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~ the United States and the Confederate States and I do hereby apply for aid under the Act of the General Assembly of

(ORIGINAL)

Soldier's Application for Pénsion

am a citizen of Kentucky, resident at

in said State of Kentucky, and was a soldier from the State of ........ .77 Frttecen.. . ... , in th_e" war between
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Croy

Mpq;; i

in the service of the Confederate States, and thab 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 Statc-,ﬁor from the Uni'tédlﬂtates,
and that I am not an inmate bf cmy soldiér’; homc,.tmd that I am unable to earn a reasonable support for myself angl fam-
tly. I do further solemnly swear that the answers given to the fqllqwif_ng questions are true:

In what County, State and year were you born?

W’{/YJJ- ...................................... .............. |

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

served?

How did you get’out of the army, when and where?

Answer JGA—*M*M’%&Q P O T Lk AXE R s AT a/?‘ .....
M—o’f‘

v W’I’ 7" /'{S’/é -5; Av M e ornr 7W/r

Were you ever in prison? If so, state what prison and when released.
Answer %7\‘ ............ STERBTEL i s o R RIS e & Ve T R S T I AP SRPNOR .o - 3|8

Were you paroled? If so, when and where?

Answer ........ % 5

Did you take the oath of allegfan;:e to the United States Government?
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State the met 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 lganed money, if any.

Answer -. , :

LR -coo.o-o.o---..oa--.oo--..c ----------------------------------------------------------------------

Potoffloaudbess 0 il 0 oo oAb e Street and No. (if any)
‘\r

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

Wl R D R i i , Witness R. F. D. (if any)

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

....................... W:ﬂ P ....‘.....County} SRR %...Judge of said County,
)@/Kﬁnmmm wife

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

........................ M .I.AQ(%......Judge County Court.

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

......................................... of said County, the above named 7. ’
the applicant, with whom I am personally acquainted, and having the applicofion read amd fully explained to him, as
well as the statements and amswers therein made, wtb that the said statements and answers are true.

§
Witness my hand and seal of office, this.....\7.. - . . day of ............... , 191772
» 4
pep Lov, (T et~ A 364/ . A b T M LA g
SYATE OF KENTVCKY I ) : W i
...................... } b }

...... os....0f said County, the above named ...~*. &~

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

'@ poul‘blo. the two wm as to character should have served with the applicant in the army, and if so, let them, or either, no it in tou' oath;
i also any other information regarding applicant’s army service.)
STATE OF KENTVCKYy } i
County ) Personally appegred before me ;

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

W S T ok s B s Sy igl - two of the subscribing witnesses to the foregoing application, PR .

acquainted, and known to me to be citizens of veracity and standing in this community, and §

who make oath that are personally acquaintéd 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- R
terest u this claim, and that said applicant’s habits are good and free from dishonor. And...... ”%4—‘;7‘( RARE - i ¢
further make oath to the following facts touching the applicant’s service in the...............oouerueeeennnn. ... army.

State here what witnesses know 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:

1. Service in army.
2. Present U—mue.EQ
3. Indigency.
4. How you got out of the bﬂ&«
- 5." Character as a Soldier and Citizen.
6. Applications will not be filed unless cer-

% of Doctor BE County Judge are filled

- May be proven by neighbors and by certifi-

- May be proven by comrades and

a rs

r v s v e nen e t-.c.-v-- e . : : =

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

cate of County Judge. &
May be proven by filing parole or dis-
charge, or in case n_oao E:d been lost 8.. :

-

know the facts.
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