Soldier’s App]ication for Pension

. Gmga mtuen of Kentucky, resident at W ......... in the County of ... / ]/ .......... ? ............... 4
| ;"i of Kentucky, udwaaacoldaer from the State of . /M‘(? ......... ,mthewarbm ‘

the United States and the Confederate States and I do hereby apply for aid under the Ac,t .ﬂf. the General 4§§6_'Ltbly_,,pj_ s

Kentucky, entitled ‘“ An Act granting pension to dtsabled and indigent Confederate soldiers.”’ And Ido aolemlg W

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 mot receive aid or pension 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-
tly. I do further solemnly swear that the answers given to the following questions are true:
In what C'ointy, State and year were you born?

Answer 6(‘441 . JQ/ZM%MMM ..... 346 & /'J/fﬂj’ ..... s ;
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When did you enlist and in what command? Give the names of the regimental and company officers under whom you

sen)ed?

- Answer «*

Were you ever in prison? If so, state what pmson and when release
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. uAnswer Lﬁ% .M‘.j..

%{ qrlcn. —zo"
& Dzd you take the oath of allegumce to the UWed States Govemmenﬂ

If so, when and under what circumstances?

Answer M%Q%.QJ
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« *

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

Answer \?l%’ %/W a’(. '
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What estate has your wife in her own right, real and personal, and what is its actual cash value?

B’tate the et imcome of yourself and your mfe from all sources for the past year. This must mclude all money recewed

,}ﬂ/ﬂd. ¥

co&qu;--.--.-....--oaoooa-o-.--o-ao.;-d..-...-.---a

either from wages, rgw or interest on loaned money, if any. ; 3
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STATE OF KENTUVCKY

..of said County, the above named . +. R
the applicant, with whom I am personally acquainted, and having the apphcat‘ton rea d fully ea;plamed to hzm as
well as the statements and amswers therein made, m, oath that the azd statements ahd answers are true.
5 ' Witness my hand and seal of office, this. 1 q( \. day of . \\‘

STA TE OF KENTVCKY

............... T« P T ............Counfy} Personally appeared

................................. of said County, the above named ..
one of the subscribing witnesses to the foregoing application,and
sworn says that he has carefully and. thoroughly examined. .. j;k

WW‘ _,

(If possible, the two witnesses as to character sbould have served with the applicant in the army, nnd
also any othér information regarding applicant’s army urvloo)

STATE OF KENTVCKY

........ ' ............County} Personally appeared b'efore me. &

..... A e, @ ; ...of said Cow;ty, the above named . J. \\sON: €4

and A N ~tN ., two of the subscribing witnesses to the foregoing application, f 1
wit mted and known to me to be mmof veraciby and standing in this community, and ‘
who make oath that they are personally acquainted with the foregoin g pplicant, a:!d that the facts set forth and state- &
ments made in thzs application are correct and true, to the best y: weir knowledge and Uehef, ond that they h@g 070 in-

terest in this claim, and that said applicant’s habits are good and fme fmm di& 1

further make oath.to the followmy facts touchmg the applicmlf?i X the
- of th ' know
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To Applicants for Pension

“

i izl N 3 ) E e
~ The material facts to be pgpvgn in the vg... 1. Mggshesproven by officers or com
- sion claim, under the laws of the State of Ken- 8. May be proven by physician’s cer
- Rucky, are as follows: _ it & be pr \
-~ 1. Service in army. it : cate of County Judge.
2. Present Disability. - 4. May be proven by filing p
3. Indigency. e g 3 ~ charge, or.in case. _
_4. How you got out of the Army. . : destroyed, by
_ 5. Character as a Soldier and Citizen. ; know the facts.
| 6. Applications will not be filed unless cer- 5. May be proven by comrades and ,

)
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tificates of Doctor and County Judge are filled
out. . S :
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Your letter of June the 23rd seseiveds
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STATE OF KENTUCKY,

, , B a
g snchmthesum of §.. X’o wl‘? ............ Sy i e
t..r.whlehbondisapproved

7 pC £ EErorrart S e was duly sworn and

umlydnpp appolntmonttheduquu

.

(T R sesstewese... @8 aforesaid, and
t.hatlunthedulyelected mlmedandaetlmclerk of said court, lmvlngcustodyotthemlandmom

iven under my hand and seal of office at

_ Clerk Carroll Cotinty Court, Kentucky.
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