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“In order to avoid unnecessary dalays to Applicants, atid to enable .all parties interested

b to undetstand 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 :

: L. . If an applicant lias been wounded, the description of the wound should be carefully
, and: fully set forth by applicant. and phystcian,‘and followed. by a plain, statement of facts-
\ showing the extent of the disability. 1f appticant.claims disability from disease contracted" ",
in the service,"a full and caréfully stated history of the disease should be given, tracing the:

disability by positive proofs to the service. - . : A L .-
-2, The law makes no'allowance for -an arm or leg, unless the arm or leg has been
rendered substantially and essentrally 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 theiAct in: reference to ‘the arm or
leg, but‘thé\limb ‘must for all purposes be ‘substantially’and essentially useless.”” - ; = Sig

4. “If papers ar® teturred. for. torrection, and -amendments ‘are added ‘toany of ‘the . " ..
affidavits, the’amendments must be madeéinnder oath before an officer, and the’ proofs must
. show that the amendments have been duly swormn to, - :
E- . b.  Evéry applitation must be certified by the Ordinary of the county of the residénce iy
: of the applicant. . The certificate of any othér will not be raceived in any casg. e

0.."The Ordinaries of the several coufities are specially requested to call the attention’ |
of the physicians and applicants to these points. - . L

-

7.. No payisents can be made for any past vear.
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. nnd “the acts nnwndntory ‘thereofy and mnkea- applwatlon for. the nl!ownnce to' which’ he s
+ entitled for:the year thcreundvr ejldmg Octoben 26, 1890. : ; N
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PE‘RSONAI LY came before nie - : ». ¢ X
-.State of Geqrgla, who, bemg duly $worn, says that he was
: Reglme'nt of ., {

iand that he recewg the

foregomg gﬁidgﬁ{,, 3

of_.._. L D PRI U, T

a cammlsswned oﬂicer m Compauy Bl i)
Vphmteevs, and thnt deponent know_‘ ;
‘wounds (or contracted the dlsease) in the mllxtary semce, as’ s& X
md that wi nds (or disease) pcrm:mentl) disables the said . ... %
T ..as stnted by him in sa\d affidavit. > Deponmt

“is a'bona ﬁdr cm?en of. thls State and resndes
‘county " o

"‘Sworn to am{ subscnbed before ‘me thxs} e S
B T L N

Lok = ... day- of j 189 . .‘./.

‘ The l‘npgomg affidavit, ¢ h‘nged u-(tuit the facts -bnuld be il bv & comissioned officer of L‘ompnu) or R(-glmeuu ]
.manvu of such aa, officer is not thmmpomme liseps ihauld i &
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b 'Dcpouent desires’to purudpale in thie benefits of tlxc Act/ approvcd O:tohcr 24, 1887,

r-t'hef éfates that said = * .

ngthewqr betwc\m the :_'._ S




STATE OF GEORGIA, | N
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7 Jounty, in-said State,

Clll/Ln\ of L bty .
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who, bung dul\ sworn, say that thc) are well acquainted with, j(( vt Y ¥
f 1 (L

he ru:n.n ed tlie wousfdls or contracted the dmense) in the military service, as stated by him

and Anow, from having been- with himt in the ar my, that

in the foregoing affidavit; that said wounds (or dlscnsc) permanently dmnble nppllcnnt.

stated by hmP the aqud applicant .is a .mua Jide citizen of this State, and’ resides
in x./t'l( R coumv, and we are well satisfied that Tl the
. 'statemems in ‘his affidavit are true. \
Sworn to and subscribed before me, this

1Y . . day of /u""\‘: 189/
LIty W oaa il [ 2

Narrr.- Abwse nflidnyit must b tmile by three vitizens who peesonally kiow of the service b uppheant amd enn stute of
fhicir own knowlpdge precisely he in disabled, wnd whnt dishbles him.
Notr 2. The nttestingg officer st see that ench withe

rendn, op inn reud o him the aglidarit b wigns.
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rasulting therefron, i in for disability reaulting from diseao, stuts fore tho diseass o knowon to-result from the service as » sdidier.

Algo A\-le how Innr physicinns hur known and trelbrd applicant,

\

. K ‘ E.,;ec’mfl_int\lne_prgsfnée' of us: < \ , _ 5

_issued by the (:mem_cr, or fof any sum of money which may be coming to me for the reason
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do certify that I am well acquainted with.

17 /“/7 125 1)70rdmnry of smd cbunty,A
witf L the
apphraut in the (oregumg-aﬁ’idnvlt and am well sansﬁed that the. statemeuts ‘made by him

in his said affidavit are trne, and e ds disabled, as Je claims, and 1 know he i3 the iridividual
he represents himself o be, and that he resides in this county. Loko cémfyxhcrﬂnjnxg,,
goiug Mnﬂeﬁveraw‘permu-ot_mp«tmmm mtemmmrthyvf‘fnﬁ
credit amd—belief—

T further ccmfy lhnt_ﬂk.‘
whom the foregomg affida re lad

sxgmt\ms ther€to are genuine,

l;_eforer
atforney was signed, is a

of said county; a‘nd_ the -said “affidavits and

Given under 1y ryfﬁhal s:gn.ﬂure and -;en] tlns / 7 dayof i ~/ - 189l
o 7 798 o,
Ordinary. — // £ A County.
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STATE 9F GEORGIA
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KNOW ALL MEN BY mes: pnesms. That I,.._ d Z: / 7 M&n!
. ¥ il o 7 ¢ l/L

WV/'¢ 747,/ /ﬁ

,,[{7&\-411\ true and law ful attornb) m fact, for

county, in said State, do hereby appomt
of Gotl 3+ Corirr

me and.in my name; to receive and rempt for what ever amount of money I may bc enutled
to from the State of Georgia by reason of the injury received as ‘aforesaid in the nuhtary
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;

héreby authorizing my said attorney to receipt in. my name for any Warrant that 1 may be

aforesaid.
IN IV17NISS II’III'RI,()I‘ I h_;w(; I\efc\mto st my -hand and seal this
/ 7 o iday of 5"7"’&“2/ 139%*
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E ’ do certify that I'am" well acquamted with 9/(1 l/‘/._('/J /’“ <22 f ..... the

appllcant in the forcgomg affidavit. and am. well satlsﬁed that the statements made by him
in his said affidavit are true, and fhat hy is disabled, to the extent he t/mms, and [ know he is
. the individual he représents b himself to be, and (haz he resides in this Counly L
I further cortify that ' . k. e
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» [ o 8% SIS0 AN 4 I ’mary of said county.
do certify that | am well acquamtcd with L le..L.31. (/ / ( o /' FS Y 44 the
’ applicant i in the forcgmng affidavit, and am well satisfied that the statements made by him in his

said atfidavit are true, and tfat he 15 disabled, 10 1he- exient. he claims, and 1 know' he is the
individual he repesents himself to_ be, and that he resides in this county.
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For Apphcants Heretofore Allowed Pensions

ST OF GEORGIA, . | o
Vf, G ] .

Y
PERSONALLY appears.._ A

V- pEd B Lalmly : e 2 s SN e

Ciel S ,'»(‘{,,, Lof _ (///; A P IR
who, being’duly sworn, says on dath that he is a bona ﬁa’e citizen and
resident of s3id State, and | /as resided therein continuously ever since the %'7 2. 8L .
day of. A& r77.

federate Qlate:s (Wﬂr?roi-
\tal‘.?,-pnd se{r) ed f's/a; 242 7L f_
7 7 -Volunteers .. . :

in such military qer‘fnt{i the battle of - ;,_b 5 _,/I 20€.

of.z /\ LT . day of~
f/zza.i//./ Z/"z»r;n(/ ¢

[oﬂlcz%

County, State of (:eorgla,

<) during the war between the

.in Company_C‘ ,of.. /‘fl«h Regiment
's Brigade;

=L

that whnlst engaged
..in the State

2Pl

wounded ag followq

"( u/77»1 %

tuqx« e‘;/(r;a 71,c —
(( I7c 2.(L. ﬁ 2o
/ / 7 ;//r 71/ l( z-mf ﬁ//
: los ¢ ,/u .z*/

//x /A o -1 t_(_ - m

Deponent .desires. to participate in the benefifs-of the Act, approved

obcr 24. 1887,
and the acts amendatory thereof, and makes appllcahon for the aflowance to which He is entitled

I have heretofore been allowed a pension of -.....

“for the 3 year- nding October 26, 1891.
,} " A 1 doliars, for SEZTO

Know all Men by these Presents, That I, . -
of ... gl Co% State of Georgia, do Preby appomt

7 v gL
‘411”/'72 L,)Cfl“ / . 7/1-7

5// my true and la; ul attorney in fact, for
me anﬂ in my name, to reccive and receipt 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 attorney to receiptin my name for any Warrant that may be issued b ze Gover-

nor, or for any sum of money which may be coming to me for the reason aforesardx'

IN WITNESS WHEREOF, 1 have hereunto ~set my hand and seal, this
S B 4 e S 1891.
R 72 X, L ‘j [4~4/(11‘JL s.]
Executed in the presence of us” i

v%//ﬁ// 2571 i ‘
Send n'é-ey to me‘mﬁ_(/kf’;fzuz;;
S /7 PP o,

y(llt—u[ ’:]

;P/ /,c 'Lu’

21847, that he enlisted in the mlhtary servu':e of the Con:"

tat-? ) .
S\_‘worn u? and sul)sr )c\(’| efore me, ‘thls the ,27' (/ 2 \((/ //J & ‘ /[‘ 19

/s ‘ day of ;b 0o 18 . ;
. A, ST 5P 4}//1// .

Norr.— Staig fully nature of wound or character of disease which cluncy(ﬁhlmlny, and expliin par ticularly the extent of
the dwabibity, tesniting from the wound or disease . '
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STATE OF GEORGIA, } . i
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PRy Covmly
Pznsor?n.v appears... g f////// ,)/ ({ //, )4.{
of. ALl L2LC A, .County, State of Georgla ‘who, being dily sworn, says e

on oath. that he is a dona /i d¢ citizen and resident gf Georgia, and has. been .such continuously

since the 4711' 241 77 _day-of . .. L R ,,//, ) a8 )/1 that he enlisted ‘(.,,'

in the military service of the Confedérate States (or of the Sgate of a2 e} + 8

“during the war] between the States, and served as a //a e (1 in Company d,

of /j th Regiment of - -7¢ “ e Volunteers /‘// / < L - > =l's ¥

Brigade ; that whilst e?g;ged in such military sefvicé at the battle of. £~ / 2.« } il : 4

in the State of .~ _ 1erg cce. G on the /577 . ddy of ‘

51%{ s o 186} he was wounded as follows : ol vesn shoel St e,

/ /n,,// /u/u;/‘,,z‘(/ Sltie e/ A Jeiio A fppessess A /'r;’ﬁ_
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/')/////(u/(//f/ o '(J,J,' vy semi ¢
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(( 71
entdc u 4 e‘éneﬁl.s of the Act, approved October 24, 1887, and <
the acts: amendatbry lhercof and makcq ap{)l»catlon for the allowance to. which he is enm.\ed for
thp year ending October 26, 1892. | lmve eretofore been allowed a pension. of i

(1.4-!(/ Dollars for - /( g/
Sworn to and subscnbed before me this the e - L e (/ '/’// ;

P // '/('/,4,-/1 !89:.5 g ) ) .
vt Y

{‘/"(’r’,'/, “//I///,;V/.‘
S s gl 1 leeS. Sere e e
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%

zf)' /727 "?/ ‘ Orrlnmr) -
Nok. —mtmuny nature of wonnd o chaeucter of dimeitnre which cwuses e <dbaibility, i arpliin: pacticularly the
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STATE OF GEORGIA | f ' ’
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. /, / PV I ar SN
County, in said State, do hereby appomt " /// el ;/ // 725 ;A

of ’/ /5 . Ze my true and lawful attcrney in fact, for
me and in my-name;to receive and recelpt for whatever amount of money 1 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 authorizing
my said attorney to receipt in my name for any Warrant that .may be issued by the (_.avrrnor
or for,any sum of money which miay be coming te chor the reasgn aforesaid. /

5 IN WIWNE.SS WHERbOF I have heréurito. set my hand and seal this. ,,/ ”
day aof-.. _'__ //’( 264 Z Byl oo -1392.
/ Ff{llulc (///////"lﬁ)sl

l:7ut?m the ese}az of us; . i

[/7//_5()[ l[,

Enow all Hon by these Prelenta That I &~

lg////i//' o .

’ IO, ; T
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ACounty,Geoz:
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Send money tq-mé as follows, by
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' POWER OF ATTORNEY.

/fo.GEORGIA. } ‘

K‘no?fv alldlten by these Presents, That 1127

of 2Lt jnnty. State b; %a. do hgreby appoint
of OAsatdlizz . Ltrsrelg B2 A\ mytrueand lawful attorney’in fact, for. .
me and in-my name, to receive and te{::ipt for whatever amount of money 1T 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 authorizing
my said attorney.to receipt in. my name for any Warrant that may be istied by the Governor, or
for-any sum of money. which may be coming to me,for the reason aforesaid. -

]N-'A;{,!TNE?. WHE@ s | h-a} hereunto- set my hand and 7 seal, this

.. 18O by 1 .
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: For Applicants Heretofore Allowed Pensmns
}STA'IE ) ‘- EORGIA, }

Pmsomu.v appears... u/ucMQ/ ( /M)f /élé/)'; a7 3

. County, State of Georgia, who. being’ duly sworn, says on oath that he is a done ﬁdc cmzen and
resident of said State, and has resided therein contmuously ever sinée the :

day of . ISM that he- enlisted in the mxhtary service of: the Con ‘
fedente Smes (or of the of ........... e e il e e ) during; the war between the
States, and gepved as 1 c2ralit, . in Complny .....  of A th Regiment

of.. T/ t»Volunteerl ” 6(‘ (e eS8 Brl ldd' thnt whilst engaged in
such mlllur] rvice at the battle of R o ghe State
of e yonthe. -, /& day of.. A
wounded nfollows nﬁt: uﬁ/_ 2d” .,/éc.uz// ‘ :
£ LZK t% a2 AL o

)

: / v ( Zf._é 2 {7 2,6, (2
?. C‘ ’/ 02/ y/{&:z[' @ caelleziac 2( 2 :
1.1::1// az/// tzz2at. « l/an[a( I;zz/{fmzz,";“é/{’,
’Z“& e £g ' .3

Deponent desires to_praticipate in the beneﬁu of the Act. approved Octobqr uth 1887, and
.the acts.amendatory !hereof and-makes application for - the allowarce to which he is entitled for
the year ending Octd)er 26 893. I have heretofore been /allowod a-pension of....

247 dollars, for.. /if/ /5’7-2/ IO '

) Sworn to. l.od subscnbed before’me, thns thes < "‘ 5_ ? /
{74 7/‘1 1893 B

Al et
4/ % r/.., 220542

Note-=State lull; nature of wound or chn& nél Mfz:un e dlublmy, and u)laiu particilariy-the um-l of the
disablility, mulunl from the wound or disease,

STATE O G ORGIA, ¥ '
L 5 P R oy ,Ordmary of said County,
; ( g s /
do oerufy that 1 am well acquamted with...... 7 A M W — T

npphcant in the foregoinx affidavit, and am well satiafied that the statements made by him.in his
said afﬁdnvit are true, and that ke is dx.m&lcd to the extent ke dmm and 1 ]mow he is the in-
dxvidnal he repreoenu himself 20.be, and that he residesiiothis County

I fukthercertifp ehmt. . ... . . 3

befare whorm. the- foregpmg aﬁdavih were made and. power. of momey was signed, is a
i gl R Commy snd' the said" ufﬁdavits and

. sngums:thetem are genuine:

Given under my official signature and wu.thu / A/day of Lz e, ..;.lllsg.;.
..... S //; y Q ’.&;i'i'}'i?;.z..", . A '
Brcﬂ;ary P— Dt v . -County,
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A Know .ll Men ny these Presents. ‘ That I, .. (e Z/‘(// 7/ 'c“//f Z \.( F e AR

. : . ; Z W
LS NI

(mulQ/\l ate of (uur!,n’ do hereby .,\ppnm/g /,/ 2('( / > ) .
uf.m:}‘;[b(. //L/? 1. [0(1 124 / p k«(o"le ¢ (L g ..nn IIH( und lawful dttorney in fact, for
me and in mb name, "to receive.and 'oulpt for Avhatever amount of money 1 may be entitled to from the
State of Gieorgria by reason of an injory received as ‘afuresaid in the military service of the Confederate
States (or of this State), W stated in the foregoing affidavit; hereby - quthorising my agich Attor-
ney to, receipt in my nanie for any Warrant that may be isened by llu Governor, or for any sum of money
‘which miry be coming to e for the reason aforesaid,
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For Appllcants Heretofore Allowed Pensmns

& TATE E,GEORGIA }
e /4)/ 7 County. .
PFRSONAI’L\ appears ﬁt "A([/f\/ ( a/é/,"; of '&/1 / 2 2,2

County, ‘State of Georgia, who, being duly sworn, says on oath that he i is a.bona fide citized

and resident of said State, and has re::ded therein contmuoucl\ ever since the

day of K'Y &7 % lor LN/P‘? lnat he enlisted in the military service of the Con-
feder'\to States {or of the State of . ] d“mf the war be.ween thc\'
'Smwa. and served as a - in Company ¢¥ | of 4L th ch-imeut
(o treels, Volunteers F // cefice 's Brigade; thay u‘ulm eifgaged in
such llll]ll'lfl) service at the battle of 4 /( re 7 . in_the’ State
of . 7 (e you thie ./ g’ d ay of. ‘éc z;?&,fz 184;3 he was
\.mmded as follo“s M’f/ t4 7, 7&— /L /\4!71/ ['attf:c(f; /%'{ )
m/ \427/4 (c«("—ll-/ 0’~~ 4‘/72‘(1//"* /\))(C ( ‘-Icl.iuq %/WA
<o ‘ch rek - f(f/r’(;u';u -é<f1/z c‘u,«.w«(
(Ml/ /ﬁ /‘-1(9// el [L/L //// M[‘( 2 [c»t(f//vm[/

A (7 }71//* K« étl(’?/l/ //L 7z Cét’.{f.. ;.fc.? iM//“
£2 il 2 L oy 70Llcrc2/c ]//., e Sl e i e
r e 7 £
Deponent dunes to participate in the benefits of the Actyapproved October 24th, 1887,
and the acts amcuu.ntm\ thereof, and makes application. for the allowance to which he is .
entitled for thc year ending Octobgr 26,1804 T have heretofore beep allowed a pension of
dollars, for ;hc ear 189 j i

S\\or{x to and subscnbed befurc me, this, thc lﬂé/ / ZZ > E/
} day of /Z’// 7 ///'

1894

///// Y. 10*1 ¢ JZ?,/AN

Norr—State fully the nature of wound or character of disease which clumn the disnbility, and uI:lum partienturly the axmnl
of the disability, resulting from the wound or dlun'

STATEOF GEORGIA .
& ‘# /oun/y .

g r) of said Coumy

do cert:fy that I am well auqu.unted with : « the

apphcant in the foregoing affidavit, and am v ell sutxsﬁed that the statements made by him

,.

i his said affidavit are true, and I know he is the mdnxdual heé represents lnmself to be
}

and that he resides iu this Count} ; 5 —

. s
Given ?my otﬁcml signatlire and seal, thls ' /j/

- -Adayrof b 7 1894,
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Gilotkor—

having. filed *his application in the Executive

k1

of the County-

'Dcpnrtmcnt for an allowance under the Act npprovgd October 24, 1887, as amended by Act,
1pp.r0\ed Dec 24, 1888, and the same having FEERE

He is entitled to receive the sum of

;ﬂ?ﬁﬁettfmd allowed for,

for such disability, the same hcmg the allo“ance dﬁe for-the year ending Ottober 24, 18
The Treasurer will pay the same nnd hold hls rece\pt oii-this vouch@r, and returil same
to Executive Depurlmcm for warrait.
3 o
4 4
G()\ ERNOR,

. ( o
By the Governor,

(M 7&%%7%,

CLERK E‘(FCU"‘I\F DEPARTYENT.

nﬁfﬁ N (, \

Rycpn'nx OF STATE TR!-ASL rRER, R. U. HARDEMAN,

l;&c/L
- per uhml. voucher, this of -

Dollars,

IS;V\\

STATE OF GEORGIA,
' > } q%m/a @ﬂ, ﬁé
. EXECUTIVE DEPARTMENT. /ﬁ\

A- - s, :
e No.. ?ﬁ//

Sfl‘ ATE OF GEORGIA,- } AL »/a P, (}% / 3 44'7/

ExecuTIVE DEPARTMENT.

N

//{//f{/{( 7, (Qa 1/(“,
'{7/”",’,”/

.Depanmeht for an allo;‘lgn

o( the County .

_having filed his apphcatio'\ in the Exex.utlve

ber 24, 1887. as amended. by Acts

(/%@ ([Z ’\ _ Dollars-

the year 9naing' October 24, 1891,

for suchdl#ﬁhxhty. the same bemg ch due fc

The Treasurer will pay the same and’ hold his rg

|pt on this voucher and return same :to

Executive Departmerit for wa\:(ant: .

2rge // { 72 v n‘ };

GO\'ERNOR
" Bythe Governqr, i v .
] YL 2202t :
5 S:-:Lv EXECUTIVE "DEPARTMENT. -
= SR
g ) _ P
RECI}IV :p o R. U. HARLGZMAN, Treasurer of the State of -Georgia. N

Clreved, Jf T
per at).&vevo:lcl;eﬁ\tbl_n.._ ”;‘)) ‘/ / [ /f / f_'/ "1891
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