t Soldier’s Application for Pension

wm a citizen of Kentucky, resident ates

- in said State of Kentucky, and was a soldier from the

the United States and the Confederate States and I do hereby apply for aid under the Act of the General ,‘ésgeﬁbjy_‘oj“
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Kentucky, entitled ‘“An Act granting pension to disabled and indigent Confederate soldiers.”’ And I do solemnly swear

thatlwwamemb‘erof./di.. & % ........ M-@L7W fRRHL

tn the service of the Confederate States, and that by reason. of disability and indigence I am now entitled to receive the

of

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-
Wy. I do further solemnly swear that the answers gwen to the following questions are true:

In what County, State and year were you bbrn?

Answer .

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

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

servgd?
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H ow did you get out of the army, when and where?

s B i (6t Digpiamins .

Were you ever in prison? 1If so, state what prison and when released.

Answer 5% L e B s L R R O s i e s s i R e
| S5 Were you paroled? If so, when and where? R |
S
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- Answer .. W ............................................................................................... J

Did you take the oath of allegiance to the United States Government?

Answer .. W ............................. ARCRLR - £ CTURE Y RENN 1% GhP GRS POPOTPRUPRPRS, S 5 T

If so, when and under what circumstances?
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Poctofice Address .

I e /%« .......... N County } @g A ﬁ% ..... Judge of said County,

 assessed with .. é ....... acres, valued at $.Z-”’ ..... , and with $.4Y...... of personal property.

In what business are you now engaged, if any, and what do you earn?

Answer (# ............ . AM

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

Answer . ﬂﬁ M»‘—%& C

State the net income of yourself and your wife from all sources for the past year. This must include all money received

PRI A

either from wages, rents or interest on loaned money, if any. :

Answer

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

Do you use intozicants to any extent?

Answer ..... W ............................................................................................

How long and since when have you been an actual resident of the State of Kentucky?

Answer . MWM ......... L TP TP EPEPEPEP PP RS

Answer ...................................... ekl d . s

WITNESSES : f?..... Sesepafeomins
.......... 4 AT ..~..Wl&’hymman - O

Postoffice Address gy p. &4 ). treet and No. (if any)..... s de o w66 SRS 6o oL

ya/»uo'. ....................... , Witnes R. I EERT OI) - v.c'ss v s smms s ipiasnnitin s ombonnsonaln
Postoﬁ’we AddressM %( ‘ %4 y / 2 .....

.. AR 4@ ....... , Witness
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STATE OF KENTUCKY

certify that 2% / ............ and his wzfe .............................................

£
Witness my hand thzs.'?'/ ......

0y 0f . AP i a5 s h g o e , W12~
R e R R O NS T 'é 74/ ..... Judge County Court.
If applicant and his wife have no property, the Judge must so certify.
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S ORI e Coanty} Personally appeare}&gﬁue
of said County, the above named W

m I am personally acqua,mted and having the applwahon read and fully ea:plamed to him, as

STATE OF KE.N TVCKY

................ : “ ¥ ....................Counfy} Personally appeared before mg......,....cocievieeeiinnns
ik & 4 R/ ol o 2 o o of said County, the above named . é /ng ({C‘ ........
one of the su ing witnesses to the foregoing apphcatwn /quﬂfo is a physz jan of good

sworn says that he has carefully and thoroughly examined. . MW‘\H— 54
the applicant, and find him laboring under th
/

e_following disabilities: Unable to earn a support by manual labor.
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- Witness my hand qml seal of office, this.. } ¢£‘p—.— day 5

(If possible, the two witnesses as to ohumr should have served with the applicant in the
Y, ‘- also any other information regarding applicant’s

STATE OF KENTVCKY

: v , two of the subsc¥ibing witnesses to the foregoing application,
with yom I am personally acquainted, and known to me to be citizens of veracity and standing in this community, and
who Wake 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, zd that they have,no in-

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

further make oath to the following facts touching the applicant’s service in the.

te here what witnesses kn their own towlod(




To Applicants for Pension
i The material facts to be proven in the pen-
. jon claim, under the laws of the State of Ken-
ucky, are as follows:

1. Service in army. ;AL >
— 2. Present Disability. - \
- 3. Indigency. = o

4. How you got out of the »f.Bw v

Character as a Sold’er and Citizen.
6. Applications will not be filed unless cer-

tificates of Doctor and County Judge are filled
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May be u:.cﬁwb v% physician’s certifie
May be Unogs by uamwwoum and ,c% o
cate of County Judge.
May be proven by filing parole B.
charge, or in case these have been lo
destroyed, by officers or comnt
know the facts.” - = T T8
May be proven by comrades and c
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THE ADJUTANT GENERAL'S,OFFICE,
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