STATE OF GEORGIA,

COUNTY. }

Personally beforc me comes -M&.- =2 ----/

who, after being duly sworn, says that she is the widow of

of Georgia, and he was on the~? V. 24/l . ... Pension Roll ofmsmmﬁ"m
of t_l.af/ .\.--m-S//.éA__.?J&e._-__County for 19.2)_per annum, on account of being a lnldier in

(Volunteers or State Militia)

That she is now a bona fide resident citizen of said County of __
has 80 continuously) resided since_=2- &

Sworn to and subseribed before me, this the

----zZi:.--dny of '//éﬁf. __________ 19 2/

é::-___ Ordinary --g-dw ‘

Jounty.
w

(SEAL)

®

_— — ——— o — - x - —

Affidavit of Witnesses to Prove Marriage and to Whom.
. _Date of Death of Husband

STATE OF GEORGIA,

COUNTY. }

Personally before me mm__/_%éiﬂ__m.dfdéézlflﬂ{."m to be

responsible and truthful persons, residing in said County, who after having been duly sworn, say: thlt

of their own personal knowledge Mrs. éﬂm Z&_Jézdu --, who made the fom

affidavit, is the lawful widow of- .’4&‘22% M.E/ ol cnaiain who died in<

on.f,? 74 day of -
and that she has not since remarried. That she became the wife of -M ./ .aéz.--un
the.. .S dewa-day of Ag.ﬁ.ﬁ.f.-u.d.--&-ls,.{a? and that she and he had resided together as man and

wife continuously linu./ - --day uf..':.z‘-.‘.*:.zu.f..'.:ala.é.z. and that *-Mm-dﬁ“

the same man who was ou the pension roll of said Btate -%. £
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STATE GEORGIA,

COUNTY. }

ol .S . ____%__Méédf_ ___________________ Ordinary of said County, do certify that 1

_ _____.-_.______ ____;ékféé'-)/_-_-_the applicant for this pension, and that she is the

. person she represents herself {o\be, and that she is a bona fide continuing resident of said County and was

witness as to marriage, and I also know ¢ | g, o
3 ri‘#, '
; that both of the foregoing were duly sworn by me . ‘
before signing the respective affidavits, and that they are truthful and trustworthy and their statements

are entitled to i::'..faith and credit.

Sworn under my hand and official seal of office this__.Z.

seaLy " W

= . —— mc— — —

"' NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:

‘“You do solemnly swear that you will true answers make to each of the questions asked you and the evidence
you shall give will be the truth. So help you God.’’

2. Additional :fﬁdlﬂts may be attached lf blank spaces are insufficient,
3. All affidavits must be made before the Ordinary of the county of residence.
. Only widows who married prior to first January, 1881, are entitled.
. Attach certified copies of marriage license if obtainable. If not, prove marriige, by svme person, or by general
utation.
. \r;l:dou of Disabled Pensioners must use the Blue Application Blank and state and prove full term of husband’s
service—because he made no proof of service and was not required to do so.
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Widow of Ezé-fl_f.zg/lg’ﬂéfﬂéé-----_ -

-

e /.
' Printing Ce,, State Prinmters, Atlanta.

A\

J. W. LINDSEY,

Commissioner of Pensions.
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As Amended by Act of 1919.

Put on Under Act of July 11, 1910—

Wz

O
=
s %
%5
<!
“Q
;!
- &
=

'!mhud'uonthhﬁnntlonor

L .h"t

L]
paegees ' I ¥ T * *F * *r ¥ » » »*» r » x * ¥ 1§ 31 § B 1 B & 1 B 0 Q0 B B B B B B B B B
——

ADDIOVE] cocensrencsssenssnnssonngnennnuns

County -.
Company

Name

-
#
..- ‘w
& 4 . .
" 1 = g ]
r & = ‘
"
_i-




.. d

" —— ..

e T, ..._.._ '
ORDINARY’S CERTIFICATE
\ STATE g) GEORGIA, - |
ALl G. . ... ncs,n._;_ﬁ,.“v

- .H_ . aw ----& . ----&:-- - A . . Ordinary of said County, do certify that I

8 . 4 : ' ¢ %&v
..7., _. ..i.u ‘. know ..wn_.-. ............ U m&.ﬁ\\ the applicant for this pension, and that she is the
ﬁ w person she represents herself jobe, and that she is a bona fide continuing resident of said County and was.
"

al
o
._.__-h.

i. i on the.. = 19.4.0
s ¢
._& n .. _ witness as to marriage, and 1 also know

s that both of the foregoing were duly sworn by me
before signing the respective affidavits, and that they are truthful and trustworthy and their statements

- are ir..m.'.w:'&-.ﬁ- and credit.

‘Sworn under my hand and official seal of office t

-
(SEAL.)

Before any questions are asswercd the Ordinary shall swear applicant and the witness in the following words:
‘‘You do solemnly swear that you will true answers make to each of the guestions asked you and the evidence
you shall give will be the truth. Bo help you God.’’
A b&&ﬂuu-w affidavits may be attached if blank spaces are insufficient,
3. All affidavits must be made before the Ordinary of the county of residence.
. Only widows who married prior to first .—-BENP;E. aro entitled.
., Attach certified copies of marriage license if obtainable. If not, prove marriage, by some porson, or by general
reputation,
. Widows of Disabled Pemsioners must use the Blue Application Blank and state and prove full term of husband’s
" setvice—because he made »o proof of service and was not required te do so.
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ﬁrd Printing Co,, Btate Printers, Atlanta.
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