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Soldier’'s Application for Pension
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in said State of Kentucky, and wa.s a soldier from the State of . 7

am

.. :;...........,inthewarbetween i

the United States and the Confederate States and I do hereby apply for aid under the Act of the General Assembly of W
Kentucky, entitled ““An Act granting pension to disabled :nd indiyen%federate soldiers.”” And I do solemnly swear

that I was a member of .. W ......... .. l ....... V %WM

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 fam-

dy. I do further solemnly swear that the answers given to the following questions are true:

served? W
Answer <L, 4~ .
.2

B7?7 2 &
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X L lenand,
How did you get out of #he army, when and where? é{
Answer Jl.4. .. g W%Ij .........
Were you ever in prispn? If so, statge whgt prison and when released. |
A o é/ { f 77 éf%;%

4
Were you paroled? If sg, when and where?

Answer (///( ..... WM %'“

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

If so, when and under what circumstances?
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In what business are you now engaged, if any, and what do you e%
Answer,\% 770 7% MV(W 270 /7222 $ o

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

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

Answeng WWW/M&/M ................................. 2 o
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Do you use intoxicants to any extent? \ £ S | |
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fal resident of the State of Kentucky?

WITNESSES :

o

toffice Address .. LA . LEEFLLSS . .....C... L. ...

MO i o mmm mm s s m 8 0 0w 0 W o i 9 g o 6 .

assessed with M ... ...acres, valu%&?. ith $. 772? .. of personal property.

Witness my hand this. /(?/ .day of (/.. /% A S TP I T 3 191.74
....... &Qé’,MW%ﬁmm County Court.

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

the applicant, with whom 1 am personally acquainted, and having the a
well as the statements and amswers therein made, madeatzth that the ¢

Witness my hand and seal of office, this. . / \’4 ..... day of X EETLLT 7.,

o dof

one of the subscribing witnesses to the foregoing application, 4

sworn says that he has carefully and thoroughly examined. . , /- /.

s a an/rf)

'/

......... A St

the a plicsmt, and find him Jaboring under the following bilities: Unable toZarn a support manual tabor. '
D7t B it 272 bt e a2 2N ST 7 ceeX

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

........

(If possible, the two witnesses as to character should have served with the applicant in the army, and if so, let them, or either, state it ii their oath;

also any other information regarding applicant’s army service.)

OF KENTVCKY

County} Personally appeare

% " M R T of said County, the above named

ﬁ.’l ........................... Seeisen s 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 stamding 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 their knowledge and belief, and that

terest in this claim, and that said applicant’s habits are good and free from dishoZ And. .. ;AFTACL ..........
further make oath to the following facts touching the applicant’s service n the. .- /—’ ..... ﬂ& ............ army
St@h here what witnesses know of the wn knowledge.
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Witness my hand and seal of office, this. /d] s u o 00

 of X

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

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




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 Disability.

3 “_F&mgo%.

4. How you got out of the Army.

5. Character as a Soldier and Citizen.

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

May be proven by officers or comrades. .

May be proven by physician’s certificate.

May be proven by neighbors and by certifi-
cate of County Judge.

May be proven by filing ﬁ»uo_m or dis-
%E.m@* in case these have been lost or
destroyed, by officers or ooBgmom who
know the facts.

May be proven by comrades and citizens.
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Carter County c_ourt
_State of Kentucky i _
County of Carter sct.

01' Kontnckyentitled an act Granting pension to disab

R fﬁ 1912

| residing at Rush Kentuckyboth citizens and residents

State that tho olaimant ~John,L,Berry late Co C bth X

Ky volnnteer In:tantry cnntodamto A.'my :I.l an old man

unable to earn a snpport by ma.nual labor and that m

: mm ‘-'ho allowance of his claim for pension,

M%{mﬂwfug{

-Judge of

By an act of the Genersl Aesembly
led :I.ndigont oontodtnto aollnors approved MarcAO

~ Persomaly appeared before me Judge of the Carter
7 CourtLuther Mchison—and Thedford Hutohison

ot Carter County Kentucky,Who being by me duly sworn

ie has no proporty of any kind oithor Roal or Porsonwa_

ad has no 'ﬁb’ého"fiom’any;aouroo' + From the 'ﬂ't&ononoo
ence and on examining the Assessors Book and find that

e is not assessed with any morty of any olass.mreby Te

//%w(/@ *‘4/ ;/;Z Y



May 28th, 1914.

J. N, Hubbard,

| Grayson, mhu!y.
Dear Bir:e- |

Replying to yours of the 27th, the war records show

that John L. Berry enlisted December 16, 1861, in Company C,
5th Eentueky Inf‘y. and on the roll of the company for October
51, 1864, he was reported present, which is all that the war
records sghow of him. I fiad that one witness testifies %o his
service from October, 1862, till the close of the war. He should
furnish the tesbmony of atleast one more comrade who knows the
faets in the cese and that I would consider would complete the proof.

Very truly,

Commisgioner.
WIB-C



Jx~o. F. HUBBARD
R. H. KiTCHEN

Zaa =
OAK KITCHEN 2 HUBBARD AS 3R
POPLAR : Manufacturers of Rough Lumber, Croasties, Switehties, Etc. ¢ o artiis
BEECH ORDERS FILLED ACCORDING TO SPECIFICATIONS spohion
PINE OAK BILLS SAWN TO SPECIAL DIMENSIONS

Grayson, Ky.,

State of Kentucky 9
County of lMorgan Set
Personaly appeared before me aM MW in and for the State

and County aforesaid John.f.]!‘erguson aged 73 years who being by duly
sworn according to law.States in relation to the claim of John.L.”erry
for pension under the act of the General Assembly of Kentucky pensioning

Indigent confederate soldiers.That the said John, L.Berry served in Co C
6th kentucky infantry slong with this affiant for three years and was
arolled on the 6th or 7th of May I865 at Washington georgia ¢
t the said John.L.Berryiwas a good and worttz,p%ier in every n?vo
§o3Rost alveys being Teady to perfor any duty EPOR 40 DerloThation 62
this cleim,That my post office address is Index lorgan County Kentucky.
« R 4 Z

gorst? J
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ore me by John,

e / ‘/" 1914,and I certify that the affient is to me well known
and is respectable and entitled to oredit, That the contents of the

Sworn to and.Subsbiibéd be o7 : 1; this the Day of

to;'ogoing affidevit was fully explained to affiant before swearing there

to;; Thet I am in no manner concermed in the prosecution of this claim <

b

Clhod, Yo AL
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