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Soldler s 'Application for Pensmn
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Km’w entitled *“ An Act granting pension to disabled and mdtgent Confederate soldiers.” And I do aolemly p—
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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. I further swear that I do not receive aid or pemsion from any other Statc; br,frém.tkc}m;i't.ed States, J
SO SR
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In what business are you npw engaged, tf any, and what do you earnf? X _
— '
Answer BW‘\ ........ "'&m”“a‘ ..... A WA QALY | R Mg, L} ....................

What estate have yo::j\your own right, real and personal, and what is its actual cash value?
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State the net income of ywrsdf and your wife from all sources for the past year. This must include all money received

either from wages, rents or mterest on loaned moniy, if any.
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Hoioﬂlony and singe when have you been an actual resident of the State of Kentuckyf
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Have you an attorney to look after this application? S
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If so, give his name and address?
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Street and No. (if any)

R. F. D. (if any)
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If applicant and his wife have no property, the Judge must so certify.
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STATE OF KE
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the applicant, with whom I am personally acquainted, and having the application read and ully e:‘;laimed 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.. / é o ok Aoy O T s it h s h b A , 1912~

STATE OF KENTVCKY
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one of the subscribing witnesses to the foregoing application, who is a physician of good standing, and being duly
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I BT of said County, the above named .

and yﬂ 4 i e e N RN S L e , two of the subscribing witnesses to the foregoing application,
.with whom I am perso 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 Ehat they have no in-

terest in this claim, and that said applicant’s habits are good and free from dishonor. And.z%e-
furthe'; make oath to the following facts touching the applicant’s service in the W »% .. army.
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- @uonfederate ﬁmutnmﬂtmrfmmt

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

JUL2-1912  so1..
GEN. W. P. HALL,

Adjutant General, U. S. A.,
WASHINGTON, D. C.

e Coriuala
' %Zﬂmu/ 7. .
who is an applicant for Pen{ under the K/gt c—»/ly claims

to have been a member of pany

Regiment RV C.S. A., and to have been

‘ .
Please give me the record of this soldier.

T A9l

Examiner.




VOUCHER

I - Make oath that I-am the identical person named in pension

Certificate No dated , 1 “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

L |

of SIXTY DOLLARS ($60.00) pension now due, at the rate of twenty dollars per month, from NOVEMBER 1st, 1929, to

FEBRUARY 1st, 1930.

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

If pensioner Pensioner’s signature must be waitten bere in full as name appears in the head of this voucker
signs lll’l, ‘inb‘l;k . s
‘t):u w‘?tlieﬂ"- i
es who write : 2
{::.n:t sign . Street and No. or R. F. D. route.
-Post-office,
State.
State of Kentucky, County of , 88.
llherlbod and sworn to before me this day of 1929, and 1 certify that the

pensioner, above named, has this day exhibited to me his pension certificate, above described, and was fully identified as
the pensioner named herein or her

L 8)

Magistrate's signature.

Ofticial character.

Post-office address.

(IF ANY ERASURES OR ALTERATIONS APPEAR ON THIS VOUCHER, THE MAGISTRATE MUST CERTIFY ABOVE
HIS SIGNATURE TO THE JURAT THAT THEY WERE MADE BEFORE IT8$ EXECUTION.)
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