SOLDIER"S APPLICATION FOR PENSION.

Act of March 24, 1801
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SOLDIER'S APPLICATION FOR PENSION.

STATE OF NORTH CAROLINA, |

COUNTY O Pt J
0 i j./ R 4 2

nthia....L . ____dayol.-.--- " .L‘f.x'!-.f,,-_._-- eeeeee—ey AL DL 190/, personally appeared hefore me,
e A ._J__'!"..f-__ ‘{__f;_!'-‘—__{i {_L(. .A&_!_*__Cf.-;{-_-__- immmmm e m e ooy £ 8, €, inoand. for the State and County aforesaid,
A i ._Z_f‘;;!é_q,___..ﬁ'. _'I_’?E_ﬂ:{l.’:‘.-:'_’.--ﬁ__--. S e e R age---ﬁ,}.—’__-.y.ears, and a resident at
“'“'“"‘T“‘@tf ___-’=:*=_1..______. mmmmmimemie e e post-office in said County and State, and who, being duly sworn,
makes the i’a]]uwing declaration in order to obtain the pension under the provisions of an act eatitled **An Act to smend chap-
ter 198 of the Laws of E-"Bg, for the relief of certain Confederate Snldi&s aml Widows,"" ratified March 2, 1go1: That he is the

identical ._ ¢ ... --ﬁ-.‘:'.‘i":ﬁﬂ\.-__fg? f::; ;”!'.‘:'—.ﬂ_.'l-..l' S i wm wmmn wm e v v e e rmmmen amem e mmmnay WG EHfiSted in Co.
4

o s o o Sy Sarmmmn ao i ¥ o b e e o B H. €. State Troops, on or about the .. ciiieeecs o dayiof

BEL _u____...___;?t._.. SmnEad. iy 13'51’-'?,, to serve iu the armies of the late Confederate States, and that while in said
5 :
service Al ——————____ __‘f_).‘:?{._. o .Z{..A B e e il L it m i i e e e T R

B o ;
_.___---.-;Z __{__.-...---____-..-. i i i o iy M T L o il ul'.-...‘lif.{.’{.daf.t.»(cégi_, [Bb_."f"r

he received a wonnd or wounids, ete.

(Applicant will here state the nature and extent of his wonnds and disability, so that a proper classification ean be made under the new Pension
Law pussed by the General Assembly of gor.  Read said sectlon of said law uuﬁnl{l, and Lo aceomplish the clussification therein called for, et state-
ment here a8 to nature and extent of wounds, disability, ete., be very full and explicit). \ Hrhan,
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He further states that he is, and has been for twelve mooths immediately preceding this Application for Pension, a dona
Jide resident of North Carolina; that he holds no office under the United States, 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 worlh in his own .l'ight, or the right of
his wife, preperty at its assessed value for taxation to the amounnt of five hundred doellars ($500), nor has he disposed of property
of such value by gift or voluntary conveyance since the 11th of March, 1835, and that he is not receiving auy aid from the State
of North Caroling nmder any other statute providing Efihe relief of the maimed and blind soldicrs of the State
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Swarn ann;l suhscribed before me, this . o aea o2 ] g iz ﬁ ; 5 f;E i

day of ... e T e i chl_-!{
Py
it ok ¥ e

Signature of C S ol 3

Also personally appeared before me- .- pinie --'.----/,;r_(f-?f-_--ff— ﬁg‘: e P G B L e e e
resides at_____f[_‘(-.. _'_:]_l_' A '( {’.{-"17 b _'.".'{H:-IEL-{- immmmmimemeimceeceee oo oo post-office, in said County and
State, a p:rs-u}ﬂum*]?w to be rcbp:ctalﬂ and enhwu credit, and being by me duly sworn, says he is acquainted with
_______________________________________ N P2t €-% ar oo, the applicaut for pension, and has every

1 BRIV I
[ Sig!mtun: of hp'phl:‘ﬁ.l:l

reason to believe that he is the identical person he represents himself to he, and that the facts set forth in this affidavit are cor-
rect to the best of his knowledge and belief, and tha.t‘h{ has no interest, direct or indirect, in this claim,

. <l
Sworn and subscribed to before me, this ..z i

day of..._:_;gf.-i.s_.(:ff__ O s [
ot gt % coanld

Signature of C

o L _J i
n// ) ’L .
Also personally appeared hefore T R A SRR e F TR R

5i guatu re of Witness,

a physician_in gnni\)_mndmg in said Cug'] ty and State, a ing duoly swaorn, says that he has carefully and thoroughly examined

e e N TR nslomsand il mirﬂ
disability for maunual labor as (s describied below,
sailor of North Carolina in the service of the late Confederate States.

Let physician here give full and explicit professional information as to the nature and extent of wounds, disability, stating particelarly whether
disability pmounts to one fourth, one hall, three-fourthe, ete., in arderm-cmuupuuu the classification called for under the uew Pension Law pa
by the Genern] Assembly of 1g68),

__________________ el =

Sworn nud}lubar:}'hed to before me, this. £, . aaae
day of.. ... _;‘z--._-__'_‘:'/1_____._.______, Igu__-ff

I
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_____|_f TP IV Siondl & = OB 0
Signature of C. 8. C.
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STATE OF NORTH CAROLINA, |

)
foit

~COUNTY.

To the Auditor of the State of North Carolina : ’ 7 B
( i f,f" { /z Py {’1‘_//
B g .-.--:'-.,I-_-- AT L T rew ey

We certify that we have carefully examined the application of ... ...

mmmmmmmm e ammmns mwasameeeafOT & pension under the provisions of an act entitled ** An Act

to amend chapter 198 of the Laws of 183y, for the reliefof certain C-::rut'ederaitg qudlers and Widows," mt:ﬁed March 2, 1go1, and
the proofs filed in support thereof; that we are satjsfied the said .___.___ A A, . el i . o SO
is the identical person who enlisted in Co. .___ e ol S V}d Regiment of - ,-....f’.‘f._. .Trcu:rps on or abont the

day ofeecceacaoo .. _________________:Bﬁ,f and who was disabled in mavuner and to the extent stated in the fore-
going ctr}iﬁcatcs of himself and physician in consequence of a wound received in hattle on or about the...............day of

. V=~ LJr.',.x_-{J-.-f;-. "M wmceaneomnany 18655 and we certify the following allegations set forth in his application to be true,
namely : That be is, and has been for twelve months immediately preceding this Application for Pension, a fona fids resident
of Morth Caroling; that he holds no office under the United States, or under any State or County, from which be is receiving the
sumn of three hundred dollars as fees or as a salary annually; that be is not worth in his own right, or the right of his wife,
property at its assessed valoe for taxation to the amount of five hundred dollars ($500), nor has he disposed of property of such
value hy 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 application is correct AN st ander the act.

{SEEL}-——éwi@-@—@ﬁ:\-—-—_. Ch'n Board of Com’rs.

= e, Commissioner,
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[IMPRESS COUNTY SHAL HERE), /
" “ ___dé__‘a_ g £ATTT Sherif,
(SEAL) WYL T I IRV E S L—C/j‘fﬂ.{r{q‘f- wmmmammeeey Clerk Superior Court.
Approved: s S S st s 1

jkﬂﬁfw?f’ﬂﬁ“ﬂ}ﬂ:’g_,

Counily Admmry Board,
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SOLDIER'S APPLICATION FOR PENSION.

STATE OF NORTH CAROLINA, |

COUNTY OF..... ﬁéf'——-ﬂ;t 1=,

....................................................................... J

"

On t||i.s._____.1_l". % .____’dny of. -..._--..-_»"_—..—:’.t::i- ceeeicssesnes ammmmeemmmmny f. [l 190 Z-personally appeared before me,

: LA 7,
e SN L/‘L_:E:_-r:-f. Sl AN s + C. 8 C., in and for the State and County aforesaid,
BT Sy TR _é_z_‘_'_":{ﬁ_h-m_“... : ‘‘-r’''(J'.'.''_’“.“‘_"_"'."'-_"'L‘l'__.____h.......-.....u1 B,g!-ﬁf'_ _______ years, and a resident at
el ._________.,____'_'"_‘_’"é.::l.v:l--."'hr..--- ccmcmcmeccees=an---post-office 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 chap-
ter 198 of the Laws of r..-.. the relief of certain Confederate Soldiers and Widows," ratified March 2, 19o1: That be is the
Pr

identical .___ g _.___ #f‘-:‘:."'.-‘.rf.L-rJ-n_- e o e s -—————., who enlisted iu Co,
_____._.‘_.._J{ ................ o ---__---_é- ! ____'E____.___.__ Reg. M. C. State Troops, on or shout the______/~______day of
et e i s T L . i s :Eﬁgn. to serve in Lhe armies of the late Confederate States, and that while in said

o -

service at ooy LW de{:.. R Rt i e - e i s e i e e it e et i i ey T T Sk af
.-_________L/__"'_A:_---_-:"_’._............-.,--_-, on or about the. - A8y Of oo oo eeny 1868

he received a wound or wounds, ete.

[Applicant will here state the nature and extent of his wounds and disahility, so that a proper classification can be made nnder the new Pension
Law passed by the General .hmmlg{y of 1go1,  Read said section of sald lnw carel ll!:|5r and o accomplish the classification therein called for, let state-
ment here as to nature and extent of wounds, disability, etc., be very full and explicit),

o ..-.--.-u.-..-----..--...-.-.-...-.-.......-l. .-"’.“‘:.'.".'-.rl....' e T e e s B s e e . i

________....._‘-_.‘.‘:'-':1-._..-:1-.'&-_____".':"_? ________ '______é-.c"'f_____f_?il-d‘_'_i _r?f_ o e L.d.rﬂ:’f:___._{_{:_.,_._,_
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He further states that be is, and has been for twelve months immediately preceding this Application for Peusion, a bona
Side resident of North Caroling; that he holds no office under the United States, or under any Stale or County, from which he
is receiving the sum of three hundred dollars as fees or as salary annually; that be 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 be 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 other statute providing for the relief of the mammed and Bind soldiers of the State,



Sworn ayd subscribed before me, this - .0 .

day uf,li-:‘-}fd?; ------------ .I'sili*—-i;’:---:/r " R R __?ﬂm__‘g

' f ¢ , o / * Signature of hppl...'icl.nt.
Signature of C. 8 C.

Also personally appeared Before MIE.eeeeccccomcmecammmmmcae: asmmm rmmn cm s a i i et A
TeSIdES At oo oo oo e s e e iccmc i emcccsccmces sm o e s e eene - - - POSE-Office, in said County and
State, a person whom [ know to be respectable and entiled to credit, and being by me duly sworn, says he is acquainted with

e e —— ———————_—— = —am mmmme s aemasey T8 Applicant for peosion, and has every
reason Lo believe that he is the ideutical 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 claim.
Sworn and  subscribed to before me, tlli!_____/? _____ ]

dayof.____ At ..., IgJ__L !

R e
Signature of C. 5. C.
Also personally appeared before mt...-M.,-g!.'_'(‘—__f_‘.‘r.__-__--__________. Sandesendasadenrs S

a physician iuﬂn:g in said County and State, and being duly sworu, says that e has carefully and thoroughly examined
i e P P> e B o ——m—m== sz =2 -=cs=smm=ssm===s====; the applicant for pension, and fiuds such

i *TWWMIM below, by reason of wounds received-mhjle in the discharge of his duty as a soldier or

sailor of North Carolina in the service of the late Confederate States,

LIfH physician here give full and explicit professional information as to the nature and extent of wounds, disability, stating particularly whether
mnmtl:grﬂn:m:;%u;ﬁlm?h. oue-half, three-fourths, etc., in order to accomplish the classification called for nnder the new Peuslon Law passed by
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Sworn and subscribed to before mg, this.—. 7.

day of.----. ?$,:'=1-£?....._-.,....,19a.'2"-
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STATE OF NORTH CAROLINA,

To the Aundiior of the Stafe of Novth Carolina;

We certify that we have carefully examined the application of ___ ____ng:l’:ﬂ-g a_ .. _!QEH_&:M _______________
S es e sessaiessmemesssmesmscccsscos oo oo ————_ fOr & pension under the provisions of an act entitled “An. Act
to amend chapter 198 of the Laws of 1839, for the relief of certain Confederate Soldiers and Widows," ratified March 2, 1gor,
and the proofs filed in support thereof; that we are satisfied the said______ riala Pemwleow . .
is the identical person who enlisted in Cn.---.ﬁ? __________ : o Regiment of.. %P2 . €2 ,_Troops, on or about the
el .?__---.dn}' [ RS, o ..Lﬁ-? .............. 1862 and who was disabled in manner and to the extent stated in the fore-
going certificates of himself and physician in consequence of a wound received in battle ou or about the___ .. __. ___day of
e e e mammammesees e e =ay 180-_} B0d we certify the following allegations set forth in his application to be true,

namely : That he is, and has been for twelve months immediately preceding this Application for Pension, a dona fde resident
of North Carolina; 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 anoually; 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 11tk day of March, 1885, and that he is not receiviog aid from any olher source
from the State of North Carolina, and therefore his application is correct and just under the act.

[SEAL)- .cau- &ﬁ_ﬁm cene, Chm'n Board of Com'rs.
W e _Mﬂm.. -., Commissioner.

Bi

(IMPRESS COUNTY SEAL HERE).

(SEAL)... _LM-_‘“.P__LAM___. cemmnn cmmmey Clerk Superior Courl.
3 Appwoved; A0 ({T;
b

. R, S L S —

County Advisory Board.



WIDOW'S APPLICATION FOR PENSION.

STATE OF NORTH CAROLINA, |

: ’
Cawitry oF . BASGER..~ e )
On this....283rd . _day of .cc.o.... April. i, A D.1910.., personally appeared before me,
. ;Dﬂvia imceeresessssmnnassssasnasbanneceaneney O B Oh i0 and for the State and county aforesaid,
___Eﬁ_ﬁ-_ﬂ}__}?g_‘!l_ﬁﬂﬁ_____________.___“,___,,_________________________ -y BEB... ?2 <aeee--years, and a resident at

. D'l.ﬂ)lill cesmctatge i il e Bu.ld county and State, and who, being duly sworn,

maxes the following declaiation in mder Ao obtain the pensiva m.u.hr the provisions of an act entitled “An det to

amend chapter 674 of the Laws of 1907, for the relief of certain Confederate Soldiers, Sailors and Widows,” ratified

March 8, 1909; that she is the widow of thelate. ... Elisha Dowless . .
who enlisted in Cover. X oot e, OO¥R _ Regiment North Carolina State Troops,
on or about the _l_@‘_t'_h day Qf.._“...-_F.Eb‘...................................._.._..__‘___...--‘lﬂﬁ.E_'.... to serve in the armies

of the late Confederate States. Bhe further states that she was mar-;iad to said soldier or sailor before the first day
of January, 1868, and that she is now a widow, and has been for twelve months inlmediately preceding this Appli-
cation for Pension a dona 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.a]ur_;,* annually; thayg
she iz not worth in her own right, or the right of her late husband, property at itz 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
gince the 11th of March, 1885.

&3
i AE , m o 3 e

TRty ~ Signature of Applicant.
Engnnture of {] 8. C.

-
CERTIFICATE OF WITNESSES.

Also personally appeared before me............ I.A. Davis . A LA SR USSR, | T
resides at.......... Siizabethtown .-..poatoffice, and........% ‘Martin S o R G S DS
who rebides ot . Biashaihtewn . .. - postoffice, in said county and State,
whom I know to be respectable and entitled to credit, and being by me duly sworn, say.... that....... t.hey _are.
soquainted With—.....o.. BQIth Dowless . - . the widow of the late
St i A DON L ORE - e et Nt s6th

R A T T

Regiment North Carolina State Troope, 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 indireot, in this claim. "
- /
Sworn and subscribed to before me, thla...EEIﬂ.) : v ot .,,/1;. p- 1
day of... _April

s il s

Stgnature of G 8. 0. Slg’ﬂﬂt-ura of Wi!;nemeeﬂ.



STATE OF NORTH CAROLINA, j

PR A Couu’n ’
“To the Auditor of the State of North Carolina : w
We certify that we have nars.-ful]j examined the application nfm b A T e AT i o
the widow of the late... (571 o el e e

who enlisted in Company.. /__, "7 C ..Regiment North Carolina State Troops, for a pension under
the provigions of an act entitled “An act to amend chapter 674 of the Laws of 1907, for the relief of certain Con-

, federate Soldiers, Bailors and Widows,” ratified March 8, 1909, and the proofs filed in snpport thereof; that we are

ek Doenlel we r is & widow of the late
A e er L o -
B o e o e o o i e i e b wi:m enlisted in Company.... Ak v

\f G ---Regiment North Carolina State Troops, on or about the......._dayof . .
ISE.fWa certify the following allegations set forth in her application to be true, namely: That she is now a widow;
that she is, and has been for twelve months immediately preceding this Application for Pengion, 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 snm 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, p'mperty at its assessed value for taxation to the amount of five hundred dollars ($500),

nor has she disposed of property of sach value by gift or voluntary conveyance since the 11th day of March, 1885,
and therefore her application is correct and just under the act.

Llark bu]&enar (.auurt
(IMPRESS COUNTY SEAL HERE).

. County Penamn Board. : "
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