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in said State of Kentucky, and was a soldier from the Statc_ of i i % P PR e , 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

e
St s S

K ehtuéky, entitled ““ An Act gramting pension to disabled and indigent Confederate soldiers.” And I do mbmdy swear

that I was a member of W.—& & et % ; g% ; ﬂ«m e lﬂy »./ﬁé. .
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in the service of the Confederate States, and that by reason of disability and indigence I am now entitled to receive the 3
|

F? 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 bmé,z)/d that I. am unable to earn a reasonable support for myself M fam-

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

E In what County, State and year were you bornf?
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When did you enbist and in what command? Give the names _of the regimeqtal and company officers under whom you.

served?
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How did you get out of the army, when and where?
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Were you ever in prison? If so, state what prison and when released.
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* Were you paroled? If so, when and where?

If so, when and under what circumstances? : :
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STATE OF KENTVCK>Y

AN e e g TR c«m.v} Pcrsondly appeared before mcawﬁ
1 3
e L R ek Oty e shots S ofWé«m % .............

the applicant, with whom 1 am personally acquainted, and having the application 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.

Witness my hand and seal of office, this... .. g ff....day of .

of said County, the above named ......c/ f,‘,ogé" ........

oné/of the subscnbmg witnesses to the foregoing apphcahon and who is a physman of good staosdmg, and being duly
sworn wys that he has carefully and thoroughly emmmed (.715 ﬂ/\
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[4 41 puublo the two wunum as to character 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 nwd!nl applicant’s army service.) :

8. {4 Ctee—r....... » two of the subscribing witnesses to the foregoing application,
with whom I am peraonauy acquamted and known to me to bc 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 n tlm apphoatwn are correct and true, to the best of their knowledge and belief, and that they have 7o in-

terest in thu clmm, and that said applicant’s habits are good and free from dishonor.
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............. of said County, the above named

further make oath to the following facts touching the applicant’s service in the., é e

State here what witnesses know of their own knowledge.
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Witness my hand and seal of oftce, this. . . f »ye ..day of . % ............ 191 R
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J. GUTHRIE COKE, President W. B. HERNDON, Vice-President F. 8. WILSON, Cashier

AUBURN BANKING COMPANY

CAPITAL STOCK $45,000.00

AUBURN, KY.

Sept 11th 1929

confederate Pension Lepartment,
Frankfort Kentucky.
Gentlemen;

Mr. H.C, Hayes hes reeengly
died, his certificate lolie 354, We would
thank you to send us the necessary paper
and instructidns so that his widow may
obtain“Pension., We would like to know if
their was any provision as to burial expenses

pass in the last laws in'regard to Pensions.

Yours very truly

AR tom

vice Presgident.
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