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Soldier’s - Applicatiqn fof_ Pension
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in said State of Kentucky, and was a soldier from the State of ..... 7%%{7 ....... , in the war between
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... the United States and the Confederate States and I do m,mmmmwmm dsse

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

that I was a member o -é% ’7/‘&: TR B o0 f s 05 o L PR e L N R,
Jm/%f/)z7dé4‘{/ﬁ/}'/ ........ /27?/;%‘@ ...... s

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 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 amswers given to the following questions are true:

In what County, State and year were you born?
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How did you get out of the army, when and where?

relod. ol /Zw/m

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

(LXK, o cotect

Answer

Did you take the oath of allegiamce to the United States Government? '
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If so, when and under what circumstances?
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In what busiyess are you now engaged, if any, ;nd what do %qu earn? :
/m}/«%%/ﬁﬁf%%@#/é/'ﬂ%/% ........

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

Answer ... ol 1 5
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Answer .
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What estate has your wife in her own right, real and personal, and what is its actual cash value?

Answer ﬁm"’ Coid 4 97,
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State the net income of yourself and yoﬂ'r.}aéife from all sources for the past year. This must include all money received
either from wages, rents or interest on loaned money, if any.
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Do you use intoxicants to any extent? ' :
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Have you an t;ttomey to look after this application? : | 5

Answer ... fLLE .o, ; *_"_, ....... |

If so, give his name and address? =~ f
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Witness my hand this .
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If applicant and his wife have no property, the Judge must so certify. |
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STATE OF KENTVCKY

5 VQZ ........................... Co:mty} Personally appeared before me. % @ZJ‘L

(ERTE ?W*z W ..of said County, the. above named e/ Z7eX | Qa‘*”/""’/

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

t e applzcwnt with who I am personally acquainted, and having the a,pplw n read and fully explawed to him, as
well as the statements and amswers therem made, made oath that the said, statements and answers are true.

Witness my hand and seal of office, this. .. . f ..... day of ..~ APl ,191.2—
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STATE OF LE.NTVC >
: J Mﬂ‘#qf/{(- c.,m.fy} *Personally appeared éer‘é"

one of the subscribing witnesses to the foregoing application,

sworn says that he has carefully wnd thoroughly e:va/mined :

»llum in tho army, and if so,
lud!n; upylmnt’o army service.)

(af poulblo. the two witnesses as to character should have served with the
also any other information

STATE OF KENTVCKY

B S - el o SRR T RS T » two of the subscribing witnesses to the foregoing application,
personally acquainted, and known to me to be citizens 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-
ments 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...... /A% ........cc.cvn...

urther make oath.to the following facts touching the applicant’s service in the.. P e, & - o army.
Y

State here wheat witnesses know of their own knowledge.

Witness my hand and seal of office, this...../d.....day of ....(4: 2
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Notar’y Pu@:eamtne County, Kv.

My Commission Expires Feb, 11th, 1914
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To Applicants for Pension

*  The material facts to be proven in the pen-
ion claim, under the laws of the State of Ken-

ky, are as follows: "

Service in army.

Present. Disability.

Indigency.

How you got out of the Army.

Character as a Solder and Citizen.

6. Applications will not be filed unless cer-

tificates of Doctor and County Judge are filled
out.
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May be proven by officers or comrades.
May be proven by physician’s certificate.
May be proven by neighbors and by certifi- -
cate of County Judge. :
May be proven by filing parole or dis-
charge, or in case these have been lost or
destroyed, by officers or comrades who
know the facts.
May be proven by comrades and citizens.
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I, the undersigned, & Corporal of the Ath, Ky Regimeant of ltd

Infty Do solemaly swear that I will not besr arms against the United

States of amerioa, or give any information, or do any Military duty

_whatsosver, until relessed of this ahlsgasaon by the United fitates,

s e %ﬁ:‘_’é’%ﬁf”

_ Deseription. .
Height, 6, #6, ¥ ia, Reir, 1ight, Byen, gHiyi OComplexton,
fair, ¥ : . _
I Oersify,that the above Yarols was given by we, on $he
date ahove written, on the followisg sonditions; The above named

-_p.rsod;ib“ailowaa to return to his homs, ot 0 be 4isturbod by the

Nilitary Anthouuoo ot the nnuoa 8taten, 00 long &» he obmm

_thiu Parole, and oboyo tbo lama whlah were in foree previous to
’Jtnn-ty 1st, 1861, where he ron&dna.
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vummm- He has no osouvat:

JAGOB SANDYSKY OASE.
Attornsy for Paystte Oounty, Kentueky,

“lmﬂ of testimony.

.wnmumm :mututmmm. ¥
_Lexington, Kentusky; nave been a ¥esidemt of Lexingten thirty-one

yoars, 1 have no oovupation, enly do odd jobs asound, make and

mm Haye no regular souyee of intome and ne yroperty
of any xind. I have mo means of support and have not besn able to
work sinee Januavy. My physieal condition does not pewmit me to
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a supyort. ' ‘

Noxt witness - m 0. 8. Tenney.
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Next witness - Abner M

za.mummmm. Lexington, Kentucky. I know
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Ancone and has no ywperty ab all, %
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