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Soldier's Application for Pension
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am a citizen of Kentucky, resident at M ...in the County of ... W ..................

i said State of Kentucky, and was a soldier from the State of . .%M ............. ..., in the war between

Y the United States and the 0¢mfederate States and I do hereiy apply for aid under the Act of the General #sembly of

» =" . i

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

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

¥ in the service of the Confederate States, and that by 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 pemsion from any other State, or from the Umted 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- i

tly. I do further solemnly swear that the answers given to the following questions are true:

In what County, State and year were you born?

Anowisk JMMW JMW7 /Xﬁﬁ... e B ;

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

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

served?

Answer f

§ l How did you get out of the arm y, when and where?

Answer,z/ﬁwﬂ/%ﬂ%? M«&««L WW%@..../J&.?

Were you ever in przson? If so, state@hat prison and when released.

S o ok %,WM.W//N

Were yoif paroled? If so, when and where?

Answer % ...... e x R e e T Vi e ShviyAradea ROl LU L v Iy ey | e

Did you take the_oath of allegiamce to the United States Government? )

If so, when and under what circumstances?

Answer WQ%JMW




In what business are you now engaged, if any, and what do you earn?

Answer . 77 ;

What estate have y

: : o :
Answer ?M ....... s P IRGRAT A T R R by s T e iyl A8 RO Wt i T
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What estate has youy, wife in her own right, real and personal, and what is its actual cash value?

Answer & L TR P R TP R WA G S RPN (OO g T S RO Sl
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State the net income of yourself and your wife from all sources for the past year. This must include all money received

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

Do you use intozicants to any extent?

Answer . %& ........................................ RN SIRPRPIR GI R R A R A R e

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

Have you an attorney to look after this application?

Answer %4\4/ ............................................................................ MNTG T N

If so, give his name and address?

TN o S AT A4 TR A A Ly 4 +eeeennJudge County Court.

If applicant and his wife have no property, the Judge must so certify.




STATE OF KENTUCKY
....................... W .............'Coumy} Personally appeared before me. . 5 1T mme@a?(
; d/ﬁ - M/af said County, the above named.«&,&.. &/{/a%t/

the applicant, w I am personally acquainted, and having the application read and fully explained to him, as
well as the statements and amswers therein made, made oath that the said statements and answers are true.

-----------

i An 47444/1 e PSR of said County, the above named . .. .. h 7@ L al.

one of the subscribing witnesses to the foregoing application, and who is a ph
sworn says that he has carefully and thoroughly examined. Jdﬁo 10 RS LS AR BN CR 170 06048 5 8 45 vk 0855 a'ss s
the applicant, and find him laboring under the following disabilitz' s: Unable to earn a support by manual labor.

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

County Personally_appeared before me. . XQ. W&y
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d with tho licant in the army, and if so, let them,
9/ng applicant’s army service.)

or either, -u@. it in their oath;
STATE OF KENTVUCKY

........................ W ............Counfy} Personally appeared before me. .
A % «W ..... of said County, the abpve named ... &\,}
. 4 é <

and .. LA Rl Mt i, » two of the subscribing wikhésses to the foregoing application,
with m I am personally acquai , and known to me to be citizens of veracity standing in this community, and

who plake oath that they are personally acquainted with the foregoing applicant, and that the facts set forth and state-
s made in this application are correct and true, to the best of their knowledge and belief, and that they have no in-

terest in this claim, and that said applicant’s habits are good and free from dishonor. And

further make oath to the following facts touching the applicant’s service in the.

: ; ta.tp here what witnesses know of their own knowledge. i .




To Applichis for Pension

e material facts to be proven in the pen-
&EB, under the laws of the State of Ken-
y, are as follows:

Service in army. :

Present Disability. :
3. Indigency. ,
How you got out of the Army.
Character as a Sold'er and Citizen.

6. Applications will not be filed unless cer-
ficates of Doctor and County Judge are filled

:
i

v

9 e

May be proven by officers or 852&3.
May be proven by physician’s certi
May be proven by neighbors and rﬂ.i
- cate of County Judge. Ak
K@% be proven by filing parole or 9?
charge, or in case these have been lost or
%mnuo%& by officers or 883&8 15
know the facts. B
May be proven by comrades and citizens.
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 GEORGE W.WALKER.
isted Aug. 25, 1862, Co.
%:Oth*lgntuoky cgv,;w;nd
 §;; diﬁﬁhargod Aug. R0,

'+>'Gn gurgeon's certifi-

of dissbility.
» ' the records.
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