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. STATE OF GEORGLA, SRS YRR ‘
e &NS ................... COUNTY. “ : .
; \ N\“ g*hrb.g:::.:,.w-.oa_&q of En 9.:..« certify .r.rrlev

Klmoﬂ i .EG om nEn 8_5@.@& were A_E.q sworn 3, me rnne-a signing’ »ro mo_dw?

4 Ew affidavit E.i‘ gx:u”rb: and gnwm.% Enruggﬂ are. Bg to ?F ».Ez. -Bz
- . -eradit,. ; - ., T PR
: m ro under my hand and official seal of offiee ._E--&.»M-.,.&« ot § h&ﬁn ...... s\ w
: INNP QF- rA\\n\n Ar 9.&55
,,.. o-Nw P\ .- Q- < B T o oauua..v
; L0 \mEE NI “ _
: o ¢ : 3
M. ZQ:.M u\hﬂ?? say questi d the Ord ry shall swear -vv_ﬁhun and snull in the following words:
. ““You do !_I.EW: _.»_i you will :trye. -..-aoa ugke to each of the questions asked you and the evidence
wenn_ﬂgro ruth. . 8o-help you God.’”’

2. Additional RE.:: may be attached if blank apaces are insufficient, .

3. All affidavits must bé made béfore~the Ordinary .of the Ez:_pk in- which the v!&i!, or Witness resides and
, must vo o!.n-n.i by such O..&n-q
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; xq,f_;.-)”&’ Wrcmrw wu/.‘
(k(-ill(('{ ‘ . : ; . i
S .Orgling;y'u'Cordﬁeqh ;

sumop aBORGIA; % .. ey -
g rey it omw’.»} .

g q..wm That 1,slao kno-&-&mmw.‘.m ﬂm-'nim. tothe
e e thq residenty of ..m county and- were duly sworn by m¢ belora liznm; the. forego- :

. ing affidavi it and&“ﬂdruthful and: tmtwmhy mdhlukmcnh are enm.led to l'ull hlth and

. crcdlt
\) 8 orn. nnd:r my lsand and oﬂlcul lul o! office ‘.lm--/.‘l-d_dny o!.m AM«----.-]DLQ
.'.2@.(.--.(4.*._. C.f__<.<. Ordinary }

¢ /11,;,,;, - county
. (szAL). \ 8 -

NOTES 1 Be!nre aiy quuhon are answered the Ordinary ¢All swear -pzlln-t and witnesses in the following words:
You do solemnly #wear that you -will, tme mun make to each of the qu.t(onl asked you and .the ovldnu
vml give shall be the whola truth, ga J i
‘ s 2. Additional affidavits may be attached if blank lm are insufficiént,
i . 3. AlLiiffidavits must be made before~the Ofdinary of lh county in wllch the applicant or wmu- mmu and
myst be certified by sch Orrlumry c ¢
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! Undér Aot 1010—As Amanded by Ak of 1919,
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Applicntlon for Sold;er s Pdn;mn Undor Act 19 lO
| Amended by Act 1819 | . :

v S, Quuﬂonrfor Appumg.u Anmr LR,
W”'g' auohau, b

. &

£iiecuen COUNTY, }

¢ MJM(‘--.’-, ...... : --.-___of said Suu -and Connty, bareby .ppliu

_ for the ymlon provlded by Act 0£.1910, as amended hy ‘Act’ ot 1919; to Confed Soldi and stbmi

hu-worﬁ tatér mthhu"‘
mketoth- ions propounded answers as follows, fo-vnt'

to make ont the uma, lud llhr bem. dnly lwom tr\u? nmg) Qo

o B Whll is ;onr ume and whm yon ru‘def 1G] e Cmmty nnd Palt-ofﬁee)

B TR S A g oy

3, Did youn nnlut )Ml\e Army ol the Cunfede te Stau-l or in tl;e ol‘nmud militia of  this Suﬁe trom‘ 7
1861 to 18651 Wt o] : o Brnbeis ) T

id. Co lny__and Reg’imentf (Givv'e‘ |

’5 ow long d?you

- date of dmeharge)? <k ?M:/ II A e St |

6 hm and where was yburCom nny nnd %‘:nt su dered or d!lchlmd trom the Bennc)e!
s e e

AF e 5=

1. Were you. admlly Ppresent with Snur

mmid whtn it Vu mrrendered or duchlrgedi 9‘4/
8, If you were 'not unully prmqt, n.lle lpemf ully und elurly wher«- yon wm--
. R e

a. Where was your éomn;nnd when)yon Teft iﬂ e : : !

b.‘When did- you.leave the L I ern LN SR LTI _
! ¢. For what, cause did you leave? . : : Lok g ww ot \ - ‘.\
 d:'By whose authority did you leave?.._ 7T | 2 !

e. For how long‘wu your leaye granted?. In What-wny!l.'

.

f; Why did ydu nof yemrn to your wmmlnd iﬂcr leave pirel! = - S
“.‘_‘ %0 o . L PP > . .Y

g In what Way Were you prevenudi =
h. Whnt effon d»ﬂ you mlﬁg to ntnrn,l -", 7 ;
i Were you captured dnnng tHe wart -m. HRELNIS.

>

4

0. A.re you drawing a' penmdn of any nnount from m: Sttte or the Umkd Bhtesl -h-.\.~--__;' -
10 Hne you ever ‘pplied for the Goorﬁl Pvnﬂnn md -had irr!!medi and !or ghn wu‘ it was & K |




R ' Ordinary's Certificate -
STATE OF GEORGLA, e et ’
. .' ..... fLM ......... COUNTY. }
|5 SO _.c' _ar%m. --_-.,-;l__.--._._—;_OrdinAry of uid Cmmty, urﬂfy um I know
o ‘1he lp;hluntﬂ,bl aﬂ&u"‘(..for pension is the person he repnuﬁu hlmell to bc and
i muldu in said cmmly Tlll! 1 lllo knhw%ﬂ.#‘.&.er

: ﬂeerce i lhat thay are both re-idnnu of uld oonnty lnd were duly aworn by me belnn signing the !orogo-

the wltneh lWOlﬂll' to the

ing ut‘ﬁdm it and lhoy aré all truthful nnd truu(worthy and lheir -l.tem:nu ‘are entltled to full faith lnd

¥ .- Skorn under my hand md oﬂxcml seal of office +his )g_’.-dny ol.@ﬁé%,/_._-ml..f
-.;Qn.a'ﬂ-'!_(qi_d::;__; ______ Ordinary. }" g e .

s 1£4W .......... Rl Caunty.
5 (EAL)

NOT: 1. lhf To Any questions are: anawered tha Ordin vliall awear o lluut and witnesses- in the followlig words: :
il lzu do {elqm y-nwéar that you' wlll true .-'3... mako to ohe of the qn-tlm asked you and.the evidence
you glv. shall \be-the whole ‘truth, . { y -God.’’

2 Additiongd affidavits may be attach #paces &re . lmlﬂllut

. All affidavits m be made before the Ordivary of the county in which the applicant or w.hml mldu and
-~ mist-be certified by such Ordinary. « B
’ § 5
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s. Appli
T
° J.'W.LINDSEY,
Cgmmi-’oner"o_f Pensions.

“Under Act 1910—As Amended by. Aot of 1910.’

Confederate .

Byrd Printing Co., ‘State. Printers, Atlanta:
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> Jund how do you know{ m-..

| i .. ‘ Swmwud dabeerlbil Beture xie, thid b } M j »ﬁﬂf}.—.@. 4 41?!1_.___,__

g5 thion-forwunouuto&nia e 2

suu OF GEORGIA, ]
22 44

e 7/!4 ,£ Z;W(;— 24 ~.n"u.id5utemd0mlntyhhmbypru—cmd

. aag witness in. |upport nf the -pplientlon of..Am...-ﬂQer ‘the: pension ymldodf ¥

“by’the Aol of 1910 a8 lmundod by* tho Actof 1010 in eaid, Suu. and, nfur beinl Aworn' true wn'n w

mukololhe lons propoundad, a s a5 followa:~ g
1. What s yaur name,and where do ynu reside? - »’l [ W

: 1,.3._4—1:-‘ =C et o
2. Tow long nndamce when have Ry e R H .. }" __ L Mﬁ ........... the npphmnl 3
....... 2 .,.{ A .JL.. (‘iul @l

3. re does \mngw reside, und since whon has he been:asbona lidc eontinulng mxdem in this State

et

7 EET T PR g [y durlm. )

4, When. whore nml in wlm. (‘omplny nnd Reglmont did. .vé./hi .

war from 186F 1918051 " (Gye dutand plicg ) ... . M%/ KCAr.. -
Mow r:%li: obuln your. i rmntlon dmcﬂ &) &

Ny }‘ "" PR Q. b 3 -lfm.a-..‘:‘.{{. L

6. How long within your own penonnl knowledge did he perform act nlry uwme with’
- Complny and Remmenﬂ (Qive dnte)_. -_.jbé q?
; 1 When ‘and where was hxs eommu.n urrendered or dmbe-ged (glve dlh and phce)--.__ ........ .
""""M:"'l : -, , P, /5(& <.\ Shi _»\,. ‘ b ;
} ©+ 8. Were you personally present at th9 summjeﬂ 5 ,1 9 .. { ; s '\ - “-.-
" 9. If not, where were you and how came you lhere'l--.J.__ _5314!’.‘._--.@1.;-._ (e ot
10. Was the lpplwlnt pe!ionnlly pruent with, his.command at mmndeﬂ ;9_- JH.-..-Q’_!’.
/11." It not where was he and- how came him fheret ! i D

12 When did he leave his cc dt e Whee was hia co_mh_md :

% when he Teft.itt. ...

ty did e !eaye.‘. feeiiinieciand how ¢

. By whotc

long was he granted llee’ How do you know

all that you have stated to be trua' J! of your own knowlodca, tell élurly lhd lpmﬂully .......... ta-
18 Inv'uucnywuh.,.. d from returning to-hié "_"’1 R
‘Ko'doyouknnwf i El . : .-
14, ‘What effort did he ks to retm'n to hm,oommand and how do ynu knowl L i et il
. o 4 .
15 Wu npphcant apt\xred asa pmonbr---J/Lﬂ.-_‘.-.-H 80, when md wbprﬂ-.__;_--.._' ________
5 : L what' prison was lu held? -———\ and

vwhea leased __=rmoToiL.

o __,43__-7_ .,:_o @.---.:.---.-1./;1 i
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o "RBxnibit 4.% i
Georgie,Gilmer County; :

sl ‘ And now_comos,H.H,Andoreon,tho;spp;icqqt; :
for pension namcd,in'tho:attiphpd*dpplicatiop,and_by,way of supple-
'mont»tporoto.on oath says,that hs sanlisted 1h‘th9-qj3iﬁi}bd,mt11t;&
of thiaﬂStatbzas‘a,prﬁvatq.1n‘Clptacramfordts Company of gol.Ralstonm
sattalion of Gaorgia State: troopa~Infantry-at Ellijay Ga.in Oct.1864
: bqiﬂg,then'gixtdqn ysars of‘agogpggzromainod'in actuad military 881~
vice: with said company for sevam montlisand till Nay L3£h3@865,whcn
hs- surrendered with said Company and Battalion and was 'cled on
May I2,1866,at Kingston Ga.This surrendss and paroling 'l tad-about
& wesk,and the members of & particular comand weTe: mot all surren—
dersd cn_the'snmo-dny;tpAt i8, they ware not all paroled on the: same
day. Whils at Kingatow,I met up with some: of my old frienda. who were:
membsre. of tha' Pirst Gedrgin State Troops,who suggested that I sur-
rander and be. paroled with them,dnd thimking that it made mo differ-
- snce,1.did ao,and wa® 80 paroled,which original parole ie hereto -
attichddurhgj:aslon‘l did not “sooner apply for pension,was bedauas.
I had misplaced my parcle: and those whe were perdonally present at .
the: time: I wae paroled were: either dead or thedr wherssbouts were®
unknown to me:. L only Tecently found my parcle.: ‘)

o B, B s
‘T&uorn\to and subscribed hafbfo.moq ity E g TR ] iy
jthtb,ILth,dgy of October. INID. :
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; Ordinary’s  Certificate
STATE OF GEORGIA; R ( b o
e JOILER 0 COUNTY. ; T i ’ 3
qu..u-ywll..w-m-mo.auro X ‘il , Ordinary. of said County, eertify that’ I lLnow
|,|w,.m.-.m.m.hdw.ww,ﬂum..w.uw|mmm..wbﬁ,~ —u-i--_-_the applicant for pension; nw-nﬁ“mw the person ke repfe-

¢ she.r . . . ‘
sents ﬂ“&ﬂnﬁ be, and that'he has been, continuously, a bona fide resident.citizen of said State since

o

January 1st, 1920; it T slso know_: TS ceCede2rey cil snna,TEU0T,, the witness as to

E.:i.ww.a. and that both the mo.nmmoiw were duly sworn by me before sighing:the respective affidavits, "
 ‘and z::. they are truthful and trustworthy and z.unm.-. statements are entitled to full faith-and credit.

Sworn under my handand official 'seal. gf-office this 2 thday .en.w- P, 0 F SR Y, (10745 38
RVl e,
(SEAL OF ORDINARY.) _ b _ilmer. .. _ County

; Instructions: .
1. Before any. questions are answered the.Ordinary shall swear applicant and the witneee in, the following Words:
‘‘You do soleminly swear that you will trie answers make to cach of the questions Ssked you and’the. evidencas you
.. Rive shall be.the whole truth. So help ydu God.*’ z X 2 .
27 Additional affidavits may be &itached if blank spaces sre sufficient. . o
38 JAll ‘affidavits must be made before the Ordinary‘of the founty of resideace. - e
4.COnly widows who are marriéd prior tp first January; 1881, are. entitled, .
5. Attach certified copies of marriagg license if obtainable.- If not, prove marriage, by some person, or by wonm:-._
réputation, i ! : . .
6. . Widows of Disabled Pensioners must use the Blue Application Blank and state and prove full term of husband’s
¥ .a:.ma«[,venn._-n..b.-uv_g Pensioners made no proof of service ant were not required to do so. -
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: Ordinary’s Certificate
STATE OF GEOBGIA,

‘I, ________ RedaGable, . " ? Ordmary of said Connty, certify that I krow

tha appllunt for. pension; thltﬁ is_ tho penon*h‘c' repro

she
‘unum be, and that h has been, oonthmoully. a bona ﬂdo rolldont oitisen ol uld State -Inoo

. Janudry 1nt, 1930} that I-also uu-zm.nw....nr.u‘m .Ammmmx., the witaess as to-

mrrhp, and that both the !ongo!n. were duly sworn by me befors dnln. the rupootlvo sﬂldwlui
-and that they are truthful and ume#mhy and their statements are ontitled to full faith add mm

Sworn under my hand: and official seal of office t'hu_AZQ.thd._y of... -'fﬂly, 19.25.
(SEAL OF ORDINARY.) ' : “of, ...__...___.um_L_-_.____._.____- Connty ;

1. Baefo swored the 'and th ‘witniess in the “Wo! .
Ty S

give-shail be the whole-tmth: ' Bo 7o Got
2. Additional atfidavits may be atta blank : 8
3. All affidavits must be (before the Odhpyz m z.Mm :
4. - Only widows who ‘are » mr.h first Januaty, 18! entiflel.
6. "Attach ‘certified eopies of m v_-lll-volt‘ol‘guutlo. h-ot,pm-mrﬂmwn-cmorbymuﬂ
6. Widows'of Disabled Pen { must ups the Bius A flon Blank and state and t

worviee—] 'boenm‘ “Dhym.n':m_ 10 ) o? vau. mwm novnq.:inr”. ‘.M 4 “ hm

AUNES

D-u of Death: . \/@v"j \ff, 198 Dg/

Amounu $..
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APPLICATION FOR PENSION BY A WIDOW

Bt |

Whow Deceased Husband Wis on the Pgnmon Roll of Georgia. (Not to be
. . Usedby the W.&ow ‘of a Disabled Soldxet Pensioner,) - i
B STATE OF GEORGIA " i 2 ! v ) 3 <Y 7 -
OFRMER ;- o~ TiF. e cdum-y e ¥
L’eruonnlly before me uomu-;____.smh LeAnd, ."Sm" : ; of said Oounty,
\\ho, nﬂer having bean duly-lworﬂhél thu l.ﬁo h the Hdnw of J.H.Anhnnn._-.._--_.__-_ %
to whom in the County of Gim“' Stm of - mm:.----—._.m was nurrlod on

~ STATE OF snomm.

a

N lo"

" thiat sho has not isod murlod;'thlt sho byoamae the wits of ---R.M.Am:nxm

* adteof hm death mem 30..19.25.an that she has ot sines his duth remarriod; at the time of o

the 2324 _day o!.DP_QQ_mb.QI'_,_-JB?_Q and thati she m.ma his wu., and resided with him to. the

.

his de-th he was @

0

of_

“Gilmer

Cvunty, tuuiasma of

“ vGeorgm, lnd hé wai on :he_--.Sa::rj.ca

Punnon Roll of t.he Sm.o lnd pald 8 pennon\ o!r

t's own p 1k Muaﬂ.m.l..md.erson,._.-, who made fha !or-‘oing
" stfdayit, i the lawtul widow ot .--‘Muem-----,-.---who dindin_.CLlnaz . . g
(‘ounty in uld Sute oL.Gﬂ.QZ‘.’; .--..-on the W.Qﬁi-dly of , J“-'ﬂﬂ ',

4County

a”"-h---du : m.i.. ¥

; - 9. i :

of- ""1"-‘81---- ; Oouv 5 P
g 3 %4 i i ; : A
(smorommv. o eny ey v-‘,’. » e

/)
O.lQ.Q‘_QQ__-m____Gilmex e Oounty for 19.25. (per ninum), onsccount. of being 'y loldl&r

in C ', ﬁ&_. : Boﬁmont-ﬁ&lstona,ht--___-(\?olnnt&nw Btuto Militi .

Thnt llu is now & bonn ﬂduelidonl omun of uid Shto of, Goorgh, and she hu, mtmlomb' re-
sided; .there u‘ne ald B.th,-__‘_&y ul__nmm::_-_-_,_ _________ 1903, POy &=
Sworn to and mb:enbed bofure me, this the } : /) A
22nd.day. of —duly ... ,192.25. ;;-ZC%Y.__;_;_‘_.W/
ﬁy 5 S . Applieant. -
_________________________ , Ordinary .

of ,“W,__uigmr.-_f_<_-__;_~,-__ Cotinty }

(SEAL OF ORDINARY.)

Aﬁidav:t of Witness to Ptove Marmge and Date of Death of Huaband

. »

3 uc; GOUNTY. . . i ' 5

Penonally before e comes irs L n Sanrﬁav hn'n to be a

rqsponnble and"” trathful: perwn, rwding in nid County, who A!ter having been du]y lwbm, ﬂut’

y

M llaﬁ.-,lnd 3

....... i -...-..Ol
zh._,_"_izfi-__.aq of mmu.--:_‘- 1675 that ahe and ho had rosided together .: husbaad
am:l wite, conﬁnnomb. dnu_zﬁnd_diy om.um s, and mn--:;.?.-.mm.r!\m

wh the same man who. was on the pondon roll of ‘aaid sm. of Georgh frm.-.‘ii-_l@_e}_‘ _____________
when he died. e e

}
o

Gaoxwia

Bworn to nd n;bnﬂbad befoﬁ mo, thll tlll

;

/ #

" lTEMIZED hereto attached. 7 : ol T

o

L

i Agphcahonfor il et Sy :
Payment of Expemes of Last lllneu and Funeul :

g (Under Act of - 1919)
b e (To b. dilbunod I:y u.. o.ah..r,;

("nnnhr~ . . % 3 2 e
¥, Q. ehuhln

. GEORGIA, l°1'1l02"':

Eo!ore the Ordintm- of uld County, comes
iy .
of said County, who, ntter be!ng duly swom, on oath anys 2

lnh of said Gounty, a Coniedv

=T

& that he knew...... _J,_____a;hh 2 Lndn'rnon _
erate’ i;enbl?nerrand t said pemn is the ldenﬁcnP person nnmed and descrlbed in. the attached - i

" certified c;yp'y of buHClﬁ:ertiﬁcete and that uid pensk)ner 1:E1='r NO mnow aml NO ES'I‘ATE of -
AN¥ KIND OR VALUE sifficient to pay the expemes of last. lllneu and runeral whlch amounted'

L 5
to the sumoof §.o. il , a8 shown by Aworn autemenu FULLY and COMPLETELY :

) Swom to nnd ‘subseribed -before me,
" this the... A8.day’ o:nm.m.!ur 168.5.. ,
J \QAJ .ﬁ,Oi’dlnnry ‘»‘v Ty ekt o e 5

GEORGIA; f‘ou!xty N
y 30

1.certify tbst..........."i. .Q.c...ghllﬁlil T -
to the foukolng al!!dnvlt s known to me to bea ponpn whou stntement is enﬂtled to Yull mm md

3 éredit, § further ¢srﬂfy thntllmew ............. e _nnh.h..uunm,. L i the deceased

pénsioner relorred to- ini'the fnregoing lﬂ'idgvi and that sald’ deceued was .at the. time of del(h
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