B Aoy

(DUPLICATE)

Soldier’s Application forA Pension

that I was a member of &ﬂw{mf /(7,4‘?% -&\W,W

in the service of the Confederate Sta_tes, and that by reason of disability and indigence_ I am now entitled to receive the
benefit of this 4-40t. I further swear that I do not receive aid or pemsion from any other State, or from the United States,
and that I am not an inmate of any soldier’s home, and that I, am unable to earn a reasonable support for myself and fam-
ily. I do further solemnly swear that the answers given to the following questions are true:

In what County, State and year were you born? ‘
Answer MWW@&.7W?‘ /“M/Xj7 .....................
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When did you endist and in what command? Give the names of the regimental and company officers under whom you

served?

............... TOTRYOWE T OB ) Y
th.... Qo 3%ty gt QP Whirrsfoners: Cel.

/%W@M ............................................................

How did you get out of the army, when and where? : ?
Answer f/mmt% g2y, P peconsnth, MM /[&/@Kn? Rergust (862,

Were you ever in prison? If so, state what prison and when released.
':Q',-W‘AT)L;MQ'MM_& e RS T S - . e B
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Were you paroled? If-6o, when and where? . : {
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Did you take the oath of allegiance to the United States Government?
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What estate have you in your own right, real and personal, and what is its actual cash value?
Answer QMMMLW ..................................

o-'v.-,a’-ﬂnna"n'\lo. e Peeiness onuon--\\ogn c.oo.-o...-‘b- ..... ‘.

§tate ﬂw Mt income of yourself wnd your wife from all sources for the past year. This must include all money rccewed

esther from wages, rents or interest on loaned money, if any.

How long and since when have you been an actual resident of the State of Kentucky?

Answer ......./ [\ el /{?-— ................... e S L R G SR e

Have you an attorney to look after this apphcatwn?

DR L i i i .....2714:'..:::“..l:::i’,;...*“.......m“.,.,.&,. ..... SR T e v
If sd, gwe Ms m.;merand address?

e e IR A e R . (1« Sl o8 ...............

Physwza/n R Zﬂ/fw
Postoffice Address . .. .‘ ......................... reet and No. (if any)

................. J/ﬂ'% , Wityess R. F. D, (if any)
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i Bres E ‘. S 7 ’ ‘. b z N s " g 3
OEKENTUCKY = | ; A .
p ,,,,,,, County } HiA % g .Judye of said C’ounty,

certify that /0 W ....................... and his wife ..[. 4 5’*’( JZeZ), %} o

assessed wzthﬁ%.( .acres, valued at $. 201/‘.,,4'“1 wzth $JM of personal property.

Judge County Court.
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If applicant and his wife have no pProperty, tl‘e Judge must so r:ertlfy.'
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R s %M—/’ c.muy‘} Personally appeared before me@‘/m
%&/ ........ of said County, the above named ..Z W S LcxT VI PR T
m I am personally acquainted, and having the application read and fully efplained to him, as

well as the statements and amswers thereint made, made oath that the said statements and amswers are true. :

7 . %
Witness my hand and seal of office, this. . /f, o OO Of - SV G
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7(/6'{""1/ TR et e .+ ++.0f said County, the above named ../ /. (¢
one of the subscribing witnesses to the foregoing application, who is a physici

sworn says that he has carefully and thoroughly exzamined. . . & : _
the applicfz”t,md find him laboring under/th ng disabilities: Ungble to'earn a support by manual labor,

(If possible, the two witnesses as to character should have served with th lmm in the army, and if so, let them, or either, state it in theif oath;
also any othef information fegarding applicant’s army service.)

STATE OF KENTVCKYy

P R T A PR County } Personally appeared before me. <. W gy & & «M/ﬁ
m ........ .of said County, the above named . %/W ;

and A 7?/1 R £ O T R +« «3 two of the subscribing witnesses to the foregoing application,
wit om I am personally acquainted, and known to me to be citizens of veracity and standing m this community, and
whb/mgke oath that they are personally acquainied with the foregoing applicant, and that the facts set forth and state- .
ments made in this application are correct and true, to the best of their knowledge and belief, arid that they have no in-
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_yderest in this claim, and that said applicant’s habits are good and free from dishonor. And............. PRV o s
YN ;
ukther make oath to the following facts touching the apPcant’s Service i the. ...ovveeii'vevenseiveseenennnes « Larmy.

State here what witnesses know of th%owhd‘os
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Witness my hand and seal of office, this.. / .00 cday of
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*  The material facts to be proven in the pen-

~ gion claim, under the laws of the State of Noﬁ.. n.., 2 E%rogds v% wamnog.moo

BN , are as follows: T Kv«&o%ﬁ—.ﬁuﬁm&gﬂmm&g
cate of County Judge

& ‘May be proven vw.mwum wﬁ.&a
.Emo.onpuoum.onuo.grpqo.g ; ks R b e PO R o SRS
destroyed, by officers or comrades who & . . e R USRI

© kuow the facts. § P LA oy o

5. May be 6343 by 88:&8 and e

1. Service in army.

2. Present Disability..
3. Indigency.
4.
5.

"

How you got out of the Army. "
5. Character as a Soldier and Citizen.
6. Applications will not be filed unless cer-

tificates of Doctor and County Judge are filled m T TR R
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