Soldier’s Application for Pension i

am a citizen of Kentucky, resident at éﬂ%/b@z&%"ﬂ/ ..o the County of . Ww ...............
in said State of Kentucky, and was a soldier from the State of / v, &L;ﬁ? .............. , in the war between

the United States and the Confederate States and I do hereby apply for aid undér the Act nf the General Assembly of

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

tha’thazsalmember of .. Alél/vf/% /(m(éit/? éwq/?way W ey

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

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 answers given to the following -que;tions are true:

In what County, State and year were you born?

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

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

served? .

Answer . éDW gﬂ%f%ﬂ/ﬁ& » "{ﬂ A 5/49744:040@:

W 70 A
@2:;7 el

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

O L Ll ot A XM%QW ??77 (S LB o st

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

oy A YO, e Py v AN SRl eV AR I BT R S

; Were you paroled? If so, when and where?
Answer . /M%T G5, 727/(%(/ /f/ ................... /_/géfﬂf Q/QO%‘D’j

Did you Qhe oath of allegwnce to the United Statqs Govemment? |

If so, when wunder what circumstances?
Answer . MV,WZ/' gfﬁ/a« /? ........ ?27&9( /-’ b, A A W Aecrngade s, W?/W‘{V—%




In what business are you now engaged, if any, and what do you earn? .
Answer %WMQM%MWZ ...............................

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

Answer .. 77 2 ; .............................................................................

ooooooooooooooooo

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

: Answer . 724%4«7 ................................................. ST 5 ey e MR et

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

Do Yyou use intoxicants to any extent?

P T AR s Mc/ W»?/ ..... LA S iy ¢ b B A e VLREEL

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

Answer W%'—/v/z% M?W7/33§,/

Have you an attorney to look after this application?
Answer .“%.‘3_.“.-.- A e e ste et MRS s R ;... e e T e

If so, give hﬂs name and addressp

Witness my hand this .../.D . ‘% . day of . W/Mz‘/ ....... ...... 191.7../
/M M\/Zw gmd WM;} %W A rs .M:.( ca1x 4i/907,

WITNES, a/‘ﬂ%/ ...... 5#71 ................... : .
%ﬂﬁmﬂ , Physician P, 0 ///fow,/( .........
S_tr'eetandNo. Wony). ... ﬁ ............

BP0 ... .

STJTB OF KENTUCKY

............. é&m/// County} y fomn oo 5
certify that @M«% Qg %JM’H« « oo and his wife 777

assessed with . . 27¢..... ..acres, valued at $. ......... , and with $. 5,

Witness my hand this. . / f .day of @/P»—.J 00 SO Neraines P 122/
o P AT i 'fy : .M..Ju«iye County Court.

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




B————

STATE OF KENTVCKY

County} Personally appeared ore me. 4

W0
é’/(M .............................. of said County, the above named L)L, . rg./ Z. .4/'/ ........

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

Witness my hand and seal of office, this. .../ DA %o} N 2 .4/1// .............. , 19127
; Y /4:‘ aj.%';mz L. é/mpézé/é A

STATE OF KENTVCKY

........ é«d/m/k(}ec“my} ‘Personally appeared be ore-me./‘. S I

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

émﬂé&w Z%VJL ..... of said County, the above named . . /{&4@/(.9 rt LA dozr .
.one of the subscribing witnesses to the foregoing application a% good standing, and being duly

, who is a physici
sworn says that he has carefully and thoroughly ewamined. . . (J].@) % ‘ g e x/é{»ﬁw .................

the applicant, and find him laboring under the following disabilities: Unpble to earn a support by manual labor.

‘rW ........... WERr s L

(If possible, the two witnesses as to character should have served with the applicant in the arm
also any other information regarding applicant’s

STATE OF KENTVCKY v
.......... WCounty} Personally appeared before me.?{.
éﬂM : .ép.wf ol of said County, the above named . % ; 77 e(yW ..........

and LR, g P 6m/n// o s Ve aiASn dak Sy » two of the subscribing witnesses to the foregoing application,
with 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 Zhat they have no in-

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

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

At /ﬁy waiens Kae il reervdbas, g e Foerid //W;y b nkny. Grrpery. (8. exet. Graresfhang g assfoary,
(144(./7%/ arae. Coraels, /i & WMM B hdlspres, e, ol wwooc bitiesse s livited!, Sletes, o0l
MM% Bl /%wafﬁww s iatice o vecel e ors: A fw#/é@

Dlesy 545 soeelrt. e, Crenomerc 33 Loone. Bonr. Bittlivac: mod K tins B functint mut et s ot

q. ﬂe?w Ao Pg Uhiitee!, SHales, WM@M%WM 2. avlelian, . eecef, c«/?w.cwo
M,wﬁu%é;uwﬂdﬁmm/mﬁlw» ; wémwzww@

& WAy itnéss my hand and seal of office, this.../. 3.4 .. day%%.. ................. R

e 2

o JUE SRS S S i a4 Gt 7.{-.5 .@&("f(« ,@’er,@./.. .
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To Applicants for Pension

..—Ea material facts to be proven in the pen-
. under the laws of the State of Non-
as follows: .

w. | ice in army.
2. Present Disability. . =,
3. Indigency. . ;

4. How you got out of ?m g% .
5. Character as a Sold'er and Citizen.
6. Applications will not be filed unless cer-

E._S.eoa of Doctor and County Judge are filled
out.

2, May be proven by physician’s ce

3. May be proven by neighbors
cate of Oonua, Judge.

4. May be proven by filing parole
charge, or in case these have been aom& or
~ destroyed, by officers or comrades i.?.

know the facts.

5. May be proven by comrades and ammsmum.
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