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Class ZQ.A.N...:: ¢
Application of. \R K § S 4

-

of the County &%Q\\R\\Nﬁt.
REPORT OF COUNTY BOARD.

We. the undersigned members of the Pension Board

of Examiners for the County o% L/ AT

herepy certify that we have examined the within ap-

plication by law directed and we flnd that ‘said appli-

cation should..........be granted, and the applicant

placed in class. .. P\N .......... 2

27118 ctr0p 2000
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Board of Examiners for

Finding of State Board of Examiners.

We, the undersigned State Board of Examiners, °

hereby certify that we have examined the within ap-

plication, and recommend that said application be
granted, and that the applicant be placed

in class. . t ....under the act of Feb. 10th, 1899.
.....1895 ..
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ADPLLCATAO 2UR TH ROLIEP OP CONPEDERATE STLVERS AVD SATORS

THE STATE OF ALABAMA, g

K72
. 8l ,‘% ....... Couxry.

1 0-the Honorable Board of Pension Examiners for said County :
A P | ’

_Jtitioner, MCZ’ WD%/L, respectfully represents to your

b
““‘““““hono&'ablp bog that he is a resident citizen of %7% . County, in the State of

Alabama, and that he resided in said State on the first day of January in the year 1899.
That he enlisted in the service of the State, or Confederate States, as a WA‘ ...1in

M - .
companv .a./ ...... inthe... 47 o Regiment on- the /A day of ,4@ .... 1862, at
c_% @ ﬁ’ feunnn in the State of Alaba.ma, and that he was honorably

)

discharged from such service on the . Q . day . W ... 1884, , , that he did not

desert the service of the Confederate States, or of the State of Alabama; That he

was wounded at the battleof ......................LL. in the State 1 H
That he is now unable to make a living by manuel labor on account of. #‘éé yx/
QW/ cen «%MM T ; Th;:t he is at the time of filing .
this applicatiox; .. 7 7 . years of age, and that his postoffice address is %W .

Alabama; That he does not own property ei_t.ﬁer in his own name, nor that of his wife, to
;he value of four imhdred ($400) dollars; that his annual income does not e#ceed four hun-
dred ($400) dollars, and that he has no children upon whom. he can depend fof suppprt.
Your petitioner files herewith a complete schedule of all the property owned by himself and
wife. In consideration of the foregoiﬁg facts, your petitioner asks that his name lfe placed
upon the .pension rolls, in t!;e class that your };onorable boardv may adjudge him to belopg,

" that he may participate in"the division of the fund provided for the relief of Confederate and

Alabama soldiers and their widows, by act of the General Assembly approved ,Februa.ry 10,

W?é\ Z ..//Z B : \ Apphcant

1899.



THE STATE OF ALABAMA ) % o

7’4/4 .Couxrr. | o B
etorsmo, LD 8. D rvetiocnca. /W 2t DBt
% %wh |

name is signed in the foregoing application, and who is known to me, who, after beingAf‘ill'st.

and for said State and County, personally appeared /

duly sworn, deposes and says that the statements made in said application are true and correct.

’
Sworn to and subscribed before me this the 2,4 day of @7 1897, , and I certify

that 1 know said affiant to be a person of truth and veracity.

%‘”é/éw/
?744?/ M&

AFFIDAVIT OF WITNESSES.

THE STATE OF . — 3
\
COUNTY OF . ) “7-.»444(/ cee

-, .
I },«(//L Wo solemnly swear that I am personally acqua.inted with

....... d C?J,w 45/@ whose name is signed to the foregoing application, and
that I know of my own knowlsdge that the Saxd 74 ‘\v?\. e, W‘ .
,_-,w»}ﬁ;:. ey
¥

set forth in the application, and that he did not desert the service, but was honorably dis-

charged therefrom.

Sworn to and subscribed before me this the .

DR

and I certify that the affiant is personally known to me, and he is a person of veracity and

truth.

. In and for said State and County



AFFIDAVIT OF WITNESSES.

THE STATE OF

-\'.

CouNnTY OF

I @% 77{ @WL/ do solemnly swear that I am personally acquainted with
J (Zw Q/Z/\,whose name is signed to the foregoing application, and

that I know of my own knowledge that the said. .J Q/ M % serve as

L T . oo

' set forth i in the apphcation and that he did not desert the se1vice but was honorably dis-
/

charged therefrom.

8worn to and subscribed before-me this the.. ;'é ....dayof.. Pz aey, ..., 189 %,

and certify that the affiant is personally known to me, and he is a person of veracity and

truth.



gOLDIERS OR SAILORS.
APPLICATION,

FOR THE RELIEF or NEEDY CONFEDERATE SOLDIERS AND BAILORS, RESIDENTS OF ALABAMA, WHO FROM WOUNDS OR OTHER

CAUSE ARE NOW UNABLE TO EARN A LIVELIHOOD BY LABOR, UNDER ACT APPROVED FEBRUARY 18TH,
1891, (m. B. 969) AND AS AMENDED FEBRUARY 18TtH, 1895, (s. B. B25.)

in and for said County, in said State, per
who, being duly sworn, deposes and says : -
That, whilein the military or naval service of this State, ?(;anedel'ata States

e .
........ in company )

he was a.... Aot 2

..Regiment

of LA Csny e

and, that he did not desert the services of this State, or Confederate States: That, |

f‘whfév—hrﬂra—discthns dulies as such, on the.... . AaGof == 186

, in the State of.,,.

7

Zhi X SN, e

d in consequence of such loss of limb, wound or wounds, sickness or old age, he -

is physically unable to earn a livelihood by labor: That ke is now a bona fide resi-

dent of Alabama,and that he has
That his postoffice address is /& X

en such for at least one year prior to thisdate:
4

r Aot A
 That he is engaged in the business of. 4 At

" That his taxable property consists of P /2% a—é(z o

and is not worth in the uggregate more than five hundred dollars:

That his salary or gross income does not amount to five hundred dollars per year;
. and that his wife does not own a separate estate of more than five hundred dol-

lars. And he hereby malkes application for relief under said Act.
Sworn to and subsoribsd before me this ) 7

%Z’an of WZ'M 189._{

LA A

&\

g% /97 i

Y S Applicant.

Afto%n examination a@nvestigation of the within application, we report that the said applicant is worthy and

recommencﬁnt the application be r'eceing . :
June d. _ased W
. 1 find the above application is in d\ie form, and : !

approve the same. - . ﬁ WO/W

~ Judge of Probate.

Board of Examine‘rs.

I hereby certify that the above is a duplicate of the
Ebe gtact\e Of H[abama’ goriginal applicati);n on file in my office tlt):)gether with
County of 7[&# Y :

Given unddf my hand this..~—-0. —day of .,

Judge of P"Ob(lnt.&..@@": ..... County.

the endorsement of the Board of Examiners in the
case of said gpplicant and also of my approval thereof.

MO Original to be filed in the office of the Judge of Probate. Copy to be forwarded t&State Auditor." W
JFPlease write names PLAINLY, otherwise it is often difficult to determine what name is meant.



SOLDIERS or SAILORS.

o APPLICATION.

For the Rclief ol'I\'eeliv Confederate Soldiers and %xillors, llesldenu of Alabamon, swhe from
Wounds or other Cause, are now Unable to Earn a l,hcllhoml by Labor,
Under Act Apm-med February 13th, 18901,

The State of Qlabamy,

County of..}

Personally appéared before me, !

Judge of Probate in and for said County,.... /
who being duly\-.?arn, deposeth and saith that when a@

in companry....\
and while in discharge of his duty on the.... f
186 ,at..

he LY &7 z

and in consequence of which loss of limb, wound or wounds, or such sickness or old
age, he has been rendered physically incapable of making a livelihood by labor;

that he was a resident of Alabama on the 13th day of February, 1391, and is a

to four hundred dollars per year.

Sworn to and Subscribed before me, on this

APPLIO.\ANT.
rhe gtate Of Al abama I hereby certify that the duplicate of the foregoing appli-
cation and affidavit is on file in my office, and that I believe

Cou nty O] J‘ o e s, S the statements made therein are entitled to credit.

: \
Givex under my handthnsthe.../4. ........... dayof...%. .....189% ) \

-Judge of Probate of.. 7. y ..........
A& Original to be filed in the office of the Judge of Probate. Copy to be forwarded to State itor.

e e el

@~ Please write names plainly. otherwise it is often difficult to determine what name is meant.
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| E\m STATE OF ALABAMA

Under act approved February 13, 1881, For the
relief of needy Confederate Soldiers and Bailors, resi-
dents of Alabama, who from wounds or other cause,
are now unable to earn a livelihood, and for the
Widows of such as were killed or died in said war,and
not gince remarried ‘

SROWN PRINTING CO., Montgomery, Ao

| |6 ] §9Y

SOLDIERS 0 SAILORS |
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SOLDIERS OR SAILORS.

| APPLICATION : S
FOR THE RELIEF OF NEEDY OONFEDERATE SOLDIERS AND SAILORS, RESIDENTS OF ALABAMA,
WHO FROM WOUNDS OR OTHER CAUSE, ARE NOW UNABLE TO EARN A LIVELIHOOD BY
LABOR, UNDER ACT APPROVED FEBRUARY 18th, 1881, (H. B. 989) AND AB
AMENDED FEBRUARY 18th, 1895 (8. B. 825.)

The State of Alabama,

ersmﬁl}j ' peared

e WHO being duly sworn, deposes and says:
Tha,t while in the milita: y or naval servwe of this State, or Confederate States,

he was a ﬂ,&w\wﬂ— in company (;7/ of a ; Reg‘zment

of .. LAt— X '

and, that he did not desert the service of this State, or Confederate States. That

whz,le in the dischargde of his duties as such, on the ___.... day of. ‘ 186...
at.. , tn the State of , ' ’

and in consequence of such loss of hmb wound or wounds sickness or old age, he
is physically unable to earn a livelihood by labor: That he is now a bona fide resi-
dent of Alabama, and that he has been such for at least one year prior to this

in and for said County, in sa,Ld Sta

date: @/ \ ,
That his post office address is......\ L. g
17mi he is endaged in the business of 4.

That' Lis taxable property consists of -

4

is not worth in the aggregate more than five hundred dollars :

That his salary or gross income does not amount to five hundred dollars per year ;
and that his wife doesnot own a separate estate of more than five hundred dollars;
And he hereby makes application for relief under said Act. |

Sworn to and Subseribed before me on this . v /

Applicant.
ﬁ exﬁx‘e&on an vestigation of the within application, we report that the said a.pplica.nt is worthy and
. recommend that the application be re ived ; ]
June. ... .= L. e 189

-1 find the above application is in due form,
and approve the same,

C/@/?zy/

Judge of Probate. e C - Board of Examiners.

The State Of Al abam a,‘ R hereby certify that the above is a duplicate of the orig-
. . . inal application on file in my office together with the endorse-
C’ounty Of Cuts 2 LTT ment of the Board of Examiners in the case of said applicant

Given under my hand this

’ ~——
Judge of Probate, . .97( (/éqy ........ County.

M@ Original to be filed in the office of the Judge of Probate. Copy to be forwarded to State Auditor. g} -
IDEF" Please write names Plainly, otherwise it {s often difficnlt to determine what name fs meant.

N

—



SOLDIERS OR SAILORS.

APPLICATION. -

FOR THE RELIEF OF NEEDY CONFEDERATE SOLDIERS AND SAILORS, RESIDENT§ OF ALABAMA, WHO
FROM WOUNDS OR OTHER CAUSE, ARE NOW UNABLE TO EARN A LIVELIHOOD BY LABOR,
UNDER ACT APPROVED FEBRUARY 18th, 1891, (H. B. 969), AND A8 AMENDED
FEBRUARY 18th, 1885 (8. B. 825). :

@he &ﬁate of @!abama,

," L

Before me[ X222

COUNTY OF.

in and for said County, in said State, perg

., Who being duly sworn, deposes and. says:
Tha,t while i in the mzlztary or naval service of this State, or Confederate States.

ke was .. in company....

of.. @m&—ww @

..of Z SN Regiment

and in consequence of s h WWMWW old agey ‘he

is physically unable to earn a livelihood by labor:
That he was, on the 13th day of February, 1891, and is now, a resident of Alabama,
( '

and that his post oﬁice address is.. |

That heis endgaged i in the business of..L/.

That his taxable property consists of. % %»—a /élyla-a Y

e e R (4 (X 2

is not worth in the aggregate more than five hurdred dollars:

That his salary or gross income does not amount to five hundred dollars per year;
and that his wife does not own a separate estate of more than.five hundred, dol-
lars: And he hereby malkes application for relief under said Act.

Sworn to and Subscribed before me on this

I hereby certify that the above is a duplicate of the original

Board of Examiners. -

application on file in my office together with the endorsement’ of

the Board of Examiners / the case of said applicant and also of my approval thereof.

..189,6

County.

‘fOr:gmnl to be filed in the office of the Judge of Probate. Copy to be forward€d to State Auditor." WA
K& Please write names plainly, otherwise it is often difficult to determine whal name is meant.
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SOLDIERS or SAILORS.

APPLICATION

For the Relief of Neody Jonfederats Soldlers and Siucrl, Resldoents of Alabvama, who from wounds or
other canse, are now unable to eara & livelihood by labor, under Act approved February 19th, 1891.

Htate oﬁ.‘ ﬁlabama, :
COUNTY O Ffa/km ......................

Personally appeared before me, %«4%6&0/@2 .......................................
Judge of Probatg tn and for said County,........ /A,/"Mﬂ‘”&/» ...................................... e

and in’consequence of which loss of limb, wound or wounds, he has been rendered physically incapable of
making a livelihood by labor; that he was a vesident of Alabama on the 13th day of February, 1891, and

that his taxable property does not exceed four hundred dollars in value, and that his Salary and Gross
Income does not amount to four hundred dollars per year. ‘ ’

oA |
SworN T0 and subscribed before me, this. . / 6 ....... day : J I\ 4 4/51 2
o SGreeer €A ... 1998 % ,),‘{:E,% """""""" T KerricanT.

....................................................

v ' 2 ~ .
Judge of Probate of....a.é..zf7.%...........;..Cunly. _ . \

THE STATE OF ALABAMA, '

I hereBy certify that the duplicate of the foregoing application and
I affidavit is on file in my office, and that I believe the statements made
County of &7 25C o

therein are entitled to credit.

G1vEN under my hand this the ... ... /\$ ............... day of. %&‘4—- R A 1894

....... %WM@)??WV@\

Judge of Probate of.. 7. & W ........... County.

£ Duplicate to be filed in the office of the Judge of Probate,




SOLDIERS or SXILORS.

s APPLICATION &

For the Rellef of Needy Confodorate Scldiers and Sallors, Residents of Alabama, who froxm wounds or other
cause, aro now unable {0 earn & livalihood by labor, under Act approved February 13th 1801,

THE STATE OF ALABAMA, )

County of . . %7«6&7’5 ‘ .

Personally appeared before me, SN v
Judge of Probate in and for said County, / j ATt .
who, being duly y sworn, deposeth and s.m‘h that miam 0 st

in Company ... j ............. of ., 5/ 7 ]?ed‘unento ./‘%/ Ca./wl—,?. o
R e ! stz . 4

P16 at L —— . IWM—————-\_

and in consequence of zvlztclﬂm lhas been rendered
physically incapable of making a livelihood by labor ; that le was a resident of Ala-
bama on the 1 3th day of February, 1891, and is a resident at the date of this appli-

cation; that he is endaged in the business of gw e that his tax-
able property does not exceed four hundred dollarsin value, and that his Salary
and Gross Income does not amount to fou r hundred dallars per year.

SwoRN T and subscribed before me, this .. 22 cens / a% .
X oAt ... .
of ........ N e ... 189, APPRLICANT.

Judge of Probate of .. %474,(2&7 County.

THE STATE (DE? ALABAMA, I hereby certify that the duplicate of the foregoing appplication

County of ... % 21z e . _
ments made therein are enlitled to credit.

GIVEN under my hand thisthe ........... 22 ....... day of. % e , 1801, \

County.

and affidavit is on file in my office, and that I Lelieve the state-

Jwdge of Probate of ..

£&™ Duplicate to be filed in the office of the Judge of Probate. A

[l




l]B gtatp nf glahama ' Schedule of Property filed with application for

M-Zﬂ%/é/___ County. )pension by.. -/.51-07 wﬂm

174 y
- ' REAL ESTATE. RN ) ' vALUE.'
: ) N ~T
Yo e acres of land situated in.'.‘ e e . .o n .County, ...... EORSS FPCPRIRY IR ;C %

NUMBER ~ PERSONAL PROPERTY. VALUE.
7...}/....H0rsesand—m-l-es-. ................................................ 25//
......... Cattle of 811 KindS. .. ...eeeennnie ol neeiereasneeneneeeaenenenafonanaens
......... Hogs’sheepand goats /

S /_.,“;;.,-;:;;;,;'5_.;WP15‘°]5: guns, Am,..,. o "'f""" ..... W arem e o s e e e s e Teeans ’ .......
/ Watches, clocks and jewelry....... e et PP P 2.0
--------- Househo]dandkitchenfuniture.......’................-......;........------.‘-
......... Bicycles and vehlcles .

--Goods,vyaresa.ndmerchandise....... .... ........... Lol
--------- Mechanical and farming tools and implements.............c.oeevevaaleeneiiiifonns
R 27&. =4
Total........ooiiiiii i dia o vee

.............................. -in and for said State and County,
LML& m*-m-%wh,a, being by me dul&worn, deposes and saus o
that the foregoing schedule embra,ces all the prOperty owned by hz,msel “gnd wife

.gnd wife,,
and that the valwa.twn asfixed is a fa,Lr and Just value there

"QV /oZ/éo

K
Sworn to and subscribed I*pfore me

this- 2670 dayof%% 1877

In and for said County.

V - ' ; B X i M i pn ” ‘-
PRUUAL s SRE gt P b S



