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Soldier's Application for Pension - -

i R %~ %//M .................................................................

om a citizen of Kentucky, resident at @ A7 .. . .in the County of QQ’%M/ ........

in said State of Kentucky, and was a soldier from the State of /é 4 3 TR , in the war between

-

the Umted 8ta¢cs 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 sokmdy swear
thatlwas_amemberof.ré%«gf.?{....‘//.. ............. Wy AR SRR E

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

in 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 pemsion from any other Stde, or 'froin 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 mchlf and fam-

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

In what Count'y, State and year were you born?

 When did you enbist and in what command? Give the names of the regimental and company oliqers under whogn‘ypq

served?

Answer W/fb/ﬂ///"%mﬁf‘%ﬂﬂwu&%fz&

How did you get out of the army, when and where?

b ) ﬁm%/%ﬁ%ﬂ?%%/ﬁ—/ms .......

¥,

Were you.ev‘er in prison? If so, state what prison and when released.

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

Answer //‘d .............. et LSRR e RN RS i SR T




»

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

Answer ..

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.

e

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

Do you use intogicants to any extent?

Am;wer By TN

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

How lony and since iél;en have you been an actual resident of the State of Kentucky?

e

Answer / . / e
Have you an attorney to look after this application?

Answer ......... %9‘/ ......... sia Muce s W i e S ey R EIe RSl o W ohid Ll S T R O Bl v
If so, give h address?

is nam and.
Answer é»/& o /MMQWW/W

---------------------------------------------------------------------------------------------------------------
.

Street and No, (if any)............... 0 ... ..... ...

R. F. D. (if any)

STATE OF KENTUCKY

................... EM{ N } I,}f_d MJMye of said County,
bty thet i QU.{ e P N oRdMleWife . Javee o ore

assessed with Ny o~a A . Hcres, valued at $ Mo «» and with $1z05+A . of personal property.
Witness my hand this. . . £ (o...day of .. /{)

If applicant and his wife have no property, the Judge must so certify.
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STATE OF KENTUCKY % op 2

& ﬂ(/%//(/ ................................. Cmmty} Personally appeared before me. %f é &W

/" ............................ of said County, the above named . / ..........................
he applicant, with whom I am personally acquainted, and having the applwatwon read and fully ewplained to him, as
well as the statements and amswers therein made, made oath that the said statements and answers are true.

' Witness my hand and seal of office, this......
! STATE OF KENTVCKY

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

one of the subscribing witnesses to the foregoing application, tmd who s a ph sician of good standing, and being duly
sworn says that he has carefully and thoroughly examined. . / ﬁ

//' V// Z W%(/Mﬂ ............. of said County, the above named . : /@
é(/)»y

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

the applicant, and find him laboring under the following dzsabdztzes Unable to earn a support by manual labor.
r

/WWMdj&’Z)\ ..... A

as ﬁ’ﬁi:ﬂ:lo. the two witnesses as to character should have serv:.' =
also any other inforrostic

STATE OF KENTVCKY }
. 3t < o
it AL TR N Y # P VR0 wid RO XL veei... County
; - '
T R e ST Ay R Do et Bl SIS , two of the subscribing witnesses to the foregoing applwatwn,

i with whom I am personally acquainted, and known to me to be citizens of veracity and stamding 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

further make oath to the following facts touching the applicant’s service in the..............covuiueiiennenn.. ..army.
State here what witnesses know of their own knowledge.
i
| i *
e Witness my hand and seal of office, this. .. .......... DU R s el e , 191
u

g’(/%%c/c“nty} Personally appeared before me%é

PRI 2T A



i

¥

A ; \ Er%?l X

SF S A

To Applicants for mvoBBo.- .

...,.,v?%muﬁﬁugvovnoqgﬁﬁowﬁ & H E«?wuoqoavwomcoﬂouoog
: 2. May be proven by physi certif
: " w. Ew_rouwodolsgroﬁ,i,;,

f P%Su!ugeo»_&%.oﬁ.
s of Doctor and County .unmmo are Bu&

5 ..v

s

LIS T LA







Wil




“State of Mighlesippl :

i8.8,
County o ; .
This day personally appeared befozié me

a Notary Public in and for the said county and state

the undersigned Capt T.J.Stokes, who first being sworn by me states
the following;viz; that W.J.Fant the person whome application for
pension is hereto attached is personaly known to this affiant and
tﬁlt the said W.J.Fant enlisted in tho. lith Miss Regnor intantxj
on or about the 8th day of April 1861 and served under this sald
deponent all during the oivil war in the service of the Gn:odoﬁto
States of Amerioca,that to his own certain knowledge the said W.J.
Fandl made @ faithful and obedient soldier,was paroled at Lynchburg
va ,. tprtl mth.mes,unut also further ;taieo that in the year
1862 the said ',J.mt was .oapturel by the ll'odor.a.l soldiers and
carried a prisoner to Ft. Deleware where he was ‘confined for a

period of about two monbhs.

b

] Snbuoriboi and sworn to before me thia/m u 1912.
M&s&ﬂi—utary Public.
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