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Kentucky, entotled “An Act gramting pension to dwabled and mdtgent Confederate soldiers.”” And I do solemnly swear
thathmamemerOf -o@..élt...o‘\.! Z@T...z.... . :
1 in the service of the Confederate States, and that by reason of disability and indigence I am now entitled to receive the

bcneﬁt 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, 1 do further solemnly swear that the answers given to the following questions are true:

- In wbat C‘ounty, State and year were you born?

Amér ,7; il

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

served?
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Did you take the oath of allegiance to the United States Government? )
A”swer LB ) l%l.... ..................... I‘....l.l..".l.l‘..ll.l'.l..l.‘.. .............. L LB B A Y AL I N R I )

, y




| A A L
By » . ",
s | & ey
. sl 1
b 5 BE
Lk p 9
2 LTI 2
.)\rg‘?: : ) it {
e S ! e |
e » . o
T y W
DS Pt _ rE Y g
[l S0
| E
; |
i ; |
1 ')
4 )
o
|
|
|

I
5 5 . :“;“‘
: M the met income of yourself and your wife from all 'sourééé for the past jaar. This mustAim-lu'dé all nioney received |
etther from wages, rents or interest on loaned money, if any. i |

Street and No. (if any). ...

............ L U LY. ,- 1 L . Witness R. F. D. (if any)

) NI/WM &‘I/L

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

@/4 C%Aﬁ’uness _

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

-

assessed . .2’7 ...... acres, valued at $../9°0. .., and with $/474~. . of personal property.

Witness my hand this. / f%‘ day of ..

IR A -o. i . 0 c.u " ........‘.Judge Comty Couﬂ.

wy J“} j A Wou,

c wlfg Iuwe no property, the Judge must so certify.




STATE OF

: Z #’éé/t .ﬂ ........... A ..v.of said County, the above nmamed j @)M

the applicant, wi whom I am personally acquainted, and having the applicalion rea a/nd fully explained to him, as
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, fhis/ T . . day of G324 s g Sha b oo

' STATE OF 1

........... .................Cmmfy} Personally appeared before me

ol a T ﬂ? of said County, the above named/&’ ................
one of the subsc

ing witnesses to the foregoing application, and who is>a phy

sworn says that he has carefully and thoroughly examined . bAoA . LA AT 27 85 7....... s - i

ﬂl possible, th. two witnesses as to character should have served with the applicant in the army, and if 30, let them, or either, state it in tholr oath;
also any other information regarding applicant’s army service.)

STATE OF KENTVCKY

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

' of said County, the above named . §M A—M‘kt—é@,

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

st
o - and %/Y W R 12. ,Wa ...... , two of the subscribing witnesses to the foregoing application,

with whont 1,9 personally acquainted, and known to me to be citizens of veracity and standing in this community, and P,
F- who make oath that they are personally acquainted with the foregoing applicant, and that the facts set forth and state- o |
| ments made in this application are correct and true, to the best of their Imowledge and belief, and that they have 70 in- 'ﬂ

terest in this clatm, and that said applicant’s habits are good and free from d '_ shonor.
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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-

Il e o L

are as follows:
Service in army.
Present Disability.
Indigency.

How you got out of the Army.
Character as a Soldier and Citizen.
Applications will not be filed unless cer-
tificates of Doctor and County J udge

are filled
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Co. .Em_o_N.&

v g ..... ...oa....... .

May be proven by officers or comrades. R e * ,,__,.__ : e e TR -

May be proven by physician’s certificate. S g : : : - b e |

May be proven by neighbors and by certifi-
cate of County Judge.

May be proven by filing parole or dis-
charge, or in case these have been lost or
destroyed, by officers or 833&8 d.ro
know the facts. Ao

May be proven by comrades and

w....q.o.onroo...-m.omn....o...ho...-

FICATIO

R I R Y

SPECI




(If possible, the two wm:onu as to character should have served with the applicant in tbb lhhf. and if so, ‘Iﬂ thim. or either, state it in tholt oath;
also any other information regarding applicant’s army service.)

STATE OF KENTVCKY

N %M ................................. County} Personally appeared before me FH. 24/, W W ‘

e T of said County, the above named \J N Oetr#%2. .. ......

& Jmid L

(77 SRS e ey - ¢ - U » two of the subscribing witnesses to the foregoing apphcatwn,
with whom I am personally aoquamted 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 irue, 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 dishomor. And......................... A o
further make oath to the following facts touching the applicdnt s serm'ce & D IEPER ST ¥ SR SIS i drmy

Mﬁj‘éjﬂw/wj’;{ %% W%ﬂ‘m

Wztness my hand aud seal of office, thts% f ..... day of

Ak ﬂll A‘DJU‘I‘M“‘ aﬂunm.'o Qmol.
: \gumumn, July 23, 1912

: confedoﬁto ngﬂm nt
|, Frankfort, Kdntnek:..pn sl

'The name Jouph Brauham haa not

been found on the rol
rol lﬂ on f
this Office, of Comr ’.e ade in

ginia Cavalry, Confe

| R e it e

Army, and no record
- of the capture or paro
that name and ore,
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September 18th, 1915,

n:.. ¥. G. Ugnp. ;
 Zomor Grosar, &
Dear 8ir:- Sagian
I anmin uoaapt of your lefiter dated Mpt-b. but
mailed Bopt.la relative %o ﬂm appliocation of Josoph m

I recéived your 2.at$or 8180 wm lma.nsih. 1n whioch yon xozer to
having forwarded %o this offioe the amwun of Harxry m:.w.-uo
and two of the Guboma. the affidavit of Rarry mnmm mnaa
nere !m due time, Mt ?;ho affiduvite of the osbom of whull you

nponk have never rmhaa this offive. When I roooi'nc rour letter
. mentioning the sm'ls 4hat you had sent the affidavits of lhm

 pollaride and the #wo 08bozns, and the Osborn affilevit were not
with 1%, auppam m& rou had overlooked muna the affidavite :

of the Qoboma nnd ihm they wonld follow soon, and then I would
¥ %0 ypouy 1”‘!;0:. snd the mch of minua in thu offioe has
kept me tron kmine the natter m mind until your Jetior again

ealling a:,' attontsm $0 1%,

12 ron b4l have the affidavite of the On'bom. or
they have been los% or mipoarried and you oen supply then, ant
they are $o the sane ot':oot that Harry Dollaride's affidavit ’ie;
it wonld cleaxly oatabuah the proof 4in snn oase and bz!.hz it
vishin the pvovs.mona oz the penaion law.

Yo:.'v truly,

w a\n

N







Ootober, II, 1934,

ﬁ¢ Ce 74 Wells,
Boones Camp, Ky,

Dear Sir;
!mh\ﬁrot“%th.ﬁhﬂuduunm
mnnmnnmm“ommmm There is due
his estate $62,00 being acerued pemsion from August Ist to
October th2 2nd inelusive, and I inelose information as to
how this mtmu oouuiu. The State does allow $I00
m-mn&m. mmmmmmuuu

_m-mﬁ.mnnmxmmmnunum
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