Soldier's Application for Pension

B L .. /Wm ................. e e
am a citizen of Kentucky, resident at .. ?/ veveevenin. oo in the County of 444(’“’? ........ e
“in said State of Kentucky,' and was a soldier from the State of ... W ....... e, , in the war between

4

" ‘the United States 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 solemnly swear

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 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 reasonable support for myself and f_am-
ily. I do further solemnly swear that the answers giveh to the following questions are true:

In what County, State and year were you born?

Answer é%@.«/ﬁ/fjf ................ ........................... e .

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

When did you enbist and in what command? Give the names of the regimental and company oﬂ'icers under whom Yyou 1

served?

Answer Ww—/ﬁ/ ........ Mﬁ%ﬂ%/%,ﬁ(@ééjv ..... .,

Were you ever in prison? If so, state what prison and when released.
roled? If so, when and where? - e |
........ : ‘}J,'“.r
- : _ ;
RS i _1" “ 'e,f.""t '
Did you take the oath of allegiance to the United States Government? wikly . o )
Aﬂswer -om ................ et enonesaans P 3 .‘-'.c‘-’u'ooU-o'o-.onooonc;clicoClll"l..o'.loo!lll‘!f -----------------

...........

!

Answer jMM*@“%WW%WM? ;23“7 J

N

If so, when and under what circumstances?

-



. ,,f
i
|
In what business are you now engaged, if any, and what do you earn?
Answer VZWMK MM f %(’anﬂ-jm A{j m .....
What estate have you in your own right, real and personal, and what is its actual cash value?
Answer . %‘71125‘0.4«“ W mMWMW
M*«)% ..................................... T i g
What estate has your wife in her own right, reql and personal, and what is its actual cash value? o .
Aﬁswer m' ....................................................... e e
R T L rifs Chcanh T s nses sk T o g g e s s e e i Lo
State the net income of yourself and your wife from all sources for the past year. This must include all money’ receivéd
either from wages, rents or interest on loa!nefl money, if q/r‘zy.' . e _ p y "
Answer %'m. ............................................................................................ o
ke T TR A SOUD O, SOL W ST R AT oD SIS I8 v
Do you use intoxicants to any extent?
| AU T 5 o 105 000 008 € 5% w5 e 3 6,50 0 S 0 0 5 T 0ok 6 e 5 8 o B8 e W b o e
i How long and since when have you been an actual resident of the State of Kentucky?
| Answer w L S O«
Have you an attorney to look after this application? '
F_ L ANSWEr oo LA o orn s ciiininn s g e R A R I AN " 1
If so, give his name and address? 15 4 BN e Pane o Y | |

Postoffice Address

LF e

s o B

STATE OF xmv'rucxr

Ba senc s eanar e MTLIEEPT LT il circie i et

cemfy that -

e *c et ee are

assessed with . HLV ...... acres, valued at $/M'd ., and with $.. 566 ... of personal property.

- Witness my hand this. OZ‘F ..... day of . W ........... DU ,191.%
OW@ ................ veeeooJudge County Court

If applicant and his wife have no property, the Judge must so certify.




STATE OF KENTVCKY

cation read and fully explained to him, as.
well as the statements and answers therein made, made oath that the said statements and answers are true. b

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

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

STATE OF KE.NTVCK}’

................... County} Personally appearedéfore méﬂ. ZZ,_,é =% E. 1Z ey

of said County, the above named .. (QLT. (Rran?...................

one of the sulblscribing 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. . W
the applicant, and find him laboring under the followmg dcs thtzes Unable to earn a support by manual labor.

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

;e Tt et -.- ---------------------

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

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

Witness my hand and seal of office, this. ﬁ‘j mday of Z4.C. %77 ............. Z——\
O /% ZL/Q;(

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

(If possible, the two witnesses as to character should have served with the applicant in the army, und if so, lot thom or either, state it in tholr oath;
also any other information regarding applicant’s army service.)

STATE OF KENTVCKY

Counfy} Personally appeared before m

with whom I am personally acquaitted, 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 thezr knowledge and belief, and that they have no in-
-

terest in this claim, and that said applicant’s habits are good and free from dishonor.

And. . .8 i

e following facts touching the applicant’s service in the.. 2" ST CA

State here what witnesses know of their own knowledge.

further make oath to
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To Applicants for Pension

NO? The material facts to be proven in the pen-
3% sion claim, under the laws of the State of Ken-
fucky, are as follows:

Service in army.

Present Disability. -

Indigency. .

How you got out of the Army.
Character as.a Sold'er and Citizen.
Applications will not be filed unless cer-

tificates of Doctor and County Judge are filled

| o S Fiea ... AUGT7-1012..............
1. May be proven by officers or comrades. e S ,
2. May be proven by physician’s certificate.™* * i3 P ;
3. May be proven by neighbors and by certifi-- E Allowed .......... "y vk v PR - ..0,. Vgl
- cate of County Judge. . = . )
4. May be proven by filing parole or dis- Read Specifications on Back.
_ charge, or in case these have been lost or . F o
. destroyed, by officers or comrades”who 1
- Songwr tho: Tacks. s , | i ......................................
5. May be proven by comrades and citizens. i e
£ :
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All blanks on. this filing to be filled by the Pension Board -

KENTUCKY STATE JOURNAL PUBLISHING CO., FRANKFORT, KY
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WAR oiﬁfulﬂnk.

THE ADJUTANT GENERAL'S OFFICE,
& :&"ﬁjvnulmou. August 12, 1912.
Gttully returned to the

Examiner 3
confoc'lorate Pension Dopnrtment
Frankfort, Kentuckys

~ The records show that J. W. Steele,
private, Company G, 7th Tennessee
Cavalry, Confederate States Army, en=-
‘listed September 17, 1861; that he
surrendered May 17, 1865, et Fort
Donelson, Tennessee, and that he

was released May 19, 1865, at Np.;ﬁh-
ville, Tennessee, upon ta.king HM
~oath of allegiance. Lofd T

el ri mounﬁ..&mson TN

el A - JUDGE CALLOWAY COUNTY COURT ' £

] MURRAY, KENTUCKY .

- Calleway Ceunty Court, ' :

In the matter of, =
JO'.SMIO, : : = :

‘ Application for pensien,

This application having been tilod and laid over the alloted time

and the witnesses being before me were duly sworn and questioned

by the county Attorney,states about the same fucte as set forth hy

the appliomt in hi s application,

~ After the court being advised tnd thoroughly %tiﬂiiﬂg the matter
| ,rtua ﬂm ﬂm utnonu are men of upright and moral character in
| '.oury rotpbct,and tlut ufo abov;il“ ;;lod smze made a faithfull
' soldier. ; N 4 '

A1l of which is respec¢
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