-

AR
N &

o 44 0 i M o b

Y

(ORIGINAL)

‘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 ima.t-e-of aﬁy sbldp’lér’s.homg, and that I, am unable to earn a reasonable support for myself and fam- _

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

served? :

Were you ever in prison? If so, state what prison and when released.
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Were you paroled? If so;hen and where?. » é AP W, |
Answer .%F A k-r.. ....................................

If so, when and under what circumstances?
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y %t is its actual cash valu

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

What estate

Answer

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

Answer .. W— ....... % ...............................................................................
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'Mqte the net income of yourself and your wife from all sources for the past year. This must include all money received

either from s, rents or integest on loaned money, af any.

Do you use intogicants to any extent? : ; -
Ans;ver ..... ﬁ" .................. N S A Tl LR GG L R R e
How long aﬁd sinc tual resident of the State of Kentucky?
Answer .. M ..............................................................................
Have you an

Amer.@.., ........... ... ...... ... .......
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Street and No. (if any)..:.#f 1647 T & /ﬁ{

R. F. D. (if any)

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

Postoffice Address i AL
......... /%/f fn revins., Witness
Postoffice Address .. '

oooooooooooooooo - . .

assessed with ... ,Z ...... acres, valued at $ $§7e =, , and with $. . #rer<t of personal property.
Witness my hand this. . Z.d...day of ...... /kx»:/ .............. , 1917~ .
T R / ﬂ 4444/{51 ............. Judge County Court.
If applicant and his wife have no property, the Judge must so certify.
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STATE OF KENTVCKY 5
..... M County} Personally appeared before me.

| the applwa/nt

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.... /z/ .v..day of 191& ,

/ ”ottryPubhc Oldham, County, Ky. 1

e AR ..*.Qbmmm, February 17, 1914

; . of said County, the above named .
one of thc subscnbmg witnesses to the foregoing application, and who wfa_phy
| sworn says that he has carefully and thoroughly examined. . .. ﬁZL i / ....................................... |
, the applwant, and find him laboring under the followmg disabilities: Unable to earn a support by manual labor. 4

|

)
°
:
<
W—J
N
3]
@
o
g
<
i)
s
g
3
¥

otary Public; Oldham, County, Ky
y Commission Expuca .’bebmny 17, 1984,
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185 Witness my hand and seal of office, thts...ﬁ.q../.... of . 7/ .......... , 19 , : J

2 dlmwau wmuuo- as to character obould have served wuh the applicant in the army, uul if so,
also any other information regarding applicant’s armny service.)

STATE OI‘ KENT,

and .. S ok , two of the subscribing witnesses to the foregoing application,
with whom l am personauy 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 apphoatwn are correct and true, to the best of their knowledge and belief, and that they have no in-

terest in this claim, and that said applicant’s habits are good and free from dishonor. 'And

further make oath to the following facts touching the applicant’s service in the

State here what witnesses know of their own knowledge.

L IR E P (\' ¢ f Ky.
Motary Public, b
‘ My Comm'lss'\on Expires B ehruary 17, 139,
!
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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 Disability.

3. Indigency.

4. How you got out of the Army.

5. Character as a Soldier and Citizen.

6. Applications will not be filed unless cer-

~ tificates of Doctor and County Judge are filled
out. .
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May be proven by officers or comrades. AR

May be proven by physician’s certificate. e X W
May be proven by neighbors and c% certifi- R~
~cate of County Judge.
May be proven by filing parole or 9?
charge, or in case these have been lost or
momﬁnowoﬁ by officers or Sanmom ﬂg
know the facts.
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~ Confederate Ponsion Doparhmt,
\ J‘rautrori‘, Kentucky.
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