Soldler S, Appllcatlon for Pensmn

%M« ..........................................................................
am a citizen ofKentueky,reszdenta@M%g.....mtbeCountyof W

the Umted States amd the Confederate States wmi I do hereby apply for atd umter the Act of the General Assembly oj

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

that I was a member of . /- W

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

in the sereice of the Confederate s'tates, tmd thet ey reaeon of tlisability and irzdigence I am now entitled to receive the
bert(eﬁt 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-solei}ier’s home; and that I, am unable to earn a reasonable support for myself and fmn-
ily. I do further solemnly swear that the enswers givert to the felletlﬁng questiens are true: ’

In evltat Cotmt ‘ State and year were you born?

Answer ¥ /KK
When did you enbist and in what command®- Give the names of the regimental and company officers under whom yo'u.
served?

Answer

Were you %d’ If so, when and where?
MNEr K L S ENTN Y. M
Did you take:zhe oath of .allegiance to the United States Government?

Answer ..5..5Y %ﬁd ......................... EYKAATARE RN £8 RV AR P RRN e v e'e's's

If so, when and under what circumstances?

Answer @(./.")dﬂt/dﬂﬁf.(*f \/6 'é\ﬁdm7 @W




What estate é%e you in ydur own right, real and personal, and what is its actual cash value? .

Answer /q ...................................................................................... if

Pl A S S e N R e R RN E RN N RSN KW R R R s i i s ah o wwy R W R R R RN T o bR o o AR L P shs s 5 Sy S S CRD R« s i S S

anoerllfe ottt} LT 57 X000 Aol catod ot (Bitonatons T .

* R e e iy et S A e ;
Siate the net income of yourself and your wife from all sources for the past year. This must include all money received |
either fi’&qn wages, reyts or interest on loaned money, if any. ‘

Answer

................................................................................................................. |

RN A N TS Wit g R R D M G e T

Do you use igtppicants to any extent? » g T \ ;

Answer %;' .................................................... Rk LS BB e s 4 i AR LR 5. S ‘

How long and_since when have you been an actual r 'den't of th ‘State f Kentucky? ,

Answer 3 /@W PR &W( ........... VP e SR R B s i

Have you an attgrney to look aftér ﬂn‘s application? ‘ i

G IR g R R e P S SO s ......................... |
- = Dt e SRRt R . el - |

If so, give his name and add}ess?

Amwe,&?ﬁﬂ% ﬂ/w(vé—cw

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

A

reet and No. (if any)

R.F.D. (if any)........ (

certify that .. (797 be, Crccheli............ and his wife M& ; 7

Witness my hand this. . .

%Mﬂﬁ@m %W%W#M ............. TR e (. Judge County Court.

If qppllcant and his wife havq no property, the Judge must so certify.
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 STATE OF KENT >
g /// ................................... 0 e Couni‘y} Personally appeared bé re me. ﬂ 8
M s W ( ................. of said County, the above named

the applicant, with whom I am personally acquainted, and having the application read and fully explained to him, as
well as the statements and amswers therein made, made oath that the said sta ements and answers are true.

STATE OF KENTVCKY

5 {M% ......................................... Coum'y} Personally appeared before a" i’ o

V2% WL ................. of said County, the above named . (& £ ~
one of the subscribing witnesses to the foregoing application, and who is a physwaan ‘
sworn says that he has carefully and thoroughly evamined. . . L%W : :

the a li{tmt, and find hi laoring under the following disabilities: Unableé) earza support by manugl labor.

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

STATE OF KENTVCKY

......................................................... County} Personally appeared before me

R e 22 R O e ( ......... of said County, the above named . <.
and . M ; : » two of the subscribing witnesses to the foregoing application,

with whom I am personally acquamted and lmown to me to be citizens of veracity and stamding 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 that they have no in-

terest in this claim, and that said applicant’s habits are good and free from dishonor. And............... POy g I g 30
further make oath to the following facts touching the applicant’s service in the. . WWW%\/urmy
} State here what witnesses know of their own knowledge.

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

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

191?\

Witness my hand and seal of office, this. ,f ﬂ c...day




To >vv—_§~u mo-. m-ogoa

..ES material mmoam. to.be Uuoﬁﬁ in ?a pen-
sion claim, under the _»am om the State of Ken-

_g& are as follows: W i g
824, Service inarimy. © e

2. Present Ummm.ammqw e S N

3. Indigemey. =~ - ' 5

4. How you got out of the E.Bw

5. Character as a Sold'er and Citizen.
- 6. Applications 5: not be filed unless cer-
 tifieates of Doctor and County Judge are filled
out.

ks

May be proven by officers or comrades.
May be proven by physician’s certificate.
May be proven by neighbors and by oo}Br
cate of Qogq Judge.
May be proven by filing parole or dis-
~ charge, or in case these have been lost or
; mom_"now& by officers or ooEuwmam who
~ know the facts.’
May be proven by comrades and citizens.

.
.
.
-

.
.

.

N
P
IV e

(N

No.. @@

R I R 1

STATE OF KENTUCKY

JUN 21 1912
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