TO THE OOUNTY PENSION BOARD:

The andersé A applics for corollinent under the Act of 1019. 1 enlisted in Compnnyfa..
Regimant of. t& . Battation o!....a—&.e....&p%. Mm\h the
ersrererersi184ffand mrved in thfl command unti) thy......4.....day

o!....w./.... Was discharged from tho ssrvice at...... ) 4&‘“ tho
> ......‘.‘,_,....lsﬂi‘.‘nndmn that time a member of Company..........
Ny 9. .Battalion of.l.......... ... MMy income and my wife's from all sources

‘ km o3cass of 6500.00—is, .. .. -..in cscess of 91906808, - The valuation of all my-and n\rwife's
property dou,M;ed $500.00—does. . .. .... oxcoed64,000.00, Y was born on the....ook &, .. .day
o(..%‘%.......lﬁ#fl’rmid& uam«@‘-m}?m%a)‘wm 8. C.

1 did not desert thenervice of this State nor of the Confederato States. While in such pervics T roceivod

bodily injury. (Stato nature of wounds and other disabilities, giving condition of present health)...... .

+
---------------- M QMQoc-o-o--hO‘b‘bo...l..bo.ltl.lln.l.o..nllllllll.o.ll.!ll!l.l
.

9601018100 C10 I ITI IR IO IO OIOIPIPIOIRDIODY WPeIPIIIREIOE BRI etccncsasnsnenlnccifiolaltblnsesetasesecesstsnae

1 have not been on the pension roll of South Carolins, nor any cther Stats, nor of the United Staten.
Sworn w0 and Scbecribed before ms this..2. ... ‘ .
: A "
day u..W .................... wlf.} % :
..........Mi;'d’é;".'

S8TATE OF SOUTH CAROLINA }

XN
PM!FMWM/MV&%;W%A~M@ 4
T who being duly sworn, cach of ther depases and ssys that thay kmow.., -
S‘% who is an applicant for & pension, and they have read the said appli
J &

knowledge that the applicant was mJM Oowmpany.
and that he rendered services as therein stated ; that he has resid

g\isﬂmmm Subacribed bafare me thix. .. ... Y [ Y l.’ d'é?““
dnyaf‘y‘%«:(,m.l

%

© “5¥XICIAL IXFORMATION FROM THIS OR ANY OTHER STATE.

A ST '!,.%.F'z' M o J*.‘-.*;,. e sese-ssqs. Probate Jndge_ o!.-:—r.% D _A,!
!

‘s (¥ £ o Wesorwre 10teretecsson
.

. -

ese

Compm;y...z . .Regiment. .!A”/C(V'

Md&w: following evidenss from cficial sources as 10 serviess rendered by the
applicant .. .vZ7ed. f. R e R 2t = e S .

To all of which I hereby certify: . |
Witness my band and soal this...... W0..... .o .day of. . SSpliertritt... ... lsff
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