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

in said State of Kentucky, and was a soldier from the State of .%04-4/ (oo Z(A«‘L ., in the war between

the Umted States and the Confederate States and I do hereby apply for azd under the Act of the General Assembly of

g T =

Kentucky, entttled ““An Act granting pension to disabled and indigent Confederate soldiers.”” And I do solemnly swear

thatlwmamemberOf @7‘ ........ 7%«(}4@04«%%/2/&,,%
BF % M\w‘iaﬁwm ........ .

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 fm"ther 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-

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

In what County, State and year were you born?

W Lt A %fvﬁmmw%ﬂe%ﬁ/é% il

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

served?

A,,m@dz:.,- . Sath [ P67, &7
é‘ M %e///ej%“fi ‘5 rzw@'—-‘.z«@.)\

How dtdyou get out of the army, when and where?

Answer %f"é/ﬁ- e %&«e /f’é\{,...é\d %&uf %”//M

Were you ever in prison? *If so, state what prison and when released.

Were you paroled? 1If so, when and where?

i RS W/M;m As%ew Wi b s

Did you take the oath of allegiance to tke Um_t‘cd States G_ogemmeqt?_ %

s & T L P &

Answer . SRR - L SN AMEESY e Ba s ‘

If so, when and under what circumstances?

Ao @w/fé.{ X / «éém.» %fr//ém.ama

oooooooooooo




;‘——,ML q@g,,idgg ssessas oi._,g;ian'-_oho_: --------- tes et aana
, ¢

B

In what business are you now engaged, if any, and what do you earn?

Answer ;ﬁ/m«? . Fcin Wv Loerie. MU} /4..._, /M ...........
What estate have you in your own right, real and personal, and what is its actual cash value? : ‘
Answer . e, s, @"—’*@v/} y/ o 5 Q«AM o SOV S VRCUD A% /ZM

WJ—Z/ /M%« e N (Hor . ... L g GERTRRINGG R

State the net income of yourself and your wife from all sources for the past year. This must include all nioney-re‘ceﬁ:éd

either from wages, rents or 'mterest on lowned money, if any.

How long and since when have you been an actual resident of the State of K entucky? :

Answer %M é 7.-/404\/? Canm . % /féé %M A«-«.#/éu«%%—//”/r

/Y5 Lee A

Have you an attorney to look after this applwatzon?

If so, give his name and address?

Postoffice Address

«sand Bis wife 0000000000 .
TRSORME h. o] Fe %o aor es, valued at $./, 2D, and with $.. .29 7,
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' STATE OF KENTVCKY

&/1/97 .................................... ,';....'i:oantjr}[ Personally appeared before m /, "4 |
Z )2

: <. .of said County, the above named . ;
the applicant, 'th whom I am personally acquainted, and having the applica#lon read and fully ewplaméd to him, as
well as the statements and answers therein made, made oath that the said statements and answers are true.

thness my hand and seal of office, thzs ,2. L day of 25

H“ﬁfﬂ“’mu bl A2

JTATE OFKE.NTVCKJ’ ;,‘,_;" R S }

s i i %f-’; _ Personally appeared ]foys.

27 %m ounty, the above named . S—~.. (A ..
one of the subscribing witnesses to the foregomg application, is a physici
sworn says that he has carefully and thoroughly examined. .
the applicant, and find him laboring under the follqwing

twow uwobumrnhouuh.vonfvdwuhﬁo.”uomunﬂnumy nndl!.b,htehom.ordﬂnt mnhmm;
+ also any other information regarding applicant’s army service.)

STATE OF

_’Q’ ........... m J/e\.«zvs»? .............. County} Personally appeared before me.

of said County, the above named .

and Q«QJ?(. C ORI S T RN o oo At s M ;%o of the subscribing witnesses to the foregoin apphcatton,
with whom I am personally 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 anmd state-
ments made in this application are correct and true, to the best\gthzu‘ knowledge and behe]"lsa/'nd that they have no in- k

terest in this claim, and that said apphca/nt s habits are yood and free from dishonor. And...J Ne. NV - 35 N .
further make oath to the following facts touching the applzcant s service in the.«e! .................. I Ldrmy. |

State here what witnesses know of their own knowledge.

.L&,.Afc "&k’u)‘% IOVIRES I RN = e mb&p&mw




To Applicants for Pension
The material facts to be proven in the pen- = May be proven by officers or comrades,
ion claim, under the laws of the State of Ken. May be proven by physician’s certificate.
v 4 ky, are as follows: 3. May be proven by neighbors and by certifi-
: Service in army. - e o - cate of County Judge. e
, May be proven by filing -parole or dis-
Indigency. ; charge, or in case these have been lost or
How you got out of the Army, destroyed, by officers or comrades who L ST I ) e R :
Character as a Soldier and Citizen. know the facts. . A s S Sl < LG pos ]
Applications will not be filed unless cer- May be proven by comrades and citizens, S I SR gl S R e 26N Yrg
.”omboaoumumcognw.uammamgm:& : . : e L e s \$ e

%
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THI AN“TANT .lﬂlllAl." QPFIOI.
: mmm Jtdy 2, 1912,

curodorato mlion Department,
rrmktort, Kontucky

!'ho records aho' that J D. At-
vu pﬂv e, Company F, 22d Nerth =1

fantry (State '!No,n),con- ‘
: tmutc tes Army, enlisted April
1, uu. Ou iho roll of
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