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Soldier's Application for Pensmn

---------------------------------------------------------------------------
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72 |
am a citizen of Kentucky, resident at =" S <"7F. M ...... n the County of ‘e ‘%7? ............ FERTERT ¥k

B N L R s T R e v aleu i s o 4 ANk , in the war between

in the service of the Confederate States, and that by reason of disability and indigence I am now entitled\ to receive the
b&neﬁt of ‘ihis Acg. I further swear that I do net receive aid or pemsion from any other State, or from ihe bm'ted States, :
and that I am not an c’umate 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 gfven to the follou;ing questions are true:

In what County, State and year were you born?

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

served?
Ame,%r..z.x(% ..........

oooooooooooooooooooooooooooooooooooo

Were you evet/in prison? If so, state what prison nd meleased.

Ame" --Mo.-o..o--o--on---, ---------------------------------------------- LR R R R A R

Answer ..

If so, when and under what circumstances?

»

Aﬂswer .......... N——-—N --------------------------------------------------------- RN R see




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.

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

Do you use mto:mants to any 7
Amcr .'O'U".'. - ’l.l'.l.l.'l’ll..'.‘ll lllll‘.l'llllll.l00700.0000.000000 llllllll LR R Y LR R R I )

How long gnd m you been an actual nt of the State entucky? /
Answer V0TIN, . oA - e d NAK A /%W KN % lue,

Have you an attorney to look after this application?

STATE OF KENTUCKY : ;
....................... JM? County} L L Judge of said County,
certify that ?4&(4. 2y At d«df{k..andhis wife ..... (}*% ........... @ ...... .. .or€
assessed with . / ‘/ J ....acres, valued at V d Z L o and with $. ?7 .oox of personal property.
Witness myhtmdthcs.../?. o oBOY Of e MBI s i sanannnnobosnsns , 1914
Rkl S SRt Sl i} @,W ....... Judge County Cqurt.
If applicant and his wife have &;m property, the Judge must so certify.
4 = i ¢ il




STATE OF KENTVEKY

"R A pounfy} Personally appeared. before me. . !

o b A .ﬁf.said ('J’ounty," the above named .
the applicant, with whom I am personally acquainted, and having the applicatitn re
well as the statements and amswers therein made, maglg_ vth that the

Witness my hand and seal of office, this. .. 3 i ¥ .day of ..

STATE OF KE

....................................................... County}' Personally appeared before, me 7[—2’ T A eyl
o O S e e T T of said County, theabovenamed..myz.’_.% ............ 1
one of the subscribing witnesses to the foregoing application, and who is a physician of good standing, and being duly

sworn says that he has carefully and thoroughly examined : :

(If possible, the two witn as to ch ot should have served with the lppllmt in the army, and if so, let them, or either, state it in their oath;
" also afly dther iniformation regarding applicant’s army service.) |
STATE OF KENTYCKY ; i J
.“; i "
County )  Personally appeared before me. [*
of said County, the above mamed ...... é’ ................

: . AR A s o s o3 , two of the subscribing witnesses to the foregoing application,
peérsonally acquainted, and known to me to be citizens of veracity and standing in this community, and
who make oath that they are personally acquaintéd with theé foregoing applicant, and that the facts set forth and state-
ments made n this application are correct and true, to the best of their knowledge and beélief, and fhat gzey have no in-




To Applicants for Pension

The material facts to be proven in the pen-
sion claim, under the laws of the State of Ken-
tucky, are as follows:

Service in army.

Present Disability.

Indigency.

How you got out of the Army.
Character as a Soldier and Citizen.

6. Applications will not be filed unless cer-
tificates of Doctor and County Judge are filled
out.

il R

|
I
|

May be proven by officers or comrades.
May be proven by physician’s certificate.

- May be proven by neighbors and by ocumm.\..sw

cate of County Judge.

3 May be proven by filing parole or dis-

charge, or in case these have been lost or
destroyed, by officers or icomrades who
know the facts.

May be proven by comrades and citizens.

gg@& -.-.o-on,ooooo....---..-.-.-ow,.-,...
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SPECIFICATIONS
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Al blankeon this filing to be filled by the Pension :

. KENTUCKY STAT co., FR \ KY

‘Read mvuommnumouu on Back. 3
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ADJUTANT GENERALS OFFGE "+~ >

REMIMAXT N0

2 .
WAR DEPARTMENT,

¥ Address: “The Adjutant &@éneral,
‘War Department, Washington. D. C.”

WAR DEPARTMERT -
THE ADJUTANT GENERAL’S OFFICE, .
July 19, 1912.

- WASHINGTON,

Respectfu,lly returned to the

Examiner,
Confederate Pension Department,
Frankfort, Kentucky.

The records show that Zenas Alex-
ander, private, Company G, 8th Ken-
tucky Mounted Infantry, Confederate
States Army (Yormerly Company D, said
regiment), enlisted September 26, 1861,
and that as 2, Alexander, private,
Company B, 8th Kentucky =--, Confeder-
ate States Army, he surrendered May
4, 1865, at Citronelle, Alabama, and
was paroled May 12, 1865, at Veridian,

Mississippi. -
; Adjutant General.

$36.00

RETURN TO

B.F. DAY,

COMMISSIONER OF CONFEDERATE PENSIONS

FRANKFORT, KY.
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s it.
particu-

frice address after his official
August 1st, or November 1st, fol-

in the proper spaces in the voucher,

larly the address to which the check is to be mail
lowing the execution of the vouchers in order that c

title on the face of voucher.
4. The officer will be held strictly responsible for the ¢

In every case the pension certificate must be care
5. Vouchers must be returned to the pension Departme

1. This voucher may be executed before any officer authorized to administer an oath and having a seal.
3. The officer will also see that post-office ad

2.

Indorsement.

STATE OF KENTUC

ADJUTANT GENERAL'S C

FRANKFORT, KY.,

ZENAS §LEXANDER.
Enlisted Sept. 26, 1861
.G, 8th Kentucky Mtd.Inf

wes surrendered maf 4,

amnd paroled ng 12, 186

. Meridien, Hiss.—  Woun

S P TR ey )

Jeckson, Miss. July 11,
never able for further
duty, nor able fo leave
hospital until after pa
Proven by the recor
comrades. i
Property: $1250.00

<& 'l ]

(A. G, 0.35.)
|

g All acts involved in the execut
vouchers must be performed in
officlating officer who must certify t
his own n?xnx.ture on the face of
* space indicated.

1. Signature by mark
his

John X
mark

2. Street and number,
R. F. D. route, or “Gen
appear in P, O. Address
within carrier delivery.
addresses will be accept
if no other address as a

3. Jurat must be dated
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G VOUCHER

I Make oath that I am the identical person named in pension

el
Certificate No”}? dated C(\AA; / L?.lz. in my possession and now exhibited; that
[ come within the law upon which said certificate was issued; that I am entitlgd to and hereby make claim for the payment

of THIRTY-SIX DOLLARS ($36.00) pension now due, at the rate of twelve dollars per menth, from NOVEMBER 1, 1927, to

FEBRUARY 1, 192§

e A O by s L,
TN (727,

and that my post-office address to which I desire the check in payment mailed is as follows:

If pensioner Pensioner’s signature must be waitten here in full as name appears in the bead of this voucher
signs by mark

or illegibly, %’, ?
two witness- »;
es who write J b, /

;lnel:.:t sign Street and Nd./or R. F. D. route.
e
Post-office. /
State.
State of Kentucky, County of , 88.
Subscribed and sworn to before me this........ccocoveeeeeenl day of........ R T ¢ 1928, and I certify that the

pensioner, above named, has this day exhibited to me his pension certificate, above described, and was fully identified as

the pensioner named herein or her
G inas QS Oy ALy Brew b, 27, /7587

w.rs) LA Q—*\ i —

icial character. T

L = ”
Post-office addre;:j ’

(IF'/ANY ERASURES OR ALTERATIONS APPEAR ON THIS VOUCHER, THE MAGISTRATE MUST CERTIFY ABOVE
HIS SIGNATURE TO THE JURAT THAT THEY WERE MADE BEFORE ITS8 EXECUTION.)
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January, 30, 1928~

Mr. C. R, Alexander.
m‘"' ".

My dear Sir:

We have been informed thet you are the ome to

 whom to write somcerning the death of Zenes Alexander, ther
there is due .hu estate, $22.80 Dbeing accrued joﬁion
from November Ist, to December the 27th, I927 inclusive,
I inclose information as to how this may be mllected,

Very Truly,
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