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Soldier's Application for Pension
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e coell iz
am a citizen of Kentucky, resident at SR S W ENE CoMMIY Of <. o tee s sinane friy e ahnntanasiknsy
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in said State of Kentucky, and was a soldier from the State of ...0. i 5 6 ......... , in the war between

e

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
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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 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 redsonable 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?
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When did you enbist and in what command? Give the names of the regimental and company oﬁ'icers under whom you

served?

Answer ':ﬁ ........... T -\’d\'{"“&oﬂweo’w .......... m
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Answer lw“"’ v QW; 'Lw '7’:067 ; /f6¢’ . V pored (;'"" QM 2 %M’(’

Al Cele oteryirteectn ZUzeg iose s Ao allory oo,
. Were you ever in prison? If so, state what prison and when released. :
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Were you paroled? If so, when and where?

J




In what business are you now engaged, if any, and what do you earn?
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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 money, if any. - \

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?

. 2 .......... , Physician v 0
Postoffice Addres. % ................... @v Street and No. (if any).

............................... o TS Rl S e el B

AN .!4/.‘.")...Judge of said County,
............................................ are
assessed with . ~T...... of persomal property
Witness my hand this.. 2= . .day of .. . FIAASA., ... oy 1) A
.............. |. T4 .M...Judgé Cbtmty Court.

If applicant and his wife havé no property, the Judge must so certify.




STATE OF KENTVCKY

............................................................ Counfy} Personally appeared before me...............cc.cvvvevnn.

......................................... of said County, the above BAMEd . ..............coouviuieeiiinivinioneinn.
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.

Witness my hand and seal of office, thi_s ............. Y I T g 10 SR A AR R Lt ,191...
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STATE OF KENTVCKY

..... i Cormty} Personally appeared hefore me Q/“"’%*;
,ﬂ /g ./(O, .................... of said County, the above named . @% ........................
one of the subscribing witnesses to the foregoing application, and who is a physici ng, and being duly
sworn says that he has carefully and thoroughly examined. . .. .. j R e L T AR et U
~ the applicant, find him laboring under the following disabilities: Unable to earn a support by manual labor.
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and ... , 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-
; ments made in this application are correct and true, to the best of their knowledge and belief, M have no n-

terest in this claim, and that said applicant’s habits are good and free from dishomor. And....[.........\...........
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Witness my hand and seal of office, this. ..
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tucky, are as follows: .

To Applicants for Pension ¥ v

The material facts to be proven in the pen-

sion claim, ﬂE.mS. the laws of the State of Ken-
1. Service in army.

2. Present Disability.

8. Indigency.

Sl s s m.vcﬂ got out of the Army. s

5. Character as a Soldier and Citizen.
6. Applications will not be filed unless cer-
tificates of Doctor and County Judge are filled

out.

-

|

May be proven by aanEmon and eg.

May he proven by officers or comrades.

May be proven by physician’s certificate.

May be proven by neighbors and by ce
cate of County Judge.

May be proven by filing vﬁ.&o or dis
 charge, ouBowuo?a&ruggmoRaﬂ
“destroyed, by officers or Sg_ﬁgu

know the facts.
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Rospectruiiyvretumad to thg
: o
maminer, . ‘
Confederate Pension Depa'tment,
Frankfort, xen‘lmcky.

, It is showm by tho Contederato rec-
~ords that Absalom C. Russell, pri- .

- _vate, Company D, 5th Kamtoky Infan-

: _try(,-r eoni'edu'ate- Stat» .







March 3rd, 1915.

Abner Bowman,

Canyon Fells, Ky.
Dear Sip:~

- I am in receipt of yours of the and as Judge
Crewford hes not yet been to my office I am writ you relative
to your appliocation. '

When you filed your application you filed no proof
of your enlisiment and eervice in the Confederate army, and on
inquiry to the War Depsrtment I found that the war records show
that you enlisted April 13, 1861, in Company H, 2nd Texas Cavalry,
and demerted February 5th, 1864, at Cemp Herdeman, Texas, whien
wenders i1t impossible for you to recoive a pension under the law,
and furthermore, you state in your application that you took the
oath of nllegisnce to the U, 8.Covernment in June, 1864. i

_%his information was given to you on Sept.27,1913,
and %o Jndgfq Crawford on Januery 19, 1914. goa :

Ve:p;r Ay,

. Commissioner.
WIS=C



Septembesr 27, 1915,

iixs Abner Bowman,
Cenyon Fells, Ky.
Doar Sirie
I am in receipt of yours of the 26th. xmmuuh
MnﬂMWWtberMMMM.¢MI
mowmpmznuauuymmxm-mmm \

in the County Oourt es requived by law. I find thet the war records
Show thet you emlieted April 13, 1861, in Compemy E, 2nd Texas

Oavalry and thet your sompsny 7oll showe thet you * "Desorted”
Pebruary 5th, 1864, amm—-.m,mmuwm
- %or the Pension Board to grent you & pension wades the lew. Beside

4-\’

ﬁd.mmmmmu-mmmm-uu
ellegiance to the United States Govermment June 10, 1864.

Vexy tyuly, - \

WIS<0 ‘
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Jemuery 19th, 1904,

Mre J. 0y Orawford,
|  Jackeon, Kentuoky.
Dear Biri- | '

I anm in receipt of yours of the 16th. The applicetion
of Abmeyr Bowmen is on file here emd on the 27th day of
wwmxmtommmmoruommtac
hinm that the finding of facte as required by law to bo made by
the County Judge end forwarded with the application had not been
sent with his epplication, amd the records show that he
deserted February 5th, 1864, end he stotes in his application
mtutmmnu.zmmtomn.s.mmdu
Juse 10, 1864, | S
The law provides $hat & men vho deserted camnot
receive the Mﬁ of the pemsion law.

v.l_vtluy..

Wis=0 , a
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