Soldier’s Application for Pension
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; am a citizen of Kentucky, resident at ¥ct e bz n £L the County of 4% M‘(’éf—— '
| in said State of Kentucky, and was a soldier from the State of MV/@/’ e «+ .y in the war betweéﬁ
\ : the bm'ted States and the Confederate States and I do hereby apply for aid under the A?t nf the Gef‘zeral Assemblyr _oj
. : kentucky, entitled “ An Act granting pension to disabled and indigent Confederate soldiers.”” And I do solemnly swear ﬂ
that I was a 1.nember of é : "Z//
in. the service of the Confederate States, and that by reason of disability and indigence I am now entitled to receive t_he_
benefit of this Act. I further swear that 1 dorn.ot receive aid or pension from any other State, or from the United States, |
and that I am not an inmate of any soldier’s home, and that I, am unable to earn a reasm.mble support for myself and fam- |
ty. I do furthe;r solefzmly swear that the answers given tc; the following questions are true: -‘ i B ;
In what County, State and year wére you born? ‘
# _"Af'-tswer T { |
4 When did you enbist and in what command? Give the names of the regimental and company officers under whom you i
served? ’
A
] : Were you' mon? If so, state what prison and when released.
Answer7éﬂ .......................................................................... AR
' W‘cre you paroled? If so, when and where? s § : |
Answer % ............................................... Liadionsveveshy A T LT L T LR TUrTos PR s o
vwe. Did yoa; take the oath of allegiance to the United States Government?
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What estate have you in your own right, real an personal a/nd what is its actual cash value?
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State the net income of yourself and your wife from. all sources for the past year. This must include all nioney received

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

Do you use intoxicants to any extent?

Answer ../ Y. . R A P IF T UL YA [ Gl S oo T SHCTE DL PMOR e LI S 18 P A R oy

How long and. since %lmve you been an actual resident of the State of Kentucky? : . £ !
Z;:;; < ” |

Answ ﬂg/ .................. W/%% ..... W‘% Ll !

Have you an attorney to look after this application?

Answer ....C%)

If so, givg his ngme and address? |
Postoffice Address .......... s s e Dl e e B Street and No. (if any)

NG 2% o o 50 B o w4 Wi e 6.5 o & e , Witness R. F. D. (if any).......... & ¢

|
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If applicant and his wife have no pfoperty, the Judge must so certify. : i
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Witness my hand and seal of office, this............. WO Y0 & wds ki s fhanas sadngamas o | ) D

M“ Commission Rw(:«lv,\q -f:-“il 3‘ M /7/6 s TRl T IS R s e SNV R eSS EaD 0N 9600600008000 000000aag S esene
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STATE OF KENTVCKY ; M
S B YT 7 rae A D et ST SO SRR Counfy} Personally appeared before me % ’O ...........

N
.......... of said County, the above named .

the applicant, with whom I am personally acquainted, and having the applwat‘zon read amd fully explained 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....2..Z . ...

Commission Expires Jan, 2)0 [

sworn says that he has carefully and thoroughly evamined......... ! ¢
the applicant, and ﬁnd him labgring under the followmg disabilities: Unable to earn a support by manual labor.

"tmtAa/L
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................................................................................................................

Witness my hand and seal of office, this.... ). A o
iy Commrission Expires Jan. @ & of C(/G ; /

(If possible, the two witnesses as to character should have served with the applicant in the army, and if so, Mmmudm.t.mnmmohutha
also any other information regarding applicant’s army service.)

STATE OF KENTVCKY

............................................................. County} Personally appeared before me...............coovuuninnn. i
......................................... of said County, the above PSSP BERN A BN R it b

B R s s s nagansaessindhasesin s Bhghs , two of the subscribing witnesses to the foregoing application, |
with whom I am personally acquainted, and known to me to be citizens of veracity and standing in this community, and i

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..................eeeeee...
further make oath to the following facts touching the applicant’s service in the................ccoiiiiiiiinnnnn army.

State here what witnesses know of their own knowledge.

--------------------------------------------------------------------------------------------------------------
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“Rucky, are as follows:

. To Applicants wo—. Pension

The material facts to be proven in the pen-

sion claim, under the laws of the State of Ken-

1. Service in army.

2. Present UE&EE% ¥ie

3. Indigency.

4. How you got out of the Army.

5. Character as a Sold’er and Citizen.

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

b - out.

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

May be proven by neighbors and by emnah.

cate 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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blanks on this filing to be filled by the Pension Board
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(Order Appointing Administrator or Wx.) John P. Morton & Company, Incorporated, Louisville, Ky.

State  of Kentucky, (Lecz term, 1387
Cooun ) fLefh D, a7

On motion of. 4)7/\1_147}1 ‘,\/7? ,X@!V%'
it is hereby ordered% rﬂW\ Z,g/a.,,,@ 5

be, and%l._is hereby appointed administmt—&iof the estate Of—m—i_&_w
} , deceased; whereupon, satd—ﬁd-l-—,&‘%ﬂz_

} , being in open court, accepted said trust and duly
qualified as such administrat—=Y_and together with C? f,?p Zo /0‘;(1/2/

as suret herein, executed tg the Com wealth of Kentucky « bond in the penal sum
) o
of———ZZdA M 8- /2060 X°) Dotiars

conditioned according to law, and which bond was approve

a7 T2 A‘ - bl L AlN A Jud de.
A Copy—Attest:
Clerk.
By D C.
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