v A, AA M Ml 4, % i 2, How long and since when hl\mynn known. JTAMR O\ s oeaatssan tppuunl
_.w,( 17 2 M /J 7L 114“_‘% E @: )%‘/#: ‘t S}:\hvh,: does ;nwrred ,:mdh';lnﬁe ;vh;lxl %&he'%;xmeon@“m Ya hbg‘?ﬁjf——m‘

: citizen of this State] FA * N B o X b~
; Wﬁ. Aoy, WR. pontd, 2y, ¥ (YU ¥ T Pl ~ U g
1 2 4. Whefl and to whom was she married iy, . How, do you know ?.H/ s M
3 M, ?“t d u‘ m\q,_, l”d M 5. Hi and since when did you kno: J.Lu«»——‘. her ¢
9 Ak Gy > r)"&[ husband L Siernrman
% ’ i L; . = 6. where did < SV
the husband of. applicant, die?. q N S - Y A ; 7 ‘/
7. Were the applicant and her husband lifing together as husband and wife at the date of his

death? L
8. If not, how long did they live apart before his death? —— ==
Were they divorced? ... * > S
9. When, where and in what Company and sz did £ J' OQ«.M enlist ?
(Give date and place) A7? ! /%«.. - g;zﬂh b6 6./
10. How did you obtain your information of this service? #4... i d¥ 72—
11. How long within your personal knowledge did he perform actual military service with this

Company and Regiment? (Give dates.)
12, When and where was his Command surrendered or discharged? (Give date and place)

18. Were you persopally present with this Command when {t was surrendered?
If not, where were you and how came ycu there?

14. Was the husband of applicant personally present with his Command at its surrendeér?
If not where was he?. and How ecame him there?.
When, where and for what onuse did he leave his Command? (Give ‘date.)
Hy whose authority did he leave his Command?
and how long. was he granted leave !
How do you know all that you have stated to be true? (If of your own knowledge, state clearly
und specifically).

) 16, For what cause, if you know of your own knowledge, was he prevented from returning to his

Command ? ; ; -
16. What effort did he make to return to his Command and how do you know this?

17 Was he captured as a prisoner? If 8o, when and where?
In what prison was he held?. andswhen released?,
Sworn to and subgeyibed before me, this the | m D00 /

‘ day of M AL+, 192 G | (Witness)
3 ¢ @WM" /C[ﬁominnry
g of o e ) County. ’

3 "
¢ (SEAL OF ORDINARY)

& .
Georgia Soldier Roster Commission
R 303 State Capitol
et e RS
CHARLES N. COX, djmtans Gornoral : o ot

\\ : ATLANTA, Ga., June 25, 1928,

The records in this offiee show that JOSEPH T, LiuNIUS,
enlisted from Clarke County, Ga., in Co, L, 34 Regt. Ga. Vol.
Infantry, C. s, 4., a3 32 Corporal on dug. 20, 1861. Eleeted
22 Lieus., Apr, 28, lsez. Wounded, Malvern Bill, Va., July 1,

1862. Promoted lst Lieus., Aug. 7, 1862, Resigned, May 1s,
1863,

I, Sophia Myers Clexx Georgia lol:llor Roster Commission
40 hereby certify that the above is a sorrect 80Dy of the
servies of JOBKPH 7, LAUNIUS on file in this offiee,

OA,S0LDIER ROSTER éou.

el o
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APPLICATION FOR PENSION BY A WIDowW . -

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920

QUESTIONS FOR APPLICANT TO ‘ANSWER:
STATE OF GEORGIA,

ga/ll AL/ COUNTY,

Personally appears before me, ,‘?:?é% of said State and County
and hereby applies for the pension allowed by {fle Act of 1910, as amended by the Act of 1910 and
the Constitutional Amendment of 1920, and submits testimony to support the same, and after be-

2] ¥ 1 .. ing duly sworn true answers to make to the quesnons Propounded, answers as follows, to-wit:
sg \:\\Z t. o R ! 1 Whnt.uyourname,mdw Te do you reside? (Gjve Post Offi and County) ..
oS, <3 = of 7%4&
E_ S‘.g & E Leal I 3 E Z 3‘ | 2. How n have you 7 continuously, a bona fide resident citizedof the State
S § 3 Siga oo f J of Gemm
B < ge' o m | . 8. When, where and to who werg you mnrrled’ kﬂ"/'
Sa =38 g o 2 | g i SE N | Qerngy, (4«.'%
o< AE! g | " | g o g ! x } S [ I\ ! a. Have you married since duthofﬂntlnd lald.(erhunband" e AR
:@ E@ 2 a o o i3 :5 ; \ ! 4. When, where and in what Company and Regiment did your husband enlist as 2 soldier in Con-
R _ | £ Bk | | foderate Army or Georgia Militia? (State th c nel
kS T o =y oa i 3
B i 3 4o || : 2l _
SEEEEESE €S B 1 e
’ g E 3 .8 3
£ 2 | 5:528%3

i B ] 5. Wher ..,Tﬁm dd'zz,'mmamnm—uﬁ:mmmmm7
: " " i o ﬂ h“m

! personally present with his command when it was surrendered or dis-
\ { charged? .. .

7. 1f he was not present, state specifically and clearly where he was?
> Ordinary’s Certificate 8. When did he leave the Command?___ 22~ @leae rf, 2 il ] £
STATE OF GEORGIA, a. For what cause did he leave?. .- ¥ E : i s BRdaats
) 2y 4 Ty b. By whose authority did he leave? 5 IR e 3
\ Larips C());NTY c. For how long was his leave of absence granted ?. . In what w;y? Sy
I, 2o 15 2 +» Ordinary of said County, do certify t 1 2 3 3
that 1 know. '///l J Q nEAY 4}7 j{uﬂ*ﬂ» the applicant for pension; that e. What was his physical condition when he left his command?. s M

she is the person she“represents herself to be, and that she has been, continuously, a bona fide resi- f. What effort did he make to return to his Command ? B %4 J
8. Inwhat way was he prevented from going back to Command %
dent citizen of said State since January 1st, 1920; that Talsodkmow.. ... . h. Was he captured by the enemy at any time?. S

the witness who swears to the service of husband; that both of them are now residents of said i,

. If 80, when and where? In what prison was he held and when was he released

- <
County and were duly sworn by me before si ing the foregoing affidavits, and that they are truth-
y K i e R ! J. When and where did your first husband die?
ful and trustworthy and their statements are entitled t fufl faith and credit,

k. Were you residing together when he died?

Given under 10y hand and official seal of oftice this. 7/ day ot _ (2.7 109 A 1. 11 not, how long had yon resided apart?
4 m.Are you now a widow ?. ° "
(SEAL OF ORDINARY é{&ﬁ A, Ordinary. ?
! R ‘/\ : i 9. Have you or your husband heretofore beell paid a pension by the State?. 229 ;
and-4 g County 1f 80, when und for what cause were you or your hisband placed on the roll?
e i

Instructions:
are answered the Ordinary shall swear ar applicant and the witnew In the mlwlu wirda:
answers

1. Befo, I'f BNy questi

“You do solemn); r that you will true ans the questions asked y Sworn to and subscribe fore me, this the

2 Aiitions fwn'n:-'"nT "") T e i ie? Jou el ¢ InsuMilent. 2/
onal af v ™a) attacl paces ll‘ Insufficient J

§ Qo idows who married pror o Januar 1:&,3;&;, e e day of, 10264, %ﬁ/ﬂ"—‘d %o‘éw
4. affi lVﬂ-l must the Ordina the int; ‘whi icant itness an tw 3 3

s be e by such Ordinary: 24 e et vk * W@f/ » Ondisiary APplicant.

A;mh certified copies of marriuge license if obtainable. If not, prove marriage, by some person, or by. gen- *

b Teputation. of ANV County.
& Fill out the back of the application caretully. . (SEAL OF ORDINARY) '
. Dlln;l use ;::e bulky form of lhrrhn mﬁute in vogue throughoutthe State, A short, simple form is L =

‘eaxier to handl



il L Z 5 R or@E | i i | hmdjd w)- di from the Service? |
- W . , v a - - - 1 R e R ; ,
} 6. an youf’ hus!

personnlly present vuth his command “hen it was surrendered or dis-

| 1. I be was not
Ordinary’s Certificate 5. 8. When did he ledve the Command?_ : 7
STATE OF (‘EOR(‘H £ a. For what cause did he leave?._ £ SRR s PERRE
D 7 o 5 _b. By whose authority did he leave?. il 3
~ ;' l LU 2 c. For how long was his leave of absence granted?
u)/é(?‘ » Ordinary of said County, do certify : e :
um 1 know 7/ /% J &/" sy A2 J B e the applicant for pension; that ! e. What was his physical condition when he left his command?. M
she is the person she'represents herself to be, and that she has been, continuously, a bona fide resi- f. What effort did he make to return to his Command? ... - —-
& In what way 'was he prevented from going back to Command?. =
dent citizen of said State since January 1st, 1920; that I also know. S e h. Was he captured by the enemy at any time?. ,..m-.v« s e 4 3
the witness who swears to the service of husband; that both of them are now residents of said 5 i. If so, when and where? - In what prison was he held and when was he released? ¥ 2.} 3
County and were duly sworn by me before signing the foregoing affidavits, and that they are truth- I
J. When and where did your first husband die? :
ful and trustworthy and their statements are e’n:.iﬂed to full faith and eredit. k. Were you residing together when he died? ?[/ﬂ"
~  Given under my hand and official seal of office this 7/ day of (L &7 e 10245, 1. 1f not, how long had you resided apart?.
W 8 widow?
(SEAL-OF ORDINARY) @é@a 2, Ordinary, :018 YOU BN % Widow ] ? ¢z
: i 9. Have you o your husband heretofore bee paid a pension by the State?. ‘270
of . andsa €75 CoUNtY > If 80, when und for whit cause were you or your husband placed on the roll? =
: s s [
- Instructions:
1. Betore any Juestious are answered the Ordinary shall swea: ﬁm’m 2nd the witnows In the roll.-tn. worda) &
'::.“ ’lﬁ.’-ﬂn‘.‘:‘ﬂ."ﬂ.ﬂ;‘l’ﬂ e m'-:;:“m to each of the questions asked you Sworn to and subscribed/before me, thik the ‘ i
2 "Raditional aiicavite may betemies if o) Pacer
3 Sl et e B e B e S . 87"y o, Qo e NGy Zovmrics BLogons
. g 4. Al afidavits must | r'mmc;d% :‘l:::’m Ordinaryof the County in which the applicant or witness resides and wpwa,\ Ordtiary \pphcum
~ M.uch certified copies of marriage license if obtalnable. 1f not, prove marriage, by some person, or by gen 67
p . Fill oot the back of the application carefully, Of(QF\I o OPDI\‘ARY)W County.
% Dw"l u:: hm_: bulky form of Marriage cmmau in vogue throughout the State. A short; simple form is . X gl s
easier to hand 3 S
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© W PARKER. Onoimary
AND COM AOADS AND REVENUE »

. L
COURT OF ORDINARY
BARROW COUNTY
WINDER. GA.

Up to;date, have been unable to find witness who served with
husband of said applicant, who served in the Georglia State Militia.
The records at the State Capitol probably will show his service.

If the proof id insuffioient, we will make a more diligent
search for the proper witness.

W2t
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3 L
COURT OF ORDINARY
BARROW COUNTY
WINDER. GA.
Up to date, have been unable to find witness who served with
husband of said applicant, who served in the Georgia State Militia.
The records at the State Capitol probably will show his service.

If the proof i4 insufficient, we will make a more diligent
-search for the proper witness.

& ;://('@7/4/1 o)

CPA cregnty

Berrov Ommiy, :
2re. Jumes' B, lowe, 2

DISAPPROPAD, for veason that a6 jweot
8% 631 1v submitted as”to service of busbend, ner date of-
. marriage. ¢ i

e B Marris, .




Berrow Oomty,
Mre, Jusey' B lowes U .
DISATROTED, far reascn that 0 jweot
8% 811 16 submitted as”to servics of busbend, ner date of-
varringe. ‘
lolo.l'ﬂ..‘
COCIOSIONR o PEBION,

’
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County

Ordinary of said county, do certify

eeeo- Regt.

ndent Children.)

LCCA\ . County

gnd ordered paid,
Commissioner of Pensions.

192§ /%2,

le, W (o

UNDER ACT 1891

P
S
N
}

N

Deceased Soldier

(o7

Ondinary should fill out th

Amlicaﬁon for Pension Due

{To be paid his Widow or Dej

Widow nl‘_ﬂ ,Z/ X
of __ é,d/ﬂj .

Date of Death




A

g

STATE OF GEORGIA, ﬁ
b oenn o1 1 Kt Ondinary of said sounty, do sertity

that T personally m-,?%iv ’ the applioant, and that she

s the lawtul widow of.... s A Y4 SO /_g
the- e 3. X Pension Boll of mid... Lt
 Pension from_____ KMQX ........
of s death on the_ 235 ____
; DLt e

witness, and he is of a truthful and trustworthy character and entitled to full credit,

(SEAL.)

”

192 /%2,

Application for Pension Due

\\L
N
b}

%
{ k
E

UNDER ACT 1891
Approved and ordered paid,

Deceased Soldier

Ordinary should fill out the above In full

AN

X

i
£
2
=
o
E
£
£
&
5
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2
E
=
2
=
e
2
g




cation

Application for Pension Due Deceased Soldier
(To hhuwﬂhwﬂwumtm)
UNDER ACT APPROVED OCTOBER 9, 1891

STATE OF GEORGIA, ,0,/%4%\

Personally before me comes Kn..m@

ot frisa

Dollars lmm,.,/g?&l.i.f,l

of said county, who

‘ensioner from the county

and was pmd a Pension of @W 77z ¢ X

—county for 1928, and that the said

Gt

o0
and at the time of his death a Pension of. 37/ 2.{ 2> —

the _%7

Qr?ﬁMé 182,

was due him mm/,g'?( & T S
Applicant further swears that she married the md..&%z(/
; Sl Q

182/, in..

-county and unpaid for 1034,

, nd resided with Kt from the date of marriage to his death as his

/4
Tawtul wife, and is tow his dependent widow, and she asks the Pension so due and unpmd be paid to her.

AFFIDAVIT OF WITNESS
STATE OF GEORGIA, ﬂl’l PO

Personally before me comes.__

County

on oath

and that he knows___

s husband and wife from date of marriage to the day of his death on the..._ 2o
:

[l 192/, and T now know that she in his dependent widow.

T A i o

-—nnnum,ni—mnye_m #nd the wéale affixed,
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& “Tesse B i .
f/ﬂ‘ Bakkow Lo /70

¢ —_—
,'\ Application for Pension
Due Pensioner
(UNDER ACT 1904)
(To pay expenses of lust illness and funeral) .
— e

g




3]
£31-8¢

2 u;g} FUND FROM WHICH PAID | &
CRe

et ‘
- -

Application for Pension Due to.a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 15, 1904)

~

GEORGIA, BARROW County.

Personally before me, the Ordinary of said County, comes ..B. Brock

/ : of said County, who,-after being sworn, on oath
says !hnt{ehnw Jesse B. Lyle

of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which occurred in......
County, in this State, on the Tth day of.....

September 1935,

- and that pensioner left no widow surviving, and no estate of any value sufficient toé‘p;y these funeral

TS
expennes, which amounted to the sum of l‘.19Q.|,QO 5 » per sworn statements fully and completely

ITEMIZED heroto attached, ‘

Sworn to and subscribed before me,
Z X

(_,Omhlw j% ,;ﬁ( /éfzﬂ Qé;

Barrow County

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

County. ‘\\ :
Ordinary of said County, do certify

GEORGIA,

I, B. 0.

that 1 know... M. H. Erock

who is a resident
citizen of ‘said County, and that said person is of truthful and trustworthy character, entitled to full
faith and credit; that I also knew.....J€€8€ B, Lyle

while in life and that this was
the same person whose name appears on the Pension Roll of. Barrow County, and
was paid a Pension of. Thirty (in August)

(839:99.) Dollars
in said County for 19.39... iy #0d I now believe said pensioner to be dead; and that the instructions at

the foot of this voucher have been carefully observed in making up this voucher and the bills which are
attached hereto. 3

Given under my hand and official seal, this...
iSealaPOminary)ds - o o z ﬂ/ L. Ordinary

-...County

INSTRUCTIONS:

Ist. Require those claiming expenses of last illness and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and each date. 3

2nd. Each account must be sworn to before the Ordinary, and in the following form:

“The above and foregoing account is rendered for services in the last iliness (or for funeral expenses, as the case may
be) of.._.J€88€ B, Lyl - who died without owning sufficient property to pay this bill,

8rd. mmnmcmulemtmhbulhwdmlyleﬂumhmmm and rly sworn to, and all
attached neatly to this blank, after this blank has been properly completed as Iadieabes”” "0 PrOPeFlY ;

e completed voucher—this blank and the bills—must be sent to the Pension Department for appraval and no
lumqmunb'p-hlp‘mund]lthmdumuynr-nthoﬂwhnuhﬂumt. el

5th. Return this application, and attached bills, properly receipted, to the Pension Department,

6th. Ordinary should see that the back of this blank, when folded, s filled out.

'the Oourt of Ordinary of said Oounty, do hereby certify

STATE OF GEORGIA, BARROW COUNTY.
ORDINARY'S OFFICE

3

I, G. N. Bagwell, Ordinary and ex-officio Olerk 6!

that I have compared the foregoing oopy of Certificate
of Death of Jesse B, Lyle with the original record thereof
now remaining in this office, .and the same is a correct
trus:ript therefrom, and of the whole of such original #
record. :

In Testimeny Whereof, I have hereunto ‘8et my hand
and affixed the seal of the Oourt of Ordinary, this, the
17th day of September, 1935, $

o
(Q urher Fameral Bome

R AMBULANCE SERVICE

mixmnn(l‘\rnrgia

#6570
16.00
10.00

$190.00

r ithe buriel
P1dTars .

Dfrantar

Pa.

i,




A BARROY

County.

W. H. Brook

Personally before me, the Ordinary of said County, comes

of said County, who, after being sworn, on oath

says that he knew..... JS58€ B. Lyle of said County, and that said Pensioner

was on the Pension Roll of said County at the time of death, which occurred in.....Barram
County, in this State, on the........Jth

19.35

day of.

September
-.m'l that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral
expennes, which d to the sum of $..190..00

ITEMIZED hereto attached.

fully and

per sworn

Sworn to and subscribed before me,

County

_(Seal of Ordinary) i -

; CERTIFICATE OF ORDINARY

GEORGIA, ..BARROW

County.
1, E. C. Hill ; Ordinary of said County, do certify
that T p know... W H. Brock who is a resident

citizen of ni;i County, and that said person is of truthful and trustworthy character, entitled to full

faith and credit; that I also knew.....J€€8€ B, Lyle while in life and that this was

‘the same person whose name appears on the Pension Roll of........ . B&XTO¥..
Thirty (in August)

....County, and
. (839:99.) Dollars
in said County for 19.9....., and I now believe said pensioner to be dead; and that the instructions at

was paid a Pension of

the foot of this voucher have been carefully observed in making up this voucher'and the bills which are

attached hereto. z
Given under my hand and official seal, this........17th day of, ... Q.?Pt,- 19232
(Seal of Ordinary) : %ﬁ/@“ ......... , Ordinary
....BarTow Gty

INSTRUCTIONS:

v 1st. Require those claiming expenses of last illness and funeral, to make out their accounts in fully itemized form,
Fiving each item and the value of it, and each date.

2nd. Each account must be swon to before the Ordinary, and in the following form: - Y
“The above and foregoing account is rendered for services in the last llness (or for funeral expenses, as the case may
be) of......J€88€ B, LYLe . . .. whodied without owning suficient property to pay thia bill

rd. The Ordinary must see to it that each bill is perfectly legitimate in every t, and properly sworn to, and all
attached nestly to this blank, after this blank has been properly completed as M’m Py

4th. The completed voucher—this blank and the bills—must be sent to the Pension Department for approval and no
money must be paid out until it is returned to you as your authority to make the payment.

5th. Return this application, and attached bills, properly receipted, to the Pension Department.
6th. Ordinary should see that the back of this blank, when folded, is filled out.

iy

2 PULL AN
Residencs (Cief o Town).

CERTIFICATE OF DRATH
GEOROIA DEPARTMENT OF PUB!
Bureau of Vital Buatisties

Begiororod Woooo
Ell , 3l 2 M(-*uunrlﬁém___hdm
l l ﬂw-hmnimhﬁh chy o town: ¥ra.—Mos...Ds. WON-RESIDENT (¥és or o) +

: Btreet nd Mumber m;»___—:-x_lﬂi_u:

(O Gl Somtrred Va3 Bl v Tt e Snend of et Sed ]
a s

ORDINARY'S OFFIOE.

-, I, G. N. Bagwell, Ordinary and ex-officio Olerk of

the Oourt of Ordinary of said Oounty, do hereby certify
that I have compared the foregoing oopy of Oextificate

of Duth\o! Jesse B, Lyle with the original record thereof
now remaining in this office, and the same is a correct
trusg:lpt therefrom,
record.

and of the whole 6f such original #

In Testimany Whereof, I have heréunto set my hand
and affixed the seal of the Court of Ordinary, thise, the
17th day 6f September, 1935.

(Uurkrr ‘jfllllrrﬂ[-ﬂil‘lﬂ v
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MEDICAL CERTIFICATE
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-
Lucher Fameral Home

AMBULANCE SERVICE

milmrx:(ﬁrurgia

CERTIFICATE OF DRATH
GEOROIA DEPARTMENT OF PUBLIC HEALTH
Bureau of Vital Seatistics :

1. PLACE O DpaTa Rovtotored Wooo
. mmclﬂml—)%d‘m

Clty or Ty lemce In this city or town: ¥roMot._Ds._ NON-RESIDENT (Yos or Wo) .
Bireet unt Nomber (W) gl D

2 PULL NAM -
Residence (Cif or Town). e (Btrent and Number).

PERSONAL AND STATISTICAL PARTICULARS
= fingls, W

e e e
- {ﬁ,@ﬁa e

0 NAME ]
11 BIRTHPLACE(/

T e

Did injury secur,in & hame, public place or Indusiry

RECEIVED OF B. C, HILL, ORDINARY, BARROW COUNTY, GEORGIA

349, One Hundred, Fifty & No/100
2095433808380330;,,  One Hund: & No/100 -
IN FULL SETTLEMENT OF CONFEDERATE PENSION FOR _Jeege B, Lyle for laet illnesayes.

and burial expensee which wae paid by me
WITNESS: PAYEE SIGN HERE

ANYING CHECK WILL NOT BE PAID UNLESS THI! vumug: PROPERLY -nna

AND REMAINS ATTACHED TO GHECK.




DOLLARS

IN FULL SETTLEMENT OF CONFEDERATE PENSION FOR
" wiTnEss:

e y dllnees1ss__
and burial expenees. whioh wae paid by me
1 PAYEE SIGN HERE

IERTS PROPERLY SIGNED AND
AND REMAINS ATTACHED TO CHECK,




STATE OF GEORG]A,
o

Own Right When
Indigent Roll or

July 11, 1010—

Put on Roll in Her
usband Was on the
Put on Under Act of

3
3
2
<
0
:
2

As Amended by Act of 1019,

i

ORDINARY'S CERTIFICATE
s ] it e

S|

auswered tho Ordinary shall swear

that you will true
ho truth. ‘8o belp you Ged,”
ay be attached it

applicant and

Approved _._.________

;
|
|

the witnem in the following words:
ady ™ Wake to cach of the questions asked you and the writn:

J. W, LINDSRY,

Commissioner of Penslons,




ORDINARY‘S;CERTIFICATE

ATE OF GEORGIA, .

I rdinary of said County, do certify that I

kiiow Mra, m?/{g ~<-~the applicant for thix pension, and that she fs the

perwon who represontd Yormlf 1o e/ und that sho i w honw fic continuing resident of sald County nnd was
—
o duy of,

itness as to marriage, and I also know

i thut both of the foregoing were duly sworn by me
and that they are truthfal and trustworthy and their statements

are entitled to full Inil,’l and credit.

ud and official seal of office mih.,/é‘@-ln,\- ot))ff// 9.2/
L4 "/nrui..nry.

R 1
e rease- Uounty,

oty o suwerod the Ordiuary shall awewr applicaut and the witness in th following words;
solomnly awear that you will t of the questions axked you and the ovidence
o th

o ure iusufficient,
of the county of rosidence.
arried prior to first Junuary] 1881, aro entitled
At o4 of marriage license if obfainable. 1f not, prove marriage, by some porson, or by general
reputation.
© Widows of Disabled Pensioners must use the Bhie Application Blank and to and prove full term of husband’s

* vervice—because he made 5o proof of service and was not required toae

Byrd Pristing Co.. State Printers, Atlanta,

Right When
Indigent Roll or

Put on Under Act of July 11, 1010—

J. W. LINDSEY,
Commissioner of Pensions.

~—

74tk

As Amended by Act of 1919,

Husband Was on the

3
k-
a
<
S
|
B
=

To Be Put on Roll in Her Own
Company ___;l <

O A




A

R

LUy

Alexander A Hild , J
On the=6th-- dap of -=April----
as appears of record in my office in Marriage Record, book. ===~Famm- -
Ohis --Tth--- day of =¥-April

R 22 VTIPS

7 it the pear of our "Lord AR IB7I
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