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STATE OF Mom‘omb

I, .-4....,.L-...m.rwliy.w.m -
::: ~ know N\.s.ym‘&lm-m\mn.ﬁﬂ%. &m‘_ﬁJyHm\.uN -|U, .n.‘yﬂhy...u\.,.n.yl‘l?n applicant for pension. She
C 7

is the’person she represents herself o he and shé'is a bona n:_c continuing resident citizen of said County

and was on the 4th Novenfber 1 -
/ . Fe, A7
the-w d A bt frostmnd ; 3..: E-leoﬂo.; now ?.Znn.:a of said County and
»w:\\ N Ocod

were duly sworn hy vamo_.n signing the for ing uffidavits and that they both are truthful, trust-
e regoing

f:.:d Ei :5:. statements are entitled to full faith and credit. \

Sworn under Eu hand mnn officidl sedl of office m:.m \mn\\%\ E.\:m )-waN..' .--»ylu'ru-!»uw \\
\N 2
(SEAL) : w‘/ > \m ' Ordi

N
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4
4

- Before eny. questions are answered the Ordinary shall sweur applicant and the witness in the following words:
““You'do S?E swear. that you will true answers make :. ¢ach of the questions u-wln you and the evidemce
the tryth.. So help you God.** 2
al affidavits may be attaswed if blask spaces are -I.nme:ur
. Only widows who married: p to Janaary 1st, 1881, are entitled.
»4. All affidavits must be made before the 9.&-!.4 of the residence of the person to be sworn aad ecertified by
such Ordinary. 2
. Attach certified copies of marriage licénse if or»uiuvr If not, prove marriage, by some person, or by general
. Teputation. 3
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, Atlanta,
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Byrd_Printing. Co., State Printers,
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Name __.
Widow of ____

County ____.___
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Ofdinui'u Certificate

,

ST \ll" (i_l_(}h()R(lh\ . .
< # LT ?
_______ 75LL“"‘ coum‘y.} %
/. 4 / > g )
[ /] Ordinary of said County, do certify
it 1 l\nn\\ }{ CeM X ~..the applicant for pension.  Sie
: ‘s .I‘ person she represents femil fo e anid uhc ixa honi fide continuing resident citizen of said County
\ + .
uul waw on thie 4th November 1"“'« ﬂml-%\\‘.p R N D P T
e }
il asam T RRCTL Y £ mtpives f=treretnd ; that ‘M“ +— now residents of said County and
‘ '
were duly sworn ln u\ ht[un signing the fnum)mg .uﬁulu\ns mhl that” they both are teathful, truost-
: \\ml]n and their state ments are numml to full faith um' credif. /
. A\'uz»rn under my handrand-official seal of office this ,Zl‘! k._llu/ nf_»,,._' .................. 19. _y
’ . . YN K ;
(SEAL) N e i P o B Ordinary,
{ _______________________________________ County.
. » N . -

NOTES: 1. Bero ms are answered the Ordinard “shall sweur appiicant and the witness in the following \\Qrds
Y y swear that you will true answers make to each of the questions guked you and the evidenee
re the trath. S help you God.¢
1y be nH'lPl—I if blank spaces are insuffi
prior to January. Ist, ]
ade Lefore the Ordinary

ient,
841, are entitledl.
i rh- residenee of the
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3. At eqrtifisd copies of mars 1|L(- license it obtainable.
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.
S v

> o

’

person to be sworn and. certified Ty ,-
e

ok g S g
3 ‘A 3 R b 2 z
& 5. I S A O Bll] &
1 ] : ; ! ! H bl 3 .
1 gb: S A R A Z33 &
} ' : ] R =g ~
[T - = }Z A o8 L
a., 3 R N SO R T . g IE s’
o O N W i - ;
CR I A AR N S
N b - S I I © 1
. g i {.. &= : g 0
3 by, Y HE | |
Q [ T . S B
- AR A 1
o 3 : g o - I
’ . o e el FLoE 1 B
2 £ [ L’ "g. E | ] ,
i.% § &8 § 5 By .
B S < B = q’ :
et e g e=erem o . T empe M T ey b f R I
F | ' ;
< ),} N\ !
s‘ : ) v o
i-?, I & ;

W
]

o

Appllcatlon for Pelmon by a Wldow Undér Aet of 1910-
- As Amendod by Act of 1919 g

thmm for =Apblichnt' o . j
sm'fz OF azysg ‘ e NPT |
_____ Qm .COUNTY} : ey ,

Peryonally bcforc me comu.--._7z:‘.ﬁl %Mﬁ

- nud. after being duly- sworn, says ‘that she d’ulm%x

the fuunwmg yuestions to-wn - ? i
1. What i is your name, nnd where do you reside? &Ztﬂ/
2. How lonq and sinee when ha\'n: you been a continuing resldent'uf the

M.‘_-?ZMA &7 S

feyozmmiiz“ -_-Zzw_z&,/_éf.éz.é.- Aw? -

3. When, where and to whoy

......... - A A Ay Y

%.&._zz % 67

@Q;J_{ P iy ﬁu_.mm_w,}w
, d surrender or dmchnrge from’ the army? _____. < P
2o YL QRN F 6

6. Wmo your hutﬂ)nnd peruonull,v prcscnt at th h)n(- uf the sirrender.or dmuhnrgc of this ci)m,mundL. %

a. For what cause did he leave Im; | R

&

| (R

By whose nuthon!y did he leave his

e

.
. For how long was he granted léave of absence? __

o

. What was his physical condition- when he left his command ?

-

What effort did hc'malu- to return to his coummml!
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: segeedicoas
; Wlun uid whers did your lh'yf lnlulmml dlot.m 22 f/.oJ. .A_é

. Were you residing together when he dltdf ....... %

—

-

1f 'not, how long had, you rellded npnrt’l
m. Are you now a.widow .-_:'.' ________________________

9. Have you or your ;mnbund heretofore been pmd a pem ox- by the ‘State !

zq;{/._t%w’;&’{o iy s, o oy G i
..... r M:t&"\.‘\,.. Cou.nty,} : . ) ; 7 &
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J' & 2. Ilm\ lovig undd winee when' im\v)un Kknown_ ?’H MA }%_ -~ nppiicint
(RN

0 I in llnn ?*lul- H.m dutey)

‘ M’?“"“‘ for Witnesses as to Service of ‘!‘-lunl"mnd and‘Ma'x"ri;g‘e

és’m’ru or Gnoy \ : " C SN
YR S Z’} _______________ COUNTY. |

;g Personally before me comes -__-.,-.-%-,‘.-i_i- ;.é’!‘ﬁk‘._/_‘_/z/ u M-\\l 10, ‘after

heing duly sworn, true answers to make to the following (ue xnmm asyels oy follows:

HE ”uw long mul mum' \slwn Imu Mo conitd onsly uuz
7

6. When und where did - ___ /.

the husband of upplicaht, diet ‘
7. Were the applicant and her husband living together as hushand a1 s m at'the llute of his lh. tht
8. 1f not, how long did they iive apart beferc his tle.uh? R e, ) ol S D

Were they dlvoru*u? ________________ L S

¢ .9. When, where and in what Cnmpam and Regiment -did * /.fé [__Mmr_é«: ﬁ‘s./_cnhsl"
e .0 r%ﬁ'w 5 -.Z?.--:fa. &7@9- o

ASTOY L 4
~he purfm'lvu actalnpitary sery ide '\\1th hn\ (n.npdn\

%;qu ..... ‘.-_WM Yylo,
13; 'Werr- )ou pu'mnullv preﬂem “MZ” wud :»nnndcnd ! /(/M;(n:-_?h .......... SIf wot, where

\\ere \ou - - . L angl how- ¢ame you 11(-”?__”- o ¢=
___________ T T L S U S S ""-_i___“' Smed TN L
14, Was ;hc husband of uppllcnnt' pcrsnnﬁall_v)prvwn‘t. al surrender? -M--. 1

where was he! ___f| .1(0 7 A ¢ e e l%ﬂm L <~ When, where and for what
Ceause did he leave Command?  (Give date.) ,':;_ M._. .,.?Q-,.é\.—__—:s__ee,_e _______ :B_\' whose

nuthorit&' did he lcu.\-v his,Command®.___~ _ . __ B A VT, I O
long was \he granted “leavet. ..ul tioiaoolils S —— oo How o ybu know all 1I|>i.~.7

B T T R SR
SRS TR RSP SPRUORI D (SN Uty SR S o S Y P . S meeeeae s

15. For what cause, if yott know of your own’ knowledize, wais he prevented . from vt ning to his (‘om
mand? ool PSSP T (GRS N T

16. What effort did he make to return to his Command and how do you know this? Of your own

knowledge or how? - _____: L __ e e

Sworn to and subscribed before me this the

- --A‘:.-dhy of--l...M-- --.;.- ﬂ/’}
'----"--------mm- ()rdiu‘m',\'}

(BEAL)

Of Sosecsanspnamsssannne _.2.)4&17.. County. ) ‘ ; =t ;

»

s R bV Sl > il
wherc did ‘his Command surrender. and w as, dise .nug-\ll | AR R S T g ) 4
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Apphcahon for Pension
Due: Deceased Pensionier

(Tb|nyexémuuofhu?ﬁhmulméfnmuﬂ)

i 2 S . b

R A ‘ \—b rhu of Death. ‘fi&-lé ....... ' Qfmi.f ‘
S f Amount‘/ﬂé——*n"' 4 A
’ .~ ‘Approved and ordered paid ‘
-5 RS T ) A "
i \
| ‘
s 1

PHONES: WALNUT 7066
WALNUT 7067

JOB. W. AWTRY, Pras. 2 Trgas.
FRANK B. lowkou VicgPres. & Mgr.

AWTRY @ LOWNDES COMPANY

" FUNERAL DIRECTORS
AMBULANCE SER\_!ICE

21 Cain Street, N, V7.
AILANTA'OA

3/9/99/ -

In Account With PR
Estate of Mrs. bqrah Low Z: chry, »

%Mv. Wi, ‘qchry,”040 Poq"htroe id. Atlnntn,.Gn.

xor the funeral of Mrs} Sarah Low LiChP "
g . R/I6fPe/ i d
1 P Casket. ; 3\‘)0.‘?0
iy Embalmimy and Service, 25%00
: Hemrs TJ.00
Two K ert.:.l vars., 2000 .
- Urave, ) “£0.00
Vault(Coneretas ” 50.00
"Pallbearers quvnq ’ . £.00,
Flower Car. LR ’ 6.00
" s Constituticn. 5.25..
’ Journai. 5.2
O ilusic, . 25,00 -
i 466 50-

| oonrcin.rulton Co. ‘

A, Pornonauy appeared H.B.Dankston. of Awtry & Lomdn,
Co. Who-swears' that the above: bill was for runo,ral ;
expenses of Ilrn.mrnh Low Zaohry, deceased.

e aw:*mg pldsenderd—




~ Application for Pensmn Due to a Deceased Pensioner
(To Be Paid to the Otdinry for: Expenses of Funeral llld Last Tliness)
. o (Under Act.Approved August 16, 1904) - .

GEORGIA, ......... TULEOR.......c.coromnnirn e COUNLY, 4
Peraomlly before the, the Ordinary of said County, comes . ..H:B,Ba
A“ﬂ & Jamaes. do. ..of said County, who, after being sworn, ‘on oath

”"“"‘"’*‘7' - 1 sayh that he knew.. Sareh. 34” Aaohry. . ..:0f said County, andthat said Pensioner

z d{" e -Z‘ £ 8 T was on the Pension Roll of said County -at the tme of death which occurred in.. Pulton
i , £ 74”6 County, in this State, on ﬂ;em“ ..1eth dny of . ”bﬂl‘ﬂ otdinsemms et i :i!lz 9 .

' ' ; and that pensioner left no widow survlvmg, and no estate of any value ‘sufficient to pay thene\-?uneml
W "Z‘f"-&v"- de W‘d ) yvhl'ch n ted to'the suni of stOO_ per sworn statements fully and r-umplelely
e K /) %4’5_ sy, ITEMIZED heréto attached.

e ( ? /. Sworn to and subscribed before me,
‘%VG;»' ? /:/ - %l? ..............

s Ordmnry

1 ;
| . - 8
: ) - mn_on N oot } . |

(Seal of Ordinary)

;aﬂod U0 papiodsy puvo

, Ordinary of said Coun‘ty} do certify <+ ¢
qﬂwmq,%ho i8 a resident

citizen of said County, and that said: persun is of truthful and trustworthy character, entitled to full _

;m} I personally xowHB

e

saeu20/T 2b6DLLDI 107—/7@*

ASNEOI'T IOVINAVIN

e

0 faith and crédit; that 1 also knew‘ﬁ«ﬂa«.‘.‘(aul,iuw.while in life‘and that this'was
~ ?‘ \
" ? ‘b, ° ‘ the same person whose name appears on the Pension Roll o ... A o "......County, and
I b )
| | g | | i was paid a Pension of... /. 4rm .. (57’6 o3° Dollar
~ in said County for 182..0..... ,and I now believé aid pensioner-to be dead; and thut the instructions at the'
foot of thls voucher have been carefully obuervod in mnkmu up this voucher and the Lillx which are at-
tached hereto
’ A b . ' " 4 = Given under-my hand and official seal, this..". .. N /’
= ks F . (Seal of Ordinary)
- ‘
' R INSTRUCTIONS: * 1
- Roqulrn those ¢lainting expenses of Tast illriess and Xuneral to make out their accounts in full) iterhized form, g, -
mvln; ueh item and the value of it, pnd each date. -
2nd. - Each ace oﬂt must be sworn to before the, Ordinary, ,and-in the lollowinz form. (Do not use the terms: “just,
o 3¢ & » i . true, due, unpaid,” etc.)
3 ' ) “The above and lorocolng lecoun'. is rendarcd for services in the last illness (or for funera! expenses, as the case may
b 5 : N B ) D6) Ofbnnrerirrnipereenn : who'dled without owning sufficient Property to_pay this bill.

3rd, nﬂmry mu-t see to it that uch bill is pcrheﬂy x.;mnuu ln every respect, and’ properly sworn to, and al!
nthchd mﬂy to-this blank, after this blank has bl dicated” 2y b

mslaud voucher—this blank and: the bﬂll—mult bo sent to the Pension Depnrtment ‘for nbprovul and )o

money mnn be paid out.until it is returned to you as youf' A thorlty to make the payment. -
Gth. Return this application, and Anubed bills, with your final settlement, to the Pension Department. }
6th. Ordinary should see that the back of this blank, When folded, is filled out. *-,
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a‘ Thes. H 108,

' . o ~County,

" Atlanta, OGa.

n‘ WMOS S . ‘
s 1 have not been eble %e approve the

spplioation for funeral expenses of Nra: Savah low

. Zeshry for thersason thet shs left an sstals: sufficient
' 40 cover the sxpense. : .

" With kind ﬂ@n,fl.A ' o
. n:-y_ yours,

Commissioner of Pemnsions




