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Soldier's  Application for Pension

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 penswn to disabled and mdtgent Confederate soldiers.”” And I do solemnly swear

in the service of the Confederate States, and that by reason of disability and indigence I am now e'nf‘,itled 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?

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

1

served?

Answer /f(?ﬁ}w &WM% LG élmmzfy\

“é% ...... W/ [tees ...

How did yocu\gyut of the army, when and where? ,
Answer W \j)/fgqfl’/p({“(&vﬁ/ ............
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In what I)Qu?ss are you now engaged, if any, and what do you earn?
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Answer

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

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

Answer . /d' Z‘/( (,i//% : Qe/ / / . S+ /& 467}\'{—_‘ ............................

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 //ﬁ’z Z(f’( 7L R e :%fibt’ é /é‘ ,,;,,,; @. L5 le CW\{C//M
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Do you use intowicants to any extent? Nl N
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Answer ..... 7 /.

/7ﬂ49q Physician  P. 0. .o 62/&“7 R 4 & /5./. ........
........... , Witneds
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.............................. ol ssseesy Wilness
Postoffice Address ..“A¢. W %

: County} I, . =778 a0 0. .. L. Judge of said County,
certdfy that .. (LS Z. LS LA AALCETZ ... and his wife ...

assessed

If applicant and his wife have no property, the Judge must so certify.
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the applicant, uZ th- ﬁohom I am personally acquainted, and having the appli on read and fully explained to him, as
well as the statements and amswers therein made, made oath that the said tements /d answers are true.

Witness my hand and seal of office, this... . /......

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

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

STATE OF KENTUVCKY

County Personally appeared before

..of said County, the above named ..... M% &W

one of the subscribing witnesses to the foregoing application,

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

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

as possible, the two witnesses 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
@ s ' County} Personally appeared before me

and . o 4 77 . &7@ A g P R S , two of the sub ing witnesses to the foregoing application,
wj om I am personally acquainted, a nown to me to be citizens of veracity and standing in this community, and

who make oath that they are personally’ acquainted with the foregomg 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, ayd that they have no in-

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

further make oath to the following facts touching the applwant s service in the.. @
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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-
@doww. are as follows:

1.

2
3.
4.
5

6.

Service in army.

Present Disability.

Indigency.

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

tificates of Doctor and County Judge are filled

out.

May be proven by officers or comrades.

May be proven by vrwm:uwu ’s certificate.

May be proven by neighbors and v% certifi-
cate of OQEZ% Judge.

May be proven by filing parole or dis-
charge, or in case ?mmm have been lost or
destroyed, by oBomum; or comrades who
" know the facts. - \._

gu% be proven v% com N%mwm mEm citizens.

SPECIFICATIONS

All blanks on this filing to be filled by the Pension Board
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B Address: “The Adjutap
. Mar ent, Washington. D C.”

1936338 !
WAR DEPARTMENT, \

THE ADJUTANT GENERAL’S OFFICE,
wasHinaTON.  July 19, 1912.
Respectfully returned to tho
Exeminer,

Confederate Pension Department,
Frankfort, Kentucky.

|

The records show that Jemee M., |
Beard, private, Company I, “12th Ken- |
tucky Cavalry, Confederste Stetes Army,
enlisted Jamuary 1, 1864, and the mus-1
tor roll of tho company dated June 30,
1864, last on file, shows him present.
Neo la‘hex‘ recnrd f ound.

'i " Reguiar Term, July Bth,
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March 31, 1913.

. Mr. Jewes M. Beard,
| Bardwell , Kentuoky.
Dear Bir:-

1 £ind wpon examination of the proof filed with yéur
application that the »ecord shows your emlistwent snd service to
June 30, 1864. Two witnesses swear that they served with you in
_the amy, but there s no proof &s to when &nd how you got out
" of the amy. Proof on this point is necessery.
| ¥hen you have fuamished all the proof you cen, notify
me, and your application will then be ready to be submitted to
the Pension Board as provided in the law.

Youre truly,

Bxaminer.
wJs-0
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