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SOLDIER’S APPLICATION FOR PENSION.

Act of March 2d, 1901
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SOLDIER'S APPLICATION FOR PENSION.

STATE OF NORTH CAROLINA.,

C‘DUN?‘}’OF....gf@ S

Om lius-____>3_..---:!a}r of N Ctkee ... A D.go_/f, personally appeared hefore me,

I.Am}__ h, W _____ memcemmemmamemmn e mey o 8. C., in and for the State and County aforesaid,
M\ﬂ---m ﬁﬁu--.z—_:_.. i P e nge---zj'_'.':-}-ears. and a resident at

SR x?ﬂi#.d.ﬁ.m r- ceenncaana post-offiee in said County and State, and who, heing duly sworn,

makes the fallowing declaration in order to obtain the pension under the provisions of an act entitled ““An Act to amend chap-

ter 193 of the Laws of Iﬂ-‘ag for }he reliel uf certain Confederate Soldiers and Widows," ratified March 2, 19o1: That he is the

identical . _____ _ e e i ey e e ey WD ST Tt
.FFE-.-----. e cmcmeaian B -—-—--ﬁ--------“RfE N. C. State Tmnpﬂ. on or about the _____ .ﬂ.---.--.dﬂ.} of
SRS .______.____., 1564, to serve in the armies of the late Confederate States, and that while in said
rvice ot - - ---(‘.'?:li ‘:4-5,_ s st s e A e i et e ety A T R VA
Zq___ g o emleceioses, ou or about the .. / ——dayol e | 186 %y

he received a wound or wounds, ete,

{Applicant will here state the nature and egtent of his wounds and disability, so that a proper classification can be made under the new Pension
Law passed by the General Amllibl¥ of igoi. Read sald sectlon of said law -:aftruliy and to accomplish the classification theredn called for, let sinte-
ment here s to noture and extent of wounds, disability, ete, be very full and explicit).

P SR I P TR g
¢m m.qa..- B . SOTE ? - ‘-r-ftl \]Jd fm—-zﬁ_m‘:ﬂw

—

ZZ.G./.&., %‘:‘---- _______ m __ L -.I__-_- _____ __"'"'a_lﬂ.--

e e e i e L e e B N

He further states that he is, and has been for twelve months immediately preceding this Application for Pension, a bona
Jfide resident of North Carolina; that he holds no office under the United States, or under any State or Coonty, from which he
is receiving the sum of three huadred dollars as fees or as salary annuoally; 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 properiy
of such value by gift or voluntary conveyance since the 11th of March, 1835, and that he is.not receiving anv aid from the State
of MNorth Carolina nuder any other statute providing for the relief of the maimed and blind soldiers of the Siate,



Sworn and subscribed before me, this “3_ et
day U‘f.?‘.'&"_‘&-ﬁ_. R 0 &

PPN Lxﬁ'&{&.gﬁ-fi...‘}:ﬁ-"}-ﬁé:é/__"_

o i‘éfﬁéﬁm;;;;}?“
Signature of C. 5, C.

Also pcrmn?a peared before me. ... d-ﬁ-mmi B - — e emsemec—eee—y Who
resides at______ == -MMM:‘----------—-——-————-------------------------_-. t-office, in said County and

Sta

1
I
o
|
o

person whao know to be respectable and entitled to credit, and being hy me duly sworn, saya he is acquainted with
________ AP S ooy s, RO T , the applicaut for pension, and has every

ason to helieve that he is the identical person he represents himself to be, and that the facts set forth in this affidavit are cor-

rect to the hest of his knowledge and belief, and that he has no interest, direct or indirect, in this claim.

Sworgeand subscribed to before me, this “>="._____.

day of (fbttamnee 10 f cﬂ_m“m.zwn—

7 " Sigual;:rt of Witness.
Signatore of C. 5. C.
1 F

Also personally appeared before me. oo .o . ._?‘Q%éﬂ.é_fi‘-:___{M!-:E:E:?_P.‘?ﬂ__ st L e
a physician in good standing in said Connty and State, and being duly sworn, says that he has carefully and thoroughly examined
e e e e R };\l ..M:...Cg‘i:c"ﬂ&n“-. wmemonm . =naay the applicant for pension, and finds such
disability for manual labor as is described Sel-:m. by reason of wounds received while in the discharge of his duty as a soldier or

sailor of Morth 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 particularly whether
disabliity amounts to one fourth, one half, three-fourths, etc., in order to accomplish the classification called for wnder the new Pension Law passed
by the General Assembly of 1501).

S

Sworn and subscribed to before me, lhis.._._a_____ ]

day ﬂf—---.g.-&:’l:':k:‘l'--f_____ sty TROL =

W, DEFRET L\ BT 0

Signature of C. 5. C.
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STATE OF NORTH CAROLINA,
SR s P R

To the Auditor of the State of Norih Carolina :

We certify that we have carefully examined the application nl’.---ﬁ M g}(r"ﬂ::rn-ﬂ.._.______._ s e
T ————— -
f"f'-'_'_._ cemeem===sfor a pensien under*the prm:muns of an act entitled ** An Act

to amend chapter 198 of the Laws of 188g, for the reliefof certain Confederate Soldiers and Widows,"" ratified March 2, 1901, and
the proofs filed in support thereol; that we ave satisfied the saiﬂ.-----_é'.-.{-:f-f_ e .SM;J:H.------_---.-___----.-______
is the identical person who enlisted in Co. coid ey BT Bieiinrent, Of .. 22 -€._..Troops, on or about the
.-.-.c(,;f_h....&ay e P.?:.'?ﬂ:pr.,.,.-.-_-_-_____zﬁq! and who was disabled in manner au: tnt-:nt stated in the Tore.
going certificates of himsell aud physician in consequence of mouud received in battle ol © ﬂr a‘%ﬁ T tiphiigy -em--day of

it ok .--d.‘&:l-:.l-!-:!:*:s-:‘;":‘!’?’. - ooy 186 and we certify the following a]lega.lmns set forth in his application to be true,
namely : That he is, and has been for twelve months immediately preceding this Application for Peusion, a bona fide resident
of Morth Carolina: that he holds no office under the United States, or under any State or County, from which be is receiving the
st of three hundred dollars as fees or as a salary aunoally; 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 (#50c), nor has he disposed of properiy 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

[IMPRESS COUNTY SHAL HERE),

- iy
(SEAL) .- --- G TIN5 e enmany Clevk Superior Conurt,
Approved: e e e e e T S S L
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Soldier’s Application for Pension.
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'i-- ACT OF MARCH 2p, 1903.
who enlisted in Company...... 2/ 5

Regiment Npm& C'arrm’ma State T;aapm

ApPROVED §. B P SECOND CLASS.

* County, N. C.,,. . 5="..

;po....g

Filed by Board of Pensions of.. 7 e ——




‘_g)z C /zﬂa.a,.fe__:
SOLDIER’S APPLICATION FOR PENSION.

STATE OF NORTH CAROLINA, }

O is._E__?.__rﬂayan____Q‘_é_? ..................... R Vo 1 191]93.'., personally appeared before me,
— ot Bl [ ... ........., 0.8 Cisnd for the Stste sud County aforemid,

i L D e e L LN -.-ﬁ‘;-_____.},'aa.rs, and a resident at

fz’-::ﬂ:tf..., ___________________________ post-office in said County and State, and who, being duly sworn,
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 1901, for the rglief of pertai nfederate Boldiers, Sailors and Widows,"”
ratified March 2, 19038 : That he is the identical ﬂ_ﬁ ...... L s et e s o
who enlisted in Cu.._.&?.f./}:.-.-., .-----[-Z“---_-Rag. N. C, Btate Troops, on or about the._.f---.dﬂy of
T A e g 11_56 /., to serve in e armies of the late Confederate Sta.tl_:a, d that while

in said service ... Fre in the State of

.............. et RS ..oy OD OF abOTE .__J{_a‘:'.,_?'{:]ay uf..--@g:ﬂ_"_-_-. ansy 18032,
he receive ound or wonnds, ete.

(Applicant will here state the nature and extent of his wounds and disability, so that a proper classification ean be made under the new Pension Law
pansed by the General Assembly of 1808 Read said section of said lnw carefully, and to accomplish the classification therein eallad for, lot statement hore
na to neture and extent of wounds, disability, ete., be very full and explieit).

-

He further states that he iz, and has been for twelve months immediately prmadiug this Application for Pen-
gion, a fona fide resident of North Carolina ; that he holds no office nnder the United States, or under any State
or Conunty, 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 riiht 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, 18586, and that he is not receiving any aid from the State of North Caroling or under sny



ather statote provudeng for the reiet of the maymed and biind solers of the Staie,

Signatore of le:;]EJ_]i-can t.

Signature of C. 8. C.
appeared before me ...--ﬂ_g:..;..;_-."'-ff{’:!'.'{?'.‘“...,._------... R AR IS, . (1

regides at ... & Tt
I know

Also personall

o eerec e poBt-office, in said County and Btate, a person whom

be respectable and entitled to eredit, and being by me duly sworn, says he is acquainted with

______ __'__;_A_/;—_’ MEITRG o e i e ., the applicant for pension, and has every reasun
to bglieve 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 claim.

Sworn :yad/-ﬂubscribed to before me, this...e22__.

___{ _________ /f%}%‘_ ShE et ) Signatnre of Witness.

Signature of C, 8. C.

L
Also personally appeared beftre nm.__uoé.).-ﬁ—.-x:!’-_':s-:u .__I_‘Q. P el A et

o physician in good standing im said County and State, and being duly sworn, says that he has carefully and
tHumtlghly examined ...... ..%.. e me o s s Smmmam m o mme meeneey b8 applicant for pension, and
finds such disability for manial labor as is dléscribed U&low, by reason of wounds received whild iff the discharge
of his duty as a soldier or sailor of North Carolina in the service of the late Confederate States.

{Let phyaleian hers glve full and explicit professional infermation as to the nature and extent of wounds, disability, stating particularly whether

disnbility amounts to three-fourths or not, in erder to accomplish the elassifiention called for under the new Pension Law passed by the Gameral Assembly
af 1908], L

mmmm— rm g Tmmm—

i e e

..... o

Sworn and subseribed to before me, this............ ) Q/ ﬁ gﬂ
Y R L VRSB A |  S ek e

] I o o o o o i o i e - R

Signature of Physician,

Signature of C. 8. C.

Blas



STATE OF NORTH CAHGL[NA,)

___________ i o5 o

To the Auditor of the State of North Carolina: Q/{_ -
We certify that we have carefully examined the application of ____Z"< WA dontionet

or a pengion under the provigions of an act
entitled “An Act to amend Chapter 832 of the Laws of 1901, for the relief of certain Confederate Soldiers, ,

ujdhd Widows,” ratified March 2, 1903, and the proofs filed in support thereof; that we are satisfied the Bmd
7h@§/. At ..., i8 the identical person who enlisted in Compan}r---/,/{_/.----,
.,..__.’fiﬁl....-“l{epment of . __:?"/_C:— ‘Troops, on or about the . Z____day of ... 22 &=

186.--., and who was disabled in manner and to the extent stated in the foregoing certificates himself and

physician in consequence of a wound received in battle on or about the .. ceeoooodayof ol

186.--.; and we certify the following allegations set forth in his application to be true, namely: That he is, aud
has been for twelve months immediately preceding this Application for Pension, a bona fide resident of North Caro-
lina; 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 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 ($500), 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 18 correct and just under the act.

e
- (SBAIJ_OCCJ_‘L:?_H : «//'f T ———
Clerk Superior Court.

(IMPRESS COUNTY SEAL HERE).

Approvea :

County Pension Board.



