SOLDIER'S APPLICATION FOR PENSION,

STATE OF NORTH CAROLINA, ]
b 5 AiB Igd\j_. personally appeared before me,
v ©. 8. C.in and for the State and County aforesaid,

COUNTY OF...... .

On this. O

........... SR - | - 70 _.years, and a resident at
LA sl post-office in said Connty and State, and who, being duly sworn,
makes the following declaration in order to obtain the pension under the provision of an act eutitled
“An act for the relief of certgin Confederate Soldiers, Sailors and Widows,” ratified March 8, 1907;

that he is the identical ...didetlo. Wu;,é B i / )g/,é&, st %A?%%(’lé{
who enlisted i CoZ. S 7 ... Reg. N.C. State Troops,
on or about the........... Ao 1863 to serve in the armies

of the late Confederate States, and that while in said service at

i 1 T RS o1t o abott the .o €8 O i i

186......, be received a wound or wounds, etc.

{ Applicant will hore state the netvre and extent of his wounds and disability, so that a proper classification can ba mada under the new Pension Law
passed by the Genernl Assembly of 1907, Read said section of said law carefully, and to accomplish the classification therein called for, let statement here
as ta natfe and extent of wounds, disabllity, etc., be very full and explicit).

[y

WO (s oon ™o - it ot O S s e S i AL R
He further states that lie is, and has been for twelve mounths immediately preceding this Applica-
tion for Pension, a bona fide resident of North Carolina; that he holds no office under the United States,
or nuder any State or County, for which he is receiving the swin 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 conveyauce 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 maimed and blind soldiers of the State.

Sworn a4 subscribed to hefore me, this. oF .
|
day o o sy “J."‘J 2 { . LA e

LA . = ‘ S-ignratlur!: ol'/‘X‘I‘)plrirczi;lt

Signature of C. S.,C.

il VoA .
Also persopally appeared belore me, &= F-/f;y— ~%/,“ ........ S , who
& £ -

resides at.. (% Rt e R S Z.post-office, in said County and State, a person whom

I kngw to be respectable and entitled to credit, and being by me duly sworn, says he is acquainted with
i . .

i , the applicant for pension, and has every reason to
belicve that lie is the ideutical person he represents himself to be, and that the facts set forth in this
affiduvit are correct to the best of his knowledge and belief, and that e has no interest, direct ar
indirect, in this claim. .

Sworn and subscribed to before e, this o

day of ... 67!/4/, sy 19;2((:'" c C ’%‘AW

. o IV A R ¢ B L G
%}7' S(gnamre of Witness.

Signature of C. 5. C./

Also personally appeared before me..
a physician in good.standing in said County and State

and being duly sworn, says that he has care-

,the applicant for

1ly and thoroughly examined.. e
ion;:and finds such disabil'ty for manual labor as is described below, hyreasa

onfederate States,

= {Let physleian hore give full and expliclt professional information as to the naturs and extont of wounds, disability, atating particolarly whether
ﬂnlh.igzl';;y amounts to three-fourths or not, in order to accomplish the classification called for under the new Peneion Law passed by the Generel Assemnbly

Signature of Physician.

" Signatare of C. 8. C.

T d fip ¢ d nsau of waunds received .-
Hile¥in'the discharge of his duty as a soldier or sailor of North' Carolina in the service of the late’

Vs

»>



STATI OF NORTH CAROLINA,
/,-; L e Country. \

To the Avditor of the State of North Carolina:

We cortify that we have carefully examined the application of

) - . :
- /Q‘”"‘f’"/.td‘? & ¢)/’/£ﬂr—«‘=x—w . for a pension under the provisious of an act
diftitled

-~ . ~ o . + 4
An act for the relief of certain Coufederate Soldiers, Sailors and Widows,"" ratified March 8§,

1907, and the proofs filed in support thereof; that we are satisfied the said

i < - 3 s : ;
b . g‘;ﬂ-ﬁ},,/z,’n //U)fz et e is the identical person who enlisted iun
) & 7

Company, ¢% // Regiment of ... o Troops, on or about the

day ee o 186A, and who was disabled in a manner and to the extent stated in the

foregoing certificates of himself and physician in consequence of a wound received in battle on or

about the ..dayof .. . L. ey 186, and we certifly the following allegations
set forth in his application to be true, namely: That he is, and lhas been for twelve wonths innne-
diately preceding this Application for Pension, a bona fide vesident of North Carolina; that he holds
1o office under the United States, or uuder 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 werth in his own right, or the
right of his wife, property al its assessed wvalue for taxation ToAfi& amount of fivetrmdred dollars
:356)! nov has lie disposed of property of such value by gift or voluntary couveyance since the 11th

of March, 1885, and that hie is not receiving aid from any other seurce from the State of North
| Carolina, aud therefore his application is correct and just under the act.

(SEAL).

(IMPREF 3 COUNTY SEAL HERE), -

Approved.

4 117 99 A

Cowfity Peusion Board.
.
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