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Obis Certifies thar_ 6.W.1y1e
and ===----llary A,Bryante---------e-oee.o._....
WERE UNITED IN THE HOLY BONDE OF MATRIMONY
Alexander A Hild , J.P,e=ecc<acoeZisyacennmann-
On the=6th-- dap of ==April------::in the pear of our Lord MPR 1871
, as appéars of record in myp offsc‘e in Marriage Record, book -
'page."l"i -z~ Obis --Tth---dapof =3-April
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nded by
tutional

CONFEDERATE

Act of 1910—As Ame:
Act of 1919, and Consti

mmendment of 1920.

A

o
]
o
]
2

January 1st, 1
-

to the servic

signing the foreg
ted to full faith and credit.

-ation earefully,

TRt Q.

Commissioner of Pensions,

Regiment )l Fons,

that I know
nt for pension; that he is the person he repre.

a bona fide resident citizen of said State since

Ordinary

County

swear applicant and the witness in the following words:
to cach of the questions asked you and the ovidence you

the applicant or- witness rexides and must

lo-2a9-26-&-
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Ordinary's Certificate

" GEORGIA;
4 _county.

CUT o /i

17' - e 7 ¢
FU ////‘ (((,’ Ll a1l el applicant. for pension; that he is the person he repre.

kents himself to be, and that he has been, co) nupnply, & bona fide resident oitizen of snid State since

: r) o
Jaiunry 11, 1920; that 1 atso know ( { P o, SRRZY , the witnews, who swours

10 the service; that both of them ure now rosidefits of suid County and wore duly sworn by me

slgning the foregoing affidavits, and they are truthful and lruun;nrlhy and their stateme:

tled to full faith and credit

Sworn under my hand and official seal of office this_

(SEAL OF ORDINARY.) of é))a/um;,, RO L ol

Instructions:

efore aky questions ars answered the Ordinary ehall
on do solemnly swenr thut you will truo a

&ive whall be the whole truth. 8o help you
2. Additional affiduvita may be nttuched if b
3. Al affids

be certified 1
4. Pl out the

w ure suffici

b Ordinary.
back of the application carefully.

AeoY1

/—»o & iiernrie -
C~E~MSGREUOR.

Commissioner of Pensions,

lo~29-a8-&~

/q

2

H
£
5
g
Y
=
H
£

lo~a9-a5-E&-

2 , Ordinary of said County, certify that
1

day argﬁ”E;M‘ 1945

10 Have you ever applied for the Gegrgia Pension and had ik rgfused ! If so; for what sause was it
not allowed? ___ ; /Z’o{rm W/ REE R
/. : g

plieant and the witnoss in the following words:
ors make hiof the questions asked you and the evideneo you

of . AT 2t

nk apace ent,
muwust be msde before the Ordinary of the County in which the spplicant or witneas roxides and must

APPLICATION FOR PENSION BY A SOLDIER -

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920.
QUESTIONS FOR APPLICANT TQ ANSWER:
STATE OF GEORGIA,
Larren mt)'r\'.

>

W& Lt e/
Personally appears before me, Vo4 Vi (o AR B of suid State and

County, and hereby applies for the peffsion allowed by the Aet of 1910, ax amended by the Aet of 1919
and t Joustitutional Amendment of 1920, and submwits testimony to support the same and after being
duly sworn true answers to make to the questions propoutded, ans vers as follows, to-wit:

1. What ix your name and where do you reside? (Give Coynty and Post Office) - (A 424~ .
— Bosal . Co b oy g Bt
2. How long and since when haye you been, m..ui;.(w , & bona fide resident eitizen of the State of
Georgiat al VN PP & %
3. Did you enlist in the Army of $¢ Contederate Statesor in the organized militia of th State, from
1861 to 18651 CLGZingy Lea an

4. When and wi

,and in what Copfhany and Regim vou enlist? (Stgte ihe arm_ind class of
e g ot Colot aud Copiain) of e Lura . PO ferlo Co a
(o ? //l L C,? /ﬂl‘(nv 4//.4 ¢ :\,/‘ ~¥a (\"‘».f.(,'a (

3. How huu,-"lul,\m[)rnfu:n'm« S itass, servioe it waid Compy 1.\"nu|]/Krgu|u-nl' (Give
- a f4<‘-4’ /f(ﬁ ,?L il I8 s

dute of discharge.) 4 16 +vAA—
>

6. When and wherk \\.u‘\uvlrl'my:mj ..A%gmwm surrendered or diScharged” from- the Serviee!
(Yod. ~ % Cnnn X i

/ v yon ;
i
7. Were you personally present with youp Command whea it wée surrendered or discharged?
Y17,

8. 1T you were not actually presen, state s

fieylly and clearly where you were :
d frp &g lag //Z_ TS !
/ . e Whpncs 7
i s Lo, vl : C. Nln(/
b. When did you leave the Command? Cel-18¢ 4 4 ;
¢. For what cause did you leave? . (& u//x &:u(;&
7l

d. By whose authority did you leave!

a. Where was your Commgarfd when you loft it?

r how long was your leave of absence granted? In what way? sP A

f. Why did you not return to your Commund after’ Jeave expiredt 7

8. In what way sebe 33 proyented) 4 .
b Whut ‘offort did you make to return ¥

i Were you cuptured by the enciny af_any times 79

3. 18 w0, whon, s whire U Tk~ : s T whpt jinon wgro
you held and whon wero you reloned < dany ¥ 00.AYQ(AA 2. 22 : ;A;}«é § >
o

9. Are you drawing n .....m....';..r any amount from the State oficorgia, or wny other State, o/ the

United States? 7 <

}/ (7/7 T .-"//VCIJ)”("'

Applicant.

Sworn to and subseribed before me, this the
27 auy ot @ Lo , 19247
CU 7y e~ ; Ordinafy ]

)

County

(SEAL OF ORDINARY.)
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Ordinary’s Certificate
STAT) OFGFORGIA

&) (V1 ____-COUNTY. - .

(4 '71}_2/ > , Ordinary of said County, certify that I know
[L y// ((7 ( Lafs ’Kd applicant for pension; that he is the-person he repre.
SERUS Bimself 0 be, and that he has been, copinupmly, a bona fido residont eitiren of xaid State since
paw SR22Y

10 the seevice; that both of them ato now rekidefits of said Coiinty and v

Jdanuary 18t, 1920; that 1 ulso know  ( / o the witness, who swears

duly sworn by mo before

aigning the foregoing affiduvits, and they are truthful and trustworthy and their statements are enti.

tled ln full faith and credit. A-

(SEAL OF ORDINARY.) of 677 arne S . County

Instructions:

hall awesr applicant and’the-witnoes in the following words:
jor make to cach of the questions asked you and the evidence you

8o hrlp you God,
ttachod if blank # © sufficion
re the Ordinary of |lxn (‘nuul\ in erh the applicent or witness rosides and must

L Before any
“You do

riling
. anm Y bex of the ajiplication carefully.

7. Were you personally present with _n}.- Command when it wés surrendered or discharged?

8. 1i you were not actually presen, Stofe specifieglly and clearly where you were.
Cansp &oiiglis . 900

. Where was yopr Comga

when you left ity

A AN L, ol 4
b. When did you leave the Command? Cal=18¢«4 53
¢. For what cause did you leave? J u/.;& heg K
d. By whose authority-did you leaye? =5k =
e- For how long was your ledve of absence granted? In what way? WA e

xpiredt 7*

& In what way were yau provented ! /

f. Why did you not return to your Commind after Ie

b, What offort did you make to return?
I Wore you captired Ly the snvuy ot any fimos Fe2
I atd REETEN > Livan Tn “; Wt pyjaon oy
you hold and.when were you roledsody = dasy c»«/ das @ j
9. Ave yon drawing a |u"1~\n||7nann_\ amount from the State of Meorgia, or any other tate, o 1..

United Stutes?.

10- Have you ever applie fof the Gepreia Pension and had jit ngfused? 1 50, for what cause was it
not allowed? _ Harh 58 /Z,v(’f”b ‘1%.

Jo 10 wo, whoen, and where?

/f.V.I}) 2747

Applicant.

Sworn to and subseribed before me, this the 1 %% e
¢ : W
LT auy ot Qlohrm 1028~ )_/
(& F/JA:U-/(I» A , Ordinary

of A .22
(SEAL OF ORDINARY.)

County

Questions of Witness as to Service

STATE OF GEORGIA,
; g‘fuﬂ_ﬁef g

of sai smm ay County is hereby presented
/
[[ﬂ 4_., 2 /uz__u.é <./ for the pension
provided by the Act of 1910, as amended by t§ Act of 1919 and the Constitutional Amendment of

#s & witness in support of the application of

1920, in said State, who, after being sworn true answers to make to the quest:
ax follows, to-wit:
1, What js your name and \\4hcre do you rﬂndel W rohdaned ;
ﬁ QABA b S
2, How long and unlgr Wu wa Y//4 ME SM npphlnul!

3. Where does he now reside, nﬁ'l sinee w! h(‘n has he been, conti uously, a bona fide N'Ni(h'n( of this
ot 08 k«-

us propounded, ansyors

State, and how do you know?

4. When, where and in what Company. aud Regiment did /B*’ Cal - /:A- Venlint?

(Give dyge andplace apd names of Ceonel and Captain)
U '}}[,ut{e«" ? Vers e

in your informution of this Seryieey

6. How long within your own personul knowledgy did he perform vuul nilitur e with this
Company and Regiment 1_(Gi ox, ) a// { M
- When and where was his ( oln}/x/ml surrendered or nhwlmruul' (Give date and place.

> !

and how

8. Were you personally present when it was surrendered?

9. If not where were you?t ‘(L /,
came you theret :

10. Was the applicant personally present with his Coimmand whon 1t was sugendpred s 222

10, 1€ wot, whore wax he. ¢ & 10y Lty ame him thyrot A4 LS

Madi o Prie nor P2y vAud Toru»vw 7-\4'“&

12 When, whero and for what swuse did o loave lis Command! (Give date.  d

1y whose authority did he leave his Command? 1‘

and how long was he granted leave? . How do you

know all that you have stated to be true? If, of your g knowle d;u state, kl arly gand  specifically

13. In what way, if you know of your o¥ngnowledge, was he prevented from returning to his Com
mand? (State clearly and specifically.) Pt v~
14. What effort did he make to return to his Command and how do you know thist =
15. }5. applicant captured as a prisoner?__
£ L C NS in wh

when releasedt .} 44dry {
Sworn to and sul lbed re me, this the | \y 7”/‘
Zb’a.\» ot Celobors oLl S e e
'IM/CM" , Ordinary |

County

tress)

(SEAL OF ORDINARY.)

$S




4

2. How long and lim:zr‘ Wu 1:29“, ;’

3. Where does he now reside, gl since when has he

State, and how do you know? anssr

4. When, where and in “m' Company and Regiment did /o= ('/4»(— L ]

A d:&- ang plm gl st Tm.u and W

. Hl:v)-l Low-obtain your” information of this Nerviee?

6. How long within your own personal huuwl«y

Company and Re

been, contipuously, u bona fide resident of this
k«,-

enlist?

P did he per fu-lumm with this

7. When and where was his ( ntyul surrendered or dpwlmruul' (Give date and place.

8. Were you. personally present when it was surrendefed ?

9. If not where were you?
came youtheret
10. Was the applicant personally proses ng with i
10, 1F not, whore was het. ¢4 4
MMade a- Prianon 27~

12, When, where and lnr what cause did ho leuve his Command? (Give date,)

,(.

By whose authority did he leave his Command?
and how long was he granted leave?

know all that you have stated to be true? If, o]
o

13. In what wa,

if you know of your oW

mand? (Sta

learly and specifically.)

15. Was applicant captured as a prisoner?.__
AN

when released? ..____

Sworn to and subsféibed ‘b’?me this the

,Zé/am ot Lodober) , 19257
C APt , Ordinary )

of County
(SEAL OF ORDINARY.)

}‘f

i low oo hin-thyes t

when and where?.
SO v\h .on was m held?. é‘?""%' AT

Hag)>
7

and how

Command when 1t was sugmendored t //:"(
U e
vAMd 7:;,‘0-‘/»4. PP

.r

- How do you

o 3:" kmm[mlge state, Lll'nrl\ Znnd specifically

'"”‘;’\‘]Y""' was e prevented from returning
p
Ad s

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

1o his Com-

S ey

w o

if so,
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i Ordinary’
STATE OF GEORGLa,
Ba, u...—.o w

know Mrs, 218 . Mary J.cElhanno
she represents -_m:_l.n to be, and that she jg
January 1st, 1920; that 1 also know.
marriage, and :::tv.

th the foregoing were duly sworp by me before i
Z
davits, and that they are truthful ang trustworthy ang their statemen

and credit,

Given under my hang gng official seal of office thjs ItBgay op -
(SEAL OF ORDINARY)

0;
Jou will true answery
be the Cruth. munrnu 0u God.”
B8y be attached ff blany, spaces
3 ; 7_5 be :.-hnkv_lﬂl the %EE.- of the
3 Only widaws who gre o prior to first January,
5. >n_-: R;ﬁz <opies of marriage license if obtaj, TOVe marriage, by some Person,
cral reputation,
6. Widows of Digapleq Pensioners must yuse the Blue Application Blan 4and state and prove gy term wof hys.
and, service—because Disgbjeg Pensioners made g’ peaci of service and were !..uaﬂ.i 1o do so,
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(UNDER AGT OF 1919)

B.O.EAML tomiy Ordinary

1 I :
[ f e Applieation for
? -r g g " §1’ J ZIL 4 \ ¥ | (}J Expenses of Last
5! 3’5 H RN N T £ | Iliness and Funeral
IR EINGET BN 1 = &
m - K
! N

WIDOW’S APPLICA
usband Was on

To Be Put on
H
Date of Husband's Deatp }
Date of Marriage_ Dec.25th,

County
Name ¥re
Company.

A ppmvedr/
J

N\

Ordinary’s Certificate
STATE OF GEORGIA,

Tow

& ——Ordinary of saig County, do certify that I

- the applicant for Pension; that she js the person
she represents herself to be, ang that she is conf

tinuously a bona fide Tesident of saiq County gince
January. 1st, 1920; that 1 aiso knoy L.4.Houee - the witness as to

& were duly sworn by me before signing the Tespective affi.
truthful and trustworthy and thejr statements are entitleq to full faith

marriage, and that both the foregoin,
davits, and that they are

TO PAY- 57

d credi 1580, - :
and credit, = 2 : Cig. & C. Tax.$ .
Given under my hang and official seal of office this_Ithgay op Ay ey 102 {0 TOIAL:
(SEAL oF ORDINARY) e

Instructions,
Ordinary shall licant and the witneas fn the foll words:
niwers make 4y eagi2D 1he questions wipese i w0 the evifimne
Insufficient,
S oo
\re enf e
1t not, prove marriage, by some person, or by gen.
Application Blank and state full
";;plvwm lank 0d prove £yl tarm

of hus-
of ulndi‘cnnutwlodaqo.




Ordinary’s Certificate

STATE OF GEORGIA,
EBarrow

I

1

know Mrs, 2’

: e ——Ordinary of saiq County, do certify that 1
hennon i : :

~- the applicant for Pension; that she is the Dperson
continuously

House

she represents herself to be, and that she js

: a bona fide resident of 8aid Cou; i
January 1st, 1920; that I also know iy

— the witness as to
'Y 8worn by me' before signing the Tespective affi.
truthful l:nd trustworthy and their statements are entitled to full faith

marriage, and that both the foregoing w
davits, and that they are
and credit,

Given under my hang and official seal of office this
(SEAL OF ORDINARY)

+ 1 Before any questions are answered the opq ANStrUCtIORS.
’ “You solemnly swear that © Ordinary shall swear applicant and th
o, 78 Al give il b wmi"s’:‘,:mmgh 10 each of the ganahe :':r"ﬂ'ylﬁ'::uﬁ", wing words:
. Al vty a8 58 8achad 1 Munk snsocs are nautics 5
£ Only widows wh s pmde bet Drir s o0 b Couny of setonc,
" o prified coples of marriage Ticenss o8 arls AS81, are entited.

oral reputas ©obtainable, If n
6. Widows of Dirsbled Ponsiontr mast e the Blo 4 ©% Prove marriage, by some person, o by gen-
! Lndu-rvh-—. because Disabled Pensionary bouse ,.Z"p":ﬁ";.,'_’:::;-:mmu and prove full tarm of hus.

mmmudam

APPLICATION FOR PENSION BY A -WIDOW

Whose Deceased Husband Was on the Pension Roll of Georgia. (Not to be
Used by the Widow of a Disabled Soldier Pensioner.)
STATE OF GEORGIA,
EARROW COUNTY.

lary J.McElhannon of said County,

Personally before nie comes. Y8 .
who, after having been duly sworn, says that she is the widow of . J. W, McElhannon
to whom, yﬁw County of . BarIOW Stateof . Ueorgin she was married on
the Thny of Decenber 18/1 | and that she remained his wife, and resided with him to
the dute of his Amh in_Feb, 12th, 19<7 and that she has not since his death remarried; at
the time of his death he was a resident of . _Berrow County, in said State

- of Georgia, and he was on the B&TTOW Oounty  pension Roll of the State and gd\upendon

of $.200  in Barrow County for 1920 (per annum), on account of beiik a soldier in
: Compang : * Regiment__ 10% 08. (vilunteers or State Militia).
“That she In now  bona ide reident citisen of said State of  UOTida and she
lw, continously, vesided there sinee VATEN ety xMx
Sworn to and nllln-l'l'lhm; before me, this the
bth, day .? Nay 192 e, ‘

AU, [oA7” _, Ordinary

thre e

of Sl ann 2/ County.

(SEAL OF THE ORDINARY.)

Affidavit of Witness to Prove Marriage and Date oi\)eath of Husband.
STATE OF GEORGIA,
BlA RIR O %, COUNTY,
Personally before me comes L.A.House known to be
4 responsible and truthful person, residing in‘said County, who after having been duly sworn, says

that of deponent’s own personal knowledge, Mrs. Mary J.MCE1hannon yn, made the foregoing

affidavit, is the lawful widow of - ._J. ¥, hannon » who died in” B&TTOW
Gounty in said State of__ GEOTEAR _ on the L2th,day of . February ST AN
and that she has not since remarried; that she became the wife of J.¥.¥CELhannon on
the ©8Th, dayor December . 18 /1 thut she and hehnd resided together as husband
and wife, continuously, since . 280, day of _December 3§/l  ang that J,%,McElhannon
was the same man who was on the pension roll of said State 7 /Mrf‘ L8 from._ & (XS
County.  Earrow - when he died.

Sworn to and subscribed before me, this the

uthdl.\'ﬂé) 12@4 o o;j:jyli V/ M

of Barrow County.

(SEAL OF ORDINARY)

A /J/(m x%?]‘ﬂﬁmw“

ittk_( Death:__Aug. 23xd,, 1?34,. &

| -

For oo B 0GR

T ; B E e
R Jusy
 FS

torar. Voa be

paid,

iy : 2 Approved, and orde;

Application for
Payment of Expenses-of Last lllness and Funeral

(Under Act of 1919)
(To be disbursed by the Ordinary)

GEORGIA, ... .BABRRON . County:

Before me, the Ordinary of sald County, comen

et BT » of sald Coumy,\who, after being duly sworn, on oath says
-Mre.Mary J.MoElbhannon

erate pensioner, and that said person is the identical penai named and ducﬁbed in the attached

that he knew

-1ate of sald County, a Confed.-

certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last fllneu and funeral, which amounted
to the sum of $100,00. ., as shown by sworn %temenm FULLY .and COMPLETELY

ITEMIZED, hereto attached,

Bworn to and subseribed before me, ?
nmma%u ME 1088, o
L ciiir -, Ordinary, S

CERTIFICATE OF THE ORDINARY

GEORGIA, . _BARROW County,

I certify that.____ who subseibed

to the foregoing affidavit is known to me to be a person whose statement l: entitled to full faith and

credit. I further certify that I know... MER.MATY J.MOEihannon - i the decensed

pensloner referred to In the foregoing affidavit and that sald deceased was at the time of death
regularly enrolled as a pensioner on the records of file in m: office, I'further certify that sald de-
ceased pensioner is the identical person named and described in the attached certifie cody of burial
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last illness and burial for which claim is made,

Given under my hand and seal of office, this the_29%h, day of _-August.

/ ‘
- ..y Ordinary.

., 193 8.,

(Seal of Ordinary)

INSTRUCTIONS:

1st. Cortified sopy of Burial must this

2nd. ire th laiming ex, of {llness and funeral, t ke out thelr accounts in fully itemised form,
Siving sach liom and the vaiue 51 B uad sor el ™ o il e,

8rd, Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregolng account is rendered for services in the last Uiness (or funeral experises, as the case may
be) of. who died without owning sufficient property to pay this bill.

lmfhordln-nmmmunmtuehbmhpuheu legitimate in evy respect, and properly swoj to, and
all atiached neatly to this blaal, after this blank has been Droperiy ety cerr Tt i SRR

5th. The completed voucher—this blank and the bills—must be sent to the Veterans Service Office for approval
and no money must be paid out until it is returned to you as your authority to make the payment,

6th. Return this application, and attached bills, properly receipted, to the Veterans Service Office.
Tth. Ordinary should see that the buck of thisblank, when folded, Is filled out.
This it back to with the funds with which to the od bills, Whe
you have '&%‘(ﬁm&}‘"xgﬁﬁ?‘u Fayment, rocirn the woneher, wh S ‘TR0 Vet Yhan
‘oterans. oo

Oth, doss not authorise the payment of thess expenases In the event a soldier ;nlonn survived by a
:Mnr, 'fmaw estate of any h:‘ or v;l::‘cm‘lr“r M' ot It the nninu had been

lor more than twelve (18)

ng date of




_Personally before me comes _ ¥T8.ary J.}cElnannon ....of said County,

who, after having been duly sworn, says that she is the widow of. . J. % (MeElhannon

to whom, in the County of . EBTIOW ..Btate of __Ueorgia she was married on
the “Oiliday of Decenber 1871 , and that she remained his wife, and resided with him to
the date of his death in_ Feb. 12th, 19<7 and that she has not since his death remarried; at
the time of his death he was a resident of.. BarTow . County, in said State

of Georgin, and he was on the Barrow O

UBLY _ Pension Roll of the State and paid a pension

of $ 200 in Farrow County for 1925 _ (per annum), on account of being a soldier in
: Company. . E Regiment loth, Ga. (Volunteers or State Militia).
That she is now u bona fide resident citisen of said State of yeorgia and she

Dk, continuouly, vesided theve since. P3EEN eyt . xMx

Sworn to and subscribed Defore me, this the

L bth,  day o(, Ley L1020
= @M GAr™ . ordinary
R e __ Counti

(SEAL OF THE ORDINARY.)

Affidavit of Witness to Prove Marriage and Date of Death of Huubnnd..

STATE OF GEORGIA,
\ BiARROT . COUNTY,
Personally before me comes._____L.A.House known to be
4 responsible and truthful person, residing in said County, who after having been duly sworn, says

. that of deponent’s owii personal knowledge, Mrs. 8Ty J.MCELhannon -who made the foregoing

affidavit, is the lawful widow of __J.W.YcElhannon who died in E&TTOW

County in said State of _ “€OTEia o the 12th,dayor . February ) ST,

and that she has not sincé remarried; that she became the wife of J.W,¥CELbannon _ on
the ©5%H, dayof December ,18_L1; that she and he had resided together as husband
and wife, continuously, since. 2818, day of December (1  unq that J.¥,MCELh

non

was the same man who was on the pension roll of said State f é«,rjc o from P e,
County._ EBITOW when he died.
Sworn to and subscribed before me, this the : =
$
bhday of, YAy L1927 —F V/ M
V_) /L’ﬁ'nddf Ordlnuy[“ﬁ"& ' e )

of Barrow County,

(SEAL OF ORDINARY)

iur;:‘na

injury, specify whether Qnju

injury and nature of iny

iseases or injuries.

thout medical attention, it is the duty of the undertfer

wi
immediately in order that the registrar may perfo

m& of
hich the puerperal state is invoived always sta

al registrar of the district in which the death oceurred, and secure from him a burial or removal

TI'he law requires the undertaker or person in charge of the funeral to file a Certificate of benth with
In case of death from operation, amputation, laparotomy, ete., alwnma

In case of deaths from violent causes always state whether. the in.
condition, or form of external violence for which the operation was perf

or homicide. Where death was due to accidental

in a public place, or industry. Also give

‘principal cause and any important complications of the principa

Statement of cause of death—cause of death means the diseass, inj ;
tory causes of impertance, give other important d

the death—not the mode of dying,
ea; ;

the d

The undertaker or person acting as undertaker is required to obtain al

In case of death in w

seare or in
(puerperal).

e

formation by his or her signature in Item 14. The ‘“Medical Certificate of Death” mu
In case of any death occurring

L
8
4
e
@
H
e
g
%
£
2

the death to the local registrar

under stich circumstances.
PHYSICIANS . . .

©
S

A %{mjz@ffifmwv

GEORGIA, BARROW County:

Before me, the Ordinary of sald County, comes ................

..., of sald County, who, _.fur being duly sworn, on oath ays

that he knew... v.lzi,m’_.i.!o.l}hﬂes!

-—late of sald County, a Confed-

erate ppmioner. and that said person is the identical person named and described in the attached

certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ESTATE of
ANY KIND OR VALUE sifficient to pay the expenses of last illness and funeral, which amounted

tothe sum of $100,00 . -, asshown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto attached,

Hworn to and subseribed before n.g,‘. ? CZ /S./ w :

”, Ordinary,

CERTIFICATE OF THE ORDINARY

“GEORGIA, BARROYW Obiinty.
I certify that | A.D.wall

- who subscibed

to the foregoing affidavit is known to me to be person whose statement s entitled to full faith and

crodit, I further certify that I know... MIM.MATY. J,NORihannon e tho decensoed

pensloner referred to in the tor-nclrm affidavit and that said decoased was at the time of death

g y enrolled as a on the records of file in may office. I further certify that said de-
ceased pensioner is the identical person named and described in the attached ceniﬂez{copy of burial
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last illness and burial for which claim is made.

Given under my hand and seal of office, this the_29%h, day of __August’ 193 4,
/ :
SeRlpt Ondinaty) - = = © 7S o s W/ - V7S /A , Ordinary.
INSTRUCTIONS: -

1st. Cortified copy of Burial must this

2nd, uire those claiml nses of last {liness and funeral, to make out thels nts in fully itemized form,
Biving ok T e S e, i of ast 1 P e A lly Atemiad daci

8rd, Each account must bo sworn to before the Ordinary, gnd In the following form: /
“The above and foregoing account is rendered for services in the last {llness (or funeral expenses, as the case may
be) of who died without owning sufficient property to pay this bill,

4th. The Ordinary must see to it that bill is perfectly legitimate in every respect, and properly sworn t , and
all attached nestly to this blank, after this ;ﬁ:k has been properly completed and signed :'l ind]cltll:‘l. £ >

5th. The completed h and the bill be sent to the, Veterans Service Office for approval
and no money must be paid out until it is returned to you as your authority to make the payment,

6th, Return this application, and attached bills, properly receipted, to the Veterans Service Office.
7th. Ordinary should see that the back of this blank, when folded, is filled out. P
will be r:t‘bul to you with the funds with which my the approved bills, When

Rav oald e, bilts S Soemtad e ch payment, Teturn the vouche: bills and recsipts, to by
" 0 ol recel m retu ol T, [ recel y .
PormAeny et e e Y etan B roouiEt for ach pay 3 J o]

Oth. The Btate doss not authorise the payment of these expenses In the svent a soldier pensionss iy survived by a
widow, nsloner left ostate of kind or value sufficient to them, nor {f the pensioner had by
el of the Bials of Geerie T ot slond o7, Value puficiest to pay tham nor [f'the pensloner had baen

Obis Certifies that_— L

u.J.Lay e
WERE UNITED IN THE HOLY BONDS OF MATRIMONY

Wy  B.G.Arnold,J.r. ;
On the 28 dapof Deo= Jin the pear of our Lord 4@ 1871

s appears of record in my office in Marriage Necord, book B
Bhis. 24°  dapof ¥eb= . 102 7

)
R 7 e




Oth,  day of uay L1092 Lo, 5 Y {N
- ‘MW s .On‘llmry' % ﬁ]‘mxlﬁ/‘@"/%”wy

of _%J)ZMI/J L __. County. l

(SEAL OF THE ORDINARY.)

Affidavit of Witness to Prove Marriage and Date of Death of Husband.

- RTATE OF GEORGIA,

BIARROT COUNTY.

¥
Personally before me comes. L.A Houee known to be
@ responsible and truthful person, residing in said County, who after having been duly sworn, says
that of deponent’s own personal knowledge, Mrs, XaTy J.MCELhannon wh made the foregoing
>

affidavit, is the lawful widow of J.¥.M¢Elhannon who died in_E&TTOW _

County in said State of __S€OTEie  on the 42tE,diy of  February L1927,
S e ' VAR A

and that she has not since remarried; that she became the wife of J.W.¥CELnannon . on

the <810, dayot December ,18_LL ; that she und he had resided together as husband

and w.ﬂe. continuously, since 25%1, day of_December /1  ang that . annon

was the same man Whpo was on the pension roll of said State 7 étprj‘ A from. ﬁz. .

T ——

CERTIFICATE OF THE ORDINARY
GEORGIA, BARROYW Gounty,
I certify that A.D.Wall

e who

to the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and

crodit, I further certify that I know... MER.MAXY J.MOELhannon .the deceased

pensloner referred to in the ronzoh:l affidavit and that sald decoased was at the time of death

y enrolled as a on the records of fle in my office, I further certify that sald de-
ceased pensioner js the identical person named and described in the attached certifie copy of burial
certificate, was not survived by a widow and left no estate of any kind sufficient'to pay the expenses
of last illness and burial for which claim is made.

Given under my hand and seal of office, this the_29%h, day of _August
(Seal of Ordinary)

1, 198 4.,

/

., Ordinary.

INSTRUCTIONS:

1st. Cortified eopy of Burial' must this

‘M"l.nh 0 nln.ao.‘c.dlhlw.'w.:ah‘:thmnﬂ and funeral, $o make out thelr accounts in fully itemized form,

8rd. Each account mupt be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last illness (or funeral expenses, as the case may
be) of. who died without owning sufficient Pproperty to pay this bill.

@TTOW . . when hedied.
Lo e e : n PSS UTIALL 0 ! L et e s ey o s
Sworn to and subseribed before me, this the . ’ 5th. The completed voucher—this blank and the bill be sent to the Veterans Service Office for approval
\ 7 and no money must be paid out until it is returned to you as your authority to make the payment,
O$hday of My , 19027 7 / < Q’ e Z ¢ 6th. Return this application, and attached bills, properly receipted, to the Veterans Service Office.
i A % & ,2 g NG A 7th. Ordinary should see that the back of this blank, ‘when folded, is filled out.
@ o 2247 Ordinary Sth. This vouchar, it ,rill ba st back to ¥ou with th funds with wheh to pay the approvad bils When
& Barrow | County, ~ ;:u.‘::‘wlm.l:l&l‘;n. o m.:'&'ﬂ-';’" ®ach payment, return the voiicher, with bills and recelpts, to be

Oth, The Btate doss not aythorise the wncnl:! these ‘expenses In the event a soldier pensioner 1s survived by a
widow, nat 1f loner estate of any kind or value sufficlent to pay them, nor It the pentiones mex boe
Sutide of the Bials of Georgis for more then Saelun (11) e, bu immediately rocedlng data ot dosthoner had been

(SEAL OF ORDINARY)

e to
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file a Certificate of Death with
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MWy  B.G.Arnold,J.F. <

On the. 28 dap of Dec= JAn the pear of our TLord sl 1871

accil

industry. Also give manner of

s appears of record in my office in Marriage Record, book  E
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death. As related causes, name earlier

to the principal cause and any important complieations of the principa)

hich the gerperal state is invoived always sta

N TICcE
e undertaker or person in charge

of death from operation, amputation, laparotomy, ete., alway:

condition, or form of external violence for which the operation was perf
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Statement of ¢ause of death—cause of death means the disease,
In case of deaths from violent causes always state whether the in.

The undertaker or person acting as undertaker is required to obtain a

the death to the local registrar immediately in order that the registrar m:
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- — gy = f record in myp office in Marriage Record, booh  E 5
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Hinder, Ga,,January
/fam_wommqum -Gounty, Georgla,
_lBeventy pive smamo/ico f/&/ém’
mmmmmmmm&u

krs.Mary J.MoElhannon,widow Pensioner,

CERTIFICATE OF DEATH

GEORGIA DEPARTMENT OF PUBLIC HEALTH
Bureau of Vital Statisties %
!! '! L PLACE OF DRATH 3 B Raglotersd Moo
8 ! County. BOTTOW . siia Disster (Wuber and Nome)—CRADALOTE 4B, s o Georsia
H ' City o Town... ~Langth of residence ln_this ity or town! ¥ra..._Mos...Ds......NON-NESIDENT (Yos or No)umn
) 5 ; Sueet and Number (No.). (B ). “;,._‘-" T
°-i = vute wanz Mary Jane MeElhannon,.
Hy SRR
£318) MEDICAL CERTIFICATE OF DEATH owmscron awwr omacron Aser. binzcron
82 Warried, Widowed. ;
E; B ot ol eS| 16 pazg 0P August 23rd 34 6 Ax
: (Mo s Ubtowr)
ig “ n = F :‘;0’:!1 " || T HEREBY CERTIPY, That I attended the decensed from
= t! year] o
Blge [oof i st it — | " e som . et s
7. Aok ar .34
;iéé T | e A e M
wiy [8] K e Ak THE VETERANS SERVICE OFFICE
. 1h) Ind In whic! - S—
§ g n'g } E P oo mill, ¢ Valvular Heart Dissass. - STATE CAPITOL
E (©) D ned last worked sy @ Tout years Fa s Y
E é 4 s’g ol S SR i X suwohronin Nephritis, ATLANTA
S E B e oy 7
gE:E‘ o o. At 80ksON County,0a. > Teaiie i
B8y . A i
; 5% E‘ oy RAchard lay W v gt Sueneiet ERYRIONLS %
SEETIEI 3 :
2 - {131 40uh e 65 0 cmrrn memn o) 1 1 o' tuiom
E;% g3l= ARk Qamaligyee-— | 4 T s vl o Namidde? S Judge B, C. w1 5 |
*ErEESlE x Elizal Shaw o 2 nary, Barrow Coun
BRI et e Russinatis s ST g i
gigssis DA vy Ssti B e N, piks
i 5 EE &l Musne o lafuy — Doar Judge:
NEhE= Nature of taj ot g
Ex g? (Addsen) . h a & I am returning the voucher for expenses of
: & T wusiAL viace s N T.Rando1ph. - g last illness and funeral ef Mrs, Mary J,, MoElhannen,
E EELE|" e MoElhannon Cemetery. e ¥inder,0a ~ D ary Ja, ;
B6228]  powaling I do not think the notatien made en'the .
2. UNDERTAKER outside ef the voucher by Ferguson Funeral Home will answer
& 88 & preper receipt fer the funds paid him, and I ask

that you obtain from the firm, and attache to the voucher,

& proper receipt, and then return the completed voucher to
me as evidence ef payment, so that I can oredit your accourit
with the funds disbursed,

WINDER, GA. AUGUST 25th 1934
N

B
Please give this impertant matten your verh
ourly attentien, z T

Mz R'H.lieE)hannon.

With kindest regards,

—Winder, Ga, RE 1,

IN ACCOUNT WITH

FERGUSON FUNERAL HOME

Yours very

AUGC 24 | For Mre Mary J.Mcelhan] on.

A
ALH:LT

Uasket & Outside Uase
]

enclesure

} ove and foregoing
|{for & funeral expen

|who died without owning|
to pay this bill. i
[ —

GEORGIA, BARROW COUNTY, |
| to and sub
_day of




- WINDER, GA. AUGUST 25th
. '
Mz R\ H.ucElhannon. 2

- Winder, Gs. Rt 1.

IN ACCOUNT WITH

FERGUSON FUNERAL HOME

Casket & Outside Case
Dress

Hearse service

The above and foregoing| accgun
for &% funersl expensep of /|
who died without owning| s;

to pey this bill,




4
B

175~ 90p

N Confederate
Soldier’s Application.

UNDER ACT 1910.
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Commissioner of Pensloas.

CHAS. P. BYRD, Btate Printer, Atianta.




—_—

N

Y miuud WS ‘QUAH 4 BVIHD

weomweng jo senommEmos

‘AFSANTT "M °f

- poroiddy

471504 0343IN7

““yusuntey

"g‘;“;v',,.W#lnldmog

0

N 7

|
;
|
|
r
f

“yemen

7

$ LT

Commissioner of Peasions.

. BYRD, Btate Printer, Atanta.

' £le i oo

0161 LDV ¥3aNN

uogéoglddv 8 Jaipjog
a;e.xapb;uoo

s aidy )

-

a7 ‘2 ‘o

A

¥

APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.
Questions for Applicants to Answer. : &

STATE OF GEORGIA,
/ }{ & 127{!./. ............... County, :

of said Btate.and County, hereby applies
for. the pension prvy‘d by Act of 1010, to Confederate Bold}an, and submits his sworn statement, with
his testimony to make out the same, and after being duly sworn true answers to make to t.he questions
propounded, answers as follows, to wit:

at is your name lnd where do you %de? ( County and ;?»oﬁiee)...

2. How lo .na tos whea Eavs on Besh & Bisttrgmns st i L State
L 2224 Z«/ s
3. Did you enlidiAa the Army of the Confderate States o of the Organized Militia of thls State
from 1861 to 1865 TR

4. When and whers,/and in what Company and Regiment did you enlist? (Give the lrm artd clg
omerviu)%f 125 ¥ Mnion! é ../‘@'tmﬁ/ Zao 32-{ /i

S
b said Compa zp/ Regiment’

5. long did yo in in_the ry Bervice.
(Give date of disch ey '?i' 7 ’/1 .........
6 When and where was your Compaay an ndered or schered rom the Service?
Dty 12 1P O e P
7. Were ydu actuslly present with your Command when it was or disch: ’7..2(!1

8. J{you gare not actually, present, state specifically and clearly’whers you were....
d’[ st Al et 2ot Ation Co, Dlc ay: : Cr;

\\}7 was your Command when you left itt.... 4. o2 2afl. At A,

.. B,
When did you leave the C Zarntd Ll G0 Titas
For what cause did you leavel..(c/ (. L.CCa ot 77 Tie fodl i
By whose authority did you lesve?. (ALt s fLE LA ie
For bow long was youy leave granted? Ir what way?.

223 AHW:/ atd. 1.»/ 2
Aner 1

In what way were you pi ¥~
What effort did you make to return?.
Were you eaptured during the war?.

6. What property of svery deseription ws owned. T the use, posséssion and control of yoursell
and its oash value on the 4 Nov. 19087 - (Make list by items and yalue, and where situated.)
2L 2 a2.054. . B2

10. What property of any kind haye you disposed of and for what, purpose’ since 4 Nov.
LB A 2

1908. To whom and for what price?

1. What property of any description of any kind, and of any value iow owned and in the use
Ppossession and control of yourself and its ‘cash value? (Make mmiml list): ..o,

st (",n w1,

il. Whi nuuul or uznmhly income or e-rulnp of ynuru
B e
13. Are you drnwmg & pension of any amount from this State or thu United States!
14. Have ygy ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed?. ?{ E

the “sourde dorived. have

Sworn to and subseribed

_...4/2:.,\1.} or7.




whdss, o gt o s Fearep T

QUESTIONS FOR WITNESS AS TO SER VICE.

: STATE OF GEORGIA,
%44(‘914_ ~~~~~~ »Counly }

}V‘N 94/‘ ’%\AAZ(A, of snid State and County is hereby Ppresented

#8 & witness in support of the applioation of.... é: Mt L e for the pension provided
by the Act of 1910, in said State, and after being sworn true answers to make to the quntﬁonl propounded
answers as follows:
1. What is your name And where do you reside?.... L. . n
Ky /.8 Lirasan 'W?_m
28 %Lﬁ; t«_—‘.—&d._“m applicant?

IM-m, ll:uaa_(%pf {%m bre... %m_.@.m)

3. Where does he now reside, and since when has he been a bona fide, continuing resident in this
State and how do you know?....Pas.. ﬁm .9 2.0 :
QOB 3rnn 0T At o h;&”ﬁn{»,.
4. When, where .nd in what Compaay and Regunentd.\ Lold) F, i
1 ol v*mh_é.«.a.m
5 Howdidyou obtain your information of this Service?,.£ "91.:\1( Wtang L

..M‘a..;z. m“}“ 4 Aan.

6. How long within your own personal knowledge did he perform actusl military servios with
this Company and Regiment? (give date) AL (564 el by, 122/705~
7. When and where was his Command surrendered or duchnrged (give date and place) /NI
2 s Moy (278 (5647
"8 Were you personally present at the Surrender?.____)_£4/NA

9. If not, where were you and how came you there?._.

war from 1861t 18657  (Give date and place). Oaad

10. Was the -pphum perwnl!ly present with his Command at surrender?.___

11. If not where was he and how came him there?..

\

12. When did he leave his Command?..__
......... By whose authority did he leave.

——
all um you have stated to be true? If ol your own knowledge (Tell clearly and specifically) .._{.
< &MQ&‘MM ..... 47

13. "In what way was he

... Wheré was his Cvmmnnd
for what cause did he leave?

when he leftit?......

and how

long was he granted leave?...

--How do_you know
M

How do you know? ...

15. Was applioant eaptured as a prisoner. e S

1B what prison was he held?_.

Sworn to and mbunbed before me, thu the 1
¥ _dl) o LE

~

d.

By whose authority did you lesver. (AT @i (itf dacece

i I"or how long was your leave granted? In whn wny? Wv‘/ 4:‘
/L,r_la it W75
1. Why o you not return’to your Command Lﬂe:lzz: expired?. ‘
Nreadc—
g In what way were you p:
b. What effort did you make to return?. 97 =
L. Were you captired during the war?. {4
J. 180, when, and where? In what prison were you held and when were you releaséd? . .
9. What property of avery description was owned, in- the use, possession and control of yoursell

and its cash value on the 4 Nov. 1008? (Make list by items and value, ‘and where situated.)

2L Lk,

22

s
Z

10.
1908. To

What property of any kind have you disposed of and for what purpose’ sinee 4 Nov.
w2

whom and for what price?..

1L
possession

What property of any description of any kind, and of a any value now owned and in the use,
and control of yoursell and its cash valie? (Make itemised list). A

2 /1(,”, %. ia it nd i

12, Wh nmunl or‘ nonthly inoama or enrnlnp nl youmll nnd the source derlved have
. youl. ﬂ )k& k-
13. Are you duuin; & pension of any amount from this State or the United States?.. £
14. Have ypy ever applied for the Georgia Pension and had it refused? and for what eause it was
not. allowed?. ?(/0 3
Sworn to and lublcribed fore me, this the

day of...

County.

AFFIDAVIT OF TWO FREEHOLDERS. !

TE OF GEORGIA.

e | .

Personally before me wmltm&ﬂ!{ 72 dPV 2 s

who oh oath L]

#4738 that they are frosboldrs residing in said County and we know (27 7 Adr2is 2.
the applioant for pension and We know the property that is now in uu use, possession u{d/ mtrol of himself

wmhvduoww“
Cozse boryrme

(Make List b7items and value.)

1,

/W Cadlirzzald. oZBr P10 2"

What property,

: ifagy, has been o} €iven simay by the applicant, since Nov. 4, 19087
(State it fully bymm)w%“%zzzl LM P

or was it

STATE OF GEORG]

the applicant. 87
said County. Thlt I also know

service und
they are all residents of said County ai

%

When and to whom was it sold or given to?.
What was the price paid or stated to be paid?.
What relation is the party to appli
What disposition was thade of the proceeds of the sale?. i DS
Was the disposition of this property made in good faith and full vduu?

made to obtain a pension?.__. 3

Count;

S LB WY,

ORDINARY’S CERTIFICA TE 7 1

- Ordinary of said County, certify that I know

~—for Pension is the person he represents himself t be and resides in

-..the witniess swearing to the

02??_ . who are frecholders, that
were duly $w6rn by me before signing the foregoing affidavit and

they are all truthful and trustworthy and their statements are entitled to full faith ‘and credit. That the

Tax Retu

value for tax isin 1908 §.__
foriol1s _________

NOTES 1,

o

e o S

or1010 8. ceo

for 1015 32—’77: 2
'M._WLE\

Orduury,
A s n ount
Before Ily Questions are answered the Ordinary shall swear nmﬂuut and IU witnosses in lh 'd‘Ml' ‘words 3
*“You do solemnl; afgwers
shall give ahai] be the e} tn’:oi.:;nh-lmancnd.'?m‘ o0 aakad you aad the evideace you
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‘To be paid his Widow or Dependent Children

Application for Pension Due
Deceased Soldier
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Application for Pension Due Deceased Soldier

To be paid to his widow or dependent children.
UNDER ACT APPROVED OCTOBER 9, 1891.
STATE OF GEORGIA, /T h gire =
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Application for Pension Due Deceased Soldier
To be paid to his widow or dependent children.
UNDER ACT APPROVED OCTOBER 9, 1891.
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GEORGIA,

, T bereby authorize and
7 L G t and receipt
for me in my name, the pension due to. __ ¥ e for
191, now deceased, who was on the Pension Roll from said
County at his death.

itness my hand and seal, this Y 4 - e — ) T}

ATTEST BY

Note 1.—Use this blank only when the Pension is wanted to pay funeral. expenses.

/-
¥
3

J. W. LINDSEY,
Commigsioner of Pensions.
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