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Soldier’s Application for P ension

am a citizen of Kentucky, resident at éyM é) f .in the Co
in said State of Kentucky, and was a soldier from the State of -3 / 4M 0% T s X 530 0k , in the war between
the United States and the Confederate States and I do hereby apply for aid under the Act of the General Assembly of

Kentucky, entitled ‘“ An Act granting pension to dtsabled and indigent Con ederate soldiers.” And I do .solenmly swem"

that I was a member of . W&7é’f

in the service of the Confederate States, and that by reason of disabih'ty and indigence I am now entitled to receive the

benefit of this Act. I further swear that I do hot receive aid or pemsion from any other State, or from the United Stales,

and that I am not an inmate of any soldier’s home, and that I‘{i.’“am’unable to earn a reasonable support for myself and fam-

=Yt

dy I do further solemnly swear that the answers. given to the following questions are true:

In what County, State and year were you born?

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

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

served?

How did you get out of the army, when and where?
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Were you ever in prison? If so, state what prison and when released.
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Were you paroled? If so, when and where?
Aewer L/ HA.T W WZ??W( ..... /Xé‘[— ?"17('{/"/‘/

Did you take the oath of allegiance to the United States ‘G overnment?




In what bus}wax_ate you now engaged, if any, and what do you earn?
Answer %41%‘7

What estate have you in your own right, real and personal, and what is its actual cash value? ,
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State the net income of yourself and you

either frcn‘ﬁa? rents or mterest on loaned money, if any.
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Answer
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--------------------------------------------------------------------------------------------------------

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

’
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Have you an attorney to look after this application?

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

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

, Physician  P. O. / >
; Street and No. (if any)

, Witness R. F. D. (if any). 7Z 7

Postoﬂ'tce Address . éM %0 / .f ’gé

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

........
EPRIA T,

1Y —__
’. STATE O

.......... AL, County} 1. ﬂ%&%...hﬂge of said Comuy,
&Y 4\@4‘41/ .......... T R 5 U S 6 S

Witness my hand this. ./. ©. .. .day of . W .............. , 19127
..................... y (; TR e u el Judge County Coﬁrt.

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




STATE OF KENTVCKY
....... c bt SR TR R ) County} Personally appeared before me....‘?‘:;.DP.‘.Q‘P.?.‘.‘?p.....
Comnty Court Clerk................ of said County, the above named .. ¥m.. A.. Balm.............cccoouu....

the applicant, with whom I am personally acquainted, and having the application read amd fully explained 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...S¥ . dagf/. ...... August . 1912.
...... TAGel e %1 IO SR Y
STATE OF KENTVCKY |
c.rroll ........ R R R i L AR R s Coanty} Personally appeared b o&me. . Wm. . De®therage,....
Comty Court Clerk .~ | of said County, the above named ... . M. LV heteE2 .. ...........

one of the subscribing witnesses to the foregoing application, and who is a physician of good standing, and being duly

sworn says that he has carefully and thoroughly examined...... '.’ A' : B u‘ .....................................

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

(If possible, the two witn as to character should have served with the applicant 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 i R SRR MR IR T L I County} Personally appeared before me. .. ¥m.. Deather®ge, ...
.C' .mty ; COurt Cl.rk ................. of said County, the above named . é Az, .. ?74 v AN e
aud% ﬁ% 2 {yﬁL ; A//V” / / ; é .&. é % f/ 1 two of the subscribing witnesses to theZoing application,

with whom I am yersonally acquaintéd, and known to me4%o be citizens of veracity and standing in tldevcommunity, 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 q@,beléeﬁ* and. tha\ they have no in-

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

further make oath to the following facts touching the applicant’s service in the.. . 88id. Confedardte... ... ... army.
State here what witnesses know of their own knowledge.

4nd they were efeh eomrads of the 8pplicant, Wn. A. Bsin, in.the war hetween.the.lnited

States and the Confederate State of America, and they know said Bain served in said war

................................. AR ) kR Bk o S

|
1
!




w&wm

msw

To Applicants for Pension

§ " IThe 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- 2. May be proven by physician’s certificate. .
QJ tucky, are as follows:, : 3. May be proven by neighbors and by 835.
=~ 1. Service in army. cate of County Judge.
2. Present Disability. : 4. May be proven by filing gu&o or
3. Indigency. : charge, or in case these have been lost
4. How you got out of the Army. . destroyed, by officers or comrades wh
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 citi
tificates of Doctor and County Judge are filled 3
out. ¥
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Signatures by
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mark should a

John X Doe
mark

¥

bbr nninber.
” must

P. O
‘General Deliv
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ery
ase of residence
“General Delivery”

or “*, 1
. Address
Y.
addresses will be accepted in such ease only

route,
. O

D
Jurat must be dated.

Street and number,

F:

if no other address as above is available

within carrier deliver

appear in P.

2.
R.

3

1917)

(August,
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W. J. Stone,
mmissioner,
Framkfort, Ky.

Pension Co

VOUCHER
$30.00
1Ml out and return this voucher at once
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Certificate No.

n 11!‘-&, in my possession and now exhibited; that
I come within the law upon which said certificate was issued; that I am entitled to and hereby make claim for the payment
of THIRTY DOLLARS ($30.00) pension now due, at the rate of ten dollars per month, from MAY 1ST, 1917, to AUGUST

18T, 1917.

and that my post-office address to which | desire the check in payment mailed is as follows:

Pensioner’s signature must be written here in full as name -ppur‘in the head of this voucher

If i
e Joreiat

> A
or illegibly, two
witnesses who
write must sign
here.

Street and No. or R. F. D. route.

W

Post-office.
State. d\,
L]
State of Kentucky, County of. 3 A XONASL .. s §
: "
Subscribed and sworn to before me this..... J.2).......... day of /. , 1917, and I certify that the

pensioner, above named, has this day exhibited to me his pension certl@nte, at&vc described, and was fully identified as
the pensioner named herein.

Magistrate’s slgnfxre.

TS PO CL&L,J%%&

Official charac f{r

. ) et fﬁ
| | k&u@b_“& . AC. .

Post-office address. . Q
(IF ANY ERASURES OR ALTERATIONS APPEAR ON THIS VOUCHER, IR R LU R ¥ e VR BoVE
HIS SIGNATURE TO THE JURAT THAT THEY WERE MADE BEFORE ITS EXECUTION.)

(L. 8.) | 2 | J\tewuw 1@("\/\ MAMAJ,)




GEN. BENNETT H. YOUNG, DR. W. F. BEARD,
PRESIDENT VICE-PRESIDENT

-~ Kenturky @Confederate FHome

COL. WM. A. MILTON, TREASURER
ANDREW M. SEA, SECRETARY
HENRY GEORGE, COMMANDANT

$ewee Malley, Xy. @ ol E//
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Ostober 50th, 19135.

Mr. W, B. May, .
| iowu Valley. Kentuoky.
Dear Bir;- .

I an in receipt of yours of the 29th relative to the
case of William A. Bain. His application reached this offise Dee.
12,1912, and has iot boéx roeached for ocomsideration by the I‘mio’n
Boerd, and on the 8th day of Ootober Col. George notified me by
letter that liv. Bain hed returmed to the Home om the 7¢h instent
and informed hin that he had retumed to stay wntil he dded.

Hip epplication not having deen passed upon by the Pension
Doerd at the time of his return to the Home, there was no grownd upon
vhich to issue him a Certificeate or Varrent, and comsequently moither
a Certificete or warremt could have beem igsmed to him.

‘ Very truly, ' |

Exeminer.
WIs-C
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