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wird resident-of sald County and State, and has resided in said State coutinopsly ever since
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Deponeut desiresto participate in the benefits of the Act, qpproved December 15th,
1894, and the acts amendatory tliereof, aud makes application. for the pesision to whlcl! he
is entitled for the’ year 1898.. ‘1 have heretofore asa resident of &
county been allowed & pension for the year 189. /
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For Apphcants Heretofore Atlowed Pensions.

STArgqu GEORGIA
Xk /,l g

County }
t// /"/L’/L!d// of ..

County, State of Georgiz, who bemg duly sworn’ says on-oath that he is a gona fide citizen

S D,

2 P'ersonal]y appears_.

and resident ofusaid County and State, and has resided in said State continuously, ever

—day of . o Lu_;mﬁwé’j’ that he is_2Z"

‘sincé the A (‘h’/
. by occupation a.
crate States (or of the State S
:md scr.v7/7d for the uru; of Lok K

L2 & ol

hhllm\s 7 P
\ ~

- (t &

_that his property cousists of the following items..

-'___) during the war between the States;
-th Regitent of

'I,C(_:mpauy, s, WS of_w_

. thn} his physmal condition i is as

sl L 'k 5 (f{ At Wi L /e L‘../..‘..«.I,x_:
.L(u,‘. SO

‘of the vglue oft - == " ' Dallars, that by reashn of his physical
condition and poverty heyis unable to support himself by his own exertion or labor, dnd
that he receives no pension but lhe one herein applied for.

Deponent de‘sm‘s to pamcxpate in the benefits-of the Act, approved December luth,
I‘FH and the acts amendatéry thereof, and makes apphcatton for the pe)zs'oﬂ} to w}nc

t of . L4

is enmlcd for the year 1899, "I have heretofore as a resid

county been allowed 2 pension for the year 189 g

Sworn to and subscribed before me, this, the }

: (>\< .ds}: of, SV )

L B 7200 088 O e 6 ’_;61 ) L . Ordinary,
State ef Georgia, ‘

..... c,w.\ ijounty } :

I -"'"/ L L#-f’ P i Ordmaryof said County,
do certlfy that T am we]l acquainted with__-_ L\ ,’ : P4 /// < / ) the

I applicant in the foregoing affidavit, and am well satlsﬁed thal the sthtements made by him
in his said aﬂidavn are true, and I kpow he is the individyal he represents himself tc be
and that he resxdes in this County."

\- P) Given ul}der my official SIgnature aud seal, this.__ =57 L/Z{ k

.‘Jd‘ay of. ke L LA 1899
& . fwcém
. E O*dmary = o2l County.

Nove.—The blank spacee mast be filled.
N01L~~Amdlv" should mot be sttested before Jnv.rlry 1st, 1099, —

' /

ik az tav22 .; that he enlisted in the military service of the Confeds

/1(‘/ 7. u,,c .

!,
LN

v 7 8 g3 . ]
il 1‘(;;/ ey //x_é_(
) :i~A 1/{ ) //—

§ 21//21;4 N
V.

" erate States (or of the State of.

; X * : p el 3 ’) s

pegpie. @

Lt ‘.

For kpphcants Iﬁat’etofbreﬁlowed Pensmns

STAT, OF GEGRGIA

County } . ; y )
B /( i ; o \. (

Personally appears (. Kl oc o) [ ,
County, :State of Georgia, wlio 'bemg duly sworn says on ‘oath that le is a ﬁamz fide citizen

‘and resident of said, County and State, and has reslded in smd State coutmuously ever
1&((} that he is’ //

.+ that he enlisted-in the military servxce of the Corifed-

smx:e the.

day of. S —

by oculpatlon a

weenr) dyring the war between the States,

and’ served for the term: of /7( /’(A 2t
b, (wdy

{ , L,
follows!: ved L R A ik api e //7 N R / Jeed 1y
/,a (/ (c' » .
o >
: - . 5 ) P os
.that his property consists of the following items ..., ’17"_“5 £ /1—>

of the valueof .~ A

. . = Dollars, that by reason of .hjs physmal
coudition and poverty he'is unable to support-himself by hjs own- exeruou or labor;.and
that he receives no pensxon but the one herein applied for. -

Deponent desires to “participate in the benefits of the Act, approved Decembér 15th,

(')"{4 "\? ',.:f.‘
ycar% old and -

.in Company ., of - étu Reglmcnt of -

j that his- physncal condition i isas -

Y.

1894, and the Acts amendatory thereof, and makes application for the penslon to which he -

is entitled for the yenr 1900, ' I have heretofore as a resident of
county. been allowed a pension for the year 189_/
Sworn to" 4nd subscribed. before me, thls the } /5 ///

f.'uyﬂy :

e /?/ s _day of. ¢24 P4 A 1900, /
L (/' ‘/ »149 24 L ..+ Ordinary.
State of eorg)a, - -
i :. < (// - ~_County
) A [/{ y/a i(;/é{a/’\ Ordmary of s:ud Ccunty,

,// ,A,r

do certify that I am well acquainted with.: o~

Lw il Lol

//« ._/é"/ he
applicant in the foregoing affidavit, and am well satisfied that‘the statements made bv hnu ’

in his said affidavit are true, and I know 1 he is the mdlwdual he represents himself to be
and that He resides in this County._

Given umder my- official signatdre aild segl, this__. ’7/..&‘
iﬁ,f; ) day of-— ity 1900, R
S /// /4 QAL et
drdma.ry. bkl l[ué&,étf(,/ f Connty. l
Nots.—The blank spacss must be filled. AT ]

Nore.~-Afidavit should nolbe attested before Jun.xary ht 1920
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