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Soldier’s Appllcatlon for Pensmn
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am a citizen of Kentucky, reszdeﬂ:uf/n-wl % %Amm the County of i &%‘-ﬂ.—qﬂ..- ...... . .‘ ........

, in the war between

in said State of Kentucky, cmd was a‘sol‘du_ef_- from the State of el 2
the United Statea’vdnd the Confederate States and I do hereby apply for aid under the Act of the General Assembly of ‘

K entueby eomtled “An Act gmntmg pension to disabled and mdtgent Confederate soldiers.”” And 1 do solenmly swear

that I was a member of .. @7’ // d@&&m

W./&’ s il Quinhondis. Maﬂm M«g

Dpec, 1o (8655,
in the sdhvice of the Confederate States, and that by reason of disability and indigence I am now entctled to receive the

benefit of this Act. I further swear that I do not receive aid or pension from any other Siate, oi' from tho Umg;d Sfdtés, G
and that I am not an inmate of any soldier’s home, “and‘th'at I am unable to eﬁrﬁ a: rcqgéndble support fér mqsqlf ;nd fam-
ily.fdo further solemnly swear that th? ai;swers given to the following questions are true:
4 '- Iu what County, State and year were you born? ViR oa : ’ 4 i o ‘
/@.a.s' ........................................................... e

When did you cnlist and in what commandf Give the names of the regimental and company officers under whom you

served?
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Were you ever in prison? If so, st;e what Yrison and when released.
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Vﬁm wmlcd’ If so, when and where?
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Did you take the oath | allegmcc to the United States Govcmment?

If so, when and under what circumstances?
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‘ In what business are you now engaged, if any, and what do you earn?
; 'Auswchfm.o. .\?@c’. MW
, What estate have you in your own right, real ;znd personal, and what
i o se. o LE RO R PR P IR R ‘
?‘ What estate has your wife in her own right, real and p?raogml, and what is its actual cash value? )
Answer 9%7&. B, 212, A/mm“f m«7§ /,44(»«@(. ........ e . G
{3 Bkis A x g £ oA : L{_...%,t-,,,‘ ...... EEERETTRRPrR TR, N ks ain i R
b State the net income of yours f and your wife from all sources for ﬂ:q‘pm yagr This must include all money received
either f;'om wages, rents or intgt;est on ioamd money, if any. o A : |
Answer WMW&— ' ..... &/ \. 3 O@%@W‘ ............
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| Do you use intozicants to any extent? _ g
i Anéwer_ -, M ...... R s R T R e J ..........
\ How ﬁmg and since whén ha;;e you been an actual resident ,t.)f,ﬁt,he State of Kentucky? -.
Answer . (Rlrcric BT 2l 36, T e S R g - i
Have you an attorney to look after this application? D 5 '
dnswer ST A. ... T | it ¢ ..... ............................................................ -
If so, give his name and oddresst j

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

.............. / %"“—- Physician ( B/ 0.

Postoffice Address ......... &{(ﬁ 7& L ..  Street and No. (if any)
....... OJMW'— Witness R. F. D. (if any)
Postoffice Address . wﬁ;’"" ....... /‘/? ......
(/]p 3 @ ~m é@‘f ..... R s < , Witness
Postoffice Address ﬁ/l;’\' & .fﬁmaﬂ— ...... € :

— ——— e e—

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

‘ STATE OF KENTUCKY : ; ‘4"
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o
assessed with ..J. 0. ..... e ith $.0.¥.+ .7 ‘of personal property.
Witnessmyhandthis./; 3 Y, 1912




STATE OF KENTVCKY }

MﬁO County ‘ z | )
/7é ................ of said County, the above named . A /%M ............

the applicant, with whom I am personally acquainted, and having the appligGifon rea d fully explained to him, as
well as the statements and amswers therein made, made oath that the saidlstatements and answers are true.

Witness my hand and seal of office, this. .. /. 5% ..day of .
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‘ af Mlo. 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 thelr oath;
\ g also any other information regarding applicant’s army service.)

STATE OF KENTVCKYy

.............. &%é‘— ............County} Personally appeared befor;w.

Cé“d/( o N of said County, the above named .= /...
and Q& S T A P T , two of the subscribing witnesses to the foregouty application, A
with whom 1 am personally acguainied, and known to me to be citizens of veracity and standing in this community, and , J

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...

R e

furthc'" make oath to the following facts touching the applicant’s service im the.................ccooeeeeenon... . .army.

State here what witnesses know of their own knowledge.
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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--

g are as follows: ,
moagﬁaa%

Noﬂ you m& out of the bu.Bw

Character as a m&&\a—. and Citizen.

bgronﬁoﬁ will uon be filed Enomm cer-
g of Doctor wum Qoﬁaw udmmo are filled

May be proven by officers or ooBu&I.
. May be proven by physician’s ,
3. May be proven by neighbors and 3‘ aong..
. cate om,,_QeE_nw Judge.

estro o@ by oBacuu_ou co
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May ,ro proven by 853&8 Bﬁ
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Confederate Pension
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