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(Juestions for Applicant.

STATE OF GEORGIA, }

‘/%){ 4’?1/ .................... County.

?7/, Dz edlieta of said 8tate and County, desiring
to avail himself of the'Pension Act {Section 1234, Cude), hereby submits bis proofs, and after being duly
sworn true answers to make to the following qwmtimh (l(pmu and answers as follows :

I What is vour name and where do you regide? (give State, County and post office} .

}7/77 77///&/444 /?7/% Le1g 044 ﬁ&“ ,77715/4’4/@ ;4; ................

2. How long and «<ince when have vou been (1 e~ident, of this bt\te

\fz lfor Q,é( Pzrey Lo . g
3 A j:d where were you born 7, 0;:0{— /ft/cff//\./f%"&i’}f 6‘1? ";Q
4. W 11(311 19& whergand in what company agul regiment did you enlist or serve 2.

.............................................. AR A |
5. How lonye did vou remain in such company mud regiment? Vo Ty 72 Z\W“T&/{Qéﬁ’

6. W hen and where was yourcompany and regiment suryendered and dhchuged ot

S {pa v 42{40‘564 2y ey J./Mflp‘—

o e et e e
T. Were you preseat with your company uui regiment when it was surrendered ? Jé(f-&a;/ )’/3512(\
8. 1f not present, state ~pecifically and :lcat}ﬁ\\\herc You wery, when_you left vour comms m?«)at
cause mnl_h,? \\?110-e authovity ? j/m J‘Wéj fn—fw e gt f’i
.......... Q lrhds /TC s

9. How much can you earn (gross) per annum by vour own exertions or lubor ? Lz

La.Ts<rered.

/
. ‘f/?
10, What has been your occupation since 18657 . e trex f-rf»r. .. . e
11, Upon which of the following grounds do yon ba-e your applivition tor pension, viz: frst, “age and
poverty,” recond, “infirmity and poverty,” or third, “blindness and pov uh”",é{”( Crne A

12, If upon the fiest ground, state how long you bave Leen in =uch enndition that you could not earn
your suppert 7 H upon the ~(umt] give a ful} and complete history of the infirmity and itz extent?  If

upon, the tlnu] ~lite v é hether yoy uie totully Blind and when .mﬂ where veot lost your ~ight ?
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i3, Wha pmpu:t\ real or pc r=onal, or incone, do you ]m--u», and s gross value 7.

14. “'h:lt pumclt\ 1:-*.1[ ol ]wlsnn.ll died you posses< in 1804, 18U, 18046, 1ROT, 1898 and 1899, aed

what dispesition, if any, by sale or gilt, hgxe 91 made of =ame? M _ £
= Vs A
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16. iim\ WO You suppmtc dmmg tlw yenrs 1888 and iH‘l‘J“% %ﬂm/Z/\
- K'}ui» \/ 4,4//}’( L

7. How mach did vonr suppml cost for ench of those vears, and what pm!um did you contribure thgret

by your own libor or income? %/‘/ ///-‘ e ey M ﬁ? Lot el O

IL}\ What was vour employ nu-nt\ dur:ntr on and 18947 What pay did you receive in each year ? %,
Datrented ,  _pcecritet FSEOET h Xvyg 7 Npllatepabpat ot O Prenen

l.) Have \nd’d dl’lll]‘ If ¢ who COMpOSes :W-mnl?’ Give tlieu‘ means of srppmr ?  Have they

a homestend *__#r 7.1 . A foerrredey [0 fomn @
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20, Are yon recciving avy pension?  If xe, what amount and for what disability ¥

/ .
mmeneeemmes s renaraas rrarerr aererereeis e 82 daree e o 2 .. 1:—-A¢ S Lt A g Lot o SN - e e e e b e e e
21, Have you ever made an application for p(‘:hiun hefore ? 20 e e
220 How many applications have vou ever made wnd under what elass?

l\pplnmnt

et RTLY,



QUESTIONS FOR WITNESES.

STATE OF GEORGIA, )

J%gﬂﬂ-c/? COUNTY

-~
Z’I?-f & 4 %/M of said State and County, having been presented
;n.a{withess in support of the application of. 7)/ W/ 7)@’4?//‘-//44 for pension

under Seetion 1254, Code, and afier being duly sworn true auswers to make to the following questions,
deposes and answers as follows:
I. Whatis our name aud where do you reside ? % Z‘Z«’W‘J
Pl iz B, Ga % %fﬁ%(r/ T
‘//I:\re )o%cquamted with 7/}/ —f/z,?‘f &’/‘Zﬁéyﬂv - y the applicaut ; if so,
v

how long have you known him ’_.;Z_é@-z/%’(:/‘édkrﬂ ................. o tmamsnilln et AN
3. Where does be %sxde, ﬂ[ld how long and since whean has he been a resident of I:hls Stute ?
W 44 P ot {f/{/f Erre Jgr—«/«fé’ @Z/ %

hen '.hele and Tu what company and 1e=rm\19nt did he eulist, and how do you know?
. .
o7 ZVZQM G, JFT2, aodon. [ Y Fn Txd~

Were you a member of the same company and regiment? a7 ZLetrrp a

5
6. How long did he perform regular military duty ?

When and where was his command surrendered ?, //“*@ tlr 4.

-1

8. Were vou present when it surrendgred ? j LM ey
N Was applicant present? . - Al WM r?
19, If he was not present, where was he ? [&7 ZI' Ldr A 2L v‘%t%,iﬁ-%?//j’é/
When did he leave his command? ,(gé_gﬁ 4{71* or what cause? 414// e e ot e
By what agthority he {oft 7”//// '74/(4/)/ 2L %{_ How do vou know all of this?

bz

11, What property, effects or ucumc‘h 18 t]tt applicant 7 (txive your means of l-.m)\\le(lrre) I
'71/9.;4 2ot 4414‘, o ey D2 Oz A

120 What property /eflects or income did the 1I}llllcll]tdill-w{'3ﬁ in 1896, 1897, 18“8 and 189‘), andd \\11.\.t
dizpo-ition, I’ anyo did he make of same: _4—? %.4"0{ R *E/S’ l/

/5’412( V2 ra 2T /‘“‘ e /

eved nway any of his property in the last our vears, if so, what was it, aad to whom ?

13.  Haus he eon
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disposition, 11 anye dud be make of same ’_l:?h = /Ldf"“(&ft—4§f‘/”f¥4’f/9 T A

ﬂ.{f’? ’L/?( # 7

I
7:/2«3 T LA T e e s
13, Has he consgyed sway any of his property in the last four vears, if so, what was it, and to whom ?

e 72# o T "fj AAAAAAAA . e e e [
1~1‘.p,;;7\\'lmt is the applicant® oceupation and ph\ m_.li wm]ltum (,ﬂ‘ 2—153(154“-‘ t——t %ol

ad {K; & We’f___ _/4/ 2 wéuyé
I- [llc .\pplu,.u\t mmhio to ‘-lll) 11t lnnhei{ by labor ot any sort, 1f 80, W !1‘.

N PSR R o o e a,wﬂui\ Y
liu\\ wis lw sllﬁﬁ: during _the yvears 15038 dmi 13992 - ,,/g/,{: ZM*%&M— £ MK

% [35?—%_%{ Aol Qrzaatc. au] ot Ll Ze oA
e

1T, What pmlm /1[ his support for lhcae taw \bs was dml\ ed from his own labor or income?

PR - -l' i

T8, G:\e a f'ull mu‘ complete atateme%o!éhe dpﬁm mt. s phygieal econdition that o\tltles him to a pension
under Section 1254, Code ? N e 4 L’L_Z/&L/'-{I %’)M
!

14 What interest have vou in the recovery of a pension by this applicant? 2t 2t

Sworn to and subscribed before me, this (W
| } ﬂa{{/m,ej SR

ndinary.,

Witness.




AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, }
Sl Lo i COUNTY

Y 7 - M/ "
sopalir_came before me X< i L - and

Pers
SRR A, AL . ~&}_”_ ey DOtH KDOWR to me as reputable physicians

of céd County, whao, bemg severally sworn, say on oath that they have examined carefully ...
/ f(/ﬁdﬂ,/@_m LV e e zo , applicant for pension under Section 1254, Code, and after

such personal examination say that his precise physical condition is as follows :
%’7 = ?:7"‘7/ (P yoeres Dl cene OD1e) I2e 5’4""«@%
s onnol allene BZe Mot Yitb Zrale

They further say on oath that the physical eondition of applicant renders him unable to labor at

any work or ealling sufficient to eavn a support for himself, fm(] that we bave no interest in said pension

being allowed, J%

Swaorn to and subgeribed before me, this the}

ST e 190" Q i ) ]\
........................... . t/% ?7{? é?% AT O d;mr/&) ' * ( /’W §

e — = —— = —— - R S




ORDINARY’S CERTIFICATE.

STATE OF GFORGIA,
e, /?/J{f : / .COUNTY.

I, '/}//Z(_Q} ............... [, S , Ordinary in and for said County, heveby certify
that the applicant /? 7// 2)?/ ..... A IV oo e i t'esides in said (‘mmly and bas

been a booa fide vesident of tln‘- State since the . /4 . ... day of

,.D‘
and that the witnesses, viz: | G,j ﬁf })/ﬁ &szJ ~~ /‘V é/((:))’//f&/ 3 :’/‘—
et € /ﬂ 77 wg Z

are of trust .vmthw/h'u acter, and that their stataments are cnt:t]cd to full faith and eredit,

I {'m-th/vr certify that Lefore answering the foregoing ¢uestions the applicant and each witness took

the oath hereon prescribed, and that the full text of the afidavits was read to the applicant and witness

before same was sigued.

I turthor certify that the tax digests of . -.County show. that applicant

returned for taxation in his name in 1898 == e s e Y0100

of property, and ia 1899 .. Dollars of property.

In my opinien the Fnrgg:ning claim is. {r madeﬂm oyd faith,
&g{-
Witness my haand and seal of office, this /; Ay of 222
y& @le Ordinary,
L R %%‘JW/ o County,

INT O XS,

1. Before rny questions are answered, the Ordinury shall swear applieant and the witnesses in the followinx words: ““You
clhall true answer make to ench of the gquestions asked of vou, and the evidence you shall give will be the whol Gimul' s0 help
you Ged,”

2. Additional afidavits may be attached if blank spaces are insufficient, .

3. In every case the Orlinary must certify o the churacter of the witness, and as to the execulion of the proof asabove
set out.




POWER OF ATTORNEY.

STATE OF GEORGIA )

e il / % / .. CouxNry. '\
.............. /7/ }7/ ZZPMW ..., hereby autherize
X\

. f.‘._.... A fﬁ-{—:’ l”/ q ’j?//;ﬂa

te receive and rzeip. for the peusion allowed, and request that he remit same to

by.._
WiITNESS my hand and se:l, this, y of 4/541,¢,¢7 3807,
/ // /74‘1 ?ﬂ(ﬂé&/é\f/ N
Executed in presence of ‘22 f/.»,//ﬁ
o #//L_éav// e /7
'i //)/, L e,

ry -
P
v
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FOR APPLICANTS HERETOFORE ALLOWED PRNSIONS

State of Georgia, :

W/@(/f g County. j ) .
Personally appears-*ﬁ }7 7 KQ/M of uﬁf{ézw

County, State of Georgia, who, teing ¢uly swcin, says cn oath that be is'a bona fide &Giizen

and resident of said County and State, and hag resided in sald State continuously ever
. :
since lhe._......._/,Z,M....mwday of ... L) et Sax 18 f/ £ that he is_........éh_zz__,years old

and by occupation @ ........ w.... . ... .., that he enlisted in the military service of the'Con-

federate States (or of the State of v cg-BLl.... . ) during the war between the
‘*tates, and serv ed for the term oﬁ /L’M’ér ..... in Compang ..... ,,/V{l of. 13/7/_111 Regiment

/ng > A : ﬁ his physma.l condition is as
follows : M /(/(—f S 2y S

that lis properiy cousists of the followi mg 1tems: e o e .

77 Wi /14‘7
of the value of

by my lghor, 7 itz v f ot /

physical condition and poverty fie is una’le to sapport himself by bis own exertion or

_Dollars. T am now earning

Dollars per month.  That by reaseon of his

libor, aud that he receives no pznsion but tire oue herein applied for.

Deponent desires to participate in the benefits of the Act approv-‘d Decrath - 154k,
1894, and the Acts amendatory thureo:, wud oadies app leation e dhe vons Lo wiren lie
is entitied for the vear U7, I have heretoiore, as a resideut ut y /’f‘l'f
Couuly, been atlowed a peusion for the year 14006,

“mmu to an . subscribed before me, this th L 77/ 7)’:{ 2 //ﬂ{//{’éﬂ/

lay of [/ zw't%. 1907, ’ (22 P

¢
/f G 2 / __Ordinary.



I

Staie of Georgia,

/W/f T/ Cuunt\‘
_/7 / /{ /é) LY ... Ordinary of said County,
do certifv that I am well acquainted with . /7/’)/ ?»[/4%/ ALl .

tite applicant in the foregoing aidavie, ana wm wr‘li sished Lt e sinwileais aaie

)
f
J

by him in his said afilwvit are true, aud T konow he is the individual he represents htmself

to be, and that he resides in this County.

Given under my official signatnre and seal this___ .. 2—5/
.. 7[4/‘(«1%/ 1(){)7
i ya
/ ’Vf ﬁ)¢/,,4-{/
| x| ' _ /
A Ordinary...... L' zz.tg ...___..County.
hire

Xove.—The blank spaces must be filled.
Norg.—aflidavie shouid not be usiested belore January ist, 1907,
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OFFIOE OF -
ORDINARY APPLING COUNTY, (};,\)

A. M, CROSBY, Ordinary.
BAXLEY, GA., :Z{/O‘/ f 9/ 190 /,:
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