g Soldier's Application for Pension
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| am a citizen of Kentucky, resident at .GeQrgetomn........... in the County of ........ BOBLY - et o aRs
in said _Stqte of Kentucky, and was a soldier from the State of .... Kentucky -+ csseasaans o in the war between ' »
t}ié United States and the Confederate States and I do hereby apply for aid under the Act of the Gey;er'al i Asé‘eﬁbly‘ of "‘{
Kentucky, entitled ‘‘ An Aci granting pension to disabled and indigent Confederate soldiers.”’ And I do éolemnly  swear
‘thatlwasamember of ...!rhe.At,h.Kyjca.valany...COmpany.G. ..................
in the service of the Confederate States, dnd 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 pension from any otﬂer 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. 1 .dol further solemnly swear that the answers given to the following questions are true:
In what County, State aﬂ year were you born?
AMer‘H&pfigon..cmmt,y.'.Ky..]_3'4.1............................i..v ......................................... BN ‘ '1
When did you enbist and in what command? Give the names of the regimental aﬁd company officers under whom you
served? ‘ :
AnswerEn1isbed 1861 Captian John Shavhan, Col H.L.Giltner, Col Tandy Pryor,Major Parker
ST TR, .
S ove e e e A N S
How did you get out of the army, when and where?
Answer Surrendered. ab, MountsterliBg Ky May 1t .J865............cccooiiriieiiiiniiaiennnn,
Were you ever in im'son? If so, stdte what prison and when released. iR ' .
Ans‘wer KG ........... caie s 1 Hereenaesiaaien, R TV e e .‘ ..... PEETr TR 4
' Were Qou paroled?‘ If so, when and where? | ' T T |
Aftswer MountSterling%?’//Mé/{éd ..................... PR
. Did you take the oath of allegiance to the United States Government? ‘ |
Answer 1 LR R LR L PP PR PP E PR RPR TR A AR AT s hA G e da RN Y ¢ UL L VI i tpy o o
If so, when and under what circumstances?
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/
In what business are you now engaged, if any, and what do you earn?

Answer ... None ** " N I A Y  r et R i Satid i rrhair 18 TR s Pl e F R R na s a0y - AR
What estate have you in your own ;'ight, real and personal, and what is its actual cash value? ;
 Answer .0ne . Jot.warth . about $100.00. . R SRR
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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 received
either from wages, rents or interest on loaned money, if any.

Answer

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

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

Answer VI B T e R R S R S B R PR G R ‘

Have you an attorney to look. after this application?
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Witness my hand this .. // ....... day of W

. .’ ...............................................................

WITNESSES :

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

Postoffige Address ~.. .
Postoffice Address 7 okttZ g E G
/44/44;1( /m‘ i , Witness
Addrasm M/ e A

STATE OF KENTUCKY '
............... /% } T

Street and No. (if any).

B I D0 i . . i e R

PP .... County
certify that ....... %% ............ L TN AR A R BN ISR are
assessed with es, valued at $ /A7~ d,'wnd with $..... Je HA of personal property.

.
Witness my hand this. ﬁ/ day of . W .....
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_ome of the su

............... of said County, the above named
'th whom I am personally acqua.mted and having the apph

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

STATE OF KENTJHCKY

¢yr ....................... Coanty} Personally appear? gre ?

AR of said County, the above named
ribing witnesses to the foregoing application, and who is w of good stamding, and bemg duly

sworn says that he has carefully and thoroughly examined. .
the applicant, and find him laboring under the following

-------------------------------------------
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(If possible, the two witnesses as to character should have served with the applicant
also any other information regarding applicant’s army service.) g ”

STATE OF KENTVCKY

................................... County}. Personally appeared be :‘e me. .

gt of said County, the above named . g s

with whom I am personally acquamted a,nd 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, thet they have no in-

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

furthef make oath.to the following facts touching the applicant’s service in the. 7). 7 a4

257

at witnesses know of their own knowledge.




To Pvg for Pension

R The material facts to be proven in the pen-
23 @r! claim, under the laws of the State of Ken-
tucky, are as follows:

Service in army.

Present Disability.

How you got out of the Army.

Character as a Sold'er and Citizen.

Applications will not be filed unless cer-
3?598 of Doctor and Qoauﬁq .unm% are filled

May be proven by officers or comrades.
May be proven by physician’s 8—.«58.&.
May be proven by neighbors and by

cate of County Judge. :

May be proven by filing ?:.o_a or E?
eharge, or in case these have been lost or
destroyed, by officers or comrades ﬂr_a.
know the facts.

May be proven by comrades
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