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

thathasamemberof{@m .......... @ '/%%Wléldaﬂ ............. RERE TP PR '

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

in the service of the Confederate States, and that by reason of disability and indigence I am now entitled to receive the i
'beneﬁt of this Act. I further swear that I do not receive aid or pension from any other State, or from the United States,
and t.haf I am not an inmate of any soldier’s home, a/nd’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 questio'ns are true:

In what County, State and year were you born?

Answer AQMWV' b “ I]\MW M‘}' /m ...................... 4
.”ﬂwi

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

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

served?

Answer ‘ﬂf”l/"&/lo‘M/‘f ﬂfl ..............
ot (Yaners Mo ans, [ Lk 7

ooooooooooooooooooooo B R R )

How did you get out of the army, when and where?

AnswerA.Q. ' 2.V ““'é&"ﬂ/#"%’@% ﬂ/g,dwyn Lty

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

Did you take th.w%h of/ﬂlfeg‘iwnce tp




In what bﬁt’ness are you now engaged, if any, and what do you earn?

oooooooooooooooooooooooooooooo
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What estate has your wife in her own right, real and personal, and what is its actual cash value?

Answer J’dwiMﬂw, G/&/)[ Velcen /2¢/~€°

----------------------------------------------------------------------------------------
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State the net income of yourself and your wife from all sources for the past year. This must ihclude all money received
either from wages, rents or interest on loaned money, if any.
Oy
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Answer #.. 7,57 v
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How long and since when have you been an actu??dent of the State of Kentucky?

il 6mm-@{—nm§7w ..............................................

If so, give his name and address? é’ M rgZ&‘ ﬁé
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Witness my hand this . / J «ev..day of . TN, Ch R TR e 191.Y

certify that /&“ ] and his wife

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




STATE OF KENTVCKY .

,. \ ; 'ﬂ |
................. C%’VYV County} Personally appeared before me.é:....'. (At . ... |

A.. Mm OW ............. of said County, the above named %MZ# Cewedn.......... ..
read

the applicant, with whom I am personally acquainted, and having the application d fully ewplained to him, as
well as the statements and amswers therein made, made oath that the said statements and answers are true.

'

Witness my hand and seal of office, this... /..., day of . PP¥A.............. , 1912~ |
. |
STATE |

T i o e R AR A R R S st County} Personally appeared before me,é e VXt ez. . e

& Y >

A Ma’“l o @WQ ............... of said County, the above named ﬂ@ » A / ................ |
one of the subscribing witnesses to the foregoing application, who is a physiclan of Yood standing, and being duly | |
sworn says that he has carefully and thoroughly ezamined. . . . M R e e i o : 1'
the applicant, and find him Jaboring under t following disabilities: Unable to earn a support by manual labor. "ﬂ;
...... %M?’W 4%%%%27@«»«/% !
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L ;
....day of ...

e
Witness my hand and seal of office, this. .. ./ /3

(If possible, the two witnesses as to character should have served with the a:

pplicant in the army, and if so, let them, or either, state it in their oath;
also any other information regarding applicant’s army service.)

STATE OF KENTVCKY

O%/ﬁ .................................. County’} Personally appeared, before meﬁ% ; *

.............

A. MM MQ’ .............. of said County, the above named M éﬂ ....................... |
and .. ‘/' (t [0 M Rt i kR v TR » two of the subscribing witnesses to the foregoing application,
with whom I am 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. ¥ R S B R .j
further make oath to the following facts touching the applicant’s service in the. ... .. RSN AT S army.

State here what witnesses know of their own knowledge.
i
;ﬁ:.":.t.v..t."‘ﬂ....:‘: ----- R PSP e s e 0w T e v s s ew e e esseass it esisen s 0000 0e a0 0 sse s o sseesisnmies ;
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Witness my hand and seal of office, this

g ety |
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To Applicants for Pension ot S ;g
*  The material facts to be proven in the pen- 1. May be proven by officers or comrades.
sion claim, under the laws of the State of Ken- 9. May be proven by physician’s certificate.
ftucky, are as follows: v 3. May be proven by neighbors and by certifi-
1. Service in army. . cate of County Judge.
2. Present Disability. 4. May be proven by filing parole or dis-
3. Indigency. charge, or in case these have been lost or
4. How you got out of the Army. destroyed, by officers or comrades who ;
5. Character as a Solder and Citizen. know the facts. o
6. Applications will not be filed unless cer- 5. May be proven by comrades and citizens. Bl L
tificates of Doctor and County Judge are filled ; o e e
~ out. : L
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State of Kentucky.

0ldham County./////// Set:
 This day personally appeargd beforo ma %7‘-@44& ﬁ%?:i(i.-_---
am’fw—a—"‘"—@ A .-~ --- County Kentueky,John Bowman,

ago-ZL~~,rears and Coonoy)Bu;"éh agolff'—-'faars.and who after being first
duly sworn,states in relation to the elaim of wenry Hanks,late of Co,B,
First ventucky Regiment, for Pension under Act CGeneral Assembly Kentucky
March 11th,1912,That they each served 1n tho Confederate Army witk said

186/-———1‘hat. affiant John Bowma.n,onlistod at said time in Company B First
ventueky Regiment;and affiant ’1‘.H.Bu§7. or Cooney Bu%‘,enlisted at said time
in Company C of said First Kentucky Regiment,and that affiants each

served with the said Henry Hanks in said regiment until they were

mustered out,which was May 13th 1862;and affiants further state that

said Hanks ma&e a brave and gallant soldier, o g
Affiants further state that t};e above Statement of faets are made from
their personal knowlcdgi;and that they have no interest in this claim,
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Subscribed a.nd sworn to before me by Jochn Bowman,and T.H.Busch, 'd*ts
j—i« day of—ﬂ%-—--é-—l‘)lz and T certify that said witnesses are
roputable and worthy of belief,and that I have no interest in thls claim

and am not concerped in its prosecu
2 : M.@-@M% .....
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