s /‘JWW ..in the County of .../ 7. . C&7 04‘ ;‘.'/:(/.. ...........
‘State of,.km,'ud was a soldier from the State of ........ M ‘%/% o in tﬁe war between

am a citizen of Kentucky, resident at

P nited ;S'tatés and the Confederate Sfates and I do hereby apply for aid under the Act of the General Assembly of ‘ *
anwgd “An Act gramting pension to disabled and indigent Confederate soldiers.”” And I do solemnly swear

‘mmamﬂ of %O%W/K/ zéé/w’/?% .....................

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

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 @ reasonable support for myself and fam-

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

In what County, State and year were you born?

’
N
o 2y

"““ a@(/g"/fﬁf s SRR L ey s L

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

served?

WL&%QM L debtt MCL Moo .
/#é/é 025l e M Tt

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

How did you get out of the army, when and where?

e e e

Were you ever in prison? If so, state wha

1son and when released.
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In what busingss are you now engaged, if any, and what do you earn?

Answergdwémtw%&éﬂiﬂ ...................... g *

O
What estate have you in your own right, real and pérsonal, and what is its actual cash value?

hat estate has your wife in her own right, real and personal, and what is its actual cash value? ; ﬁ
Answer %‘9‘/‘-41_\ .................... o -
AOER 8.3 4 ¢ 0 @RIV T T, e AT R VEEE 90 s EU R R 00008 § 000108 8 0 8 v SRS e s 8 07838 8 8,9 8 % SlTREE IS RS o e hk o i T e R Y LU w4 A'J,?
State the met income of yourself and your wife from all sources for the past year. This must include all money received g

either from wages, rents or interest on loaned money, if any.
- U

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

Do you use intoxicants to any extent?
YT R o M o ROV T L KR AR T TR ARIRN . + s < oxh RS s cE sttt P TG

How long and since when have you been an actual resident of the State of Kentucky?

Answer wﬁ%\ ............................. Y¥'e RS SR A PR R : L8
Have you an attorney to look after this application? :
Answer %4/ ......................................................................................... ‘ b ,{

If so, give his name ;g?ressf . ?
Answer ...... g5 O Mé &MM ..... /
 Witness my hand this .. /f%day of .3 v 7 u/( ...... 1912

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

|

Postoffice Address /4-% el %{ .............. Street and No. (if any).. ’/ ........................ 1
’ - .

e W@%Mm— .................. , Witness

R. F. D. (if any) e A
Postoﬁ”i? Ad?s o5

, Physician P. O. W«% ﬁ,

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

P el

Postoffice Address .. 8O 2O F 7, R o . .

STATE QF KENTUCKY G
\

certify that m LG lE e A o S JL
assessed with . ...9. 0. .. .acres, valued at $ e O, and with $...79.... of personal property.
Witness my hand this. . /8. ...day of .%o ... 101%—
: 5 ’ ’
S Y PR g 2 w@fx// ....... vovenesJudge County Court.

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




STATE OF KENTVCKY

applicant, with whom I am personally acquainted, and having the ap tion read and fully explained to him, as
well as the statements and amswers therein made, made oath that the sai "statements and answers are true.

} —
e e e O LR County Personally appeared before me. % . . )7 "/ ......... S
of said County, the above named JY /—«i\vd&/ A R g A
one of the subscribing witnesses to the foregoing application, and who is a physician,of good stamding, and being duly
sworn says that he has carefully and thoroughly examine% ..... 2 ﬁ :

the applicant, and find ht'rm/laboring under the following(di¢§ab

ooooooooooooooooooooooooooooooo ’ .
iities: Unable to earn a support by, manual labor.

}ﬁtness my hand and seal of 'qfice, this. .. / ; 7 7

=3 L et R iR 5

e TN N | S A = A T A .

(If possible, the two witnesses as to character should have served with the applicant in the army, and if so, le them, or either, state it in their oath;
also any other information regarding applicant’s army service.)

CQunfy} Personally appeared_befor me. 4.

T R A » 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 standing in this community, and
who make oath that they are personally acquainied 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 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 féllowing facts touching the applicant’s service in the. . " C. oz coer2 A 2 ot army.

State here what witnesses know of their own knowledge.
- v 4 —

4]




2 To Applicants for Pension

The material facts to be proven in the pen-
ion claim, under the laws of the State of Ken-

.

. fucky, 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

-oct.o.an...-n-‘—.oroo---.-o.,%

JUN 201912

ﬁxﬁn.f.#--...-...-

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. e
May be proven by filing parole or dis-
charge, or in case these have been lost or
destroyed, by officers or comrades who
know the facts.
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COMMONWEALTH OF KENTUCKY

STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
LOUISVILLE, KY.

No &
1, , State Registrar cg Vital Statistics, do hereby certify the
following to be a true and gorrect copy the CERTIFI

ATE OF DEATH of

PLACE DEATE (
MMM

on filein THE BUREAU OF VITAL STATISTICS of Kentucky.

Voting Precinct No... ... Registration District No G4 2 R o &
Frimary Registration District No Registered No. .__,Lé______
INCOTPOTatod TOWN orocorsemseeree (If death occurred
in a Hospital or In-
@ R, Ward) ;,ututlon. “w l::

City street and num-

ac th_occurs a’ from g\m ‘/) 7 . | 3 ber)

ﬁvﬁm m for under Full Name M,_ ’ ;
Information.”) RS R R e e

FmONﬁ AND suﬁcu. rﬁm Il MEDICAL CERTIFICATE OF DEATH

’4 COLOR OR RAaT smlo ))7

Wtdowod %\1(_”

&Z 9/ W it the word) (Month) (Day) mu)
TDATE OF B * 5 E:f 2 2
/L 1. 3P0 -_WQ_ f
= (uonm) (Day) ¥ear) |l tnat 1 1ast saw nh,' alive on Deo 2 &
TAGE .3 E
F‘f’m:‘“ and that death occurred on the date stated above
Ei 6 9y ™% |lm, The CAUSE OF DEATH* was as follows:

§ OCCUPATION
(a) Trade,

ey

L Pt 2t P

9B CE
(Bttto or country) ,1
et A Y eAA T T et
10 NAME OF _
FATHER ' /7 .
o 2 A B 44‘,/.1144/4
11 BIRT J
OF FATHIR ¥4 :
(State or country) h o th o s
7 - *Sta Disease Dea , in deaths from i-t
= e XA A CT 7 Causes s M %
Siicidal of Hemiciial OF LMjury; and () whethar Aes
LENGTH OF RESIDENCE
ﬂenu or Recent Rodd (?OI' lospitals, Institutions, Trur
ey - B e
‘Where disease contracted
if not at place of death?.
Former or

- ) ‘av AA 444 3 Al_’f.‘Al T "’} -—4‘._"-_.&’...__“
: UNDER'I.‘AKER (DDRESS
“"“ZQ¥ —é;'!::z : ! T Registrar. V.- ‘-44“ /" M' >

IN TESTIMONY WHERE’OF I have hereunto subscribed
name and caused th:jmal eal to be affized, at Louis-

ville, Ky., this.LZ .day o
m the year of our Lor mthousudmehuércdaud

16 DATE OF DEATH ﬂ "74 2 g ; : 1”_4 ;
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