_am a citizen of Kentucky, resident at

in said State of Kentucky, and was a soldier frérh the State of
. the United Statec and the Confedemte States and I do hereby apply for aid under the Act nf the General Assembly of

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

that I was a member of . @%

in the service of the Confederate States, and thabp 5y reason of disability and indigencé 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 a reasonable support for myself and fam-

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

In what County, State and year were you born?

served?

" How did y' get out of the army, when and ¥here?
Answer ‘il g A, /}cgf/ﬂd"’,/é M

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

O et o %f/

Were you paroled? If so, when and wheref , n "W!

" Did you take the oath of allegiance to the United States Government?

A'nswef %l oooooooooooooooooooooooooooooooooooooooooooo ssecs s e s e s s e R R R R R E RN R R R R R RN .

If so, when and under what circumstances?




N 1
\ %
_
In what business are Yyou now engaged if any, and what do you earn? |
Answer JW G, @+ ‘ Ww’mr—w& %’?‘ &V?/‘VM ‘%‘
What est havg you in your own right, real and personal and what is its actual cash value?
Answer 1. Z‘r’"" ............. v""’&(é.» ....... NI S AL AR Y ¥ PR St S
B What estate has your wife in her own mght real amd personal, a/nd what is its actual cash value? ; S s
Answer % WV% Z.—r«/r m—;—d e T e R CERE. A S :
£8188/8 40 3186 S.oi6 0 8k ke 0 s o5 o nia s s o din et nic S wia e s s e e b nn s 0lha s o s e s 0aq e Ol R — =7
State the net income bf yourself and your wife from all sources for the past year. This must include ﬁll ';noney feceive&
either frém wages, rents or interest on loaned money, if a'rnyf : b - e
Answer 2’ z ' i S s s M OSSP O L S S B8 g (0 e
,.l ............................................................................................... b, e a4 6 TR
Do you use intoxicants to any extent? 5 b B Bait . i :
Answer %r ............ ¥ Ll A AR CE AN 5. B e PR L T i 4N i 08 S B 0
How long and since when have you been an actual resident of the State of Kentucky? : . ' ¥
Answer M««?«% MW«»’Z@«V W‘Aﬁ/ WMN :
Have you an attorney to look after this application? : ' ‘
Answer 2’"«9 M araldsassd
S T — e

If so, gwe Ms name and address?
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JTA TE OF KENTVCKY

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

the applicant, wit m I am personally acquamted and havmg the applwamon read and fully explained to hzm,l as
well' as the statements and answers therem made, made oath that the sazd stptements and answers are true.

Witness my hand and seal of office, thzs. g’ﬁ ..... d%f A W iy 191, % i

Noury Public, Fayette County, Ky
My, semmission expjres Febryary. U, um.

*

STATE OF KE.N TUVCKY

O% /& :: i " Notary Publie, anom County, Ky

. e : B WW‘WMWMF«»-“, YO+ e e e

(If possible, tho two witnesses as to character should have served with the applicant in the army, uul ll oo let thom or either, -uu it in their ocath;
also any other information regarding applicant’s army service.) . . .

STATE OF LE}V TVCKY

................ \¢ ............Couniy} Personally appcared%r%me

S "/¢ 20f said County, the above named .LP<F €7, .. f
and G GG CEN T AL Co—7 % ........ , two of the subscribing witnesses to the foregoin a@plicatio e
with whom I am pe'[sonally 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-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.... AV .............

further make oath to the following facts touching the applwant s service in the. .»&
' 2 ir own knowledge.

O o et o A i ey o Sl i i
M R a’éé""k-‘ My commission expires February il, 1914,

----------------------- /%Mﬂ' Counfy} Personally appeared. before me.,. Me_ e '; b
......... Waf said County, the above named . A7 o U a&.«,
one of the subscribing witnesses to the foregoing application, f good stcmdmg, and being duly

is a )
sworn says that he has carefully and thoroughly ea:ammedZ??f y éz ...... i%/ ...........................

—~—

e 3
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To Applicants for Pension

.,t» ‘.HQOQQ-‘..-.VQ-.o'-aoo.n-b

: The material facts to be proven in the pen- ‘1. May be proven by officers or comrades.
n claim, under the laws of the State of Ken- 2. May be proven by physician’s certificate.
fucky, are as follows: ‘ 3, May be proven by neighbors and by certifi-
mogoo in army. : cate of County Judge.
2. Present Disability. - 4. - May be proven by filing parole or dis-
3. Indigency. - charge, or in case these have been lost or
4. How yow got out of the Army, destroyed, by officers or comrades who Feant :
5. Character as a Sold'er and Citizen. i know the faets. s oamle (TS
6. Applications will not be filed unless cer- 5. May be proven by comrades and citizens.
tificates of Doctor and County Judge are filled i : !
out.

D R I T )
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on- / ..Make oath that I am the identical' person named in pension

ca.._o No. ___2"'_6_?_. dated | proms ?Jj., in my possession and now exhibited; that

I come within the law upon which said ce te was issued; that I am entitled to and hereby make claim for the payment

of THIRTY-SIX DOLLARS ($36.00) pgnslon noy due, at t.he rate of twe e dollars 1ST,,__ 1920 to
)G 20- ZW-Z /

and that my post-office address to which I desire the check in payment mailed is as follows:

-~ Feom Sl

o ; . {:mhwﬂmimhhnummh head of this vouche

1t nsioner ; 2y
signs { mark ¥
or illegibly, two
witnesses who S e es mavs
write must sign . : Street
here.
Post-office.
............. 7
State
7444»&& ;
State of Kentucky, County of , 88.
Subscribed and sworn to before me this.. day of.! M ? 2201920, and 1 certify that the

'penlioner. above named, has this day exhibited to pie his penalon "—rtl'il , above d bed, and was fully identified as

pensioner ed here
e e L |

Magistzate’s signature.

character.

" : . // ofti
@% 2. & I "Post-oftice ad ;.Glf

4 (%%
(IF ANY ERASURES OR ALTERATIONS APPEAR ON THIS VOUCHER, THE MAGISTRAT?MUST CERTI
, HIS SIGNATURE TO THE JURAT THAT THEY WERE MADE BEFORE IT€ EXECUTION.)
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