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AN ACT to be entitled “An act to amend an aet entitled *An act ﬂa_. the henefit
of the indigent and disable d goldiers of the late war belween the 5 %ﬁ. ani to
fix the fves of attorneys or agenis for procuring such pensions, fixing a
penzalty for the violation of the same;’ and being O_“.E:E. G4, Actz of 1841,

8reriox 1. Be il enacled by the General Assembly

That two hundred thousand dollars (or one hundred thousand
dollars per year), or so much thereof as may be necessary, be and is
herehy, appropriated for pensions for old soldiers coming under the
disabilities and requirements of Chapter 64, Aets of 1891,

- BEc. 2. -Be a.u.:iwuw enacled, That $25 be mﬂ_zemm_a out of the filth line
of subsection 1 of section 3, and $15 be inserted in lieu thereof, ;
- BEc. 8. Be il further &:ﬁ.ﬁ.. That $10 be stricken out of the fourth

.._Em .cw_m.mn_ua: 7, and €1 be ingerted in lieu thereof,

Sec. 4. Be it further enncled, That the Secretary of the Board of Pen-

5:.“_wN=.H,_”_5m. be, and he .E..r_m_..mrw. direet :

A

where there exists a
; .B_L.E worthiness of a pengioner, or where charges have been
utable persons, to visit the pengioner and to fully in-
ndition, both physical and _W..muﬁm__ msn to submit a
EE_& Eﬁmmsmﬂuaa..ﬁiﬁn board. g s
?%&. . That the Secretary shall receive no ad-
the investiga cﬁmmm_?u E.mmaﬁc:

| Vs i
HOUSE BILL No. 808.

. BEC. 6. Be it further encefed, That hereafter said Board of Pension
of the Stide of Tennessee,

TG passage, the public wel _.am...qmn_::._zm“;.

4, but his actual expenses shall be paid by a warrant of the Comp-
w__eoﬁE._ drawn againgt the pension appropriation, on his sworn state-
ment of his expenses.

Examiners shall have power, with the consent of the trustees of the
Confederate Soldiers’ Home, in case of applicantis having no families,
to allow them asupport in the Confederate Soldiers’ Home in lien of
a pension.  Provided, hgwever, that al such applicants for pensions
who are, with the excsp®on of the disabilitics for which they are en-
titled to a pension, able-bodied men,Th E.ﬁa:i_q fair health for men
of their ages, shall Wy =0 elect, ‘have a peneion instead of a sup-
port in said Confederate Soldiers’ Home. h

Src. 7. Be it further enacted, That this act take effect from and after

S

vawmm_m April 22, 1599,
: F_m_:.h: W. Bynrns,

! : _Ma%hmﬂ ﬁ. the Howse of Representotives.
- Seip WADDELTL,
; Speaker of the Senate.
Approved April 22, 1899, Wy
B e .wmzaoz McMriinN, : _ : ".
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SOLDIER’S APPLICATION FOR PENSION.

5 1 - 7 > i .. il f
S o ‘t/ s / ' » a native of the State of A e =2 )
gﬁ/ f—m. the County of S A A S S

in said State of Tenncssee, and who was a seldierfrom the Stale of...

and now a citizen of Tethessedd resident at..

o e = =l o, in the war beliveen.
the United States and the Confederate States, do hereby apply for wid wnder the Act u,,‘ the General Adssembly of Tennessee,
entitled *'dAn Aot for the benefit of the indigent and disabled soldiers of the late war belween the States, and fo fix the fees
of attorneys or agents for procuring such pensions, and fiving a penalty for the violation of the same,” dAnd I do solemniy
swear that, while in the discharge of my duly in the service of the Confederate ortuiled Stutes, as-« member of. o i

.th. LadeleA AL L%AM—*—ZZ»—;/ ﬁL/ /V:/'——L.-ﬁ-v‘:’(?._ 5 ; i

e S e e R e Gl T e ety I wrs wownded in the battle or battles of
/ : P 2 %ffé&d/gﬁf il O Z.,
. and from the effects of .?urh wound or wounds 1 was disabled as Jollows

and that by reason of such-twowwsd—send disability I am now cntitled to receive the benefils of this Aet. I further swear that

I do not hold any National, State, or County office, nor do I receive aid or pension from any other Stale, or from the United
States, and that I am not an inmate of any soldiers’ home, and that I am wnable to earn a rewsonable support for myself
and family. I do further solemnly swear that the answers given to the following questions arve true:

In what County, State, and year were you born ?

e e

e e
thn did you c,rd,toff and tnawhat command ?  Give the names of the regimentel and company officers under whom yow

were serving at date of wound or wounds ?

Answer fm Lty 2 WZLMH . /Afb il

Cofiric v S e

In what battle or battles were yow wounded, and, if not in battle, state under what eircumstances you received the

ingury or injuries ?

ﬁnswer,ﬁ/—‘ﬁ" AF ezt /it—{j %M %M 4]477%&%4«_{

Wﬁ&(_, CEWA;'//X J%&j @Z ..... &

What was the precise nature of your wound. or wownds ?
./.‘nawsr:%« M ‘/i,/if tSv;?WJ "V/ MM@MZ /d?gﬁ' f
it ._.._._.-‘Z_C_f_.._ (0 R RN & o i : mﬁ&«u‘(_&a Wfﬂ-ﬁ.m

What limb, if any, did yow lose by reason of swid wownd or wownds, and, if ro limb, state fully the disabilily caused

by said wowund or wounds, and is suid disability permanent {

dAnswer ; _1../]/4_ =t

/7 7

Were yow incapacitated for service by reason of suid wound, wounds, or serviee ?

Were you, dischargded from the army by reason of said wound, wounds, or service %

Answer : ”’M J’/’ﬂz

If discharged from the army, where were yow and whet did yow do wntil the close of the war ?

dnswer: LTees W—%Mﬂﬂ» : M

What was the name of the surdeon who allended you ?

7 R
dnswer : / el At toee - o

vnswer ;

Tl ERtrtrtte o




How did yow get out of the army ?

féfﬁgi’x—“‘iuad e A f’m—

Did yow take the oath of allegiance to the Uniled .Siutt’s (rovemm.cut ?

dnswer : ..

If so, when and wnder what circumstances ?

Answer : uﬁuuz_%—;— 7? 75€ ﬁ/wﬁh&?ﬂ@ iy

dre yow married, or have you'been married

dngwer: {lfa

If so, what is the size of your family ?
;
PRt e Ly MM\_ A Bt e o K LZ

What are the respective ades of your wife and children ?

Answer W’?’l-“-/ % et A "?'7'6-':—-‘-‘ M LY 'ﬁ:“—rt-’&"" ?——;}/W 74‘%

To what sew do yowr children belong ? !

7 ~—J

“dre not some of your children able to swpport yow ?

Answer : 1’4‘7’ ,

In what business are yow now engaged, if any, und what do yow earn 9

Aumar%/@@ %rmw& Vel %z,a:f- oI Gy

What estate have you in your vwn right, real and personal, and what is ifs value ?

Answer: _#M % . W@ prte e R A R e L R WEAT _ i

What estate has your wife in her oun right, real and personal, and what is its value ? ——

dAnswer : M Hp. £

How have yow derived support for yourself and family for the last five years ?

dnswer : M—UM/

Do yow wse intoxicants io any extent ?

How tong have you been an actwal resident of the State of Tennessee ?

Answer : M e BT

Have you an attorney to look after this application ?

”

dAnswer: ... ST €

1f so give his name and address ?

sar, e Lol e sf G nn

L= 1904 L4
ff"w o ju/rﬁé {

Witness my hand, this...

WITNESSES :

= > e e
/‘f ﬂ ﬂ%’{b A A weems Wikness.
.__? [f fﬁ[mof_ s Witness. 7




]

STATE OF TENNESSEL, % /Iﬁ %,
W Fersonally appeared before Ty ..

. County.

=

Clerk of the County Court of said County, the above named._.. . €
the applicant, with whom I am personaily acquainted, and ha ving the applicdtion read and fully explained {o him, oz well

as the statements and answers therein made, made oath that the sqigl statements and answers are {rue,

Witness my hand at office, this.. Z,f el is A n af/g%( e . 190. g

STATE OF TENNESSEE,
%54’52(—/ - County.

Clerke of the County Court of said County, the above named..

) 2
onc of the swubseribing witnesses to the foregoing applicatfon, and uha i8 w physicion of Hood standing, and being duly

sworn says ihat he has carefully and thoroughly examined ... ! ?“1"/ ﬂ/ﬂmﬂl

and finds him laboring wnder the following disabilities ;

e S &ﬁ-z‘rﬁ/,)-d’f_/ /Zc%a:z/ ad L
/1{. Lol A = “u 2

f[lL;,_»—‘AJ CdDZ‘ ’fyﬂfzvnu ?4‘-_2?1_4_,( «L-'_{ /.flt(&%mz./ow?‘_/f/a]‘é‘
%{LA P i A3 SN L L SRS ’/F[r‘-"b(_a _4_7—-‘7-“ ‘/71—— Z /2?1( »—4&{41(- /%/ i
..z Bl e U g e o e el

.MJ I iy i e A e
,%;— “Lreza_ iy /4‘- .j/—/ /A--rﬁ-:} Z:«,..-mf,

Witness my hand at office, this j; s ee s 2T 0T /J

Clerk.

(¥ possible, the two witnesses ns to character should have
onth; also any other i

STATE OF TENNESSEE,

M«", Personally appeared before me,

. County.
Clerk nf e CD
an

Cowrt ui?ui County, the ubove Mr.rmefl Pt ﬂ;'.‘; M/
whom. I am personally acquainted

veed with (he upplicant in the army, and i so, lot them, or either,
prmation regarding applicant’s army service.)

state It In their

-y WO Of the subscribing witnesses to the Foredoing application, with,
, and known to me to be citizens of veracity and standing in this community, , and who
malke oath thet they are personally acquainted with the Joredoing applicant, and that the faets set forth and statements

made in this application ave correet and true, to the best of their knowledge and belief, and that they have no interest in

this elaim, and that said applicant’s habifs are good and free }"roiu- dishonor. JAnd —Jurther make oath

to the following feacts touching the applicant’s service in the.:

e
daif of.,«ﬁé

Witness my hand, wt office this Z;

Clerke.
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FEIVE BRI TR, R L,

i T 4 7o
L‘__.__ ___..——_ e
FRANK A.MOSES, Special Examiner JINO. P. HICKMAN, Secretary

HEADOQUARTERS

Tennessee Board of Pension Examiners

7]
Nashville, Tenn. ,,..fz"'“"“- 7 19 £ 2—
POSTMASTER : 4 ¢
P Bl g
DEAR SIR:
4 ]
S SR A R Adw_____ ____ a pensioner, has not sent in
T 0
his (etter) voucher for ... &t 19 L2

We suppose he ({}a—qhe) has died or removed from the State. In order that we
may correct our roll, will you kindly make inquiry of a carrier, justice of the peace,
or a school director of his fer-het) district and let me know the result of the inquiry
on the back of this sheet? Y

The last address given by him (erher) waqb%é’/ﬁw—*—

In case of death the widow or other legal representative is entitled to the pen-
sion for the full quarter in which the pensioner dies, upon making an affidavit before
an officer using a seal, stating the date of death and name of the widow or other
legal representative.

I enclose stamp for reply, and will appreciate your courtesy.

Yours truly,

/g\ i z_/;{; -;"/
(2 WA 2

~ Special Examiner.
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