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Soldier’s Application for Pension
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am a citizen of Kentucky, resident at £ i720¢{ A A&, . .. in the County of . ‘N7 .55 FTZ.‘? P il n i
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in said State of Kentucky, and was a soldier from the State of .\. Z““/“” ;Z_, ............. , i 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 disabled and indigent Confederate soldiers.”” And I do solemnly swear
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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. T further swear that I do not 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-

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

served?
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Were you paroled? If so, when and where?
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~ Did you take the oath of allegiance to the United States Government?
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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?
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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.
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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?

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

P hy'ic/ian
&.7

Qkﬂ/éﬂ/ﬂ/éc/ ..... Judge of said County,
and his wife k. j% l‘/@"’ ................ are

assessed with /Jﬂ ..... acres, valued at $. éﬂ”u .., and with $...covnees of personal property.

certify that

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



STATE OF KENTUCKY
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the applicant, with whom I am’personally acquainted, and having the application read and fully explained to him, as
well as the stwtements and amswers therein made, made oath that the said statements and answers are true.

Witness my hand and seal of office, this..&..C ..day of ..tX %/“/6 , 19127
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one of thé subscribing witnesses to the foregoing appl‘zcatzon(c;? who/zs a physzcum of good standing, and bemg duly
sworn says that he has carefully and thoroughly evamined.. -5~ . AT f .....................................

the applicant, and find him labomng under the followmg disabipties: Unable to earn a support by manual labor.

(If possible, the two witnesses as to character should have served with the applicant in the ar:éy/ and if so, let them, or either, state it in their oath;
also any other information regarding applicant’s army service.)
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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. Awd...........................
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Witness my hand and seal of office, thzs...ﬁ."’..‘A day of ......... 2 ( ................ , 1912/
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To Applicants for Pension

The material facts to be proven in the pen-
‘sion claim, under the laws of the State of Ken-
fuc'y, are as follows:

1. Service in army.

2. . Present Disability.

3. Indigency.

4., How you got out of the Army.

5. Character as a Soldler and Citizen.

6. Applications will not be filed unless cer-
tificates of Doctor and County Judge are filled
out.

1. May be proven by officers or comrades.

9. May be proven by physician’s certificate.

3. May be proven by neighbors and by certifi-
cate of County Judge. :

4. May be proven by filing parole or dis-
charge, or in case these have been lost or
destroyed, by officers or comrades who
know the facts.

5. May be proven by comrades and citizens.
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3 All blanks on this filing to be filled by the Pension Board
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: Read Specifications on Back. |
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State of Kentucky, )
e
Revnsadtsn County, )

Tee affiant, J. P. Pieree, states that he is a resident
of said county and Statej that his post office address is Marion,
Kentucky; that he is persomally acquainted with S. li. Hoon, who
is making an application, as an ex-confederate soldier, for a pene
‘gion under an act of the General Assembly of Kentuecky, approved
March 11th, 1912, granting pensions to indigent and disabled cone :
federate soldiers; that he served in the Confederate amy with
said Xoon; that he, this affiant, was the First Lieutenant of the
command in which said Koon served; that the said Koon enlisted
about the last of May or the first of June, 1864, and that he
served for more than ohe year; that he was under Capt. I,ckner
and Col, mlelmawrﬂl; that said Koon enlisted in the 12th Ky, wiiec
was afterwards consolidated with the 8th Ky., in Gompany C, Regie=
ment No., 10, as affiant now remembers; that he saw said Koon in
the actual service and knew him at said time and knows him 'now;
that the applicant Koon was a person of good character both as a

man and soldiepr, and that he was a valiant soldier,

il PPN

Sihseribed and sworn to before me by J. P. Pierce this the %,o(/

day of May, 1912,

My commission expires Feb. 26, 1916. Notary Public in and for Crittehden

County, Kentucky,



LIVINGSTON COUNTY COURT.

Regular Qu/eu;[ Termm____/  day of ,QAM AN 2.
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In the matter of \/%Mﬁ an applicant

for a Pension under the Act Granting Pens:wns to Disabled and

Indigent Confederate Scldiers, whose application is now pending

J
in said Court of%a/z/é/a, Wﬂ&w% after being

At A Fsnd el Hg .
Huly swom, testizged/%xat he is a citizen and a re ent of

Livingston County, and has been for Fo yearsy and that

he has known the said applicant to be a citizen of the State of
Kentucky, and the County of Livingston, and that he has resided

in thes Oountv for as much as e 04 4 years, and that appli-

cant s\gly means of support iss /I/Z/:Z(_, \/
/0ad CCh < a__ V‘I,Zx_ﬂ 2@5‘06%

I, W. I. Clarke, Judge of the Livingston County Court, hereby
f
certify that the witness%/v&/ﬂ/Mb,Q @ ( 1s per-
V4

sonally known to me, and is a person wopthy of belief. And I

hereby recommend that a Pension be graﬁted said applicant,

_ Q/WW Respectfully, "
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Judge Livingston County Court,
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May 18th, 1914.

C. E. Wilson,

Smithlend, Ky.
My Dear PFriend:=-

I em in recelpt of yours of the 16th. On

April 12, 1913, I wrote S. H. Xoon what proof he had snd what
proof was necessery to complete his application. Since that he
hes furnished sn sffidavit mede by W. T. White, who testifios
to the serviece of 8. H. Kbqn to Mexrch, 1866. Judge J. P. Pearce
of Maxrion had formerly teafifled for him, but the proof still
necegsary in his case is to show whea aand how he got out of the
army. Ho stetes that he was surrendered at Hzshimghswy Columbus,
Ge. in May, 1865, bubt there is nothing in the prisoners-of-war
reecord relative to his having been surrendered and pareled at any
time, as there is ceses of those who surrendered at different
points in the South. The faet that there is no proof at all, either
in the records or otherwise, 2s fto when he got out of the srmy,
makes it necessary that he should furnish that proof if possible.
I kmow him very well and would be glad o serve him in any way in
my power, but the proof must comply with the lsw in order to ensble

me to do anything in asny caso. :
Your friend,
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