pay out no this Spiication SRt It la approved in the Fension Office, and returned 0 ‘Yoo ‘as your
s avtieriy u, make the Loy suthority to —u
3 Ton. is ‘application with your final s t to ‘the Pension Office. 3 Ten, m ith your final statement to’the Pension Off
2 R T oo s pay-re mll for 'the p-n.m of her husband, signing her name opposite ta bis name thereon Rtk The widow' wikes pay 2roll for ‘the pension of her huspand, -lnmmumwwduhl-nm ereon.
o The Dension 157 ORY, one 3raar e Sgnion of By one voucher. Joara pension s Separate and ! Jistinct Oth. oThe Pension for only one year can be Coversd by, one youcher o separate and distinct
tranwaciion and must be o trented - it miany BF orohiL. Defsioner who was due 10 1021 Dension, She Tust make transac MUt be mo treated. If widow of & new- Deasoner who was and wn Pensione, she must make
£ Yellow applications-—ome for each yuar Tytiach s aoemre marriage license to each yellow blank. (W0 ellow. abpicatione:Sons forriass o, Mo of a separate marriage ficense to ‘each >elioe 1

¢
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Application for Pension Due
Deceased Soldier

(UNDER ACT 1891) -
(To be paid his Widow or Dependent Children)

e Oilds A
1DRR> 1=~

Application for Pension Due
Deceased Soldier
(UNDER ACT 1891)

(To be paid his Widow or Dependent Children)

7 BY
v /A NES Lota
Widow of,. [’Zﬂ?( / ()4(/¢(z{q_

= County
7
Odor New_ (LA£A
A >
Date of Deaehiﬁ4ﬁef},ﬁixné

m’.\ﬁrovtd and ordered paid
Ju2e ek 75 1

JOHN W. CLARK,
Commissioner of Pensions
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JOHN W. CLARK;
Commissioner of Pensions
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Ordinary: Fill out above in full and send
this blanly to Pension Office for approval be-
fore you My out the money, and then return
it with your pay-rolls for the permanent filing
in the Pension Office.

s e

Ordinary: Fill out above in full and send
this blank to Pension Office for approval be-
fore you pay out the money, and then return
it with gour pay-rolls for the permanent filing
in the Pension ‘Office.
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s 18643

, last on

shows him present.

Parrish enlisted as
1864

Atlanta, Sept. 28, 19, .

i 8tate Dept. Public Welr
Dec.

on

idow's Applica
1919, and Constitutional Amendments
of 1820 and 1937.
__B, Parrish

s
3
:
.
3
:

Date of MarriageRDeQ.

Ordinary’s Certificate
STATE OF GEORGIA,
Qandler <----:-....COUNTY;
L. Jones { SRR -» Ordinary of said County, do certify
the applicant for pension; that
she is the person she represents herself to be, and that she -_‘nw been, continuously, a bona fide resident
citizen of said State since January Ist, 1920; that I also know s \ %
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 by me before signing the foregoing affidavits, and that they are
truthfu! and trustworthy and their statements are entitled to full faith and credit.
Glven under my hand and seal of office this. 18%. _-_da

(SEAL OF ORDINARY)

rdis shall swear applicant and the witness in the f ing words: “‘You
:WN,::_:EE:_E..E.LE:S... I give wil be

y Keneral reputation.

:-as m<...!b E< throughout the State. A short, simple furm 18 easier to handle.
ation from any widow hﬂﬂnrgk wﬂultr‘-g._ o o




State Dept. Public Welfare
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Ordinary’s Certificate
STATE OF GEORGIA, : :

,,,,, -, Ordinary of said County, do certify.

..... --»the applicant fpr ion; 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 Ist, 1920; that | also know

thewitness who swears to the service of husband and /orthe marriage; that both of them are now residents

of sald County and were duly 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,

Given under my hand and seal of office this 185 _ day of.
(SEAL OF ORDINARY) X

INSTRUCTIONS:

1. Before any questions &re answered the Ordinary shall icant and the wi in the followis o

6 solemnly wear that p:mcm.umm""?" ,ad&“’m"'f"“"..u“.a,;l'.@‘m” o thal give will b
2. Additional affids be attached if blank insufficient,

3. Only widows who marmied prir to January.1et. 1630, e ey

i muﬂlmmhmﬂnbdnmtbmqudm&mnlyin'hichu'n-pplimntnr\vim_nuldumdmuh:

marringe license if obtainable. 1f not, prove marriage, by some person, or by general reputation.
‘e the bulky form of Marriage Gertifate in throughout the State. A short, simple form is easier to handle.
any mmh already receiving a m;ﬂpﬁ‘ i

p 2 199

-

An Afﬂdnvit’

(Read carefully before making this affidavit.)

State of Georgia,
County of ~ Oandler
Before me, the Ordinary of said County, comes Mrs. ._ B, - PArrish
who, after being duly sworn, deposes and says:
1. That she is an applicant for the Georgia pension allowed to widows of Confederate soldiers:

2. That her deceased husband was not a pensioner of the State of Georgia at the time of his
death, and, therefore, his Confederate militaty service has not heretofore been proven in connection
with an application for pension; .

3. That she is unable to obtain from any person or source evidence as to the Confederate mili:
tary service of her deceased soldier husband;

4. That this affidavit is being madé to authorize the use, as evidence, of any official record of said
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of

the Adjutant-General, Washington, D. C. \
I M
t

Sworn to and subscribed before me, this the
.. 1st 'fayn(/—), Sept, 1937 .
S (A 4")1/‘-—”7./0rdinary.

/ -
s gde;" County.
C




Ordinary’s Certificate
X STATE OF GEORGIA,
L ___..Oandler

i < AN J, L. Jones . . RS e -, Ordinary of said County, do certify
r " that T know B, Parrdeh . _.the applicant fo;pension; that
i she is the person ;;: represents herself to be, and that she has been, continuously, a bona fide resident
I‘ citizen of said State since Jgnuary Ist, 1920; that I also know JOShua Everstt i
5" - thewitness Who swears to the pervice of husband and /or the marriage; that both of them are now residents
; of sald County and were duly sworn by me before slgning the foregoing aMdavits, and that they are
‘ truthful and trustworthy and their staterients are entitled to full faith and credit,
[ Given under |;|y hand and seal of office this. 18%. _ _day df
‘ (SEALOFORDINARY) -
G of
INSTRUCTIONS:

5 o ey aweat St you w5 e sl e o S oS 0 the itoes in the llowing wods: ¥ou
' T ik
i » : X.'f"m;?&m"&‘oﬁ 5‘:‘6‘.‘3..,‘.",,?;”&"@':.‘.'.‘}'5. which the applicant or witness resides and must be
[ ”?ﬁﬁ“&”?&wumwwz. 1f not, prove marriage, by some person, o by general reputation.

@ B e Sl vyttt At e i e

Questions for Witness as to Marriage and Service of Husband.
STATE OF GEORGIA,
Candler -COUNTY.

Joshua Everstt - of said State and County is hereby presented
as a witness in support of the application of Mre. B. Parrish -~ for the pension
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendments of 1920
and 1937, in
as follows, to-wit: /

1. What is your name and where do you reside? (Give Post Office and County)) AEGC IS

id State, who, after being sworn trise answers to make to the questions propounded, answers

Joshua Everett Mester, COandler County, Ga. ;
2. How long and since when have you known Nrs. B, Parrish .applicant
’ Life ner 1ife 3 S
| d 3. Where does she now reside, and since when has she been, continuously, a bona fide, resident citizen
of this State? Metter, Ga, for her life
4. When and to whom was she murrlcd‘!nlg‘“‘lageo.;,' m knowZeard of it
5. How long and since when did you know . B. Par . _her
> husband? . 811 nis 1life from childhood I
6 Whenand wheredid. .. B, Parrigh
the husband of applicant, die? 2) 4 i March 28, 1913 . . 4
7 Were the applicant and her husband living together as husband and wife at the date of his death?
Yes

8. If not, how long did they live apart before his death? never. SISO RN
Were they divorged? . - DS e B T
If the husband of the applicant was a
9. When, where and in what Company and regiment (did_B. Parrish - enlist?
(Give date and place). ... Nov. 11, 18b4 at Newnan, Ga. = .
I TS A R TR R
11: How long within your personal knowledge did he perform actaal military service with this Com
pany and Regiment? (Give dates.).._Several months S A
12.  When and where was his Command surrendered or discharged? (Give date and place.)
t know e
13. € Were you personally present with this Command when it was surrendered? . BO g
Ifnot, where were you EX0@1804%, G&. . and how came you thére?
. my home : = : 3
14. Was the husband of applicant personally present with his Command at its surrender? & e
" Ifnot where was he? * Dont knaw - and how came him there?. Dant . know.

When, where and for what cause did he leave his Command? (Give date.)___ ,D,o,u,t“@o!\ ,,,,,,,,,, &

By whose authority did he leave his Command? ~_Dont know

and how long was he granted f&ve? sfoRbow..- o

How do you know all that you have stated to be true? (If of your own knowledge, state clearly and speci-

fically). I_remember him going to the war, We were friends, I wag 14
he was 16 at the time he went, I ter from War Dept.

+ stating wnat Oo. etc,We were- frien and-boys -together, - - -------

15 For what cause, if you know of your own k I from
mand? Dont know . . |
16.  What effort did he make to return to his Command and how do you know this?
. : —oantikmow . .o z
: " 17. Washe captured as a prisoner? AORT XNOW so, when and where?. dOnt_koow
 In what prison was he heldz. _ _____dont_know ---.-..amd when released?dont. imow.
%‘ Sworn to and subscribed before me, this the
3 S K / y_tilf --Bept. ', 1937
...... N oz 1 , Ordinary
of .. _Candler , County.
. _ (SEALOF ORDINARY)

’ - .

APPLICATION FOR P'ENSiQN BY A WIDOW
OF A CONFEDERATE SOLDIER :

(Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendments 31910 and 1937.) 5

QUESTIONS FOR APPLICANT TO ANSWER :
STATE OF GEORGIA,

---.of said State and County
lndhﬂ'd’ylpﬂlakrd\tmlﬂowdbyﬂumdﬂlﬂ,uwbyﬁwmofwwwh
Wmulmmlm,wwuuwﬂmywmwm the same, and, after
bdnldulynarn,m-mmuuhwﬂnqu.ﬂwmﬂd,mwmu{dlw.mvli: /
SECTION 1. B

1 Mulummme,wwhendoywnsldd (Give Post Officeand County)... .../
.......... Mra, Sallie. Certde Perrisb _ (Mrs. B, Parzish)
2. Howluumdllnav)mhveywbeagmdmmﬂy,-bm fide resident citizen. of the State
of Georgia?_ __________ LIRS s

a.

b. When and where did your first husband die?.. M&ZCh" 28, 1913
. Were you residing together when he died?_ _ --Yes __
d. If not, how long had you resided apart?.___
2

f

g

Areyounowawidow?. ... ____.__ . =
Have you or your husband heretofore been paid a pension by the State?_.___¥o ..~ e i
If so, when and for what cause were you or your husband placed on the roll?._ never .
SECTION II. 3
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.

.--Nov, 11, 1864, Wewnan, Ga,  0Ool. Edward Bird, Capt. George
- B, Best, $th Meg, Georgia Cavalry, Oonfederates States Army

2. When and where did the Commands of your husband surrender or discharge from the Service?
no

3. Was your husband personally present with his Command when it was surrendered or discharged?
-..Dont know }
If he was not present, state specifically and clearly where he was?
When did he leave the Command?.Dont know. . . SN

4,
5

a. For what cause did he leaver... . Dont know.
b

.

By whose authority did he leave?._Dont. knaw 5
+ For how long was his leave of absence granted? . dont .know '
............. = ... GON% knoW

e,
f. \\nuuﬁondldhem-knomumzohu&mmmr_.nont.v.mnlm.;.._.. st
8- In what way was he prevented from going back to his Command?...dont. know.
h
i

Was he captured by the enemy at any time?. . __ dont koaw. .. .
If 50, when and where? In what prison was he held and when was. he released?
_______________________________ dont kno

Sworn to and subscribed before me, this the

llfil/y-ynrlnt., 193.1. - alv ‘ @@/ '  i

--» Ordinary




4. When and to whom was she married?Degy 4,302 - m knowHeard of it .
5. How long and since when did you know °f. § ! _her
husband? 811 nis 1ife from childhood 2 3

6. Whenand wheredid . . B. Parrigh > i :
the husband of applicant, die? e iy March 28, 1913 . .
7. Were the applicant and her husband living together as husband and wife at the date of his death?
Yes

8. If not, how long did they live apart before his death? never.. AR
Were they divorced? .+ _No _
~ If the husband of the applicant was a

(Give date and place) .. Nov. 11, 18b4 at Newnan, Ga. = _ ST
o o TR A 08 A ST ERD £ YR IR
1. How long within your personal knowledge did he perform actual military service with this Com-

pany and Regiment? (Give dates.). ._Séveral months. % o O 5 e
12. When and Where was his Command surrendered or discharged? (Give date and place.) . _

Dont know Z chsin
13.  Were you personally presc/nt with this Command when it was surrendered?_ B9 _
If not, where were you EX0@X804Yr, G&. . and how came you there?
ik my home : Gt z
14. Was the husband of applicant personally present with his Command at its surrender? & X_

If not where was he? = Dont know and how came him there?. Dant_Xknow.

When, where and for what cause did he leave his Command? (Give date.).___Dont._know

By whose authority did he leave his Command? = Dont know =

and how long was he granted leave? Dont know =

How do you know all that you have stated to be true? (If of your own knowledge, state clearly and speci-

fcally) 1 remember him going to the war, We_were friends. I was 14

e was 16 at the time he went, I saw letter from
. ~stating what Oo, etc,We were friends nnd»boyo-bognhcb..p

15.  For what cause, if you know of your own ge, was he p from g to his Com-
mand? Dont. know . o e el T S LS

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

= £ Lont know Teeh g ;

17. “Was he captured as a prisoner? 4OR%. XNOW so, when and where?. dont kmow
InWhat prison was heheld? . ____. 4Ot XNOW . amg when released?dont. know. ...
\Swom m/;su:scnbcd before me, this the - .‘fﬂi‘i_//ﬂr%_/_,é?l,_““,...._,..«.,.,,.
-~ 1t @dyof  Sept. 1937 | (Witness)

L /d{ L _l= ", Ordinary /
e , County.

of . . ___ChAndler °
(SEAL OF ORDINARY)
{

STATE DEPARTMENT OF PUBLIC WELF
| HURT BUILDING
LTLAITL
Honorable J. L. Jones, Ordinary,

Candler County,
Metter, Georgia,

VWHEREAS 2

MRBS. B. PARRISH, WIDOW OF B, PARRISH,

has filed in this office an application for the
Georgia pension alloved to widows of C. 2

veterans; and it appearing that the la:

of this applicant porformed act:

vico us a Confodernte soldier wd wac honorubly
seperated from such sorvice; und that applicant
s murried to said soldior prior to Juwwmary 1ct,
5920, wd thet sho was not renarricds it 4s, thorom
fore, %

ORDERED;

That seid epplicant be adudtted to the pension
roll of the State of Goorgie for the nonth of
19

Isguam » and thoreaftor;
cud Thet e copy of order bo sont to the
Ordinary of said County,

Th_is, the 27th day of December 1537 .
N

-rector,
Stato Dopar:
Volfare

1.~ Whatjs your name, and where do you reside? (Give Podk Office and County).. .
.......... Mra, Sallie. Cartes Perrisb. . (Mra. B, Baxtisd) .. - . .
2, wawdluvhmh-veywbun,cmunumdy,nbmu fide resident citizen of the State
of Georgia?___________ 1ifa
Give date, or year, of your birth..____ Sapt, 23, 1807
3. (1)When, (2)where and (3)to whom were

a. Have you married since the death of first and soldle_x husband?

Were you residing together when he died?___ 3 s
If not, how long had you resided apart?_ T o
Are you now a widow? ‘

Have you or your husband heretofore been paid a pension by the State?___ ¥o._ ___ e LT ooa

g- 1f so, when and for what cause were you or your husband placed on the roll?._ never _____
SECTION II.

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.

...Nov. 11, 1864, Newnan, Ga. Ool, Edward Birxd, Oapt. George 42
- B, Best, $th Heg, Gsorgia Oavalry, Confederates States Army

=0 an o

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

P IEERR L e o e

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

4,

5. When did he leave the Command?_ Dons know ..~

a. For what cause did he leave?. .. Dont kmnow S ATl

b. By whose authority did he leave?._Dont. knaw . Sheg oot Gaesalt

¢. For how long was his leave of absence granted?.. dONnt kNG . . d. In what way?
.............. : .--....dORt kmow Sotii ARt
What was his physical condition when he left his Command?. .dont. maw...._._ :
What effort did he make to return to his Command?... dont. knaw. . ___ .
In what way was he prevented from going back to his Command?.._dont_know -
Was he captured by the enemy at any time?__ _ _.( gont kvaw.__ . !
1f so, when and where? In what prison was he held and when was he released?
dont know

Sworn to and subscribed before me, this the -

7 BT A 1 W@@M

S { |
5558 /V/’. -+ Ordinary

( of <. g panaler ...County: | a4 b /
« OF ORDINARY) E i
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