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- Soldier’s Application for Pension
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!‘ ‘" * am a citizen of Kentucky, resident at ..7.7 4 W@ﬁf/m the County of ....... %Vf .......
| _ .g“ “;a Sfa_to ‘of Kentucky, ao_ld was a soldier from the State of ..... 7 ....................... , in the war between
,f t& vmtgj g'tate§ and the Confederate States and I do hereby apply for aid under the Act of the General Asse‘mi;ly of : 7 <.*
Kentucky, entitled ‘‘ An Act granting pension to disabled qnd indigent Confederate soldiers.”” And I do | solemnly swear
_-; .ﬂmt I was a meﬁberj of 2 ' perees iee E
7 { ’r : :
fi in the service of the Confederate States, and that by reason of disability and indigence I am now entitled to recéive the
benefit of tla‘is'Acf. I further swear that I d.q not receive aid or,;aevm’on from any othe\r_‘ State, or from the United States, 1
3 o aﬂd thai 1 am not an inmate of any soldiér’s hopié, a;vd that I. am unable to earn a re&comble supp;;rt for myself and fam- ; ':
| ﬂy : I;lo further solemnly swear that the answers given to the following questions are true: i
I A I‘O,Mt County, State and year were you born? “4
B e il ittt CERAE APt . *,

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

3 served?

Were you ever in prison? If so, state what prison and when released.
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ake the oath of allegiance to the United States G overnment?

Answer
Did you
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Do you use intovicants to any extent? - . : R
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In what business are you now engaged, if any, and what do you earnf e Aieey aec, Bo <co allice P2

Answer .. ....... pr . aeer, ?M B i et ot v ol @ 4:? Rl ilearn cecasfe
What estate have your own right, real and personal, and what is its actual cash value?
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]tht estate has your wife in I? own right, real and personal, and what is its actual cash value?
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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 reéeived

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

Ans'wer_._(.’%ﬂ..........j ............ .57

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

dnswer ... f7ed K S ears, Mo [T L '

Answer ...

If so, give

Answer : | . ¢ 18 AT sesessssaanaaaaes ses s a0 e 0000000098990 oRENAIER DTSN INT e bR
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Witness my hand this .../Z.‘.‘...day of W ........ 1912 .

...........................................................................................................
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WITNESSES :
......... W Wi p. 0. FECH T AGoRN, ., et
Postoffice Address 7 YWoue haad Street and No. (if any)mww\.\ ‘oS
sty le B L L ' B F.D. (3 089)eieseivnnsesnsommonn i i "

Postoffice Address

oeritfy that VAP, VTV Yy T Ay, .,
assessed with .. Y \2.....acres, valued at $.. Y 2. .,
Witness my hand this. . £ :.@Tday of .J M

If applicant and his wife Iujve no property, the Judge must so certify.
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STATE OF KENTVCKY

County} Personally appeared befgre Mg bl o L 3 St SN Gt

of said County, the above named .. (Wfllegnn, Mﬂ‘ ... e ey

thea/gz::licant, 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, made oath that the sgiq statements and answers are true.

Witness my hand and seal of office, this.. . / / /% day of ...
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STATE OF KENTVCKY
‘ {
4;_ ............................. e ot T et County} Personally appeared before me.......ovovuevenssiioiennes
SR ST RO DR R e T of said County, the above BAMED .o ivsvssiiiieiissainssasaransses Bk

one of the subscribing witnesses to the foregoing application, and who is a physician of good standing, and being duly
R - sworn says that he has carefully and thoroughly ezamined. . . .. Ziodlinuss, /th_ o ey 72 7

the applicant, and find him laboring under the following disabilities: Unable to earn a stpport by manual labor.
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acter should have served with the applicant in the u'lny. and if so, let them, or either, state it in their oath;
also any other information regarding applicant’s army service.)

County} Personally appeared before me. . 4 A}/‘; Tk W '
e hd A A of said County, the above named ﬂ - h /Jﬂy ........... PR

..y two of .the subscribing witnesses to the foregoing application,
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To Applicants for Pension
The material facts to be proven in the pen-
 sion claim, under the laws of the State of Ken-
~ tucky, are as follows:
- 1. Service in army. -
Disability.
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6. Applications will not be filed unless cer-
‘of Doctor and County Judge are filled
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