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& Soldier’s Application for Pension
N T o
am a citizen of Kentucky, resident at . .. . /( ..... .in the County of / j R EERE R P PR P PR ‘
~ in said State of Kentucky, and was a soldier from the Statc SRR W ......... , in the war between
- the United States a  the Confed ate States and I do hereby apply for aid under the Act of the General Assembly of
s Kenﬁwky entitled “An Act granting pension to disabled and indigent Confederate sold:ers”’ And I do- solemnly swear
| i Mt@;memf..fﬁ .............. / 3L¢7/W“7I/M
b - P a % ...................... T e
in the service of the Coq_federate States, and ;ﬂmt by reason of disability and indigence I am now .entitlcd to receive the
k benefit of this Act. I further swc@r that I do not receive a§d or pension from ¢‘my other State, or from the vn#ed S’tatc@ %

‘ 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-

ily. I do further solemnly swear that the answers given to the following questions are true:
In what C'ounty, State and year were you born?
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When did you enlist and in what command? Give the names of the regimental and company officers under whom you

served?

How did you get out of the army, when and where? . -

;‘Answer JWPMW% “{‘nfm 4?//( /@447 , /é/é )
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In what business are you now engaged, if any, and what do you earn?

‘ =% /g/%f Lot Y- fm(m/ W%/WM%%

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

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
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Btatc tlw net mmc of yourself and your wife from all sources for the past year.. This must include all money received 1i
ctther from wages, rents or mterest on loaned money, if any. !
Answer 74%’4/ ..... 7‘\
| Do you use intovicants to any extent?

BNOr ... i iRk W .................................................................................
How long and since when have ydu been an actual resident of the State of Kentucky?
Answer . @% AP« 7 - AR £t L R R R R PR R P P PRI PP S |
Have you an attorney tollook after fhis aéplication? * - ; ;
Answer ...... /ﬂ.m ............... s PEEET o SO . e LS S R i e .

il If s0, give his name and address? - R R R T P e e : e “’“"
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P Street and No. (if any)

..... /Zf@/ ﬂ?z@{/‘ s TR . D, (T W) a0 ioisiindon wnia B e s

........... , Witness

County R 7. 3 \a
|
Judge County Court.
If applicant and his wife have no property, the Judge must so certify. f
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..of said County, the above med%‘% CTA /N,
the applwwnt wzth wl m I am personally acquamted and having the apphcamon read and fully expl sed to him, as

g witnesses to the foregoing apphcatwp,

, : bscri whp is a phy
sworn says tMt he has cargfully and thoroughly examined. . ... ( . TP
thc apphcaut and ﬁnd Imn laboring under the following disabilities : Unablé'to earn a su
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Personally appeared before me... 7 7 /557 447402, i
the above mamed . %ﬂ % L= 2., ’

, two 'of the subscribing witnesses to the foregoing application,

mth whom I am personauy 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- f
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 apphccmt s habits are good and free from dishonor. And.... //A%Y................
further makc oath to the following facts touching the applicant’s service in the... /25 ! /5

State here what witnesses know of their own knowledge. ,
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