APPLICATION FOR PENSION.

STATE OF ARKANSAS,

County or T TMTLLS g
1. 2% o ﬁ L/:Z(}'J‘/Z_/ ~.....do solemnly swear that I

served as a soldier in the army (or sailor in the navy) of the Confederate States, being a

member of% . f’()“/ v Regiment Of&%’
r Artillery

Number of Regiment ar name of Colongl, Infunt or Cavap,
from the State of . O<ﬂ'é(,—\ i oo 0 & member of the crew of the ship
called e | , e 3 that T was honorably discharged (paroled or released)
f_rom such service on or about the .. .. /ﬂ“éday of . )1(%/ _\_186_@{_\ ,

and did not desert the same; that I am now, and for the past twelve months have been, a
bona fide resident of this State; that I do nbt myself, nor does my wife, nor do we both
together, own property, real or personal, or both, or money or choses in action in excess
of the value of $400.00 (exclusive of household goodsand wearing apparel), nor has either
of us conveyed title to any property to enables me to draw a pension, and that neither I
nor my wife is in receipt of any income, annuity, pension or wages for any services, the
emoluments of an office, in excess of $150.00 per year; that I am incapacitated to per-

form manual labor in any of the ordinary avoeations of life (or am totally blind), and

that such inecapacity (or disability) is the result of wounds received in-the-servive, being

© Hure describe sume generally,
or of age, neeidert or diseasé, and that such disability is not the result of my own vicious
habits still persisted in, so help me God.

(Signature) .. Mcﬂ*? B «7 V%Q‘““

~F




PROOF OF SERVICE.

(By Comrades if Possible.)

STATE OF

County or &7 £ e

- within and for the County of...

KA Ny

citizens of o . R L N , whom T certify to be creditable

and State of 4 .

persons and worthy of conﬁden(ym being duly sworn, state that they are each, personally,

A .
/—%&—@ and have

known him 4J\yeals, respectively,

well acquainted with applicant..#7/.

Tha}/lze was a Confe%ejqﬁa soldier. Belonging to Company............‘..‘:Q..... . REZIMeENH

of .. % VC"'*’ ¢€ That as such soldier he served from/yé%
to... % % / f é \?/ \ T wounded in said service at........ .. e

tre-fronr the following sourees-.....

T

Bl TETET PP PSS,

That to the best of our knowledge, all property now owned by him is not worth exceeding

 EAURRTURRSRT i ) - ) isA...Qﬁf..af:f'tf’%f{Tfffi.4.%1‘%?..4.::........incapacitated for manual labor,

[State whether wholly or partialty].

Wﬁ ilrarst
Ailniilh

and that we have no interest in this claim,

$TYLE RQCK FTQ. €0
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PENSION APPLICATION
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EVIDENCE OF PHYSICIAN

STATE OF ARKANSAS, %

CouNty oF. -/ Q)

.a duly registered and practicing physician

%4&7 County, Arkansas, do hereby certify that 1 am personally

———

well acquainted with. ?)’ =S %J’

Arkansas, who is an applicant for a pension under the Statutes of Arkansas.

That at hisrequest I have made an examination of his physieal condition, and find:

State deseription and character of wound\A’I

Physical condition and to what cause is his incapacity for manual labor attributable

and that said disability is not the result of his own vicious habits still persisted in

Extent of disgbility.. i/ 208 AL b o s o

Subseribed and sworn to before me this....



- e . L P [ . . - AT | Yo R T B

.“_{'

for pension, under Act of the General Assembly of .

the State of Arkansas, as approved March 11, 1901, and the proof in support of same, and

find j:hat’ said applicant 1377a wounded Confederate soldier, |

s in indigent circumstances, and wholly or partially incapacitated for manual labor, and
that his claim is..._._______ . .. just and that he should. . .. ... be allowed

B PEDSION.
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APPLICATION FOR INCREASE OF PENSION.

—
“enee(l0 s0lemnly swear that T am now, and for the past twelve

months have been, a bona fide resident of this State; that I am now drawing a pension as an ex-Confederate
soldier, under an Act of the General Assembly of 1901, having made my original application from the county

of TR A ey that T am still in indigent circumstances; that I do not myself,

nor does my wife, nor do we both together, own property, real or personal, or both, or money or choses in action
in excess of the value of $400.00 (exclusive of household goods and wearing apparel), nor has either of us conveyed
title to any property to enable me to draw a pension, and that neither I nor my wife is in receipt of any income,
annuity, pension or wages for any slervices, the emoluments of an office, ;n excess of §150.00 per year; that I

am incapacitated to perform manual labor in any of the ordinary avocations of life; that my disgbility has in-

creased, and I am less able to perform manual labor than when my original application was made, by reason

and I hereby make application for an increase of pension, under Act of the General Assembly of 1907.
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- EVIDENCE OF PHYSICIAN

On Application for Increase of Pension.

- 8TATE OF |,

REKANSAS, 1

CountY oF_ . <7

coceeeeect duly registered and praeticing physician in

oo County, Arkansas, do hereby certify that I am personally

Arkansas, who is an-applicant for an increase of pension under the Statutes of Arkansas.

That at his request I have made an examination of his physical condition and find:

State description and character of Wound%pd

Physieal condition and to what cause is his ineapacity for manual labor attributable..,-A\ZO__.._ﬁf_____....m

_"(Sts:t_;z_;\_ri;ether totai or o}.herwise)

Extent of disability. 7/ $= A&7



CouNtY OF oo LAY

We, the undersigned, sitting as a Pension Board for . A

County, hereby certify that we have examined the application of the within named..

——

<o fOT increase of pension, under Act of the General Assembly of the State

of Arkansas, approved March 9, 1907, and the proof in support of same, and find that said applicant is less able
.o~
to perform manual labor than he was at the time a pension was granted him, and that he is entitled to have the

oo
same increased to_-..A,,,-,./_Q..Q_,s..‘_,_llgllars.
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