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Soldier’s Application for Pension
- Under Class 1, 2, 3, or 4.
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Soldier’s Application for Pension

Under Class 1, 2, 3, or 4.

’
/é- /é, %L/) W | a native of .'"/H’ State of /

L Cory 'é:’ dsrt ol i the Counity of M W

in said State of Tennessee, and who was a soldier from the State of -7, L 77 i the war betiween

and now a citizen of Tennessee, resivdent at

the United States and the Confederate States, do hereby apply for aid wnder the JAct of the General Assembly of Tennessee,
entitled ““An Act for the benefit of the tndigent and disabled soldiers of the late war between the States, and to fix the fees

of attorneys or agents for pr ocuring swel pensions, and fixing o nenalty. for the violation of the same, and amendments

—

thereto.”” And I do solemnly swear that, while in the dischargde of muy duty in the serviee of the Confederate or United

States as a member of Lﬁ’ g Ly 7 Jdm MJI‘I Vo q/’;ﬁ

I was wounded in the battle or battles of

el A o

y
—and that by reason of swech wound and disability I am now entitled to receive
the benefits of this Aect. I further swear that I do not hold any National, State, or County office, nor do I receive aid or
pension from any other State, or [ron the United States, and that I am not an inmate of any soldiers’ home, and that I
Jm unable to earn a reasonable swpport for myself and family. I do further solemnly swear that the answers diven to

the following questions are true :

I what County, State, and year were yow born ?

i

..if;-'?-!,«':‘?r:fi'-?‘ Al g OL—F . W‘é‘

When did yow enlist and in what command ? Give the names of the rfﬂi.w;rwmtwé and company officers under whom

I /567 hyg ﬂ%« I f - -

What was the precise natuwre of your wound or disability ?
[ —

What limb, if any, did yow lose by reason of said wouwnd or wounds, and, if no Limb, state fully your disability, and:

il contracted in the service, and is said disability permanent ?

gl ¢

_*':T'-"-"Zl--zﬁ-‘
Were yyow inca wcitated for service !n veacon of eaid teownd or disability incirred ?
15

Answer .. L? 0reeg. %W S (0 7 2 P T ok Al B o
Were yyow discharded jfrom r‘f/:,ﬁ army by reason of said wound or disability 7

14
Answer ... l'_/ WM

I[f discharded from the army, where were youw and what did yow do wntil the close of the war ?

PG
e o a Tl Wﬁwj fodt D2 e
What was the name of the surdeon who attended youw ?
HT'”-F-IH,-‘F'?': ﬂ;’-'“iri-*"‘#“‘:-_f‘ M#—{_x{. Yy aff? L A a/ff/'rf-f—f‘-—f‘ J Yo 1] sz,?l L-r{/L_-ﬂEf’

M /; L/ Aorte ANopree by g eyeq 7Y .




C
s 0T
fLst A ) B L L-fL/‘—f

Did youw take the oath of allegiance z‘n Hu* (nu’rr! States (.vmunmrnf
Answer 770

[ so, when and wnder what circwmstances ?

Answer . (}/1 %

Are yow married, or have yow been married ?

j A W/Mfr—;f_’cﬂi/

Answeer

If so, what is the size of youwr Ffamily living together

Answer .. '——’%‘f At é?( ‘77‘[74"

What are the respective ades of your wife and the children living with yow ?
¢

Answer .. 0’3 144 W"""‘ K

To what sex do youwr children belond ?
Answer ... 4’074 % Z?'/ Iém .....

Are not some of yowr children able to support youw : 7

Answer

Answer . ——

What estate have yow in your own 18, real and personal, and what is its valuwe ?

Answer ... | j _ &W a AL ol 5 .;_:.&— et "7’

: Eﬁ{fﬁ ..... l":’...--g}“'}f&,..r— ..... %# &##%M—“D—ﬁfﬁﬁg é

What estate has youwr wife in her own 7 1ohit, real and personal, and what 1s 1ts value ?

@ J ; | A H-=-;n—~— ) v,
Answer..... O Yt i)  MNore. — M&c/f Vo Atv—rz
e oo ol B DRl Cdsd
:_ﬂ'l'
How have yow derived swpport for youwrself and family for the last five years?

'y

Answer......... WJ . Q.,é’/‘f' Pl Y A S e B | o = S e L

How long have yow been an actual resident of the State of Tennessee ?

& Answer....x. \S,;MM | bﬁ’ WW / 3 ;ﬁ—w M”
/

Have yow an attorney to look after this application ?

Answer % 4
If so give his name and address.
A
""" o -'1' 7 i -
Answeer % é . ” 6/ {”’ﬁ"{ L e i e s =
— 77 / L —
Pl ) _ i —_ g - ) = 4
Witness my hand, this Ca N A a0 SR / L L O j 190..£
7
L. KT ot l
WITNESSES: AR A

: ; f €L - }___#;.._;.--.;_,r'__.s =z JJ}L]" fof cLomn.
%Wfﬂ,i -3

, Witness. X .

2724 . . , Witness.




STATE OF TENNESSEE, l 7_ o{) éﬁ_ﬁ//
Personally appeared bejore me, /// s ¢ AL 7 e y
/

« Ll
:ﬁ It Aoz Countly. l

’éff' st éﬁmv?ﬁ égﬂf"‘“‘“}/@ of said Cownty, the above nanved .'/ér 4-—’ ﬂ/d é/& ’

the applicant, with whom 1 am personally acquainted, and having the application read and fuwlly explained 1o i, s

weell as the statements and answers therein nde. made oath that the said statements and answers are true.

Witness my hand and seal of office, thus V. dary of Y72 ‘:17 190 %f
Al 7 s : : : :

Personally appeared before me,. O’r @ : 62 M W
"{‘5 T Lounty /
QJ VI-W/L—']"__ W (g,&//»/m. Lof saird Couwnity, the above nanved. ;g; __‘é, # W’VL/ 4

one of the subscribing witnesses to the foredoing application, and who is a physician of dood standing, and beind duwly

/
sworn says that he has carejully and thoroughly examined - £ ‘ / , the applicant,

and find hinv laboring wnder the following disabilities :

,,/Z,Q/ﬁ;?ﬂ. (igquj%ﬁm&&ﬂ ijz&f M
W dﬁmwﬂﬂ/ veadllrcect. ] Fccers, V-
=) ,ﬂf;ﬁa/%ﬂ}““‘\ e %,7: ol e DL LT

STATE OF TENNESSEL,

s R / J
32
Witness my hand and seal of office, this. = 7 . daoy of. 21909~
Fles >
& .r':'r : "':H' 4 -"":'
- nl:="'I / G{""“ o WAV l,-:;:.} - }.:';__..-
........ L A e e, e s & ) SSE

(If possible, the two witnesses as to character should have served with the applicant in the army, and if so, let them, or either, state 1t in their
oath : also any other information regarding applicant’s army service.)

STATE OF TENNESSEE,

7 ) 3{_{; ) £ 4 %
F i i | - -
) Personally appeared bejfore me, ... . ©. i ‘-’2’5'""{ EoTrne
ﬁ equitore. . ... ....Counly. /
/ _ i -"“.'-'{1 Id-:‘l.
el o >4 4 SR _ 7
’Q" Miﬂ“ﬂ"ﬁﬂf lp oz W L of said County, the above named... . S AT i s Tl e e e

G IR ity ﬁ D e Jayrima 5'(-’[’(/

ok AT . two of the subscribing witnesses to the foregoing application, with
whom I am personally acquainted, and Tenown o e to be citizens of veracity and standing in this community, and who
malee oath that they are personally acquainted with the foregoing applicant, and that the facts set forth and statenents

made in this application are correct and trwe, to the best of their knowledde and belief, and that they have no interest in

this clain, and that said applicant’s habits are good and free from dishonor. .,dm?..cj a. &, % ....... 2 urther malee oath

F

to the following facts towching the applicants servicestn the... . CM e lev—ala - _army:

(,Lfg clia e T o221 Lf‘ﬁ dcfn ¢M L;Zuo . Qua el

Witess my hand and seal of office, this /é( day of
f

>

2l




HOUSE BILLL. No. S0O8.

AN ACT to be entitled, ““An Act to amend an act entitled ‘An Act for the benefit
of the indigent and disabled soldiers of the late war between the States, and to
fix the fees of attorneys or agents for procuring such pensions, and fixing a
penalty for the violation of the same,” and being Chapter 64, Acts of 1891.”

SectioN 1. Be it enacted by the General Assembly of the State of Ten-
nessee, That two hundred thousand dollars (or one hundred thousand
dollars per year), or as much thereof as may be necessary, be, and 1is
hereby, appropriated for pensions for old soldiers coming under the
disabilities and requirements of Chapter 64, Acts of 1891.

SEC. 2. Be it further enacted, That $25 be stricken out of the fifth line
of subsection 1 of section m,wsm $15 be inserted in lieu thereof.

SEc. 3. Be it further enacted, That $10 be stricken out of the fourth
line of section 7, and $1 be inserted 1n lieu thereof.

SEc. 4. Be it further enacted, That the Secretary of:the Board of Pen-
sion Examiners be, and he is hereby, directed, where-{here exists a
doubt as to the worthiness of a pensioner, or where charges have-been
preferred by reputable persons, to visit the pensioner and to fully in-
vestigate his condition, both physical and financial, and to submit a
report of his said investigation to the board.

SEC. 5. Be it further enacted, That the Secretary shall receive no ad-
ditional compensation for the investigation provided for in section

READ ACT ON BACK.

tional Testimony if they Deem
it Necessary.

The Board Reserves the Right to Call for Addi-
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4. but his actual expenses shall be paid by a warrant of the Comp-
troller, drawn against the pension appropriation, on his sworn state-
ment of his expenses. .
Sec. 6. Be it further enacted, That hereafter said Board of Pension
Examiners shall have power, with the consent of the trustees of the
Confederate Soldiers’ Home, in case of applicants having no families,
to allow them a support in the Confederate Soldiers’ Home in lieu of
a pension. Provided, however, that all such applicants for pensions
who are, with the exception of the disabilities for which they are en-
titled to a pension, able-bodied men, in reasonably fair health for men
of their ages, shall, if they so elect, have a pension instead of a sup-
port in said Confederate Soldiers’ Home.
Src. 7. Be at further enacted, That this act take effect from and after
its passage, the public welfare requiring 1t.
Passed April 22, 1899.
JosepH W. BYRNS,
Speaker of the House of Representatives.
SEID W ADDELL,
Speaker of the Senate.
Approved April 22, 1899.
BENTON McMILLIN,
Governor.

. President
.. Secretary

Board of Pension Examiners,

Foster & Webb Print, Nashville.

Quarterly allowance, § .-
Pension allowed jromy.......

Allowed .........
Rejected ...




SOLDIERS APPLICATION FOR PENSION.

, »a - - = : P -

, o the County of.... 00T 0z .

, tn the war between
the United States and the Confederate States, do hereby apply for aid wnder the Act of the General Assembly of Tennessee,
entitled “An Act for the benefit of the indident and disabled soldiers of the late war between the States, and to fix the fees
of attorneys or agents jor procuring sweh pensions, and fiving a penalty for the violation of the same.”” And 1 do
solemnly swear that, while in the discharde of my duty in the service of the Confederate on—Eited States, as a member of

A~ mwf%f’fa/ (oesa e s e

I was worErdted, in the batile or batitles of

R T e e e d L L A P P e e

(Tﬁf o B -'Z‘?’:-"'_E-"—T T

and from the effects of such wound er-weotwes I was disabled as follows :

L

/4

Pt e dlaad. of L0 Lt .4 ﬂ%?ﬁ? e

o < :
e caak i B 8 BB o e ok B A R B T e ST
e e Ak e a v
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S o o Cadln. deete pril Clovrzie oDia e RSy wéw'j o iy
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t i

and that by reason of such wewred—red disability I am now entitled to receive the benefits of this Act. 1 further swear that |
T do not hold any National, State, or County office, nor do I receive aid or pension from any other State, or from the Urnited
States, and that I am not an inmate of any soldiers’ home, and that I am wnrable to earn o reasonable support for myself

r

and family. I do further solemnly swear that the answers Siven to the following questions are true:

In what County, State, and year were yow born ?
o

— 2 F’ 7 LS o A " 2
e e i
AT jé [{ ;f.f/;’gm_.;ﬁ—& /}/ N R AR A i el e e a e i at m L L e MG L

EEWEE 'lll-l--r'r'r- o

When did yow enlist and in what command ? Give the names of the regimental and company officers wnder whom

’ » ey
yow were serving at date of worRa—or- ot tveLs ; (%l/!/o e g Al e A

... = e

llllllllll B

In what battle or battles were yow wounded, and, iff not in battle, state under what circumstances yow recevved the

injury or injuries ?

What was the precise nature of yowr wound or-wouwnds ?

UQRSIUE?J*LM__‘_____é Z{L--“f L

: V4

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

What limb, if any, did yow lose by reason of savd wound or wounds, and, if no limb, state fully the disability cawsed

by said wound or wounds, and 18 said disability permanent ?

Answer : .

/
Were yow incapacitated for service by reason of said wound, wounds, or service ?

(i , (

= e & A R E RS

Were yow dischargded from the army by reason of said wownd, wWownds, or Service 7

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

Answer :

What was the name of the surdeon who attended yow ?

Answer :. ‘/(}/ ".'..:1..1!-...".*/_...._._.Jc){{‘ﬂ.'{.’{ 2 ﬁf _




: Le L iz o s \ e R
How did yow det owt of the army
/ {

[:,.ﬁrﬁ} oL .- S S = .”/’
Answer: tf’j i

Did yow take the oath of allegiance to the United States Government ?

AnSWer siicias 7 S
If so, when and wnder what circumstances ?

-------------------------------------------------------------------------------------------------------------------

R R P s S e s et G L e e

Are yow married, or have yow been married ¢

If so, what is the size of yowr fanvily ?
F

e el O o A o

Answer: .. . Cagn e o L L s LAk G
""L*; LA E’J‘f (f.-{* At L7 "l e 'ML; o = o B

What are the respective ages of yowr wife and children ?

Answer : ... /Sl Pp T Oyl 7 W LAl e RN B L A e R e e AT SR )

To what sex do yowr children belong ?

f e 4 2l o

Are not some of yowr children able to support yow ?

B e

In what business are yow now engagded, if any, and what do yow carw 7
L

. ~—
_ , , . -7
Answer : Q?ﬂfﬂiﬂfmmm——uf’?i:j*’*’/E#’Z"L{*C"Mwwﬂﬁff e S Dy o

What estate have yow in yowr own right, real and personal, and what 18 its value ?

What estate has yowr wife in her own right, real and personal, and what vs vts value ?

4
JANSwer & ... /kz'J T L A e e o e e e e e e N T e R, i s e e e b et e Sl bl T r s s e e e I sy

How have yow derived szayjport ]"{Jr yowrself and family for the last five years?

f Tl ﬂw? mémﬁw“%ﬁ éf*/;/m%/&“fﬁ’ (o Ofpo .

Answer :
Do yow use intoxicants to any extent ?

Answer : an"tf‘?f’Lﬂ‘;

How long have yow been an actuwal resident of the State of Tennessee 7
’ |
Answer : fﬁf”’iff/g?‘f MW:@E%H;%M?J}ILM??&
Have yow an attorney to look after this application ?
ASier s Bl St e M L R S G e e e e e e Al e e e 2 e s R TS e

If so, give his nanme mnd) address

ANSWET ¢ iy / ' ///Z) / U e R
{fﬁ e f ; ‘? 2 Ao /7 () LYt LTttt ﬂ?/

ARl o oAy day of . O(j e o B 2 ’ff{""‘}" IJ .............. ok
Lnfbileic s o G0 ﬂ:;f? //7 Latices
A A ..., Physician.

Witness my hand, this..........

WITNESSES:

ray v T/
O L T it e S T et ] Uy gy MR

%

8 s



STATE OF TENNESSEE, 7 /:?
Personally appeared before me. ... % . (_.7 #ﬁf Ty

ﬁ et Loy oo e Countye )

Clerk of the Cownty Cowrt of said Cownty, the above H,rr,rmmﬂ._.._._..4?.;. é{ﬂf L /p/;gﬂf

the applicant, with whom I am personally acquainted, and having the application read, and fuwlly explained to him, as well

as the St”fmu,.{f”,fg and answers therein H'ML(ZH, nuade oath that the swuvd statements and answers are true.

= =
e S S T W D R s e cC-C2ra) ‘/‘/{“’J’]{)L/

Witness my hand, at office, H.LLS/

i mN s Sl s ma ah vt P (_;TZE.‘”'#]L'.

STATE OF TENNESSEE,
Personally appeared before me, ... .5 0. . e

Clerle of the County Court of said County, the above named
one of the swbscribing witnesses to the foregovnd application ;
sworn, says that he has carefully and ermbgh-@ CXAMINCA - . i n A

and, finds him laboring wnder the ollowing disabilities :
¥ {"'-\\

e
o Al

(If possible, the two witnesses as to character should have served with the Applicant in the Army, and if so, let them, or either, state it in their vath;

also any other information regarding Applicant’s Army service.)

STATE OF TENNESSEE, o

d - — _ Personally appeared bejore mie, ... ...
,,;’*...f-'_,.r C(’)[Iﬂ ty,

- AT
ay 4 ;."
2 TS : B i
- . - — = R -~ e
'.--"...-..':17'.'._.-..'._...-.--..,._--....--....-\..‘....Lﬁ:'f.i--'-'"" Fos

Clerk of the County Court of said Cownty, the above named ... .2 I OFPEIFFI VD . .

r

and..... L Lk ., two of the suwbscribing witnesses to the foregoingd application, with

whom I amy personally acquainted, and krown to me to be citizens of veracity wnd. standing in this community, and wio
malce oath that they are personally acquainted with the foregovng applicant, and that the facts set forth and statements
made in his application are correct and truwe, to the best of thevr Ienowledge and belief, and that they have no tnierest 57

this claim. and that said applicant’s habits are $ood and free from dishonor. AT oo ] W ERET. MUICE OGN

e # o e . * # T "; - ; Y ; = ; :
to the following facts touching the applicant’s service tn tfw(ﬁ’“ﬂ/tﬂbfﬁﬂgmmy

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

-------------------------------------------------------------------------------------------------------------------------

L » < -
Wroa. et trrzes 228 Ll e AT L e e T S

------------------------------------------------------------------------------------------------------

‘ | ' - . : é-" > . -...__. . \ . -._.- | | Pk
Witness my hand, at office, this... .= mmmmmmd. A0k day of-.s2&. bt




#3873 A

CAPT. GEO, B. GUILD; Presidant.
LT. FRANK A. MOSES, ATTY-GEN. CHAS, T. CATES,
REV. E. B. McNEIL,

LT. GEO. F. HAGER,
JOHN P, HICKMAN, Secretary,

Tennessee Board of Pension Eraminers.

Nashville, Tenn. % // 190/

GEN. F. C. AINSWORTH,
Chief Record and Pension Office,

WASHINGTON, D. C.:

-

Dear Sir: i é’ /

nnder the Tennessee PEIISf{}II law, clar’ms to have been a member of

Company J &9 %Regfammf L/ﬁ“‘* % C. §S. 4.

and to have been .. M’/’fﬂ(_) AL

who 1S

Please notify this office if the records in your office confirm this

statement. Respectfully,

President.




g™ Address: “lhe Mlhbfuy Secretary,
War Department, Washington, D. C,

WAR DEPARTMENT,

THE MILITARY SECRETARY’'S OFFICE,

WASHINGTON, September 19,1904,
)
.t'-'--ti-.:l-é#{u #ﬁa;ﬂfﬂﬁmﬂg
/e 6%
The President,

ﬁf#fﬁ,m fmw Tennessee Board of Pensilon
Examiners,

4J%yiff{/’ /;?539{ Nashville, Tennessee.

The records shﬁW'that Canlie
@éW _

80 47 i jl%/ A Mitchell, Company I, 49th Tennessee

Respectfully returned to

Infantry, C. S. A., enlisted November

Vowsrii=
=05 mi””“’é’{ o 7, 1861,

one year, and that he was discharged

féi'»‘f“iz. W % ' ;
from the service in March, 1863.

W.,-i ZZW-""—/ ‘WF&‘:#
,& £ nined 'i'f‘f Nothing further has been found of

in Benton County, to serve

’ﬁé/ﬂ' 15%## 5 . L . .
. record relative 10O his discharge
el ol 04/;.-—’ ‘

from the servicoe.







