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Soldier’s Application for Pensmn
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am a citizen of Kentucky, reszdent at a%d&(&%, Gﬁ Jin the County of m T R PR :

in smd State of Kentucky, and was a soldaer from the State of m .......... ., in the war between .

the ’U'm'ted States and the Confederate States and I do hereby apply for aid under the Act of the General' Assembly o] 1

Kentucky, entitled “An Act grantmg penszon to dtsabled and indigent Confedemte soldwrs o And I do solcmuly swear A
j . ! - 4

thatlwasamemberof .@ZM% pgm W 5 2 %/Z
B houdeld, é VVW@ Sl St..................
n the service of the Confederate States, and that by reason of disability and indigence I am now entctled to rece'awe the
beneﬁt of this Act. I further swear that I do not receive aid or pension from any other State, or from the Umted Statee,. : I

and that T am nat an mmate of any soldwr s home, and that I am unable to earn o reasonablc support for myself amd fam-

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

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

served?

NS 7} 9.«4/2 S WWWM é./?ﬂ‘é @255
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How did you get out of the army, when and where?

Answer/ . W j W%ﬂ&éﬁd / ? 274%%:.") @J(M ZW ‘,
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Were you ever in prison? If so, state what prison and when released.
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: Wer-e.".yWW dﬁdﬁ If so, when and where?
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Did you take the oath of au'e‘giaribe to the United States Government? : s

Answer, %0"3 }%’JA 273 Wl @C&'{ZI%: ................. ............. '

If so, udwn and under what czrcumstanccs?

Answer'k—/—) .............................
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_ Have you an attorney to look after this application?
: Amer,’. ‘ 7 Sy SRR P R T i A PR e L DI N T Tl et B R e

~ If so, give his name and address?

- tnwer. T . T raaYararas.. MM TR L R | |
. Witness m; my hand this .ﬁ....day of SRIE L ..o iveiinsss 1912, %/4 4 l

p ..Mfd”.sz.«@(«f ..... e %,.e

In what business are you now engaged, if any, and what do you earn?
Answer! %, 94 9226 =d. wv'r:fﬂ & ozt Tt SRt ~Ura Y= W % Waé-%ao’éb
D vt

What estate have you in your own nght real and personal and what is its actual cash value?

Answer ;. (778 M m . Qual. Jﬂfu%d 2. Yvewad. @Al . —Ztﬁ/ﬂ -4 PTR R 8
What estate has your wife in her own n’ght, real and personal, and what is its actual cash value?
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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.

Anower 200202 &xa?ﬁ §m¢. ) Tkt Bt il Wﬁ/«i‘ﬂ?

Do you use mtowwants to any extent? ' : ' i U

How long and since when %ous you been an actual ressdeut of the State of Kentucky! 1

Amar,..M.f%..&ﬁ.ﬂ.w.dedku~w..%&m ......................... 7

Postoffice Address ...... W A FCEE . s Streel and No. (3if amy)........ccovuiiiivninniininensns
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If applicaﬁt and his wife have no property, the Judge must so certify. oo
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itness my hand and seal of office, this. . 2 . 73 33 ;-,{@ng %zay .................. . 1912.W @

STATE OF KENTVCKY

............. aﬁm County} Personally appeared beforc me.&. _@ @(W

% @ q/?/l%éém ........ of said County, the above named Q. m%.l. ..........

the applicant, with whom 1 am personally acgquainted, and having the applzcatzon read d fully explained to him, as
well as the statements and amswers therein made, made oath that the said statements and answers are true.

V.
Watness my hand and seal of zce, this.. é / o s RO KOOI .« <« ~siansv s vt
%—og //?/4{, %

95 bl REpEgny SR S S County} Personally appeared before
M ....of said County, the above named %

,one of the subscribing witnesses to the foregoing application, who is a physician of 900, vding, amd being duly

sworn says that he has carefully and thoroughly ea;ammed

Witness my hand and seal of office, this. . M .day of ! ; ..................

e

: (If 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 tholr oath;
also any other Motmltlon regarding applicant’s army service.) :

STATE OF KENTVCKY

: .
................. @W ............Co:mty} Personally appeared before me. .92 034%«.’12—3

ﬂ ﬁ @WM .......... of said County, the above named . @ g # J/Mm ..............
. a@ éww M ................. » two of the subscribing witnesses to the foregoing applwatwn

hom I am personally acquainted, and known to me to be citizens of veracity and standing in this community, and
wht make oath that they are personally acquainted with the foregoing applicant, and_that the facts set forth and state-
ments made in thw apphoatwn are correct and irue, to the best of their knowledge and belief, and that they have no in-

terest in this clmm, and that said applicant’s habits are yood and free from dishonor. And. W %—y R W
v
further make oath to the following facts touchiny the applicant’s service in the. . A army.

, ‘ % State here Wh‘t witnesses know of their own knowledge, p
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 sion claim, under the laws of the State of Ken-

tucky, are as follows:
Service in army.
Present Disability.

How you got o&., of the
. Character as a Soldier wu&dﬁg
6. Applications will not be Eo@uwwomu cer-
tificates of Doctor and oonb@ .Emwogc filled

b
2.
3. Indigency.
4.
5

2 an be bmd?ﬂ 3 oBeowa or 85&8.

2. May be proven by ‘physician’s certific
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WAR DEPARTMIN*'“,“

THE ANUTANT GENERAL’S OFFICE,

WASHINGTON,

Respectfully returned to the

Examiner,
Confederate Pmion Dopartnnt
Mnktnrt Kentucky, .

s office of Ooq.ny D,
2 mMmMoarnt
before it became
. tucky Cavelry, Gén:muto Btatn

Arm and the name Henry M

10th Kentucky
e States Army,

August 19, 1912,

Company D, 13th Ken-
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[ oo;o wlﬁn tlo law mon which said oerunotb was issued; thatI uﬁnﬁ.leg,w and hereby mite claim for the payment

of THIRTY-SIXNDOLLth ($26.00) pension now due. at the rate of twelve,.dollars per month, ﬂom FEBRUARY 1, 1021,
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to before me day of 1927, and I certlty tllt the
1 n hu this day bxh to me his pomlbn certificate, above described, and was fully identified as
, or her
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STATE OF KENTUCKY,

LETCHYR COUNTY, : .
1, 3, D, Pitspatrick, Cownty Judge do herevy certify that
the aboved named witneses were intreduced before me in open Court

who were duly sworn in ntion‘ to the claim of the applicant,
' ' That their statement were d\_ily taken

' - ond redorded as testimony in my presence correctly in answer to

on upon merits. The proef

Lo considered surficlent $0 suthorize payment of the claim,
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