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FOR APPLICANTS HERETOFOR@ ALLOWED PENSIONS A

S;ATE OF GEORGIA, x5
%Z"”‘ 5-—'/4 County.

Personally appears P \

\ ’(_uum\ State of. (,cnrg\\ \\ho buug dnl) SWOF, $ays oft o:Llll that. ln. is a bona fide citizen

and lLs\(anl of wud/Lnumy ‘xul State, and Ias resided in said State continuously’ever,
S oE 4 P
- singe the v b ga:day of ( LW iy iN.—é" that he is.. «2.. _years old and

I:y-océupation ai.d , that-he cuhmed in the lmhlary service of the (,m\-

fL(lLr«l(‘ States (or OM&W ) dg} Sﬁl Earm%
Stites, Iﬁld segv cd fuw térm,of.. I Yl virt in ()»mm’—vf——\dl—ﬂeguneu
@ ﬂ'fi.a (7 Metleds QL Y A it t hiis physical ct,udmon is as
S ","*-4ccwf~.f @ﬁ'rﬁ(— Lesiedl % i all et
7 ,’L fl_x_—(. %= ’ i‘/d—-{,d/xaw . : : N i
o X : i ’ ) g .

. o x 3 S
tinat Tis property consists of the following it : .

¢
/ ‘ 1 . S
of the value of . Dolflars. T am now earning,

h\ my- labor,.~— G iy

ph\\\c 1l condition and poverty he is uns 1ble to ~upp0rt himself by his own éxertiofi* ar

Doliars per month. - That by reason-of his

labor, and that he reccives 10 pension but the one herein applied for. .
Deponent desires to participatd in the henefits of the Act approved Decemhc) 15th,
1504, and the Acts amendatory thereof, and m'xLes application for th )cnsmn which he

s rlllxllml for the ymr 1915, T have hetetofore as a resident of ...

© County been allowed \pnusmu for the year 1904
L b\\o}ltvu) and subse rlbul before me, this tlw[ /
= Sday of ,K\/‘/"’( 8 1905, ’

Qu{ @" 1,/2“4 _Orffuary.

 STATE _9F GEORGIA, }
4&4’/“ by (0 _County.

1 W @W L

e & 7 .7,

do certify that Y am \\ell acqlnmlcd with'. Q Vet bt
the ‘\pphumt in thc foregoing affidavit, mul am well gatisfied that tlie statements nndc

O*.]luary of said \,ounty,.

By higm in hiy said affidavit are true, and T know he is the individual he ropresents hmm.lf
.

to hc, and that he resides in this County.

= Given under sy official sighature and seal, this..... '4‘— =
: : " day of. /Q‘ dits 1908, :
L e )z&u. @zm,,/
Affix ¥ . )
{'&; 4 L ‘ ~ Ordmar) IO 5 7(‘/ (_mmty.

Note: —Tho bhnk spages niustbe filled.
No'ru —Afidavit should not, be: ncbe-'vd before January 1ap, 1905.

u/u/ Z ,,_*

and res}dgnt dk‘_sald County(
since. the .. f
by occupatlou e/ & ét he enhsted in the nnhlary service of the Con:

federate States for oﬁhe State of ___ i | durin

terp of 3./7(?’-2_1:1 Ccknpln) 2)\ g
: @MOAM ; that THS pli smal c(mdmon is as’

® war hetween the

of the value of .5 .7 e = Dollars: 1 antnow Cl\;lliﬂ"

by my -labor, % S zDollars .per mouth That by reasotiwf his
»ohyswal condition .and poverty he-is uneble to suppert lumself by his own O\ermu or
labor, and t'hat he réceives no pension but the one herein ‘app 1ed for. & ; ‘i'

V Deponem desu’e< to partmpate in the benefits of the Avt approved DLccmh er 15th,

1894, and the Acts amendatory thereof, and makes applwatlcn for thgrpension toywhich he

“is ent'tled for thc'year 1906, T have hcremfore, as a residerit of
Coumy, heen allawed-a pens‘tqu for the year 1905, . . P g

ibed before rile, this &hc} / “of / ‘ [~ Yire e
: 19()0 { SRR

Sworn to and su

2 = L g -Ordinary of sdid' County, »
AT ; USs_ 7 . SL’V( 7 A 7 R y
do certify thdtd am well Acguainted w:th el /e
the applicant in the foregomg nﬂ'ldmnt. nnd am well satisfied that. the - stat x\xcnt‘s-m'\dc

by him in his said affdavit are true, nndﬂ' kmm he is thc individual hexofyrcsum himself-
to be, nnd that e resides in this Lnuut,y.

Given under my oﬂi!’lnl mgunture and scal 1h|s i

day of L \ U«"al‘_-_l (18
&0y B R :
PaEd o T ek
§ peat : : . »Ordinary
h.~ ¢ Nore.~—Theé biank spaces must be filled.
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FOR APPLIGANTS HERETOFORE ALLOW ED PENSIONS

'State of Georgia,

“County, State of Georgia, V\ho, being dul) swigrn, sa)s ¢n oath ihat he is'a éonajzde “itizen
and r:sident of said County nn%Stntc, and hes lcsxded in smd State contmuously ever
it "1/7 18}4‘7‘. that he is_ é ’, _years old

+ that he enliuted in the nnliur)k uervice oithe Con-

. .nmce'the A dny of.

and b) OLL‘llpl\tl(m T ‘
federate States (or of the btﬂte Y L UL . .,).~du j

e of. i. 3«7)’ .in Company =
AL} /. od /fl %'i’ i that his ph,y)ﬂ:‘l coPdltwn is as
i ¢
followm{iuns. i "
’. LA tr—. /o(/dc, """"""
" of the value of - C/‘7 P Dollm’b [ air nbw earning
by my 11b‘or, ‘ e N Dollars peér inonth. - That by’ reaﬁt?ﬁ of hlsw A
p;hyslca\ coud\tt‘u aund poverty 'he is, unan)le to support - himself. by his own exertion- or;
1ab0r, and that he receives no pension but the one herein applied‘for.
; Deponent desites to part:cxpate in the beneﬁts of the Act approved Derembcr 15th,
a5 1894 and the Xcts amendatory thercof, and.makes app 1catxou for the pensmn to w?-xcln he
.18 enntled for the. vear 19!)4 I have heretofore‘ab a resldent cf 62
~County, been allowed 2 p"nblonl for the ycar 1906, E
Sworn to and subscgibed before ne, this the } ‘ / / ﬁz // AR ;
;- C¥lay of___.%p/l/\/ 1907, ) w i f' ‘
\%—‘4—_& M’& .__.Ordix'nry.' e . AL
. : : r oy
State of (xeorgié
(p?/&/%m/(}\’(c Count ‘ ~ b
< I .. g W »1'/( .T.W_prc'iinary of said County, -
do certify that'¥ am well acqu’ur\tcd \v1fh l(\ r"“’(’(&"'/! . .('_.;.. SR,
the applicant in the foregomg afﬁdavx., aml am well satisfied that the “Stateweénts made
by him in his said afidavit are true, and I know he is the u,\dlmdual he rcpresents bimsell p
to be, and that he resides in this County. = - f, . . e \ e
' Given under my official signature and seal this____ _,1, e B
day of i a/,W.___.__1907 2 '

B : L tt(—czt, \ ."&..—_‘.::.k_.-f,s-r/‘-’
LN . v (3
| yous | e o \ - L Ordmar,'-,.u /Q/QL"*CQL‘

- Nore.—The Mlnl wlcel must be filled.
) Nore.—Aflidavit should not be attested be(ore January lst; 1907,

»

)



