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QUESTIONS FOR APPLICANT.
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12, How sl can yom eurn per asisis by youe own nmmlaun --r_hlnr j

15 What lins been your oecupation sinee 1865 2 R .
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18, Upom which of the following gromids di yon buse your applimtion for pensign, vie.: first, “age aml ¥
posverty,” soeonnd “dulirmsity and poverty™ or thind “Wlinduess and pverty™? %ﬁ icoret,
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AFFIDAVIT OF PHYSICIANS. .

STATE Q’F GEORGIA,
Bl Coun‘b'
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ORDINARY’'S CERTIFICATE.

STATE OF GEORGIA, }
/3.«:(2/ County.
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28, Are you reoviving 8 it wnder wuy luw of this State, If so what smonst weid for what disshility ¢
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QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

County. E
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6. Were you a member of the sime evmpany nml regiment *_ %,{. -
7. How losg did he pecform regular wilitary duty, uad what 08 you know of bis servive as a Confesd-

erste s, wid the time s cireamstances of b dischargo from e servive?  “S7ps—ee

m’&;v/in./a raset, clES s&.(‘._.,/»—“/(;

LS 5“ property, cfeets njm;.--u bas the upplicant? (Give your wesms of keowisdgs.)
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What is the npplivant’s soopation uml ||||\‘url| wwtiditiom /d. e e
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12 How was be supportel during the yenrs 1893 and 1894

T What portion of his support far these two years was desived frams bis own labor or fncome ?
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }_
(2T County.

isgwers L Lo e LBTE

County, State of Georgia, whe being duly sworn, says on cath that he is a bowa fide citizen
and resident of said Connty and State, and has resided in said State continously ever since

the 3,  dayof Fleeocy 1658 ; thar e ts £ years old and
i creatn .“74,.;”2« ; that he cnlisted fn the military servics almblContad-
exmriemte: (wrof the State of. /%(.’?n.a_ ) during the war the States,
and served for :1-: term of Lt in Company./&{-, o th Regiment of

Bl e e __; that his physical condition is as
follows:__ e trsiat m»{:fﬁ 5 e e

% — e i
that his propérty consists of the following items_ cdeo 1// ; ‘)--t/fjf-n///
of the value of /é & Dollars, that by reason of his physical

condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1864, and the acts amendatory thereof, aud makes application for the pensicn to which he
is entitled for the year 1887, 1 have heretofore s a resident of /‘-'i.-s e
conuty been allowed a pension for the year 1808

Sworn to and subseribed before me, this, the } ﬁ
= ?d,ﬁ Tt . IZ

£ dayof e 1807,
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STATE OF GEORGIA,
M County. }
Cfl;?zv'/.\ﬁ - (4' JJ&L-/ Ordinary of said County,
do certffy that T am well acquainted with /£ ‘; /oéd,sﬂ ua—/( . the

applicant in the foregoing 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 represents himself to be
and that he resides in thiz County.

Given under my official signalure and seal, this_ - 1

= day of_ 7,—.{44_‘..7
= /é/ Zjéh}zﬂ!@é{ﬁ
Y 0 County.
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