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Soldier's Application for Pension

in thd sefvice of the ,g‘onfgdeg'a~te' States, and that by reason of disability and indigence I am now entitled to recetbe the
berieﬁt of this Act. I further swear that I do not r.ecéibe aid qg“péhsz“m from any other Stdté, 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-

ily. I do further solemnly swear that the answers given to ihe following questions are true: - A

In what County, 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 com"pany officers under whom you

served?
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Were you ever in prison? I f so, state what p#son and when released.

Answer ... /2d ........ Y '

Were you paroled? If so, when and where?

Answerm.. M .........

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

Answer /)Cd
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If so, when and under what circumstances?

Answer M l("x‘ :
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am a citizen of Kentucky, resident at?w ?é ... the County of .. (/. (AN — : \i
in said State of Kentucky, and was amhe State of .. /W% ........ , in the war between j
}{ the United States and the Confederate States and I do hereby apply for aid under the Act of the General Assembly of
K entuck‘y,zntitled ““An Act granting p ab}ei ahd'irlﬁgéritbénfedem‘te soldiers.”” And I do solemnly swear
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In what business are you now engaged, if any, and what do you earn?

Answer ﬁ?’

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

Amswer

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, rentspr interest on loaned money, if any.

Do you use intoxicants to any extent?

Answeﬂ/“-;"‘%adﬂ"’m

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

Answer k M%'/

Have you an, attorney to look after this application?

J .
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If so, give his name and address? ) W
Answer MM‘“ % ............ ’/%

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

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

Witness my hand this .../x....day of .. & %. (2( ........ c 1912

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

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

Postoffice Address . ...... ... AL d /cf .......... Street and No. (if any)

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

............................................... , Witness R. F. D. (if any)

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

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



STATE OF

2 5 ................................. of said County, the above named f’ é/' %

the-dpplicant, with whom I am personally acquainted, and having the application read and fully explained to him, as
well as the statemeo_tts and amswers therein made, made oath that the said statements and answers are true.

. \ r il
Witness my hand and seal of office, this. ... %% ..day of £ Y. e ST , 191.°.
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;. 5 of said County, the above named Kj”’/g 4/"“ . / . I Q,{" %; {\i
owe of the subscribing witnesses to the foregoing application, and who‘w—«;i physician of good sfanding, and being duly IJ

sworn says that he has carefully and thoroughly examined

RTINS

(If possible, the two witnesses as to character should have served with the applicant in the \(mv. and if iggt:'th\em, or el%r. Q“ if in their oath;
- ¢

also any other information regarding applicant’s army service.\- s e ‘;
STATE OF KENTVCKY ' ‘S
......................................................... :l...County} Personally appeared before me................uoounnn.... :
.................... of said County, the above mamed .................ccccoiiuuiiinenen
T oot 2 5o 0w e i o 6 3 o 1.3 31 S8 556 515 5 o i » 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, and that they have no in-

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

---------------------------
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To Applicants for _vo-og

P . _ ;

ﬁw The material facts to be proven in the pen-
sion claim, under the laws of the State of Ken-
fuc y, are as follows:

A. Service in army.
2. Present Disability.
3. Indigency.
4. How you got out of the Army.
5. Character as a Sold'er and Citizen.

6. Applications will not be filed unless cer-
tificates of Doctor and County Judge are filled
out. ,
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May be proven by officers or comrades.
May be proven by physician’s certificate.
3. May be proven by neighbors and by certifi-
- cate of County Judge. _ .
4.. May be proven ww filing' parole or dis-
charge, or in case these have been lost or
- destroyed, by officers or comrades who
know the facts. . .
5. May be proven by comrades and citizens.
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All blanks on this filing to be filled by the Pension Board
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KENTUCKY STATE JOURNAL PUBLISHING CO., FRANKFORT, KY
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! a! possible, the two witnésses as to character oboul‘ Mvo mvod wlth tho .pplmm in Vtho army, and l! t thom or _either, state it in their oath; T

5 & also any other information regarding .nllum‘- army ntvloo;)
STATE OF KENTVCKY
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‘ Wl A ..A............Counfy}' Personally appeared before/n;%ffm A..'
3 ' W E mﬁ»gwof smd C’ounty, the above name%.dW‘ w ............. igrE
f ' and &M ﬂ% . w ., two of the subscribing witnesses to the foregoing apphoatm,

i ', with whom I am personally ed, and known to me to be citicens of veracity and standing in this community, and
A who make oath that they are personally acquainted with the foregoing applicant, and that the facts set forth and state-
 ments madc in this application are correct and true, to tlw best of their knowledge and belief, and that they have no in-

terest m ﬂuo claim, and that said apphcaut s habits are good and free from dishomor. And. . asd@oe. .......o.iuiu.

further make oath to the followmg faots touching the applgcant s service in the /.gMM oo army.
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April 3y 1913.

Dr.« Franois H. Carborx,
Faamers (Rowan Oo), Ky.
Doar 8ir:-

Upon exsnination of the proof filed in your applica-
tion for pemsion I £ind that you furnish nmo proof of your army
servios with your applicetion. I £ind that the record showe thet
you enlipted Oct.£1,1861, in Oompeny A, Bth Kentwoly Inferiy, end
that you oompany roll for November 25, 1861, showe you present, 4
‘There is mo furthex paooxa'! soervice and none o8 Yo how you got
out of the avey. Proof on these points nececsary. Get 2ll the
0002 0w oo s Soriest 4% 9 WD S20LSN Wi WIS OF RoEdiene
-ﬁmnnhmmmmmu the Board for ite aotion as
provided by the law. |

Yours Sruly,

: Examiner.
WIs-C



Deoembor Hth, 1913.

‘M. D. B. Oaunaill,

Morehead, Kentuoky.
Dear Birt= |

I am in receipt of yours of the 3rd relative to the
application of Dr- F. M. Carter. The application of a surgeon
would be allowed as quickly ss that of any other soldier upon
gsuch proof s would bring him within the provisions of the pemsion
law, but there is no proof of the serviece of Dr. Carter by the
records after November 23rd, 1861, which is M one month after
1t 1o shown he enlisted. Om April 35rd, 1913, I wrote D». Carter
fully the status of his application, showing what proef v'u
necded to dring his applicetion within the provisions of the
ponoion law. Since that no additional proof hos been filed, mmd
in i%e present condition the Pension Board couwld mot, wndex the
law, grant him & pension.
Very truly,

Exominer.
WIs=0




Decenmber 29th, 1913,

Mye De B. Caundill,
Morchead, Kemtuoky.

D‘ar 8iri- |

| I am in rooeipt of yours of the 26th emclosing the
effidavit of J. W. Peryy and Lewis Hemyy to de filed with the
application of Dr. P, 4. Garter. I have filed the affidavits with
the application end of the opinion they will complete the case
vhen reached for final exanmination.

‘ Yours twmuly,

Exopminer.
W3IS0
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