(ORIGINAL)
Soldier’s Application for Pension
¥l /MM . A At M S BT s Y R A
am a citicen of Kentucky, resident at M‘M{ M{m«. / .in the County of . m«z« .....................

in said State of Kentucky, and was a soldier from the State of ...... [/ é/t/t Z/M %/ .y in the war between

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 indc‘gent Confederate soldiers.” And I do solemnly swear

that I was a member of . .... %a"dzymﬁdjm/ ................

in the service of the Confederate States, and that by reason of disability and indigence I am mow entitled to receive the
benefit of this Act. I further swear that I do not receive aid or pemsion from any other S’téte, or from the. United States,
and that 1 am not an inmate of any soldief’s home, and that I am unable to ea‘m. a rlic Mort for myself and fam-
ily. I do further solemnly swear that the answérs given to the following questions are true:

In what County, State and year were you born?

Answer /M/‘MM%AA&/O’\:‘.W ...... % ............................................... i

M\w ..... Bep o e o TROART i g g bl

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

served?

Answer ....... A //y-Q/ lba.. S .. Zﬁfmi%%ﬂprd
ué/ﬁ/gfrv( /éﬂ/ WM\/L« ca d\:\‘/b/%.pﬁw/% .....

How did you get out of the army, when and wheref

Answer . /%L/Za«g(_, /Md\ﬁ/}(‘/féﬁ ......................... PR 2SR R Oy T .3

Were you ever in prison? If so, state what prison and when released.

Answer ..... mo ......... bt ¢ g o dish K 000 Ay Rt DR R e
Were you »paroled’ If so, when and where?

Answer ............. Lot ERw S Rt SRR NS CPOS L S SP SM L L S
Did you take the oath of allegiance to the United States G overnment?

Answer ....flnrd, ...... I T R s 4

If so, when and under what circumstances?

L



In what business are you now engaged, if any, and what do you earn?
A”swer .o JM{ --------------------- Cesesnnn e s0ane DR DR SO B A

What estate have you in your own right, real and personal, and what is its actual cash value? g

What estate has your wife in her own right, real and personal, and what is its actual cash valuef

Answer ........ MM((_ ....................................................................................

Statc the net income of yourself and your mfe from all sources for the past year This must include all money received

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

Do you use intozicants to any extent?

Answer /141/ ............................................................

How long aud since wheu have you been an actual resident of the State of Kentucky'

: Amer J.J‘W%wa /5’2.;.... ............ IHah 5E3 Bl s X

Have you an attorney to look after this application?

------

Postoffice Address M“: /ﬂ T Ul
R L. ”WOL‘/Y“ ........... , Witness

Postofice Address 9«“»6‘0""9 : & .............

STATE OF KENTUCKY

.................................................... Judge Counmty Court

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

T e e e et —— St e




STATE OF KENTVCKY

....... (}é/t/(/// Coanty} Personally appeared before medﬁ ﬁ’( V2P

oooooooooo

..... f L.ciuiiiians.. 0f said County, the above named . ﬂ(ﬂ'ﬁ( /i"z % D S

the appl t, with whom I am personally acquainted, and having the apphca«‘non read and fully e lamed 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;;.../.k...day of . M ................... , 191K,
}? Cancnicrdo j,’_ /1( ,7/*’

oooooooooooooooooo

BRI N S SRR TN W@ ............. '....Couuty} Personallg aﬁpeared before me. .. . W««g ; ffﬂ/M :C

l S o o U VSRR TG s 45 (TR ER of said County, the above named . A PoechatX. .. ... ...
one of the subscribing witnesses to the foregoing application, and who is a physwzan of good standing, and being duly

sworn says that he has carefully and thoroughly examined. . ...... iMM{. A e T S e i

the applwantzzd find him laboring under the following disabilities: Unable to earn a support by manual labor.

................................................................................................................

l ........................................... L) L R .l llllllllllllllllllllllllllllllllllllllllllllll
Witness my hand and seal of office, this..../. %q .day of . M ................... , 19145 3

almublo.thotwowli‘ es as to charact

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

STATE OF KENTVCKY

s AN Tt o W A, Counfy} Personally appeared before me. ,.M . /4/[«4/&4\ £pd

}lﬁfa}p ..... Ji«-/g./&'éu ...... of said County, the above named . d[.ﬁ &KW(/(
; and JL.. .. MO{‘ aw//{ i é/ M of the subscribing witnesses to the foregomg application,

} with whom 1 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 acquamted 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 Imowledge 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

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

further make oath to the following facts touching the applicant’s service im the................c.c.cvuiivunninn. army.

State here what witnesses knéw of their own knowledge.

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

---------------------------------------------------------------------------------------------------------------
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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 wqu

Present ility.
Indigency.
How you got out ou the Army.

Character as a Soldier and Citizen.

P

goweon of Doctor wnm County Judge are filled -
out. :

<1 May be proven by 9983 or SB_anu.
2. May be proven by physician’s certificate.
3. May be proven by neighbors and by certifi- ,_

Applications will not be filed unless cer- 5. May be proven 3. comrades BE

¥

cate of County Judge.

charge, or in case ?oma have been lost or
destroyed, by officers or 88% who

know the facts.
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Commonwealth of Kentueky,

County of PFulton,

Mose Bryant,

ve' Affidavit,
Pension, i

¥ Afriant;/J m.a( states that Mose Bryant is

a resident of the sounty of Fulton and state of Ky.
that he is personally asquainted with him and that he
has known said Mose Bryant since /£7% , that he

' is a man &f good moral habits and good charaeter,that
said Mose Bryant is unable to earn his living and :
aup)o‘rt by any art, eraft or trade which he possesses.

Subseribed to and sworn to before me, b%;ZMJ '

this the 13th, day of Mareh, 1914,

-.&&Q»MJ.--J.p.o.o.

o Judge Fulton County Court...

QUARTERLY COURT FOURTH MONDAY IN EACH MONTH.
COUNTY COURT SECOND MONDAY IN EACH MONTH.
FiSCAL COURT FIRST TUESDAY IN APRIL AND SEPT.

Hickman, Ky.
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