mﬂpmxo EORGIA,

222LD :

A, A\N\ \NW PP LT ioasﬁ of

do certify nrn:ma well acquainted r\h&&ﬁk [2 .#\DN* M\\nﬁ
wvv_._ﬂbn in the foregoing .affldavit, and am well . satisfied- that the statemerits made 5. him -
in _Fn. said vmmn_wsn are true, and that he 1. s disabled, to the extemt he claims, and 1 rnol i

) If to be, and that he resides in_this Coupty.
R T L Y el

\N\s\ hN

‘ ‘\‘va..onn whom the foregoing affidavits were made and power of attoiney was MN.-Q_. s a’
—of said Oecnq and the said affidavitsand .

_w.smEBw.,n.w._..m.%S are genuine. A

'Given under my official signature -and dhal N day of £ ALl coses 1801
. % 727778253 & . S
\ " Ordinary. .. _ \ L4l D D2 e nn......lnw.. ‘

7 En,
8¢9 __

f
SECRETARY EXECUTIVE DEPARTISENT

/ '
ity

&

g

" Application for Allowance

\ . WaRrANT HANDED TO

1ol TES YLD NNDLNG 00TOBER 14, 189,
W7 XL

Date of Warvant, 67(

Entered om yecord

————— T

|
|
¥
=

® Appiscans,
County
Amonrnt




STAT} OF GEORGIA, 1 QTA OF GEORGIA !
- ))/11 c.m:.,, - 7'/1 Y v

I e ‘/ %7"1/7 Zﬂggry County, ' (- )i’/ /// G, 222 Lo Ordmary of said county,
do certify that I am well acquamted uQ{(QZLLt t(.l/ G ZE ( } el / the ' do certify that Taw vall ncquamtcd witho . ;f/—( TRt (/ (X (d( 2L Z ¢ / / _the
.applicant in the foregoing affidavit, and am well satisfied that the stateiments made by him : '

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

said atfidavit are true, and that he is disabled, (o the extent he ddlm. and ! know lie: is the
individual he reépesents himaelf o be, and that he relldel in) this county.

in his said affidavit are true, and that he is duaMod 1o the extint he clasms, un'd I kn iy

ow i
4 J(/ m ivi I'QIQ?M (N fo)c and that e residen in thig,Cou upty. - } /
("t‘v«zr/ ; cc-rn 1—”71-<{’//~ 7£1!( wl c2vl his._ *L day of ... /// 2 /"/ 18g ¢

/CCW'C
*before whom the Ioregomg affidavits were made and power of aitorney was . alhned is a -’ B, y | / /2 2.4

pe il s o = : ) lecn under my official mp,nalure and seal,

- ofbald (.ount'y. arid the said affidavits and

signaturcs thereto are genuine. ) . ’cﬁnary“ ot £ // 277 . County,
Gnven under my official sngnakuu ang seal lS_/JT day of. ;>':(_/‘4"<—‘71891
A } 22507 ,1.., |
Ordinary ... .. ‘.7 / 2.2 2 ¢.~... .County.

el N . ==

!.i.h‘ . ~ : | |

03 : =, i 2 e : i
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: dayoLJ‘f\/r( =

For Applicants Heretofore Allowed Penslon&

STA % GEORGIA, |
7}/1_ 2. Cownty. }

PERSONALLY appears._. e )mb/ / MZ;:(_ x/’/ﬁ/’/// 2£4. "_t.

County, State of Georgia, who, being duly sworn,.says on oath that he i is a bona fide citizen and

2 B
2. 18440, that heienlisted in the mxlnary service of :he Con-

federate States (er-of the 5m7 o) AULING the war between the
States. and served as & 2¢ z<a.z in Companyc)% of .. / é th Regimem

AL el ot Volunteers /4/;/4

in uuch miliedry sérvice ‘ the blt /g

of: J20.4¢.2. l;u!/ Q,n A’lﬁ
wounded {622,245,

follows ,
éa T AT l 7

resident OngId State, and has resided therein continuously éver since the .

7 vz dny of .

.,//I/ Z/hda;l’

DPpor‘t:nt deslres lo pamcxpate in the beneﬁls of the Act, approved October 24. 1887,

and the acts amendalor) théreof, and makes aﬁpllca!ion for the allowance to which he is entitled

for the year endjng October 26, 1891. | have heretofore been allowed a pensionof .. ...
L2 dollars, for
Sworn gand subscribed before me, this, thc} ‘/ / B s /41//
/7

. ..day of \/ ///n 5. 1891

///// ///f~ g2 = /)/ﬂﬁn ¢

Norr. - Statedlilly nllure of wound or character of disease which cnu-,-?dﬁbllh_\ﬁﬁml explais particuigrly the extent of
the disability, resulting from the wound or disease. *

POWER OF ATTORNEY.
STA)’E GEORGIA,

222-¢ 2

C‘mm!_y }
i Know all Men by these Presents, That l./és L )?'

£ & (&Z;,ZZ/

//Qf AR B T C(:u;n]t)f';)sﬁmt:-of beo/rg;,/ l‘hzf} appoint

of (= “(LM/ /7( 4 (/\_, it my true and lawful attorney in fact, for
me and in fhy name, to recelve and receipt- for whatever amount of monéy I may be entitled

‘to from the State of Georgia by reason of the injury received as aforesaid in the military service

of the Confederate States (or of this State), as stated in the foregoing afiidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued b J’ the Gover
nor, or for any sum of money which may be coming to me for the reason aforesai

}V[TNF.SS WHER&O I have my hand and. seal, this

é_l"{_é_lﬁdﬂy of _ W? /[
&1 4¢ e

hereunto * set

S L8]
Executed ip the presence of us:
~-*17////V”‘/?JJ/2L e o
-m“
Send money to me as foﬁﬂ%\ } -
E : P. O.

. Brlglde that whilst engqed In‘auch military urvicq lt the battle of ...

) & Cou?{y in said Smte, do hereby dppoi

For Applicants .Heretofore Allowed Pensnons.
SWE OF GEORGIA, }

. Losreal . Comty. | /. : .
Pl:g)mu.v appun ﬂ!l?(tls/- {‘ .(ra 2 Z:// -
of...i%0€ 0 2.4:472... ......County, State of Georgia, who, béing duly sworn, says

on oath that he is a bona ﬁdt citizen and remdent of Georgla, and has beén such conunuously
since the . . LAA . -dny of .. 18[44 that he anhsted
in the mllmry service of the Confcderate Smes (or of th S tate of

in Companm%

dunn the war between the Smtez,md served as a t2¢0 2 Z“
) A ,/.(t.ﬁ /;L L

5 th Regimentof .- 2. Volumaern 2
. '// dnyaf/‘\

lf((z

in th:(suu of L7 ter 5l s 2CL. ... on the . o
ol [» lBéLhe was wou ed(sfollown S e J/ﬂ/
/4«7//[

2 el '.
% ;’?J;i/f

((¢..t11<; /{\. e
‘}1/(l /

4 /z/Z}

Deponent deﬂres to participate.in thé benefits of the Act. approved October 24. |887. and
the acts amendatory thereof, and makes application for the allowance to which he is entltled for
the year ending Octpber 26, 1892. I have heretofore been allowed a pension of .

e L3022 S _Dollars for /657 /,542”’ g /ﬁ? /
before me this the _ JZ/é S 4 ../{([t‘ ,
////7// [892$-\ ' o ! " VA\
.6’)\ " Ordinary,

nlly nature nl wound or character of disease which. causes the disability,’ and ccpluin p lrlnwlurly the
ility.

POWER OF A’I’I‘OEN&Y- "
S'VFTE OF GEORGIA g,

)7/1 A8 County. - '
xnow ali, Men by thm',hmn;.. That 1, x/n );( el (\{,(\“/'21 lrc (7
of o 27 U
//,/2, \/// /////1/»

of. [ G C z — ( my {rue and lawful attorney in fact, for
me and in :my namg, to receive and receipt for whatever amount of money I may be entitled ¢
from. the State of Georgia by reason of the injury received as aforesaid’in. the ‘military service of
the Confederate States (or of this State], as stated in the foregoing affidavit; hereby authorizing
my said alto‘i'ncy to receiptin my name for any’ Warrant that may be issued by the Governeor,
or for any sum of money which may be cotning to ‘me for the reason aforesaid. J 1/

IN WLT ESS WHER 7, I have hercunto set my hand and seal this _ -

272/12 ([t -1892. )(/f;é CQM (w'
:W‘ R J
7, [,4,{,. 2441

Send money to me as followo. by

./ Lot "Z”l

Sworn to-and’ subsc;i/

day of

e
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POWER OF ATTORNEY.

"STATEO E-GEORGIA, i
l//ﬂm, .COUNTY§

Knowsall Men by these.Presents, That I é C,A' ?[; é /

County, State of Georgin, do hereby npp'tin't‘.z : sl em—— o
of. .):/ £/ 03 (vu"" '6! . t f?f' ‘.z Z..xmy true and Juwful attorney in fno( for
me and in my name, to receive and receipt for \vhlﬁanmuum of money I may be entitled to from the
State of Georgin' by reason of ai ipjury received as aforexaid in the militry service of the Confederate
States (or of this State), as stated In the foregoing  aftidavit ; hereby authorising my -saidl Attor-
ney to receipt in n) name for any Warrant that may be iseued lu the Governor, or for any sum of money

which may be@ming to me for the mmﬂnﬁuﬁ;nmnd (/ - _
IN yT\]' 388 WHEREOF, I have hereunto set my hand und seal, this.. @ ey
day of LA

Cealh ' ]m[/ (/ (a relied N

Exec ulu. in the presence of us )

; '////

)

| l' RECTIONS. _
Send money to me as follows, by D] REC ION [‘/l ¥ A_,

46)("1./1{_, ; PO,

& ‘_' LS, e Copunty, (lcurgln/ /

1894.

&z{é&fﬁ;/ '
/-é‘,/)f/; 7 2.

Secretary Edecutive Department.

w.‘ HZ///

WARRANT HANDED TO

1SOXA.

(For Thosa Already Enrolled.)

e S b

» -

- Sold'irlqr's Pension. |

-~ County
EI Amount; O} e

1

j Disabililg X2t/ /4
T
RRI;ZN,

POWER OF ATTORNEY .
STATE OF GEORGIA, § o=

S A . County, : z{ (6
KNow ALL 'MEN BY THxsE PRESENTS, That I, \Z C v ez

W o T
Hor 575

W ity true and Sawiul nt(urney in fact, for

Coun! Stlte of Georgi do hereby sppo poigt.
of.

ms and in my name, to receive nnd recoipt. for whatever amount of muney I may be entitled to from the
Btate’ of Georgia by reason of-an injury received as aforessid i the military service of the Confedernte
Btates (or of this Btate) a stated in the foregojng affidavit ; hereby authorizing my suid Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of moncy which may .
be coming to me for the reason cforesaid. ’

ITNEQS WHEREOF 7 have hemun:e? hand and sea[ (hm /VA

S S em——— | 3 ]}

DIRECTIONS.

Bend n;on_ey to me ns followe, hy_._.... . 5 . < -
f’l/}}’;k S,

-"‘C‘c/l-.r'%)« 24 ‘..V,County,—(}e‘orgiu(i

z 7 R \gi\§* nn
? l ° ) ., % 2 | LE
o R N RS S |
z \ , | , |
TS0 by S EER
el =R BN NIER Rl
§ \O{'\ g \Q} G g3 o= Z‘i,i 1=
& Pl ot T N "\;dk - 2 .Q
£ - x oz 3 NS
l g~ 2 S éx«:
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For Applicants Heretofore Allowsd Pensions.
STA QF’GEORGIA' }
/2¢ 2 Count

| PERSONALLY appearsJ ( f(tf(7£ (/ .of. jx A)/( 2

County, State of Georgia, who, being duly sworn, says on oath that he is a bon.u Jlde citizen
and resule&of said State, and has resided therein \outlnuousl) ever siiice the /

day of 2 2 i d 1847/ that he'enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
i Com'panv%, of/ﬂ.Régimem
Volunteers //t 493 J 's Bngade that whilst engaged in
such unlxtar\ service at_the battle of e «é 7 ce e Zee Z <

of - //(t /cul) on tlie ‘ /7 . day of . /
wounded as ld\\s : étu 5. i/;ﬂ;/“ A oteae £ 7
(6((4'7111/' Jz‘la{ [/‘ﬁ ;)/ //‘(‘///'

States, and served as a. “2r eace Zt

of & red

—..in the State
1@63 he was

oZ/ Aces e

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the year énding October 26, 1894. T have heretofore been ellowed a pension of
o .

RS dollars, for the year lﬂﬁ?
Sworn }o and fubscribed before me, this, the } C/ é %00 V1t
£ day gf /T T

/ / //;//.’0- s o//{("///

\ Noru—Riate hilly tha sature of wound or oharacter of disenss whiok onisos she dianbllity, and eaplain partionlurly the extent
/ the disal Illty resulting from the wound or dlsense,

STATE OF GEORGIA, }
' //&1;)/ 272 County.

I, (_/’DZ///////&/WL

~Ordinary of said County,

- do certify that I & well acquainted thh JC‘ 59{14;‘4 e LE . ’ ) 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 ke is the individual he represents himself to be
and that he res:dea ‘n this County.

Given under my official signature and s.e‘al, this / i
N
day of P27/ /] s, .
s ‘ . 7 '

/’ =
Ordmnry/s‘él/ 27 (. _County.

v

For Appllmts Heretofore Allowed Pens;ons

GEORG]A
AP unt 7
personally appeamj g W of%’l/\.

County, State of Georgia, who being-duly sworn, says on oath that he is a bona fide citizen
and relid t of id State, and has resided therein continuously ever since the ., ‘/ At~
day of . & < _1844P ; that he enlisted in the military service of the Con-
federate States (or of t

btates, served asa._.. . F2L
....Volinteers,
SLch m zirvxce at the battle of

wO! nded as followu =

_) during, the wir between the -

..gin Comp.m)n?’ of /¥ th Regiment
4 ..'s Bgigade; that whila engaged in
y Zan .in the State

; %was

hI‘)epmlxbe'nt'desires to participate in the benefits of the Act, approved October 24th, 1837,
and the acts amendatory thereof and makes application for the allowance to Wthh he is
entitled for the year mg October 26th, 1895 I have heretoiore been allowed a pension
of Nt dollars, for” the yenr 1 lﬂ

Swom to and lubocm:ed before me, this, the } P d g0 Lt / /

W7 Iy ZZ/( . 1Hgs. :
lf ”J K
0 'hlnb oniigy the disshiliey, wnd eaplain ;m:lhularly the extont

N Mlly thn m-wn of wannd ar alaracter of d!
of uu disbility, resulting from tha wound or -llmu

STATE .Of ,chRom

dlna g of said County,
do certify that I am »d e i . .the
applicant in the foregoing nﬁdavnt and am well satisfied thal the statements made by hinj
in his said affidavit are true -and I know be is the m\i:vxdual he; rcpreseuts ‘himself to be
and that he restdes in this. Countv, L

, Give unde my offiicial slgug_ture and se«l this / k




) Q).

| - POWER.OF ATTORNEY
"STAT ORGIA,

-21-County.

16 receive and receipt for the pension paid hereon and reﬁue that he yemit same to
: by P g ,4

. A_1896

/Mé,é&u/@e’( B

xecme m

—zC sz ¢<,

2 o g BF
e | o 3 H
A BN o f
RS 5’38 28|
OIS BRI
1 =0 A ¢
£ - i
> o
| o2 l
S E——— - e e e e
4
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' .z:.wib' Jailiile
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ry
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/9 ‘/':

POWER OF ATTORNEY.

TATW ORGIA, )
. 222¢q° Gownty.}
5 ('/ (b(‘/t" (// »liereby duthorize /%/( w/
/&A’/////;Z of. Ytsl T - e S
o receive nnd rcselp! for the pension paid hereon and requgst that he remit same to

v
%/ EI —— by //(//(( 1

at.. 4‘11 % L -l/ ' ‘

IN WI‘D@SS WHEREOF, Lha\.e herennto set my hand and seal, this » & :

day of- L Cee - -1897. ' ~
ak skl g . T
’ [L.s]
: Executed i in prestncc of J
W/
/ s ’/f')
/
L | Boql
~ | ; . | U
i ‘“ I o i, -% | ,,'\
1. 1A o - Syl
3 3‘ :]‘ L 2115 i
: | - ; z .
g!‘*\\" < Qgigé iR :
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For Applicants Heretofore Allowed Pensions.

STATE.QF GEORGIA, }
: —County.

Personally appears. £/ L2712 q 2.2
County, State of Georgia, who being duly sworn, says on oath that he is adona Jfide citizen

and res:den -of -said St'ate, and has resided therein continuously ever since the /. A

cee Z 18&1 that he enlisted in the mi]itary service'of the Con-

fedcrate States (or | i) } the war between the
States, wrvec} as.a. . : Compané th Regnnent
of - Volunteers, g that whllst engaged

in such miligary sez'i in the State on the._. —any

day of

Peponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is

cllti%f%he year'endmg October 26th, 1896. I hav
24 "!c_t_county been.allowed a pension of .

dollars, for the year 189 5

ere'tofore as a resident of

_(:ﬂ/‘/!w-'——3

} %é@w Wx

ich causes the disability, and erplain particularly the extent

applicant in the furegomg aﬂidavxt, and am well satisfied that the mtemenxa made by him'

in his said affidavit are true;and I know he is the mdundnnl he represents himself to be
and that he resides in this County. e =

/

i

. and that he reniden in this County. =

For Appl%eanbs Heretofore Allomed Pensions

STATZF GEORGIA, - $
_ /2222 ___County. _
Personallp appears :sftf!«’au VLY /LR S22 2

County, State of Georgia, wko being duly sworn, says on oath that he is a fona ﬁde citizen
and resident of said Stnte, and has resided therein continuously ever since the.. .
day of. i Lo B2 lw& that he enlisted in the military service of the Con-
federnte States (or of fhe State of.

rved asa ... ,ﬁ “ - :

States, an

of. “Z’ Volunteers/# < 2R €L s Br‘us)le that whilst engaged
. in suck gili service in the State of”. .- L2702 //(l on the .. / '/ ...day

Of ez ’Z,/he was wounded m‘yéd or dme -of fol

m/ If /Z‘ffzf

M’ Lz 6 ﬂ{! / fa

4(/’(, .

(,/,w

Deponent desires. to participate in the benefitsof the Act, approvad October 24'11 1887,

_and the dcts amendatory thereof, and makes application for the pension to which he is

entitled for the yZ?eqd‘ October 26th, 1867. I have heretofore under said law
resident 9f.... i 2 2 N _county been allowed an invalid pension of
; L[ 2.4 ‘

Dollars, for the year 169_
( ( s /f/ < /

Swom to and nubscr; before me, this, the
/’ dny fo & ‘// d ' ol 1897 . POST OFFICE_ e
themuuu of vound or nh r of dissase Mch causes the disabllity, and ezplain particularly the extent
of m Y m ing from Iho wound or disasse.

STATE OF. GEORGIA . }
v diatons

do certify that I un well acqunmted with / e ‘77 ' -the

applicant in the foregomg affidavit, and am vye}l satisfied that the' statements made by him
in his said affidavit are true, and I.know he s the individnal ke represents himself to be

2202 //

Given W my official signature and seal, this ...~ G
7 e

S— | dg he war begween the
in Company , of / th Regiment

7

Ca T /

o,



POWER OF ATTORNEY.

?ATE OF GEORGIA }
= __:é_’_y _County.

éLé@JFM
S‘J,EZ;_%Z ot idllacila ‘?’4 ———

to receive and receipt for the pensxon paid hercon and request that he remit same to

mz«, 7&;‘ by.. fe.

at. zz -
IN w S WHEREOF I have hereunto set my hand and seal, this. /&

day of [(/)’ .2 1898, I
s
...... V/(/ %07*//‘/)/ L. s.)
Executed in presetce of 2

@M quy ' )

Oaritretl .

- 00
Mdh&
A W. GaTmsON, STATE PEwrTER, SmeeEn

Uonte—

County _/ﬁ,
- | Disability Yrwecredy.
f Amount, $ Gj

ACT OF 24 OCT,, 198

(For Those Already Esrelied)

_71.:“'

RICHARD JOHNSON,

1SOS.
NameQ{ é

_ WARRANT HANDED TO

Ve At A

INVALID
SOLDIER’S PENSION.

Lo B
‘5 2t A

t
i
[
|

_hereby authonzeM éw (J/{, ;

7 Llar

/

—i

¥
{

e

Sttt

POWER OF ATTORNEY
STATE OF GEORGIA, :

County }

7l paignse
%Mﬂz oMl it G

to receive and rece:pt for the pens:on paid hereon and request that lie remit same to

5/ 44 y )

y 2o
IN WITNESS WHEREOF, I have hereunto set my hand and seal, tlus__’sZ__w_

day of . ..1899.

Executed in presence of

ROl iy

1l B BRI
" TR | ‘ » ny HH
)/"e\[ !] Qm. |‘_ ! i.é}"g» |‘:’
Al | E SR
N {_5";‘;7:‘1- %§ § .9 g'_é'i l"
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il e e BSNgR N R
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Wi g ma N L g [ E ~,
‘-\\\\& i g légg g’_l ; ?’3
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i
Cr

- whereby authonze;&“« %lzg'

ﬂ/r//* Jud



For Applieants Heretofore Allowed Pensions.
ST EEZ OF GEORGIA, } ' ‘
CLEIH Le— ounty. ) .
Personaily appears. @- : 2405 éﬁ_},ﬂw

County, State of Georgia, who being duly sworn, says on oath that be is a bona fide citizen

and resident of said State, and has resided therem continuously ever since the.

day of_. .\2 ' 18420 ; that he enhsted in the military service of the Con-
federate States (or of the Staté of .. '

%) dunng the war between the

States, and served as a__ S22, .in Company_é‘ of Z£ th Regiment
of.. 4@, L e Volunt:ers % ’s Brigade ; that whilst engaged

Hnary M . .y O the. 17 ...day

186 %, he was, wotinded m)ured or diseased as follows:

/ﬂ/\

in such military service in the State of_¢

Deponent desires to participate in the benefits of the Act, approved Qctober 24th, 1887,
and the acts . amendatory therzof, and makes application for therpension to which he is
entitled for the year nding October 26th, 1888. T have heretofore under said law as a
resident of__ e _county been allowed an invalid pension of
Dollars, for the year 189, ‘

Sworn te and aubscnbed before me, this, the'

/0 l(g ...day of... (}:’(’

ko’n—ﬂm- mll the Mlure of vuund or nh-nrm‘ of In-umwlﬂuh causos the disabllity, and ezplain partieularly th
ol the disabllity, mull’ln. from the wound or disense, s sepiein par iy he.extont

STATE OF GEORGIA, }
LAt— .. .County.

~_Or«'hnm'y of sald County,
do cer&f/ that I am well acquainted with @/ 'é .@ . . ..the

applicant in the foregoing affidavit, and am well satisfied that thc lmemnm mldc by him
In hin anid afidavit are trite, aiid 1 know he In the Indlvidunl he ripmmu hlmn!f to be
and that he resldes n this County,

Given gndgr my umclul niguature and unl. this_.. / 4
“day of_. 1808,

fnary . ——County.

For npplieants Heretofore Allomed Pensions

STATE OF GEORGIA, }
| Ly lomin—

" personally apmrs/éé&uﬁ&% of

— County.

.County, State of Georgia, who-being duly sworn, sayson oath that he is a bona Jfid? citizen
and xesident of sn/id State, and has resided therein _continueusly ever since the__ .

day of . __,_._18;/-2_, that he enlisted in the militaryeservice of the Con-

federate States (or of the State of ... ) during. the war between the

States, an served asa.  [Epal oo ... in Company. Pt Jof /X th Regimént
| of. a Volunteers, s Bngade, that whilst engaged

in such milita service in the State of. : tl@istd. ... . on the_ / 7 day
‘ of #X'__ 1869/ he was wounded, m;ured or dlseased as fcllows
d),‘z o4

Deponent makes application for the pension to which he is entitled for the year end-
1ng October ZGth 1899 I have heretofors under said law as a resident of
W" County been allowed an invalid pensxon of

...Dollars, for the year 189, /
/

Sworu to.and subscribed before me; this, the }
POST ORFICE .. O.( /7«» b A

g '} dny ofﬂ%/}'l

.

UArr 189,
S JOMLL i (Drdiiny

No‘rl—dnlo fufly the/nature of wound or charactep/of direase which causes the disabliity, and uptain particularly the
ex.ent of the disabllity resulting mm the wound or diseass. .

ST TE OF GEORGIA
drma/

_Coun_ty.c}» )

Ordmnry of seid County,

v do certl?’& thnt I &m well acquainted with. d é éWaL& - .the

applicatit in the foregoing affidavit, and am. well uatisfied that the statements made by him

In hin said aMdavit aré true, and I'know he ln the lndeunﬁ he represeuts liliwelf to be
‘and that he midu in this Counly.
o =Y
Given under my oﬁoill uixnutuu and uul thls.. - A
- ' Ordmuy, c‘ﬂm&% County
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