NOTES.

In order to avoid unnecessary delays to applicants, and to enable all parties interested to understand
the laws gianting 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 physicians, and followed by a piain statement of facts showing the extent of the
disability. If 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.

9 The law makes no allowance for an srm or a 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 tor ordinary pursuits of life, ete.”
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 nseless.”

4. If the application is for a wounded leg, it would seem to be a fair construction of the Act, and the
words above quoted, to say that unless the injury is such as to require the constant use of orutch or stick,
that the leg is not “substantially and essentially useless.”

5. It papers are returned for correction, and amendments are added to any of the affidavits, the amend-
ments must be made under oath betore an officer, and the proofs must show that the amendments have been
duly sworn to.

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

The Ordinaries of the several counties are specially requested to call the attention of the physicians
and applicants to these points.
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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 carelully and fully, set
forth by applicant and physicians, and followed by a plain statement of facts showing the extent of the
disability. 1f applicant claims disability from disease contracted in the service, a full and carefully stated
history of the disease should be given, tracing the disahility by positive proofs to the service.

2. The law makes no allowanece for an srm or a 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 tor ordinary pursuits of life, ete.”
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 application is for a wounded leg, it would seem to be a fair constrnetion of the Aet, and the
words above quoted, to say that unless the injury is such as to require the constant use ot crutch or stick,
that the leg is not “substantially and essentially useless.”

5. It papers are returned for correction, and amendments are added to any of the affidavits, the amend-
ments must be made under oath betore an officer, and the proofs must show that the amendments have been
duly sworn to.

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

The Ordinaries of the several counties are specially requested to call the attention of the physicians
and upplicants to these points,
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pplicant,

County %
Amount. lf\0 .

APPLICATION FOR ALLOWANGE
éfﬁ/’&
Date of Warrm:té ?—é 4

Entered on Record

For Use of Applicants Who Have not Heretofore Drawn,

_-...* e e —— i D L - +.

STATE OF GEORGIA,
ZLWJ//ZM" Couuty.

PrsoNaLLy appears /800, U PHladdoy ot 27 NmurelBiin counry,

State of Georgia, who being duly sworn, says on oath that he/ % a bona fide citizen and
resident of said State, and has been such since the /7(' s day of

- M | 184 ¢ , that he enlisted in the military service of the Con-
federate States (ot~et—tireStaie of vl S o) during the war between the

States, and served as a W in Company /7 of /3 th Regiment
of @W Volunteers 6&4/1/0:‘27% _’s Brigade; that whilst engaged

in such military service, at the battle of M }M-t/ in the State
of }7 onthe /7 day of MWW 1862.‘11(: was

wounded as follows: ém el 2113k ars /24:7 M~ Gfo v 1At
Srrfs 771rieelio e Lo brrze vt redk, 2Lz o

| M‘/ Ch« "'7'7/?/0/" Adlriw dd e Z'/M(r W
' L

e lit . ral g e le»v dacd u
lrrni frakens 7 binid Cor1flilily wlyghll, Shad luo

Deponent desires to participate in the benehts of the Act, approved October 24, 1887,

and the Act amendatory thereof, approved December 24, 1888, and makes application for
the allowance to which he is entitled for the year thereunder ending October 26, 1889.

Sworn to and subscribed before me, this the y 4 / |
e C dltff.
/ f/} day Of. d/"'—k 188? | 0{ . “ J‘)‘

i: dh_in?.i _:—Htate fully nature of wound or character of dfsease which causes the disability, and explain particularly the extent of
e disability.

Commissioned Ofhcer’'s Afhdavit.

STATE OF GEORGIA,
. County.

PERSONALLY came before me of the county

of State of Georgia, who, being duly sworn, says that he was
a commissioned officer in Company_ . , of Regiment of

Volunteers, and that deponent knows.

........ — , and that he received the
wounds (or contracted the disease) in the military service, as stated in his foregoing afhdavit,

and that wounds (or disease) permanently disables the said -

_ ...as stated by him in said afidavit. Deponent further states that said

L '!-

L. is a bona fide citizen of this State and resides
county.

a oy FEEREE O e e e T

The foregoing affidavit, changed to suit the facts should be made by a commissioned officer of Company or Regiment. If the
sfidavit of such an officer s not o able, the following affidavit of three responsible citizens should be furnished :




STATE OF GEORGIA, } ' _ STATE OF GEORGIA,

7/¢/%'{/qu ._._____.-__._____County ZKW 7 .....Lounty. %

-‘/'

), ,
PI-R NAL L\ came 7 / B , L/ é/ )“ﬂ/ A— Lo ///?%ZW I, e f ‘jé & MM i Ordinary of said county,
CZL , | : . do certify that I am well acquainted with _/%md_y/ 2%% o e > the

citizens of ‘e county, in said State, applicant in the foregoing affidavit, and am well satisfied that the statements made by him

who, being duly sworn, say that they are acquainted with &~Z 27922 1 - in his said afiidavit are true, and I know he is the individual he represents himself to be,

% }/ A W{/"‘j&  and know that he received the wounds (or contracted the _‘ and that he resides in this county. I also certify that the foregoing witnesses, are persons

disease) in the military service, as stated by him in the foregoing affidavit; that said wounds ' of respectability, and that their statements are worthy of full credit and belief.

/ ,
for-disease) permanently disables applicant, as stated by him; that said applicant 1s a bona , I further certify tha ' : A’ 24 /”"’"

. | . . . .
fide citizen of this State, and resides in //ém %’7/‘ e COUNty, and we before whom the foregoing affidavits were made and power of attorney was signed, is a

/ - ﬁ
" " . ™ / ’ [ ] F # / 5 ’ - - L] -
are well satisfied that all the statements in his afhdavit are true. = l: , of said county, and the said afhidavits and signatures

Sw orn to and subscrlbed before me, thls i thereto are genuine.

%
/ "3 - — / y—7 7 & Given under my official signature and seal thlS J ‘_day of /4‘1/ fé 188 <"

'ff ﬂ'ﬂé—ﬂ

| Z .{/zrt'ﬂz
Nore-—~Above lmdnﬂtmmt bﬂ made by three citizens of the county of applicant’s resmdence. . Ofdmal'y /r/ff/'County

4

STATE OF GEORGIA, ' PowER OF ATTORNEY
%f[c/zm(//ﬂ//” County. |

/7 )
PERSO\ ALLY COH]ES before me._ J'/_;f / z'f‘f-i-?;""’%- ﬂmOrdinary of said Cﬂunty,. STATE OF GEO RGIA %
C@ J D,,,M/z ~and_. /ﬁﬂé; Lezz ..., both known to i 3 County.

me as reputable physicians of said county, who, being severally sworn, say on oath that Know all Men by these Presents, That 1, L= )’Z/L @ "”a’s ; s tf’(

4 o2l A ot rasertrie “
they have carefully examined ;'Z?x ez d //ﬁk Aot and after such - }L ; —— nfzﬁ/ 727 / J;/
examination say that the applicant has been mjured as follows: - g_.,,_“ ,{ it | county, in said State, do hereby appoint .. / (e« d& 7> ?LM
+ ‘*ﬂh**—r‘v’ P -/’247/ /- E (/-fi*ff/f z. d‘i*fzé-,mz/ Al = I my true and lawful attorney in fact, for
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Wﬁfﬁ me and 1n my name, to receive and receipt for whatever amount of money I may be entitled

,,__.//r ¥ 4« F e / - e Loy K &t eeclea, to form the State of Georgia by reason of the injury received as aforesaid in the military ser-

= , Gare Corlralded/ — | vice of the Confederate States (or of this State), as stated in the foregoing affidavit; hereby

authorizing my said attorney to receipt 1n my name for any Warrant that may be issued by

%&_ e ?, aa // Z 7 : ' the Governor, or for any sum of money which may be commg to me for the reason a.foresald
In witness whereof I have hereunto set my hand and seal, this / f 5

Sworn to and subscribed before me, this e LN Lt L L LR day of_\‘ﬁm .__._1887-
/ J;P‘T/ A e
£ U " dayof __%Aff 1887 ) LIV [ g d PEY Iy : :

ORDINARY.

T A R SN

e e

Executed in the presence of us:

A

READ NOTE.—The physicians will state fully the extent of the wound, and then give facts to show the extent of the i / g
disability resulting therefrom., % % AL A A4 L7 A
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STATE OF GEORGIA, }
//é}//ﬂ{?/ﬂf County.

I, / W & Pk Ordinary of said county,
do certify that I am vell acquainted with M / %ﬁlﬂ’#?z the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said athdavit are true, and that! he is disabled, lo the extent he claims, and I know
he is the individual he represents himself to be, and that he resides in this county.
& T My U N S before
whom the foregoing affidavits were made and power of attorney was signed, i1s a
of said county, and the said afhidavits and
signatures thereto are genuine. A.

Given under my official signature and seal t Jis -32’- day of

L —

ARY EXECUTIVE DEPARTMENT,

WARRANT HANDED ToO

No. cﬂ—o f (/ﬁ
APPLICATION FOR ALLOWANGE.

Date of warrant,
Entered on record

STATE OF GEOHG\'A

ke -./% 7éWZf./}:k_ e .. Ordinary of said County,
do certify that Vam well acquainted with a .__..._,r:_;_ 7/ /Miﬂé) T ST,

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that ke is disabled, to the extent he claims, and 1 know he is
the individual he represents himself to be, and that he resides in this County.

[ further certify that __~ e .

before whom the foregoing affidavits were made and power of attorney was signed, is a

R ————————————————————————_— L .

of said County, and the said afhdavits and

signatures thereto are genuine.

Given under my official signature and seal, this / 7 day of _ / t// 18gr.

7&5:’51/ .f/“/’t

i

N
Application for Allowance

No. 7 /. ¥ 0.
SECRETARY EXECUTIVE DEPARTMENT.

)N'r HANDED TO

s

Géo. W. Harrison, State Printer, Atlanta, Ga.

FOR THE YEAR ENDING OCTOBER 26, 1891,

Dale of Warrant,
Entered on recor




or Applicants Heretofore Allowed Pensions.

STATE OF GEORG!A, ;
sé(ééééc d/wm County. [ ' ‘
P PERSON%I’.\ appears &M"K of ‘,&L‘I“, ‘27‘/;,.._ county,

State of Georg a) who, being duly sworn, says on oath that he is a dona fid. gttlzen and
resident of said State, and has been such continually since the . day of

46 Csf el P~ _18,,_{.(1 that he ‘enlisted in the military service of the Con-

federate States (or of threState of ...) during the war between the
States, and served as a ?ﬂuXu} Company /(i of /3 th Regiment
G r” e

of MW‘? C& Volunteers & ¢m( ’s Brigade; that whilst engaged
in such military service, at the battle of . /1 P aX- AZ in the State

of // (i Z%.///lé on the /,7 day of ﬂ 186Z he was
.~wounded as folloWs : szt—-‘.z/c,a.?( (rmfhp— (4,(‘ %(
L \ [[Z(f 45%7
; W zu)‘ q
Llczg %%w{'tféu
% L lzez Gecd eceA JLL«J( CWW o™
e R s

M It 1y CorGecrn G el Grees
- '"'af__fftm: shc v g 2<GataKtecee 41—“—%..:

il Lol 24 ¢ &6:3 4"-4-/-4‘-—4-& v
Deponent désires to participate-in the benefits of the Act, appfoved'October 24, 1887,

and the acts amendatory thereof, and makes applicatiop for the allowance to whick he 1s
entitled fortthe year euding Octobes- 26, 18 I have*heretofore been allowed a pension

of Zﬁ» i ... dollars.
worn subscribed before 1 me, thls the} ?{Q / C/Zd J 4/6;!

, | “-—-day of (; : é,,/(.«(, 189()
| r. “/ (_/ﬂt “!-fﬂ' TMM .
vory.—State fully nature of oound or character of disease which cu the disability, and explain particularly the extent of

POWER OF ATTORNEY.
STATE OF GEORGIA }

elle 1 21t ounsy 02
XNOW ALL MEN BY THESE PRESENTS, That 1, &%¢ (L Ll A A/ﬂv%
S of vCC(/z,z, LVC/T/L& Vi

~county, in said State, do here -al-)pomt . %" ),( ¢ 7% {(/‘;-MVLL

my true and lawful attorney in fact, for
me and in my name, to receive and recelpt for what ever amoutit of money I may be entitled
to from the State of Georgla by reason of the injury received as aforesald in the military
service of the Confederate States (or of this State), as stated in the foregomi afhdavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
waued by the Governor, or tor any sum of money which may be coming to me for the reason

aforesaid.

IN WITNESS HEREOF, 1 have hereunto set my hand and seal, this

zf L S— ] 'ﬁ Lt [ 1890
of. ki« f/m:/lq ‘[1... 8.

Executed in the presence of us:

(A 27 7/7;;c/

-...County, Georgia.

L e Madde

7{4 417% ,

For Applicants Heretofore kllowed Pensions.

STATE OF GEORGIA, a__
b Ol il e 2. County, )
PERSONALLY apmm..__..z_ﬂ_w'dﬂt(c;( C‘-(/ _of L/[( e C ((/’-LJ:\

- R ——

County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen and

resident of said State, and has resided therein continuously ever since the
day of_.__(L L.._.(.-.(ff_ Ll

federate States (or of-the-State of : e hee.. ) during the war between the

States, and served as a //;: 2 e CLZ W e Company /., of £3..th Regiment

of. et 252 ¢ tL...... Volunteers J gL ‘( ¢2¢... s Brigade that whilst engaged

in such mlhtary service at the battle Of.......#d/f—&(—-f—f(.ﬂ et a~%. .. in the State

Al onthe [y T dayol AL€TL N 1867, he was

L

wounded as follows:__ ffééz.zr.z‘dz//. xﬂ-7 ¢ ‘If d.&i...c..{fm.. Ct o 20 / {1:)( ‘Q/A’m(
({,._ . L€ u—ém«m e Terndderes Gk Lia wolecedn,

.:.’..:t._.f._l (% (LC /)“’L(ﬂ)//f,?k ({"'1«-'1.«1.-1__ CLLL.&C Q(L'"LL;J.L-»L-:
_c.m C?zixbé( /l.(c“:fc..&{ ZQWA.C_ (JIFW

Deponent desu'es to partrc:pate in the beneﬁts of the Act app roved October 24. 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is entitled
for the year endmg October 26, 1891 [ have heretofore been allowed a pension of -

2,1,[(, ((,/ N ... dollars, for. &34((((@ cer ___,,_______,_________,_;

Sworn to and subscnbed before me, this, the J dz H I

oTE.— State fully nature of wound or character of :%ieh causes the disability, and explain particularly the extent of

the lGisability, resuiting from the wound or disease.

POWER OF ATTORNLEY.
STATE OF GEQRGIA,

(UL (AL Vé’Z{ I~ County. }

Know all Men by these Presents, That I, _ ez. L. 'b/ Vd a X Lo
of__‘i..::éC(rLLﬁ LLML- . County, State of Georgm, do hereby appoint

(e . my true and lawful attorney in fact, for
me and in my name, to receive and rec 1pt 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 authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOZ, have hereunto set my hand and seal, this

i, o) / Z: Bl 3 ac-uang day of ii{:?‘:ﬁof L4m:jzl{/ﬂ c/m L —— 1 8.

Execw the presence of us:

AL




e el R, T .

1 _ 3 _._____**E;,:'.\._.-}#.- -/’ / ' ‘:;{ ﬂ ;{efﬂﬂ/ l ; . &(dﬂ"

/"‘= ——
— /([ >y, A

Ma.imed Seldiers. _ Maimed Soldiers.
: _ . 1891.
Audited 1889. Voucher No_ﬂﬁ/\f _ PR 48 "ngf L Maimed Soldiees.

COMPTROLLER-GENERAL. ¢ | Vo
oucher No. %/ X e

Amount 8§ l‘/—a

FPaid to /é( 7 / / V74 f//f%/

- - F R - -

Included in Warrant No. Included in warrant No.

Included in warrant No. _

o T

1ssued to Treasurer. issued lo Treasurer.

issued to Treasurer,

. 1891.

* —

" WARRANT CLERK.

WARRANT (CLERK. -
W

. " > W *.pl" 7 I ——— ......;u-..
W. I, Campbell, State Printer, Constitution Job Office. ' ‘ ’ d /7 .
/, .

| St

Geo. W. Harrison, State Printer, Atlanta.

| A s




No}ﬂ/é

State oF (GEORGIA, )

s t
Fx ‘ 5 (%4#{@, @w- ,Wg,/ff?
UXECUTIVE DEPARTMENT,

. 3 |
Mr. % 4_ (/ L//( @W —........of the County
of (/Z/ﬁ/l/"/t/(f f?/(/&/ .. having filed his application in the Executive

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

De( 24, 1883, and the same having been allowed for .

He

o, -

titled to receive the sum of _ % Vv . 7 - S Dollars

for such disability, the same being the allowance due for the year ending October 24, 1889.

The Treasurer will pay the same and hold his receipl;_ on'.ﬂmxvo cher, and return same to

Executive Department for warrant.

(OVERNOR.

&

CLERK EIECUTMMAR I'MENT.

2 V.

" REcEIVED OF STATE TREASURER, R. U. HARDEHAN_,

~ No. M -\
} q//ﬂ?ﬂ/d, ga.,@ 2 }'E 185 ¢

STATE OF GEORGIA,

EXEcUTIVE DEPARTMENT.

| (/% TP AL & ________ of the County

of 7 - Yoz _ ~ .....having filed his application in the Executive

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

B e e o

iF orhe _Dollars

for such disability, the same being the allowance : due for the year ending October 24, 18 %?

The Treasurer will pay the same and holg his receipt on this vonche‘, and return same

to Executive Department for warrant. / //

/’

'7/)4«2 B

CLERK EXECUTIVE DEPARTMENT.

(GOVERNOR,
By the (savernor,




1891.

Na%/l/- . ‘y
Attt Boa. ZL7CL N 4504

STATE OF GEORGIA, %

ExEcUTIVE DEPARTMENT.

Mr. ;% /ZM / ’%/{L/C,L oo Of the County
%&“ 1/7' / /M 2 _having filed his application in the Executive

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

approved Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

. R S R eSS LR

Ao S r—— _ —_— - R ——
7‘2 /

He is entitled to receive the sum ofo . —— .

for such disability, the same being the allnwance due for the year ending October 24, 1391.

r:! '}- ™ -
The Treasurer will pay the same and hold his reeglpt on this voucher and return same to

B

'.?:i ‘ )?*'

Executive Department for warrant. \ %, d
4y
&
i\{é’g T / (GOVERNOR.
By the Govergor, - L

.
Ot
e \ %
".k .
iy W
i, L]
. ¥

Sec’y EXECUTIVE DEPARTMENT.
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/ @{/ //J///v(/ Ze_~
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