Civil War Confederate pension application of

Francis Marion Rainwater

dated 3 June 1915, pension #23709

Arkansas microfilm roll #86
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Wa tlm undersigned,. q1ttmg as a Permon Board for*..‘.-‘éd/%%ﬂ County, ' i

do certify that we have c\a.mmed the upphcmtlon of the within named S S

Stato cf Arlmnsas, as

....for pension, uhdor Act of General Assembly of the

-

P proved Mard(é?@’m/, “and subsequont omendatory Acts, a.nd the

proof in support@ same, and find that sald 9ppllca.nt is..

a wounded Confederate goldlor is in indigent clrcumetances, and whclly or p'\rtlally lncap'xcl-

bt 2

t'itdcl for manual labor, zmd that lliq claim is.................Just, :md thut ho should;,/
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STATE;%P’ARKANSAS,? Ches e ee i e R
~:'.v..,.COUNTYOF : } £ S LS : v

servod as a soldler in the army (or sa 1lor in the nsvy) of the Confederate States, bemg a member e

of... ,y,z o WW(BM” \ ..... Rogqment of..

Number of chlmont or name of Cdlonel

.. :do solemnly sw;ve»z'lrll :tha}t"’I‘ :

Infantry, Artille or Cavalry

" from the State of ... ... @/( IR ) ovnisnimpriions OF & membar of the crew of the shxp '
eallede s e o me e e .5 that I was honombly discha.rged (paroled .or rel_ea.sed)

1864

~and did not desert the same; that I am now, ond for tho past twslve months have been, a bona
fide rcs1dont of thls Stwte that I do not myself, nor does my. Wlfe, nor do we both together,

"own property, real or pcrsona,], or bhoth, or, money or choqes in actlon in o(ess of the Value of

~
3

$500.00 (not including tho value of homostead, or house_hold goods, owned by cither or both);

nor has either of us eonveyed title to any property to enable me to draw a pension, and: that

neither I nor my wifo is in reccipt of any income, annuity, pension or wages for any servioes,
<

the emoluments of an offico, in oxcess of $250.00 per year; that T am incapacitated to perform

manual labor in any of the ordinary avocations of lifo (or am totally blind), and that such

111('apfmmty (or dlqablhty) is the result of wounds received in the service, bomg




Ih,n (loscrlbo same gon(rnlly ; /

orof m\qe, nqéident or d{sjén,so, and that such-disability is nct the result of my own chlous hablts
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still persisted in, so help me God..’
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- County of &2

“and have known him... o

For Orxginal Applicants

PROOF OF SERVICE

(By Cqmrade‘s if pogszblg) SRl i -

On this day personally came before the under-

within and for the County of

.and State of...

well acquainted with apphcfmt,‘ | \drrrle
s

That he Wa,s a Confederate soldier, belonging to Company........ :5 _

" el
Reglment of .. ,;(,2 é/"“’ 844/' /o A

charged (paro]od or mlunsod) fmm such s(nvmo and did not desort the.same... That- PO O SRR
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no interest in this claim. ' : . . '
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APPENDED. :

Y e

: 'Iq'he‘ Said F.M..‘azmwﬁ.ers Futhor Sws,'” '

el : tha‘c. he did’ on bhe 20t Day of JL_ne,

and aerVQd contine usly',

;n co‘, ‘D, 13 Ark, infentry,. : i
periud of abomit o9 Month, . and wa. Disuhnrged on aocount o[‘ nisi,bj_.{yty
and -Remained, alL home Untill June 1864. Reinlisted in the *nznd

and served in ssile untill Surrepdes:ng
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B : ‘ ’ | '-For Origmal Apphcants
PROOF OF INDIGENCY
 STATE OF ARKANSAS, S e s o -
"Ceunt‘y of . j } 5 i . ' kL ‘— :
ks = » E ‘ On this da.y personally came before tl;e underslgned a
and State of ............................... W
citizens o e, ......... @(/ ................................. whom I certify to be credible per- 'A
a ‘ sens and worth& of confidenco, who, bemg duly SWor n‘ state that they are cach, personally, Well &
= .- acquainted with appllcant;)zo [ NCAAGUNV (LT
f‘ gnd have knowﬁ BRI LT S years, rospectively. .
? (’/// : That;}‘m is nc,\'ir end hee been :for t‘;h,e past ‘qvelye menthe_a bona fide r 'gle'nt‘ of Arkansas.
;2 Th;t he is iﬁcapacitatod for menual labor by reason of...\ /9—6_ LN \
' and tlmt such ineapacity (or disability) is not the rosult of his own‘ vicious hebits still persiste‘(i_
2 - in. That to tho bost of our lxnowlcdgo all property now oweed by him and his wife, together
{i‘.zi;: y is not worth oxceeding $500.00, not including tho value of ‘his or her homostead 2 or household
goods. That neither ko noe his wife 1~ in'rcco_i%)j _waqeywipc'o’_gg, annuity,“p_ensipn_or_ jvage)s. ;(,r___,__

:my sorvxco, or tho emoluments of an ofﬁce, in excess of $250.00 per year That wo hmre no
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interest in this clai_m.
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Subseribed n.nd sworn to before me thls_. ,5 .” :

)

O

il : yCommlssion Exp!res Feb. 1st, 1919

*In city or town homestead shall not exceed 1 acre in extent, or $2,600 in value; in countw
exceed 160 acres in extent, or $2,500 in value.
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\ T wl, EVIDENGE OF PHYSICRAN Tt
: COUNTY OF. ¢ | Tl B

I, Q/d /% /é/ipd/ i ahuly refistered and pra.ctlcmg physmmn m‘ j,’; :

| R SRS 2 D 4 County, Arka,nsa,s, do hereby cortify that’ Tam personally
it 4 g .
L i - weoll acqumntod w1th / % /?;;nz W ,g

At ~ Arkansas, who is an applicant fdr a bensién under-the Statutes of Ar\l\{‘ansas. '

bt That at his roquest T have made an examination of his physical condition and find:

Stato deseription and charactor of wound......




and tl\a.f said disability is not tho result of his own yicious habits
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still persisted in...... M =
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