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Ozmmlwﬂw...-, Certificate

w.ﬂ»-,_.mWOEOZOm? w
,,,,,,,, el s e  COUNTY. |
I, - Pq§w..-- eeee-o —-——_ __Ordinary of said County, certify that 1 know
L L Clogs
the spplicant & Y - 8 g\&%-?n pension is the persen he represents himself to be and
/ S~
resides in said ecounty. That 1 also w:cﬁi\wpw&h\mﬂﬁ.k,\mﬂn\ ——. .- -the witness swearing w ths

service ; that they are both residents 5f said connty and were duly sworn by me tefore signing the forego-

ing affidavit anc thev are all trmihful and ftrustworthy and their staterents are entitied to fuli faith and

eredit. o%
. A.N 0 . L\N .
Swern under my haud and official seal of office this. 23 O day of dAMMLA44L . __ i9 N%

(SEAL)

HOTES: . Before any questions are answered the Ordinary shall swear applicant and witnesses in the following words:
“‘You do zclemaly swewr that you will true answers make to each of the ynestioss ssked you and the evidence
you gite shall be the whole truth. 8o belp you God.’’
2. Additional effidavits may be stiached if blank spaces are ‘nsufficiont.
3 AN affidavits mus' be made before the Ordinery of the county in which the applicant or wicness resides and
mue?* be certifiecd by such Ordinary. »
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Ordinary’s Certificate . : Application for Soldier’s Pension Under Act 1910

\:'_.'m:guw_nmm, ' ' ' , i Amended by Act 1919

Lhorear __ COUNTY. |

ﬂ ‘2&&44/ 15108 s i - -Ordinary of said County, certify that I know i STATE OF GEORGIA

5 L g 1A,
* the .nml\uu%ﬁ @ow%,_m pension is the person he represents himself to be and /‘; ” 't . COUNTY
N e WG T A‘ﬁf SR Y .

; Questions For Applicants to Answer

/ 5
resides in said eounty - That T alse er\\'.;%ﬂ"A!’,‘rmi(A the witness swearing to the ﬂ 4 ’ .
VA @it $ X ______ of said Stats and County, herchy applies
sorviee s that they are both residents of said county and were duly sworn by e before signing the forego- for the pension provided by “Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits

s t g A i s g % 18 BWO! ateme: vith his testi v ¢ o eing Ty swW rue e
ing affidavit and they arc all teathful and trustworthy snd their staicmenrts are eatitied to foll faith an: his sworn statement, with his testimony to make out the same, and afier being duly sworn true answers to

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

- eredat, —
. }z_-" < 1. What is your name il wheve glo you renide?  (Give Covniy and Post- ofm'e) ........ =%
- - 2 7 . ¢
Sworn under iy hand and official seal of office this_ 5-‘_7.0 .w.. ...191.& _,ﬂ_e_&zwﬂy,"&;_- (- -(4).&9:&&),' = M'ﬁ"/
{ p ,
& m‘.!i/.” veveoue. Ordinary ) 2. How long and sir ce whj*u have you been 4 continuous resident citiZen of this Statef_. ______________

| 4 Lot (Oum_\,_} ?ﬂywwmwlflf’ia .............................

3. Did you.enlist m the Army of the Confederate States or in the organized militia of this State from

1861 to 18651 gu+m;LXJM%4

4. When and where, and in what C ompuu) and Regiment did you enhst? ((,nc the army anl class of
NOTES 1 before ary questions are answered the Ordinary shall «wenr applioont and witnowes in the following words . d‘
““Yiu do solemnly anear that you will true answers make 1o each of the questivns asked you snd the evidence b(‘r\lm,‘@ e Mm, _‘i\n_‘qbna -?;3.. !’.’_9, vig,
vou give shall be the whole truth. 8o help you God.'' 2 3.
iong did wmain n the actual military secvice with said Company and Regim&t? (Give

2 Additonal affidavits may be attached if blank spaces are insufficient, Ho
i beccertified by duch Ordinary date of discharge) 13#75‘“"-! %‘im.. .IiA’A ,,,,,,,,,,,,,,,,,,,,,,,,,

Lo Al wffidavits must be made before the Ordinary of the county in which the applicant or w.tness resiles nod
. When and where was your l ompany and Regiment surrendered or discharged irém the Service?

; . __%Jxa.{ur. *orvicapherasghe AL .
7. Were you actually present with your command when it was surrendered or discharged? -./):l?.___
8. If you were not actually present, state specificaily and clearly where you weNAbg;?”z&W
. ] 2 E I «

J
4

EY,
of Penai

k\\“ b b. When did you leave the command?

\ c. For what cause did you lcave?

Up

fzﬁ.‘_fé

-

I V.

Congederate
Soldier’s Application

n

g In what way were you prevented?

7
1

W)

¥

! Sl .
‘ ’ i ; e. For how long was you= leave granted? In what way? . ’&74,'.'_— =~ _.&M ,,,,,

h. What effo t did y ake tn reiurn {
ere you captur !j during t e War? . _wee

YAy
¥ )

Under Act 1910—Az Amended by Act of 1818,

A;provd e

. P j_ 1f 8o, when, and where} in what pnscu were )uu held \«hen m-:e you released ® . _
Z (&}
v e s Lo R R .% 9. Ate ¥ i ersion of any amount from this State or the United States” ,..mﬁx.

“10. Have you ever applied ’nr the Seorgia Pension and had it refused? and for what cause it was
aot allowed? .. ... Py 1.0 . -

. Sworn to and subscribed before me, thia the
- ; J a', e
; MO any o Mgaftbds 9G]
~ % ?
% . WY Gl Q._Lé"‘!f(—(..,,,d tdznarvl
! ) of -. %"gm_“...,,ﬂ”, Countyj

. ' - (SEAL?
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Questions for Witn‘eu as to Service

STATE OF GEORGI!A, }

,,_‘,_,ﬁééwx’._“_"ﬂ_" COUNTY.

_Lﬂ:. _.l__.s_/_‘r‘f:!'_‘.'f_’.’ _____________________________ of said State and County is hereby presented
a8 ¢ witness in support of the application of/ﬂ!énfmﬁﬂ_/_ ...... for the penrion provided
hy the Act of 1910, ax amended by the Act of 1919 in said: State, and, after being sworu true answers to
make to the questions propounded. answers as follows :

. What is vour name and where do yeu reside! Q,?!L _,_J:{!fecz,b_;_q/‘-"_-:?_%.,ﬁédfm 5 e

feee s memeemammem———mmimm e e siccac;mccmafror epecccccoct. memmceseceemmemmaaas = S e

2. How 'oug and since ‘A‘II;’ hav: you kllnwlfij%ﬁu,-_ 2 2 ¥4 the applicant *
Ot~ fns doste Ui speor 185,

o. Where does he now re uide and since when has ne been & bona fide, continuing resident in this State,

4. When, where and in what Company and Regimert did_J% __eniist daring
war from 1861 to 18651 «Uive date and piace. )[1‘.

5. How did you obtain your information of this Service? J

at S Yn v oD 2
£
6. GOW long mtb your own personal knowledge did ;fmm actual military sérvice with tins

Company and Regiment? (dive date 42& ?m {%M/&LG &.‘t‘y‘

7. When' and where was hig commmand surrendered tr dischurged (give date and place)___.____..

AT s nEP frsisesd R

B, Ware you personaliy presectut the surrender? o ar R L —— S ——

9. If not, where were you and how cane \nu there 1. ,’...:m szdmawfm& 9‘1

10. Was the epplicant persorsliy present with h's command a{ surrender? & m#w
11 If not where was he and how came him there 1-“@:@:9:‘,-:-1&4!1'__%%_" e
12. When did he leave his "omnmx.d?_&_ M_I‘:M AAAAAAAAA Where was his »nlumnd E
when he left it “'A‘-mim-]"or what cause did he ie u‘(?@“‘.’M IM ===
_.___By whose authority Aid he Iuvtﬁ’ow IM_ —_.. ... and how
long was he granted leave? ‘M % M:‘_-: ieeeiiieooeo———...How do vou know
all that you have stated to be irve?  I€ of your own knowledge, tell (ll‘ﬂll\ und specifically -

. In what way was he prevented from returning to his coramaud? a&'o ‘}'ld FW_/L

—

How do you Knowd _ o o e e e maimeeee—eeceoeoo —oa-

14. What effort did he make to returc to his command and how do you xmow? _________.__ ...

-
o __JQ:‘_’_{KJ'_IWA&L _______________________________________________
15, Was applicant capt u'vd 48 a pnuonnl__y'*“.,. ______ If a0, when and uherdﬂ"‘? 1’&3

“j_ /&~ _In what prison was he ‘md1'7‘f.”tg dgvd—_ __eud

when ml.ause‘dfmﬂtjt.&ls‘n-- S e T e S i e
Sworn to &ind subseribed before me, this the ﬂ
G X g’ (i ka2

\fﬂ. _____ day ot-w ________ 1 14

Cemen wcr.-wée!‘(,_._._.“ Ordinary )
1
of __.--_‘éklznkﬁﬁac ............ Ccunty.}

(SEAL)



particula: rhuh extent of the disability resultin g{mm the wourid or disease.

State of Georgia, ;
ﬁt_.cjz}.m_dc——— County.
1, __Ordinary of said Couaty

do certify that I am well acquainted with%ﬂtw 2 Aoy

foregoing affidavit, asfd am well satisfied that the statements made

the applicant in the
by him in his said afidavit are true, aad T know he is the individual he represents himself

to be, and that he resides 1n this County. Ay (

Given under my o?cm signature and seal, this__ & -
day Ol_‘ﬁﬁ'
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eal
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Nots.—Fill all hisnks of Company and Regiment.

Nots.—All voushers o dfﬂd vits must beay date cfter Jan ary lst, 1808
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