£
A, T.

“JIE  Xzx®. MeLeod, YEAR 1920 counTy Ben Hill,

WHEN AND WEERE BORN? Resident of Heorgia .u‘h“ 1ife,
ENLISTED ‘YIHEN AND WHERE? May 18th, 1864, Albany, Georgia.
RANKV:

COMPANY AND REGTMEN Company I. 5th Georgia Reserves,
NAME. OF CAPTAIN AND COLONEL?

WOUNDED?

CAPTURED, Wt D WHERE?

WHEN AND. WHERE SURRENDER May 5%th, 1865, Greensboso, N, C.

IF NOT PRESENT AT SURRENDER, WiIRE WEKE YOU?

I).IED,i WHEN AND WHERE?

WITNESSES : Andrew lc Rae,=-- Same command,=e-

eb

&L







STATE OF GEORGIA,

3e

the applicant._ g

resides in said county.
service; that they are both residents of said county and we:
ing affidavit and they are all truthful and trustworthy and thei

ecredit.

esses in the following words:
ns asked you and the evidence
you give shall be the =
2. Additional affiday blank spaces are insufficien
S i Ordinary of the county in which the applicant or witness resides and
must be certified b

J. W. LINDSEY,
Commissioner of Pensions.

n

Confederate
! ARrgimvm %’
-

Soldier’s Application

Under Act 1910—As Amendéd by Act of 1919,

Approved ..

Company ____




Ordi'nary'l Certificate

STATE OF GEORGIA, l

i .. COUNTY.|
Ordinary of ssid County, certify.that T know

the applicant.._ LR for pension is the person he represents himself to be ang

77
resides in said county. That T also know. he witness swearing to the

serviees that they are both residonts of said county and were duly sworn by me before signing the forego-

ing affidavit and they are f“ truthful and trustworthy and their statements are entitled to full £aith and
jis .

eredit. ;
Sypery M...;: |/.w,m Hntl/u{Ei‘\nl seal of office .’hin..%
\ ALLZ Ardinary
: ('o\mly.}

(SEAL)

NOTES: 1. Befors any questions are answered the Ordinary shall swear npplicant and witnesses in the following words:
“You do Solemnly swear that you will true answers make to each of the questions asked you and the evidence
you give shall bo the whole truth. . 8o help you God.'" .
% dditional affidavits may be attached if blank spaces are insufficient,
All nffidayits must be miade before the Ordinary of the county in which the applicant or witness resides and
must be certified hy such Ordinary

i0on

.
Under Act 1910—As Amended by Act of 1919.

A

J. W. LINDSEY,
Commissioner of Pensions.

#

Confederate
Soldier’s Applicat

?//7, — 7Y

—LL g
7

Byrd Printing Co.,

TAQABOW

Company
" Regiment ____7
ApBraved s A L e

K;;lication for Soldier’s Pension Under Act 1910
* Amended by Act 1919

Questions For Appli

PP

to Answer

STATE OF GEORGIA,
Ben Hill

COUNTY. } 3

of said State and County, hereby applies
for the pension provided by Act of 1910, as amended by Act of 1919, to, Confederate Soldiers, and submits
his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to
make to the questions propounded, answers as follows, to-wit:
1. What is your name and where do you reside? (Give County and Post-office)
Jdohn. MeMillan,.Qsiextiald. . Ga

2. How long and since when have you been a continuous resident citizen of this State?
All my life

8. Did you enlist in the Army of the Confederate States or in the organized militia of this State from
1861 to 18651 Confederate Army .

4. When and where, and in what Company and Regiment did you enlist? (Give the arm and class of
1863, Brunawick, O NHYY h, Ga. Calvary

Service)
5. How long did you remain in the actual military service with said Company and Regiment? (Give

date of ) Till End of the war

8. If you were not actually present, state specifically and clearly where you were...._...___ BEGERA e

a. Where was your command when youleft it? .. Negx _DNoctortown. Ga

b. When did you lcave the Spring. of 1864

Diskanded..an accounk _of aurrender.

¢. For what cause did you leave? _..__

d. By whose authority did you leave? Conmanding Of ficerts 4

e. For how long was lyour leave granted? In what wgy1 o

i Were you captured during the war? __

j If 8o, when, and where?

Sworn to and subseribed before me, this the

7 )
//ommay

County.

—eBth day of....

Ben. Hill




STATE OF GEORGIA,
Ben Hill

Y. .. Dominy. .. of said State and County is hereby, presented
ns & witness in l\rpport of the applieation of._..J 00N MaMillan. for the pension provided
by the Act of 1910, as lmendad by the Act of 1919 in said’ State, and, n!wr being sworn true answers to
make to the quéstions propounded, answers s follows: !

1. Whlthmrn;m and where do you reside? .. Y. 8. Demming,. Fitzgersald. Ga

2. How long and sinee when have you known ....Jahn Ma¥illan. the spplicant?

8. Where does he now reside, and since when has he been a bona fide, continuing resident in this State,

and how do you know! e1d, Ga.s.8ll hin Life. I have pereceally
known him all my life

4. When, where and in what Company and Regiment did...Jabn MeMillan . enlist during
war from 1861 to 18657 (Give date and place.) ... 3PXING. of. 1863 at_ Rrunswisk. Ca.
5. How did you obtain your information of this Servicet -...T_was_io _the_same. regiment.

6. How long within your own personal knowledge did he perform: actual military servieo with thig
Cmanuy and Regiment! (Give date) Sorivg. of 1843 to end.of war,

7. When and where was his d or di .(give date and place)
About May 1865 heer Doesortown Ga... ..

8, Wore you personally present at the der? .. Yan

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

10. Was the applicant personglly present with his & . Yes .

11. If not where was he and how came him there?
12. When did he leaye his dr...About May. 1865 Where was his command
y
when he loft it1..0887.. DACLOTt ONWor what cnusiilid he lenvﬂ Discharged

By whose authority did he leave

long was he granted leavet ... Di8charged How do you know

all that you have stated to be true? If of your own knowledgs, tell clearly and npecifioally.
I was persoanlly ac
FLAY LA SHEL
13, In what way was he p

‘ How do you know?
14. What effort did he make to return to his command and how do you know !

16. Was applicant captured as a prisoner....No
In what prison was he held?

when released

Bworn to and subscribed before me, this the




R e

£J - Ordinary
) B 5
; -
f.:‘
|
il
,.N
I
A,"'J
3
d l"
i
|
i
’ MeMillen, John YEAR 1920 COUNTY Ben Hill,
WHEN AND WEERE BORN? Resident of Georgia his life.
ENLISTED WHEN AND WHERE? 1863, Brunswick, Georgia,
|
| )
i RANK:
} COMPANY AND REGIMENT? Company H, 4th Georgia Cavalry,
NAME OF TAIN AND COLONEL?
WOUNDED?
Jl WHERE?
i |
’ k|
L
| WHEN AND Wi ) Spring of 1866, near Doctortown, Ga.
SURRENDER, WLk i YOUu?
DIED, Wi WHERE?
i ' 1 BURIED:
3| 1
;,,
- ] . G
.i WITNESSES: / Doruiny s=-= Saie Regtyeme No data.

eb







“OLD" CLASS 1921 £
1921 ¢

Application for Pension Due
Deceased Pensioner

(UNDER ACT 1904)
(To pay expenses of last illness or funeral)

Ordinary

Vi \4% County

7
0ld or New Class?

viot L2004, 2
_O o g
Amount s/%‘él = /2

IR § e 1001y
J. W. LINDSEY,
Commissioner of Pensions.

{

Ordinary: Fill out above in full and send
this blank to Pension Office for approval. Do
not pay out the money until the approved
blank is in your hands giving you authority to
do so. Send back to the Pension Office with
your receipted pay-rolls to be permanently filed
with them. Do not keep this application in
your office.

Tndex Printing Co., AUADE,




e

, _Application for Pension Due to a Deceased Pensioner
Fnzgemld Gu. Lo 29 o i B | % | . (Under the Act of August 15, 1904)
Gt :

M i d Lue Al : i To Bo Paid to the Ordinary for Funersl Expenses and Expensos of Last Tlinss.
. " é; (9,// Yee Ao Lospweh .
% GEORGIA, %‘V

Ly el o,
2:‘“'“" WILLIA!M MCCORMICK lly before me, the Ordinary of said County, comes % @ﬂm&_ i

AGENT FOR LIZEIF, McCORMICK)

-~ of said County, who, after being sivorn, on oath says

{( 7/7/(/4///7/ andd g////m/r// inﬂc/ 7 : a4 At @Ld County, and that said pensioner
DEALER IN COFFINS ann CASKETS. | R Y e ) Penn;z Roll o! v.._ ~..County at the

£5e/ ot Fipy time of death, whinh ocunmd in
A 3 -
; éﬁ/q 7c lf‘ Biats, on the... dayof fEChP AN 109/ | and that
Pe < £ ee ' /.z S 2° ;
2 a Pension of. 9

1 ) 3 -..Dollars was due pensioner and
/(A $el,x g | 6o # P
e unpaid at the time of pensioner’s death. That he left no widow or dependent children"surviving, and

¢ p /é 4. ﬂ}; [M't/( _ll i tf,,; e : no estate of any value sufficient to pay these funeral expenses, which -mounte.d to the sum of ‘MB.J,

')( WY 1 eu (,1/( ; | per sworn autemenl_ fully and completely itemised,hereto attached.
4’] w CLEE ¢ Sworn to and subscrilied before me

s m—

— County. )
AFFIDAVIT OF ORDINARY

GEORGIA, ; nZon County.

—.County, in this

n Hill Coun Y3 ,,idd]ﬂbrrmks, To Mre Callie I‘ipeey.Dr. I Ordinary of said County, do certify

that I personally know. A Aoy Who 18 & resident
.10, Attending and Nussuingfor ten morithe, in her home in an almoet citizen of said County, and that said person is of a truthful and trustworthy character, entitled to full

T'_*]plf-m« condition prior to His death v faith and oredit.

Funeral Expense per attached bill A Pt 5

Paid to Dr W, D, Dorminey for serviees (no bil1) . 1 also know..: - e While in life and that this
Total Expense was the same e i - Pension

Roll of N -.County, and was paid a Pension

Tlie above and foregoing account is eenderd for services in the last of 7 UL P AL o Dollars in said County for 192.€, and

illness, Funeral e Xpense, and Dootor bill of E, ‘P, Middlebrook, who T now believo said pensioner to be dead

died without owning sufficient property to pay this v411, Given under my hand and offisial seal, thise ./ S day of ﬂ&mﬁ—w
.2% /@/géfc (SEAL) MM <. Ordinary.
e T Clatnanv. Lo Nz 2, i OBERY:

NIT!UOYIDNIX
For use | hm ponsioner dled after Jlllu t been out of State |4'mr‘1 than twelve month
o g 5 5 ana "loa without uwnlns mmel t_proj to pay such ex) h. Widow of a soldier, If she is living, has prior claim
» this Decembe 2 l't 1521, . ver theso expen
7/ 4 { {°F, xpanses of iast lilness, And expennes of funeral, to make out thelr account
X Ly em and the Value of it, and each
/VL/C L/J 3 R‘"II:‘ Aaccounts cannot be pald—only connected with uu last lliness, just before death ‘when penafoner
o.

-11 7 o COU“I Gﬂ_- . & “;.h %chmlml must be sworn to before the Ordinary, lhd In’the following form: (Do not use the terms: “just, true,

¢ % ue, unpaid, 3
s “The Abovs &d foregolng account ls rendered for mervices In the last lliness (or for funeral expensss, as the cnse” may

Who died without ownin; sufMolent property to y this bilL."
ARat sachi blit ln perfectiy legitimate in ‘svery respecs: and paeris womkn (o, and all
£, DATK han bieh Property”Complsted na.indicated
fank an ’;n. Bl it e sent (6 the Fenslon Office for approval and o money
ur a
S pAy-) Ol’ﬂlll‘l”, for the Dlllllvll and then di bl!rl‘l the ll\ol!l’ hlmul( and taken recel;
for nnn{nﬂ.unul you 'ﬂ(. the Pension Ofoe, stating the ecirem very great d "
or child: ‘must l:'llr‘l the State for doing only what Lb. |IW llld Nmmun humanity de-
n" Roturn this applieation, ana 3tached e, Fith, your anal settiement to the Pension OMmes.
10th. " Gralnary whouia ses that ih o back of thia Blank; whon folded: s flisd. ot

iith: Sinera exponese of domsains | mers covering Wi o part of Both the 1920 and 1981 nalons requirs tw
POPATALS sots of thia voucher And Dils—one aet Lo be MHed 1o Tay Haroor Lty O OUR U Dansion papera of sach year " "0

0 and eubecribed to before




Lequire iming accourts for f a5 Titneas, and expensen of funeral, to make out thelr account
In o 500 (orm E1YIG oach ttom and ¢ Valuo of it, and 'sa
'Ln uRRIng Rocounts cannot be paid—only tho connected with the last {liness, just before death when pensioner
i ma‘ paldy etay T MU Do #worn to before the Ordinary, and in'the following form: (Do not use the terms: “Just, trus,
u
v

“The Abovs &Rd foregolng account ia rendered for services In tha last lliness (or for funeral axpenses, as the' case may

be) of....... e 0 i s "ho dled without ONfing sufliclent property to pay this bilL
Sth The to \biit n perfoctly le ever rx wpoct, and Droperly sworn o, and all
attached neatly o this hsk afic ml- mnt baoh Dropery ompleted s Indicated:
[{ A Sombletad, vouchier, this b he to Pension Office for approval and no mon
must be paid out until it In retiirn; Yo
{ih The Ordinary signa pay. an oo the money himselt and takes roceipt
th; bills for you write the Pension ' Offics, Sating the circumstances . yacy v, detail.
Penaiorier's ohiidren, or chidren-inoiaw, sk not charfo the State for doing Only What the law ked Lomre humanity de-

om.
Return this application, and o ke Dille, yith your final settlement to the Pension Offce.
) “ﬁ.t the ¢ thin on folded, is filled

Hth: Piherat xpenses of dossaies Sack oes Soveniay of both' the 1930 ana 1981 Berislons reqvire tw
neparate sots of this nnnn 4 billa—ona net (o be Mled 1 thy Ponsion Oitios ‘with. the penmion Manent 8¢ ‘oach year. >




ORDINARY’S CERTIFICATE

STATE OF GEORGIA,

£2-errgthe applicant for this pension, and that she is the

person she represents herself to be, and that she is a bona fide continuing resident of said County and was

that both of the foregoing were duly sworn by me
and that they are truthful and trustworthy and their statements
are entitled to full faith and eredit.

Sworn under my hand and official seal

(SEAL) -

witness in the following words:
ions asked you and the evidenee

Right 'When
July 11, 1010—

As Amended by Aot of 1919,

Indigent Roll or

Lt Ll borpis
e s o
J. W. LINDSEY
Commissioner of Pensions.
Byra I;r;;lllnl Ce Val:«n I:ﬂn;ofo, Atlanta.

Company

Put on Under Aot of

Husband Was on the

Widow of V&J

Approved ... T T TSRS Y |

3
LB
<

R

=

To Be Put on Roll in Her Own




/édf*?/m @4 /«;éc/c
/“{Z, VQL{(M,.QQ g / 4}, é-c&aukﬂé/ a“% 10',7'
BN o ol wens owit T Briadlhs
Zi«/{;ﬁ«, R RS R TR AR R

£ / : ” £
e ‘/;,mm.j .. Dl BwTh | iy e Lo /D
/,2/{ /fx.n—f/x A ’l«7<<~.«,\)( /‘rv A//L/M—ﬂ/ /M,\,
7:' \bf/liL( N//:“: (,««/(///‘#‘M /

L/L, Al thone o Hl v

Z»f/t/mf
A //;147 /{" ) 2 PUnlinn) Pno )744,74,(, (1.,%%)4»4{.
o e ae ., ‘7 //4,(44.(/‘-4/ Pl e / &l

A e A, Ko oo 2aX Licady,
) GO uely iZoragZ M ils TR foaio
»///,,,( Ko Gy Aaiol. L )’ «/d T Pl AL i

S
/, oo // ety ptal /,7"7’»

(oL Z il ,41(1//,;/,(/“()
o A .Z%M/ﬂkj/?///

/)rin f o2, 9‘)’(/1/@4(/

;l" /\4((, a1,4¢> 54(/

LSy ORDINARY’S CERTIFICATE

STATEOF GEORGIA, .
: /@(J _. G COUNTY. }

(%_ MLJ % Ordinary of said County, do ceru!y that I
know Mrs. m_.& Mmﬂlc applicant for this pension, and’ lhat r.he is the

person she rv.-prc»wn(n herself to bc-, and that she is a bnun fide continuing resident of said (‘ounty and was

Z2Q_— 19/
d g
That I also know.. {@M&MW witness as to marriage, and I also know

3 that both of the foregoing were duly sworn by me
before signing the respective affidavits, and that they are truthful and trustworthy and their statements
are entitled to full faith and credit.

Sworn under my hand and official seal of offi

(SEAL.) sai

NOTES: 1. Tatore any questions nre answered the Ordinary shall swear applicant and the witniess in the following words:
u do solemnly swea ruesanaers make to each of tho queations asked you and the evidence
on sho ive will be the truth. 8o help you God."’
. Adaitional athdnvits may
i Al atfidavits most be ad
4. Only widows who mierl t Janua i
B Attach certifled copies of marriage licene if obfainable. It mot, prove marriage, by wome person, or by general

. Whiows of Disabiod wensloncrs must use the Blue Application Blank and state and prove full term of husband s
sorvico—becauss ho made no proof ‘of servica and was not required to do so.

Right When
Indigent Roll or

et
7,,,,7,’

a%

Con.my..BEA(« o _l_I_L_

Put on Under Act-of July 11, 1910—
As Amended by Act of 1919.
e
Byrd Printing an.‘ State Printers, Aflanta.

Hosband Was on the

Widow’s Application
To Be Put on Roll in Her Own

Name iillok.

Widow of f)?_:u\z'
Company ..<__£-

C L e N SRR L ety e




WIDOW’S AFFIDAVIT.

STATE OBOBGIA.
-... COUNTY.

Personally before me comes %‘4 Mb d/ & o _of said County,
who, after being duly sworn, says that she is the widow of 9(9' CZM Cae )
to'whom, in the County of ¥2-21. €2/ State of _ Ao _sho was mareled on
the. /?/2‘.:.0 of. .&Q‘._ m‘guml that, she remained his wife, and resided with him to the

X
date of his death mw'? gvul that she has not sinee his death remarried, At

the timo of his death he was o resident of___ /0Bt Moo £ - County, in said State
of Georgin, and ho was on the. ahtdiid 03 T i ol of the State and paid a pensjon
il DKL e _County tor 19/Z per_annum, on account of heing ‘a soldier in
Regiment.. /AL, A _(Volunteers or State Militia)

That she is now a bona fide resident citizen of

has so continuously; resided since. . & -day of .

Sworn to and subseribed before me, this the

County.
(SEAL)

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

STATE OF GEORGIA, }

I AU Kz A ... COLNTY.
F
Personally before me comes g ,W nown to be

responsible and truthful persons, residing in said County, who after having been duly sworn, that

of their own personal knowledge Mra, 2422l A2 e lolos ot who made the foregoing

“atfidavit,is the lnwtal widow ot &N Bl illlovwmr

County in said State /&’fv]y con.. B

and that she has not since rémarried. That she beeame the-wife m@Z v ion

fx dny of L2 Abeeid, -18,644, and that she and ho had resided together as man and
3
wife continuously sine jﬁ,ﬂ.dny ot AV . 18Los and that the k7 220 lol Bl enerric vas

the same may who was on the pension roll of said State

when he died.

A Ordlixmry é‘T %HWW.

County.
(SEAL)







POWER OF ATTORNEY.

m.-w._.m OF mGmo_mnm;.

remit the same to me at.

" Witness my hand this

Executed in presence of

l‘%“». \\\‘N\r\\bﬁmiﬁ\ ¥
?\“M\hﬁ,t\d\ W\\K Cozaty

ol
d8EAL. !

Ll

r .!, "

i

2

uwnwn;{;w i Aol

Y
Le o

INDIGENT PENSIONS'
: ¥

County

'> ./\"umrg—r/f;;pyéfﬁ

WARRANT HANDE

G AND PUBLISHING 0., ATLA

/a\ Re§ - #e-ef




POWER OF ATTORNEY. °
E OF omOmD; |

Lo

“ .l.-ll\{

&5 A, \i‘lw -

_ No.

wiDow's §
INDIGENT PENSIONS

JOHN W. LINDSEY,

Commissioner of Pefisions.

WARRANT HANDED TO

xwt, Q08 - #3027

(X e o
% e B
1 / :
il T,
{

‘County (O
Mdowol{:ﬂ w‘/ﬂ?«

Jlis o~ pueer | §

WARRANT HANDED

. Approved i
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' 8 Wust submit some ny of hie eniistment
Pcnion °m“ %W the witness stated " of his enlist-

nd service as
mt and servieeshearsay
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rémit the same to me 0t mdstZd R0y o~ i by his check or registered mail,

1™ Witniesw my hand-this ,/,g iy of..

! - : : /

i /(/Lé%.7/w/w L8,
l /

E; Yun'(rl in prese |m of.
/////< CAE
f i A

Ordinary,
* rreC

County.

T8ued X0 'uwo'teﬂ Th° L
# %nu 10U 8T JOTTeq puw luntq'owm pus wm
ADUN P8BS BEOUITA OUL* E 8% Q0TAIsE PuUe

Bl B I oou:d uogsued

WOWILTIUO STY JO

=t

WARRANT HANDED TO
TN PRANKUIN PAINTING ARD PUBLIWING 0. ATUANTA

Commissioner of Pensions.

WIDOW’S
JOHN W. LINDSEY,

. QUESTIONS'FOR APPLICANT.
ATE FGEORCIA
7 |

~//z /gﬂ Cou H[»

.of eaid State and County, desiring to

If of the pension allowed to In«hgunt Widows of C: nnfudcrn(e Soldiers, under Act of General Ascembly,
passed 1900, hereby submita her proofs, and after being duly sworn true answers to make to the
[u]lowmg questions, deposes and answers as follows : v

zé ; ;}? .?n W!}o and ﬁem do ﬁ(rcmlt? /:ur State, mun U my,nnu,m,, Y i
N Yo e

oW lnng nnd since w};n have you been a resident of this State oo il

i ; ot
When and where were you born ? %’77 =l PIE~ Z e e

R Y e —————p s TR nml when wor ,u}au he %med‘

P
(Attach gopy ml\rrm g Jicense in m, case.) 5/472/* Wzt //rf.z A
Qutosti by, L /85K Offne. P ety
5. \\ et ml whe nml wlmt u npnny nly}’}(ogm\enl did your husband enlist or serve during the
war between the States ? . (4 Ll "
A
How Irmg d I)uur husband serve in said Company and Regiment ?. Maf 7 Wr

. 9
,/x;%;/ S s
7. When and “hu did your hysband's Company and Regimpnt surre rengor and was dinchargel?
ﬁ f «ogvvv Z. é«

W xhl) i l..m.mul present at the time and place when his Company and Regiment surrenicrad

n not mlh his command at surrender, state clearly and ,.752,.”, where he was, when e, left com-
e M
wiatid, for what catse, and by what authority 2. /X 62 AenTh feon  Ton .

When and where did your husband die ?. j‘— ﬂ“‘ "‘"Z/(f

Which of the following grounds do you base your application for Pension, v First—Age and Pov.

erty ; Second—Infirmity and Poverty, or Third—Blindness and Poverty ?. s :
12,1 upon the firat ground, state how long you have been in sch & condition that you cannut earn your
support.  If upon the second, give a full aud complete history of the infirmity and its extent. If upon the third,

state whether you are totally blind,aud when and where you lost your sight ?.

13 What has been your occupation since your hushund’s death? /l_,m«? e

14 How much cadl you earn gros, by your own exertion or Ibor 7.

hat propert ,rcnl or persogal, gr incope do you have or possc, nud its g
| gperty, I %‘ ,/ P 4 s;:» 4 iof

LS Dhasis, seal s p0¥ioillid hi possoss fl denth of husband or he loft you, aud of the years

: 16. V

1899, 1900, 1901, mn'(l'ml 1904, 1905, lfnm und what dupzmuu, if I‘i,?o or gift, have you made of

the same ? ’/l"/% %J /‘yf
return for

17. Iy what courffies did you reside in uml 1902, mmnml 1904, and what property did yo
%' /ﬁxl

Lnxntmn
How have yfu, been supportéd siiice d ath o nd, and epecially for 1899, 1000, 1901, 1002
1608 aud 1004 Lo’ /Jumo,/ Hoans %:

19, How much did your support et for each &y those years, and lw\,wm b did you contribute by your

!
own labor or income?..0

20, What was your employment lurmg 1901, 0 A, 100 3, 1904, 1905 and 1900—how much did you
receive for ench yenr ?..4r e 72 el Lo eyl e A o

Have you a family 3y If #0, who co poses siich fumily ? Gige their means of nupport ? Have fhey
L 424 Waii.,lﬁ. ? ,AM WLJ«

any lands or other property ?. -A7 Arnnar
22 Have you ever made npplication for pension before 7./,

28, How many applications have you made for a. pension, and under what clnu‘

t0 and subsgrifd befors me, this the éZ " 4/ % { /
e cd. e
/Z;s ~day of..\ bF W’ woff “” 7@ e
logtt .. Ordinary.

e i, St




QUESTIONS FOR. WITNESSES.

STATE OF GEORGIA, }
Attt ... County.

e 0 2 25 s M

hegn presented as & witness in support of the -pphmmn of Mra,... 2RI
for:a Pension under'the Act of 000, and after batng duly sworn true answers to make to tho

B Iab i ronr bine ana whers o o reide i X PF. Mo s Enile .
Ll 7 Aol tdran s L2

2. Are you acquainted with the applicant, Mra. %M{.ﬁ LR RAR AN
R OV 1adg hxve yo Known bor . pact. 2l r2%- LKL G PN A

8. Where does she reside, and how long and since when hus she been a resident of this State ?

W) 235 S S
When and where was she born ?_wzen) K aoplar .. o  GA-
Were you ever acquainted with her husband ?.... L e W
Where did she residé in 1861?.. v L eep (’0 <z ¥
When and to whom was he married ?-.._. S fA A, 72221 t0 Adhs tir
Whien and where was he born ?......._.c#nacl__ W 2. A

How long have you known him ?. sttt chbnn @t 55 %

When and where did.... <2 fertans 22 *ttx.r&n.t. wenlist in the war between
the States, and in what Company and Regiment did he enlist, and how do you know this?.. 7. < 2rar.?
sl B A ” "

1k Were yon & member of the same Company and Regiment 7.

12, How long did he perform regular military duty ?

15, When and whore was his Company and Regiment urrandered and discharged from service ?
SE AL AN AN A g . i -
14 Wore you with the Command whew it surrendered 1 -
15, Was e T L At the husband of applioant present !
e -
10, If not present, where was he ! "
17, Whon aod where did be Ioaye his command b SR ARt el
s
For what cause ? A s nradst
By whose authority he left? 2R A Fe: . ‘L/(*(Lt/
How do you know all this? (State fully and clearly.)..... 20 Az Moz cfé/»«-&

18. When nmlamrp Al AZW ez M‘A\A.q.
0o NMtrriy  ane BRaantinll o
19, Where did he reside .« hig Z“h and how long had he been a.resident of Georgia at his death ?
-~ 7.

20. Do you of your own knowledge know that applicant is the lawfol widow of ...
NN #2224 dal
PTI pcearriv unioarried shncs het soldier hosband's death?and s now his widow?

92 What property, effects or Tcome hus the ppliosat, if any, and how Kn""you know this of your own
dge? oA A

23,

what disposition did she make of it ?.

M 24, Has applicant umvr\(‘tl nny prnperly in last two years or given any -w.), if s0, what was it, and to

whom ? -

. In -g;llmnt able to earn & lnppon;?Zr of any sort, it noI: 'hi : Solte S0

.
How was she supported for 1899, 1900, 1901, 1902 and 1908 7.2 )_/ﬂ%
How much did applicant contribute to her support for last two years ..

" Given full and complete statement of applicant’s physical condition?.—_

80. What interest have you in the recovery of this pension by the applicant 1.(—24;&._‘ VVVVVV bl
Rl At 4. N R
Sworn to.and subscribed before me 1 7t e
dny of .7 e 00
/'_f Aorbiley Z 1
LT T e T

AFFIDAVITS OF PHYSlClANS
STATE OF GEORGIA, . }

& Personally b'fﬂzfa comas

,Enmm of said County, who, being severally sworn, say on oath that they have examined carofully Mrs.

, both known' to me to be reputable

Mg o BeZh. Meid bt o™ lpphcu:yf-n Pension under sct of 1900, and after

siich persgnal ination say that her physical condition i this . AL Dot
) Wﬁ ’EZ‘& R A leBé_LJZw - ad LL?_ n:y’gz_‘l.._ 1_7

and wo have no intorest in sid pension if allowed,

Bworn to/and nubsoribed before me,this ek s ’
dny ..r_‘,,)/“L e 10.8 o&‘{u /7 t&_)y)‘l

.:f::.“//","/&”n,ﬁl’ County, ’lf - //n o MR

ORDINARY S CERTIFICATE
STA'I;%E GEORGIA,
z ounty.}

) (58 o %min-w, in agl for said County, hereby certify o
that the appli ~resides in said County, Ams/ilucHLE)

aan ot e esident o0l BEAN MMM N Lt e AT O
lsi__., and that the witnesses, Mr.

et o -.‘np‘n‘!,‘lfui-tnjuxh}-our, oBF ot {56 statements

o i s i
et s e et e e

h Will\the full ‘fext of‘the affidavits
was signed and subsorived. %
I farthet certify that the tax digest of ... __tweé__m_ e Qoumty shows' that applicant
returned for taxation in her own name in 1809 e ‘? dollars worth

dollars worth of property,

of property; and in 1900 4 cerg
in 1901 > dollars worth of property,

in 1902 D ~dollars worth of property, and
in 1908 L. - i dollars worth of property.

Witness my hand and oficial A Ay of .y fetttim.. 100.4.

{BEAL,} 24 ——Ondinary,
s PV County.

Norrs.~1. anorn an que-uon are answerefl the Ordinary ah ear applicant and the witnesses in the !nllnw(ng
390 6o eOLMALY SWSRE SH8S $00 Wil Triie ers make to ench of the questions asked of. you,
lllb evidence yo ﬂ‘('lwlll be the whole truth ; 80 help you God."”
A Addl"unll affidavits be attached, if blank lplul’n\ insuffioient.
. All affidavits must be mnd ‘before Ordin inary.
5 Unly widows who were the wives of the d..d husbands whlla \hey were soldiers need apply—and are now
widows. Thlne married since the th of April, 1865, not entit!
3 itnesses and two Physicitng are necessary to m-kn out elaims,
. Attach certifled copy marriage Jicense in every oase, or show why It cannot be obtained,
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Application for. Pension Due to a Deceased Pensioner
Under the Act of August 15, 1904.
To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last Illness

GEORGIA, @M/ 7‘445 Comnty. - @ “
Personally before me, the Ordinary of said County, col;: 2 - Mu{/‘

of said County, who. after being sworn, on oath says that

- iy %AM o D e
the. %’M ... Pension Roll

time of IMadeath, whic:ymd in... Lty L SO it i CORBLY 7 18 ST
State, on the.. /== day of R s g | A9F2., and that

a Pension of. 6‘ o WMV/Q

unpaid at the time of hiwdeath. ’l‘hllﬁe left no widew=wsr .dependent~ rhildren‘nurviving hisae and no

...of said County, and thatShe was on

County at the

- Dollars was due hi¥m-and

estate of any value sufficient to pay hiéefuneral expenses, which amounted to the sum [d;

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

Sworn to and nnbsf-rihed before me

P AT
(P 2o
‘%W 70

Ordinary
County.
AHORATA, M County,

/?744‘4/4% /Fr0.

i Ordinary of said County, do certify
that T*personally know. %WM iy, WHO 18 0 Pesident

citizen of said County;and that he is of a truthful -ml trustworthy character, entitled to full faith and

oredit

I alko knew %%M »W&w while in lite; thatShe
was the -nm%v:l: W the. .. ﬂ . . Pengion
Roll ol . Cotnty, and win pald o Ponsion

of . P Dollars in said County for 1n17, and
I now believe hifs to be dead.

@iven under my hand and official seal, this / j day of W RU 4

@4/ Conty. -




f

\y arrice or
€. M. WISE,
‘| ORDINARY
WER HILL COUNTY.

FITZGERALD, GEORGIA 8Sent.20th. 1909,

Hon.Jno.W.Lindsey,
Atlanta, ca.

hear Siri-

Enelosad harevith find annlieation for nansion of NMra.

ath D.Minghew,vhich was befors you last year,and raturnad for .

rogpons atatad on hack tharsof, s

Tha ap licant Nyt notning fyrther to apbmit,except tha purnlc;

¢ of har husband,vwhich ia uv‘acmw}t.n tha annlication,as thers are
gavaral tersons who knew of his sarviae but thaey wara not in his
company and regiment,so t ey could not swear positively as to his

army seorvice.
If this parols ig not sufficiant,than she 1s done under the
present laws,for she cannot furnish mors esvidende,

Very pruly yours,

£ Dt

=
; - IR ST, () ~Fng
i GUal X B Dzevinhur

GBI

- 7Y

e Rebecen, Ga.,

IN ACCOUNT WITH

R. D. RAWLINS

PHYSICIAN

To professionnl services //Z X (Wl | ‘
|
Georgis, Ben Hill County.. )

Peraonally bafore me gomes Dr. R.D;Rﬂ‘wlh"ﬁs.
who after being duly { 'gxi that the| serviges
for this mcoount.gere dured| to Hﬂs. F. iznb-.th

D.Minehew in h’e\‘»\ia 1findes and that the sa
Pensioner died \inao and within the state of
Georgia. Ny r)} .

Sworn to and subsc »ibed befor.
a

Mch, 1920, @M_}

—~

lﬂgtq. .y now deceased, who was on the.

County at hiipdeath,

for me in my name, the pension due to %‘45

-County, my lawful attorney to_collegt and receipt

Attt ot WO, | )

Pension Roll from said

Witnom my hisnd and seal, this 2 gy of W“L T &)
7/

ATTEST BY

Due

ension
ensioner

Under Act 1904

ication for P
Deceugl P

A

/
d

p-id/-«

A gmyedlﬂorde!’ed
//#)- (’4//7




. ‘ ,-—_—-
Fitegensld, Ga
/ / 4LL/L$/¢LWW‘

IN ACCOUNT WITH

WILLIAM McCORMICK
(AGENT FOR LIZZIE McCORMICK)
Cmbalmer and Guneral Director

Doaler in WM and Cashets .

igjﬂgktil S ):;;vt;;
(\L ‘

Genr i, Ben Hill County. /4/////; I J
;ernonall before me comes ¥r P, Minshew/who after bei#g duly sworn saye

thet this account is rart of the burial exp nses of Mrs. Flizabeth |D.
M4 shew, that the said Pensioner died in and wiltin the Stats of

Georgia, / AU TS 4,‘,}—
[ of Meh, 0,
/é—» Ar Y

|

|

C;ﬁ?dinury. Hen Hil ty.Gl.i
| |

|

@worn to and subsc -ibed before

f,};]//g,(,e 3 7%%/J‘t e

@ 3 37 Driensirenc B
;2%%£<“ Ci;é%?d{ﬁ % ig)Zk“G‘ILK' ,Z; /2ZL4”

< o 30 o
R Ber @ o

7%0/’(@”» Feerenniste 4" P g8 W
{ C) A Far -AAL "’W;'J/‘

J
Georgia, Ben Hill County.

Perscnally before me comes Birh.Williameon, who being duly/ sworn say8ath
Saye that the above account is for part of the ldd¢ntllness and burial expenses
of Mre. Elizabeth D. Minshew, and that eaid Pemsioner died insolvent and in ¢

the State of nreorgia, $
A v
l Az IS

o8¥orn to and subsoribed before me : )
t Mareh 1yth, 1920, ! 4

OFFICE OF

J. R. HORTON *

BEN HILL COUNTY

" Fitagerald, Ga. : March 15th, 1920,

Hon. John W, Lindsey,
Atlanta, Ca,

Dear sir;

Enclosed please find sworn statemmfi$s of the mecounts
of the last illness and death of Mrs, Flizabeth D. Minshew, who
was a pensioner of thie Co'nty. Please approve these bills as
800n as you poseibly ecan and return them to me.

Yours very trily, Z:

LA Dl e

Otdinury. nen Kiiifﬁiunty.dn

Simiemen

IN ACCOUNT WITH

Abram’s Dry Goods Company
107 SOUTH GRANT STREET
PHONE 272

//,(1 ;,( lrore (((11/‘ /£ J6
o, 0 R s /|
(D r) R ‘; Fpo|
Vo., /loes’ . 240
A{l o wt_wf |

// e r/(,7,1

/’}'r/}/

5 e lle.
/

GaoLgit. Ren Hill County, o
Pereonally before me dbm
bei uly sworn e

par| the burial

Min
wit

8worn o and aubnoriba
this March 15th. 1920,

I
4[6 20 o#ainri.
I




e *l%w‘zaﬁ % 7///’/% e /}: G
| X”%zﬂowwv 2

IN ACCOUNT WITH

‘Abram’s Dry Goods Company
107 SOUTH GRANT STREET
PHONE 272

Wb Gl S Fo 07 17

/g Pt i 17 2 / 2
" 7/’%14/( Bl vZmeM{ ; R .3 » LZN

&’4/44 Frrmroke ! & A

Qnor;h. Ben Hil) County., -

Personally before me comes Brh.Williameon, who being duly sworn smysath
Qny- that the above account ie for part of the lddsnillnees and burial expensef
6f ¥re. Elizabeth D, Minshew, and that said Penmsioner died insolvent and in

the State of n~eorgia. i

4%
derze

o8woin to and subecribed before me
thia March 1

Geo*‘gu Ren Hill County,
Personally before mb
being duly sworn 1 count, ie
part of the burial ! Rlizabeth D,
Minghew, that saud Pemsion | land
wit initha Btate of gEoxgl p |

who

) 2
@ ¢/n Al a1,

> e T
A= (glﬁa,‘;(% A~ /%‘Mﬁuv- d’{) ﬁ%m A,
, v YJ‘

Georgia, Ren Hill County.

% [/7442,% ,&Mz o Desmitiin. oFy
/M%é% @ 0% = 2 oz FH 52~

Geworgia, Ben Hill County/

Personalls before me comes J.G.Minshew, who being duly sworn ;

Personally before me eomee V.8, Hin;hqw W]
that the abive account im part of the ey Bon ?‘z’- S

Oprionrs, st Tl e Hicd dioiontocdh, Al etidoe

L A

save that the above account is part of the expense of the last illness

of Mra, Flizabeth D,Minshew, and that the said Pensioner died insblvent

and within the State of Georgim. . v ﬁ
( Z
iﬁ/f B

Sworn to and subsctibed before me,

%{_/Z‘; Gl fordeoritd
Z M%M/é’/—k/ﬁ’l/d

thia X 15th. 1020

/
Aol /
/Dr inary, en Hill Count\ » Ca, \




o and subseribe:

b MATch 15th. 1920, li 1
f! /6/7[?;;11 O#dinry.
i

; 0’7”%"—)&’»“@ R R :
! L7 /%Zrmzm 2%, . Yo ;e
- 5‘@‘”““’ 4;5::3 /Yé“ - B e Ehjupre B rncten e, T Fepateco. -
d@ /4” ; /#%’é% @_;di’/fc——% %,57/

Geworgia, Ben Hill County/
Personallr before me comes J,G.Minshew, who being duly sworn ’

Gedtgln, Ren Hill County.

Personally before me eomes W.8.M
ve that the above mccount is part of the expense of the last. illness that the abive acoount im part of the
saye that e

of Mra, Flizabeth D.,Minehew, and that the said Pensioner died insolvent @ :

and within the State of Ceorgia. / é—p%/‘(‘%c/ %,
f 4 1 ;

_Swarn to and subsectibed before me,

inshew who being duly %rn says
oxpanmenwol thaclant

: thi"‘_‘ﬂl‘;‘h'% : : s Sy /é'/—k /4 ta ,
Ciﬁ:. T @/\\ %f"’" 7""" Zv %@/& (\\

GREENSBORO', NORTH CAROLINA,
/b

s
In aceordance with ‘e 1 of the Military Convention, entered into on the.t
day of e B Jo

Army in North-Car
Wity tiliir
‘ i . L 7 v
has given lis solemn ob tnst the Gavernment ofhe United States

until properly released fegn 1 obligation and_is. permitred togetum to iis home, not 4 he
disturbed) by the United it i

ates anthorities o long as he observd this obligation and ooy the
| AT B
4//\%01-——,,_ L"Q/\’///Z:I'MM

Jnws in !’uu-n- where he m'\’ resido,

Special Commissioner, Commanding







POWER OF ATTORNEY.

STATE OF GEORGIA,

T
and request that he remit same t (=

Witslbse my haod and seal, this -2 ) 4 ot =Bl

“Executed in presence of
D

RANT HANDED TO

;j':.

JOHN W. LINDSEY,
Commi.
e

A

W,

Ordinary will write. name of Appli
and Rogiment on back as indieated nbo




POWER OF ATTORNEY.
STATE OF GEORGIA, : }
'L-"_(,_\ < Cpunty.
‘. hereby authorize

224 2o
ﬁ"vg 7/ﬂ<f/f(/ ,/ of ‘///-./« /2%

to rmqve and n-mpt for the penmn .Ilny‘l and request that he remit same to_¢
ATty r i 2

’I
Wit my hand and seal, this_ <)/ day of.

Executed in presence of

B A EETRP NV S

g

pplicant, Company

indicated above.

Commissioner of Pensions.

43 HANDED TO
Thiig Co; Geo, W. Harison, g7

Atlanta,

1904(

JOHN W. LINDSEY, "~

‘will write name of A

‘Regiment on back as

INDIGENT PENSION.

Frasklia Priaiing and

QUESTIONS FOR APPLICANT

é;TE OF GEORGIA
L 70 b Oo

L]

of mid State and County, desiring
to nvml himself of Ihe Pension Act (&cunn 1264,/Code), hereby sabmits bis proofs, and after being duly sworn
true answers to make to the following questions, dgposes and answers s follows :

1. Wh; 0 you reside

(Give, Suu (mm:y :nd P ﬁca
; ? >
2, Fow long And sinoa fhen have you {ac & resdout of thie State? 2%t L& Z war- /’ 22

U Whint and whess! wets yon borm ol SLulein s il p e N ér/ /,Qr, )
4. Whep and whege and in what company gnd regiment did ypu enlist or .c,\,r%éé% by 3" 20 !4
7111422&«.1 wondlisehosrsed Pioesonon g ]t/4.«/f6 & Csac, «L/§83
VAN / //’};Lﬂ 7 4% 5« Cavsliny 7 e
5. w long dj you remain in such ml mn) and ngi/u” 7/"‘ 72 7‘ (4' i fld/r r~
LH(»(/‘_C w-"?’/ <29 e ke

6, \vm.. and whore w ymlrr?ulplny nd mulmvyj wrrondgrod and 4!-«:.”,«1! 7;"-‘ e
At 1/1.4,/:. Le 1 /”4-1- 1 ((’////_VLJ u/p J,/._.

E /ﬁ.{/ v /f‘
{

7. Ware you present with your company and regiment wlml it was surrendered 1 7 ’J_—
8, lr not present, state specifically and clearly where you were, when you leffyour command, for wlm onuse

and by whose authority?_L O i PS5 L s b

9. How much can you earn (gros) per annum by your own éxertions or labor?, Lﬂ
f ‘ VZen i,

10 What has been’ your ocoupation since 1866107 @Rtree 7 2 esd e et

1. Upon which of the following grounds do you base your appliation for  pengion, vit: first, ‘‘ago and pover(%,"

second, ‘‘infirmity and poverty,” or third, “*blindness and poverty”?. Lpedlly V7
12. If upon the first ground, state how long you have been in such cdndition that yml could not earn
support? If upon the second, give a full and complate history of the infirmity gnd its axmmr ig Ilpﬂn the lhlnl /

sfate u)ulhcr ynu nrn( ally blj ml and wbcn and where you ‘yyllghﬂ 2

ey~ Loty 2
o,,,m ,,z ng dl,w.w»%md% /mﬂ%tszﬁ/w

M‘U’

13, What property, real and personal, or income, do you possess, and its. gross value?, 2222”2 ;/” -_76_7‘(}

15, What property, real or pereonal, did you p«my« /(yon 1902, 1903, 1904 and 1905, and what difposition;

if any, by sale or gift, have you made of same? Zoe" e

Question

n whatGounty did ydu reside during those years, and what properly did you then retura for tasation?
peoten.
185 How were yon supported duriog the yeass 1001, 1903 1008, 1004 and 1905?_F222Ee [y Lot vrr~
/
17. How much did your su v[wrl u’ for cnch ul those yenr! nml wlml ortion did you contribute thereto by your
own labor or uu-mno‘.’_ﬂz]r‘x ok @ AL
18, What was youe employ u.nltlurmg 1901, xoo 1908, 1006 nml 10057 What pay did you receie in each year?

Every

AL Dt g Rk BIH R e st SRNE T SE
19. Have you a fdmily? If so, who composes auch family t © their means of gupport, Have they & home-
stead, or other property? Their ages and how employed ?. Al Y /::_-. Sl

20. Are ,ou eiving any pension? If so, what amount and for what disability?... /7" /{41 A5 c_ug-u <7
L] it oy 7

21, 'w{ you ever made an application for pevsion before ?. % </ s AL Afrr

22. How many applications, Jkve you ever made and under what class? 272 rz M 2 2 o i ot
2 —o A

ribed before me this the ) W J th fg )
% o } oz B Appl unt.

Ordinary,

County.
Y

-




f  QUESTIONS FOR WITNESS.
q"m'ATL OF GEORGIA, : }

— Couxry.
(e Ve Lol

W.d _g‘: ilnd County, having been presented
a4 8 withiess in support of the appli f for pension

under section 1254, Code, and after bclng duly aworn true Answeks to makef the following questioits, deposes and
answers as follows: &
1, What is your name and where do you m.dor,,_ = VAR e i

‘ T §
 JRARBINNLEE, ¢ Wﬂ " ;(/ Aix b T tvs200 M
2!/ Arp)unlcqunum‘dllﬂl = 4,' / o appi if 80 how

lang bave you known him ? / - YA | DT ,r'Zu L 25N
8. Where does he reside, and how fong and sitioe/§#héa hus ho been ¥ rosident o this State?

é 2eelgiien Py ¢ o, Bl bop. = 2Ll o s Kl

4. “When where and in what company agd regiment did he enlist, and oy do ¥6u know?
’ 2074 (
Vur, L5 pAdl]. 'g’ll‘lc[éﬂ ot 71 /Z)f ’A‘Huu?’
B Werk you & hiember of. the sams company and regiment?... ,f// LR
7z L
6., How long did he pefrorm regular military duty?_ /A2 1L ¢ Ladd Atu/ L
e
When,ang whire was his command surrendered ?_ )7 22009 7 4
()[4//1 il il 4., .;1:(
“L‘./ R /177‘11& %,);‘ gﬁv‘wu .qizﬁ,"lam‘\
8. Were you prosent when it nurronvlorm” 6/.:.4/
9. Was applicant prosent? . lA.LA].

10, If he was not present, whéré was he?_

Whien did be leave his cnmnmn:l' draa. Ay

By what authority he left? A LL,AW 2 ana ézrz —— How do you know all of this?
~;,,.@l,tnp A/in/ b 7,/214.4@7/7.1;/4[({ /t/”“. o

11| What property, effacts or income bas,the ap applicant? (Give your means oEknowl

o221 /zf /—wmﬂmz_

12 “What proporty, effects or incofie did the applicant posess fn 1901, mnz, 1903, 1901 and 1905, and what
disposition; if any, did he make of same? P4 7) Gl i) Ll wld wroa.
i oA 24 a) i
3. Has ho conveyed away any/8t his property in the Just fuulyurl, if 80, what was it, and to whom?
ey

A ,p@&j" O7Snat. S

14.

16 Is the applicant unable to support himeelf by lnbor of any sort; if so, why? 208 _Liceg thce "~
mablotoy )
v,-,uc/L KAl ok [ 2inn. i flburns

e A Bl Uonds

16, How was he supported during the years 1901, 1902, 1903, 1904 and 19057.__ ,0‘—9’ //a,/“,,_, ,7

17t W lm portion of his support for these four years was s derived from his own labor or income ?

sl (AA

18, Give a full and complete statement of the ap -pllcnnls p)wmnl condition that entitles him to n_pension under
Beotion 1254, Code ittt [ilenlBZs> A hies, N o A‘L@AM"
it fuut Zre. J( d

19,1 Whio composes famity? What propérty have they? thldmnnlgan and their earaiog capacity

—Z_Jiuur r il dtapl o vnnn ChL Lo LT &_
;.(uM(WuJL._LL‘ R SRR ITN AV . 4 1/,) s

0. ;What interest have you in the recovery of a pension by this applicant?. . /Zc2c g Ly
to and subgeribed befpre me, this the )

2»;;&4&7 A 4 [

AFFIDAVIT OF PHYVYSICIANS.
STATE OF GEORGIA, :
/u‘i)»« Nleec = . Counry. % A
‘C/g’oﬁ AR LT 7 =t g and

+ both known fo meas reputable physicians

Personally came before me

s

/
‘who, being severally sworn, say on oath that they have ined earefully.

, applicant for pension wnder Beetion 1264, Code, and after
anch personal examination sy that his precise physical condition i s follows :

AA_I..A.,,,] /5/,-_,._,,)4../ N i s ) »«L‘_ pRepri
7 : 7 '"—7

and that we have no interest in said pension being allowed,
Bworn to and subsoribeg] before me, this the
57, Zﬂ/ Z
2____day of. 2 190 ;
Ordinary,

ORDINARY’S CERTIFICATE.,

STATE OF GEORGIA, }

PESARNSSRRIRNRCEISIR )\ ). |\, of

PN Ordinary, in and for exid County, hereby certify

that the applicant. resides in eaid County, and hng

been a bona fide resident of this State since the day of. 189

and that the witneases, viz.:

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

T further certify that before answering the foregoing questions the applicant and each witness took the oath

« hereon prescribed, and that the full text of the affidavits wax to the applicant and witness beforé same was signed,

I further certify that the tax digest of. County shows that applicant

returned for taxation in his name in 1901 Dollars of

property, and in 1002 Dollars of property; in 1908

Dollars of property ; in 1904

Dollars of property; in 1005

Dollari of property.

In my opinion the foregoing claim is made in good faith,

Witness my hand and seal of office, this day of. 190

Ordintry.

of . County.

NoTHE.
H fore any questions are answered, the Ordinary shall swear applicant nml the wilnessea in the lollo-rlng"
s You shai] ncw&;- make to each of the questions asked of you, and the evidence you shall give will be

y be attashed if blank spaces are insuffiei
e"ry case dw mdln-ry must ocertify to the character of the wl(nun and as to the execution of the proof
Etl lbova set out.
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