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STAT ~pF GEORGIA }
JLerdoleoaz. . County. .

xPei-sonally appearst {Zﬁs ..... _ ........ of - té 7.

County, State of Gt:orgla, who being duly sworn, says on oath that he is'a dona ﬁ'de' citizen

and resident of s.ud (.olmly aud St‘atc and-has resided in said Stute contmuously ever
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of the value of _Dollars, that by reason_ of his physical
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r/mlnnn

'~
L4
"
0

INDIGENT

" No:
L}

. FeT A7.[u’- ‘
(FOR THOSE ALREADY E
0.

SOLDIER'S PENSION

190X,

Y/t 190s.
/ 8
“m  Commissioner of Pepsipns.

’

WARRANT ISSUED
" JOHN ‘W. LINDSEY, °

\VngRANT/HASUEQ TO

Geo. W, Harrlson, State Printe]

1804,

_b'




‘ _\pereonallp appears // Zﬂ/\ f éz/ 2 A&

T .-

wol e g bt I RBEN

:STATE OF GEORGIA, - ] i -

For Appllcangs Heretofore Allowed Pansmns

STATE OF GEORGIA
’ { 7l( N / /‘1 1

[

Coumy } '
1 ! Sy
L %C ¢
Countgs, State of Georgia, who being duly sworn, say's on oath that he'is a barmfde 1tizen
and resident uT smd County :and St.ne, and has resided in said State ‘coutmucualy ever

7\/{_&1/ v ‘!/// that lieis' o (7 years old aid . -
by occupation a > St b Ve that he enlisted in the military serVice of the Con-
I‘Ldernc States (ar of the State.of. . ) , ) ) dun ‘the war between the

74 Ly c“/l;ﬁ it Company } ot/ 2 th Regiment
P i that his phy\lcal CO!ldlthh is as
// 1_()':/\‘.\ G aie e u" (/f' ld//i'éé,l((ﬁ’
{/7/' 7//( . /:7 ,/ru.b‘—,v) /2 N LY

sinee the R (l:l) of

’ﬁt nu‘-, ,and served for. 'hc term of

/

-fnlln\\'_s: /Y‘-( / ¢ e
g"—// e .(//,7

v

; thit his propertyteonsists of the !'nlln\\mL items / //(' Va /{/ J 2 11,,4
R (_f_(/ e !

. Lda w;c /@a/ .

A - L~ el 4 :
of the value of ~ 7/, l)uhnrs that. by reason of his physicai
‘cqudition \n(l pov ut\ lie is unable to \Ilpp‘nl himself by hl'; own exertion or I xhor, and
that he receives no pension but the one herein applied for.”

Depanent desires to- participate in the benefits of the Act, approved Dcc(mbcx 15th,

INOE and The .‘\(lh amenglatory thercof, and makes application for the penwm tn \\huh he

tsoentitled for the yeir 19010 T have heretofore as a resident of

/z. et /{/1 ¢ L,
. . . . Y
connty been allowed a pension for the year | //‘ﬂ

Sworn to and subseribed before me, this th( ’ '

4 Vol

E f(II\ of 4 Bt inat | Wﬂ{’é’(ﬁ’d@i
‘,/(’_‘L/ )_/‘/‘.u‘/(, /k./

Ordinary.

by , (Cr [ /11
',// ;/ "Lb< ¢t L winary n!' said” County,

do certify that 1 tllll‘\\'('|‘| acqainted with // /// { ,(/ /¢ €. ( . the

applicant in_the foregoing affidavit, and_am. well hllllSh(‘Il that the statements wewde by hiw

County.

\
in his said athidavit are true, and T know he is the individual he represents hinsell o be

aiid thitt he resides in this County.

YA

. . a7 % . IS ~
' . - Given under my official signature and seal, this

i dayof . Ao o 1901

g;‘?:‘:' { o ! ‘/f( ﬁ\/(_(/(ﬁd 17
lere . 2 )

b . 3 ’()rdmur.\- . / et &/, ,

Wore - The blank wpnees i ust e fifter”

County.

" N Nom Sl nod e ui et hotore January’ 1L, i o . - ki
k ) :

"»FOR APPLlGAN’l'S HERE’POFOBE ALLOWED PENSIONS

STATE OF GEORGIA

and resident of said County and State, and has resided in said State commuously ever

“States, and served for the term of 4.~

R i

VoA e .
’ h § ¥

‘Y . LS ) v, ("

ﬁ : % Z. 7 County ’
' Personally appears.. ]4/‘ _j)/ // &V/ﬂ/d/(/l vvvvv it /7

County, State Gf Georgia, who, bemg duly swora, says.on oath that he.is a. bona /tﬂ'e cm4en

1&4/} that he is 63

" that he enhsted in the mlhtary service of the Con-

since the. . ~day of .

by nccnpanon a. 544/1/1‘4«%
federate States (or of the State of =

years old arid

2 ..)during the war betweeu the ; )
: .in Cmnpany”f/ of(
... s that Bs ‘physical condition is as

LB

QWWM

7.th Regiment

that his prnper[y conalsts cf the followhlg items:.

of \he value of.

et AR AL ...Dollars, that by reason of hl= plxysncal
condition and po\’erty e is unable to =upport himself by his own. exeﬂlon or labor, and

1h.1t he receives no pension but the one herein applied for. . - ¥
Deponent deslres to: ‘participate in the benefits of the Act, approved Dccember 15th,

1894, and the Acts’ amemiatory thereof, and makes appllcatmn for the pension to Whlcll he .

is enhtled for the year 1904, 2 I have heretofore asa resident of...

County been allowed a pension far the year 1753 4

wn«?\.;ﬂﬂ”"’f e

Sworn to and subscnhed before: e, thxs the ) .
/ ! ‘day of fat o 1904
/@ & IA/ @A{ [[L _Ord;na_ry.

SATEOFGEORGIAlV AT T A

d/t.L{/} //(f/ Co ntyj
el s(,_,, / Ordmary of said Cmmt

do. cerufy that'l am well_ acquainted wnh -WW‘(/‘Y,.’ .‘.,,(,’,..fé{fwl

the applicant in the foregoing affiddvit, and am well satisfied that the statements made

by him. in. his said affidavit are true, xmd I know he i is the individual he |cpn.\,c|m himself
to be, and that he resides in tlus County. ; /r
Given undgr my official: s:gnature and. seal this. / :

1A

-day of.

a5 4

* Nork.~The blank spaces niust be filled.
Nore.—Affidavit shouid not be attested betore Janiery ist, 1KM4,

N



T e POWER OF ATTORNEY _
ST!}TE OF aa:on?m % i Pt g o

oo e /m County. }
: w f,. X/f/d ‘/L ... hereby authorize VZ :
e A, ofﬂ){l 124 (}’////I/ é,ﬂ /9[1

to receive 'm,d ‘receipt for tlie pension a]iowe}\ and request that ht remit same to

' VA S AR W |, W V4 Y, @9 67//4_

by }é/ (/([/ ,
day of . /ﬂrhm//( 1002,

Witngss iy hnud und »cnt. tllhe / .7

44, &9‘*8 U‘ M, 1 8] .

i F;.unlcd in prcscnce of
y { < V / / 4 ,(_'v’.. L?.i/(i‘./...f.,/;,‘z
% T

v

i
'
|
i
{
'

5.

" CODE SECTION 1254, 3 o
( FOR THOSE ALREADY ENROLLED.)

IBRS P2HSION

o At B

INDIGENT-

s

A
» A
% }

it ks ’-._‘.-.nrd:'-qmiw.u.c:,..'\» ey

/jéf- fwn@ 4@% or%

.. ST AT;D

POWER OF ATTORNEY

F GEORGIA

N ,
C UNTY! }

W

/

hereby authnrm. .

to receive and receapt for the penslon a]lvad) lmd request lhat he remlt same to’

ey nt___‘_"\- ‘—{/(AJ

'by e

Copy Secrion 1254, .

)ZLL

MW&‘.

WrrNRes my hand and seal, this ..

s
=]
w
-l
w-d
=]
[
=
('}
o=
-]
8
w
Nt
=
A
£
-
-3
(-]
e

//y,.f%f

cutpd in presence of -

é‘/gﬂ Py, T2

~_ INDIGENT. .
SOLDIER'S PENSION -

N

’

dny o{.

'WARRANT ISSUED

1907, &

R J

Lll_4

/2(_/,

1907,

o e s]

Y‘ ; 1) - {
I g l . -
£ o
L PR
TIE. E
el E Il a: i<
B la . dd
‘a ; I ? & Yo
g 2 | = g
e l% R
-4 N i Y
i e H i
Mg e &
= | < HES
S Y
| |©
I Pl
| ! ’;



‘. . ‘

F OR APPLIGANTS HERETOF()RE ALLOWED PENSI@NS

STATE OF GEORGIA J; ; s
; 176k, ///r/(/ County)

: = : y ) . -‘ ol
\] ' Pcrﬂomlly.nppcars // /(7 / <(t£ ()f(/{((( ///,//(/

oy, Stute of Geoogin, wha being dnily swarn, Says on onth that.he in i /umajula citizen
and” nahlunl of said Couitty pnd State, and has residéd in said .suw. Luxumuounly ever
> since thie T Jl.\y of.. Z YA 18/7(/ that he is. 4/ .years old and .

(2/} /f(“ 1_41hat he enlisted in the nnhtary..servlce of the Con-

by occupation ; At
federntc Stales (or of the Stntc of' ‘(/‘{ a lé’[{ﬁf
- Stimes, 'md served for the term of // catd in .Companyﬂ,_.. of./; th Regiment
/fdgyfd,ﬂa(eu cetro
follm\. ¥ g/), 2 7/(‘- [’1/{([/ / aserk (.

) durmg the war between the’

-; that his physlcdl condmon is as

."'

that his pr‘anrl\ consists nt the fullnwlnb items. M‘—%{,@///& A-/

el et cen’ ‘chr‘ z 7 €K

of the value of. é— (C”/{ZZ—

condition and poverty he is unable to support hiimself by his own excrtlou or labor, and

‘Dollars, that by reason of his p]l)slm’

“that he receives no pension but the one hetein applied foy.
I)epnncnt desires to participate in the benefits of the"Act, approved Decembcr i5th,
1894, uul the Acts unuuhtmy thereof, and makes application for the pénsion.to which he
is umllul for the yedr 1902, . I hiave heretofore as a resident of. (/(, ‘ot [’ ”(f’ -
county Heen allowed a pcnsmn for the year l?”/ ’
H\\nrt to and subseribed before e, this t]lc

// 7 ‘/ day of [{2%;(@% 1902, WH(} ()aqu/
e o

20083 L, _Ordinary.

ST? G#GEORGIA e =

ct u(,[’//rr/ - County. |

I, y. 4/’///(_6

do cemfy that I am well acquainted wuh___

oy Ordin ry of qaid County,
/f Y -t o Netae L
the .1pp11cmt in the foregoing affidavit, and ani well szmsﬂed that the sLatement§ made by ’

him in his said affidavit are true, and I'know he is t],(e mdwndua) hie represents: himself to

be 'md that he zesldcs in this County.
ikl

. " Given nader my official siguature and seal, this__
1 4 .
diy G f.,...,%ﬂ..t... Creete 190*»
/

() o

i Q} S i é/ 2¢ ( o B
, " 3 ) . . Ordluary_ [’{ ((, ['(//;’/ Lounty

Nore,—The hlm;j‘ spaces must be filled,

Nork,— \llld'nu ’honld not be attested before lmmnry lat, I‘K)..

= -

. -and’by, occupation a’ W

of the value of

» .
$ Beus .~

,FOR APPLIGANTS HERETOFOBE ALLOWED PENSIONS

State of Georgia, !

A%:{Qu;.w __County. f ' ‘ > ' X :
Personally apﬁears_ﬂ;] e "/‘.Cx«w_ ST G

County, State of Georgin, who, being du]) sWorn, says cnoath lhal he isa me/u/e Citizen

« und residenyt of suid Cmnn_) and State, and hes resided in waid Stute rmmuuouuly ever

sinice the. _ \)} . day of )44»1.- 18{// i that lie is: gt yeats old’
that he enlmted in the xnilltary sérvice ofthe«,on-
federate States (or of theState of... ., L ‘
Sta;tés, and served for tli'é term of..,.n/?//i,w in Company
b Bl - Jig L

follows: __—___ __L‘s@(_,h.«g?zr _21__@_[“{,4 - -__.‘_ _.an'.z.z./n.a. B laine s Sl

..2) durmg the war between the
,of/// ’th Reguueut B

fosueia it 1y that his' physxcal condition is as- -

that his property cousists of the ful'luwiug items;.. =k Z:?./szx /44‘—&# ot

X
N

= “.,.. 3 - N S ” 3 . i ; s
8 %AAWM( Foo o :Dollars.. I am now earning
Tt Dollars per month, That by redson of his

-

by my labor,..

physical condluou and poverty he is unable to support hunself by his. own exertlou or

" labor, and that he receives no pension but.the oue herein appl;ed for...

- Deponent desxres to  participate in the benefits of the Act, approved Dxi"m}\c: lath
1894, and the Acts amend‘t(orv thercol, and wakes xpp.lcatmn for the pu)sym o'w Imh he

is eutlt,led for the vear 19(17 I have h(.retofure .ds a resident of . Ao L-/' L~1’ A
. County, been allowed a pcnsmu for the yeat l‘nn, ey
bwur to and ‘mbsgnbcd be(urc me, this lhe} /)/& C‘ ) %z’;x;: ‘_/ B
day of__,_ A i 0 107, e wl

/«? /w% . ..._Ordinary.

State of Georgia, \}
)5

v w/Lf/ %4 Z . County

do certn’\ ‘that I. ani’ well acquamted w1th ,// A/é__ /

the applicant in the foxegomg affidavit, and am .well :satisfied thit the stalemeuts  waae
by him in his said Jaffidavit are- true, and I know he is the individual he reptesents hunscll

to be, and that he resides in- thxs County o pAa?
Given under my oﬁiclal signature and seal this Ll .
day of____.,._j,g’.ﬂ/"/\—/ P .@97 v A
V4 - . *
KRt T N ,uu Dol vy .
[ : . o
. g";':,: P 54 2 . Ordmary.-.. S A %%_.Coun@
here | i1 $
: i Norz.—The blank lpncel -y be filled
v = o Norz. -—-Aﬂidlnt lhuuld not be -mmad before Jlnuny llt, 1907

S



7

. ‘ﬁl/\l)ll‘ QOF GRORGIAS

// it ccdlsir 7 g.numy}

17 7): oo P//i 2

PO)NER OF ATTORNEY BN T o Fpstel Tt g

[/

POWER or-' ATTORNE:Y

hcrd)) authorize /f(///é/&gb . . bTATE 0 GEORGIA . }

\ 5 ’ N
b, =L Zﬁ/ 2] ( /QW //L/Lu/ . ﬂ&( il e 'rf&/mfﬁ ---------- Counry. - "
e ‘lu‘ regpive and régeipt for the pcu-n n ’11]()\\6. mud request that he remit same to . Mﬁ/ J [(A’éf-t/l» L. —....hereby authorize
. 7}(.,( ' a/Z(ﬂ/ e ’ﬂ&( - : (/ 5 5 ([7 ML L) ch ) } S o 2. er ‘ e
by, g /Q/ o e [‘/ ] . ! A to receive aud recexpr for t-he penswu allowed, nnd rcquest tlnv.él';e remit’ samz': to
> Witness my hand and wnl, Hus ki ﬂ( d'\y uf /( €« Lese le /_,\ 19013, / / 3 'LG’« L
; e . : ‘ d PR ¢ © by é : /pe e B
* ”% W N s : O ) mel?
“Fixccuted in presence of ‘ J . L WrrnEss ray kand and'seal, this & day.of. f/(41 < \q,e# 1905,
o 1 # . « ) - ‘. : . i : i " 3
YLl Ve (T 2L E D L) N : . ) : ) 1/’7/?461/7&&( CL« s S | % s.]
) ! ) ‘ v : ‘ I‘xecuted ii1 the presence of
R /A wa%w
S
~ L == g4l Sl 3 R ! vk 3 AP A O .
g 1 =S z : 4 & A g A N P Sl
[ k14 2 m— il Q’ { i ; 3
g i 4 t ) N N I I g : : : .\ g . [ o . ?kﬁ“ I - te . \ g
EIN L= SN el aoe]t o BN m B NG N aci g lE 2
TEN S M X 3 gAY~ L3 N 2B NS 5 e 21 8 3
R T = O — I A NI ‘/'7 |IE g R SR B N o Pl RN e RTH-N WSt F
Ea | ; _ S E 'S8 ‘<},;;: . w2 O e O’ LYY UR g:a i a E | N
iE - O ommaw SN B e Q:»{-glm-,;ug NI TE-S-cB \ KRR R I B ) B ;
1R TVIE RN YRGHENIEEF RN Y E s
= . s . i TS Ntz ot e . e Tee ' y AN n - < fhraa | hE 4
iy o EZBEAM LY U5 L% é SNyl 2 ZER W 3B TE N
S ® z # < 33 B I \ N D | 8\l ""‘"'"‘ﬂ NG s Q. =,
| 2 Z - ‘ "% = =, z b SR =38 e~ XN g ~
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’ ¥ % AL »

FOR APPLIGANTS HERE’FOFORE ALLOWED PENSIONS |

'STATE.OF GEORGIA gt :
WCLLL(@/? z f/ County)
&Y Personally Aappears 7{"14/ Jiedolaid f[a L/g{t . j

: (_oum.)‘7 State of Georgia, who, beitig dnly sworn, says on uath that he isa bonu ﬁde' citiz
and resident of said Lounty and State, and has resided in said State coxmnuously ever
18‘{, that he xsé 7__. _yearsold and

A that he en]nsted in the military service'of the Con.

Since the .

by nccupatmu a. ..". e
fcdcrnte States:( or of the State of ',’; ) during the war between the
States, and served for the term of M%ﬁ” in (_mnpauyh/ of/f th-Regiment

¢ of. & & #(A- i that his phy:lgd condition is as

ﬁqjlr e /ﬁcaocﬁl-_ «.q(z{;s

o Iz‘tft‘(l(- / Cacesi_

Y

s “u”u\\'.‘f :A

thiat his property consists of the following items:
Nawa(

of the value of (;f {\y% . Dollars that by reason of his physical
condition and’ poverty he is ifhable to support, himself by his own exertion-ar labor, and
tliat he receives no pension but the one herein applied for. . i
Deponent desires to participate in the benefits of the Act, approved Necefnber 1th,
1804, and the Acts amendatory thereof, and makds application for the pengion. to {\'ll'c'li.lle
A ‘L'L( "‘41(y

is entitled for the year 1903, I have lieretofore as a resident nf

- county bheen lllm\ul a pension for the year 148 7 ; 3
Sworn toand sulm rll:c(] before me, this the ,
o day'of . # € e« 1903,
4 B A . )
S e @ém

jéTE OF GEORGIAN
|24 e [ M‘7 _County,

) I, /Z P /l (& ]ZL/)‘. ,Ordinary of said County,
(luccrmy that I am well acquainted with, W N \2/(0(44/( e

the applicant in the foregoing affidavit, and am well-satisfied that the stateinents made by

Ordinary. -

him in his.said affidavit are true, and I ans he is the individual he represents himself to
. he'and tiat he rcs!dcs in this County. ;

Giyen undir my. official siguatmje and Seql..this.:....m....\.‘?

L day of e Qs 1903.
g 4 ‘ // '
g% ( RN o

. OrﬂmaryﬁW"ZI 1 County

. Norr.—The blank gpacss must be filled.
v Nore.—Aflidavit should nnt be-attésted before JTanuary luL 1908.

%

'FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

a sluce the

‘ (-.ounty been allowed a pcmuon forrthe year 1904,

STATE OF GEORGIA j A s i iy )
s M‘ﬁaﬂ,v&/my County ) '

Perso_nally appears /.7///9/,&/ l/[«fu/l.

County, State of G;:'orgin,'w,ho, beig duly sworn, says o oath that he is a doni Jide citizen .
’ > )

and resident of said Coumty and State, and has resided in said State continuously ‘ever
) lHé(/ .3 that he is G 4. years old and

-, that he euhstcd in the military seryice of the Cnu-

o day of...

by ocmpanon a V/ﬁ:.-m‘-&-s...
federate States (or of the State of..z A
States, and served for the tegm of. /f /Ll.a—w Ain (.ompnu)u@/ ,of /7% th Requnent

of ébl/b RUL

follows

N R durmg the war hclhccu the

; that 1;19 physical condition is as

iﬂdf/ﬁﬂ‘ \‘/—F‘La;,{ /ler*..#/’ Qei g lenr
..u«n/& /{:/‘L At/ /{

(%=

that his property g'-‘uuniruu ol the I'nllnwmg itrmn: . )
/. /I'L“.('-t' : e o e
/ ’ y _ hos TE, iy
/ &F'Hf 0 Wit A&MV’/ Covder o P e (.

of the valuc of.. ,)1 € s L. <Dollars.  T'am now earning,.

by iy labor,... 2 i MV -Dollars per month. That' by re: 1501 of-his .
physical condmon and poverty he is unable to sipport himself by' his-own "exer Llou or '
labor, and that he receives no penslon but the one herein applied for. )

. Deponent destres to participate’in.the benefits of the Act npprovéd Dcucmbet 15th, _
1894 and the Acts nmcndﬂtory thereof, and makes npphmtum for ilie

is entitled Tor the year 1005, 1 have héretofore as’a resident of ...

Mw;{_,
Iren o

-Sworn to and subscnbcu bcfore mc, this the ///7 )OL d)’cé ele L‘L
< Sy "“‘( -..day of., Seef }

STATE OF GEORGIA }

‘/mﬂ,!‘/mﬁ' -..Cgun i
) (A 5 g ; Z‘— L O;dmary of said (,mmly,

do certu‘y that I-am well acquainted with.. IZd /V r({ Aekoche 'L
the applicant in the forcgolng nfﬁdnv:t, and am. well m\tlsﬁcd that the statements made
by him in his said aﬁidnv:t are triie, and [ know he is the mdwu]uul he rcprcwuu hmmlf

to be, and that he remdes in thts.Couuty .
' ‘Given under my ‘official signature and seal, this. rﬁA e t—v(_/,

day of% O R .flﬂi)ﬁ. )
T Hir.

&ﬂ(é

/ =¥ k. d}i& d i /
Note. —’l’hs blank spaces muub be ﬂlled )

Note.—Affildavit should not be attested ba(ure Jnnunry lnt, IBO.:

Qrdi\mry.'

' ) Ordmary ﬂ‘_Cou.uty.b .

~

ension to Whicli he



YN

POWER OF ATTORNEY.

STATE OF GEORGIA,

£ L‘Cﬁ;b/ﬂé:‘t & | (,QUN Y. f “ . 6 | _b
I /47 /.4/ % [//VJ/ o : hereby, duthoriz’é
,;‘. / ) “ : / ) m 2 : \’ ’ / . ‘ ‘ ‘ Z

" to receive- and recelp. for. the pension allowed and request that he rennt same to

X - e ey B
Wirngss my hand andeal, this__#day of___>p, e eq 1906, .
\ . . l' ‘ 5 s . . 4 [L. S.]

at ’U/z/lé '/4.(‘/_;{

Executed in the presence of
Py
N . G

\/

Y

1 S Lo gl
= N == TP N S R 3 Rl

SRS N e e L

n ‘. | ) \‘.\ ; ez Al &l e | .
..§ } 9.% NG Snﬁb : | B'g : ' g ’
HEHY IR R R R
< o N RS A A AN S R
L g T bk

© N | I

)
.



. A &

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS'

Stg)te of Georgia, }
/" {,,[:; %zs’/ : County.,, 4 y

Personalry appears. %M cof VV W /
¢ tl/cu

Guuuly, State of Georg a, who, being duly qworn snys on oath that he is a bona fide

* and resxdeut of %ald Couuty and .State, and has reslded in said State uontmuously eve r_
i __day'of ... 1:‘;14 18%. that he is &g " years old and

A T ‘that he eglisted ‘in the military serv ice of-tbe Con-

federate States (or of the State Of___.@.‘.éd ‘ “

.

smce the...

by occupatlon a_i;
o) during thg war beuveen the

Statcs, ;md served for the term of . in Compauy ﬂ, of Jﬁ._tlx Reéiment

of__g(w C/‘(Z,(/ ot —; that his physical condition is as

follows: __ .. %745&“/‘2 ' é AN N\ -
tlmt lus property c-msxst., of the foﬂowmg items :. / W ¢— W\ '

of t_he_value of_- ’ 7‘( d \ I S, bl I Do]lars I am now« arniug /
by my labor, . %54%17 Dollars per month, That by reason of his -

physical condition. and poverty he’is unable to support himself by his own exertion ot

Jabor, and that he receives 1o pensxon but the one herem applied for..

Depouent desires-to participate in the benefits of the Act appruved Decembcr l-nh,;.‘
1894, and the Acts amendntorv thereof and makes appllcatlor for the 1sion to wlijch-lie
is entitled for the ye ar 1908, * I have herétofore, as a resxdcnt of .7 M 4
County, been allowed a pejnsxqu for the year 1905,

* Sworn to’and subscribed before me, this the% ' ﬂ/.zeJ,(,‘(/GV‘ ' ¢

/»/ Yo ey day Of.‘-., ,‘v “‘;T :A' VA, _,.19”()
R A T ()rdmar)
- _/ L
State of Georgia, < } o A RERRs
_ _w__%a@émw_ Courity. S x . ;
I»M (‘/é‘ 2N & 2 .. . Ordinary of $aid County,

do certify that I am well acquamtea with__i /" 542 2 L/?W
fhe applicant in the foregomg affidavit, and am well satisfied that"the statements made
by him in his said affidavit are true, and I know, he is the individual he represeuts ‘hnuself

to be, and that Je resides in this County .
/

} o Given under official signature and seal, this = ,i___-._.,_f*_;_;
. ey or-__',%hz“_”_,_.__*mgg. SO VN

Ordiutry L ; Cmtnty‘.,

Norr.=The blank spnces must be llllod
Nore,—Affidavit should not be attested beforo Janunry m 1900




