(DUPLICATE)

Soldier's Application for Pension

=
am a citizen of Kentucky, resident at /% ........... /7 .in the County of 4/@( 4 é‘(/ .........

4 ......... , in the war between

the United States and the Confederate States and I do hereby apply for aid moder the Act of the General Asceubly of

in said State of K entucky, and was a soldier from the State of /b/ ......

Kestuckg, entitled ‘“ An Act granting pension to disabled and mdsgent Confederate soldiers.”” And I do solemnly swear

that I was a member of /M/W U, /9«/(/{%/&4 /c?d«%%

Loty Mt el /@&/J Bt
j in the service of the Confederate States, and that Ky reason of disability and indigence I am now entitled to receive the
} benefit of this Act. I further swear that I do not receive aid or pension from any other State, or from ﬂw Umted States,
_, and that I am not an inmate of any soldier’s home, and that I am umble to earn a reasonable support for myself and fan- |
F ily. I do further solemnly swear that the answers given to the following questions are true: : ‘i o S

In what Gouuty, State and year were you born?
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When did you ‘enh'st and in what command? @Give the names of the regi_mental and company officers umler whom you

2 served? :

Answer 5W/m4/féjéfﬂ7

- Were you ever in prison? If so, state what prison and when released.

Fae '7 Amq,' -JM!-G .......... ‘eessssscssscssssrsans e eents ...‘ oooooo ey s s giaie e, 4 S ey e AN TER R o;.--.-o.o ccccc ‘.l

ey Pg@%/w/éfﬂf%aée%/7 Wo&”

Did you take the oath of allegiance to the United States G overnment?

Answer W ...........................................................................................

If so, when and under what cwoumstancesf

Answer /féfﬂﬂfdé ................. /%WQZ/«(MWW




i

In what business are you now engaged if any, and what do you em’

o g

What estate have you in your own mght real and personal, and what is its actual cash value?

Answer NW(.( e W&@%ﬂ&% o S /mﬁf Wé .....................

b ¢ )
Answer . W ........................ Ga v b i AN TR st S R e s

Sta{e the net income of yourself and your wife from all sources for the past year. This must include all money received

either fro;)uages, rents or interest on loaned money, if any.

Answer / g ,S”d ................................................................................................

A7l AR ke Ty .

Answer .
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Have you an attorney to look after this application?
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If so, give his name and address?

WITNESSES : SR e R s e T o L oS Tk v e X

£ R % %V"E@w&% Physician  P. 0. /%téﬂ’a//, /%,

A Postoffice Address @ﬂ/ -

? . Street and No. (if any) ”W/WM/ 4%#/ 57
1tness i = .

R. F. D. (if any)
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If applicant and his wife have no property, the Judge must so certify




~ menjs made in this application are correct and true, to the best of their knowledge and belief, and that they have no in-

STATE OF KENTVCKY

the applicant, with whom I am personally acquainted, and having the application read and fully explained to him, as
well as the statements and amswers therein made, madzggﬂttthat the tatements and answers are true.

ﬁ”” .............................. County ) Personally appeared before me. ng 'J«é"” £4

et e e S Blke 3 of said County, the above named ..,..> /7. 2. 1. i a3 A R EoT oy
one of the subscnbmg witnesses to the foregoing application m%_w\ho 18 a physician of good stamding, and bemg duly
sworn says that he has carefully and thoroughly evamined. o APl B, W T A Y §

the apph’cant and find him laboring under the following disabih‘ties : Unable to earn a ?ort by manual labor.

pant in the army, and if so, let them, or efther, state it in their oath;
also any other information regarding uppllum’- army service.)

STATE OF mtvcxv

NG et ... S c onm‘y} Personally appeare;;efore me//%“/" /&-@/M
DA TSR Rl of sajd Count , %’W
1% ' Gz, Wy

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

with whom I am persondlly acquainted, and known to me to be cztzzens of veracity and standing in this community, and
who make oath that they are personally acquainted with the foregoing applicant, and that the facts set forth and state-

terest in this claim, and that said applicant’s habits are good and free from dishonor.
further malke oath to the following facts touching the applicant’s service in the. ... e

State here whay witnesses kpow of ir own knowledge.
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r as a Soldier and Ci &SP
ions will not be filed unless cer-
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aﬁ_doas. and Qog Judge are filled
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