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Soldier's Application for Pension

am a citizen of Kentucky, resident at

in said State of Kentucky, and was a soldier from the LS"tate of ... / 644—;74— ......

........ , in the war between

the United States and the Confederate States and I do héréby‘apply for aid under the Act of the General Assembly of ‘ i

Kentucky, entitled ““ An Act gramting pension to disabled and indigent Confederate so‘diers.’ ’And I do solemnly swear

/

'thatlwasamemberof..‘é/.{v%{ffm.. AV .' éﬂ‘ é’d'é W\ét‘?’*.

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

1

benefit of this Act. I further swear that I do not receiwe 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-

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

In what County, State and year were you born?

S

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

served?

Did you take the oath of allegiance to the United States Government?
Answer ....... o 15 e SO SO S SO S e Kl B0 s 5 ; ‘

If so, when and under what circumstances?




‘_ e

P #(/PW . %7 ﬁa .......... , Witness

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

Answer Aaan. vrolt.. 2”’7 “7AJS¢\\4J~— QM'? : W

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

Answer WY T MM@M‘" 74 @ﬁ /ﬁ."/“b q—‘)gk .............. 5w e e 8 o o ;
oA w07 22 i s

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

Answer . 4%—"‘ . /4/“—4 M. Gal oK. %«W : /ﬁvz’”)

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

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 omgnterest on loaned money, if any.

&74#601-2']% .... lotnce ™3 /44‘ /4'4%

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

Do you use intowicants to any extent?

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

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

snowor W22 Brovas. s Mz defi (21837, hwere buandiogose G, Sammmnnd

Have you an attorney to look after this application?

Answer %"‘ .................................................................................................

If so, give his nanie and address?

Answer %/20 M .NMMM%’@%4¢7¢ .............

Witness my hand this . //7 o .day of W ............. 191.% :~

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

WITNESSES :

Postoffice Address .....
< 1

Postoffice Address . £ Fe—trgzlie.. L T

’ %1—44-(/ - W ............. , Witness
- -

Postoffice Address 40—9‘ g . &

STATE OF KENTUCKY } ”
....... O,.AP‘VL"ZI Ceeei ... ... County I,oﬁtko"&?"—"/“'}hadge of said County,
certify that . A’;MMM ..... and his wife waé?, . W ........ are
assessed with J O ...acres, valued at $.. Q}aa ..y and with $. . &7 7 . of personal property.
Witness my hand this. . /... ... day of .. L # 4’7 ............... ,191.2— ;
/ 4 ,‘l‘ ‘-g!
............ ARLRL... [ Z%2.Ep,.............Judge County Court.
If applicant and his wife have no property, the Judge must so certify.
)
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STATE OF KENTUVCKY

..... @Mv’.’ Count,'v} Personally appeared before me%w
80 ............ w ....of said County, the above namedﬂ'nﬂ:a:k&.&é' /? W

s eegr s s s et s Tt eV e

the applicant, with whom I am personally acquainted, and having the application read and fully ewxplained to him, as

iRtRt . 5 st o - £ o . N SOk O Counfy} Personally appeared before m_e(.‘//i.'p..é.. ...............
6(// ...of said County, the above named . M~ 2. P2 /9 ...... 2.
one of the subscribing witnesses to the foregoing application, and who is a physician of good stamding, and being duly

sworn says that he has carefully and thoroughly evamined. . . ... =4 = ;

T s el DR ath 2R o UF KRR

the applicant, and find him laboring under the follm;n'fng disabilities: Unable to %a support by manual labor.

......... PR, SO A nn a0 A, A 4 Ag. .. DAl
............................... B e ubimenake b re e £ n s & n e s e a8 0 s om0 e e %h e e
.................................................................................................................
.................................................................................................................
................................................................................................................
................................................................................................................

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

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

L’ Witness my hand and seal of office, this/ 7

At i, T YT

(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 their oath;
i also any other information regarding applicant’s army service.)

STATE OF KENTVCKY

........... @ e County} Personally appeared before me/léé*%

C'd ¥ GM s W .......... of said County, the above named . M«s . .49@?_?_’ ;
and r&‘}— : 4/?% /é'é'd—%, ................. , 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 oaththat they are personally acquainted with the foregoing applicant, and that the facts set forth and state-
ments made in this application are correct amd 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 .4 WW}

2l A\ Do G

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

. o

/
Witness my hand and seal of office, this. /7’ ..... day of LT ES =it , 1912

-------------------------------------------------------
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° The material facts to be proven in the pen-

®  sion claim, under the laws of the State of Ken-
- fucky, are as m&_oﬂn.

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.
6. Applications will not be filed unless cer-

3 §§ of Doctor and County Judge are filled

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 oamo_.m or 853@8 who
know the facts. ° _

May be proven by comrades and citizens.
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Q T fr'Auu- “The

ADJUTANT GENEF S OFFICE  WAR DEPARTMENT.”
THE ADJUTANT GENERAL'S OFFICE,

 WASHINGTON. June 8, 1513, |
- Respectfully returned to tne

7 "] Confederate Pension Department,

4 Frankfort, Kentucky.

( -.-'L

~ The records show that one Armsted D,

Roberts, private, Compamy D, 1st Bat=
j tnllgm.{m%ky Mounted Rifles, Con=-
federate States Army, enlisted August
24, 1862, and his name appears only on
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| roll on file), with r 8 :
- | that he was present, "Joined by trans-
er," No later record of him has been
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HEADQUARTERS

ontederate Fension vaartmmt

W. J. STONE, EXAMINER
FRANKFORT, K

o 1912

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

who. is an applicant for Pemion under the Kentuch Pcnston law, claims

to have been a member of Company .. d WD{ QZ(

Regiment C.S. A, and to have been

Dear Sir:

Please give me the record of this soldier.

=gkl

Examiner.
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April 16, 1913,

Mr, Avmsted B. Roberts,
Hajor [Oweley Oo), Ky.

Dear Bir:-~

Upon examining the proof filed with your 1i-
cation for pension I £ind that the record shows your iet-
ment as of % 24, 1868, to December 51, 1862, and one
vwitness testifies that he l'mow you in the amy. There is
no proof of furfher service and none es to when or how you
- got out of the army. Proof on these points necessery.

Get all the proof you oan and forward to this
office to be Tiled with your mglua’uon before it is
subnitted to the Pension Board for ite aotion.

Yours truly,

Rreminer.,
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September 17, 1918,

Vory truly,

Braminer,

WIS=0
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