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11, What pripeity, ceffeets ar income Ir\.u the applieant?  ((ive your means off Lnunlulw) .
R NS Ape s z(i((_(_v : et LA A 53 4.1/5/ 120r Joriu 4--44 '
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18, Give a full and pl é the appl 's physical condition hnLeumlcs'[mn to % pension under )

Siotion; 1254; Code A 2" 2 O LA L,w/n wlldter )¢ tda 20105V S
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 AFFIDAVIT OF PHYSICIANS

i ST ATE OF GFOR(}IA } .\‘:. }
\ /ZL i 74/‘ 2.2 Counry: T o

e, /fxw{A /A y»,i

both known 1o _me ‘s rcpumble ph\swmns

Personally came, befoye me_..@..,._’_} _____ o« e
pes ) wii L 7(«(,»,( S AT

-of uud (,ounly, who, being severally sworn, say on onth lhnt tliey lmvo X

i ’cnrel'ully : . & Lk e

N “5 e 2R 4 : :
)“,I{ L O ) Ty Cx Lo : “, for ||enmnn under Hu-unn 12-14 Cogle, nml uﬂur .
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—_—

i

. Z! l .l., 7
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/J(J} Qu.d /)’

and llml we huve no mtor( st in suul pensiort-being ; u]kn\ el. ) t s - g/ ar &
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1) i
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STATE OF G IRGIA, } ) : :
/ “-«CA Couniy. ) - i g i SRS
K oy /l.:» e 2,1 o -_.' Oxdinary, mnml for said (‘mum Iwrnhy wrtlry f ) “ :
that the "'\\-‘iﬂﬂlll? - )' Z’ L “ : reFic lun in pmd (‘nunl) and Ima gk g o
WS a7
~day ol 7T i -13.!1,.,0 2t ;

l)een a bona fide resident of this Smtc s7ce the.

and '.Iull t viz.: ///« /z/ﬂ (Ll_ 1 f ¢‘ £ : ks t/ '1_0/ o ’.
7% M/ﬁ(fﬂ{/ : L s, R

*are of trustworthy clmrneter, and that thelr alnmmcms are entitled to fuil !mth nud credit.

iy £
- I further cerufy ‘that before avsweridg the fore-mmg queslmns the apphcnnb and each wnness took the.oath N

hereon prescrlbed’ ‘and that the hlll text nf the affidavits was read to the umﬂl(‘nnt nml wunesn before same wassigned, . . . .',2:
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O 7,
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D_u!lnrs of - | ]
i fﬂ;u,mz - L
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property, and in 1902 <. Dollurs of property; in 1902

...Dollars of peoperty; il 1904~ ° o

‘Dollars of ’pmpert.)"; in 1905 -

ET . _]jnllq;s of property. <

fn my opinion lhe foregoiu clmm is mnd;iix ood Afiith,
y op! rag g g
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e R e /L : W’ "/;4‘ ot her;zby authorlre
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- FOR APPLIGANTS HERETOFORE ALLOWED PEHSIONS‘

Staté of Georgia, R s

|
R

\.

kzt/fé/r uﬂ pgunty. r 3 AT K :
Persbnally anve/rs ‘/44 ALed Sy «____ ,/(('/ 4 /ﬂ/: .

County, S!ale of Georgla who, bemg duly sworn,/says cn oath that he isa bonaﬁde ér(zen

and resxdent of said County and State,: and has res:deg in said -State contmuously ever

since the . . .. .. ._day of et 18,7 5\ that he ls_é/ _,/ years old
and by occupatxon a..k ‘/ tey € LD -~ that he enlisted in the military service of the Con-
, federate States (or of the State of / A ‘ ) durmg the war between the
States, and served fo the term of... Q;'/ Ak c.—A in Company ................ yof. X ~th Reg:ment,
of ¢, ,é!( L / N ?( At ol ____/,»tliat his physxcal condltm is v
follows : M WA /r_i oL /{/n/ //1/4 2.2 L0 T /’ al .:_V_ ((34

A~J’J'li(1' /fdxf 7/(‘4((“! /’ /&/“Aﬁ\

that his property consists of the fo]lowrng items‘: 74— PPN %é/‘ _' l
. S ‘£ v .4
Po: 8 Ceannsasanspiiatiesinec it olifboesipae Hppane Monma Liasroinm oss ovoapleitplt o

of the value of . 7 \‘) /‘ ot Dollars I am now. earnmg

by my labor, . } ’(’( s Dollars per month.  That by reason of his

physical condition and: povertv he is unable to support himself by his ‘own exertlon “or..
« labor, and ¢hat he receives no pension but the oue herein applxed for. g
Deponent desires to participate in the benefits of the Act, apprdved Decombcr 16th,

- 1894, .and the Acts ameudatory thereol, and makes application for the pension to whic _he
is entitled for the véar 1907, I have Liegtofore, as a resident of . /d( i » Con o1
County, been allowed a pension for the year 1906, ‘ :

Sworn to and subseribed beﬁ.\re e, this the
// da of._ . /‘1./ \’ 1807, }.

ol , \(r /- LK’/_(.‘ s oo ._didinary.
‘X / / 4.4 ,“_({ ’ ¥ N

//((//7 iy County. ) )
- il 5&7) Z é g / Lo Leos = PR Ordinary of said County,
/\ : .

1 Satlshed that! the statements mauc r

State of Georgia, x&v/

do certffv that T am well acquamted with... Zlie z

the apphcxht in the fmegomg affidavit, and am

by him in‘his said affidavit are true, and I k&w he is the 1ndxv1dua1 she represents lnmsel! ;

to be, and that he resides in this County, : ; 5, :
Given under m(y—eﬂic‘ial signdture and seal thxs__%/ My

day of ... 7\ e i e LOOT

il // ( ) z/% ci__,

4 P . - - ,
® . Afix 2
l Tl | : Ordmary it / Zey / /l t 7 bounty
{* here ) \ ' . e [
ks . Notx.—The blank spaces must be filled. = / ‘

Norm.~—A tvit should no& bo attested before Jnuﬂy Ist,” 1907




GEORGIA; /@W 4;111/'1.9 : _- ,,,,,, .County. " B < | i ; ‘~f .. : 5 : "’

Ordmary of said: county, do certify’ -
that I bersoua]ly know__ ‘g‘ 'y the applicant, and that' °
sheiis the 1awfu1 widow of..

- yand ‘was on

ot [ his] ... ion R said...: L ALDL : ....county, and was
07;, and at the tiiné

, there was

"of his death on the

due to him angl unpaxd ‘his ollars from the State

jﬂ/ ., the within

hy characteﬂand eutltled to full credit:

/G/)- ._‘Ordnﬁry

' . : e H A AL 7_ Couuty

R4 i o R . V' : 4 » ) . i .
....._ORDINARY} 2 T ) d . K

of Georgia; and. I know.

witness, andTh thful-and trustw

S N

etz L Si]

\

: Cbunty.

AFFIDAVIT OF WITNESS : ; ) .

GEORGIA, msﬁ

Personally before me come =

.ywho

. .

on oath says ‘that ‘he knew -...while in life 2 ’ \ ] * (

and that he knows % /(J 14-9 K .. A Q.du‘é,,..ﬁ iy > H 7
thgabove applicany; thatt he"knows - that the anld:. Qu/ % LL“J ff{'t« w7 lr*\‘"/\ ?_" ‘q
u\o‘tl aﬁ 4 762,«&1 é;f/ w umniemouuly e i 2
) 2 B : =,
ol’ L//“‘-d /‘\‘ /"'&4 2 / é 2 E g g “ Pz
’ a o L. "
TzC ek C"LZ@ L7718 and that they resided 2 o g 88 f‘ = 'I\ s
i L TS A | N
together as husband and wife from date oﬁharnage to the day of his death on the.. G g_ 7 E‘ > g = I ! \ \ ‘
\ g o e E\Y
day of . "Cl ’L/z,t/ ‘e 190, 7 and I now know that she is his dependant widow. g 8 ' _: ’é‘ g : a : \\k s
= > ,;, 2. = D O ]
Sworn to and subsunbed before me this.... /é -.day of{.j&(fﬂe{ﬁ _190?_ A 5 al B8
g - = w .
Af’.é z Lo ul ORTIINAR\} ,e/f’ W, /2;%‘1/4- o g %4 \‘
L& 27 O A County / oy : = t‘—.
' G L G ik ‘5 . P lashe

N t.—This form can be uud by guardian of minor children where there is no widow.
. 01‘!’2::! ——Ordmary must send in nllgcven cerllﬁed copy of marriagé license attached,
v

, 2l : - GEORGIA, .. [Pzt lloris. . . . L) : ]

: ' i S . 4 &' i) T hereby authorize and aonstitute ......~ 'ﬁf /Z:/Le &/L s % +.of said ooux;m my.

. - : ; . . % " lawful ltlﬁqﬁy collect gnd rpceipt for mae in my name the Penslon due me for IQO.?'..' through my. deceased husband N
. Lk e 4 ;

...Pension

oll an d
2ol i ,
Wltnen my hand | chll 2ol //K ........... dayof.... A A

ted before me: ? )

‘?ﬁg_‘.
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GEORGA, J’L‘«(é(w—% . Lounty
ferahy aithogize and constitute. ... .s /07 é 1,0@, W « of said county, my
il re (Pl]ll for me in my name the Pension due me-for 190 7 uyruugh my deceased hasband

Lawlnlart, ..‘, j

/ u% 1 sal e was . v , who was on af”ﬂ&md/\ .Pension
© i gy fan ﬁfm_jugw RN T _.jm.-mo?. -
Witness ngy hand this /é/ '] .day of M sty e

LA ' 4

«

APPLICATION FOR ‘PENSIONS DUE DECEASED SOLDIER
UNDER A APPROVED OCTOBER 9, 1891. :
STATE OF GEORGIA, .. .(J@uex

Pcrsonally before me comes Mrs...

. W : o "’z,_, of sgid county, H
. after bemg duly ‘l‘,worn on oath says that she is the w1dow of / K/E/L/b/ i

‘,,._Peuswner from thé/ county

who was dyly enrolled as a7.. Q;L?(é{l 1/
f; ) gt P\

of.l....f; @1/{% i iand was a Pension of. A £ n( D
it o ‘;f‘ : 7P e

Dollérs: from-.. (Jg A ﬂ L-f _county, for 190, 7 and that the- said
zﬁl/jl ........... died in.. %A& L O ._county on
?T%LM/ __,___IQO_L and at the time of hxs death.a

f’\éﬁ 4 é/éfkfwas due him from_ ... ‘/ﬁ Cers. %174; _cournty

Appllcant further swears that she miatried the sajd ...

ZM{« .................. on . the et/ j/;ay oi, &Jzﬂ‘dlﬂ_
_W%W county and State of.... /. OB ek :

resided with him from date of x{arrngc to his’death. gs his lawful wtfe, and is'now his

dependent widow, and she asks_thiat the Pension so due aud unpaid be paid to her. -

Sworn to and subscribed beforé me this.. // da) of- &/« 7 _.190. 7

b ) O iy o,

" AFFIDAVIT OF W!TNESS.

, who

while in life"’

/zf //;;;

n the county &
N

E P _,m the State of” -;jzs.&‘, ...... -~ on
thee%alf.‘/...._‘_fday o.... @(WJB&?, and that they resided

together as husband and wife from date of marriage to the day of liis death on tfhc: Dz

i WeTE in dl\’e form of 1}7w marned i

- dny of. QM‘/ HJ(J7 . and I now kuow. that:she is his dependent]'wxdow
- Sworn'to nud sibscribed before me this., /4 dny of W

Y/ M@ _ORDINARY,

et COuntyg A4 M

Nots lst,—This form can be uuvd b; guardmn of minor. oh«ldr%hers there is-no wnrlow
+ - 2nd. -Ordinlr’ must-send in all cases certified copy of marriage licenge: nznehed







