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SOLDIER’S APPLICATION FOR' PENSION,

Act of March 24, 1901

who enlisted in Cﬂmpamy....@:_ R -l i

Regiment North Carolina State Troops.

W

%8 P. fourry cuase,

Filed by Board of Inguirv of ... .

Cosely, I Y O




SOLDIER'S APPLICATION FOR PENSION.

STATE OF NORTH CAROLINA, |

COUNTY DF’é ______________________

On thin.. 2" .------da_:.r 2 e - eiens mmmmmemmeeemy A. D 1002, personally appeared before me,

== ¥ __.'.-.._..4'_'__ mmmemmeemiy . 8. G, in and for the State and County aforesaid,
Whéﬂ“““-“"““h“-. agt-_h_é © ___years, and a resident at
* o eeeecome —————-post-office in said County and State, and who, heing duly sworn,
makes the following declaralion in order to obtaiu the pension under the provision of an act eutitled *“An Act to amend chep-
ter 198 of the i i " te Soldiers and Widows," ratified March 2, 1go1; That he is the
identical . <5 .‘ . P ——— TV R
——. e m e —m oD dmmame e me————— Reg. N. C. State Troops, on or about th:____ﬁj‘._______day of
._.?/jf:zﬂc:zﬁﬂffé:}:?:'it_ —eammms 186 Z—, to serve in the armies of the late Confederate States, and that while in said

‘I
service at -_:ékir:'amn-- e e e g e S , in the State of
___.\_A_/:.‘-?_-f__l________u-._.....-.---------. on or -l%m B - day nf--_@'é;/' E l» :

he A R i Tan

{Applicant will here state the nature and extent of his wounds and disability, o that & proper classification can be made under the new Fensi
Law passed by the General Assembly of 1901, Read said section of said law cﬂr\el'nﬂir and to accomplish the classification therein called for, let u-u.l!-
mend herg as to nature and extent of wounds, disability, ete., be very fall and l."x'pl t).

He further states that he is, and has been for twelve months immediately preceding this Application for Pension, a fona
fide 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 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 gilt or voluutary conveyance siuce Lhe 11lh of March, 1885, and that he is not receiving any aid from t.he -Elal-e
of Morth Carolina or under any other statute providing for the relief of the maimed and blind soldiers of the State. oz

Sworn and subseribed before me, this.. ..-ﬁ:.:&-.._ ]
day of < etk ___, :gu__z-;—
P

Also personally appeared before me.
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Myalurﬁ

.%A;Mﬂ(@..“” i e W

resides at___/ - e A S B o mie - e - pOBL-OHiCE, i1 _sald Connty ani

State, a person whom I know to be respectable and E‘I‘.‘ItI]E to credit, and being by me duly sworn, says he is acqueinted with

L?/ e 22"71_5 e esmsnameamaccaaoo-, the applicant for peusion, and has every
reason to believ® that be ia the ideutical person he fépresents 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,

S1g1mtu re of Wilness.

Sworn and subscribed 1o before e, this. o2 3 o ]

Also personally appeared before me_ 2=

8 phiysy 'in in guud:’tnuﬂlng in said County and State, a jug duly sworn, says that he has carefully and theroughly examined

e eiieceiiecccio___, the applicant for pension, and finds such

disability for manunal labor as is described below, Ty reason of wounds received while in the discharge of his duty as a soldier or i

‘sailor of North Carclina in the service of the late Confederate States.

[ Let physician here give f'ull amd e::p'h.-hl pfnrl'usaunl] |11.I'utuil1.|n|1. ns to the nature and extent of wounds, d:u‘hq'ht{l nt,n.l:mgt'pml'tlml::ﬂy WH!}lh]Er
e new Penslon Law passed by

ﬁ*ﬂ,m ___g_q,.;.,-.ﬁ Lfal s ol Bonlatnn. Jllos L fh Bontn it wslavn,
¥ S P ﬁzﬂh-n.u_:ﬂdvﬁa"?? .é:ﬁtﬁhr m = L 1 Mr Féd'-zbhs.«
:&?ﬁm_h{w ey e L RCY Aecoc sz-:: et < e
.-? £-«+ .ll'.c..-.-.-.cf-y _u'r‘_; & WM——Q mﬁ& M-c!g!:ﬂ___ Fto le

Sworn and sub@l_nbed to before me, thls..._-'-;-'e-_*....-
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STATE OF NORTH CAROLINA,

. COUNTY,

To the Auditor of the State of North Carolina :

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

weedeeeoo._._for a pension under the provisions of an act entitled “An Act

te amend chapter 198 of the Laws of 184g, for the relief of certain Cuuf'ederi: Soldiers aud Widows," ratified Mageh 2, 1go1
and the proofs filed in support thereof; that we are satisfied the said_. . B2 -MH-_W

is the identical person who enlisted in Cu......b:_ ,,,,,,,,, : .jz.-.-.ﬂ._.-Regime Lol’._h-_-.e.z—.s'l'mups, o or ahout th

: ~é ------- day of .- 27 gae: 3 1862 and who was disabled in manner and to the extent stated in the fore-
gl}i.'i:.Lg certificates pf lymself and physician in consequence of a wound received in battle on or about the . ._......day of
S _-:..%____ S B e 135_43“1:] we certify the following allegations set forth in his application 1o be true,
namely : t he is, and bas been for twelve months immediately preceding this Application for Pension, a dona fide resident

of North Caroliua; 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 nssessed 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 day of March, 1885, and that be is not receiving aid from auy other squrce

from the State of North Carolina, and therefore his application j rect aud just umlerghe act.
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CAlel ., Clerk Superior Court.
Approved: ..__.___cﬁ.
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