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APPLICATION FOR SOLDIER’S PEN.?ION UNDER ACT 1910.
Questions for Applicants to Answer.
STATE OF GEORGIA,

T Ren) Hil1 County.

John K. Phipps of said State and County, hereby applies
for the pension provided by Act of 1910, 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)..............
dohn.K.Phipps. Reeide.in. Fivzgerald,Ben Hill County,Georgis, ,
2. How long and since when have you been a continuous resident citizen of this States
-Haya. basn.n. Githzen.of the. Btate of Georais about Bour month.,.
DGV PIRL AR KRy 3F Be2onkAABHIRL, or of the Organized Militia of this State

from 1861 to 18667...1n..the. Amng..of . the. Confederates. May. . b
4. When and where, and in what Company and Regiment did you enli iive the arm and class
of Bervice).. flay. 1861..at. Franklin. N.0..in. Company. "G". 8th, N,C.a8 a private.
5. How long did you remain in the actual Military Bervice with said Company and Regiment?
(Give date of disch About..8.montha,Discharged. Jany. 1862, 0
6. When and where was your Company and Regi surrendered or discharged from the Service?

A ddox..Court. House.April Qth,I865

7. Were you actually present with your Cdmmand when it was surrendered or discharged?.no.
8. If you were not actually present, state specifically and clearly where you were......at.. Point
Lookout. Maryland i
8. Where was your Command when you left it?. In..the. ditohes. {n. Front of.. e
Petersburg 9=.n.; £ . March. 1865
b. When did you leave the C 1?March.25th,.. 1865
For what cause did you leave?.....Captured o
By whose authority did you leave?...By..being. Captured. by.lUnion. Army.

For how long was your leave granted? In what way?......... A

Why did you not return to your Command after leave expired?..1n. Brigan,. SR

In what way were you p ?...By.being.a prisiocner.

What effort did you make to return?.

Were you captured during the war?. Yes

. If 8o, when, and where? In what prison were you held and when were you released
At Patershurg. Va,March 25th,J1865.At. . Point Lookout.May.. 1865
9. What property of every description was owned, in the use, possession and control of yourself
and its cash value on the 4 Nov. 19087 (Make list byM#ems and value, and where situated.)
None.

10. What property of any kind have you disposed of and for what purpose since 4 Now.
1908.. To whom and for what price? . None.

11.  What property of any description of any kind, and of any,value now owned and m‘
possession and control of yourself and ita oash. value? (Make itemized list)

12. What annual or monthly income or earnings of yourself. and the sotres. derived have
you. None

13.  Are you drawing a pension of any amount from this State or the United States?..n¢ i
14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
nov allowed?.

Sworn to and subscribed before me, this the
-19%h, . day of.

=543 AT L County.
Hild .

Ay




QUESTIONS FOR WITNESS AS m SERVICE."
STATE OF GEORGIA
= ,,«[ Bttt Coumy

//’“/y}()AQC

of said ?uw and County is hereby' presented
a8 a witness in support of the application nl (Z28 ,e{/ ..for the pension provided

by the Act of lnlU, in said State, and nrm bemg sworn true answers to mnkoto the questions propounded

answers as followa:

EE L 1n your nams snd where do véu st TY b 00 ] ddlees

2. How long and since when have you known.
7
VAR AR -/
3. Whore does he now reside, and sinoe when has he boon a bona fide, continuing resident in this

State and how do you know?, f;%avm/z/ Geand it G, G B e PR o, 2SO O, I

4. When, where and in what Company anid Regiment did., Q A m onlist during

’
war from 1861 to 18057 (Give date and place) Z8kgl,S
5 How did you obtain your information of this Serviee?./F. 1-7 il lernat

184.... ettt . .., Rt .

6. How long within your own personal knowledge did he perform aotual military sorvice with

thin Company and Regiment? (give date)..
- 7. When and whero was his l‘ummnml surrendered or d(mhnrgml (give date and place). /740
,ﬂmﬁg‘a‘/ e 2
8, Were you personally present at the 8 ? 770 "
9. If not, where were you and how came you there? Litciant /'{ﬂ)r{c‘ NI/&&«»
o 18§ Gian flundinl CLotl Foll
76’1?\’%{!5 npm m;::ﬁy present with his (‘ommnnd al nu
11 If not where was he nd how came him there?..... £. 2=t //MA. 0

12. When did he leave his C d?. 70)/1# /G,o—pd .Where was his Command

when he left it?....... » ;e fOr what cause did he leave?

e re—...... BY WhoBe authority did he leave....... —— and how
long was he granted leave?.... s How do you know

all that you have stated to be true? If of your own knowledge (Tell cloarly and specifically)... 2. &a. oA Tl

Foiin G LTar e
v\ hat way was he prevented

Y
3.

@ e
om mhzningw his C el T 1 Ll

1

How do you know? .. ==

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

Yl e

2
15 Was applicant captured as a prisoner. f 80, when and where?,..==

TT...In what prison was he held?. - and when released

—_ \

Sworn to and subscynbed before me, this Lho /‘////‘/ﬁxf ’/14 34[ /7 2L

Ordinary,

ettt ... County.

tFor om0 [‘WQ fed g'/)) Cuwig/

;««-L L. e tr R, Ftni Tt o/ 96 4.

' v/ i 2. o g ctsathncss €. syn A8Ms 0. Mo irne Tkl piead
AN (’/L'I b2 . 117.1( 1thns : }Zu y@.}ﬁ{.&..,%’r(" 3

AFFIDA VIT OF TWO FdEEHOLDERS.
STATE OF GEORGIA.

C ounly.}
L 5

Penonllly before me comes. who on oath

says that they are fresholders residing in said County and we know ...
the applieant for pension and we know the property that is now in the use, possesgion and control of himself
and of it vash value to wit: (Make List by items and value.)

1. What property, if any, has boen wold or glvon away by the applioant since Nov. 4, 10087
(State it fully by {tems,)

When and to whom was it sold or given to?,
What waa the price paid or stated to be paid?.
What relation is the party to i .
What disposition was made of the proceeds of the sale?.
6. Was the disposition of this property m\de in good faith and full values?..
or was it made to obtain a pension?. E

Bworn to and subsoribed before me, this the day of.
.Ordinary,

of. County.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, }
st ..N.Coumy.

I Ordinary of said County, certify that I know

the applicant. or Pension is the person he represents himself to bo and resides in

said County. That I also know. the witness swearing to the'

service and who are freehold that

they. are all residents of said County and were duly sworn by me before signing the foregoing nﬂidnv)t and
they are all truthful and trustworthy and their statements are entitled to full faith and uredw. That the

Tax Returns of shows that.

value for tax is in 19D8 $. for 1900 $. for 1910 §.
for 1011 §. 3 for 1014 §.

Sworn under my hand and official seal of office this day of.

Ordinary,

of. County.

NOTES 1. Bafore sny g ghuestions aro anawered the Ordinary shail swoar applicant and all witnesses i the followlng words
that you will truo anawers make to each question asked you and the ovidenoe you
SlAp ALY oAt L truth; so help you God.””
Additional affidavits may be attached if blank cen are nsuciont.
3. All affidavits must be made before tha Ordinary and certified by bim
4. Tfapplicant haa o proparty at el in bis possssslon, s ar ceotid o Sif afMdavite of trosholders oy,




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

’@-_;u 50, when and where?....:

and when released

B

/ 4 e ﬂ Py
15. Was applicant oaptured as a prisoner.._.7%

In what prison was he held?.

—

Gy, :
/ {/';:/My’i/ &L

& Sworn to and subseribed before me, this the I\

NI /,-)¥0) 10].5.
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Ordinary’s Certificate
STATE OF m-:ond;y\,

!
/(__‘/",— . .(‘,'OUNTY.[

TE R

- cetecemmviiitaaeano. Ordinary of said County, certify that I know
the applieant.. - z -for ]n‘r{nn is the pepson h:* represents himself to be and
Taides in said county. That T-also know.... Wi aVh 2 £-he witness swearing to the
sarvice; that they are both residents of said county, and were duly sworn by me before nignin; the forego-
ing atfdavit and they are all truthfal and trustworthy and thelr statements are entitled to full faith and,
eredit. y .
v of-T..any nf((’?f ______ 192/
Qrdinnq l

cemnniees County. |

NOTES: 1. Heforo oy questions aro answered the Ordinary shall swear pplicant and witnesses in the following words:
ou o solemnly swear tht you will trae ahawers make o each of the questions asked you and the evidence
you gh‘n shall be the whole truth, So help you i
Additional affidavite muy be attached if blank spacos are insuffieient.
3 ATl afhdneits rant bo made before the, Ordinary of the tounty in which the applicant or witness resides and
must be certifiod by such Ordinnry,

i

J. W. LINDSEY,

A
:

\ > /
‘/( /

Commissioner of Pensions.
Byed Printing Co. State Pristers, Atanta.

Confederate
-Soldier’s Application |
Under Act 1910—As Amended by Act of 1919.
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Application for Soldier’s Pensiori Under Act 1910
Amended by Act 1919

Q For Appli 's to Answer

X
STATE OF GEORGIA,

ﬁm«l BIRN s (‘OUNTY.}
Mt K. AP Locp o

for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits

of said State and County, hereby applies

his sworn statement, with his testimony to make out the same, and after being duly sworn true an¥wers to

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

1. What is your name and where do you reside? (Give. County nnd Post- nme:)ya : /\/p[;/%’
[1.9,::5%&...%/9% Lo Do ML - Crypes.

. How long and sinco when have you becri a continuous resident citizéh of this State?. X egrt.an

3. Did you enlist in the Army of the Confederate States or in the organized militia of this State from
1861 to 18651 . D £z 4 & ks

e ’4 ‘When n::l where, and in \\I)ML( ompany and Regiment did you enlist? (Give the arm and elass of =
3ol Q8 Yo gl Co- diichngid ok d1castle. Banticlil 54,5 Roghonth 3C.,
5. How long did you remain in the actual military service with said Company and Regiment! (Give
dte of discharge) /Fllond¥l agezs (#C2: —Lihurn [543 = L5 LA . A
6. When and where was your Company and Regiment surrendéred or discharged from the Serviee?

7. Were you actually present with your command when it was surrendered or dischnrgch

8. If you were not actually present, state specifically and clearly where you were_ €22

-
When did you leave the command? - 227.axch 2.5 /J’é(
. For what cause did you leavet .. [ G-

By whise Authority didiyon Jeavel . 0. e riemsias

. In what way were you prevented? vt Vs =72

What effort did you make to return 1

i Were you captured lhxruut the wart ____..7¢/ALH

18 s0, when, and where? [n what prison weré you held and when wero yﬂu released %44/ A48
6@ éﬂznni/ .,f M

== Ordinary

-~ County.

(SEAL)




Questions for Witness u] to Service

L7 L v of snid 3.nuc and County is hereby presented
)

. a8 a witness in support of the applieation of. /g.z/xz /j / %=+ for the pension provided

State of Geornia “by the Aot of 1910, as amended by the Act/df 1919 in suid State, and,“affer being sworn true answers to
Uffice of Conrt of @)nlinu:g g make to the questions propounded, answers nx follows: % )

Rabur Comtp l;/ RS S a

. . 1.7, GMITH, &, 6. 0, 1. /j{t is your name and where do you reside? . - 17

& g :

JAMES F. SMITH, ONDINARY

// L5 st Ot s { __Li,w {//'/rl/;‘ 7‘
G ’
@laptan, Ga., (7_;4\.} 19,19/ 5\\ 2. How long and since when have y(m kn n ..>_// 2z Lo 2 %76 % e, nyp\h‘nlll!
: N AN s aio
Iyrvy. 4, Q.

‘Where does he now reside, and s when has he been a bona fide,

[

, continuing resident in this Slalo,
and how ‘do you know? ... AL

5. How did you obtain your inl‘«»rum(im7 this Service? __.
' 1 P g

yava

6. How long within your own personal knowledge did he.perform netual military service with this

Company and Regiment? (Give date).....

8. Were you personally present at the surrender? - i
9. 18 ngt, where were you and how eamie you thers (7 ?( /Z 7’/‘1

v
,,,‘,..& (At QLD et / e N SR .,,,X/\:,_,,’\-—..[“.;,
10, Was the applicant personally present with his command at surrendert - A 6ot Lo

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

12, When did he leave his command...... &4 t-2ak Y0, Where was his command

when he left it? . --~-For what cans@did he leave? .

By whose authority did he loave and how

long was he granted leave? --How do you know
all that you have nlullya b true? 1f of your own knowledge, toll clearly and »;w}!ctnll_\v,J_{__/.’_._‘_ t
,,l, THkv... /t_/,,x 2. ... LA 1 ?L S Dl dads [ty

13, In what way was he prevented from roturning to his comiABAY

How do you knov: 1

15. Was applicant captured as a prisoner. If 80, when
In what prison was he held? .
when reloased

Sworn to and subscribe cl‘nre/uu- this the
(' / ___________ 102/

Ordina.y

County.




VA

5/

IS dyop y 72 07 02580924

Gy Y2yt

v )97 /’)’/,'//,' N ?//"/l//’

R |

\

Georgia Ben Hill County,

Personally appeared before me John K.Phipps who Afturj
being duly sworn deposes and says on aath that Z%Jmuary 1862, he
was discharged from Company "G" 6th,North Carolina Regiment and in

February 1862 he joined Grady's Company from Athens,Georgia.whioh was

to the best-of his reaollection Company "G* %4 % w

SBworn to and subscribed before me this the I9th,day of August 1915,

CTerx Bup{z-/;nr Court &nﬁ‘ll‘/éa{'rg aa.,

Z







POWER OF ATTORNEY.

w._.>._.m0_uOmOwQ_>.

EOOE&Q. w :
hereby authorize E

.::.qsz&:s@a&v:ss;ii&ia.&?.r

by his check or registered mail.

Commissioner of Pensions,

WIDOW’S

JOHN W. LINDSEY,
WARRANT HANDED TO
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POWER OF ATTORNEY
STATE OF GEORGIA }

el _County.

%««q //
o!._&—v-/. @l St Ve

remit the same to me at.__. el LK

Witness my hand this (i day nl' 1007

/ % Eﬁ‘" presence of
* Ordinary; M; an( ;7 2 o/ zé?“’:

_County, |

b 1
hereby authorize g 7”1/4;4'

unty to receive and receipt for the pension allowed and that he

by his check or registered mail.

.

ST

JOHN W. LINDSEY,
Commissioner of Peasions.

WIDOW’S

INDIGENT PENSION.

QUESTIONS FOR APPLICANT.

STATE OF GEORGIA. ‘v

ﬂm % ‘—B—»(/L ("nunty }ﬂ &
of said Btate and County, desiring to
avail borself of the pension allowed to nt Widows of Confederate Boldiers, under Act of General Asembly,

pamed Docember 19, 1900, hereby submits her proofs, and after being duly sworn true answers to make to the

following quanjons, deposes and sbawers ay follows :
1, in your name and where do you reside? (Give, State, County and Postoffice. )_M»«_
1 Co ¢

DL 2V 2 PO

9. Howlong and since when have you been & resident of this Btate 1_@&2?_4;4_.m=,_/ H/L/

- v 1
8. When and where were you born?. 4 l T el 2 h/v{uh/

4. When and where was your husband born—state his full name, and when were you and ‘he mlrrled?
(Attach copy mnﬂnge Ticense in enry eue\ \&t T~ (e yen. Lo
Cov g

. 3 o fos Wu»/ (o2%
5. When and where -ud in whu Company :m‘l Regiment did your husband anlut or serve during the

war between the States?. 2 & b
C, 10 M

4
6. How long did your brsband serve in sid C«mpmy and Regimenﬂ a{a&’? At e e
Loyt 2 L2 D aeanst sl b Pl

T
7. 'When and where did your husband's Company and Regiment surrender and was discharged ?

%z = !’ézﬁ (s =
78 Was your husband presént af'the time and place when his Company and Regiment surrendered ?

fle t~enp
9. If not with his command. at uumndozt:u clearly and specifically where he was, when. he Teft com-
mand, for what cause, and by what authority ? . ot Bovine o [dbpti

4 7 s v LASS { oA %&f;u.-i‘
oot =y (N il e S o SO e P 0 5 S

AN L e & .f.'“_«,‘,dn% Lo trrpennet _Z‘ &et._w_.xd "‘l’
10. When and where did your hosband dle?__tn= /£ 28 = en= (e vp o ucn s
1. Which of the following grounds do you base your application for pension, viz.: First—Age and Pov-
; Yaas
y; Becond—Infirmity and Poverty, or Thind—Blindness and Poverty?___ 2.~ I—-A{ 2
Bt e~

12. If upon the first ground, state how long you have been in such a condition that you cannot earn your
support.  If upon the second, give a full and complete history of the infirmity and its extent. If upon the third,

S e

stato whether you are totally blind, and when and when you lost your sight?

oD g Lt v Cnty Tinn o

18.  What has been your oscupation since your husband's death 7%‘@@%4_.
o S22 ameg Lset ot J
14, How much can you earn gros, by your own exertion or InMY_MﬁM&,, i
16, What property, real or personal, or income d*u hnva or possces, and  ita ‘gross value ?
Zrotre Zew v
property, real or personal, did you possess :t death of husband or'he left you, and of the' years
1899, 1900 1901 IWZ 1008, 1904, 1905, 1906 and 1907, and what disposition, if any, by sale or gift have you made
of the same?. ZLM
17. In what oonntlu did you reside in 1901, 1902, 1908, 190‘ 1905, 1906 lnd 1907 and wlnt pmperty
did you return for taxbtion 1. L1 to g oo Qtbrte ooty Booay Zott
18, How have you been l\l'!poﬂed llnoc death of mb-nd and orpoohlly for 1899, 190( 1, 1902,
1908, 1904, 1905, 1906 and 1907 1. v st Lt on sing @Brrs ian e tirs
19. How much did your -upportoon for each of those years, -ml 1% much did you contribute by your
own’labor or income? Aorste Hanriom Coratas Frite L Lt e,
20, What was your employment during 1001, 1902, 1008, 1004, 1905, 1906 and 1907—how much did
you reosive for each year?. lﬂ’«@,’ .d' YLt 'd‘ Gt ekt

21. Have you a family? I! 80, who composes neh family? Give_ their means of support? Have they
atly lands or other property?. O ) v

#2. Have you ever made lpplbtlan for pension / L 2 o

28, How many applications have you made for & pension, and under what elnr__MA_

pR




8AD COPY =

 QUESTIONS FOR WITNESSEB
STATE OF GEORGIA, }

e M‘g_ County. ’4' ’

'
L ey Cb s oo oot AL :"’7’7 v Lo of said State and Cou-thvin'
LA
tof the lon of M. /L co ol
ror n Z:::z;n::d:lll}‘ne:}\‘c“t ::’Nm v Co 1000, and after being duly Bworn true auswers to p:k(a to the

foll tions, @oposes and avewars as follows 7. —~ 7
gt T What s your name and where do you reside?__ 277

« 7z,
Pocr 22 Trze. 4 LR 22 el f‘*—w i, S
2. Are you scquainted with the applicant, Mes.__ s

o~
If 0, how lang have you known her?___ &
8. Where does she reside, nud how Inng since when has she been a resident of this State ?

J/1_'L 7 « .'((«7/7”4-“.(_ IM Pf:« ofte a‘a/,,/,_(
i T R ——
6. Were you ever aoquainted with her )-un\and R
8. ‘Where did she residle in 18617 Lie
7. When and o whom wan be married? ’
8, When and whore was be born fa L5406 Tin A Y
9. How long bve you known b A T LR ) DR T /uuu,, 2o
10, When and where dl:u‘é.n br g o

the States, and it what Company and Regiment did he enliet, and how do you know this? Dibag e

LCCZ. Bl BAtiamite, 1rleor Py, o L,,,,y e R

4 V2=

enlist in the war between

11.  Were you a member of the same Company and R.egtmenn

12, How long did he perform regular military duty?___ 7.0 sy Fre Lo

" 13. When and where ompany and Regiment srrendered wnd discharged from servics?
PR Do p Tt AL Bt Zoar'c [FT5 ~

14, Wars ydu with i Gommand when it worremdered vﬂmwm ?f ne

16, Wan__wlton 27~ f((’ri;z.é_.:.___.__lholmhdofnm\mﬂ 1—/4“""44
Mtw 2k Lrpesie O [RADLlccim (Drp

17 When and where did bt dayo bia Command?.2 m?zr’m_;,x_u.&‘/.d 2
For what cause ! wlles L LoTt 2 £ 70 |2 P sce Conte o //»1,._,*)” .
By whose nuthority he Jeft?__ UolT ke Eereeveve
How o you know alf this?. (Siate fully and dmh) R 295 L D T, PR

e Lot g

16. If Wot present, where wan bt B Lordcan

s s
When nnd wlu-m did_"s (T 220) v
e LVrle €.t
.19, Wheto did he reside at his death nnd how long had M heep,n restdent of Georgla at hla death?

e L2 le ot o, Aa. ,7(UL(lL"1~'h et 2ALL /v,p/ G o> F ity

20, Do you of yout own knowledge know that applicant is the lawful widow of.

o))

21, Ilu sho remained unmarried since her soldier husband’s death and is now his widow ?

_Z_//L/v acidtc /w"-""-'ff—tiuamér.ml/wf Z ZCor, .

22, What property, effects o income has the .m,num it lny, and how do you know this of your owil

knowledge ? s
N sy —
1 1904, 1905, 1906 and
714 /}r.}’ B Privie o ‘.
P g e e
“Hu npplicant rmlvuynl w pmpeny in last two years or given any away, if 80, what was i, and te
i Lot Dt P F e

applicant’s physical condition aad her changi aad ability %o eara k sapport ¢
/fv*uﬂ._;nu—k_}ﬁ‘ a A N S
,(_L,‘,‘u._?_.gg, Lo _iactds Retbple o 2o [N

Tn applicant abib to earn & support at laber of ang sort, if not, whylc-[“—"m% >

1

How was she supported for 1008, 1904, 1905, 1908 -‘nd 1907 1.

How much did applicsnt contribute to her support for Jast two yamr

Give a full and oomp!su statement of Appllolnll physical condition ?_¥/ Z
srene & Lior o Zaard 0lid e

\

Ordin-ry, i 2
County. Witnesses.

AFFIDAVITS OF PHYSICIANS.
STATE OF GEORGIA, } »

ia County.

o e%aww

both known 10 me to be reputable

¢ P-rﬁnljlz before nz/nnmu

ipg severally sworn, say on oath that they have examined carefully M,
» applicant for a Poumon under agt of 1900, and after

and we have no interest in said pension if allowed,

to gnd subscribed before m 1hl

. ﬁmﬂug 220 ),
Ordinary,
Cvu’my- Qﬂ {l 941/,1 N QZ oL

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

”—’M_Lomimy, in and for esid Couuty, hereby certify
LR ... A1 A

resides i said Cdunty,
FORTNEIRIWIES-- 1. 217\ A

TRt
and has been a bona fide resident of this Btate since the day of.
18. s and that the witnesses, Mr,

are of rthy ch and that their
are nnlltlod to full faith and credit.

do further certify that before answering the foregoing questions, the applicant and said witnesses took the
onth heuln pruonbed and the full text of the affidavits was rud to the applicant and witnesses before the same
was afmwd and mbmbed

I further oertify that the tax digut of.

returned for taxation i her own na
of property, and in 1900,

in 1901

in 190

in 1908=, .
Witnes'my haod -m‘l/u-l seal this
A

{@a

County shows that applicant
ollars worth

dollars worth of property,
dollars worth of property,
——————fiollars worth of property,mnd

Norss.--1  Before any questions nro nuwerod the Ordinary shall sweur & Nalnl nnd nhn witsl in the followin,
words . * 0 solemn] { lhlt rou will t’rno answors mpl';( of she qm. asked of you',
d the hnu yon ahall ulvo wlI| be lhc whole truth ; so help you God
Addiiionnl ey 7 Do attachied. {f blank spaces are (nsullolent.
O .:vb-.umh‘:-( 8 the S6id husbands whl soldlors nesd’
lows who ves while they were 1} n
we. Thoss 4 e i 36 of v eI ) ! % i nosd apply~and are now
3 LIl Y neocesss make out ol
 Avtiohertined vupy ot -mpfmn;n overy GasoLoF thow Wiy ht u-u%- obtatted, $




-

STATE OF GEORGIA, WILocox COUNTY.

ORDINARY'S OFFIOR-S8S.;

{/%WA—— Ordinary and ex-officio Clerk of the Cowrt of *
"‘l/ of said County, :/u /u'lr'lu/ certify that I have compared the foregoing copy o/‘
&
/( s/ZZ
with the original record thereof, now remaining in this office, and the same is @ correct
Imn.w-r-/.'/ll therefrom, and of the whole of such original record.
L also certify that I am my own Clerk, that I have no Clerk.
In Testimony Whereof, 7 ave hereunto set my hand and affixed the seal of the Court of

24
Ordinary, this the D?'—‘ day of

Board.County Commissioners, Roads and Revenues, Meets First Wednesday in Each Month
Superior Court Meets Second Monday in January, April, July and October
P J. Kelley, Ordinary Commissioners of Roads and Rerennes
R. L. Stone,’ Chairman, Fitzgerald, Ga.

GLTMREE Deskiy Gl M. D. Robitzsch, Vice-Ch'm
ffes France nner, Deputy Cl : . f Fitzgerald, Ga.

David L. Paulk, Qlerk Superior Court

VirghG. We heriff " 4 B G. M. Young, Rt. 2, Rebecea, Ga,

Tax C T | W 1 Wm. M. Rawlins, Clerk, Fitzgerald, Gn.

Receiver « } A. J. McDonald, Judge Superior Coprt,
i 3 rdele Cireuit, Fitagorald, Ga.

printendent of Schools
{dico Allen C. Garden, Solictor Genera,
d & MeDonald, Attorney: tag

BEN HILL COUNTY
FITZGERALD, GEORGIA

r on last ill-
L. Player)

the 23rd,,day of Tovember,

Received of Bo 5. Rersn. "Ll cm’mi‘ Ben Fill Count fuo 25)
eceive: o} . T lnBTV 0 en Hi oun
One Hunderd Ten and 25;10 Dollars,account in full o Y’ |

death claim of Nancg L ¥er, a &eceased gen*uoner of sald
oy ay o

county, This the 5t September,

dYE. /1«4/,«/1/6%%




v ‘;\] .wcl:nbmuAnv - - : Application fo .
BENHILL COUNTY
(a, D oy ; . Payment of Expel::e: of }‘?::1 :)l ess and Funeral

Ovorgia,Bon Hill County. (To be disbursed by the Ordinary)

I.ﬂ.)l.?!lnn,Ordln.lr',’ in and fcr said County,hereby qax\-

$4fy that tho apolicant,Mrs.Nancy L.Playsr resides in said County, m
and that she has beéen a reaident of said County ever since nsm GEORGIA County 5 !
oreation,and that the witness Jno.A.Tomberlin is of a trustworthy TaFn 1 £k Orlanes of WIA Doy, comoan ; ! 777 ,
g 'rx(‘(n{“ !mrl")wt hin staterents are entitlrd to oredit.”. 5 g v J 1 T ot
it I further gertify that the tax digests for the yeara 190 an d County, who, after being duly sworn, ofi oath says
1608, ahcws ¢ at the apnlicant Mrs.Nancy L.Player returned nothing 4 . q
, Ahow

Ut

for ithose years. g L AN County, & Gonfed-

Witnans my Y and official signature this 2lst.day of July £zate pensioner, and that said person is the identical -pnr.qonx named and described in the attached

1909, s /7//7 R ] certified copy of burial certificate; and that said pensioner LEFT,.NO WIDOW and NO ESTATE of
A, AL
'\rdin:;.ry. Ben Hill c-unty,Ga. ANY KIND OR VALUE r;fg ient to pay the expenses of last illness and funeral, which amounted

c
iy to\the sum of § /40 Sl

» as shown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto attached.

'fSworn to zy subscribed before me, ? f
this the 7 Pay o LAY L1988, [ W -
i /

//:? -, Ordinary.

1 +Sept. 27th, 1935.
b » Ga

CERTIFICATE OF THE ORDINARY
GEORGIA, Agf(/a’/ ; - County.

, ’
Rebecca, Ga. R #2 Jo. ¥ I certify that..  ¢77, J 7’//9”‘@4(/'4/\‘ . 'who subscibed

IN ACCOUNT WITH to the foregoing affidavit is known to me to be a person wh(gfﬁmtement is entitled to full faith and

m_re. Nanoy-L. Player, Est.,

HOME FURNITURE CO. credit. T further certify that T knew /7/ s ,Zf A > e, the. d i

RETAIL AND WHOLESALE pensioner referred to in the foregoing affidavit #nd that said deceased was at the tinte of death

5 ¢ regularly enrolled as a pensioner on the records of file in my office. I further certify that said de-

Home and Office Furniture ceased pensioner is the identical person named and described in the attached certified copy of buriak

A y 1 Embalmi certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
Undertaking and Embalming of last illness und burial for which claim is made. &

Given under my hand and seal of office, this the .. ~Z~.. 5 A e 193.‘7S ¢

-

Sept.27 Funeral Expenge 100.00
Sept.27 s $ (Seal of Ordinary) PRBIRS (5 B 07 5 A sy /- y Ordinary.

INSTRUCTIONS:
L n Hill Co .

ESETELey Den HiL County 1st. Certified copy of Burial Certificato must accompany this application.

* Personally eppeared before me Jas, F, Paulk, 2nd. Require those claiming expenses of last illness and funeral, to make out their accounts in fully ftemized form,

; ! . glving each item and the value of it, and each date.
Undertaker, for Home Férniture Company, who on :
oath deposes and says that this bill is just, 3rd. Each account must be sworn to before the Ordinary, and in the following form:
reasonable and paid by Mr. W. S, Minchew. “The above and foregoing account is rendered for services in the last illness (or funeral expenses, as the case may
be) of : it » who died without owning sufficient property to' pay this bill,

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

1/ 6th. The completed voucher—this blank and the bills—must be sent to the Veterans Service Office for approval
Bworn to and subscribed and no money must be paid out until it is returned to you as your authority to make the payment,

Pefore me, this 27th day Gth. Return this application, and attached bills, properly receipted, to the Veterans Service Office,
of September, 1935. g 7th. Ordinafy should see that the back of this blank, when folded, is filled out.
A3 8th. This voucher, if approved, will be sent back to you with the funds with which to pay the approved bills. When
you have paid the bills and obtained a receipt for each payment, return the voucher, with bills and receipts, to b
permanently filed in the Veterans Service Office.
9th. The State does not authorize the payment of theso expenses in the event a soldier pensioner is survived by a
widow, nor if the pensioner left any estate of any kind or value sufficient to pos them, nor it the pensioner had been
outside of the State of Georgia for more than twelve (12) months immediately preceding date of death.
§
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+STATEMENT

Rebecca, Gauy ... Zoc e dodcd

ReBeccA. GA. ,,/, 2 ?_,IQJ

MARRIAGE LICENSE
OF

7%

NT WITH

WIDEMAN DRUG COMPANY

PRESCRIPTION DRUGGISTS

R. D. RAWLINS

PHYSICIAN

G
i K e

> 4
/2 e

All accounts due Ist of month.

v of Marriage License:

7 o 7 /.
9 S o
// Ordinary.

e %
S s ARG
ol

s




«STATEMENT

/ /Zl _‘193“{‘ . Rebecca, Ga., ......... Effrn 198 3 =)

y S Crr‘ )/ —
M- F. S, g edesi) » L g - . 22 7,
ﬁdg‘:@ XL AR . 1 e MBS S/ MARRIAGE L|CENSE .

IN ACCOUNT WITH

i~ D'Plzvé.\c’.\ibms & WIDEMAN DRUG COMPANY

PRESCRIPTION DRUGGISTS

REBECCA GA,

All accounts Fue Ist of month.

/—/; 7»}%5 2 20
// v /%féﬁ%f/ '

AL peprmbtl ({
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}

= V. S—Ferm 10

.Y, WITH UNFADING

N. B—WRITE PLAINL

CERTIFICATE OF DEATH
GEORGIA STATE BOARD OF HEALTH

§ TSROV DA TN Burean of Vital Statistics

Btate—Gdorgla.

Gy CBRGHEAL. L i e Ne 1iML

City or Town_R€beCCR, Ga s i1 iamaon Mill
sruie name Naney L. Player bl 5

(a) Reide ¢

e B e
Keneth o retdonds i ey or o whore Seath: seemered
o T e T T =
PERSONAL AND BTATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
) A 16 DA’ R

§ Blaste, Morriet, Woved, o DATE OF DEATH

Widowed (month, duy and year) S@Pte 27th,2=30. 19 9
17 1 HEREBY CERTIFY, That I attended deceased from
Sept. lst.,  ;, 35, Sept 27%h., 1 36
that T last saw hEL_ alive on_S€Pt. 25th 1935,
and that death occurred, on the "‘lh stated above at
The CAUSE OF DEATH wad as

Wive ity or town and made of residence,

follows:
8 OCCUPATION _Chronic Dilation of Heart

barticular kind of WL‘
(V) Genersl nature of Industry
Basiness or Establishment fs
which_employed (or_employer)

9 BIRTHPLACE
(Btate or Comntry)  (Georgia

g D
AME Becondar
' Of Warner Wright Tomberlin Eiiorersil (duration)
e isease. contracted

11 BIRTHPLACE OF FATHER if not at place of death'
(Btate or Country)

12 MAIDEN NAME Did an operation precede denth?
OF MOTHER  Martha Reeves Wan there an autopsy?

What test confirmed ding
(Bigned) D ﬁ'
(Addresn)

Bept.~271 &

20 UNDERTAKER
o fe lal o




e

b
il

Georgia, Ben Hill County.
I, Pi'J. Kelly Ordinary of said county, do certify that this is
a true and correct copy of the death certificate of Nancy L.

Player as shown by the original le/in this office.
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Ordinary’s Certificate

NOTES: 1. Beforo any questions ars answered the Ordinary shall swear applicant and witnesses in the following words:
*‘You do solemnly swear that ZO0%, > true answers make to each of the questions asked you and the evidenes

you give shall be the whole truth,

belp you God.”"

2. Additional affidavits may be sttached if blank Spaces sre insufficient.

. ANl affidavits must bo made before the
must be certified by such Ordinary.

Company ..,__..é

t
:

“

-

e’
_,
5
Y2

=

/

et 7

VA

7

ben

5

(

7~ /1/74—»—-«

Lo L

eead v

Ut et

/Z’// 2

A

4

A

Ordinary of the eounty in which the applicant or witness resides and

& B_;:ime'ﬁé ...3

g

o
{ i ~A:’nvod g Mo e

1

4

’

(;47«4.4 7 &3

X2




Ordinary’s Cgrﬁﬁuh

i GEORGIA,
e A T comm(.} ;
Ordinary of said County, certify that T know
the applietn ol tuited. s pension s the person' he represents himself to be. and
residles in said county. That T also k,.n“;QfQ_Zz,_/wZZ the witness swearing to the
687108 ThRE iy s both reaidenta of atd connty. and wore dly sworn by me before signing the forego-

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

eredit.

Sworn under my hand and officinl seal of office this.
M A ... Ordinary

1A, Py
AT TS S cm,my}

(SEAL) %

NOTES: 1. Before any questions ‘are answored the Ordinary shall wwear npplicant and witnesses in the following words:
1 You do solemnly swear that you will true answers make to each of the questions msked you and the etidence
you give éhall be the whole trath; So help you God.’"
7 B Additional affidavits may be attached it blank spaces' are insuffisient,
3. All affidavits must be mid 7o tho Ordinary of the county in which the applieant or witness rosides and
niust b certified by such Ordinary,

Y -m—fwf-p*—"p"ﬂ-ﬂ-w'\’mﬂcv
" ol ! g

!

- Confederate
- Soldier’s Application
Uﬁamlnﬂ—hwh’mdm’.

Application for Soldier’s Pension Under Act 1910
Am?nded by Act 1949

Questions For Applicants to Answer
STATE OF GEORGIA,

%,8)@)0 ’COUNTY.}

for pension provided by Act of 4910, as amended by Act of 1919, to Confederate Soldiers, and submits

of said State and County, herchy applies

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:

t%ﬂl‘ ’:%l: yop reside! . (Give Count,

3. Did you enlist in.the (x/nny of lhcé(lmlfmlcrnm States or in the organized militia of this State from
1861 to 18651 - SZLdd. s

4. When and wgu, and in what Company and Regj nent did ygu enlist ? ive the arm and glass of
Bervice) /{L y: %i@o—v\/ /&r\ JLJL ﬁ,‘;,w‘”)( VJ}L/

5. How long did you in in the actual military service with n? Company and Regiment? “(Give
ﬂw e g ;45)14 _/5.(4,«1&_4_ o V4 Lo

date of discharge)

Regimont surrendered or djscharged fiom the Service!

AL S0

a. Where was your command when you left it? - 4=

b. When did you leave the

d. By whose authority did you leave? &=% . ..., o Wi e g

e. For how long was your leave granted? In what wu{i

h:“What effort did you make to tpturn Y €20 oL L e e st e -

i Were you eaptured during the war? ___ 27 Ay

9. Are you drawing a pension of any amount from this State or the United States? ..%O

~10. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was

not allowed? .. 2L

Sworn to and subscribed before me, this the 7N
p ¢ P _ﬂﬂzg_fl’é“,&g_ /
.240.][.‘13 of.. Attt luk % m/y} fﬂ ‘
(? /4 /%/(/ZY;’V( 2. Ordinary
,,1'(/ / (2’/% M ConntyA}

(BBEAL)




. 4 of said State and County is hereby presénted
’
% 'ﬁlﬂh/;u}port of the applieation of, 4 for the pension provided

by the Act of 1010, as amended by the Act of 1919 in said State, and, after being sworn trne answers to

make to the questions propounded, answers as follows:

1. What is r name and where do yo

aow long a;dpd::when ou known -.9 40?

o
8. Where does he now reside, since when has he, 2“ a bona ﬁdn, continui

enlist during

o LA i
6. How did you obtain your informatior of this Service &0k 7y N mm

6. How long within your own personal pwledge did ho perlann actual military service with this
Company and Regiment? (Give date). M’./_.M %?P—s.a

7. When and where was his (give date and place)

8. Were you personally present at the uumndcrv )

9. If not, where were you and how came youn themi._ﬂ)( %‘m,.__ékﬁw}
10. Was the applicant personally present with his d at nder? Qé"") L)

11, ¢ not whare was ho and How came hirh there .. d00neX. /fresmin/

12, When did he leave his at. Sz Where wag his command

when he left itt ... { AT For what cause dWl: leave? (o

By whose authority did he leave.....ée=zs and how

long was he granted leave! How do yod khow

all that you have stated to be true? If of your own knowledge, tell clearly and specifieally... l=zol_ ..

13. In what way was he p d from ing to his r b

How do you know Voo 1

14, What effort did he make to return to his command and how do you Know? -o€==eo o iooiiee oo

15. Was applicant captured as a primnerm_/éi!ull 80, when and wheret.

(et In what prison was he held?

when released \ 5T

Sworn to and subseribed befors me, this the ‘ M




Application for Soldier’s Pension Under Act 1910
Amended by ‘Act 19}'9

Ordinary’s Certificate
STATE OF GEORGIA, .
i ; : Questions For Applicants to Answer

Ordinary of said County, certify thet-F-know STATE OF GEORGIA,

Ben Hill)

James A.Porterfield

COUNTY. }

Zzozefor pemmien iufhcm&preuiiu'm—wbe and

Y_the witness swearing to the 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
erviee; that the) both residents of said county and were duly sworn by me before signing the forego- ¢
R <53 b e e/ e g P his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to

ing affidavit and they are-all truthful and trustworthy and their statements are entitled to full faith and make to the questions propounded, answers as follows, to-wit:

eredit ) 1. What is your name and where do you reside? (Give County and Post-office)
-.Jemes A.Porterfisld. Fitzgerald Ben Hill. Coudty,Georgia

\
2. How long and since when have you been a continuous resident citizen of this State!.

Ordinnry} 1 411 my_life, .

_Sworn under my hand and official seal of office this.

County. 3. Did you enlist in the Army of the Confederate States or in the organized militia of this State from
(QFAL) 1861 to 18651 t)_‘_‘ organized Malitia of this_ Stste
SE

- * 4. When and where, and in what Company and Regiment did you enlist? (Give the arm and class of
1. Baforo any questions e answored the Ordifiary shall swear spplicant and witnoses n tho following words: Service) ﬂ#mgn.a-oxgm.xupzatn.xeurcm.."m..zzmwmm

i You do solemnly awear that you will truo answers mako to each of tho questions asked you and the svidence 1 R s ¢ : e s :
¢ you give shall be the whole truth. 80 help you God.'’ 5. How long did you remain in the actual military service with said Company and Regiment? (Give
2. Adalitional nffidavits may be attathed if blank ‘spacos are fnsufficlont,
¥ falt b cartitd by soeh Ovdinagye 20 O"OISMTY Of the counly n which the appliesnt or witnems resides sad . date of discharge) .- RIAOKATgEA_in May.I865.88ter. the surrender. . . PSS
must bo eartifiod by such Ordinary,

6. When and where was your Company and Regiment surrendered or discharged from the Service!

7. Were you actually present with your command when it was surrendered or discharged? __ ¥

8. If yon were not actually present, state specifically and clearly where you were

b. When did you leave the i1 .. May 18665,

o, For what cause did you leave?! Naxr _Baning ended

d. By whose authority did you leave? .Bl.bnin;_muatuod.nnt.u.unm-

J. W. LINDSEY,
Commissioner of Pensions.

e. For how long was your leave granted? In what way!
® &

f. 'Why did you not return to your command after leave expired! War was-.snded..

ORI P

g In what way were you prevented?

h. What effort did you make to return?

Byrd Printing Co., State Printers, Atlanta.

i Were you captured during the war? .__10.

Confederate
Soldier’s Application
Under Act 1910—As Amended hyM of 1919.

Approved

i If so, when, and w)m;‘c! In what prison were you held and when were you released

GREH3T.

g
i %
i
§

| 10. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowedt APPlied for Pengion. leat. vesr I921.ama wy fry

PP n
.J.’?.?..?F}."}P.@..@P_!!Lv.on.mon.unt_.nf..no:.,l:nuum--ths-oxeem--hq,g--}-“
mustored out.

Sworn to and subseribed before me, this the 5 / !
ar 22};}[@UJ_Q5..§L‘/__@&,LM€J(Z..
8 19.

218t, day of...Novemhar
/ & [((‘] = O 2 a_ Ordinary
(i

of B:’n Hil1 Cnnnty.}
(SBAL) eorgia.




Questions for Witness as to Service
STATE OF GEORGIA, ¥

e.. COUNTY. }
y o / X >
o.7¢ 2o \/ich ;_,/('/{7/@,\ of said State and County is hereby presented

4 ’ .
a8 a wjg;elrin\ support of the applieation of;m.g_w pension provided
by the Act of 1910, as amended by the Act of 1919 in said State, and, after eing sworn Jrue answers to

make to lhe‘que«lmun propounded, answers as follows : »
1. What is your nnmc and where do you reside? é‘:@-y‘ﬁ L

oA __Mc?;_..,‘

) 2l A A4

2. How long ml—dﬁlmcu when have y

3. Where does he now reside, and since when has he hcm a by fide, l‘ﬂlllllllum( resident in this State,

and_how do you know? __L_M“_M__.LL“A.JM,_"%-.

4. When, where and in what Company and Regimen x]ul_ enlist during

¥
war fmmz 61 1o, 18651 1, (Give e dmu 1 plyee.) /i&, ., G B
5 How did von omun )nur mfurmnno of tlm \cr\m-' _/.;?h. R STl e m_..w

e -

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

Company and Regiment? (Give <Iuto).ﬁf»~4~v‘-}«(ﬁf St T - }b«a—-r o 15 [

7. When and where was his command surrendered or discharged (give date and plm'e)

(2

10. Was the applicant personally present with his command at gurrender

11. If not where was he and how eame him there?.4”"

12, When did he leave his

when he left it1£7g.

By whose authority did he lenve.eeeee o oiomomeoen ool i and how

long was he granted leave? aze ... omuam oo -How do-you know

all that you have stated to be true? If of your own knowledge, tell clearly and upeonﬂcnlly..._
'

when released 427

1-7 day of. }(41/”

Sworn to and subseribed before me, this the I
192 2/}

of /Z/a—-—v{‘t

(SEAL)

.W ,}/M Ordmny}

County.




AD. Va5 Aappleant caplured s & prisoner... €49 If 8o, whcn and where!. 4.

when released £

= /.
/]
Sworn to and subseribed before me, this the . WWJLA
day of..M }

1022~

Ordinacy
County. }

’1—7

In_Re; Amendment to applieation of J. A. Porterfield,for Pension,

from Ben Hill County, Georgia.

State of 8eorgia,
County of JBanks ..

Personally appeared before me the undersigned officer, duly
authorized by law to administer oaths, Isamo Chandler, a ecitisen

of said county who on oath says; I was a member of the same

company, and regiment with J., A, Porterfield during the Civil

War from July 30th 1864, to May 1865, We enlisted together

at Macon @eorgia on the former ¢ate, and served together as

members of Company B, 3rd @a Regiment Infantry until we were

‘musterd out at Augusts, ®a. during the month of May 1865, and

affiant further swears that they or either of them were ever

o Y R.emw,wmntm,
captured, qr deserted during the time of servicc. and that said S C ioner of Pensions.

J. A, Porterfield, now of Ben Hill Cuunty, ma good eoldier.
é g J

8worn to and subecribed before

me this Z( June 1920,
Ordinary, Bankse County, @eorgis.

+ (meal)

1
§ FUND FROM WHICH PAID




Application .for Pension Due to a Deceased Pensioner .
(To Be Paid to the Ordinary for Expenses of Funeral and Last Tiiness) -
* (Under Act Approved August 15, 1904)

BRSO B Tl .. County,

Personnlly; before me, the Ordinary of said County, comes . Mr.. R..L.. Parterfield...
of said County, who, after béing sworn, on oath
of said County, and that said Pensioner

says that he knew. Py du-Ae-Lorterfield

was on the Pension Roll of said County at the time of death, which occurred in..B.@BﬂfH‘iu
County, in this State, on the.: day of July i {1 v i

and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral*

1atals

y

expenges, which amounted to the sum of $/440.— per sworn stat fully and ¢

ITEMIZED hereto attached.

Sworn to and subseribed before mo,
da. B Hoxton. 2 , Ordinary
Ben 5ill County

(Meal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, -........Ben Hill ...
My woindaRa. Hoxton :
W dn. Lin. Roxterfield........

cifizen of said County, and that said person is of truthful and trustworthy character, entitled to full

«o....County.
cneninsy Ordinary of said County, do certify
that T personally know. ', who is a resident
faith and credit; that T also knew...Mr..Ju A. Porterfield while in life and that this was
County, and
($.200Q..) Dollars

thie same person whose name appears on the Pension Roll of.... Ren. Hill......
was paid a Pension of......Twa. .“;;(;drld

in said County for 1930.., and I now believe said pensioner to be dead; and that the instructions
af the foot of this voucher have been. carefully observed*Th making up this voucher and the bills

which are attached hereto.

Given under my hand and official seal, this..... 64 ! R | AR [ -« I
1 + Ordinary

(Sl of Ordinary) Sy .
Jen, 1AL County

INSTRUCTIONS

1at. Require thowe claiming expensen of last {llness and funeral, to make out thelr accounts in fully itemised form,
£iving sach item and the valus of It, and sach date,

2nd. Each aecount must be sworn to before the Ordinary, and In the following form:

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

8rd. The Ordinary must see to it that esch bill is’ perfectly legitimate in every respect, and properly sworn to,
and all attached neatly to this blank, after this blank has been properly completed as indicated.

dth. The completed voucher—this blank and the bills—must be sent to the Pension Department for approval and
no money must be paid out until it is returned to you as your wuthority to make the payment.

Gth. Return this application, and attached bills, properly receipted, to the Pension Dlplr}zndnt.
Oth. Ordinaty should see that the back of this blank, when folded, is filled out. {

-

) r/ga):? subsepibed before mo,
Nt 7. il Ordinary
/ s 9 )1

Application for Pension Due to 8 Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Juneral and Last Tiness)
(Under Aot Approved Angngt 15, 1904)

GEOBGm,/-ﬁM/ bt County. / s >
Personally before me, the Ordinary of said County, comes / 1708 %f% S
/
of said County, who, after being sworn, on oath

says that he kne& % %%&/ /K_J of said County, and that spifl Pensioner
was on the Peéo/n Roll of said Conng’ at the time of@u;h, which occurred in.é’. MQ)

County, in this State, on the LA =...dey of - 5 19:3:4

. <t 1.1, ¥ 4
and that pensioner left no widow surviving, and no esfate 6f any vah;é sufficient to pay these funeral
\

expenses, which amounted to the sum of $/. 4932 y per sworn stat fully and y
ITEMIZED hereto attached. 3

....County

. e i

CERTIFICATE OF ORDINARY
GEOT} /QM/Z”//L@ County.

I Y =

g o ..y Ordinary of said County, do certify
. ) i 0
tlmt(personally know. M /}/:’Z"Jéé&) wwieeey WHO 18 & resident
citizen of said County, and that sa 1'80) is/@'w trustw rthy character, entitled to full
I :
faith and credit; that I also knewsd &4 /> - iloi} life and that this was
the same person whose name uppqé on the Pension Roll of..@“/ 2

was paid a Pension of. kY ($...........) Dollars

... County, and.

in said County for 19......., and I now believe said pensioner to be dead; and that the instructions

at the foot of this voucher have been carefully observed in making up this voucher and the bills
which are attached hereto,

« Given under my hand and offeial weal, this.. / o

- ‘)' 5 ] vty Ordinary

s County

(Benl of Ordinary)’

INSTRUCTIONS

1st, Require those claiming expenses of last {lln
Shving el T o vlln"fl “‘p it l‘l."' osn and funeral, to make out their aceounts in fully itemized form,

2nd. Each account must be cworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last llness (or funeral expenses, as the case may
be) of who died without owning sufficlent property to pay this bill,

3rd. The Ordinary must nee to it that each bill ia perfectly logitimate & sworn
and all attached neatly to this blank, after this blank has bxre. p:op:ﬁy completed as tagioated, . oY e

dth. The completed voucher—this blank and the bills ust be it to the P partm appro
no money must be paid out until it is returned to you as yn;mnutho;t.ymw m&: u::' I:.n,::“ s Tl

Sth. Return this application, and attached bills, properly receipted, to the Pension Department.
6th.  Ordinary [should see that the back of this blank, when folded, is filled out.




and &1l attached neatly to this blank, after this blank has been properly comploted as indicated.

4th. The completed voucher—this blank and the bills—mpst be sent to the Pension Department for approval and
no money must be paid out until it is returned to you as your authority to make the payment.

Gth, Return this application, and attached bills, properly receipted, to the Pension Department.
Oth, Ordinaty should see that the back of ‘this blank, when folded, is filled out.

2&:!{. DISTRICT °
MEDICAL ADVISORY BOARD

FITZGERALD, GEORGIA.

J. PORMINY, Chairman
5 FRAZER, Viee-Chairman
. T. B. WHITE, Becretary J. R, HORTON, Chiet Clerk

. E. A, RUSSELL
L J. M. ADAMS

Fitzgerald, Go., June 23ra, 1920,

Hon, Isamc Chandler,
Commerce, @a. X

Dear 8ir; I am enclosing herewith an amendment
for peneion for my good friend Mr J. A. Porterfield, of this
county, he could not get the required evidence at the time he
made his application, but states to me you are the only person
who can furnish the informagion, so I am sending this at his
request, and aek that you go to the Ordinary of Banke county,
and sign same in his praemnce, let him witness the same, and
attach his eeal, then forward the same to the Commissioner of
pensvioqa. Atlanta @a, in the enclosed envelope.

Yours Very Truly..

7/

oo ey

3rd. The Ordinary must soe to it that each bill is perfect )| um. respect,-
and all attached neatly to this blank, after this blank hu’bup ‘pl:op:gly c;:p:cnh? ::'Indu-l:t&.md ot il

"dth. The completed voucher—this blank and the bills—must partm
no money must be paid out until it fs returned to you: as your n‘ll:.t.h:r‘(t'y“t: ‘:‘n::: th‘:d;;g:nt sk .m"l'm‘

5th. Return this applieation, and attached bills, properly receipted, to the Pension Department.
6th. Ordluq!lhonld‘m that the back of this blank, when folded, is filled out.

RISAZ-A0Y:D
TalE porterfield, J. A. YEARAOL9 COUNTY Bem Hill
WHEN AND WEERE BORN? 4 pesident of Georgia sines birth.
ENLISTED WHEN AND WHERE? July 30, 1864, Macon, Oa,
LY
RANK:
COMPANY AND REGIMENT? Go, B, Srd Georgis Regiment, lifentry.
NAME OF CAPTATN AND, COLONEL?
WOUNDED?
CAPTURED, AND WHERE?
RELEASED:
WHEN AND WHERE SURRENDERED?  April or May, 1868, Auguste, Oa.

IF NOT PRESENT AT SURRENDER, WI'ERE WHERE YOU?

DIED, WHEN AND WHERE?

Isaao Chsndler fame eocmmand - No data,




5 (z#&"_;:ﬁ*/é;, 1095

Fitsgorald, Ga,_ TU1Y 20th, 1931, o0

M. Jas, A, Porterfield Bet,,

M W(Im @. O—Z'lil%u/,

HOME FURNITUDE CO.

Home and Office

Undertaking and Embalming

@ babrrian.

7 oo, S ' Ales Dbl i
“

L)y p 2 ﬂ/ll n_/éi«.(. L(_:L-/KQ':A,C

City .
DUNT WITH

" HOME rvp~|rupf co.
Home a‘nldlo‘ftlce;u‘r‘nlture

Undertaking and Embalming

| $100,
Embalming i
Hearse
Pressing Suit

|
|
|

E’ersonallyJappear ed be{ore me, thé undersigned

offigcer k dertal
Homeé Purfit T

Sworn t d ; A
ZOtg, {331? and subscfibwd [before




Ras . .

WI(/"

1/8/ 21/

J.A. Porterfield,
412-¥orth Main St.,
Pitsgerald, Ca.

Deax Madam:

Replying to your recent latter,’ -m :
8ay, that I have looked up the application of your
hueband, Mr. J.A. Porterfield, from Ben Hill Oounty,
and the oeme waa disaprroved !or the.reason that

the amendment to whioch you refer was that of a new
witness, precenting Mr. Is Oundler, but your hug-
band ™ de no amendment vwhatever nanng eny term of
8ervioce. The only serviocs $huet he atated in thie
appliostion wus that he enlisted in 1864, Co., B-

34 Regt., of Inhntr,y and served but 9 months and was
disoharged in Aungu May. Thie 4 80 in-
definite that it e tl o
He did do milisary o give
foots ‘ting the date of annumm end the date
of his auonrs then I oan f£ind how long he did sery:
To say he enlisted in 1864 is so indef: j
have b c Deo., or Jan., then to

with his short term of ser
ind %0 take aotion, therafore, n has
disarproved again.

S G b
' "';‘m?r yours,

Com, of Pensilonks

fv‘)‘/«z/‘»cw‘(’rl"ff(wfﬁun(/f Py —v‘:/
ot b /ou/ﬁ( ”‘”“{Vﬁ:o»«(kiw
feicrrel
Xl @ fotrnrng fo
C{xa,g /ue'v/(»(c( /Ve._),/[/wu
z"_"é’og /_j/va/(/}"ua
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