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' STATE OF GEORGIA‘

. 'aud resident gf sﬁ
‘day of - O S

 States, and servedias a._

 FORAPRLIGANTS HERETOFORE ALLOWED PENSIONS

= (g by im}u "County,$ . ‘

“Eersonall appears B U0 o 0 o 0 I
Colmty, State of Georgm, whotbeing duly sworp,

§ays on oath that he is: b;zna Sidé cl‘.lzen

ate,izmd has. resided therem conunuously ever ‘sitcethe. - : - iy
18 4_52 that he euhsted in'the nnhtary service.of the Con- <

fede‘mte qtates (or of \]le Stawfof

2 P, IR Va0 0. HA

)‘dunyg the wa%’between the

in Cox_npany i _._., of </._ 4% Regiment

of I Lo 'l" Ui a... Vol ¥s C OJl/bt 1,LL ..'s Brigade; that whxlst engaged
., -in “‘ch military service in the State of._._ g . Sty tatnd yOTE the . —— —day
“of. ; 2¥ : 1817 £ . he \Was wounded mJured or diseased as. follows !

N oA e

f}./\“’ N/ O.\J(v

i LA

hara,

s application_for the, pension to which he s entitled fOr the | year
1903. I~ ‘have ‘heretofore,- under said law, as“a resldent of

County, been allowed an mvahd pension of
,Donars, for the year 1902. " b ket

Sworn' to, and subscribed before me, this the W, L2t coci *L‘N /l ’:.. b
4 : day of: : ¢.n411903." [Post-office G“—’// e 7 zu ',/ zs
TR ey (Al A :

aje(fully the nature ‘of the-wound ‘or_character-of digease. which causes the disability, and explain
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T v

t o par ucnlmb/ lhe ‘extent of the disability ruqu!tmg froni the wound or disepise,

STATE OF GEORGIA }

~

County

do certlfy tld~ (f well' acqnamted w,\th Q&)Wn)

..__'O:d‘inary of said County, A
Y o

" the apphcant in the foregoing affidavit, and am well sstxsﬁéd thl thestatements made by

him-in his said nfﬁdnvxt are true, aq,d X know he is’the mdwxdual he represents himself to

3 e, and that he resides i m this County S
ket ; Given under my official signature and seal; thisi -2 S i I
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: Personally\appears . f g -
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bad before me, this the )
(e 1904 ("
\ Post-office. J

ho'rx —State (ully the mlure of the wound uchancwr ot disease uhnch causes um disabiliiy, and ex)s lmn % g
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| STATE OF GEORGIA, -
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FOR APPLIGAN’I‘S HERETOFORE ALLOWED PEﬂSlONS

S';ATE OF GEORGIA, . )‘f“,_\ i e i
&‘“”Mt—ri o COUNTY.) : e e
Personally appears. u&(}i&m ‘2‘ "é/—,éwu/ 5f

%
Couuly State ofGeorgla w hu, bemg duly sworn, says on ogth that he isa bona Sfide cltueh/

afid rcsxdeu of said Statc, and ha’s resxded therem continuously ever axuce the.../ {74 8 :

(11y of. ¢ % 18 &% \tlmt he euhsted in the mlhtary service of the Con- .
federate States (or of themf""_—'.'—_ ) du

p Ve AP

“7 7. m Osg?ny 753

s Bngade that \\hllst eugaged Loy  /

in. suw‘:’y service in- the State of ! Wﬂ{/"afon the o cday
J gt SEUS AP ) k’he was' \\ounded m_]ured or d Adiseased as follows ;

CMALI&Z Sf ik
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g the w T petween tlze

: States; aud'scr\ red a§ R
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- 3 ,
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Deponent makes applicationfor the pension, to which’ he. is emuled for the year

Q'ctcbeE 26th,» 1905, - T have heretoford, -under . said. a\\, as a’ resident - of
> : ~ County, been :\Uowed ati invalid pensmu of
—r (' . C—.—,’—\— 3
v ' C

Donars, for thc year 1904, 2
S\\orn m and subscnhcd‘;efarc me; lhh lhc . S 7 ey . '
9 f«_,,u A S STPOYIPE .

/‘j % day of \C/;,-f—- "19()5. J 7. ; 23
\;\LC[‘ %[ Ld,% BPO“ office. /\4—1«;«4@(_45:

Nore. ——slnu- fully the ‘hatiire of , she wound ‘or_chargeter ol disease Mnch carses the disability, aml uplmx
,.mm ilarly the extent of the hxmhlhty résulting from-the wound or disense.

Sty

STATE OF GEORGIA, - f Se R
ww%—f_u.oumy ‘ s

' 7 iz (’
o ’%.éw—b'b S "'/) ()rﬂxl}nry ofsaid County,

I -do certify that Iyam \\cl'j -acquainted with C &7/ et ) LC/,LPL AR
the .\pphcaul in-the foregoing affidavit, and. mir well mmﬁut that the ‘shitements made

< by him in bis said affidavit are lrllc aud 1 know he istthe individual hie represents himself i

to be, and that he' resides in thls Cmmty 3 A, ; g
" Given underm fy " official sxgnature afd :eal this i :
%Lpt/(_g C..1906. ¢ " h .

ol s
.ﬁ"/("'/ﬁ

- day of .

. . Oriiinn;\:y e County. °

Note, —Fill all ifankg.and nl ¥ umpnny and Reginient,
Nivew.— Al vouchiars nnd-nfildavits must lu-nr nlnln mn- yluuurry 1, 1000,

County, State of (‘eorgm, “ho being dul_\, swori), Says ofl dl]l thm hc ) ()mm Side cm/en i
and resi ent of said State; and has resided therein mntmunusl\ ever since: thc /i 'I Nt o

_____18_‘{‘.), \hm he enhstcd in_the mlllnr} servige of llle Con- ‘:

S I T uring ‘the wua{r- be \vecu the_ {
cd asa_..’ ._.,_-' e - - . i Compm) sof _Ll i1 ]
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Deponent makes appl[callun for the peusmn o  which he £ cuhllcd for thevyear

P50 ctober zﬁfh 1 1908 ¢

I lnvc hercmfurc, muhr .smd 'ln\\, .ls a: resident ‘of

7

Loumy heen ,ﬂlowcd an mvahd peuswn of

])oll.nrs for t]lc yc.tr l‘lllf)

it 7/i‘zw,w %
s Post Oﬂicn __.f_'i"u ""'a, }\4.4,_,

Swora to; and subscnbed belgrL me, tlns the i
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%a__,g @(M.A_‘_”L

A .hun —State fully Uu! nmurn of thé v\mmd or chnrm ter of dx-ew, which® chuses the du-\hl]l(y and 'xplum 5
purhculﬂrlu the tx'ent uftm disablluy renuh.uu, from the waiind or disense; 5

ate i Ge ;’g‘ia,

T . Ordinary of said- County

" de cerm‘y tlm(l anm well acquainu.d with' A' 17 gat (SR T IUET NS A o %"4—‘—&-\ R
,thc nppllcant m the forcgolng aﬁ(lavxt, dl]d am well.satisfied that the state un:’)unde j “-\

: by lmn m hls said aﬂidavxt are true,und 1 know l)e is, tlm mdlv:du.d he rgpre's\.u(: hnuself ;

to be, aud\thar he resxdes in this Couaty. A Saari
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: ay afrdl S E_,_“ 1906,“ ; p
: i LY st 'QA_L.Q 3
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 STATE OF GEORGIA; "
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A Coun'x"v.':},‘ . o s
o e of
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.y Hereby authorise. .

to receive “and- recéipt, for. the pension -paid Hereon; ‘atid r
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FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

State of Georg'ia, L SRR R L e e

chrsunally appcars_. cooit R :
: County, ‘State-of Georgia wlxo, bemg du]) 9\\ orm, sa)h o1 oath tHat heis a banaﬁde cmztm
aud: resxdent of sald State, and has resxded therein mutmuon&ly iever since the. m./. [ \ —

day of ., 18 '{L‘ \that he enhs'ed in *he mll*tar) servu:e of the Con-'

..

federate ‘51 ites (or of the Stat'- of - \- e .) glgmg the war betWeen the ’

£ T

' l«l-*« ‘ L mpanym

i ofm.;,./__.h‘h Reguucm : '
bily Bpgade that w]ulst eugaged; 73

Y e .,\'

Deponeut make.v apphca'mn for the pensxon to whlch he is eumled for the year:-
.en'dgg Ogtober Zﬁth LQUA 5 g have heretofore, under nmd law,. as a resldent. of

e ”_County,‘ been allowad an‘invalid pension of ;.
; y Dollars, for the year 1906. :

Sworn 't6 and’ subs.nbed before mc, thxs the M Le
;___l!f\ day of . P i 1\- Dybeicn -

B\Q.,L«Q (-—Qau,c,p/ Lohqu Postoﬁce,_@a;gd?m %/b\

. l\lrrn —Stne fully fhe. nature of -the wyg or chnneur of' disease which causes the thuhihty,. and a.j:lum
qnuurulmly the extent q! t.he dunhillby r-eultmg f!Ol‘l the wuund or digense.

*/

Qtate of Georgia, A

\

-ounty.;'f j e BTl

Ly PR 2 " ' 9rdmary of xmd Colmty,
do certify that T am well mquninted with...<7) K . V U““f M s
tlre nppllcnm M the:foregoing ufhdnvit, andam. well satisfied ‘that tﬁe nmtenuntn ‘tude SRR
by fidimn -4 his wnfil affidavit are trive, und-I kirow he i 4Iu hquidqu fie wpr;mmnhhunalf % e
10 be, and that he renldes n. il ummy. 3 : Y 2
- Given under my. ufﬁdal niguumrg&uud ne.sl Llnn._,..\ : /‘,\.
j : LR .,H,*__lfuﬂ ’ .' : A
‘.‘l'\m S ; ' 5 ; Ordmdry @W County.
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= Notz.+=All vouehouund l.ﬂldlvlt.v bear nfur Jl!lull‘] Lot 1997, E




