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am a citizen of Kentucky, resident at L

g in said S’pt,atc of Kentucky, and was a soldier f{om the State of (; cveaonyin the war between
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the United States and the Confederate smea?.ta 1 mey apply ﬁ)“wwx« the Act of the General  Adsembly
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Ke@,tuqkm,»ontﬁed ““An Act granting pension to disabled and indigent Confederate soldiers.”” And I
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1 in the service of the Confederate States, and that by reason of disability and indigence T am now entitled to recoive the

benefit of this Act. I further swear that I do not receive aid or pemsion from any other State, or from the U(tcd 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-
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ily. 1 do further solemnly swear that the answers given to the following questions are true: o AR

DT ,‘?r,é,,._.lf*!o;”ﬂatc what prison and wh
Wﬂgdﬁbu paroled? If so, when and M‘W@zﬁ g
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In what b $S are you now engaged if any, and whdt do yw edmf
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What estate havzr"/your own right, real and personal, and what is 1ts actual cash value?
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S’tato the m ipcom of ywrse?f and your w:fe from all sources 4ior the past year. Thzs must include. all msey rccewed
either f?ﬁa .:' ) ren}}pr mte%ﬁl . 2 ! tf M‘b\
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Do you use mtomqants extent?
Answer o /é y" .




the applicant, with whom I am personally
wellias the statements and answers

- Witness my hand and seal of office,

.of:said C’ount'y, ‘the above named ﬂ/ W R WA e bl

therein made, made oath that the said-statements and answers are true. e

acquainted, and having:the application read amd fully ewxplained to him, as s
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one of the subscribing witnesses to the foreyqiqg application, and who is a physician of gooq standing, and being duly
he has carefully and {Mrouy@%ined. : :
the applicant, and find him laboring under the following disabilities: Unable to earn a support by manual labor,

sworn says
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Witness my hand and seal of office, ¢
My commission ezpires at

p e A : ak’ S0 B , 4wo of the s cribing witnesses to the foregoing application, o
yAicquainied, .and known to me ito be citizens of veracity and standing in this community, and [*
,  personally acquainted with the foregoing applicant, and that the facts set forth and state- 3
~ W ion are oo‘ggp}uw true, to the best of their knowledge and belief, and that they have no in- i
s habits are good and free from dishonor. *And. ... C7"%= B S e .
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1. May be proven by officers or comrades. < £ & "
~ 2. May be proven by physician’s certificate.
- 3. May be proven by neighbors and vw
. cate of County Judge. .
P May be proven: by filing g 3.
charge, or in case these have been Fn»
destroyed, by officers or comrades
know the facts. /
May be proven by comrades and cit
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WASHINGTON,

" WAR DEPARTMENT,

THE ADJUTANT GENERAL'S
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June 12, 1914.

W. A. Montgomery,

Upon exsmining your spplicetion I £ind the$ the findings
of the County Juige, swmary of testimony, and his recomendation
thereon,es required by law, has not boen filed 'ith your spplieation.
I ?ind further that there is mo certificste from sany physicien as
to the condition of your health. These things mct ageompany your
application hefore any action u;n be taken on i%.

Very truly,

Comnissloner.
WIs-¢ '



Union Quarterly Court
July Term, July,6th.1914.

{,W.M.Borry,Judgo of the Union County Court for the state
of Kentucky hereby certify that the application of William A Mont-
gomery of Union County for a Confederate rension was filed in the
office of the Clerk of the Union County Court on the 5th day of
February,1914 and left open for hearing on the first day of March
term of said County Court. I further certify that on the hearing
of said applicatiog by me on this date July,6th,1914,in addition
to evidence heretofore given,William A.Montgomery whose post office
. Uniontown,Ky, Jack N.Martin whose Post office address is Morganfield,
Ky end N.C.Hammack whose post 6fficeaaddross is Morganfield, Xy was
heard by me and before me im open court.

‘ '*I;rina and believe that the claim of said Wikliam A.Mont-
gomery forféonfodorate pension is a just and meritous claim and
should b‘vaJIOWDi. I further certify that the witnesses, James H.
MeGill, of Clay,Ky.,J.S.Vaughs of Clay,Ky and Jack N.Martin and N.C.
Hammack of Morganfield,Ky are reputable persons and entitled o
full credit. James H.McGill and J.S.Vaughn are the subseribing wit-
nesses to the application. I &lso certify that I have known William
Montgomery for 40 years and he is not now able to lsbor for = living
He lives with one of his sons who is = Poor man and I know said Mont-
gomery has Ao property of any kind.

Given under my hand as Judge of the Union County Court
this July,6th.1914.

7
Judge of the Udion County Court.
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