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Soldier’s Application for Pension ’ i
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in thj Codaty.of .... ' A ASTCAA, s g%
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in said State of Kentucky, and was a soldier from the State of .\ &k g .. ..., , in the war between

uam‘aﬁcitiégn of ;K\entucky, resident at

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

that T was a membér of

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 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 County, State and year were you born?

Answer . .Q/)/(. s R

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

served?

Answer ....
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Were you ever in prison? If so,atate what prison and w

“) o b
: /7% e .
Answer B S R L

/ .
Did you take the oath of allegiance to the United States Government? : I

Answer . (UL . LA e

If so, when and under what circumstances?

Answer .
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Answer ... oo JW%'. (L /S
What estate have you in your own right, real and personal, and what is its actual cash value?

Answer .

What eftate has your wife in her own right, real and personal, and what is its actual cash value? ;
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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

ney, if any.

Answer .. A2 e S I .@W AT
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Do you use intoxicants to any extent?
Answer ....... %

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? : :
Answer ...... % MRS R R R PR PR PR R R PP PP Setesnesnessisas
If so, give his name and address?

Answer ....... D PR PRRRRIR

Witness my hand this .. / g ..... day of

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

WITNESSES :

& - e
NURTLOR cou,uy} I.. / ‘W .mudge of said County,

certify that JW & g f'ﬂv—aA/Sand his wife ... i are
oo’ -

assessed with .. Z/ ....acres, valued at $)4°.. ., and with $/y]/() .. of personal property.

e ,19172

A ¥ R Judge County Court.

Witness my hand this. .. é !

- If applicant and his wife have no property, the Judge must so certify.
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STATE OF KENTUCKY j
............................................. Coum‘y} Personally appeared befoxe me W W « o 8 marere 0 99 &Y
iy : . '
......... £ (.......of said County, the above named.../..... \/' 1 TP

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

%
. Witnessmyhandandsealofo]fice,this..../.ﬁ.... g T

STATE OF KEN TUVCKY

{ a3 Dt 4 ks Z .... o U Fel ..........;....Coun:y} Personally appeare

............ 2AS . of said County, the above named .. & ..

one of the subscribing witnesses to the foregoing applicatio n,cgud ho is a physician of good standehg, and being duly
sworn says that he has carefully and thoroughly examined. . . Sherarenz.. .. Az kL, CRP CRENTI | gk
the applicant, and find him laboring under the following disabilities: Unable to earn a support by manual labor.

(If possible, the two witnesses as to character should have served with the applfcant in the army, and if 8o, let them, or either, state it in their oath;
also any other information regarding applicant’s army service.)

STATE OF KENTVCKY

......... 2 ............County} Personally appeared before~me. . .
LedN.....,..,..Vo......... of said County, the above named .. 2221, 0 ALl 2t t”
| and . P ﬁ(’ 6 v e e S sk g TADO ofthesubscribngwitnés es to the foregoing application,

personally acgfiginted, and known to me to be citizens of veragity and 3t ding in-this community, and
who make oath that they are personally acquainted with the foregoing applicami, 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 dishomor. And... B0 2 RN

@ further make oath to the following facts touching the dpplicgnt’s service in the......

State here what witnesses know of Zr own knowledg
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To Applicants for Pension

The material facts to be proven wb the pen-
sion claim, under the laws of the State of Ken-

are as follows:

Service in army.

Present Disability.

Indigency.

How you got out of the Army.
Character as a Sold'er and Citizen.
Applications will not be filed unless cer-

tificates of Doctor and Qoﬂﬁq uzmm.o are filled

out.
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May be proven by officers or comrades. = - e A e
May be proven by physician’s certificate. ;
May be proven by neighbors and by omuﬁm,rd :
cate of County Judge. : =
May be proven by filing gm&m or dis-
- charge, or in case these have been lost or
" destroyed, ._ow oBooum or 883@8 swa
- know the facts." :

May be proven by comrades and o.&s&?
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m GEHERAESOFHOE |  WAR DEPARTMENT®?
§ 1919399 o o {,1 THE ADJUTANT GENERAL'S OFFICE,
b WASHINGTON,  June 6, 1912,

WAR DEPARTMENT. " 111071 , |

Respectfully returned to the

””'ﬁ Examiner, Confederate Pension
, : Department. Frankfort, Kentucky,

The records show that T, F, Huie,
private, Company C, 1lst Fegimont
.| Confederate Cavalry. Confederate States
1| Army, formerly Swame's Company, Kings
1st Battalion Kentucky Cavalry, Con-
federate States Army, enlisted Sep= - f
tember 13, 1861, On the company roll
dated April 30, 1862, last roll on
pﬂsent No -
s boen found, y
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THOMAS W. PATTERSON
JUDGE CALLOWAY COUNTY COURT
MURRAY, KENTUCKY

Themas F, Huie-

Applicatiom for Pension.
@his applicatien ha.v:lng\}_boon filed and after laying ever one menth,
and the appz..rioa.nt and witnesses being befere the court and duly sweg'n;'
and the oﬂdonce being heard an:‘the court fully advised doth adjudge
thaf. the facts as set forth in t.ﬁis application seem to fully verifisdd

and the applicant and witnesses are nmen of good opright cheracter and

entitled to belief, All of which is respectfully reported.

ThiB M 27th,1012,
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HEADQUARTERS

@onfederate Pension Bepartment

W. J. STONE, EXAMINER
'FRANKFORT, KY,

MAY 311912 ,,

GEN. W. P. HALL,
Adjutant General, U. S. A.,
WASHINGTON, D. C.

be b

who is an applicant for Pension under the Ken Pension lawy claims
to have been a f Company ... / %,
Regiment a7 ki

477@7%6/ . IAE-

L

w

Please give me the record of this soldier.

Re:pectfully,‘ //0/ ;

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

Examiner.
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