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Ordinary of said County, do certify
the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide Tesident
citizen of said State since January Ist, 1920; that I also know_ _
the witness who swears to the service of husband and /or the marriage t both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.
Given under my hand and seal of office this._ 16thag

S

(SEAL OF ORDINARY)

spplicant sod the witness in the fallowing words: “You -
questions asked you and the evidence you shall give will be

resides and must be

some person, or by general reputation.

; 5 Marriage C: 1 vogu o 2 ; s easigr to handle.
5. Do not take an application from any widow who ion.
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Ordinary’s Certificate
STATE OF GEORGIA,
Ben Hill .. COUNTY.
I, B..d. Kelly, ® shaun - -y Ordinary of said County, do certify
that 1 know.. Mrs, J. A. Porterfield .

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident

-the applicant for pension; that

citizen of said State sihce January Ist, 1920; that I also know_ .. _._.___..__. W ok ciwu T
lh; witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and seal of office this. . 16thag)
(SEAL OF ORDINARY)

INSTRUCTIONS:

helore any, uestions are answered the Ordinary shall swear applicant and the witness in the following words: +ou
o bty TR s s trie answers make to each of the questions asked you and the evidence you shall give will be
Al p yo u God."”
2. Additional ts may be be atached if blank spacen ar nwufficient.
3. Only widows wh memod mes te g Ist, 1920, are entitled. i
mmucn -mg.l;l“';' must hemndt Hekore e m:flwy of the ¢ Coun(-y in which the applicant or witness resides and must be
sy #uch Ordinary.
5 Attach certified copy of marriage license if ohmmblo If not, prove by some n, or by general reputation.
SO of marriage lc , prove marriage, by wLo general rep:

the bulky form of Marriage Certi throughout the State, A-hrm..l le form is easier to handl
el“vlik’lppllﬂdtm from any wldwmell:’lnody receiving a pension. oo Lo handle.

APPLIGATION FOR PENSION BY A WiDOW
OF A CONFEDERATE SOLDIER

(Under Act of 1910, ps Amended 'l:{ Act of 1919, and Constitutional
Amendments of 1920 and, 1937.)

QUESTIONS FOR APPLICANT TO ANSWER :
STATE QE\GBORC

Penomlly appears befom me,z?f id State and County
and hereby applies for the pension allowed byVthe Act of 1910 as led by the Act of 1919 and the

Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:

SECTION 1.

/. A A1
I\u a bona fide resident“citizen of the Sutc

Give date, or year, of your birth._ 2»
(1)When, (z)whcn and (3) who

gHuve you married since the du’z of first and sol

When and where did your first husband die?___ L

Were you residing together when he died?. ., __ ..

1f not, how long had you resided apart? 0€

Are you now a widow? bxa

Have you or your Frusband heretofore been paid a pension by the State?_ ? W

If so, when and for what cause were you or your husband placed on the roll?
SECTION I1.

Answer the following questions if your husband was not a pensioner:
1. When, where and in what Compuny and Regiment did your husband enlist as a soldier in

Confederate Army or Georgia Militia, (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

When and where did. the Commands of your Bsband surrender or discharge from the Service? *

If he was not present, state specifically and clearly where he was?
When did he leave the Command?

For what cause did he leave?. .. ..___.. ... .. _ .

By whose authotity did he leave?

For how long was his leave of absence granted?. .

What was his physical condition when he left his Command?..... ... ..

What effort did he make to return to his Command? <

In what way was he prevented from going back to his Command?.._. . .. .. .. .
Was he captured by the enemy at any time?

AOWW

Applicant.




A VAt
Applicanti

arrings k::lm it nbhlnnbla 11 not, prove marriage, by some person, or by general reputation.

X [nrriage Cer ughou A -un form is easier to handl Of: .o (9% 4L
é.‘?'«".k“.”!n“’.ﬁ'ﬁc.u‘i. from my wmow Vho is ':htndy‘r%:dsm Pt form e , (SEAL OF ORDINAR!

JOHN J. HUNT
Commissionen or Penaions

PARTMENT OF PUBLIC WELFARE

HURT BUILDING

Honorablc Ordinary, Bem Hill County:
Honhorable Paul Xelly, Ordinary, Mrs., Laura Porterfield,

Ben Hill County, 7 4 i
Fitzgerald, Georgia. WiﬂOV{ of Je Ae Porterfi e i

Datec of Marriago: hnl—l.—}ﬂh//
TAEREAS s . v
Dato of Douth of @oldiors 1931,

Thie application, on thec yellow bla}.k, has
been approved, You arc horeby authorizod to pay this widow

thke installmonts of hor docoascd husbandt!s pension remaining
this ap hcnmt porformed actual
i gnnfpwr:\tc ,olm,r i honorably unpaid for tho ycar 131, beginning with the month of August, 1981,

wary 1ut, Kcep tho so%‘diz,r pcnsioner's name on the

was' not 1rmrn(,ﬁ- it is, thoro=

pay roll, just as if he werc in 11fs, until Docdmbor Blst,

1631, but no longer, and, cach month, lot the widow sign hcr

ORDERED:
neme on tho soldior pay roll, opposito his namo theroon, and

ted Lo the

in for reeeive tho $30,00. Do not carry hic name on the pay roll

5 ronftor;
rdor bo ¢ 'L to tho

aftor theimonth of Docomber, 1631,
Do not put the namc of the widow on the
day of December’ 1937 .,
i widow roll,
Exponscs of last illross and funoral arc

not payablo, undor thc law, in any ocaseé whore a goldior pon-

/i slonor loaves a widow, rogirdloss of whon the marriago took

,
DTfootor, Confedorato.DIviaion placo,
Otnto Departhent. of Miblio
Wolfure ) With bont wishcs,
Your fiond,
Johp T, Hunt,

COMMISSIONER OF PENSIONS,




CERTIFICATE OF. ORDINARY

STATE OF GEORGIA,........ Ben Hi1l  ~  county,

I Je Ry Horton 7 On!l/nn/unol said County, do certity
that T personally know ... Mrs. Laura Porterfield ; th; applicant, and t.h!t she
is the lawful widow of Je Ay Porterfield l i , who was on
the Pension Roll of sald_.__Ben HA1L County, and was paid
a Pension from. ..~ _Bem HAML . . .* County for 1980, and at the time

of his death on the . 4%th day of July 193 1 ., there was due to

him and unpaid” his Pension of. --8ixty-Dollars «Dollars from the State
of Georgria, and I know Mrs. LEila Porterfield s the within
witnews; und he s of a truthful and trustworthy character and entitled to full eredit,

Glven under my hand and seal this  18%  of Beptembeyr , 1981,

(8¢nl of Ordinary) 3 7 o,
C V( BVé m_‘ y Ordinary

Ben H1ll , County

A

'ension

Application for P
(UNDER ACT 1891)
(To be paid to his Widow)

Deceased Soldier




Applicgtion tor Pension Due Deceased Soldier

(To Be Paid to His Widow)
(UNDER ACT APPROVED OCTOBER 9, 1891)

STATE OF GEORGIA,...Ben Hill \

Personally before me, the Ordinary of said County, comes Mrs. Lma.lutnmg._d-_
of said County, who after béing duly sworn, on oath says that she is the widow of __James A.

and that said Penulonler was on the Pension Roll of ._ . 4
and was paid a Pension of . 3 — (350400 ) Dollars
from said Courity for the month of. 1931 | and that said Pensioner died in___Be n_
Hill County ... .. County on the . 4%h.__day of . . JTuly.
Applicant further swears that she married the said . .Je. A
_onthe  198h  day ot July , 1901, in . Jaokson . e Colinty and
State of Georgia _ , and resided with him from the date of marriage to his death as his ¥
lawful wife, and is now his dependent widow, and she asks that the Pension for 1931 , due and

unpaid be paid to her.

, County

Sy d subsgribed before me this . 18% day of September ., 1931 ..
/Z[’ M , Ordinary
| 904 Paureltodafadd. s

AFFIDAVIT OF WITNESS

STATE OF GEORGIA Ben Hill County,

Personally before me comes Mrs. Leika Porterfi , who
on oath says that@e knew.. Jo Ao Portertield il while in life
and that Be knows Mra.___Mrss Leur§ Porterfield . Gl
above applicant; and knows that the said .. Je A.Porterfield f
and '_Mrs, Eaura Portepfi eld were in due form of law married in the County
of Jackson . - in the State of Georgia on
the. . 19th day of July. , 1801 |, and that they were residing
together as husband and wife at the time of his death on the . 4th ! day of

July + 1981, and that she is his dependent widow,

/\. W n?d subEl:)eﬁu_[nu me this lst. day of Septanbar , 198 .1
i ;;‘ry - Ordinany % \ML d.)

]

L

.Ben _Hill County ., . , County )]
(Seal of Ordinary)

INSTRUCTION;

Toust be made.
\normeusly lare form of marriage certifieate In common vogue throushout the Btate, sultable only for tramineg.
100 bulky for we in Any pension sppication. A piain eeriifionte moitirn o the ek of marriage

s the Iu"
pm’ury ihenid examine the bank IM 1 Ia filled in, and ses that eversthing fa folly and correctly completed, and the
lm'n the P hmmtlndmmhml‘mrlml’lﬂ-"

|hu¢l"|.ﬂll|m‘lol~? wion Depas
o holding”her proper Power-ofattorney  receipia for this pensien by signing mame, sn widow, opponie the
ay

pension for the year s covéred by this application. Take another applieation, on the white blank, to admit widow

st, Broof of marriase
Lat. mm

to valle T b




7“_.-’:.‘/ bed befos P day o ..(. /, l’ o 08

o 8 ROADS AND REVENUES, MEETS FIRST WEDN:
SUPERIOR COURT MEETS S8ECOND MONDAY IN JANUARY, APRIL, JULY AN

NNER, Depaty Clerk
., Sherirt M. YOUNG, Rt.
IATHA.\:‘. Tax Goliector W. M. RAWLINS, Clerk, Fitagerald, Oa.
ax Recelve
2.°T, PITTMAN, Superintendent of Schools " Yeordels Greult, ey ol
MCDONALD & MeDONALD, Attorneys ALLAN C. GARDEN, Solicltor General,
Cordele Circult. Fitzgerald, G

BEN HILL COUNTY

FITZGERALD, GEORGIA
August,16th.,1937,

Hon. Stanley Jones
Atlanta, Georgia

Dear 8ir:

S Mrs. J. A Porterfield states that your office
has a copy of her marriage to Mr. Porterfield, as
she drew ier husbands pension after his death’for

remainder of the ieur of 1930.1If this is satisfact-

ory or if you desire another, please adv
? i Yours Trul, f/j 7 e
(

{







Application for Pension Due

Deceased Pensioner
(UNDER ACT 1904)

enses of last ‘liness or funeral)

Ordinary

N

of Cotnty

Old exNew Class?

Dicd- P2ns /7 X

250

Approved and ordered ps

i Fill out 4 in full and wend
this blank to Pension Office for a pproval, Do
not pay out the money until the approved
blink is in your hands glving you authority to
do 5o, Serid hack to the Pension Office with
your receipted pay-rolls to be pemarnently
filed with them. Do not keep this application
in your pffice.




IN ACCOUNT WITH
The Home Furniture Company

RETAIL AND WHOLESALE
HOME AND OFFICE FURNITURE
“Undertaking and Embalmjng

)
‘:j’c VYA, /’ah,-
Ql,ﬂ(_ /(5 ﬂvv«. a. / g
. VR PO ra pa e
;'( Q/)/A/(a m il f avsa A, ’7( el
(AL //mc/ 4\7"// """'“')l/yr '4'»,2 A
7 / “y o -
7% iy 277 7 A

Bk /m;M‘, P Tt Ony 4%

S “ 7
f}d/,if%% 0. {

Lo

Applicétion for Pension Due to a Deceased

Pensioner
(Under the Act of August 15, 1904) §

To Be Paid to the Ordinary for Fuperal E:p-uenmdlixpc!luofhnlllnm.

GEORGIA, @U— 714(»(. County. f
Personally before me, the Ordinary of said County, cnmns% /3 «a/‘j
d Coun who, after being sworn, on oath say

.
that he knew_2HNA_ Mot hn, of said County, and that said pensioner

was on the.... ension Roll of.... ﬂ""“’ Meer, County at the
time of death, which nccurrcd in ﬁo‘,« County, in tHis
State, on the. day of 17,/ 1920’? o and, that
a Pension of. # z ‘76_/‘ Dollars was due pensioner and
unpaid at the time of pensioner’s death. ThatShe left-nowidew-os dependent children surviving, and
no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of §

per sworn statement fully and completely itemized, hereto attached.

orn tq and subscribed before me

é’ "&'hy of. #49/ 19; 5

/QMU 2R, County.

. Ordinary of said County, do certify
toad , Wwho 18 & restdent

citizen of said County, And that \:nﬂ ;ycr-un is of a truthful and trustwo B cter, entitled to full

%Al/ while in life and that this

AN /0‘ A
Roll of, N County, and v d a Pension

of O/VLF‘ j’V Dollats in.said County for 192.2=571

I now believe said pensioner to be d

faith and credit.

Pension

Géven under my hand and official seal, this é

Ordinary.

For use in all cases where pensloner dled after Januiry 1nt, had not besn out of ftats longer than twelés month
and .um Without owning sufficlant property to pay mich expenses.’ The widaw of a woldler, If sha s IIving, hs prior cial
over, th xpen ioation on yetlow
nd. Ttedifira hona r|n|m|nl fo e st i nd axpennes of funeral, to make out thelr mccount
in n.u Itemlced form, wtving Garih 1o ARG the valse ‘af 1t ahd. enh dn
Runnin dnin eannot be paLI—only  thoe cnnected with the lat ilness, Just befora death when pensidnér
frow. warse
A Ko Account must be aworn to before the Ordinary, and In the’followlng form: (Do.not use the terma. “Just, true,
e, unpaid,” o
< “The above and foregoing arcount In rendered for serviees in the last fliness (or for funerdl pxpenses, ns the case may

be) of Aled without owning sufficlent property to pay this bill”
B, “The GRiinaE i to Tt it uuvh I (5 orteat Iy’ IOmIOMALe n SVary Febpest and praperly Swar torand all
attached neatly o this Dlani, after 'thin: blank has bash®pron-ily completed aa indicated,
The comp voucher. this blank and the bills, must be sent to nslon Office for approval and no money
ToLirhed 10" Yo an $our auihorty 1o maKke the pAyment
"Pay-roll, s Ordinncy, for ¢ rn nsion and, then disbursca the money himselt and takes rocelpts
Accept. until you ferite the Ponsion Offlce,  stating theciro ces In veey great detnil
llhnnluv;mrn Shildren, orchilaren.-in- G charge the Btate for doink Only WhAL tne Mw and Somman’ humamity
demand m.
tirn” i applioation, and attached bille, with your final settlement to the Pension Office,
Drdinary should see that the back of, thia biank, Whan folded, Ia filed our.
it VAl expennes. Of Gecensad “new: Densionets covering il or past.of Voth the 1920 and 1021 penslons reauire two
nepRTALa et of thiE Vouther and”bils—cne” sal e B Tt e i Benmon Ciiice wih e pension papers of each y




INSTRUCTIONS!

For use In all cases where'pensioner died. atter Januiry 1at, had not been out of State longer. than fwelve manthe
and 'dlaa without, owning wufficlent property & i Thia Widow of & Roldler, If she n 11vIng, Wi DriOF ¢laim
over, thous exponue mist make Am-!lullnn on Ynllo “Hlam)

and. u.«r ito" thoss claiming ecow Sxpenaee of IANt iliness, and expenses of funeral. to make out thelr achaunt
In fully”itemized form, wivink ‘ench Item And the yaie of It ahd. ench da
m" ‘ Junning accourta” eannot be. paid—onty  those connected with W tast fliness, sust before death when pensionér
i fEach account must be aworn 1o befors the Ordinary, and in the following form: (Do not use the terma. “just, true,
die, \inpal
“The above and foregoing mccount is rendered for services In tho last lliness (or for funeral experison, ix the dase may
jeq without owning sufficlent property to pay: thin bitl”
i ry Tespect and properly. sworn to, and all
..um—hm nuﬂy Lo thla blanik, Afisr thi blank han bash pronstly competed s ind
“Hhin complated_ voucher. this blank and the billa, must be sent to the Pension Office for approval and no money
munt. Do pad n||l untir ratimad to you as your ainority to make the payment
. for the penslon and, then disburada the money himself and takes rocelpts
Fite 2 ‘Office. tating the elroumistances In Very gre
bt charge the State for doing only What' the law and common humanity

:
Roturn this application, and attached bills, with your final settlement to the Pension Office.
(munnn‘ houid see the back of this blank, Whn folded out.
expinses. ot ‘desaaded " newr: pensioners coverink all of pars oF oth the 1020 and 1021 pensions require ¢
eparate thia voucher and. bilis—one. set to be' filed. in the Pension Office With the pension PADers of each yenr




Applieation for
Expenses of Last .
Hliness and Fumeral

“(UNDER ACT OF 1919)

.’. el f%dﬁzﬁzf/ Ordinary

For:%/, R o
74 (Name of Pensioner)

Date of Death: %‘(/./7, -y 198 '-r

Amount: $.__

! R A
7935 FUND FROM WHICH PAID il
193 v




J. R+ REVELLS, (Confederate Soldier)
To

Mre., J. H. Kinard.

To nursi'nr.r seven (7) years $817.00

Personally appeared before me, an officer duly authorized
to administer oath, Mrs. J. H. Kinard, who on oath deposes and
says that the foregoing account is true and correct.

i (3/#,/1»\4/\2

I understand that there 1is only $150.00 available with
which to pay this bill, I will accept the #150.00 in full
payment of said bill.

WITNESS:

BOART

P J. KELLY.
DAVID L. PAU
¥

W. H. EVANS, 1 e
J. Te PITTMAN, Superintendent of Schools

McDONALD &

g .
) COUNTY COMMISSIONERS ROADS AND REV A v !
SUPERIOR COURT ME SECOND MONDAY IN JANUARY, APRIL, JULY AND OCTOBER

Commissioners of Roads and Revenues
Chnlrman, Fitsgerald, Ga.
M, ViceCh'm., Fitsgerald, Gn.
M. YOUNG, Rt. 2, Rebecea, On.
W. M. RAWLINS, Clerk, Fitsgerald, Ga.
A. J. McDONALD, Judge Superfor Court,
Cordela’ Circult, Filsgerald, Oa.
ALLAN C. GARDEN, Solicitor General,
Cordele Circult, Fitsgerald, Ga.

Ordina
JLK, Clerk Superior Court
5 ¢

MeDONALD, Attorneys

BEN HILL COUNTY

FITZGERALD, GEORGIA ,’-// / o L

Reneived of P. JT. Felly, Ordinary of Ben Hill (‘,nvmhr,(‘;/‘f‘rr"iﬂ
aceonnt in fnll,for Funeral expenses of John Revels a deceas-
ed Pensioner of said county smount One Hundred and One Dollars.

his the 4th.,day of September; 1936.

. Al S G
Fy' _&ﬁ‘j"“”/‘;ﬁ/
/

Application for

Payment of Expenses of Last Illness and Funeral
(Under Act of 1919)
(To be disbursed by &40rdimry)

—...County:

Before me, the Ordinary of said County, comes __ -Jas. F.Paulk, Undertaker for
...Home.,l’,umi_tura,,‘ca; -, of 8aid County, who, after being duly sworn, on oath says
late of said County, a Confed-
erate pensioner, and that said person is the identical person named and described in the attached
certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, which amounted
to the sum of § 101..0.0 » 48 shown by sworn stntgmcnts FULLY and COMPLETELY

ITEMIZED, hereto attached,

Sworn to and subscribed before me,

CERTIFICATE OF THE ORDINARY
Ben Hill
1 certify that

GEORGIA, . County.

Jag. F.Paulk, Undertaker,-Home- Purn,0o, who subscibed
to the foregoing affidavit is known to me to be a person whose statement {s entitled to full faith and

credit, I further certify that I knew -.John Revels _ the deceased

pensioner referred to in the foregoing aflidavit and that said deceased was at the time of death
regularly enrolled as a pensioner on the records of file in my, office, I further certify that said de-
ceased pensioner is the identical person named and described in the attached certified copy of burial
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last illness and burial for which claim is made.

Given under my hand and seal of office, th”the

(Seal.of Ordinary) -y Ordinary.

INSTRUCTIONS:

1st. Cortified copy of Burial Certificats must accompany this application, =

2nd. Require those claiming expenses of last illness and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and each date.

8rd. Each account ’k\ult be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last illness (or funeral expenses, as the case may
be) of. ... -~y Who died without owning sufficlent property to pay this bill,

4th. The Ordinary must see to it that each bill is perfectly legitimate fn every respect, and properly sworn to, and
all attached neatly to this blank, after this blank has been properly completed and signed as indicated.

Sth. The completed voucher<thia blank and the bill—must bo sent to the Veterans Service Office for approval
and no money must be paid out until it is returned to you asdour authority to make the payment.

Oth. Roturn this application, and attached bills, properly receipted, to the Veterans Service Office,

7th. Ordinary should seo that the back of this blanki when folded, is filled out.

pth. 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 roceipt for each payment, return the voucher, witn bills woy receipts, to be
permanently filed in the Veterans Service Office.

Oth. The State does not authorize the payment of these expenses in the event a soldier ren»lnner is survived by a
widow, nor if the pensioner loft any estate of any kind or value sufficient to Pny them, nor if the pensioner had been
outside of the State of Georgia for more than twelve (12) months immedintel ly preceding date of death,
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1/16/%6 * ;
Fitagerald, Ga, RIS , 108

3N ACCOUNT WITH

HOME FURNITURE CO.
RETALL AND WHOLF J_:_
Home and Office Furniture

Undertaking and Embalming

Georgia, Ben Hill Coukty

Personally appeared before me
the undersigned Jag.F.Paulk, wao on oath de-
poses and says that he is undertaker for the

ome Furniture Co. of Fitzgerald, Ga., an
that the above account is Just, due frae’ and
unpaid. :

CERTIFICATE OF DEATH
GEORGIA DEPARTMENT OF PUBLIC MEALTH

-THIS IS A

{ |9 BIRTHPLACE
(P._ O, Addrews)
confirmed diay
(Bpecity whetber.

If death was due to external causes (viof

TH UNFADING INK—

Was infury an aceldent, sulclde, or homicide?.
Where did injury- occur

honity S e
Did injury occur in a home, public place or industry.

Manner of injury
(Bigned) . g

(Address) A e €<
19, BURIAL PLACE (Bigned)...
(Cemetery,

Nature of injury...

_(Address)

B
g
3
&
#
B

of i

Postoffice]

(
20. UNDERTARER
(Bigne:

Ad:

SXEZXNLTX Acggnnt in full for nurgeing John Rivels,

deceased pensioner.
s sxex_$150. S

&
RECEIVED OF P. J. KELLY, ORDINARY, BEN HILL COUNTY, GEORGIA

Db oo 208 Fundied 42 Pitty i)
Full settlement, ;
RXRODLX IO XMENT

WITNESS: PAYEE SIGN HERE

\
- 2 L] L)
[ ) TIE F
{ e T e
o r " K SEMEN b < o £
fie
THE ACCOMPANYING CHECK wm(,?}'{ 0 Ghkes ) IPERLY SIGNED AND WiTNESSED

ND REMAINS-ATTACAED T CHECK.
i

SN . SRS [ 1O



BOARD COUNTY COMMISSIONERS ROADS AND REVENUES, ME FIRST WEDNESDAY IN BACH MONTH
BUPERIOR COURT MEETS BRCOND MONDAY IN JANUARY, APRIL, JULY AND OOTOBER

Commissioners of Roads and-Revenues
rk Superfor Court
TANNER, Deputy Clerk
Sherift
M. GRAHAM, Tax Collector
V. H. EVA!
. T. PITTMAN, Superintendent of Schools
MeDONALD & McDONALD, Attorneys

BEN HILIL COUNTY
: FITZGERALD, GEORGIA

Received of P. J. Kedly, Ordinary of Ben Hill County, Georgia,

Twenty Six Dollars *($26.00) account in full for Doctor Bill of

John Revels a deceased Pensioner late of Ben Hill colunty.

Thig the 4th,,day of September, 1936.
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ROR APPLICANTS HERETORORR ALLOWED PRNSIONS
State of G¢orgia,

- e Coun
Pesionaly appearsZ;qJ -
C‘:mly, State of Georgia, who, being du]yswo}n, says on oath that be is a doma fide citizen *
de resident o&mid County and State, gnd has resided in said State continuoysly ever
Since theﬁ T i 184 that he is £__3vears old
and by oceupation a 777 =%, that he enlisted in the military service of the Con-
federate States (or of the State of. gi, > L LIy during the wdr hetween the
Stx/llﬁ, and ser'\'cd for the term ofméé"ﬁ Company -( L 0fas 7% Regiment
of 22, 5 o _; that his physigal condition is as
s 2 i it 2 Gl s L

¥

that his property consists of the following items; 2ZAR . /7ty 4q.

of the value of L -Dollars. I am now earning
2/ % P
by my labor, ¢ 72« ﬁk" L "”} Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the.one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes-application for the pension to which he
is entitled for the year 1907. I have heretofore, as a resident of._ /4 2
County,' been allowed a pension for the year 1906, i ;?L /17,_’,/ L
, pvorn to and sub; 'c?ed before me, this the ; . / / ‘
-4 day of 47T V2een—>y 1907,
55 a7 - ;
: A 74 a2 —.Ordinary,

State of Georgia,

= o = %ary of said County,
do certify that T am well acquainted with&p2et c/(/ ,;7{5 .

the applicant in the foregoing affidavit, and am' well satisfied that the statements made

by 'him in his said affidavit are true, and,I know he is the individual he rerescmshimscl{

to be, and that he resides in‘this County. é
Given undes y official signature and seal this_ @
day of L7 ¢ ('T'wtkr;/

/

—County.

Nori.~The blank spaced niust be filled.
Nors.—Aflidavit should not be attested before Janusry lat, 1907,










WIDOW'S AFFIDAVIT,
3EN HILL COUNTY,
vefore me come, @_MM
f duly ewern, says that aixe ie phe
in the

Sate of

ﬂin' of GG 18 i and that

fe, and an vith nhi the date of liles death
0("]/ . mi/‘)( _T and that ehe has not
remarried, i ime his death he was a
GA%AM(’__ c n eaid State of Georgia,;
_jﬂ)a_//ﬂk‘)( Pension Roll
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8 now a bona fide resident citizen of said County

'rlﬂéq, ﬁ/g@ nd.she hae 80 ¢ontinously resided sinc J_

F WITNESS T9O PROVE MARRIAGE AXND TO W

7

one, residing in esaid
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10 made the foregoin,

idow of,

County in said )8tate of ru

19, ,( and that she has not

remarried eince,

That che becamg the wife of, ! on the

day of, = 18 » and that she and he

‘r
had restided tqgether as man and wife continously since the

day of v ) s and that the R TSR

waes the same man who was on the pension roll

of nadd B8tate, Lrom ountys.when he

and subscribed before me,
day of,

inary

County.

ORDINARY 'S CERTIFICATE

STATE OF GEORGIS,
A County.,

I, J« R, Horton Ordinary of said County, do cértify that I

arcissa Smith the applicant for thiéé pension, and that

the persons she represents herself to be, and that she is a

; and was on tne_L"_a__(__

bona fide continuing residenfgof s
doy of ltncote 1970
hat I also
iy i b ¥
before eigning the respective :xf"'hl:.vi‘tna,
7 are ‘truthful and tr fthy and their statemants are
entitled to full faith and orédit,
fBworn under my hand and officinl mesl of office tiile 2~ #
day of QZ_L 412&__4___1')1'
7
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' Soldier's Application.

UNDER ACT 1910,

Company

Reglment.

s

Approved ..

e S A S P S WO

J. W, LINDSEY,
Commissioner of Pensions

- Rk L
CHAS. P. BYRD, State Printer, Atinnta:
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Apmc:maﬂ m SOLDIER’S mvsmn UNDER ACT mo.

Q.mﬁom for Applmanu to Answer.
EORGIA

+i el pnne fooUNty, " .
of waid Btate and County, hereby applies
for the pension provided by Act of 1010, to Confederate Soldiers, and gubmits his sworn statement, with
his testimony ta muke out the same, and after being duly sworn trua answers to make to the questions
pmpo\mded,‘mmn a8 follows, to wit:

et

3. Did you vnh tIn the Army of the Confederate Btates or of the Organized Militia of this State
from 1861 {o 18652
4. When «nd@hm, i in what Company 2& Regimpot, did y
of Service) s, [l ot w2 . l.« &
5. H ¢ long did you, remnm in the Actual Military Service wit
(Give date of discharge)e®

When and wlmre u foiir Compan§ and R
ar et

% Wem you nuunlly prasent with your Command when it was surrendered or dischurgml?...z.‘..‘f?
resent, gtate specifically and clearly where you were,
ot % Saf . <
Where was your Command when you left it?. of ¥ &7,9 .

When did you leave the Command? /%Y Lk

For what cause did you leave?.

By whose authority did you Iwenvo‘.’.

For haw long wax your leave granted?  In what wa:

Why did you not return to your Command after leaye expired?...
In what way were you prevented?.. 4.

What effort did you make to return?. 4.
Were you eaptured during the war?,

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

9. What. property of every discription was ownadyin the wse, possession and conirel of +
nnﬁviﬁ-, its onsh value pn the 4. Nov. 19087 (Make lisbby items and value,), Zeczzsd, %

; 10.  What property of any kind have ygu or your w‘lle disposed ofand for Znt putpose sifice 4 N
1908, To \\hom nml for what price? & O o e A e
A{g ¢ rere,

/4 m Wwh hnt properlv(r any discription of any kind, nnd of any. v.n.hm now owned

and in thv use,
pu«nznmn ngﬂ. commtof yoyfself and yvife gnd its cash valy (Make iy rmmdlm.) T8 ot R

12; w monthly income or earnings of yourself and wife and the source derived have

you?.

13, Are you drawing a pension of any amount from this State ot the United States?.
14, Y

County.




A Q UESTIONS FOR WITNESS AS TO SERVICE.
v STATE OF GEORGIA,
: County. |

of said Statg and County is herehy presnted
a8 & witness insupport of the applieation of for the pension provided
by the Aot of 1010, in said State, and after being sworn true answers to make to the questions propounded,
answers as follows:

1. What is your name and where do you reside?

2., How long and since when have you known the applicant?

8. Where does he now reside, and since when has he been a:bonafide, continuing resident in this
State and how «o you know?

4. When, where and in what Company and Regiment did enlist during
war from 1861 to 186, {Give date and place).

5. How did you obtain your information of thiy Service?.

6. How long within your own personal knowledge did he perform actual military service with
this Company and Regiment? ‘(give date)

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

8. Were you personally present at the Surrender?

0. If nat, where were you and how came you there?

Wax the applicant personally present with his Command at surrender?

If not where was he and how eame him there?

12, When did he leave his Command? Where was his Command
when he left it? for what cause did he léave?

By whose authority did he leave _.and how
long was he granted leave? , How do you know
all that you have stated to be true? If of your owh knowledge (Tell cleatly and speeifically)

13, In what way was lie prevented from returning to his Command?
How do yon know?

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

15. Was applicant captured ax a prisoner If 50, when and where?

In what prison was he held? and when released?

Sworn to and subseribed before me, this the |

day of ) S
Ordinary.

of County.

AFFIDAVIT OF TWO FREEHOLDERS.

ST%E OI}GEORGIA l

Personally before me comes

suys that they are free holders resi
the applicant for pension and we know the propm\ that is now in the use, pm-mmun and mnnul of himaelf

and zln and of its gns

What property, if any, has been sold or given away by the applicant n(’h;s wife since 4 Nov.

10087 (State it fully by itemk.)...Z"

When and to whom was it rold or given to'
What was the price paid or stated to be paid?.
What relation s the party to applicant?.

cob ol
What disposition was made of the proceeds of the snlg? % A
Was the disposition of this*property made in good fajth and full \"|lul-n"M

or was it mml(' to obtain a pension?.

B“?rn to and subseribed before me, this Iluv‘ n/d %A
(3 lh) of A2, 5_77
Uuhmm

oS P flee County.

ORDINARY’S CER TlflCA TE.

STATE OF GEORGIA, 1
At - County. J

{ﬂ/% "....Ordinary of said County, certify that T know

the npphmmﬁ for Pension is the person he represents himself to be and resides in

said County. sThat I also know the witness swearing to the

§
service and eBIH M _who are. frec holders, that

they are alffesidents of said Counfy and were duly sworn by me before signing the foregoing affidavit and
they are all truthfyl ang,trugpworthy apd their s umuz:« are entitled lu%-y) nd crediy. That the
Tax Results of . /éal nhm\- that d—-wd and wife
valuo for tax 15 3n 1008, 8. /B . for 1600 for 1010 84/ EHe Herend

e‘(
Swory u%cr 'W"d and official seal ‘of office this 3 = day of /7 1910,
Lk okl ,
&* /4 = e County

NOTES 1, Before any questions are answered the (|nlu|nr) shall swear applicant and all witnesdnin § he Following words
ou do solemnly swear that you will true answers make to each question gmked vou and the evidenck sou
SRR SR SR DN oL 1 s e aCeeTe
Additional affidavits may be attached if ‘\hnk ) u»\n n nsufficient
All affidavits must be made before the Ordinary and certified by him
I applicant liak o property at allin his possesslon, e or control of sell and ‘wife; afidivits of ree:polders
unnecessary

i,
2
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