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_POWER OF ATTORNEY.
STATE OF GEORGIA,- § - " ey .
\,w%“\hxw\ *County _r

State, do hergby app 3 V. 75 Fm o kel
- (gm0 - i my true and lawful attorney in fact, for
me and. in my name, to receive and. receipt- for whatever aiount of money. 1 may be entitled to
from the State of Georgia by reason of the injury received ag:aforesaid in'the' military service of
the ‘Confederate States (or of this State); as'stated in the foregoing affidavit ; herehy authorizing

my said attorneyto receipt in'my name for any Warrant that may be-issued bythe Governer, or
forany sum of money which may-be coming t6 me for the reason ‘aforesaid.

" I Wajness Wiiekeor, Lhave hereunto set my hand and seal, this &MI{’ :
“day of~ AL : 1891, L el

‘Executed :ﬁ .—:.ﬂww.nnw ofus:
s L2 S
; A U oalr s P B

{ DIRBITION,

%: order to avoid unnecessary delays to apphcants, and to enable .
nd the.laws. granting allowances to disabled w&ﬂ well ag
E owi

g the fy provided,” the follo
" : ‘has been w  the description of the wounds should be Grefully
and: set forth by applicant and physician; and. followed by a plain statement of facts. showing” ¢
the cxient of the disability." If applicant claims disability from disease contracted:in.the servicé, a
full-and carefully stated ‘history -of the.disease shoiild be given, tracing the «disability by positive
proofs to the service. : e L ; 3
"+ 2., ;The Jaw. makes no-allowance for an aem &7 leg, unless the arm or leg has. been rendered
substantially and esseiitially useless. : ¥ 5 T r ’
It will not answer ‘to say that an arm is * substantially useless for ordinary pursuits of
."_There is'n6 qualification, t6_the clause of the Act in reference to the arm or . leg, but
imb must for-all puposes be “ substantially and essentially useless.” "

4. If the papers.are returned for correction and amengments. are added to'any of the
affidavits, the amendments must be. made w#nder ‘oatl: before an officer, and the proofs must show
that the amendments have been duly sworn to ; ; .

5v._Every application must ‘be certified é i of the County of the residence of
the applicant.  The certificate of any other ot be rec-ived 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-year. " W. H. HARRISON;
g R : : S Clerk Ex. Department.-
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’f’OWEB oF ATTORNEY
F GEORGIA

C:mn;y

4 meand in my name; to réceive and reccipt for. whatever athount of rnoney I may be éntitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
Ithe Confederate States (or.of this State), as stated in the foregoirig affidavit ; hereby authorizing

my $aid"attorney to receipt in' my nanie:for ariy, Warrant that may be issued by*the Governor, or
for any sum of money whlch ‘may be coming to me for the reason aforesald
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. READ CAREFULLY.—In order to-avoid unnecessary delays to apphcants and to enable
_all parties interested  to understand the.laws grantmg
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l-‘orlq 5.
e

P2e—.. ... - my‘touesand Tawful attorney in fact, for | -

Ix, \ﬁ?‘\ﬁss \Vl{hREﬂF I'have hereunto set my hand and seal, this ... ‘89 “,_ by o

‘Executed in tht; prcsence‘les : n v o .
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< Ifan
and fully set fortplﬂ)y a ;phcan( and physician, and followed by a plain’
the extent of the disability.
full arid carefully stated: history
proofd to. the service,

2.- ‘The law makes no allowancc for an arin or leg, unless the arm or leg has been rendered
:ub.»/«mlm/ly andessentially useless.

3. It will not answer to say that an arm is ‘substant«ally ust.less for ordinary pursuits‘of
hl'L etc.”” There is no qualification to the clause of the Act in reference to the arm of eg but
the limb must for. all puposes be “ substantially and essentially useless.”

4. If the papers are returned, for corrgction and -amendments are tm’r{ea' to any of the
affidavits, the amendments miust be made wnder vat/ before an officer, and the propfs must show
that the améndments: have been duly sworn to.

5. - ‘Every application must be certified by ehr Ordmary of the County of the res:dence of
the applicant. _ The certificate of any other will not be rec-ived in any case,

6. ' Fhe Qrdinaries of theiseveral Counties are Spec:ally réquested 4o call the attentlon of
the physicians and applicants to. these points. -
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i Thil i i each of whom, belng doly sworn accordmg to law,

severally say, under oath that t.hcy are personally well acquaipted
k

d with_, % LW S W

_..-,.k,_w_“whose apphcauon is herewrth presented for a pension,
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i and that they served wrx.h hlm in/the-army;, and from our persona.l énawlcdgx he was injured by
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the service as follows: (Gm fwll statement. lwd tell in 2 Jour own /augmgz /um: badly dpp/u'nn!
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Y e PERSONALLV appears before me, the undemgned Ordmary in and for said County,
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pplicagtis p
We' have no |ntermt in the recovery of a penslon by him.
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[’// 2.3 N8 .my truc and 'lawful attorney in fact, for,

me. and in my name, ‘to réceive. ghd receipt for whatever amount of moriey 1 may be enm.lcd to

7 from the. State of Genrgn by reasop of the injury received ag hforesaid irf the military. service of:

* the Confederate States [or of this State],"as stated jn the foregoing affidavit; hereby authorizing.
AR my said attorney to_teccipt in mymadne for Ay Warranit that may be:issued by the Governor. or
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Afﬂdawt for Wutnesses.
STA‘IE OF GEORGIA.
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