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The Instructions-as Set ©ut in the ITotes dLust e Observed.
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Form Ne. 1.

FOR USE OF APPLICANTS WHO HAVE NOT HERBTOFORE DRAW.
SEE i ; 3

ST&TE OF GEORGIA, }

- 4.&.4( - Couynty. .

County, Btate of Georgia, who being duly sworn, says on oath that he was born on the_,2é
: \

%“185%, that he is a bona:/l'lc éiiizgr!. and resident of Georgia, and has been

. .
of sald... YT Riwiefes)

continuously since ‘itha day of . 4 18\‘9;‘7 that he enlisted
in the military service of -the Confederaie States (or the State of..y.. ) on the
e e alARY of i e e .___186& : ‘,’ during the war between the States, and
served igQompa yx.w.mgm..}_... SRl I S 7th Regiment of A% Volunteers
a5 i y’?’ ...Brigade, and was honorably discharfed on the day of

e : IN ' oy 1 8O o i that whilst engaged in such military sorvice, and ln line ot duty in
4he Ht;le of l iR , on the ; day of lB(LQ..___,

he was disabled or wou

50 of the Code, and the Acts amendatory thereof,
the year thereunder, onding October 26th, 190...

Depogfent desires to part';;pwe in
and makes Kpplication Tor the pension to which he is entitled

Sworn taand subsoribed before me, this the [_) g j(,//,'vn,yﬂ;m
g X I

M% ZWW _ Post Office (2T

oers v ) \;’ Ordinary. §
Nore.—8State fully nature of woynd or character of disease which causes the disability, and explain particularly

. the exteng of the disability. If claim is based on disease, give /u// and connccled history of disease, tracing it directly to

the service. ' .
hich do not disable.
gg:::ggenggdt{::rl;l ew'{(l’l r::en:ll‘o.r; :I'I)l;)ll‘g:kwlpmen are filled when the affidavits are signed.
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\ PHYSICIAN'S AFFDAVIT.

STATE OF GEORGIA
o }

s

me as reputabl

Ordinary of said County,

A , both known to
oath, that they have carefully

examined.........

condition of applicant is as follows :

d oondition arises from dhe following facta: .27
i

We have treated applicant prégetaionnlly for xW‘D v years, and héondilionﬁbove stated,
_does arise from heredity or co ngenilbcauses or from vicious or intemperate habita.
A,

N Swirn to and subscribed before me, this . , M \ !
a__._/___.__....v_.u day of (Addel.. ... mIDOﬁ_}mm%,Mﬁgﬁwkkwm

2L il Bl vt

Ordinary.

. Notw L.—State fully the physical condition and especially the exient of disabilily. If disabilily vesulls from wound or
injwry, state ils location, character and present condition, If from disease, give ils nalure and characler, and ils canses or
origin, as undersfood by qffiants,

Norr 2.—The physicians will be careful to fill every blank space in eath.
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STATE OF GEORGIA,

) (T

, Ordinary of said County,

do certify that I am well acquainted whh_......ﬁd...‘z.x._... A AL
applicaut in the foregoing affidavit, and am well satisfled that the statements made by him in his sald affidavit are
true, and he 18 disabled, as he claims, and I know he is the individual he represents himself to be, and that he

resides in this County and bas been a bona fide resident since the .,,é.ln...«...day of ¥ er— TS A

1 also certify that the witnesses to-wit : Z.w A A

-ad.ﬂ;ﬂ / 1.c#.....are persons of rupedt"liility, :thnt their ptatements are worthy of full
credit and belief, and that the full text of the afiidavit was read tb andiunderstood by them before they signed

the same, /‘4
Given under my official signature and seal, this.... ﬂ /'_ y ofmsz ,..-_-190_4_,

: 3 5 2
; Qﬁdlhgryw.ﬁﬁﬁ%-m-ﬁonmy.

All'umending proofs must be exeouted with the same rormnlttyWiginnl proofs, and the Ordinary must so certify.
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& AFFIDAYIT FOR THREE WITNESSES. sl

STAZE OF GEORGIA, % : _
JQLQ ) Count).r Al -~ : e

lad
= PR Rsig
e

s
d :signed Ordinary in and for said County

LLL e fll . :-,

thy citizens, each ot whom, baing dulf sworn according to law, oeverllly ny : b

under onth, that llwy ure personally and well acqualnted with @ &) Wm =

i whone u]xp]htzlum i herewith presontod for a pension, that he has resided in this State ocontinuously ainoce the - '

M (4
,} (D E duy MW P T B , that be served in Company _ é N of the
B ' o -

Sets Vl . Regiment of __ l Y Brigade, and from aPermnal knowledge he, : G
while in line of duty, was injured by the service as tollows: (give full statement, and telt in your own languoge
when, where, ard hawe the mpry happened, or the disease was contracted, and to what extent applicant is dis-
abled frowace:hoas a divect Himr thereor.  [If he docs any labor or can d any, state what.)

ppeges b%)re@ the

personnlly known to me to be trust
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Where was applicant's mnSnanxl wirrendered ? Q Jua bive W @ i -

Was he withit?____ f\[\h ' e Were all of you p[fsem" /M»O % %

N

= / =
If not, where was he? _ q AA (AM 4 A A ﬂu é @ s
Whe?%ere you all >
BRRESS < w& @ { B
How do you know the fucts ypu slnte tq be true?. ‘&.« SUAS 4
dc
o spas Oha ahovar & Qup o g
We personnlly know above alated facts. &Va were with lnm in lbe army and have knowUum ever since. i
He was honorably dircharged or retired from the service on_____. i ..day of re
186_2 .. Applicant is permanently disabled as stated and has heen 80 to our certaiu knowledge ever since 18 6. ﬁ
We have no interest in the recovery of a pension by him. I
Sworn_to aumwcrlbed before me, this \ e
ore
B¢ & o' ) 1904_, th

Oidmury

_ 2 .

Nota 1.—The Ordinary will see that the full text of the affidavlit ls understood by the witnesses, and that they are
legally qunmled to the xame,

2—Wiinesars are avked to make their statements full and explielt, trcing disability to its true cause.
J.=All blunk spnces must be filled when signed. 8

4.—Three witnessen nre required. 5 : > 0N
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