SOLD]ER’S APPLICATION FOR PENSION.

STATE OF NORTH CAROLINA, }

On this... .. ’d _____ ¥ of -5 »‘:‘4__ e ey A DL 190 é[, personally appeared before me,
: Z ..., 0.8.0C.in and for the State and County aforesaid,
o ___7_2{@:-4_4_-42,.-________._. _______________________ ,age r .. _years, and a resident at
- iiiioeeoeeoo_.postoffice in said County and State, and who, being duly sworn,

makes the following declaration in order to obtain the pension under the provision of an act enti tled “An Aect to

amend Chapter 332 of the Laws of 1901, for the relief ‘tain %!e Soldiers, Sailors and Widows,”
ratified March 2, 1903 : That he is the identical . == </ e ol L i S I

P e
who enlisted in Co... . ET o Z.-..._,.Reg N. C. Btate Troops, on or about the.../< day of
e LR e _?;Z suagaeyy 186 / , to serve in the armies of the late Confederate States, and that while
inEaid gerviee 8t oo e LR e i T Bt o

SRR S e s s Sy OW oL about dhe o s diptofit e it B B s g

he received a wound or wounds, ete.

[Arwpllcant will here state the nature and extent of his wounds and disability, so that a proper glassification can be made under the new Pension Law
passed by the General Assembly of 1903, aarl said section of said law earefully, and to aceomplizh the claszification therein called for, let staterment here

as to nature and extent of wounds, disability . be very full and explicit). %
a-f_x:-aaa&'& = 914-- gp&& p{ et/

He further Bta,tes that he ig, and has beon for twelxe months unmedmfe]} ple{.edlﬂﬂ' thls App]l(,atlon fUl Pen-
sion, a bena fide resident of Dmrfh Carolina; that he holds no office under the United Sta.tea, or under any State
or County, from which he is receiving the sum of three hundred dollars as fees or as salary annually ; that he is
not worth in his own right, or the right of his wife, property at its assessed value for taxation to the amount of
five hundred dollars ($500), nor has he disposed of property of such value by gift or voluntary conveyance since
the 11th of March, 1885, and that he is not receiving any aid from the State of North Carolina or under any

veher stabuie providing for the relief of the maimed and blind soldiers of the State.

%% ‘) Slgna,!.ule uf Apphca,nt-.

Sworn and/§dbscribed to before me, this._._%

“%1gna,f:ure of C. 8. C,

efore me __-KEZ@; ﬁ ___%:_;&_Q_C_{.‘-.______...._'..._.________.. ., who

L ST AT T - postroffice, in said County and State, a person whom

Also persopally appes
resides at i

bcévSp%the and entitled to credit, and being by me duly sworn, says he is acquainted with

74 il € 2273 AP » the applicant for pension, and has every reason
to behtve that he is the identical person he represents himself to be, and that the facts set forth in this affidavit
are correct to the best of his knowledge and belief, and that he has no interest, direct or indirect, in this elaim.

Sworn apdZsubscribed to before me, this____..7.(_____

Si gn.xture of

Also personally appeared before me. ____ié-&‘« ﬂ g“"“—f

|
7 ) Slgn:s,tme of Wltness

a physician in good s’r,andlléln id C y and State, and being duly sworn, says that he has earefully and

thoronghly examined ..., ~f . - il £ 4"*’>~--.._.___. <oo-me--eeoooo, the applicant for pension, and

finds stch disabilify for manual labor as is described below, by reason of wounds received while in the discharge
of his duty as a soldier or sailor of North Carolina in the service of the late Confederate States.

(Let physician here give full and explieit professional information as to the nature and extent of wounds, disability, stati
dlfﬁiigbf:gw amounts to three-fourths or not, in order to accomplish the classification ealled for under the new Pension Law t:aased é‘;cﬁ:ré?:igiyﬁ‘;;':ﬂ}lﬁ;
o

| olns i B, St

Slgnni ure of Physician.

|
Signature of 0_._:_3‘ €. )
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STATE OF NORTH CAROLINA,)

~County. S

To the Auditor of the State of Novth Carolina.: @/
We certify that we have carefully examined the application of __3 5 akm s

S — (1) 9 R TV

nder the provigions of an act
entitled “An Act to amend Chapter 332 of the Laws of 1901, for the relief of certain Confederate Soldiers,

farch 2, 1903, and the proofs filed in supporf: ther eo{, that we are'éﬁtasheduthe Bﬂld

../..:':J

“.-day of : - N
186 ;V and who was disabled in manner and fo the extent stated in the fors,gomg certificates of himself and

physician in consequence of a wound received in battle on or about the . ._...._..dayof ... .____

186 .__; and we certify the following allegations set forth in his application to be true, namely: That he is, and
has been for twelve months immediately pl‘ecédil'ng this Application for Pension, a dona fide resident of North Caro-
lina; that he holds no office under the United States, or nnder any State or County, from which he is receiving
the sum of three hundred dollars as fees or as a salary annually; that he is not worth in his own right, or the
right of his wife, property at its assessed value for taxation to the amount of five hundred dollars (3500), nor
bas he disposed of property of such value by gift or voluntary conveyance since the 11th day of March, 1885, and

that he is not receiving aid from any other source from the State of North Carolina, and therefore his applica-
tion is correct and just under the act.

(BEAL) .- = e
Clerk Supeu r (‘mlrt

(IMPRESS COUNTY SEAL HERE). : .

Approved :
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WIDOW'S APPLICATION FOR PENSION.

STATE OF NORTH CAROLINA, }

Couonty or... Y A ket
; On this.. R . B 190..3,.;, personally appeared before me,
:_’_"_’J'_:_ ALl tw , C. S.C.in and for the State and County aforesaid,
@' Binge G oM B iy e S Doy I e e s years, and a resident at
. & a
...:f.’..i—.??%-.;f:f:—.’-’;:.;.e-.-.:.,___,_._____________________________.post-oﬂice, in said County and State, and who, being duly sworn,

makes the following declaration in order to obtain the pension under the provision of an act entitled

“An Act to amend Chapter 332 of the Laws of 1go1, for the relief of certain Confederate Soldiers, Sailors

and \N/? ws ‘_’ ratified March 2, 19o3; that she is the w1dZ of the late
MI ChEa et who enlisted in Co... / Z Reg. N. C. State ’I‘roops

on or about the .. day of . 186/ to serve in- the armies

of the late Confederate States. She further states that she was married to said Soldier or Sailor before
the first day of April, 1865, and that she is now a widow, and has been for twelve months immediately
preceding .this Application for Pension a bdona fide resident of North Carolina; that she holds no
office under the United States or under any State or County from which she is receiving the sum of
three hundred dollars as fees or as salary annually; that sheis not worth in her own right, or the right
of her late husband, property at its assessed value for taxation to the amount of five hundred dollars
($500), nor has she disposed of property of such value by gift or voluntary conveyance since the r1th
of March, 188s.

Sworn to and subscribed before me, this.. é ‘] :
") i Lk e
day of....... )2 ........... t:z ____________ s 190..4. P ‘é{aézfv‘,& Tbrnas.. :
v - / /}" f.ﬁ-r’p 4—(}-—-{#1..«-_) Slgnature of Apphcant

Signature of C. S. C.

CERTIFICATF OF WITNESSES.

é/f/(}-'u G? 4"5‘""‘#‘" 2 AN, SOWIR . "

¢ Also pe1sonally appeared before me..

resides at........ ( Lf= "“e"‘" dscpsrnsescecipost-office; afdh s nlsaiaiimvanenainndninaasile
who resides atcfpostofﬁce, insaid County and State, whom I know to
be respectable and entitled to credit, and being by me duly sworn, say........ tha.t%“-—*"‘-l"
acquainted w1tl1 /“‘f M““""‘—" , the widow of the late

LR et . et ol / - S

Regunent North Carolina State T'roops, and that they believe her to be the identical person she
represents herself to be, and that the facts set forth in her affidavit are correct to the best of their
knowledge and belief, and that they have no interest, direct or indirect, in this claim.

Sworn to and subscribed before me, this._. é“ ]I

day of .. /2 ‘5"’7 !_ f//é‘e
A P }, - r

///, Bta—T o ‘ ..... é ’LQ‘-’;[’Z!Q’\-_‘»«J

"""""""""""""""""""""""""" Signature of Witnesses.

Signature of C. 5. C. |



STATE OF NORTH CAROLINA,
e,

g _.._-f- :

.. Counry.

To the Auditor of'tbe State of North Carolina: ) _
We certmfy that we have carefully examined the application of/~4*‘-’(*“7’}‘“"""“‘”z“
the w1dow of the late . /J

entitled ‘“An Act to amend Chapter 332 of the Laws of rgor, for the relief of certain Confederate

P o

, who enlisted in Company.... /f,‘

..Regiment of North Carolina State T'roops, for a pension under the provisions of an act

Soldiers and Widows,”" ratified March 2, 1903, and the proofs filed in support thereof; that we are

/.c

satisfied th;: 11 MUNU o singtmn nese O o) Artd e sisnisoisagneaaiS 2 WidOw of théilate
g 77 N ; . ) ;o
“‘i/ﬂa e A .., who enlisted in Company_______ZI___z_T__z____,
G" _ :
it _Regiment North Carolina State I'roops, oun or about the ... day of

186/. We certify the following allegations set forth in her appl;cation to be true, namely: That
she is now a widow; that she is, and has been for twelve months immediately preceding this Appli-
cation for Peusion, a bona fide resident of North Carolina; that she holds no office under the United
States, or under any State or County, from which she is receiving the sum of three hundred dollars
as fees or as a salary annually; that she is not worth in her own right, or the right of her late husband,
property at its assessed value for taxation to the amount of five hundred dollars ($500), nor has she
disposed of property of such value by gift or voluntary conveyance since the rrth day of March, 1885,
and therefore her application is correct and just under the act.

4
.0 ,A . '
A 5 S At

Clerk Superior Court

(IMPRESS COUNTY SEAL HERE).

Approved:

JjJ\r CJM

Count) Pens.lon Boald
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