INDIGENT PENSION.

Name. Z//w M’/ \ %WM : s .
County . /W%?M/% “

Widow of . Cieers ﬂ //VWVLQ e g s ,
T A e WM) —#Wo
.2 \z_ V:§ " ”ij‘ M :
e MRGEREE AL R S e ,:

JOHN W. LINDSEY,

¥
Commissioner of Pensions,

AR T e e b

WARRANT HANDED TO

\\ :_\\.ﬁy\t\k‘ L

GED. W, HARRISON STATE PRINTER, ATLANTA.

W



)

F i |  QUESTIONS FOR APPLICANT,

STA%TE OFiEOESIA }
County. : 4
m W é‘dlﬁ /FWMIE}M Stqt,e and ﬁz unty, desiring to : =
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4. How much can you earn groex, hy your own exertion or lahor? .. é’d’“ji" W};
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QUESTIONS FOR WiTNESSES. : 3
STATE OF GEORGIA, } | - ‘ R
__JM//_MH County.
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been present as a witness in support of the application of Mrs,
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ﬁﬁr a Pension under the Act of
following questions, deposes and answers as follows : :
1. What ju dur dpme andwhere do you reside?_ . .

gs 'Zﬁcu%m‘ Cor e,

1900, and after being duly sworn true answers to n'uke to the
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2. Are you ﬂcqlmi&t«‘ed with the applicant, Mrs. tq

If g0, how long have you known her ? % N M M_,
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When and to whom was he married ? J 0 m 1 A Aeq QS
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When and where was he born ?M@&wﬂ_[ /{{ a, %s‘ S
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26. Is applicant able to earn & support at l'nbol‘f‘of any sort, if nof, why ?
: ;L{,a =) : : :
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27. How was she supported for 1908,.1904, 1905, 1098 and 1907 r%
28. How much did applicant contribute to her suppogt for last two yuu?%
29. Givea full and complete statement of app

lioant’s physioal condition ? 1
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80. What interest have you in the recovery of this pension by the npplhnt?—%
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ORDINARY’S CERTIFICATE.
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EQ I, T L Ordigary, in and for said Couuty, heraby certify
R \) § that the applicant, Mrs. ” 24, 311‘_.1’1"1_ 22 resides in maid County,
s=djen b and h 1 : :
B as been a bona fide resident of this Btate since the_%, __ﬁ r ﬂ%/@
e —— T 18 , and ha’t){hea%znems r. 3 r . L et
is death ? ) azze : e
¢ . 3 % —%_‘ are of trustworthy character, and that their statomeonts
feraie) St Ny are entitled to full faith and credit,
Q\‘\,) Ldo further certify that before answering the foregoing quostions, the applicant and said witnesscs took the
= ?. oath herein prescribed, and the full text of the affidavits was ren.d/'m the applicant and witnenses befora the same
2 1( ‘e N N was signed and subscribed. . }“4
o *‘&*’7 7 & =S I further certify that the tax digest of ____ );4,7/%‘ TSl County shows that applicant A
! oo 3
‘ e > returned for taxation in her own name in 1899 / E dollars worth .
’ this—of you; :}'w“ ?X’ of property, and in 1900 \W dollars worth of property,
"[ in 1901 = 5 , \ é _ dollars warth of proparty, 1
= in 1902_ - rﬂ dollars worth of property, and
g e > . 90 } " Wff pro
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Notes.--1  Hefore any questions are answered, the Ordinary shall Awear spplloant and the witnessss in the Inllowing
words: * Yoa do solemnly swear that you will true snswers make to each of Lhe questions ssked of you, |
and the evidence you .hulf &ive will be the whole truth | so hel you God."
Additional afidavite may be atteched. if bi nk spaces are lmuglohm.
All affidavits must be made before Ordlnu}‘
Only widows who were the wives of the dead husbands while they were soldiers nesd apply- and are now
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STATE OF GEORGIA
Hers sz COUNTY.

TO ANY JUDGE, JUSTICE OF THE PEACE OR MINISTER OF THE GOSPEL,
OR OTHER PERSON AUTHORIZED TO SOLEMNIZE,

lgou are hereby authorized

To Join W Mté/

: ) e
< /ZD o
/
: ; : ¢ g
m the Holy State of Matrimouny, according to the Constitution and I

-aws of this State ;

and for so doing this shall he your sufficient License.

e
And you are hereby required to return this License to me, with your Certificate

hereon, of the fact and d ate of the M;: arriage,

Given under my hand and seal this M day of //ZMI/Z 18618 .
,y ﬂ (_/Dzw? > (Seal.)
ORDINARY. 5

GEORC e 3 '‘COUNTY.

I CERrTIFY That %/% @ 2y ﬂWWW
and /W j % : were joined in Matrimony by me

Foli :
this/;% day of ///MI/Z Eighteen Hundred and é//
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