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STATE OF GEORGIA, ; \
’» q/fénéz, @a., (%{ {/(_, Y

EXECUTIVE DEPARTMENT.

STATE OF GEORGIA,

ExECUTIVE DEPARTMENT.

—

' 7 4
Mr. @) / ’ 6; - u@(x{,/(/f_ftp(/ _of the County

of ( / K( s ‘6) \/ﬁj/ having filed his application in the Executive (/// ((/ » / - /
-‘ cC 7 <.

Department for an allownce under the Act approved October 24, 1887, as amended by Act, |
of % / / (& C - 7 ¢« having filed his application in the Executive
approxed, Dec. 24, 1888, and the same hmmg been examined and allowed for

} '/ II

the sum of — Dollars

' AA 643 el / le A_ //f V(’(A/__.{W
for such disability, the same being the allowanc or the year ending October 24, 18 d ' ,

He 1s entitled to r

He is entitled to receive the ﬁundm.......

The Treasurer will pay the same and hol hlS re l.“ on this voucher, and return same

N

By the Governor,

/////V/I/// Vo2 J/z‘ s

e

() . . SEC’Y [‘..\E('UTI\E: DEPARTMENT.

sJ(?

RECEIVED OF STATE TREASURER, R. U. HARDEMAN. 2 O
Cj‘/ / ’< O d/ Receven of R. U. HARDEMAN, Treasurer of the State of Georgia.

? .. Dollars,
per above voucher, this . . OF ﬁ 21 p /ﬁ L LA Aad L i

LL. éQ £ @< : ve l\Chef. this

AN AP

/s




VA ~_a:
Maimed Soldiers.
)/ Cj
Voucher JVm:-»‘//é / , .
1891.

Amount 8 C __j-.; Voucher No.

- ]

COMPTROLLER-GENERAL ' : l\)'lnmu.l-ﬂ GENERAL. A”’(M’ 3 u ﬁ

/”) '

/ ”

Included ta warrant No. Included in warrant No.

issued Lo Treasurer. Foir . | issued to Treasurer,

i
!
%
|
|

WARRANT-CLERN.

Geo. W. Harrison, State Printer, Atlanta.
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For Applicants Heretofore Allowed Pensions. For Applicants Heretofore Allowed Pensions. "
TE OF GEORGIA ) | STATE OF GEORGIA, } '

PERSONALLY appears _ 47#.» "//@I-'/rm ' LA of - A . PERSONALLY / f < ¢ a,;; 22 8t __C,D /iq_c,,,, _,M 54
Df//W b M.Cﬂ ty, State of Georgia, who, heing duly sworn, says

resident of sajd State, and has resnded therem contmuously ever since the _ 2- 7 il on oath that he is a y; Jide citizen and resident of Georgia, and has been such continuously
day of .. Y eett .-___18(;(-7 that he enlisted in the mllltary service of the Con- | | since the .. ZZ |

tates (or of the State of . e s 75 Cth......) during the war between the in the military service of the Confede
State; and served as a ;. %[{_ ozl ' 244 _in Company 157 of J"z_th Regiment during th J between the States, and served as a_

of s ‘ ,q,,u.g anunteers Al ..s/..um—s Brigade ; that whilst engaged | of 22 -AhRegiment of L g2
in suc mllltary service at M ém _ﬂ-ﬂf__“ Y in the State | Brigade ; that whilst engaged_in such mili

of —7er 14@.__. enthe & #2200 1ot i . 3 in "E State of . ‘xfﬂ ‘1‘2% % the

186

/{‘“"; e — " m/ MMZ s Citine
' {Z J:-Ltt?’ M Z«: J#Mn.f,tl/q, tc41/7 / e

a..i--i--n-... l'(((!/ 4"'/ H‘*#'[f-f-”/
/?4’(// (i-ﬂgp Le rr/ (‘—'l (/.—rrf-o’.d-f-or(/
/lllﬂlm } f-&l- g a2 tf«-‘lr( a/‘l"""

Deponent desires t partici in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes application for the allow.xr.cv to which he is entitled for

the year ending October 26, 1892. 1 have heretofore been allowed a pension of
rj - s _Dollars for _ &44 g Jd/
and subscribed before me thls the e /6/

De -L:ment despfes to participate in the benefits of the Agf, approved October 24, le7
and the acts amendator} thereof and makes application for thé allowarice to which he is entitled
for t.he year ending October 26, 1891. I have heretofore been allowed a pe

nsion of . .
A S—Z AP ......dollars, for... {f?CLa . 4 6’/ do&d@ﬂé;“/ ~
/5‘ and subscnbed b}f?\re me, thl!:, the l Z 11_,&_21 __:é 4, oy 5{

g L fi'zft-t'&'t f"/, /-:—  § ""(ﬂ"‘”-/é
o = {_/ 1891

i ay of 1392

\urn —State lulh nature ul‘ woumnd or character of Jisease which eauses tl J -
Notk.— State fully nature of wound or character of disease which causes the :lluhlhh, and explain particulariy the extent of extent of the disability. ch causes the disability, and erploin particalarly the

the disability, resulting from the wound or disease,

| EOWER OF ATIOERITET.
POWER OF ATTORNEY. . spere o oconon

| . amnly
@ Coun 22
- %/;&L .42, [ L2y 2 t$/2 SO , Knowall n by these Presents, '[hatl

Kn en by t}wse Presents, That 1, LIt jct Lzt /).
?/ZM’Z = % tate of /Géorgia, do hereby appoint zC @ <. /

PNz COW hereby é; _ %
of _ I e — my true and lawful attorhey in fact, for my true and lawful attorney in fact, for

S S T

me and in my name, to receive and receipt for whatever amount of money I may be entitled me and in my name, to receive and receipt fo tever amount of money I may b“ entitled to
to from the State of Georgia by reason of thetinjury received as aforesaid iri the military service | from the State of Georgia by reason of lhe infufy received as aforesaid in thf' military service of
of the Confederate States (or of this State), asstated in the foregoing affidavit; here authonz- the Confederate States (or of this State), as stated in the foregoing affidavit: hereby authonzmg
ing my said attorney to receipt in my name for any Warrant that may be |ssued by the Gover- my said attorrey to receip: in my name for any Warrant that may be issued by the Governor,
nor, or for any sum of money which may be coming to me for the reason aforesaid. | or for any sum of money which may be coming to me for the reason aforesaid. %,_\ [

IN W. 1SS WHEREOF, ,?\ have , hereunto set my hand and seal, this IN WTTANLESS W {ERL()}-._I have hercunto set my hand aud seal tlm | Q 7 —

s /?_-_—:.. ..day of C

Executed in the presence of us: Executed in_the presence of us:

)/ Pa.. s ng
KT < ]

Oy O o B P iiivisemmimntiins'n: ..|:593

/‘lra-”&tpb! dmv([l. s.]

- il - = mr--#m

....Z/ze:n/dl !Mrt.._ (° zfézuaémc% ..... .




STATE OF GEORGIA, . )

]“..L gl L BA CM’J' ‘

L e ' “Zo . r'j(, x.._ ,_d:,. ?ﬂ 2 S o SR, inary of said County,
l

do certify that [ am

N/
| acqllalntc{l “"th /j.h.-isf.a-i-hi. et e C.'I (7{ > "‘-" (l
applicant in the foregoing affilavit, and am well satisfied that the statements made by him
in his said affidavit are true, and. that he ts disabled, to the extent he clasms, and | know he is

the individual he represents himsell to be, and that}u_ resides in this County.

; - /
[ further certify that . ¥ o g.x ~/ / (C o e

e TR R I R R R Lo 2

|)Lf;(Jl't. whom the foregoing aﬁul 1ts were made and power of attorney was ‘wl”l’led, IS a

< ( Y R Va / gt O (é‘ 7 g( dy _“_,_h___of said County, and the said” athdavits and

signatures llL!‘(.lO are genuine.
e <fi .
Given under my, official signature and seal, tlll‘-._ N la? of v/ £ Uisa.- ( 1891.

l:mml}'.
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STATE OF GEORGIA,

e OFdinary of said county,

do certify that I am well acquainted with..... Co w2t focey ('/gd«cézuﬁthe

applicant in the foregoing affidavit, and am well satigh€d that the statements made by him in his

said affidavit are true, and thal he 1s dssabled, (o0 the extent he clatms, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

;
i

NSION.
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SOLDIERS Pl

& = g # 5

g I
-

% AGE

v a

yaof Erecutive Department

Necretar

1802.
v

FOR THE Y I;L\'ll PIN[IIN“?'I'(H!EH 20, 1802,

Geo. W. Harrison, State Printer, Atlanty, Ga.

C ounty./.

&
Dmability%

Amount, $
Entered on rec




STATE OF GEORGIA, )
/,—;_,. /Mm C’ﬂ'j . (mrmv ‘

Plt:mmun caric //P A—f'”’e‘/ff“"ﬁ; //ﬁ’%*(f“ Ece ¢ 9

("KL// "f&tcc._cc /r"t7-/'
citizens of - ///l/@ﬂ (, —t_e_

whp being duly sworn, say that they“are well acquainted with / f’ ‘ / trive o €
*‘- Ze f/‘i 7 !/‘

he received the wounds (or contracted the disease) in the military service, as stated by him

county, in said State,
and know, from having been with him in the army, that

in the foregoing affidavit; that said wounds (or disease) permanently disabled applicant, as

staited by him.. the said applicant 1s a boma fide citizen of this State, and resides in
~ LtV s, €

statements 1n his aﬂidvit are true.

Quo o and subscribed before me, this
/! ,_//hL |
4

a} Of P4 /‘ 1890. _

NoTE.—Above nihdunt mmrf be nmdL ;;\ M zcus rh permunﬂw know of the service of upplicant and can state of their

men knowledge precisely how he is disabled, and hlt sgblef him.
Note 2—The attesting officer must see that each witne€s reads, or has read to him the affidavit he xigns.

county, and we are well satisfied that all the

/15/7/(’//

) STATE OF GEORGIA, }

S cf7 /0y E 6’4/c < County.

PE Rsm}%l LY. comes before me (ﬁ/ (L-{ / A ] / *’ (\" <  Ordinary of said county,
4

e C __/i.___ v _ and sl ¢ (C. V,(Z_,Lr»« , both known to
me as reputable phyéiians of '-;ald county, who, being sev erally swom say on oath that

. / .
they have carefully examined /e WU R TP G ' a0l Poaa i /L, and after such

examination say that the applicant has been m_]nred as follows:
g/ A(Zﬂ z.:'/ ( t/ :LM.Z
2. mﬂtb ) g{' /1"£u._ 'oo /g‘ "/\

7/

Swarn to and subseribed before me, this
’\
/(S dﬂ) of\ 6 1

9

o~ dafc o
J OIDI!AIT
NotE..—The physicians will state fully the extent of the wound, and then give facts to show the extent of tln disability result-

ing therefrom.
Note 2.—I1f claim is for disabilit nimmmuwmaMhmumuﬁmmm:um
nown an

Also state how long physicians have treated applicant.

me at C( ez g T .. and obhge. A, P

STATE OF GEORGlA. .
//'///3/(" Cb“”‘] }

Jﬂ C'/? /l , /’{, £« —— Ordinary ot said county,
do eertlfy that I am well ncqunimcd with Q, ¢« o / sovtann @ Soaealtos ‘4  the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said afidavit are true, and Ae is disabled, as he clagms, and 1 know he is the individual
he represents himself to be, and that ae resides in this county. I also certify that the

foregoing witnesses are persons of respectability, and that their statements are worthy of
full credit and belief.

&9 5 Ay
I further ce'l'i'.if)r thatd‘f"/“"{" ’ ‘[' //l ” [ - L < before

whom oing afh

1_// ///’//

signatures thereto are genuine. ~ /

made and power of attorney was signed, is a
of said county, and the said afhdavits and

Given under my official sjgnature and seal, this day of ~7-# /

POWER OF ATTORNEY.

STATE OF GEORGIA, |
5 /////‘J‘C @tl—Zc < .. .County. '
y

Know all Men these Presents, That I,

of 77

‘/ rz:::pu e /(_,_,,,//”./
munti'zzmd Stat Oherebyappomt / /M e < 4o th a—

,2 l t-‘ e :-"t > / n -~ mvtrue and law fal,attome) in fact, for

me and in my name/to receive recelpt for whatexer amount moneyl may be entitled

to fmnﬁae-Smte of Geuggfia by reason of the injury received as aforesaid in the military

service oL the Confederate States (or of this State), as stated in the foregoing afhdavit;

hereby‘ﬁ horizing my ¥ - attorney to receipt in my nafiie for any Warrant that may be

issued # the Governor, gr for any sum of money whi@ may be coming to me for the reason

aforeséid.- : ' V4

. gl

!
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
g " -

.-'--—l""'"‘-‘\.

‘.../f-fm- - 1—/6.. ;45,}/ "QW
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4 ”
¢\ ' LI §
: l‘ﬂ-

:"I J , . ‘J .(, \

s

s /ﬂ; b,;lﬂt- / /- ﬂ'-‘/"‘“'ﬁ &
o L.

t:‘.;r
/ E)




NOTES.

In order to avoid unnecessary delays to appliemnta, and to enable all parties interested
to understand the laws granting allowances to disabled soldiers, as well as the rules adoptcd
by the Governor touching the payments provided, the following suggestions are submitted :

1. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and physmlan, and followed by a plain statement of facts
showing the extent of the disability. 1f applicant claims dlsablht from disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service.

2. The law makes no allowance for an arm or leg, unless the arm or leg has been
rendered substantially and essentially useless.

3. It will not answer to say that an arm is “substantially useless for ordinary pursuits
of life, etc.” There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all purposes be “ substantially and essentially useless.

4. If the papers are returned for correction and amendments are added to anv of the
affidavits, the amendments must be made under oath before an officer, and the proofs must
show that the amendments have been duly sworn to.

Every application must be certified by the Ordinary of the county of the residence
of the applicant. The certificate of any other will not be received in any case.

6. The Ordinaries of the several counties are specially requested to call the attention
of the physicians and applicants to these points.

7. No payments can be made for any past vyear.

W. H. HARRISON,
Clerk FEx. Dept.
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" SoRETARY KXECUTIVE DEPARTNENT.

For Use of Applicants Who Have not Heretof(‘).re Drawn.
N .

L
5

STATE OF GEORGIA, } »
//,//A_,((‘ 7 € County.

PERSONALLY appears.ZJ. « 1/

of . ////(f{(r/,« «< _county,
State of Georgia, who, being dud

sworn, says on oath that he is a 60»44{4’: citizen axd
resident of said State, and has been continuously since the. Z /..h = day '

/&4 < € eC icte 184-/ that he enlisted 1 in the military service of the Con-
federate States (or af the State of .. 3% ,.:.:‘ ) during the w:g tween the
States, and served as a. /f = p#—f‘fdum%/ Company. b) 'ﬁa‘ Regiment
of &8&Lc ¢ - 7 ¢ a Volunteers .. ™A« 2 20’ c24) Bngade that whilst engaged
in such military service at-the—battle-ef +<e« 47 ¢ /r;a_ e {9 "7u/¢¢m the State

\'&f F‘(L-HM I.f\d- m—‘t'he—‘ ---'l_. Wd ‘t (l SR 186‘¢ he was
wounded-as—follews : c./x - ‘2/ £ f/f.t._ C/a “"?'f'—/ﬂ"zf?é{;/t;” -

L7100
/l (€ 7€ (’(("(‘L_g_g,rﬂ o /f:td{.ﬁ, t’/‘fitl // (F{f:: )f"*.rl’:/

/., :
“'/70 ‘//; V{4 crf/r te &g *"-’f‘f"M/L Jte;{, H‘#'K ;szt:”n.ct. ” S Ja (4
"'{'F -h"f/z /“‘ £47°2 f'z ‘-((ff/ //f_(, ¢ & wes £ f -/f « d.-.,

-—x

/ +
o L w—e A Ao er aee "“'"""'r/ {" Co e /fl"f",f litees. ‘4 /("f ‘hrdes

P : -
{:ﬂ(f(( ~d < r"/ 7 fl"“f:'f ’.‘g;f,/c --'.r'r* /7€ Je fe et s J e / A Ji#r

s .. _ <5

et e @ I——tiﬂ_-dﬂ 1':'85‘4'.’1.-1"[‘ _____ (/ ‘z_,{,({ ”~ /{/4/}' ”2\,

- c < £ £ ¢
"}J-A A /:--..- f ¢~ <o g< (‘f"‘-&' 2 < © cec s < of ‘/é*- Zf;ﬁ"fx/‘,u"/
/[ s (€ & v *~ /t.lt '5(./..-,!//._ a‘fl’-t/( \Z{('/( _ t 1("// /('f?:f |

lfr‘

({( / /{/(¥ U{f_' : /(((/ \_L‘C-/_-.r{l.!a’ S e rta '_f’_"-",t'://

; ey
"’/-ctrxtrxsz. . _.. LMMI/PL /-. .-':/ /1,«':. /[(' 7/1 ".},z |

Deponent deﬁ?es to participate in the benefits of the Act, approved October 24, 1887, i‘ft'

and the acts amendatory thereof, and makes application for the allowance to which he is g

entitled for the year thereunder, ending October 26, 18go. )

Swm' and subscribed hefore me this th
j / e‘ xn ;rutflr, ( /f:;u"/ fr/t'
d} of I £ /L ’ 189f [

Nory fn }/ll nnl.urn ‘ nr '&uf Jﬂ fe disability, uml r.r ain rhruhrty the extent ot
Iitv Ifc llim in hl.ml ‘ o ful ef higlor -filhnnu trucing it ih y to l seryice.

OMMISSIm;Eﬁ OFF‘ICERS AFFIDAVIT.

. STATE Of GEORGIA. } v g R TR

A County.

o \
-\ 'PERRSONALLY &ame before me. €34 of the county

of ™S B aState of Georgia, who, being duly sworn, says that he was
a commissioned officer in Company =, of

 Regiment of W
, and that he received the
wounds (or contracted the disease) in the militagy service, as stated in his foregoing afidavit,
~ and that wounds (or. d1se}se) permancntly disables the said
PR Sy as stated by him in said afidavit. Deponent further states that sald
.18 @ boma fide citizen of this State and resides

Sworn to and subscribed before me this}

—day of 189o0.

Thbmpingnldsﬂt.ehn suit the facts, should be made by a commissioned officer of Company or Regiment. If the
afidavit of such an officer is not the following afidavit of three responsible citizens should be furnished.

‘ ¥

Volunteers, and that deponent knows.
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NOTES.

In order to avoid unnecessary delays to applicants, and to enable all parties interested
to understand the laws granting allowances to disabled soldiers, as well as the rules adopted
by the Governor touching the payments provided, the following suggestions are submitted :

1. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and physician, and followed by a plain statement of facts
showing the exlent of the disability. HN applicant claims disability from disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service.

2. The law makes no allowance for an arm or leg, unless the arm or leg has been
rendered swbstantially and essentially useless.

. It will not answer to say that an arm is ‘‘substantially useless for ordinary pursuits
of E.w_ etc.” There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all purposes be * substantially and essentially useless.

4. If the papers are returned for correction and amendments are added to any of the
affidavits, the amendments must be made under oath before an officer, and the proofs must
show that the amendments have been duly sworn to. |

5. Every application must be certified by the Ordinary of the county of the residence
of the applicant. The certificate of any other will not be received in any case.

6. ‘wrm Ordinaries of the several counties are specially requested to call the attention
of the physicians and applicants to these points.

7. No payments can be made for any past year.

W. H. HARRISON, .
Clerk Fx. Dept.
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