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(DUPLICATE)
Soldier’s Appﬁcation for Pension
I, ﬁ Q—/(}, /D‘VMM

am g citizen of Kentucky, resident at ; 54414 AAA» —...im the County of

in said State of Kentucky, and was a soldier from the State of

t’w Umterl Staies cmcl the C’on/’edemia States and F do ]l876bJ apply for aid under the Act of the General Assembly of

Ke'nluclu, entitled “An Act gvaaztmg pension to dasabled c;md mdzgent Confedewte soldwm ” qudl do solemlJ | swear

/{ 4 ____________ VR ,7&44 doce f//ﬂf Jﬂ»r PA

in the service of the Confeclatc States, and that by reason of disability and indigence I am now entitled to recewe the

that I was a member of ... \=2

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 immate of any soldier’s home, and that I am unable to earn a reasonable support for myself and family.

I do further solemnly swear thai the answers given to the followmg quesiwns are true: —_

In what County, State and year were yow born? .4‘47_7«* M yf /V"'- //y‘_ﬁfﬁ /5L 2,

Answer

When did you enlist and in what command? Give the names of the reigmental and company officers under whom yow

served.

Gordadlod s Ly [ Tl s Bitlues Raspocts

Answer ... LLETAA

M 2P Siloiie it gron o~ m//fza%wy’

How dzd you gez‘ out of the army, when and where? /%/'JL/LW ﬁ&J(?Lt( Q- / M 4/?,9/4,,,

1565~ Hean.. /g.—LaJ}:;qf /Q/@

Answer ../ VFZu.. }7/(

Were you ever in prison?

Answer %d /Z/—V-"/‘"-—l—é(

Wer i;L/O,'uozz@tO??d? If so, when andd wheve?

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

-An.swe,r /L/./(A V VK A MJJA(W f id I /éz %’ W

' I f so, when’and under what circumtances®

Wf ﬁ//é/L Aant, w/c/u //

Anszuer ...........

In wwhat business are you %ow eng"ag*ed if any, and what do you earn?

Angmar anmnl.;/e N M/IM/./ 777 M@/Zéa Z\ Z Sur. we e
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What estate have you in your own right, real and personal, and what is its actual cash value?

Amnswer gﬁﬂ/‘ aaak, 7’% .......
Aart o

What estate has your wi]“e in her own right, real and personal, and what is its actual cash value?

- Answer ﬂﬂ\ﬂW' %Wﬂ/ M%Jﬂ”ﬁ&

State the net income of yourself and your wife f'.vlom all sources for the past year. This must include all money recewed

ezther from wages, rents or interest on loaned money, if any.

Answer /ﬂxfﬂr—lﬂ%f /Aﬂ( (g/(l 4‘ (,—\

Do you use intoxicants to any extent? .

1
h

Answer %0 et e e i

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

Answer ﬂ//j Nars /M(

Have you an attorney to loo7/a.fter this application?

Answer f 72 R

If s0, give his name and address?

1913

WITNESSBS . S d~ @ ' (}/ 4/14/7 oA

.......... Ccﬂ %ﬁ/é/é E/é , Physician  P. 0. ..... ‘

Po;to fice Address # Az /é/'/‘/ 7;7 Street and No. (if any)
‘ X W R , Witness  R. F. D. (if ang)

y Wztness

Postoﬁ"ece Address. ... ﬁ

i

 STATE OF KENTUCK

certify that Q .......

own /(/ L(/ acres of land, valued at $.4.. 20 ....... , and with $. ﬂn LEA of personal property.

~ Witness my hand this g Vﬂ\ aay of e M:O - " 19%

and his wife ...

Judge County Court.
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; STATE OF KENTUCKY:

.. County } Personally appeared before me

of said County, the above named
the czpplzcani, with whom I am personally acquainted and having the application read and fully explained to him, as well
us the statements and answers therein made, made oath that the said stalements and answers are true.

‘ - Witness my hand and seal of office, this. day of .. , 191 ) 3
STATE OF KENTUCK "
% Lo COUTEY % Personally appeared before me ﬂ/l (C.ﬂ g KM‘/& )
, : of said County, the aboue named .. Q ...... ' é ﬁ//f?/é V’{ ’t
| one of the subseribing mtnes‘sas ton thé fofé‘q‘ozaz g apz;izcagowz and who is a physicign,of goocl smmi;;é, ané%%jdﬁj e _M:
‘% sworn says that he has carefully and thoroughly examined..... //Z 3 ygf |

the applicant, and finds him laboring under the | ollowing disabilities: Unable o earn a support b J manual labor.

D 0448 e OLZ 2zl //CL/ra et 47 MWZ;M

- Witness my hand seal of office, this / 7 day of W . S1917T i s ¢

| o S | - . @/:ﬂwqe// e o

[If possible, the two witnesses as to character should have served with the applicant in the army; and if so, let th«K or either, state it in their oatl'

also any other information regarding applicant’s army service.]
STATE OF KENTUCK Y

/ ... County } Personally appeared before me ,9/ »g W""‘%
//""ﬂf d‘/ /% ﬂ—“’d—/& of said County, T ﬁ %,J : ;

and , two of the subscribing witnesses to the foregoing application,
with whom I am pwsonallzj acquainted, and known to me to b(’ citizens of veracity and standing in this community, end who
i, male oath that they are personally acquaintedwith the foregoing applzcalzt and thatl the facts set forth and statements
; mads in this application are correct and true, to the best of their knowledge and belief, and that they have mo wnterest

- this claim, and that soud applicant’s habits are good and free from dishonor. And . further i

make oath to the following facts touching the applican’t service in the

State here what witnesses know of their own knowledge.

%fﬁ*ﬁ O[%yww _eflrued . Corerfioey 20 4(¢ /ﬁ,ﬂw/m?
e it il g Lswens el sl

....................................... army.

S — '
............ /'? ~ %,gj/w/—- l

hnd and seal of office, thzs ; : day of .. WM % 10187

| 4.8 W/W,M \//ﬁ’ 7
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To Applicants for Pension

The material facts to be proven in the pen-
on claim, under the laws of the State of Ken-

&1
tucky, are as follows:

{\

1. Serviee in army.

2. Present Disability.

3. Indigency.

4. How you got out of the Army.

5. Character as a Soldier and Citizen.

6. Applications will not be filed unless cer-

tificates of Doctor and County Judge are filled
out.
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‘May be proven by physician’s certificate.

, , : NQQ%NN\N\

STATE OF KENTUCKY

Soldier’s Application for
Pension

May be proven by officers or comrades.

P

May be proven by neighbors and by cer-
tificate 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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Commissioner.

All blanks on this filing to be filled by the Pension Board

fhé state Journal Co., Frankfort, Ky.




CONFEDERATE PENSION DEPARTMENT

FRANKFORT, KENTUCKY

As C. Thomas. Inlisted
August 14th, 1861 in Co, "G"
4th, Ky, Inft, transferred
from Co, "G" to Co, "I"
April 2btH, 1862,records show
 Lhat e, surrend
~and took the oath of
allegiance llay 21st, 1865,
proven by the record.

(Property) $930,00)

Commigsioner!

J. Te. CBOTEE.

ered iay 6th, 1

e

R
v WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON, %7» Z}/;J

'

Respeet fully retu% o

O T D A L 1,
é 75 Citrt, Fonr ntiniian

T TR - R g N g ol A piopatf APURRYLI

The Adjutant General.
| By 245
; Form No. 0 160-2-A. G, O. ol
) May 1223+25,000,
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"\ No, .................. S ...........

HEADQUARTERS

Omniederate Peusion Departuent

W. J. STONE, EXAMINER
FRANKFORT, KY.

November 23, 19834797

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

A-----G-r----T-}iomas ]

who is an applicant for pension unde the Kentucky Pensi j
ppl for p r "G"n ucky Pension law,' claims

to have been a member of Com_pany

Regiment‘ 4th Ky Infta C S. A., and to have been
‘ mx nade 4th Sargent Sept 11th, 1864

Surrendered near Georgetown, S.. C.. in May,.1865.

WO %ﬁ?@%r

* Please give me the record of this soldier.

Respectfully,
J. T. George.

.......

i Examiner.

8 Recoived A. G. 0. NOV26 1923
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