ES.

1 to enable a'l parties interested to understand

the laws grai the rules adopicd by the Governor touching the

paymenis p
1. I
forth by applicant and physician, an
disobility. 1t applicant claims d
bistory o1 the disesse should be g
2. The law makes 00 :
and exsentiaily useless.
3. It will not answer to say that an arm is “subs

m of the wound shouid be carefuliy and fully et
ain st rert of facis showing the ertent of the
‘all sud carctully stated

e proofs to the service.
1 arm or leg has been rendered substantially

tantially useless for ordinary pursuits of life, etc.”
There ix na qualification to the clause of the Act in reference to the arm o leg, but the limb must for sli
parpeses be “ substantially and csse ly useless.”

4. If the application is for 8 wounded leg, it would seem to be a fair construction of the Act, and the

worids above quoted, to say h as to require the constant use of cruteb or stick,
that the le, »

mentsare added io any of the affiduvits, the emend-
he proofs must show that the amendments have

6. Every application must be certified hy the O
The certificate 0! any other will not be re
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'NOTES.

In order to avoid unnecessary delays to applicants, and to ensble all parties interested to understand
the luws granting allowances to disabled soldiers, us well as ihe rules adopted by the Governor touching the
payments provided, the following suggestions are submitted.

1. It an applicant has been wounded, the description of the wound should beé carefully and fully set
forth by applicant and physician, and followed by a plain statement of facts showing the extent of the
dixability. It applicant claims dizabiiity from discase contracted in the service, a full avd carefully stated
histery of the disense should be given, tracing the disability by pesitive proofs to the service.

2. The luw makes ro allowance for un arm or leg, unless the arm or leg has been rendered substantially
and cxsentially uselexs.

3. It will not enswer to say that an urm is “ substantially useless for ordinary pursuits of life, ete.”
There is no qualificaiion to the lause of the Act in relereuce to the arm or leg, but the limb must for all
purpaces be “ sulstantially and essentially useless.”

4. It the application’is for a wounded “leg, it would seem to be a fair construction of the Act, and the
wordu shove quited, to say that unless the injury is such us to require the consiant use of crutch or stick,
that the leg is not “ substantialiy and exseatially useless.”

5. It papers are returned lor correction, and amendnients ere added to any of the affidavits, the amend-
merts must be made under oath before an officer, and the preofs must show that the amendments have
been duly sworn to.

5. Every applicution most be certificd by the Ordinary of the county of the residence of the appiicant.
The certifieate of any other will not be received in any case.
eral countics are speciully requested to call the atteotion ot the physicians

The Ordinaries of the
and applicants to these points
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For Use of Applicants Who Ha¥¥ not Heretofore Drawn.

e — == -

,OF GEQRGIA, }
v County.

PERSONALLY appearﬂyozuﬂj & L&JCL of WW county,

State of Georgia, who, being duly sworn, says cn oath that he is a bona fide citizen and
resident of said State, and has been such since the day of
__ 186 " that he enlisted in the military service of the Con-
federate States (or of the State of _ ) during the war between the
States, a;/ui served as a, Mtz ALC in Compauy}é , of (?9 th Regiment
of //f Vg Volunteers ./Q: T A
in sygh military service, st~ -of
ofglsmémdl—ﬂ% ?{o‘u‘ﬁl} <

's Brigade; that whilst engaged
in the State
day of cz2 24 €2en Lii 186;2, he was
M, Ponill i ;/J/Am
Sy & e 4 Gr i, O (A I gie a 7
Pl Plgsiyond S 8 0 v p eyl
: : Oy BT
% At e é{o - %{1
ol Saans- SRR Sy oo T
P AL @ prrre? P -AE ‘—.y-oup&a A - AL
.)(Zf.“» ‘zlc/ﬁy,ﬂ Ko s

2 AAL447

Deponent desires to participate 1n the benefits of the Act, approved Octeber 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makes application fer
the allowance to which he is entitled for the year thereunder ending October 26, 1889.

Sworn to and subscribed before me, this the } 9/ o ? ﬂa i

/ ? day of 1"(4 1888
Notk.—Btute fullf nature of wo! uh-nalarfﬁum which causes the disability, and erplatn pardowlarly

the extent of the disability.

Commissioned Officer’'s Afhdavit.

STATE OF GEORGIA,
County.
PERSONALLY camebefore me__ . . . _ . . of the county
of. State of Georgia, who, being duly sworn, says that he was
a commissioned officer in Company.._. , of Regiment of . i

Volunteers, and that depcnent knows_ _, aud that he received the

wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit,
and that wounds (or disease) permanently disables the said. . x
as stated by him in said affidavit. Depouent further states that said

__..is a bona fidp citizen of this State and resides

in e e . COUDEY.

C .

foresoing aiBidavii, changed to suit the facts should be made by a commiesioned officer of Company or Regiinent.

i tb'{h :ﬂ!d:l‘l‘;’olEuoh an officer h‘:& obtainable, the following affidavit of thres responsibie citizens shoulc' be furniched:
-
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GEORGIA, ]
County. g
Sy
IRSONALLY came 4 /,//,/ oL~ Vqﬂ 97\044‘1« M
.
citickns of — L2t Aorrinn

who, Leirg duly sworn, say that they are acquainted with %( éo

STATE AOF

-

3 e
APt A

couuty, in said State,

s _and know that he received-the-woundstor comraicted‘the
disease) in"the military service, as stated by him in the foregoing affidavit; that sait wewnds
¢or disease) permanently disables applicant, as stated by him ; that said applicant is a bona
=N

< e
arr- well satisfied that all (hu stajemen h1 affidavit are tru /4%;44%
A PR 2 T 2T

\\o o and subscribed bcfore me, this %

/7 de 188 )“_9 %)’/Q/V \§ g
oF
®

fede citizen of this State, and resides in —

conrty, and we

)
'y \/ ] //,‘/)vrx
f ‘

NoTE — Alove afdavit suat be mude by (hree Citizons of the county cf applicant’s residence.

ey ,/zr;mia’m W Sl
ooy |

e f2

X

Q

ST% OF GECRGIA,

oLt T gmr e ("rmniy}

. %/
PERSG \ ALLY comes before mer )7/(:
’)[7 Q’{{ J Lot l_/ and K
me s reputable physicinns of said coun who, 12( severally sworn, say on oath that

4// und after such

»y
o
3

Vet

7
O 7 ¢ Ordinarv of said county,

~
Sy /% 1c. £ >t |, both kiown to

they have carefully exained Ayt
samination say that the applicant has been injured as follows: ,AA//% s A c{y\a
4:‘1 oo 10006 i e ;144/.,‘4), A ez et AeeS tw s 2L c‘.wi/a(«ud_.zﬂv«
el & wes i 5 looitivn A by Cotcolticata (d'{w/\ deirin
veeal et o e v glriially trna ecatlid ol e Kder.
R foanid Anplif o gassnnal A ibomrnis i it st s g ma e
R a)f,;; ot rn e Conns Lo s teanedc) alide. a< SsnnsaBiny
; ¢,. (/¢ s vii it Sty e Firn Buativis rr Kossu o ltu-rqn7 G -ty Ctau
. By G4 V) Olorad 113 Bvrst B AAAMGALG Brs
/.u ZM Qeeel
Swor{n to and subscribed before me, this
S & ayof R 1885 |

“’”Z" /ﬂf% >
|
’,e//Z; 4/“/‘/7 e

v b B e PR
ORDINARY

#J//zu’ ///{L/;ILdﬁll _,,/ﬂ&

READ NOTE.— ’l'he ph)nlclnnl will etute fully the extent of the wound, snd then give fucts to Mﬂu exten: of
the disability resultiog therefrom.

o

day of %/VW 1882

'OF GEQRGIA, } &
e County.

%JL/%’

do certify that { am well acquainted with 4/04«1\&_{ ég w—( the

«we --Crdinary of said couaty,

applicaat in ti:e foregoing affidavit, and am well satisfied that the statements gnde by him
in his said affidavit are true, and I know hc is the individual he represents himself to be,
and that he resides in tlus county. I also rertify that the foregoing witnesses, are persons
of respectability, and that their statemente are worthy of [ull credit and belief.

i further certify tha before
whom the foregoiig aﬂ\dav_it.s were made and power of attorney was signed, is a
R a o of said county, and the said affidavits and signa-

tures thereto are genuine.

Civen under my official signature and seal, this /? day ofg‘mvd// 1882

11‘4,,%44 é’/?)]).f&‘

Ordinary... 2<% "//-/M_»(/;, Coanty.
JPOWER OF ATTORNEY.
STATE> OF GEORGIA, |
P //W County "

P

Know cll Men by these Presents, That T, X -C‘?/wr 4 & @L//(w
. of /;‘1_/, e .
counly, in said State, do hereby nppmntfﬂ”" 0//,A > d fm/‘-' Py it
of Q%< /é—n 2 ‘/;1 2.

me angd in my uame, to receive aud receipt for whatever amount of money 1 niay be entitled

my true and lawful attoruey in fact, for

to from the State of Ge'ergis by reasen of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated i1n the foregoing affidavit; hereby
authorizing my said attorney to receipt in my name for any Warrant that may be issued by‘
the Governor, or for uny sum of money which nrny be coming to me for the reuo"l aforesald,

M

In witness whereof I nave herewnto set my hand and seal, this /7 a

Executed in the presence of us:

A y/m/y rfgﬂ
peiltrren t}




ATE OF GEORGIA, }
/&AMW‘ County.

I, L./W - %7%»/"{4 rdinary of said county,
do certify that [ am well‘a€quainted with (éﬂM g L the
applicant in the foregoing affidavit, aud am well satisfied that the statéments made by him
in his said affidavit are true, and rhat he is disabled, to the »xtent he claims, aud ] know
he is the individual he represents himself to be, and that he resides in this county.
I further certify that before
whom the foregoing affidavits were made and power of attorney was signed, is a
of said county, and the said affidavits and

signatures thereto are genuine

¢
z 1 P
Given under my official siguature and sgal, thj 5 dayof ¥ . £ €1r,s 1Rt/
-~ /K./’r 7509
~. 2 .
Ordi)éry L’/(;( e T - County.
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;}XE OF GEORGIA, )

L2280 ... Conmty, % Py :

) (e e t/ /.Z/.%/[J///‘/ S 42 > Qulinary of ? County,
do certify that | am well acquainted with NERO/IIE *LZ/(i ../,./_/}'(‘ €. the
applicant in the foregoing afidavit, and ain well satisfied that the #tatements made by him
in his wd affidavit are teue, and that he is disabled, to the extent ke claims, and 1 know he is

the individual ke represents himself to be, and that he resides in this County.
1 further certify that i . - e

before whom the foregoing affidavits were made and power of attorney was signed, is a
of said County, and the said affidavits and
signatures thereto are genuine . -
e N /.
Given under my officiai signeture aryd weal, thin.. /J day of (™ ¢ e sre a‘/svgx‘
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For Applicants Heretofore Allowed Pensions.

/T;QE/’OF GEORGIA, |
\,% 2" County
PERSONALLY appearsﬂ‘hz«,%/f VAV of 7%:/54: #-2 £y~ county,
State of Georgia, who, being duly sworp, says on oath that he is a boma fide citizen and
¢ res:dem of saxd State, and has been such continually since the day of
728 // 18 5}; that he enlisted in the military service of the Con-
federate States (or of the State of, ) dyying the war between the
States, and served as a /A1 cr8a a it Compmy% of ‘?ﬁ th Regiment
of /;, 2" Voluuteers ~7c., ”// 's Brigade: that whilst sngaged
in such military uervice at-the-battle 61 in the State»
; < uf»):‘ »n.v,,z l{x ‘ hﬁf LW d“' . caed /}f 1’186’ he was
wiie '/“m aﬁ/l'olious f%-‘ 7z ae 2 lua/q&fw
/‘ Raas ‘—’%;‘1 cLe. (1—-4/ Al/ 01’1’( /

/,r{r/ztz ARz P
A€, Yt ¢ Wt ow bm &yﬁuM/« rre oy Comccne ol
/'&/ngl’l«"r‘

7 ’L-.Mr’ M LL
M;{, n(tt e s tp»a'-mb&( %
eponent desires to pugne in the benefits of the Act, upp'oved Oct 24,18

and the acts amundn!ory durcn? and makes application for the allowance to which he u
entitled for lhe yea ing Octob‘r 26, 18go. | h.wt. heretofore been allowed a pension
of dollars.

Sworn (o nud subscribed before me this .h/} 5(5" “ /
7]

E 0 o

Norw, sate fully pdure of wound « rrh-rm-{?.‘ Jvl?huﬁzhflnhlmy aod weplain particalarly the wxtor. of

the dlaubiling

POWER OF ATTORNEY.
ATE OF ‘GEORGIA }
Y County.

KNOW ALL MEN BY THESE PRESENTS, That I, .
of

Cuun\} i said_Stace, do he'eby appoint 7

M}1z¢r" Cr 4 my true and lawful attorney in fact, for
we nnd in my nanie, to raceive and receipt for what ever amount of money 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 S!ate), as stated in the foregoi 'gaﬂidavu
bereby anthaﬂzmg my said atterney to receipt in my name for any Warrant that may be
issue gr the Governor, or tor any sum of money which may be coming to me for the reason
aforesai

N /.VES\ WHEREOF, 1 ha\eszhnreumo set my hand and seal, this

ﬂ/V 189 &

day of
g ST L. 8]

) Y Excculcd in the Jpresence of us:

)
A |
Bond ;ﬁ{é’: :ﬁéz‘-aﬂo’ o

County, Georgia.

of . Ze. 2 g LLt . /Jm t ey 5 .
27 nnt’f o, 0. @ 4.6 72224 7. dupf. "'862-"-»': Wil

ﬁt,o%/o/”@ W

F GEORGIA, !
"2 27 ¢, County. ) / S
PERSONALLY appears (.)/[(/k < f (‘0& [('1///4 2.
Ccunty, State of Georgia, who. being duly sworn, savs on oath that he is a dona fide citizen and

resident of said Staee/prd has resided theremfgmmuously ever since the (,/ﬂ'}??} //1
—day. of. ﬂ///T 85K &heenhste(l in the military service of the Con
federate States (arak - - ) during the war between the
Stn:es‘ npd servedan i Aol 1 el .y in Company..&/, of Jw; th Regiment
. tzagsca. Volunteers o [c/;‘ 70l (0w Brigade ; that whilst engaged

in lucb,;nihul{mnce at W/‘ g

.in the State

Hows & wp~/£ mz/'/714/10:; . /zm £ 22X kL2 ¢
Lear st (‘ zr&.f/i /c/}// Ct Cicebr7h tesirs
- T sl S Bhs //?« A 4 /\( IEE V774 / (ﬂﬁ/ Al
(lees <. / ‘. P
It 2 >2 0t /fJ R l ‘s as . (‘/

A2t s > 2000 J‘/Iu //lr.w. VEZD? d/ﬂru'/ 2 Eeen e’
[JI l//)l /l4 ‘-~ 7l ;/// Fa vesllt e ’/l;/(‘c;y/’/f
/)» /I;//-;x/z

6"‘ 1e) (L Ll ey L4
éhonent desires tu pnmupuze in* the ir7(ﬂm of the Act, approved ctober /24, 1857,
and the acts amendatory thereof, and makes aphlication for the allowance to which he i entitled
for the year ndlng Octobe r 26, 1891, I have heretofore been allowed a pension of

H L /‘b/ = dollars, fnr/’ﬁf /87
S 1he 3 H RE
4 w n to/and subscribe I befere me, this. the l 2 (r‘ o d_
dny of « ‘( ["(/117 1891. ) )

= ///7/////.//;1 /?// ¢ ///r}?
Wnablity, andd explicn o tisalurly e oxteny of

(¢eity @

{
!

7 |u4 Tully nature of wound or character of disecse which causes
ahe dmhnm, fesulting from the wound or disease.

POWER OF ATTORNEY.

STAT “05 .GEORGIA, }
bl 22202 . County. / y .
: s
Knoyal& en by these Presonts, That L5 e 2oe 07 (f ,/:_/,' i
of 20/ 2200 2. .- County, State of Georgia, do hereby, appoint
Ay — 7 ~ _—
7) oue < Py W~ /

D
ol 1 t//é? ~ ( / v/ / my truc and lawful attorney in fact, for
me and in my name, to receive and rccelpt for whatever amount of money 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 affidavit ; hereby authoriz-
ing my said aitorney to receipt in my name for any. Warrant that may be ssued by the Gover-
nor, or for any sum of roney which ma\ be coming to me for the reason aforesaid.

IN WITNESS Wi "‘PLO ha\v hereunto sec my hand and seal this

Z 23 &/‘lﬁ day of \4 4 :1 - 1891:

, (e s]
Exeruted in the presence of us.

l/////C?/rf 2 ﬂ/“(//)/{ xnncwiox ’
Send Woney to me as I/éy%—g - T ’ s

_to - _P. O
..County, Georgia.




Form 1.

POWER OF ATTORNEY.
S/‘I,'ATE OF GEORGIA, }

BN AR PRI County. P ‘ ),
ivow ALl MEeN By These Presents, That I, g bl "é‘ éd& -

- of P s

County,)l sai{nl State, do l}r}f‘by appoint ,//i/f, ¥ /‘/I{/%/_\ r—

of. 4 Q_Lfl_ my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money | may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Contederate States [or of this State], as stated in the foregoing affidavit; hereby aurhorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Goverror, or

for any sum of money which may be coming to me for the reason aforesaid.
227

IN \Vl‘rjzss Whekeor, | have hereunto set my hand and seal this_
day of ., &vﬁ P

_1892. )
o M /
C), e w’t"é [,“5_]
P
Executed in the presegce of us @
/77 i
| M ST b ‘S ’ \
s S 2Ll Ay
P -‘ e T J
DIREOTION.
If allowed, send amount by - d to
me at ., and oblige,
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Form &

FOR USE OF APPLICANTS WHO HAVE NOT HERETOFCRE DRKWN.

STATE OF GEORGIA,
. b//\'/f; e Lt County. -, ‘ / ‘
PERSONALLY ;ppears_......(,,v ket éﬂ /LAﬂ L/:k of £

R R 17 2 2o
County, State of Georgia, who, being duly =worn, says on oath that he is a bona fide citizen and

resident of Georgia, and has been continvously since the day of

A 7(

federate States (or the o tate of.

13 )V_; that he enlisted in the military service of the Con-
i during the war between the

s l-
States, and served sa A & 22 Lo in Compvany <, of u"7 ith Regiment

. -
of paraa

in such military service, at—the-battde-eo

" ™ ) ’
Volunteers. ¢ ces el fo ¥ (ee mM._?.Ur'garie; that whilst engaged
) in the State
G e st
day of (P 4 186 he was
Vi 3
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Sy 7y -
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disabled as follows :
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o A

AR o e Dl e Sapyoma it Lt g Ak 8l zrsccar
2o T vy . ,
1 it e A f/.',l_,g.,_i;_-.../.l.é/ b helévicy, 7ty fiand («v/.gy,,(/g'
G i i tigen (e G ool e
o~ L # & P -~ ) DI %
Lt Doved o wrw 4({«.’(’"4&/ Lz Livneo. Lo v p bkt L flacs

T . - / - —
cre Oy el Azu_“ ": A.J,.,.é.z.:.lf—u.‘/ /“*K'ﬂﬁ, e “h ol -
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ﬁ—‘—q,,!..',-g‘,pf e '{(”Ff/‘“ 8 2 e . =z - é
AQ//pr;nJ,du Vg ;; SV rlrindt iy coiabea d wand Cr Bracy ? e

Deponent desires to participate in the benefits of rhe Act approved October 24th, 1887,
Ty
and the Acts amendatory thereof, and maken application tor the allowsnce to which he is entitled

for the year thereunder, ending October 26th, 1893,

Sworn to and subscribed before me this the 94 -
/ Z/— 4 ¢ pv/,' . . s iR
7 en-day of . K/ ..1893.
%, y S 93. )
CABE L e e RS A
Ordinary.

Morz,—State fully nefure of wound or character &f disease which causes the disadllity, and esplars garticularly the extrat of
the disabliity. 1 claim Is based on disease, give yull and conmected kistory of disease, tracing it directly (o the service.
Nore.— Do not troubie to mention wounds which do not dieable.




Form 9.

; Affidavit for Witnesses.
STATE OF GEORG'IVA. )

County of. P v ’ ; °

NALLY ap ears befpre rr‘\;7 nJer;l;rned O}-Xmary in and for said County,
. (.Z/é lerrrl s P dalawz
cach of whom, being duly sworn according to law,

. 1< (/__. !

ev?Tlly s?y, ander oath, lhdt they are personally well acquainted with
whose application is herewith presented for & pension,

- and that they served with him in the army, and from our personal Anowledge he was injired by

the service as follows: (' grve full statement, and fe// in your own lanquage fiow badly applicant is
disabled from work. If he does any /:zbvr or can do any, state what.) . ).c/ J}%&s‘ LL,
L2l ,’i/'Cd/ 2 //u/r,.//v //tu/r«/l’,f 72 T «4(
~ls /_'(;’ ///1,."”/1.‘&74 ///ft/'/' ///f/ J. ol Z///T((
) Yp g sulteradf, /ru/qf ally i //.;/ 16 Leser Ko
cCeil 1//lf'/’ lisers o e £ A///r/
/"'/f//zC//’ /.// )z..«',’(tl/ ”A 4" /_"","'
ﬁu‘" ./an¢4~MmA_Lu:.,a_ {,,*ZL.(LJ./L /6L +
oh el oo gl ///(;/q ﬁ/{&;////(_ /(/(rr////}u cesey ¢ |
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We personally know above stzte(r facts. We were with Em in the army M\m Y

him ever since. Applicant is permanently disabled as stated and has beer so to our ceftain

W ., knowledge ever since 18..... We have no interest in the recovery of a pension by him.

A
--/ <p a}‘ J
£ / /luv{" '

/ Sworn to and subscribe} ore me thnsl % 4\

(\H_

7. f/Jl) //) {l//*r/y

Y
!

- ¢ ORDINARY.

4 h o
Note.—The Ordinary will ses that the full text of the /m avit (- un mn thu they are legally
M"L -— i

-uuea to the same.
b Witnesses are asked ‘o make the!r statements full and explicit.

form 8.

PHYSIGIAN’S AFFIDAVIT,
'SJATE OF GEORGIA,

5.2 o S .Ce mmly

_/d/}’l/\/%// A Ordinary of said County,
A LL/’

, both known to

PERSONALLY comes be}fre
Pt ol

me as repuhu]e 'Jnysncmnﬂ of said (,ounty, who being severally sworn, say on oath that they

have carefully examined % (e ot ! (1 {( slc. ... and after sych personal examination
say that the applicant has been injured as follows: 7it '/“ telliiit “‘//" ety ,/"’""
‘0;64/5/&“ weeil l‘Lélf/{‘Z’hf rg/‘ vach et licias Py :
7L/t//./; oot stso s ol a lolloyss's ot wa clra.
Ae w /&tL/Ltu/; tirialt, a AL Aoyl Aieir A dio ///,, P
7 ’/ f/‘, srpte izl [/;;rLa,/;(Au:(ﬂ,/’A/;, I /n - e «
L‘fzuf’é ‘7 (s it @ e ), /7‘(1 ;,%;‘14‘_,, {//f‘«,/agtﬂ .
3 reictZrd e rrsi aseed ), Nr{//1ul’»/ c;/é/muauﬁW
/;/7 77(1/ f:ﬁ))zmz_{,(’{/r/ /rﬂ/zum/ 2o ssiiial ko
ﬂ7.,/¢ waf 4 fx’/n; letdk({/ /ﬁ‘//ﬁ uﬂe’;(ﬂ-
lhm_,,l// {/Z{/ t/LL/{/l./hu. /‘t"f‘/{zzr/f/ g Jéﬂ#{/{j
//:(/Z.z,uﬂ/ 4% - L»‘w‘i/‘{c s 471 Az Agany /f 4’ Y
¢/ 4:;// /fz/t’/ Eotigpre
‘We have treated applicant professionally for. .years. )
Sworn to and subscribed before me this j 11! ,Jt( )l/\)" )
/t-{/ day of - 7 1893.y / /Z }/ 7/,“’&14 all AL
IR e i

Ord.nary‘

Norz.—The physiclans will state fully the extent of the wound, and then give facts to show the nxtent of the dlsabliity resul:-
ing therefrom,

Notr 3.~-If claim ls for dluullll{ resulting from disease, state Aow the disease Is knowa to reruit from the service as a soldler,
Aleo state how long physiclans liave known and treated applicant,

STATE OF GEORGIA, % e
‘Z‘L‘él 2L A2 p County. - ' i »

,/é/i//‘/{/l'é‘”/ :’!(’V“'V( —y .. Ordinary of said County,

do certify that T am well acquainted with. L (7 z¢ ¢ 4/ Z,e ‘p /[' I the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
sai‘d affidavit are true, and he is disabled as he claims, and 1 know he is the individual he represents
himself to be, and that he resides in this County. .1 also certify that the foregoing witnesses
a;'e persons of respectability, and that their statements are worthy of full credit and belief.

Given under my official signature a/nd seal this_ _Z < {_Auda)' of . :ﬁf 1893,

T / & 5

L, st il bl o g .
o
(  Ordinary O30 2 . _County.




STATde GEORGIA,

e | ‘
,ﬁ 7?// ?ﬂ
/ ‘y/////s}('/

) I

do certify that | am well acqunintcd yx“ ........
applicant in the foregoing aﬁidav{i(, and am well

rd o{ _said county,
2.0 . C / . ’ .the

isfied that the mlde by him in his
said atfidavit are true, ‘and that he is disabled, 1o 1he extent he claims, and 1 know' he.is the
individual he repesents himself to be, and that he mndes in *hm county.,

day oﬂ////’z /L |391

Given und&r my official sngnalure and, seal, ‘
, / // 22 ] S LN

On:i" inary..._

County.

%

, 1992,

partment.

W. H. HARRISON.

Geo. W. Hacrisoa, Staoe Fiimter, Lihaty. Ga.

|

SOLDIERS PENSION.

FOR THE YEAR ENDING OCTOBER 2%
Namcaﬂawjj,é&éé/

Disability .

i

A.m;.mnt. YA

Entered on record

POWER OF ATTORNEY.

S'I‘AT,E OF GEORGIA, %
-/4—' 2Ly County, . e R ;
Krow ALL MEN BY “HESE PRESENTS, Thm Ipkedelect a, L et
‘p_l ’—s RV

County, Btate of Georgu:, do hereby appoint // g V // ?/9 //
;Zw&t‘ Zadi® D

me and in my name, to receive and receipt for whatever amount of moacy I may be entitled to from the
Btate of Georgia by reason of an injury received as aforesaid iu the military service of the Confederate
States (or of thisState) as stated in the foregoing affidavit; hereby nuthorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the resson afcresaid.

-my true and lawful attorney i fact, for

4 .
iN WI TNESS WHFREOF, T bave hereunto set my hand and seal, thix S (
day ofsElat e 1895 % gﬁ
(- CE-( : 0’& [1-s]
Executed in presence of us ‘)
.- g 4
/77y 7 <) .
/‘/M(flzu‘ 2 N SN OISR
S CTIONS. / <
Send money to me as follows, by I} . A -
) - to Lrdn La—te ) - r.o.

<o 7y
o A L2

County, Geurgin.

= o%h * p\g 4 E¢“4‘ ]
=0 ; Agglgfg\? |
T ISAEETEI R K
oy ¢ = iE & 2
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= |y 2 2 i ™

[

i

|

>

SJ =4

Leloue:




For Applicants Heretofore Allowed Pensuons.
Sng OF GEORGIA. }

NALLY appears..... 4—14.1_% é ré/ﬂ—& - “
of j; /:W S.w . .....€ounty, State of Georgia, who, being duly sworn, says

on oath that he is a doma fide citizen and resident of Georgia, and has been such continuously
since the=s—_ ... . ...185:%.; that he enlisted
‘in the military service of the Confederate Stntes (or af the State of . .
during the war between the States, and served as SMM )
of 2% _th Reglment of . éa_ ... Volunteers
Brigade : that whilst engaged in su¢h military servnce at the battle of

in the State of _ ¥

- ...day of

.in Companyuﬁ.
228AL .

),
ol .

..A.f‘dﬂ, v‘

sy % 1 'm(moows:; - 2 M
%ﬁé&m./fé«mﬁi %@%{é’% e

Z.?ato
e W@ 4(‘4’17 m»—n—ﬂéu

‘ . 42 7 ﬁ:::g 52;,.4—,1 a At d
mﬁr W T @ cee @“::dw W?; z;‘z}:, ul., —
il Sy ﬁ D e ”(4‘“7

Depor;@cnt desirés fo participate in the bepefits of the Act, approved October 24, 1887, and

the acts amendatory tHereof, and makes apr‘hcanon for the allowance to which he is entitled for
the year cndmb g October 26, 1892. I have heretofore been allowed a pension of . S

> Dollars for_ /k‘c’/ /550 755,

/ Sworn to and subscnbed before me this thcg jg%‘;_é

3y v /
L o5

2 ” ///‘lay /ﬂ/;,r..{ . 1892,

St \/ ALLL

—S‘qﬂyl y natare of wound or character of disease whicli causes the disability, sud . rpi
extent al the tinabifity.

FPOWER OF ATIORITETY.

2TATE OF GEORGIA, ]
» —a County., 5

Enow all Men by these Presents, That I, Z«;a P 5 €8 ate
7 )of

tin partiewluriy ke

ounty, in sald State, do herc(y appomt /,177/¢ ﬁ/}

el 222l Ely // 24 .my true and lawful attorney in fact, for ¢
me and in my name, to receive and receipt for whatever amount of morney I may be entitled tv
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 affidavit; hereby authorizing
my said attorney to receipt in my nanve for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to-'me for the reason aforesaid.
IN W{TNESS WHEREOF, | have hereunto set my hand and seal this_ _ <.~

day of...[

| W I .. ... ~xxiqf. -{f ‘¢¢a [t 8] ‘
/ b&ecutcd/l/}l//ju/ of us:

. o
Send money to me as follows, by ' T . —
SNES. . SNSRI S S O A i i . T e e R e s S e s PO,

/}/‘/' /7.7 L Ordinary. -

—_—

“& Ordmary_ —c .

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,‘ )
' 1 CQu

nty. ; '
Personally appears f}ﬂ'éﬁ of /5(//

County, State of Georgia, who being duly sworn, says cn oath that he is a boua JSide cm7en
and resident of said State, and has resided ‘lﬁm continuously ever since the
day of /si (A % ; tha

( o
federate States ‘or of the’'State 0/(

e enlisted in the military service of the Con-

)duriu; the war between the

States, and, se1 ed as a Srer =<l in Company -7, of £ Sth Regiment .
> - % e % g 4 !

of /ch Volunteers, & ¢<377¢ 7?,4 's Brigade; that whilst engaged in

such military seryice at-the-batte-ofe— in the State

of ace )y 1«[(//‘3‘: ,on the 1—«/ dsy-nf 1862, he was
wounded as follows: ,[}/.au o A 7;//7 p—(,bé‘z/‘a}}] m / '(/11/1;/79///):"/(. 1¢

)
MJ ( »/L/LM/LL /1/,4 7’)/&5 i ¢ oS y?/ ‘W‘ﬁ/& LS
é

v %“a /u,:ruy,‘, u,y// 472" LepraA

7,@4 ¢ 4luf
Cu;p-n;z’ (IAJH—Z}- ;n.j Y/ S/L/f«’ﬁ/n“f 2 ,'1“,.%.7
i ZL/»MVM{ LL vvt 0'-11! a 3»11. ?
zu?vo—n uce M«I-!X Zu/ /u-/«—— (74 a/ aa Mwmm.:%
—t L‘.‘/

u;zwf““ x‘féu/?(, 7 clos whits Hitc
Deponent desires to parncnpate in the bencfits nf thc Ac; approvedbrtober 24th, 1887,

‘ll«u

’.«’ Ltodipgediiief

“+ and the acts amendatory thereo( and makes application for the allowance to which he is

entitledefor the year en ending Octuber 26th, 1895. T have heretofore been allowed a pension

of O‘?‘V)/l dollars, for the year 189 4
Sworn to and subscribed hefore me, this, the } j 2/‘;’_2.\
G d'day o727 cccer;  1Bgs.

CP A T crlse ) -
/ﬁurdsma fully tho nuture of wound or ¢ h.m ter of dIyAﬂ‘nh ciuzos tho disabllity. and explain partieularly the oxtont

of thodinblmy rosulting from the wound or disanse.

STATE,OF GEORGIA, :
4;7// . Qounty
S < ./ék"lﬁ/

218 cr v =

: . g A Y2

do certify that I ani-well acquainted with &7 & okl - the
l;)plicnn\t iuA the foregoing affidavit, and amgyell satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he re )lmue]f to b
and that he resxdes in this County. iy (3 ’/;/ rles ” //) ~ bt

Given under my offiicial signature and seal, this

‘.f '_,"‘»‘ dnyof”(lll(((r—» 1896.
. a v
o
/L‘_. (‘/‘

7

Ordinary of said Co!lnly,

AP e AW

~County.



POWER OF ATIORNF\

STATE/OF OEORGIA }

ot /7)' ¢2-“{,'ow'r/.

KNow an Mex ny s Pupsests That' 1 j(f/ { {((J{
‘ 7 22¢

»1
(& mlnh in said St " o herghy appoint // ( Y/// 7 l/j‘/\

of y e & //IJ D {/ ter f/ S YR my true and iawful attorney in fact, for
me and in my nume, to feeiée pnd receipt fﬂ/\\lmh'\\' amount of money I may be entitled tg from the
State of ‘Georgin by renson of the injury, reccived an gfovesnidd in the military serviee of the Confodernte
Statex [or of this State], ax stated in the foregoing afdavit; he reby authorizing my said attorney to receipt
in my namé for any warrant that may be issued by the Governor, or forany sum of money which may be
comitg to me for the reason aforeanid

//_ day

5/\\'“\4» Wrkneor, I have hevennto set my hand and seal this
of ¢ v/ 1804, {
Sy
{ (\"‘ (e (1 %}

¥4

Exeeated in the presence of ns:

]
i

I
\//

. v //’/, AR
-

S

DIRECTION. /‘ /.
/1 //( to
. and oblige,

Iy x)jm\ul send amonnet by
K
e i At

(// e
/ (\‘/ (7‘ /r( / 3

.
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1
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Soldier's Perisio

18SOA.

) Y
Name @f PAXS F/-// 4

County

W. H. HARRISON,
;A Geo. W. Harrison, Btate Printer, Atidfta.

Disability X064 casn
s Y
M0 e

Amount,

- u’&ﬂﬂfﬂ 15t ) “é»z/ //;?‘/< ¢

AFFIDAVIT FOR WITNESSES, -

STATE OF GEQpGA | |
Conunty of-.. /”” b |
. PERRONALLY A >peurn before e, the umlorn ned, Ordinary in mnl or raid County,
,\[.,Z.,..,_ P aarh 4 liwrm b osriews I/ deeelbory. sl
- os (& //- \761 ces (L ench of whom, being duly sworn according tg lnw,
jlz /L;[[ ;i ' J

neverally m", under oath, that they are pervonally well nequainted with

4 o whose application is berewith prescnted for a ponsion,

and that they served with him in the army, and from uu;[pmuuuul knowledge he was injured by the service

ax rnlluu-; ( * Nee Note) 7/(‘«(/““/1/ /z‘mz/ f(/ 7&«(:(! JZ/MM/rz 9((

/// #réu'y»‘ 1542 \altwﬂ Crcennlle_ote L/f/u‘ //J// Q(«te/rt( |
(u/[/ o Lo }\:/cz,/ VS 2t ():[/'F 1‘4,,,7/) Dy /;(_,5, ; '}Z,,,Z‘
LrlFies Thors Tit secer /uu,//‘/q'/ i il rr e L, /
Jud’;” lest «/11 T/ eces- .L (// P /; ﬂ,zaz/af’uz_ 1/1(:}/(4 /ZL S
,,/LZ.7 :‘1177441(_&, ’t_t// oy ern < Moo {) /*'v’fék /7}'—
//l'{/(://’ //1 c«;/ ~'1'4/1/ é 71&4#/@ Liim btg % ¢ 7§a/——( Q{L;x;,f‘ ‘
///’ /8 5‘0’”/[)//44,1/ a/zAf /z;za/t// ; ;
o 0 %o, g; et At et"m(m/; »
s Sorel ol L M s et Lss FBer oo Frcar 1(4.4/} %347‘
2000ll Uf(z/zt)vt —/«/"zq % L./Quawz){:Z /.7';/7(7:4 "-
Lra il (1/)?((¢1;/ 7 o //(/7"_&r ~ })—(%/Zfz ‘
s 7777 5“7/’— ‘Z/’)?‘ /l((za//azr e £'% o 111,\/,:4
[e%3 M // /é \/féj e’ eu,/—771uf C/tia//*'é( Zf‘%gffz{—

Szt ff~-

VCce 7 LJT

, 7

G s e (‘7[2 tefondo Jler
"Cr e, ST M DTty ~ az;v Ceey -
Sl ) regn u%“ 2¢¢ ¢ < |
ASrt i 2 Fne |
a2 @am@éﬁ% Gige ] o HoE
/7714]7‘?;\ x4 r St L0 (0 2 P R

(24

‘We personally know u!iuv(-Ame:l facts.  We were with him o the army/ and lmu knowa him l
Vi q

eversince.  Applicant is permanently dissbled ay stated and has Leen »o to onr certain klmwlmlgc' ever i

since 18 We have ng interest in the recovery of'a pension by him. ‘

f/ // (/ /,..

Sworn to and subseribed before e this

é day of.. sz%" {.[ IA!H.)

Ordinary. | [ * o

Norte.~The ()rdm.ry will see that the full text of the Atlidavit is umlers( od by the yitnewes and that they are legal-
ly qualified io the same.

2. Witnesses are asked to make their statements full and explicit.
* Norz—Give full statement, and teil in your own I-ngu-uc fow badly npplu ant ix disabled from work. If he does
any labor, or can do eny, state what. C -




B 3 e : N

> . e

‘Physician’s Affidavit.
STATE OF GEORGIA, ]
7-/6(44_1_& Coun t;,’. J
IR LLY comes bgfore me - C7/ ’/MW Ordinary of xaid County,
X y and 774’)’” / 2100

fie as reputable pT\m rinns u:?- whe bclug severally sworn, sy on oath (luv they have carefully
examined and after such personsl exnminllion

xay that the applicant hax been injured s follows:

Form 3.

, both known to

.

Wb—m[u Mg, e
Wl”/i {,/_,_(//’ v 4

We have treated applicant professionally for

Sworn o ;IN“"“.NW be tmv me this )
. /i / 3
// day (./ / l 1894, I/

4 = (&2
L ,-‘, ot/ B P iX <

Ordinary.

Norr.—The physicians will state fully-the extent of the wound, and then give Acts 3 show the oxtent af the disa-
bility resulting therefrom, and state fully the extent of the disability.

Notg 2,—1f clhim i for disability resulting from isease, state how the disease is known to result fromn the service as
asoldier  Alko state how iong physicians have known and treated applicant.

Form 4.

ST;AATE OF GEORGIA, 1
b ” L
R ~ . - Couny. J

1 /!—4/_/ 774;41\
- g A
( ‘ez 19 (el € the

Ordivary of said County,

do certify that I am well acquainted with

Av‘?hppli«-:mt in the foreguing uffidavit, and gm- well satistied that the hm made by him in hix said affi-
\ f
Juvi( are true, and he ix disabled, as he claims, and 1 know he is the individual he represents himself o
/
and that he resides in thix County. I also certify that the foregoing witnesses are persons of respectability

and that their statements are worthy of full eredit and belief.

4
Given under my official signature and seal this O _.day of )J/". ca f 1894.

4//442;/)71»%&

"71//7 Z CwCounty.

()rduml.\ —

N . Form 1.

For Use of Applicants Who Have Not ngetofore‘Drawn.

STATE OF GEORGIA. . | \
//\/L LP32¢2 Cotenty. i ){
TPritsoNALLY appear ,L’,'/((-I ~ /(/ ?_ ¢ (é/é( of ~ }‘L’;/] 7202 -

County, State of Georzin. whp, being duly sworn, says on oath thac he is a boua fide citizen and resident of

day of /Y/—A‘

1&)47 that he enlisted in che military service of the Confederate States (or of the State of

Georgin, und has beer’ coniinuously ninm the

) during the \\uryoﬁn the States, and A(-r\od a8 n/// é t(c( /

in Company ,ﬂ Jof fg' th Regiment of  —8 €L Volunteers ¢~ &4 1!;‘//4
Brigade; that whilst engaged in such military service, at the battle-sf /5;"//147’ ’ QQ/ 7(/%
in the State of - , on the day of ;
186G he was disablet s follows, 7745 a,/zt/a L7 ﬂan'z/ﬂ( 7 '{rm/‘
44/;.. Gesetshoole sasia Spal! wi n Vi lass 21 an LVf‘uﬁ;z,
///é’ 1«3%%{();-”-//7;«/ }7//41:/” 1y - /1 hrig7] //') 2 ¢ //\1 C .
(49//; .—13.:2(/ /J‘(ﬂ zﬁ(d ‘/’u“a” ¢ ("/’('7//(’1 AM&} /l'nz’:a(
';/m R e ﬂ/f T ; rliessl
Lun l-:g;z’l, f( s a1 }7(1,‘ . p
IHesiieyph b w IS S in, w0 »;
74 /ﬁZZL /(;» 7,.//,//( 7(.272: f;: ¢ (714/,‘_4
nilrearc 1(7(2‘:/ \/u_é’ fL(bZ/l/ A Pons /71"/'/// 2 -
“/9!4«»1 v/ @t /1?1;«{ Corilarec reckA . éﬂ{/éﬂr:; e €27 /
Uetotas ) bl 201l d«? zect 1w Lo Z( 7 Frc s t‘// s~
it ///v/wtt L ;Z?‘é, [«Qa//: 28 sy Kaw Vi
//J»—k/é?z /7/({/’ ,)zbﬂz w’ 1ese /1)/ V27227
e fliees s f*/l/' 1‘57%%?")% ) ,«’/

Deponent desires to participate in the benefits of tht Act approved October F4th, 1887, and the

')é‘ DL e |
J) 1 \

7 7. /?Z rnely A

/u./ Fieey ¢ Jt’(:ﬂ;{, J

Acta amendatory therenf and ‘makes-application for the nllnwnm‘e to which he i« entitled for the year

thereunder, ending October 26th, 1894.

Sworn to and suhmnbed before me this the 1 9 g/ ]
2 et

. /
Syt P tes e/ 1894.
V47 3/ Lo .
L/'V/ ,f/"//f 228 777
/' 7 ) Ordinary.

Norr.—Hitate fully nature of wound or character of diseaso which causes the v, and explain particularly the extent
of the disability. If claim is based on disense, glve full and connected Aiatory of disense, tracing Jt directly to the service.
Not.~Do not trélible to mention wonnds-which«do not dfaable.
. s v
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J. M. & J. B. BERDEN,
Physicians and Drugaists,

DrALERS IN

Patent Medicines, Paints, Qils; Dye Stuffs, Rancy Articles, Ete.
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STATE OF GEORGIA, '

ONLCU IV DEpe e, ’ M".”("‘: df' ////((/ ‘J/’ /d‘d”y
' v

\'/ ‘ 4‘ (g) /(\ /} (Q/ of the County

ot ( ‘/1 AA i L having filed his application*in the Executive

Department for@n allowance under the Act .’\pprm‘cd QOctober 24, 1887, as amended by Act,

-

I)u(z_; 1888, and the same Ha\mg been allowed for '
/ (< a / /L//<_ }/////u /f Lu MJ,«/
He is entitled to receive the sum of (( é etk '; Dollars

tor such di\':.l;ilit_\. the sanie being the allowance due for the year ending October 24, 1880

Fn asurer will pay the same and ho)d/? receipt on this voucher_and return same

to Executive Department for warrant,

/

<_/ GOVERNOR.
By the Governor . : -

//’OV C/’(//ﬁ' 22 z,;;, o

CLErE EXECUTIVE DEPARTMENT.

(j L/ ., .
Reckiven o Statk TrEAsURER, R U HARDEMAN,

9.,
Z .
(A A / >/ & / Doliars,

7
/

per, ;.nh&:'/:i voucher, this d[\ of Lot el 1889.
&S I07 4

No. ///éﬂ
STATE OF GEORGIA, } G tunte, S, Oﬁp 2

EXiCurivie DIparRTMENT,

/.(/ ;éya

) ’ ’é&‘& |
Mr. / < 7 (&) . of the County
of b t/lzwwﬁ

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

having filed his applicati(;u in the Executive

a%ed, Dec. p4, 1888, and the same having been examined and aliowed for
~ : ;)
He is entitled to receive the sum of (’ﬂ v 07/ Dollars

for such disability, the same béing the allowance due for the year ending October 24, 18 g)

The Treasurer will pay the same and hold his receipt on this voucher, and return same

to Executive Department for warrant. / ) “d
; ,// / 7

& S~ LA

g ’/ (L/ [

Sy

\
\

OVERNOR,

By the Governor,

o

s J 0

RECEIVED OF STATE TREASURER, R. U, HARDEMAN,
N el 6

per ubove voucher, this _ /{é[ of A gL 2 x&fﬂ




1891,

eMaimed ofdiees.

Audited. 720 /7 1891 ¢ -
“ / ’ Voucher No. // L)/) /7‘
W22 vﬁ ))’.7?4?4/‘ .
COMPTROLLER URNMER AL, Amount 341’\0;

id to j@& (,fég Lb’ hd ZZ

" oy ﬂ{, ,44%// /7 ﬂ./h’.aeau @

O#AA\V / f 1891.

Ineluded in. warrant No. -

issred lo Treasurer,

1891.

WARRANT-CLERK.

Geo. W. Harrlson, State Priner, Atlanta.




1891.

v S B
. Abbonta, FBa. (77(/77/5) 1894

STATE OF GEORGIA; §

EXECUTIVE DEPARTMENT.

Mr. /{S}ﬂ,ﬂ}(/ (g/é&’éz/' : of the County

’ 4
of %-(l/{/é[.(j//‘ v 5 haviny filed his application in the Executive
Department for an allowance under the Act approved October 24. 1887, as amended by Acts

approved Dec. 2.4, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

A&/tﬁ@’ é{y et tq 2t

¢ IRy /- e
He is cntitled to receive the sum of..&7%; f OO (0P ’ —~ Dollars

o Teagll

" > \ a
ng the allnwanm‘)ﬂue for the year ending October 24 1891,

T4 TR .
tﬁ- the janfd agd gld hi€ Heceipt on this voucher and return same to
® P

7,
/A -
”/’(/. | ( WM/%VV /-

GOVERNOR,

for such disability, the sa
BN g . g
The Treasure. will

Exccutive Department for

B 0r g

By the Governor,

(/ /“./,'/,/,"\,, .
Skc'y EXECUTIVE DEPARTMENT,

sd 7.

Receivin oF R, U HARDEMAN, Treasurer of the Siate of Georgia.

!
j% . E st - — e Dollars,
v ya - = .
per above voucher, this ... /[/ of %.‘/ .‘71 _1891.
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D arveAd & ol

/4 /L{/; : ) ,ﬁ/#




