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Soldier's Application for Pension
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, in the war between

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

Yy ool Mz, Zy oo Toernc . (e s i Feibhatbnsnst. S svndadist e Co. .2 8y Irerste
wm 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 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-

tly. I do further solemnly swear that the answers given to the following questions are true:

In what County, State and year were you born?

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

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

Answer g{% ................................................ e e

If so, when and undel what circumstances?

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

What estate has ‘yq,qr'wifgl'in her own,_ right, 'ﬁqal 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.

Do you use intoxicants to any extent?
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How long and since when have you been an actual resident of the State of Kentucky?

Have you an attorney to look after this application?
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If so, give his name and address? L R
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X i s

Witness my hand this v £ SRR day of

WITNESSES :

............. % : M%a, Physician
%, /
................ < g M. ....... Street and No. (if any)

fd /K%L&o‘/)”’&é ....... , Witness R. F. D. (if any)

...............................
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Postoffice Address 4'%‘4/’1 ................. 74;
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6¢7‘ﬁw'//€ .............. , Witness
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eV 4
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STATE OF KENTUVCKY

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

NZ4 ﬁ"éﬂ/"y i W F—— ......... of said County, the above named WM%ZM"%M” .

the applicant, with whom I am personally acquainted, and having the application read and fully explained to him, as
well as the statements and answers therein made, made oath that the said statements and answers are true.
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Witness my hand and seal of office, this. 22 T degof ./%/é‘f ................ , 1912~

STATE OF KENTVUVCKY
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...................................... County} Personally appeared before me.@. )W"? /5“’ %1 ‘ﬁdﬂf .
of said County, the above namedS ) . % /59’/ .....................

one of the subscribing witnesses to the foregoing application, an. who i a swzan of good sta/ndmg, and being duly

sworn says that he has carefully and thoroughly examined

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

the applwant and find him lab rmg under the following dzsabzhtzes Unableto%n a support by manual labor.

also any other information regarding applcant’s army service.)

ST/"}/&TE OF KENTVCKY }
//%/”Z/f/ .......................................... County ) Personally appeared before me.{{% %W

1 ﬁﬂ””? W .......... of said County, the above named /8

and W ﬁk/'/ﬁ ......................... , 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 dishonor. And[.a ./%C?‘MW&)

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

State here what witnesses know of their own knowledge.
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Witness my hand-and seal of office, this. -8 B day%% ................. , 1912+
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'To Applicants for Pension

/... The material facts to be proven in the pen-

- sion claim, under the laws of the State of Ken-
tucky, are as follows:
1. Service in army.
2. Present Disability.
3. Indigency.
4. How you got out of the Army.
5. Character as a Sold'er and Citizen.
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6. Applications will not be filed unless cer-
tificates of Doctor and Qozbﬁ% Judge are filled
out.
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May be proven by officers or comrades.

~May be proven by physician’s certificate.

May be proven by neighbors and by certifi-
cate of County Judge.

May be proven by filing parole or dis-
charge, or in case these have been lost or
destroyed, by officers or comrades who
know the facts.

May be proven by comrades and citizens.
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THE ADJUTANT GENERAL’S OFFICE,

waAsHINGTON, June 11, 1Yli.,

Respectfully returned to the

Exeminer,
Confederste Pension Depariment,

Frankfort, Kentucky.

The name R. S. McClanshan has not
been found on the rolls, on file in
this office, of the 5th Kentucky In-
fentry, or of the 2d Kentucky Infan-
try,Mounted, Confederate States Army,
and no record has been found of the
copture or parole of z man of this
name and orgenization.

/Adjutant General.

A. D. WELLS,
Judge Menefee County Court.

e

ke

PENSION EXAMINER’S OFFICE,

FRANKFORT, KY.

h T

. R. S. McCLANAHAN

Enlisted in Aug.1861,in
Co.A, 5th Kentueky Inf'y.for
1 year, and was mustered out
with his regiment Oct.20,1862.
Re-enlisted in t he 2nd Xy.Mtd.
Rifles and was surrendered and
paroled May 2,1865, at Mt.
Sterling, Ky. Proven by his
comrades.

___Indigent.
Approved:
W J Stone.
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- HEADQUARTERS

Uonfederate Penmion Department

W. J. STONE, EXAMINER
FRANKFORT, KY,

JUNB-1912 o,

GEN. W. P. HALL,
Adjutant General, U. S. A.,
WASHINGTON, D. C.

S i

who is an applicant for Pension under the Kentucky ion Z: claims

to have been a member of Company

Regiment 7 W C. S. A., and to have been
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Please give me the record of this soldier.
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October 8th, 1913,

lize Jo Fo Osbom,
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Dear Bir:e

\ i1 em in receipt of yours of the 6th last. reletive %o
the application of K. 8. lNeClanahsn. Upon exanining the proof
filed with hie spplication I £ind that there is mo record proof
of his enlisbment or pervice im the Confederate aymy. I Lind also
filed with his epplicstion a copy of & dood in whish e hap decded
%o hig som, A. B, lMoUlanahen, a certain tract of land, the oon- ;
eldoration being that the sadd A. B. NoClanahan wes S0 toke cere
of Be 8¢ MoClanshan ond his vdfe during thelr natursl liven, whisch
renfors 1% dmpoesidble for the Pension Board to grant R. 8. leClanshem

& pengion.

Vory twmily,

Erpminoy.
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STRATHMORE PARCHMENT

| White, Linen Finish
| Substance No. 16
0 17x22  22x34
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