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in said State of Kentucky, and was a soldier from the State of / el . , in the war between
/’

the United States and the Confederate States and I do hereby apply for aid under the Act nf the General Assembly o]

= 7 Kentucky, entitled ¢ ‘Ar‘&jAct granting pension to disabled and indigent Confederate soldiers.”” And I do solemnly swear
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tgfés, and that by 7eason of disabili y?m indigence I am nb’w entitled to recewe t
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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-

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

In what County, State and year were you born?

4 ’
Lo

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

served?
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Were you paroled? If so, when and where?

> j ” ] \' : |
Answer %"W"? /X[J'” ceP /Q%WK/ K/‘

Did you take the oath of allegiance to the United States Government?

Answer %%m%ﬂ/%w&j%ﬁfﬂ;\ “

If so, when and under what circumstances?

Answer OZM L M .................
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either from wages, rents or interest on loaned money, if any.

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

Answer .

State the net income of yourself and your wife from all sources fot the past year. This must include all monéy received

Answer

Physician P, O. \%“/ZZ‘/VO A lox V/
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, t > g Postofcce Address &€ .4 /JL 2. : é .............. Street and No. (if any)........cooviviverniininsnsnies

Postofwe Address . ﬁ MM ......

7~ /ﬁ /z/aﬂ;t?é ............. thnes.; R. F. D. (if any).... ........... AT N PG :




' the applicant,

B e T L KR L P T RO of said County, the above named . :.259 B Oy W

STATE OF KENTVCKY

A

,,,,,,,,,,,,,,,,,,,,,,,, County} Personally appeared before me. ﬂ 4 . @5 W
; & }é
<..of said County, the above named Q?%f AR EC.X .~ S X Hev 2o

with whom I am personally acquainted, and having the application read and fully expm, as/
well as the statements and amswers therein made, made oath that the said statements and answers are true. '
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Witness my hacnd\and o€ e, thzsij A 4//-:—- ......... , 191,22
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J/é{ T I N e P b i c ormfy} Personally appeared hefore me
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...........

one of the subscribi/ng witnesses to the foregoing application, and who is a ihysician of good standing, i
sworn says that he has carefully and thoroughly examined. . ....... ..... 0, ¢ ;00 °9 . Vz/ s %‘Z ........ dn:t

the applicant, and find him laboring under the following disabilities: Unable to earn a support by manual labor.
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Witness my hand gnd%eal of office, this, 4. J.. . ..day of . .CAAIV 1 & ¥

and 7% ....................................... » two of the subscribing witnesses to the foregoing applicatitn,
with whom-1 am perso acquainted, 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 their knowledge and belief, and th they have no in-




To Applicants for Pension

- The material facts to be proven in the pen-
. 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

S vk oo

~May be proven by filing parole or dis-
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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.

- charge, or in case these have been lost or
destroyed, by officers or comrades who
know the facts. :

May be proven by comrades and citizens.
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Copy.

December, 17, 1923,

lir James Vier,
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