SOLDIER'S APPLICATION FOR PENSION.

STATE OF NORTH CAROLINA, ]

COUNTY OF .. / e b g

_Z‘:'h __‘/ L .|”‘I of . ;l-fz/\—— AL wga s, personally appeared hefore me,

< 8 C,in and for the State and County aforesail,

..-:":J'u_!.".{:.“.-‘. Ao pesz-office in said Connty and State, and who, belug duly sworn,

makies the following declaration in orler to obitain the peosion under the provisions of an sct eutitled ** A Act to smend chap-

, Mge. ‘ !f vears, and a tesidlent at

ter ||ﬁ af th'yﬂ 158g, for jhe reliel of certain Confedernte Soldiers amd Widows, ' ratified March 2, 1gor: That he is the

- P o YRR AR P, lisdesl im Cao
[ &ﬁ_ I T Siste Troops, on or about the. ... .I.-}- oo gy o
. - s e . |Bﬁ",|--‘ﬁ|nr-1- i the armies of the Inte Confedernte States, and that wiile in said
service ot ... ’m JM i.ul" et mﬂm«-""— , in the State of
}1-4-;[_;.; ...—_?.""'.'!‘r'.“:"rh e e L T — | Urll.nul. the il e day of. .....M cmmmy IH,‘,-

he received a wound or woumils, elc.

{Applicant will ke stabe the nnture And r:.lrnl of his wennds and disalility. 5o (hat & proper classifionibon can be made usder the new Peasion
passed by [he Genersl ﬂqqran of 193, anld mrction of asil law earehsll ; and o secomplish Uhe elissfoation tserein ealbed fur, Jet state-

) hlrrr [ m natuse amid extent of wounds, Iluhﬂlw m e wery Tull ansd expdi
ﬁ-n\---..: l‘-tnﬂ-.ﬁ ‘l#. _f:'"--"-hn? Gﬂ.... Wuﬂn fmﬂ'
B, Sy 7. %Miw —_— b'? _A—:—-p-\..- . alf E—*-—-L-hr &y

He further states that he iz, and has been for twelve months immediately preceding this Application for Pension, a Asira
Jide resident of North Carolina ; that e holds no office under the United 3tates, or uwler any Sinte or County, from which he
is receiving the sum of three huwdred dollars as fees or as salary annaally; that be i= not worlth in his own right, or the rigin ol
his wife, property at its assessed value for taxation to the amount of five hundred dollars ($g00), nor hns be disposed of praper
uf-'mch value by glft or voeluntary conveyarce since the 1ith of March, 1885, lnﬂ that he = not receiving any aid from the Siate

LR THE ity ] i 4 ac TELiel of De pmaiaee? ginl Wlined el of the 208
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day of ey ARRELE i ! ~
/V = { ""*-6?.. T DL A ens . :
P Rl ‘*’fw | Sigediure of Applicant,

Sigunature of C. &, C, |

Also perso appeared hefore me g ":'_2?1- B 77-1 ld..

resides at. .. -"'L | ——

- wWha

- eoe post-aifice, in said Couny and

Btate, y- wﬂm T Ennpurtl.hle anid #ntitled o eredit, and being by me duly sworn, savs be is acquainted with

. i The applicant lar pension, snd has every
reason to believe that be i the identical person he represents himsell to be, and that the fscts set forth Dy this alfidavit are cor.
rech 10 the best of his kuawledge amd beliel, and that e has no interest, direct or imdirect, in this claim

Sworgenmd subscriled 10 before me, this r.’

FEE ) Conn o

2 ‘_,.-f__m____g{' "‘ -f_-‘".:'(ﬁ ) o Bignatare of Wiiur-w.t —

. Signature of C, §,

Alwo personally appeared before me = lees -

& physician in good standing in said Connty and State, and being duly sworn, says tliat he has carelully and thorsughly examined

S Trossscsmmsesees oo oo, Lhe applicant for pension, and Aunds sach
disability for manual labor as i described below, hy rexson of wonnds received while in the discharge of his duty as a ssldier or
mhiﬁ-r Horth Caroling in the serviee of the late Confederate States.

phyaician here give ] amd explicit professional Information ss to the matw
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Mﬁh!lla::nr;ulnll i nﬂc;fuur:: ane 'n‘l; three-fouribs, €., in order i atnmptish m FTes

by the

Ly, stali
R ey ey wy

Sworn and subscribed to before me, this... ./ _ /

day of.. et b e e ammaney 1904, j -Z o &q’ A

AN Gy
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STATE OF NORTH CAROLINA, |

-HE P  e—— COLNTY.

To the Auditor of the State off Novth Carofina

W certify that we bave carefislly ezamined the application of ... . vae S I

&

et R i iilabeet dat e Feamas oo e mnmmmefr ® peonion ander the provisions of ao act eatitled * An Act

to amend chapter 108 of the Laws of 1889, for the relielof certain Confederate Soldiers and Widows, ' ratified March 2, 1901, aud
RN L S ——

---Troops, an or about the

the proofs filed in support thereof ; that we are satisfied tse said. ..o 0 ool it

in the identical person who enlisted in Co. ... bz A ae Regiment of -

sy e

ddmy ol LA AL ceee-18A2, and who was disabled in masner and to the extent stated in the fore-
7
- dlay of

Ering :Ht:Er-ln of himeelf and physician in consequetce of 8 woand received in battle on or about e

....'_. K Koy b et a | 186.4= und we certify thve following allegatious set forth in his application to be true,
nnmel;r That he s, tu-l has bw: io*r twlvt months immedintely preceding this Application for Peasion, a fors fde resident
of Morth Carolina; that he bolds no office under the United States, or under any State of County, from which he is receiving the
sam of three hundred dollars as fees or as a salary annually; that be is nat worth io bis own right, o the right of his wife,
property st its assessed valwe for taxation to tee smount of five bundred dollars (§5ec), nor bas he disposed of property of such
value by gift or volontary conveyance since the 1ith day of March, 1385, and that he i oot receiving aid from auy other source
from the State af North Carolivs, and therefore his application is correct and wades the act,

[IMPRESS COUNTY SRAL HURK),

[BEAL} ...L y Clerk ’i‘uﬂnw Cowed.
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WIDOW'S APPLICATION FOR PENSION.

, &. D, Igmmuually appeared before me,
. in and for the State and County aforesaid,
i ) age..z...‘a”./j._.years and a resident at

..post-office in said County and State, and” whn, bemg duly sworn,

makr:a-. tlm l'c::]]owmcr declaratmn in urder to obtain the pension under the pmmsmn of an act entitled
““An act for the relief of certain Confederate :?:{i)hers Sailors and Wldows,, ratified March 8, 1907;

that she is the widow of the late,.. s/ = 2zis ﬁ 4/’/"'*15’?.
........................... e et o iowhio-enlisted in Cc/é/, 34: ..Reg. N. C. State Troops,

on or about the.... : ...186.Z~, to serve in the armies
of the late Cunfederate States She further states that she was married to said Soldier or Sailor

and that she is now a widow, and has been for twelve months im-
mediately preceding this ﬂpphca.tmn for Pension, a bona fide resident of North Carolina; that she
holds no office under the United Statés or under any State or County from which she is receiving the
sum of three hundred dollars as fees or as 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 fo the amount of five hundred
dollars ($500), nor has she disposed of property of such value by gift or voluntary conveyance since
the 11th of March, 188s. .

Sworn to and subscribed before me, this j—f j
il 1of§ mwg ____ é _________________________ afo ______________

ol B BF R P, FPURETE o - )
My commission expires Januﬂ lglﬁﬂfture of: : %f_ A

Also p Wﬂru me... . Sarciae
resides at... /’? ................................................................. pust-ﬂfﬁce and... /’...:..-.:..'.:..’ﬁi.-';‘??f_-__'__ L g

who resides at...-.r_’?f.-' wi- e “:{‘H oo post-office, in said County aud\f:tatt hom I know to

.,x

be respectable and entitled t?cdit, and being by me duly sworn, say..... that... Z ........ ’1-4 ..... ‘f:?"‘"”
acquainted with....-& AR e eE L : .

the widow of the late.. jwﬂ/—

Regiment North Carolina State Troops, and that they believe her to be the identical person she rep-
resents 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 iuterest, direct or indirect, in this claim.

day of..£.... H,,.Igfs’f
' o b

LNOTARY. ML Slgﬂature of W:tnesses.
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SAMPSON,
Widow’s Application for P

STATE OF NORTH CAROLINA, }

ﬁ&uxmﬁa.e_&ﬂﬂC OUNTY.

To the Auditor of the State of North Carolina:

We certify that we have carefully examined the application of 2 QAo C o o ol
the widow of the ]ate?.wﬂmg .......... %HJ&“L—

in Company....... L -~ S f%...L.P......Reg‘imeut of North Carolina State Troops, for a pension under
the provisions of an act entitled ‘*An act for the relief of certain Confederate Soldiers and Widows,"'
ratified March 8, 1907, and the proofs filed in support thereof; that we are satisfed the said

i Do B
Fanoe O . Rudsoss

............................................................... , who enlisted

o188 widow of the late

1869/, We 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 Appli-
cation for Pension, a bona fide resident of North Carolina; that she holds no office under the United
States, or under any State or County, from which ihe 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 11th day of March, 1885;
and therefore her application is correct and just under the act.

Clerk S.uperi.t.].n; Court.

(IMPRESS COUNTY SEAL HERE),

Approved:

County Pension Board.
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ACT OF MARCH 8, 1907.

Filed by Board of Pensions of

_.day of .
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Company.. } 5 Ry

North Carolina State Troops.



WIDOW’S APPLICATION FOR PENSION

STATE OF NORTH CAROLINA
CounTY oF oo QLAAAR- R 0N, _}
On this---'...Li—:l_":_daY of ________ i _ b. _______________ , A. D. 19225, personally appeared before me,
......... {.- .!*.—‘.J.-.-..___'t______ == AAMLAY ___ C. 8. C.in and for the State and County aforesaid,

Do el -“rj,ﬁ;_,i,f,_&_r_‘:_‘_&—_&—ﬂﬁ—.&f% _______ . age__---.g_'# ______ years, and a resident at
__ﬁial___f—:_.,puﬁtu&c* in said County and State, and who, being duly sworn,

makes the following declaration in order to obtain the pension under the provisions of an act entitled “An Act

to amend and consolidate the pmmmn laws f%‘the State of North Carolina,” ratified March 8, 1921; that she

is the widow of the late_ 30 _ } B ELJ_.Q!I‘_—_-_:E.—_- ________________________________________
who enlisted in Company. oo mm———— e caae Regiment, North Carolina State Troops,
on or dbout the______________ | I AR SRR LR R S S , 186___, to serve in the armies

of the late Confederate States. She further states:

That she was married to zaid Soldier or Sailor hiko e the first day of January, 1880;

That she is now a widow, and has been for twelve months immediately preceding this Application for
Pension, 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 receiv-
ing the sum of three hundred dollars as fees or as 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 two thousand dollars ($2,000), nor has she disposed of property of such value by gift
or voluntary conveyance since the 11th of March, 1885,

.And that she is not now receiving any aid from the State of North Carolina or under any other statute pro-
viding for the relief of the maimed and blind soldiers of this"or any other State.

Sworn and su}-bcnz to before me, t'ins___!..( ... ; ,, )

;
(.-_h:;__- o zéf’:’.’?..@__ﬁif:...':jq
Signature of C78: C.

CERTIFICATE O R

Alsa pcmmu@ ﬂmd efoyeme__ =TT =
resides al postoffice, and

who vesides m_____________________________ __ .. __ Fommmmmmem postoffice, in said County and State,
whom I know to be respectable fﬂedd—?\zd]t an.] hung by me duly sworn, say that they are acquainted

__(;JT';__;..&-Q‘E{%‘_‘:‘_?:::: ............... , the widow of the late
-

. O - e siec PRSI

Regiment, North Carolina State Troops, and that they believe her to be the identical person she represents her-
Eelf to be, and that the facts set forth in her afidavit are correet, to the best of their knowledge and helief, and

that they have no interest, direct or indirect, in this claim.

Sworn and subscribed to before me, this 7‘ uf:*;}% ﬁ g /f’
- T

)
NL 9243 \

day of et BT AL
o ] A ﬁfﬂ“_ﬁ_n : \ ol g Signatures of Witnesses.
Signature ofA2. 8. O,
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STATE OF NORTH CAROLINA }

________ DO A QA B ___County
To the Auditor of the State of North Carolina:

We certify that we have carefully examined the application uf-:—f.&mt:.-.t.t&--.&:ng‘::&—kﬂx
the widow of the late___ . = - W LA _IL_!E;&_E.A.:‘&*F __________________________

Who enlisted in Company.ceeeeececny meccececaoe--.Regiment, North Carolina State Troops, for a pension
under the provisions of an act entitled “An Act to amend and consolidate the pension laws of the State of
North Carolina, for the relief of certain Gonfederatc Soldiers, Sailors, and Widows,” rati March 8, 1921,
and the proofs filed in support thereof; that we g}ra satisfied tlm said). CI.JL.&:!:.,--_..____ Al oon
is o widow of the Inte.ocec D LD (Do n &t e $n-mcnnvy who enlisted in Company
__________ s ———--————-Regiment, North Carolina State Troops, on or about the________dayof ____________,

186... We 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 Appication for Pension,
a bona fide resident of North Carolina; that she holds np office under the United States, or under any State
or County, from which she is receiving the sum of th:ae hundred dollars as fees or as salary annually; that
she is not worth in her own right, or the right of her late hushand, property at its assessed value for taxation ' '
to the amount of two thuu?and dollars ($2,000), nor has she disposed of property of such value by gift or vol-
untary conveyance since the 11th day of March, 1885; and erefure. h appli,na‘t‘j',bn is correct and just under
>

the act.

{Impress County Seal here)

APPROVED:
i ﬁ "’a VA §
__________ bl v &
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County Pension Board.
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gt
County of /.,? s {'d"ﬂ‘fi ., Btate of

solemnly swear that [ will support, protect and Lle.i;m:l the {J.m.qt.itutmn u,ml [mvn.rmm_nt. [}f' tlm {_]n”m[ | .
States against all enemies, whether domestic or fureign; that I will bear true faith, allegiance, and Joy- | |
alty to the same, any ordinance, resslutivn or laws of any State, Convention, or Legislature, to the | !
contrary notwithstanding; and further, that T will faithfully perform all the duties which may be re- | |
quired of me by the laws of the Unitel States; and I take this oath ﬂ"LLi} and voluntarily, without any i I

I

ydo |

mental reservation or evasion whatever. rj,j{dif // /) ‘{//:E AN
red

|
Bubscribed and sworn to before me, thm/ £opp u". day of .o rdiaens, !
[
i

A. D 186+ /;‘Z
Maj. and Provost Marshal. ‘ |iI

. .
The above-named has f?’:ﬂ»éf-’i complexion, g:;ﬂ; 24 hai r, and r/{j-’.:'j? ﬁf,ée, | ;

- * '
! and ia ... /{ ﬂl:.f:- //? _inches hugh, ‘ i
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