|y the Umted States ami the Oonfederate States and I do hereby apply for aid under the Act of the General Assembly of

(ORIGINAL)

Soldier’s Appllcatlon for Pensmn

MG’?M .................................. AT

am a citizen of Kentucky, reszdent at M /@W ....... in the Cmmty of 3’ Z A ..... '. i ; .. .....
in said State of Kentucky, and was a soldzer from the State of W7 .......... » in the war between -

-~ & » -

Kénwcky, entitled ““An Act granting pension to disabled and mdt_qent C'onfederate soldwrs ** And I do colemly swear

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

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 frdm the United States,

and that I am not an inmate of amy soldier’s home, and that I, am unable to earn a reasonable support for myself and fam-

ily. 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 enlbist and in what command? Give the names of the regimental and company officers under. whq»h you

served?

ﬂwiid ytm get out of the army, when and where?

)m? L1546 ﬂ%}@m

Were you ever in prison? If so, state what prison and when releaced &

Wete you paroled? If so, when and where?

Answer 2%, G424 AL D/"‘"’WM 6" YG6S. 6—/8 wwm& ......

Did you take the oath of allegmnde to the United Stales Govemment)
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assessed with . ... 7k ..... acres, valued at $
Wiitness my hand this. }4 ..day of ..

. X
' |
In what business are you mow engaged, if any, and what do you earn?
Amer%“ﬂwﬁfﬂvmv~mmtrmw%. .....................
What estate have you in your own right, real and personal, and what is its actual cash value? i
Answer j"/"?\(l, ................................................................... G e, o
’%* ; S AR E oS g R S R R ST RX CIRN R POV CDI ¥ E LS it 15 Ripe e LR g RS e e . SRR BB St L. SRS
What estate has your wife in her own right, real and personal, and what is its actual cash value?
Answer %"‘"&. ..............................................................................................
} ey ol R Ve b : %
| “ S’tg;e the net Qf _yourself and your wife from all sources for the Ipast year. This must include all money received ) ‘i
either from wayés, :ents or int‘erest on loaned money, if any. |
Answer jl«v : M .............................................................. Rl
Do you use intozibantg to any extent?
o MR PR SR R et S e e O Tty &
How long and since when have you been an actual resident of the State of Kentucky?
Answer a’u W‘v‘f /“7'&1( ......................................................................... i
~ Have you an -qttorney to look after this application?
»%mer%&%r%e ........ ' ....................................... P AT e e
Rk ,,-»f'ffso, give his name and address? e ' 7 : %
Answer 9/)77 M!m ; ?T ........... L ollansss 4 .67, .....................................
Witness my hand this /./btday of ../¢ ; ........ A 191 Z
Z % ..........
t ; Postoffice Address . m : MWJ/L s /d/ ...... Street and No, (if any).............5. ............ ..
..... %'Wﬁm, Witness R. F. D. (if e PR Rl
Postoffice Address AW“— . pW/ ‘Jﬁ
: /JM% X o5 oy POREY. A , Wilness
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’ e -~
STATE OF KENTVCKY
................................................ Coumy} - Personally appeared before me. /Z’“f @‘7 / "‘//%, |
4
of said County, the above named M7 "t. (702 "Lp ... ... . ... |
the applicant, with whom 1 am personally acquainted, and having the application read and fully explained to him, as 1'
well as the statemenis and amswers therein made, made oath that the sgid statements and answers are true. |
Witness my hand and seal of office, this. . /,, ....day of % R R ,191.% !
Qs Coil iy 14 BT ?J%Z ............ A). Vex e, . |
STATE Zﬁczﬂrvcx ; : i
& o IR B P Comny} Personally appeared before T o s Y M l
......................................... of said County, the above named . d.\ ' S s g .. /{Q i
.one of the subscnbmg witnesses to the foregoing application, and who is a physician of goo sta«nd
sworn says that he has carefully and thoroughly examined. .V, . 7% e, / ......................
the applicant, and find him laboring under the following disabilities: Unable to earn a support by manual labor. '
Phpaconss. & fa n/%x
Mo /7‘& V2 Q /e oo Plgeasn

Ly i 2 2)
Af‘;ﬂmw/fo ....... fmd%»éurmw /%Mmd;{

Mbm@aw@ Aatzy uddanncg proiuoose, Mﬂv@

..... e S 1 SR .ﬁ..ugmmﬂ% 2 |

Witness my hand and seal of office, this. . / J ...... day of . %/ W e i3

S ey A e oo e sl TP
(!f possible, the two witn as to character should have served with the applicant in the arifly, and if so, Iet them, or either, te it in their oath; é
/ also any other information N.lr“nl applicant’s army mo ) 3

STATE OF KENTVCKY

............................................... c.mnty} Personally appeared before me.. 4. . /Z"/ 7 : M

of said Coumnty; the above named . % i }7‘ ..... 2zed/

and x%«/ M e & P e S , two of the subscribing witnesses to the foregoing application,
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- i

— Sl

~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. And...... T BRI TS = 5 81
further @;aln oath to the following facts touching the applicant’s service in the...................cccvuueervoin. army. !

State here what witnesses know of their own knowledge. E‘

e T RON SRt RSO e R SO R R et e e e R i e T T B R e o e e e

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

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

..... ”7&,‘0&““ me«m’fzn /206




= e TRET & gumn

A .
e S8
|
|

#
R

585
35
&
%
1

4590

iﬁﬁo ‘omﬁmmﬁgeng w.va gﬁ,ww«wwuﬁg.n

P Hsuvowgqﬁvqggﬁg




B T

JOHN FOSTER. .
Enlisted May 20, 1863, Co. B,

5th Kentuecky Mtd. Inf'y. Record

prodf of service to October
1864, and he was surrendered
and, paroled at Waghington, Ga.
7 Joth, 1865.

Proven by the record and
copy of parole filed with the
epplication. : |

Property: $180.00

Wds

I recommend that this
claim be allowed,

Adjutdht General.

Allowed by the State
Pension Board,

prarg 2426

.v..”«T.ﬂ,“ PR R
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HEAD)QUARTERS . C.C.M.D.M,

May,6th .1865.

I,the undersigned,a Private of the Fith Ky.Regiment.Mtd.Infty.

do solemnly swear that I will not bear arms against the United

States of America,or give any information or do any mitiiary duty

whatsoever,until released of this obiigation by the United States.
his
John X PFoster
mark
Private Co."B".

Description, ;

Height five feet 8 in.,hair dark, eyes,dark,complexion fair.
I certify that the above Parclie was given by me on the date
above written on the following: conditions:The above named person is
ailowed to return home,not to be disturbed by the miiitary authorit-
-1les ol the Uniter States so long as he observes this parocle,and

obeys the law which were in force previcus t¢ January,1,1861,where
ke resided.

By Command of Brot.Maj.Gen Wilson

Lot Abraham,Capt.& Act.Prvost Marshall,
C.CUH-D-H.
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