APPLICATION FOR PENSION

How Made; What to Containg Descoription of Disubilities; Ooth Prescribed

Form No. 1 For $125.00

Application of Indigent Boldier gr Bailor of the Lute Confederacy, under Chapter 102, Code of 106, as
amended hy Laws of April Gth, 1910, Chapter 207, and Lews of Morch 24th, 1918, Chupter 199, gnd Laws of
March 2Tth, 1918, Chapter 131,

Applications must be filed in duplicate with the Chancery Clerk on or before the first Monday in Septem-
bar of the year in which application ia firat filed, and no application will be entertained not on the printed Torm.
(Appleant must make answer to all of the following Questione, )
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What is the name of your pnm.ofﬂce'i‘ Anrwer
Are you & bong fide resident of the State of M:ms&l:mﬂ? Angwer... 5 -
How long have vou been a bone fide resident of Lsmpp: EW _g}zﬁ-) ..... }.&a’?{

Are you married or unmareied§ Answer .. x-f'—_z .................................................... 4

In what State and County 4id you eegide whengrou enlis®d in the service of the Confederate Statest
Angwer_ TR AL LA par ﬁtdu 2 0 S i ’ ERRASI }%M_J‘:?

What was the of your enlisgtment? Awnswer.. ;;577‘.#_ M = T %&7@ _‘_?._

What waa the number of the regiment or name of the vessel in which vou firsf enlisted ¥ Anawer
Bl Hrziaa Sty

The name of its commander? "Answer. .| - A '11‘1? ___________________ o

Latter of designation of the company in which you enlisted?  Answer @-4) n-lr’

The name uf its l:aptu.m'i' Angwer. M M.{ e

Ware you aver dtucharged 0 tramfarr\ed m Ehe nbuve cnmmaru:]ai‘ Anawer.... M ................................ i

If transfarrid, to what command ¥ Answer '_l'“u ...........
Did you enlist the second time in the Confederate servicet ADBWOr. st

IF g0, invto whnt regimeit oF oDy b i bt i
Were you discharged from thia command before the surrender in 1866% Answer '}?-ﬂ ............ e

If w0, for what cause? Answar ; -

Were you ever wounded while in actual service! Answer . SFr 0 .. st TR L
- -~

Give date on which you reccived your wound? Answer . 450m-L ﬂ’“”""’.’{ m_éﬂm__

At what place were you wounded! Answer... A 0. Qfﬁf? - o

What was the number of the regiment or the name of the vessel in which Fou were serving when the wound

was recsived ) Amwar_hgﬂﬂtr:ﬂ cmv‘-—: e

Letter of ﬂﬁiatian of the sompany in which you were serving wien you received the wound T Answer
A ot L L 2 L L 0 e S U L S e i

The name of its captain? Answer.... [‘dw
What is the nature of your wound i  Answer. _&#ﬂﬁ....x:_L.i.L...ﬁXiﬁ 43 /‘E-d’W




. Tlave you lost both feet ar bath Lunds? Ansveer... ﬁ}xé) S =l I S 1 1 e ...._..__...T
@. Have you lost entire use of both fect or both handaf  Answer. i _‘_}'.).zp ................................................... - S
Q. Have you loat bath -.“}’F.E'.!' Anawer. S S e G e M
Q Huve von loat one hand and one foot bf one leg?  Answer i ).?in' ............................................................. v

"?_: T# you have lost both feet or both hands, or the entire use of hoth feet or both hunds, or one hand and one
foot or one leg or hoth epes, wae such loss cansed by wounds or injurics reeeived while enlisted in the

Confederate Army!  ADEWer....—... ! __’_I;:'ﬁ? S R R R e e B C—— -
§. Are vou snffering of irreducible hernia or losomotor staxia caused by wounds or injuries rereived while in
the Confederate service? Answer.. . fz:] _________ e PR I o N AT St
Q. Were you at any time absent from your l:-;}mmand without leave?  Apswer ’?’Jﬂ L R S
). If yes, how long and why§ ADSWEE...eore o T X N e ot L s
Q. Did }'nu_ivg ahsent voursel! Prom ponr eommand without leave, and join snother? Answer '?zﬁ
0. Were you with yoor command in setive serviee at the anrrender in 1860 % Answer
. Where did your command surrender? Answer.. ’ﬁm-"’?}f- '
Q. Wers you ehsent from it when it surrepdered? Answer
Q. - Why were you absent§ jmswar_ﬁ«'ﬁﬁf‘g. ..... y
. How long had you heen absent ! Answer. .. e
(). What is your ceoupation at present? Answer. s
Q.

Do wyou apply for a pension hecause you wra indigent and nnahle to earn a support by your own labhor?
AnEwer... . L" _ﬁ_,.-_E'J _______________ e e N e P Lot i b e P et v

Q. Do you hold & tate, United States, County or Oty offiee feom whish you are receiving ns a salary or
foeg tho sum of six hundred dollars per annum? Answer 2
Have vou any song over 16 and under 21 rears of age! Almvr'er_...:.._}f:g'.'.'.ﬂ ........ gy N ST
If-vrem, HOW TIADY Y  ATIEBE o ocomurmsrmses i boos e i ittt presees o T e i e P i 5
Have you any property in your own right or in the right of vour wife! Answer Fre
What ig its trag, just and correct valued Answer._.._.i (AR TR T
Have you a home of your own? Answer... ... A

£ mot, with whom do you now live? Answer ...
Te the person you are living with a relation? Answer .

coevoo00 O

]
¥ dg solemnly ewenr (or afllem) that | was a Confedarala soldier, gallor or servant of such Confederale soldier or
gailor (s Uhe cage may be); that 1 wae henorably discharged or paroled, or did oot desert Irom the Confederate service
(na the case may bel; thet T realde in cthis State; that I am Indigent and inflrm: that T am wot able to earn & sapport;
and hava alativon able, whosa duty Bt {a (o aupport ma; that [ nor my wile do nol owWn property. real or perscnal, to
the val pand dolinrs ($1,000,000; that | por my wile have nob conveyed any of my or her property to any ooo

Bworn to and subaorlbed bafore me. this. 2 E} dny of....... e | oy RV

= 5]
AFFIDAVIT—We, the underelgned, verily believe the fucis n&{eﬂ In the above applicaglon to be & and tha gppli-

gant to be the identical porson named [n the seld applleation. & 1
Vb, X

Hwarn Lo and subseribed befora me, thia, e J ’g Qﬁisﬂnmm of ‘-'i'ﬁf?“u
3 ]

....... [Elpnature af Witnaes)

.......................... g b e S

NOTE-~Must be & mare eredltable witnagses. |
|

T i Biemntiare of Witness)

i Bignaphice of Grocer)




&z 2 wl8

/ ..... Tt T M

ﬁ the yh gngd miim] Board of Ingulry, hereby” approve tho fgr’nguinn. application of
3§ oo St B e i A SRS zor penslon for 3126.00 becnse woe kaow the applicant

g'be indgent ami phyeleally unable to earn A suppert bF hls own labor cauesd by wounds or njurles e

party should recelve s pemsion.

Given under our handa and eeals of offies, this. ; iy
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M. B.—If the Bourd approves this applieation, the Chancery Clerle will go certify, after recording the same in & book
kept for that porposs, and forward all of the approved applications in & body (not cne at a time) to the Auditor's office

by the firsr day af Ootober,
Mo applieation forwarded after that time will be recelved.
Rojected applications vhould net be forwarded to this office,
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