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POWER OF ATTORNEY.
STATE OF GEORGIA, W
I'tll.,.l\l‘.i,. gt CoOWRly. ) -
Know all Men by these Presents, Thatl
o County, State of Georgia, do h

g 7’ L

S etk R R i, my true and lawful attorney in fact, for
in my name, to receive and receipt for wh ! of y I may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing: affidavie; héteby, authorizing -
my said attorney to receipt in my name for any Watrant that may be issued by the Governor, or
_for any sum of money which maybe coming to. me for the reason aforesaid. .
4N WITNESS" WHEREOF, 1 have hereunto set my hand and _seal, this
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- For Appllcants Heretofore Allowed Pensions.

STATE OF GEORGIA.
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.STATE OF GEORGIA, }
- “4*-;»‘- bce. County,

aw&/—‘v

wOrdinary of said County,
do oty thet 1 am well acqusinsed with 27 20t 2o+ C-‘“‘”“Z e
applicant mtheforegang Aﬂ’uh\m. and am well satisfied that the statements made by him in hls‘
Mnﬂidamm_mullﬁdﬁcnwbthc:wh claims, and 1 know he is the in-
dividual he represents himself to be, and that he resides in this County.
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regoing affidavit, and am well satisfied. that the statements nude by him in his
rue, and that he is disabled, lo the extent hdcm.r and I know he is the
sents himself to be, and that he resides in this wunty ;

.npphunt in the foregoing affidavit, and am well satisfied that the sﬁm:ments ms

in his said affidavit are true,.and that he is disabled, to the extent he taims, and 1

: the individual he represents himself to, be, a?: that he resides in this County.
1892 . ; . I further ccmfy that . X, CrvlLo
: before whom the foregomg affidavits were made and power of attorney was |

4!/%&/{ ~Coumy. ;

slgnnturu t.hereto are genuine.

/\ Lof said County, and the said a
Ordinary........... €%

\ < ; ! Given under my official signature and seal, thls_z/ day of. \9._%
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Ieture ol wound or m.num of disease which causes the disability, wud esplain pum’ulur( the

OWrER o’_r ATTORITEY.
"GEORGIA,

County.
by these Presents, That I,
-~ N V'°f
1, do hereby ippoin;

my true and lawful attorney in fact, for
& to receive and receﬂpnfor whatever amount of money I may b= entitled to
orgia by reason of the injury received as aforesaid in the itary service of
es (or of this State), aé stated in the foregoing affidavit; hereby nuthorlxlng
‘eceipt in my name for any Warrant that may be qued by the Governor,
ey which may be comiing to me for the reason aforesai

WHEREOF, | have henumu set my hlnd and seal thlu

~1892.
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presence of us:
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For Appllants Heretotore Allowed Pensic

STATE OF GEORGIA,

PERSONALLY !ppun_*, ._0 '(_Q(rrn
County, State of Georgia, who, bang du.ly sworn, says on oalh tlut he is a bona
resident of sz mdhnmdedﬂnrunemnnwﬂyemdneeﬂn 4

day of .. SR z’;thnlnenlhtedinlhemm&rynm1
fedeuhSmn(or ofthlSuuof i "’J e b the war
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L4L ang:do thltwhi

in such illey service at the battle of. ._Q
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Deponem dedm to participate in the benefits of the Act, lpprovod Octobe

snd the acts amendatory thereof, and makes application for the allowance té which h

for the year en ng October 26, 18g1. I have heretofore been: nllowed apension of
68

. dollars, for.. /88 9‘/8?0
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 POWER OF ATTORNEY
STATE OF GEORGIA. .

il
Know au Men by these Presents, That I,
meaics LEOUDLY, Stue of Georgia, do hercl
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me and in m nune.toreeelvelnd Teceipt for whatever amount o money | ma
to from the State of Geo bynmnol;tfmlnjuqnedvedudomndinﬂnuzm
of the Confederate States (or of this State), as stated inthe foregoing affidayit ; hereb
ing my said attorney to receipt in my name for any Warrant that my be im
nor, or for any sum of money which may be coming to me for the reason al

IN- WITNESS WHEREOF, 1 have hereunto set my hand and

S s 1891:
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NOTES.

In order to avoid a- o appli c-d to n-l:l- all pnﬂl- IQW to understand
allowanoes to dissbled soldiers, as wdl s the rules adopted by the Governor Mh. the
py-nt- wvb':gtl the following suggestions are submitted,
U an applicant has has been wounded, the desoription of the wound *ocld be -qﬁﬂ' 2
and of faots -
7

Boslelss. aad Tllowsd by & BRI
1w & nt d.l'.h.- disubility fm.‘:l-r:b‘:hnu:d:.m the service, & 'lu .nhl

ob the should ven, tracing ve proofs to the

The law makes no lllovl.‘na for an arm or leg, unz—’IM arm or leg has been

wacless,

l It will not answer to say that an arm is *sub ially useless for ordi y pursuits of Tife, ste.”
There b‘rﬂ‘-lhm to l:; clln- of lhc An i reference to the arm or leg, bat the Il-b nﬂ.ﬁf‘“
TUUA I the .ppm.nm is for 8 woundéd |.. it would seem to be a fair copstruction oLlh Act, and the

words above quoted, to say that unless the injury is such as to require the munnt use of eruteh or stiok;
e the leg is not “ subatantially and essentially useles.”
l. are returned lor correction, and amendments are added to any otuu afidavits, the emend-
be’made under oath before an officer, and the proofs must show lhl ihc amendments have
Awern to,
ry applieation must be certified hy the Ordinary of the county of the n-ldno- of the apm
The -nlﬂ-ln of any other will not be reoelved in any caso,
The O of the several ion are oy y rog d to oall the attention of the physicizns
and applicants 1o these points, ; 2

STATE OF GEORGIA,
J&¢¢'</'/¢.¢{( County.

1, ‘/{ £ #W“’ Ordinary of said county,
do certify that I am well acquainted with - e (re the
;”uutinlhcforqdnglﬂdaﬂt and am well satisfied that the made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and 1 know
be is the individual he répreserits himse)f to be, and that he fesides in this county.

I further certify that_____ ¥, ¢ @ﬂt ers before
whom the foregoing affidavits were made and power of. attorney was signed, is a

Oreleecar v & of said county, and the said afidavits and
signatures thereto are genuine.

Given nud.r my official signature and seal, this /"”dny of A Foica o7 1K

O iy "
Ordinary 4””/'/"-‘/ £ County




STA} OF GEORGIA, }
W _County.
1, . dRoeerd - Ontisasy of seid county,

_do certify that I am well acquainted with f,,é{ %«“’7 i
isfied that the state ‘made by him'
in ‘his said nﬁduvn are true, and I know he is the individual he npnulm himself w be,
and that he resides in this county. I also certify that the foregoing vluu-u, are plrmu

*_applicant i in the foregoing affidavit, and am well

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

I further certify thae LL el . Keases” it

 whom the foregoing affidavits were made and power of attorney was signed, is &
PO orney
(reteeca :’;} of ‘said county, and.the said, nﬁdnviu nnd’lignn-

tures thereto are genuine.

Given under my official signature and seal, this_ /my of. %(
X ﬁu«»ﬂ/

Ordinary...< éﬂ“ ‘//“‘k/(:anuty
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STATE OF GEORGIA, }
3 “County.

A_'u‘uq' all Men by these Presents, That 1,
woff =
county, in said Sl;‘(e, do hereby appoint.___ il ; . i
‘ s ; s ey trae and lawful attorney in fact, for
tever ;monnt of money-1 may be entitled

me and in my name, to receive and receipt for

to-from the State of Georgia by reason of the injliry received as aforesaid in the military ser«

vice of the Confederate States-(or of this State), as stated in the foregoing afidavit; hereby .
suthorizing my sald attorney to receipt iy my name for any Warrant that may be iasied by

the éovmor. of for any sum of money which may be coming to me for the reason aforesaid,
In witness viiereol’ 1 have hereunto set my hand and seal, this____ . .

day of . : 188

Executed in the presence of us:
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Gty 18%3; %u enlistod in the military service of the Con-
federate States (or of th.suu of )d}rh(dnnr between the
States, and served as a e vfc in Company of 20 ih Regiment
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F’OWER OF ATTORNEY.
STATE OF GEORGIA } : :

Connty,
W M.l. MEN BY THESE PRESENTS, That 1,
of
county, in said State; do hereby lppohl!

of my true and lawful uuorney in fact, for
me and in my name, to receive and receipt for what ever lmounl of money I may be entitled
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NN M'IIWG‘SS WHEREOR, 1 hive 'herednto wet my hand and seal, this
2 : day of y 18g
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BTATE OF GEORGIA,

PERSONALLY came

L et of,

wiho, being duly sworn, say that they are acquainted with .
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d the
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Sworn to and subscribed before me, this )

day of " 188

county, and we

.

L

xm—mmuu.mmhmbym-un—-qmmww.-—u-—.

STATE OF GEORGIA, }

- County.

PERSONALLY comes before me Wﬁ‘ [?W’f"/

/kl: 73 ///”ﬁ//w///
e as repnnble physicians of W
they have carefully examined f / /(7’“ - o
:x‘u:iuuon say that the applicant has been dnjured as follows :

o S F /’

/

Le4 2L, o

2 G 5

>

21 Cos-2

‘o foa s Z
./,,/

Sfie 4

Id 4 L
z

‘/r,/

.//’/‘/’/ e P, //// 7:/// ./r/// /%
4&/140/1 e’(ru.(zr/ or }/u/

//r AN
et et L izt

22400

( —

et

Ze e A -

Ordinary of said county,
both knm to

E bemg uvenlly sworn, uy on oath that

and after such

r'(«//", -

so i
A8~

I/ v l’f/

Iy e it

el vt (¥ Coor o A/p.-...‘

//’ 2o it ot

7

o ,:f/[f”l

7 ALOL “

///‘ ///1

o

",‘f//(// /( Loctstd ! ook

Fl o Aot e
% s //1¢ )

et of et/

Z- Akt nt PCA %

/%ﬂ;»/{, ctrr A .
’Cij///,/

L S IR P

// 'Z/aw/
1/f4//f‘7

?(‘1""“///4( 22 .1.;1,»'7 ze et
.. //z/ //w/ / // 2y tes 22 e A

/f‘ ///1/ /(//r” LAt A //// fl/ Zr A
B UAS, ottt A ':' (‘."fl)/f",ﬂ’ /.r
wl e cesl Lo f‘r,.o./.:,.,u/;///:/ e b,/.,
[ AR, g /// o i !(//t’/ 7 //u c///n/t ]

&2y = &

e

ol /rrﬂ'//

{/
et avf A/ PSS S

e e

VI Sreveit F
///) (727 [te. /(w/: 24
_//7/// ///(/ (/

-

2T A7 7 ,‘/,/' ,’.(//, el

e /) e Crieid
srr /’ ctd ,//\/ 2

i’
/s

Ll ool v -/
Lir vofs

-

/’11

et eric L& Gecot @&?ﬂ/‘(&((‘bv’L & Cw,z/"‘r e

(Le/aM Fece, m /d”&&‘«a S o L /:

v A
at

.9-/.‘4 ’/Pff’ 5
L/; 5@"1 1—":’
\ Wt‘tuaJ“L




Q
0
y O Dp 0
0 0 ho, being ' d 0 on oath th
dent o dS nd has been such sin h 4,
8 h n 0
7 es (or of th 0
na a 5 '; I omp
0 olun e
much mi he ba 0
on th day o
nded 0
po d pa 0 A
0 pproved D mb
or th 0
orn to and sub db h
day o 8
Of Afl
O GEORGIA
U a y Co
0 ne b e >
< of Geo he, bein
oned off n . Compag B, 0
3 d that deponen #
him in d i Depo
4 + cit
- cou

-




AT s

T T o s AR A

O OR A
0
o bpe: o ounty
0 org ho, being du orn on oath h bo a n and
nt o d nd been h s h 4, day d
8 hat he en n the m of the Co
es (or of .th 0 during th between
nd d a n Compan 0,0 h 2
v 0 n D d n n n
ch mi at the ba 0 g St
on th 0 86 h
nded o s
d 0 p p A pproved ob 4, 188
A mend 0 d D 4, 1888, and n Pp n fo
owan d fo h nder ending Qctob 6, 188¢
0 0 an b bed .before m
T 3R
G Af
O d
4 O GEORGIA
(5 &
e’
; 8 of Geo ho, bein 01
7
nissioned off n Compan &, 0 y D ”
olun 3 d th deponen nd th n
co cted the d n mi] erTvice ed in b { {
him in said d Depa ' : d
« F ) 4 O 1 - \ in ael




v
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COMPTROLLER GENER AL
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1801,
Maimed Soldiers
Voucher No. (»j7 7
Amot § T D
Paid m()/) 7 /e &'7/2 ¢
Kor (o((') ',d A

# ’/// ///

Included in warrant No.

issued to Treasurer,

Geo. W_ Harrison. Sate Printdr, Atlanta.
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Allanta, Ba.

STATE OF GEORGIA, z

Execurive DErAKTMENT.

8. _
v y/]/ 7/2 a/éfai of the County
of ~ / /{ 14 ((/.3 K( [f/ " having filed_ his ';q-p!iralinn in the Executive
Department for an_allowance under the Act approved October 24, 1887, as amended by Acts
approyed Dec’ 24, 1888 and Nov. 11, 1889, and the same having been ux.m_xinnd and allpwed for
<Xc(1(£\//:f/(,/, )/)(;ll.xt/, :

He is entitled to receive the- sum of. Dollars

- -~ .

for such disability, the same Leing the wnwart‘ \‘ew(': yeacknding October 24, 1891,
B ) .
- 7 \a8

The Treasurer will pay the aame and holg his reccig& s voucher and return same to
& 1 "w -

Executive Department for warrant. >
. 4 ~
j R ’ ‘

GOVERNOR.

By the Gove 5n

/// / / / V/// 7} lden.

Sec’y Expcvrive DEPARTMENT

s\ g )

Receven or R, U. HARDEMAN, Treasurer of the State of Georgia

_Dollars,

per above voucher, this._- // of ”{/f‘ ’{-/ ‘ ; : 1891.
£, Ih,




Maimed Seldiers.

Vouidie o, 24 f J 77/ | 7

(9'\0  Audited 8 i Amount § JU

Amount,

w0 .t,/wm by | CAME
/ For Lra/«.é{ﬁzm ; %M é

T}r M,

. WARKANT CLERK
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W I Camphil, State Pringer, (ot iintion bl Ofhes.
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State or Georcia, ) : :
" ; Cbltasnt, @.,_.4/%4/(/(5)”@
-+ Exsourive DeparTdENT, ) % i ;

B

Mr /}1/{{ /7?, ??7/ of tHe County
u Cncefibet ; ;

Department for an allowance under the Act approved October 24, 1887, as amended by Act,

Dec. 24, llt!i;, and t.he same having been allowed for
Al e ;d/f/c’f{'” o SHheetl * ))—rw»o/
OF 4 W

having filed his application in the Executive

Dollars

He is entitled to receive the sum of.
Governor.

_ Cuesx’ Exscurive DEpanruet.

‘.J\‘p
vep or Stare Treasvaes, R. U, HARDEMAN,
t
; ) '

per above ‘voucher, this

No. 7 é/
STATE Op'GEORGIAA. } ﬁl /.’ml‘, @‘V : - ya

EXECUTIVE DEPARTMENT.

o7 Y X%
Mr. W 4”7 . of the County
of /@W having filed hif application |n the Executive

Department for an allowance nnder the Act approved October 24, 1887, as amended Ry Act,

approved, Dec. 24, 1888, and the same having been examined and allowed for

He is entitled to receive the sum bf : /0’ ’/ ; Dollars

the year ending October 2 17&
1d retu same

for such disability, the same being the
The Treasurer will pay the same ant)

to Executive Department for warrant.

N '| WERNOR,
By the Governeor, - ) : ~
. = .

RECEIVED oF STATE TrEASURER, R. U. HARDEMAN;'

* ; 2 Dollars,
per above voucher, this - /0 , yﬁ

@,




‘NAME, MeBlroy, P. M. YEAR 1890 COUNTY Campbell

WHEN AND wH3kZ BORN?

ENLISTED WiHEl

RAI'K. Private

NAME, McLeroy, P.M. YEAR 1889 _ COUNTY 'Campbell

WHEN AND WHERE BORN?
ENLISTED WHEN .ND wEERE?

RANK,
: N
COMPANY AND RUGIMENT?Ipivate Co, 2, 27th,flegt, Ga. Vols, -Colquitt's
Brigade,
NAME OF CAPTAIN AD COLONMEL? Commissioned Ufficer J.J, Buffington,
WOUNDED? Petersburg, Va, July ©€th, 16864, Shot in right side of head
Just below and behind the right ear,

18

A Wl 7

WHEN .ND -WHEIRL SUPLIND
IF NOT FRESERT AT SURRINDER, WHIKE wWiko YOU?

DIED, WHEN AND JHIRE?




" Naug, MeElroy, P. M.

YENR 1890 COUNTY Campbell

WHEN AND WHikZ BORNT

RAIK. Private

A
SOMPANY AND K 'T? Co. B, 27th. Regt. Oe. Vols. Colquitt's Brigade.

NALE OF CAPTAIL Al COLONEL?

/OUNDED? Petersburg, Va. July 9th 1864. Shot in head Just beyond right
ear.

NAME, MclLeroy; P.M. YEAR 1889 COUNTY Campbell
WHEN AND WHERE BORN?

ENLISTED WHEN AND JEERE?

RANK,

" COMPANY AND R™ ‘.‘ : g, 27th,.legt, Oa, Vols, Colquitt's

Bricade.

NAME OF CAPTAIN wiD COLONEL? Commissioned Ufficer J,J, Byffington,

WOUNDED? Petersburg, Va, July ©th, 1864. Shot in right side of head
Just below and behind the right ear,

;A}m;-;b, WHEN aND wBEx2%

RELEASED.

WHEN ,ND WHIRL SUDKINDEKED?

1F r:'ur-m,-.s;v,x:r AT SURRGIDER, fh.._ Wika YOU?
DIED, --ma.N AND “{HIRE?

BURIED.

WITNESSES.,
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