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Soldier's Application for P ension

, in the war between‘
the United States and the Confederate States and I do hereby apply for aid under the Act of the General Assembly of

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

that I was a member of .\eV*% ﬂ-z ....... \/W ............................ "

tn 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 pemsion 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-

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? | : ' \
. & o, |
Answer M M, jé % 2 adoud /j“/ /X ............................... Y

- Answer 7# ............................................................. o 7 0 ST R 0 S 9 kg g

If so, when and under what circumstapces?
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In what business are you now engaged, if any, and what do you earn?
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Answeﬁ-fQ/('—'\A@W ~\2WW%"“‘3‘90£ piforgl

What estate have you in your own rig'ht, real and personal, and what is its actual cash value?

Answe&y MM Mm/ﬁ/&w‘(
What estate has your wife in her own right, real and personal, and what is its actual cash value?

z;ns‘wer Z/OMMA .............

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

State the net income of yourself and your wife from all sources for the past year. This must include all money received

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

Answer WW /‘7"‘ ML .............. é‘ 7f .&ﬂ ......... EECETETETEPEPEPEPRPRPTRPITS

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Do you use intowicants to any extent? : i
Answer Z" ..... 0 8 s s R 0 @ s s 6 s s e B e 8 0o Sk B

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

e e — R

look after this applibdtion?

Have you an atto

Answer .. 7% ............. o2 AU B R s B I oo G Rl L R B L ina st %

If so, give his fmme and address?

Answer W= . L/ 0.0 SI7F77F

‘ ad
Witness my hand this .2“7 a i

Postoffice Address j ;

STATE OF KENTUCKY

certify that

assessed with . ... /573 res, valued at $. 7(/""‘, and with $. . 75 of personal property.

7
Witness my hand this. . 2 f dayof ... MY % '
' ‘ /&/ P o 44[/ = .Y TR Judge County Court.

If applicant and his wife have no property, the Judge must so certify.
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"N W. HUGHES,
vV JUDGE.

STATE OF KENTUCKY

LA a""";/ ........ C ..... of said County, the above named [NV U TN\ AP, . W .
the applicant, with whom I am personally acquainted, and having the application read fully explained to him, as

well as the statements and answers therem made, made g/ath that the said statements awd answers are true.

Witness my hand and seal of office, this. .. 12'7 et dag;/ ' , 191 %=

sworn says that he has carefully and thoroughly examined

the applicant, and find him laboring under the followin(iisabilities:' Unaé< to earn a support by manual labor.

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

s poulblo. the two witnesses as to character should have served with the applicant in tho army, and lf 80, let them, or either, state it in their oath;
also any other information regarding applicant’s army service.)

STATE OF KENTVCKYy

(e — . Coum‘y} Personally appeared before me. \7’/ ?z m .

Nl 7 M W .of said County, the above named

ments made in this application are correct and true, to the best of their Imowledge and belief, and that they have 7o in-
terest in this claim, and that said applicant’s habits are good and free from dishomor. And..... WL' ..............

further make oath to the following facts touching the applicant’s service in the

State here what witnesses know of their own knowledge.
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To Applicants for —vouumou

The material facts to be proven in the pen-
jon claim, under the laws of the State of Ken-
.ﬁ«“—&a are as follows:
1. Service in army.
2. Present Disability.
3. Indigency.
4. How you got out of the Army.
5. Character as a Soldler and Citizen.
6. Applications will not be filed unless cer-
tificates of Doctor and County Judge are filled
out.

™

May be proven by officers or comrades.
gw%. be proven by physician’s certificate.
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 comrades who
- know the facts.
May be proven by comrades and citizens.
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KENTUCKY STATE JOURNAL P! ISHING CO., FRANKFORT, KY
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information
See instruc-

item of
CAUSE OF DEATH in

Every
state

PHYSICIANS should
Exact statement of OCCUPATION is very important.

MARGIN RESERVED FOR BINDING
N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.
AGE should be stated EXACTLY.

plain terms, so that it may be properly classified.

should be carefully supplied.
tions on back of certificate.

-

Form V. 8. 1-B—50m—11-1-29 ; COMMONWEALTH OF KENTUCKY
State Board of Health
1 PLAOR DF DEATH BUREAU OF VITAL STATISTICS

County Dz tay, CERTIFICATE OF DEATH

g / o SD Registered No.

File No.

Vot. Pct. Registration District No.
Inc. Town Primary Registration District No.ﬂ/ﬁ
City (No. st., Ward)
. . (If death occurred in yo ital or institution, give its NAME instead of street and number)
2 FULL NAME __:nzﬂ.»&ﬂ!u ’?ﬁ»‘-&‘*»’\‘
(a) Residence. No. ’ Al M/ st., Ward .. ;
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yrs. mos. ds. How long in U, S., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. . . (4
8. SEX |4. COLOR OR R)CE 5-05'3?‘,'3&;";"'17;,‘;Vggwg,dd, 21. DATE OF DEATH (month, day, and yearfod— 3, 1920
‘7}’11 414,4&-.4:41. 22, 1 EREBY CERTIFY, That I attended geceased hgna
5a. If married, widowed, or divorced = 5 — 19JQ to gA 19=<
HU)S?NA::Q :: I last saw he€Alive on_.. AL € ¥ | 199 _, geath g said
(oF to have occurred on the date stated above, a a.-S‘O .

The principal cause of death and related causes of importance

6. DATE OF BIRTH (month, day, and year) in order of onset were as follows: -
7. AGE Years Months Days If LESS than Date of
= < 1 day hrs. /zaJ; onset
or _._min.
z| 8.Trade, profession, or particular
° kind of work done, as spinner,
c sawyer, bookkeeper, elc. 2 7
< 9. Industry or business in which -
o work was done, as silk mill,
=} saw mill, bank, etc. Contributory causes of importance not related to
8 10. Date deceaSed last worked at 11. Total time (years) principal cause: ’
o) this occupation (month and spent in this Y
year) occypgtion (7 e
12. BIRTHPLACE (city or town) 7 it L I ———
(State or country) A

7 M1‘ f / = )
> 7 N
13. NAME ja/hu,d/e 7 W.—. Nauio of opseation Daty o1

14

u

E ‘What test confirmed diagnosis?. .. Was there an autopsy?.——.

%| 14. BIRTHPLACE (city or town)_. W

L (State or. country) 23. Iff (}leat}ix was due to external causes (violence) fill in also the

ollowing:

5 15. MAIDEN NAME ;‘zd ol4 t Zﬁg ¢ !fé' Accident, suicide, or homicide? Date of injury 19

,:E d Where did injury occur?

o/ 16. BIRTHPLACE (city or toWn) 4 (Specify city or town, county, and State)

= (State or country) V(% | Specél; wlhether injury occurred in industry, in home, or in
= ¥ public place.

17. INFORMANT T e Facwce .

(Address)
18. BURIAL, C EMAT:ION

OR REMOVAb JO Manner of injury.
- Date 7 , 19 Nature of injury

1‘( a 7 24. Was disease or injury in any way related to occupation of
». U(hA'ngr':ss) KER deceased?. If so, specify

2. FiLED Aded. 39, 19/&0 e I H- (Signed) vy (Fa'C M. D

Registrar. (Addreéss)
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