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Soldier’s Apphcatlon for Pensmn
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am a citizen of Kentucky, resident at \_/ .

in said SMQ of Koutuaby, and was a soldier from the State of
~ the United States and the Confederate States and I do hereby apply for aid under the Act of the General Assembly of oo 4
EM, entitled ““An Act granting pension to disabled and indi?[goufedemte soldiers.”” And I do solemnly swear

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

that I was a member of ..

in the service of the Confederate States, and thab 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 pemsion 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 C’ounty State and year were you born?

Answer

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

When did you enlist and in what commtnd? Give the names of the regimental and company officers under whom you .
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' er n prison ate wh prison and when released.
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 dnower ﬁm,m\é% R A . D s o

ctther from wages, yents or interest gu loaned money, if % ) : ; : '.,, .
Answer . M s ﬂ ﬁ ...............................................................

s are you now engaged, of what do you earnf?

Answer ......... A A, AL 2 M dfd«fé @Xz)zfﬂuﬂf !

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

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

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

m the net nwom of yourself and your wife from all sources for the past year. Tlus must include all money recewed

Street and No. (if any) /ﬁ %f G 5

CWitness R. F. D. (if any)

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

Mé« MWge of said County, - |

TR NIS e ... ves il TR

RS idiie s i Judge County Court.

If applicant and his wife have no property, the Judge must so 'certify.
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SRRy County} Personally appeared ﬁom mes. WA

M Rl W ....... of said County, the above named .

the applicant, mth whom 1 am personally acquainted, and having the applzcatnon read amd fully explained to him, as ‘
well as the statements and amswers therein made, m ath that thesaid-sin ements and answers are true.

Witness my hand and seal of office, this.... .. ARt

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

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

} Aok ............:.ofsatdCounty, the above named ...... .. 2 /.. 4 :

sworn says that he has carefully and thoroughly ewamined

the applicant, cmd ﬁnd him laboring under the followmg disabilities %nable to earn a support by manual labor.

i af nnlblo. the two witnesses as to character should have served with the applic 7 in the army, and if so, let them, or either, state it in their oath;
3 also an: er information regarding applicant’s army service.)

...................................... County} Personally appeareZ?re me. ﬁ :/ W 4 GZM/U

¢ . .o ST ERCVEI M) . . . . , two of the subscribing witnesses to the foregoing application,
with whom I am personal aoquamted 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 thay they have no in-

SRR J ....of said County, the above named
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