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Soldier’s Appllcatlon for Pensmn
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o & oifias of Kentucky, resident at M ....... ..in the Cmmty of .. VLA, \

hmidﬂmtaoj‘xuﬁwby qudmacoldwrfmthc State of ... G

ﬂw Unﬁed ﬂiatoa and the Oonfederate Siates and I do hereby apply for aid under the Act of the General Assembly of 7Y |

b0 0. @/

in the service of the Confederate SM«, 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 State, or from the United States,
audthatlamnotauinmateofanysoldm'shom mdthatl' an«uabletocmarmoubleuppoﬂforuycafmdfm ,
ily. Ido further solemnly swear that the answers given to the following questions are true: Tt : .. s

In what Gounty, State and year were you born? »

: Wken did you enbist and in what command? Give the names of thc thd and company officers under whom you - ' |

served?
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Answer .

: right, ; ot , _ |
Answerm ......................................................... (Far oty | MERale. S ST !
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efkg; s P - !
e net income of yourself and your wofe from all sources for the past year. Tlne must include all mauy received ¢

either from wages, renfs or interest on loaned money, if any. ; : S
| Answer

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

- Do you use intozicants to any extent? :
 Answer . m' ...................... :

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

 Answer %%M%% Wi b il S e ' AR 3

Have you an attorney to look after this application?
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; mecs myhaudthw gfﬁ—day of WZ”’?{ ............. '.1912 /?
............. /’% . :
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STATE OF KENTVCKY

the applicant, with whom I am personally acquamted and having the apphcalnon read and fully ea:plamed to him, as
well as the statements and amswers therein made, made oath that the said statements and answers are true. |

L Gepini

STATE OF KENTVCKY }

]
YT AT w ...... County Personally appeared before me.

e -‘é 'g .................. of said County, the above named ......
one of the wbscnbmg witnesses to the foregoing apphcatso

as to character should have served with the applicant in tho army, and if so, let them, or either, state it in their oath;
also any other information regarding applicant’s army service.)

% .t - é,uﬁgy} Personally appeared before me. /L. X)L
# ﬁ ............... of said County, the above named . M ....... 327 ................
W \% 59 W ..................... , two of the subscribing witnesses to the foregoing application,
ith whom I am personally acquainted, 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 that they have no in-

STATE OF KENTVCKY

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 i the..............ccovvviiiiiinnnn.... army. .

State here what witnesses know of their own knowledge,

............................................................... B T S I R
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2. Present g@.
Indigency.

4. How you mo» out of ﬁs bhuu.
Character as a Soldier and Citizen.
Applications will not be filed unless cer-
gop?- of Doctor and County Judge are filled
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