am a cttwen of Kentucky, resident at . AQ LA @isevsinnn... in the County of ... N&A

in said State of Kentucky, and was a soldier fr’om the State of .../. W% ............... , in the war between‘

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

~ that I was a member of . ‘fﬂ /(quue/7 i éd/x/ﬂf/dzy &0 ém%r«y

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

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

in the service of the Confederate States, and that by reason of disability and indig;mce 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-

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

In what County, State and year were you born?

Answer . szﬂ/mfcx W./Wfﬂ va /(/ (W?f/ /f7/c5

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

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

served?

Answer (Sm/M;/Vv/@ﬂfv’ZZ/k/féVd W@WW/{ ,444—/

mefa/ /@7 éw«ly ................ 7 K a‘é QWM,WY %M ...... ‘2/6,‘;«,”/
@dm.éa/m/ Lhez. WWWW%% Petoge

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

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

Answer . s PR
Were you paroled? I f so, when and where?

Answer yta’ .ﬂ/f ngWA?// ..... ?77 7 /Séj ..............

Did you take the oath of allegmcc to the ‘United States Govemmentf

Answer 7 .................................... AR RAR e AR A A S e vn Bae e T A e AT S T R
If so, whew and under what circumstances? ) : |
- Answer ﬂ%/:gjw/ga«/ // ?77/7/5/45 4)#‘//0%/7//%“/@4/, .....

the United States and the Confederate States and I do hereby apply for aid under the Aer;o'f' fﬂe Géncral Assémbly '67 25




In what busi;z/ess are you mow engaged, if any, and what do you earn? :
. “ % :
Answer . AU @«?/WW/JO/ ....... AR LT T v s s ek VA VU T

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

Answer @4«4 ...... MJWWYWW W M
j ;

State the net income of yourself and your wife from all sources for the past y'ear. This must include all nioney received
either from wages, rents or interest on loaned money, if any.

Answer %M’W,Z‘M/M(oé@/w ............ ......... :

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

Do you use intozicants to any extent? ‘ A . ;
AR ) IR s G I £ s R e S NS e ORI I SO T

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

Answer . W ...... P % M@ /f’?/é ........................ RERRRRRPPRY

, Physician P. O. ./(///ﬁ':/;./// 7 ...................

........................... cusesnsssss  Sireet and No, (if BEP) i ianyuh tus VOl s e g s RN

B . D (e ARl

,ﬁfirﬁi

STJTB OF KBNTUCKY }

............ T e AR
cemfy that Wﬁ&é«%&é/wd his' wife 7774/»/% {;7&/»( ........ are

assessed with W acres, valued at $W/g and with $. /. L.©. *. of personal property.
Witness my hand thzs.../.ﬁ...day of./%rw.«"( ..... T ,19f?f.'"
.......... 'fﬂ) udge County Court.i_

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




* STATE OF KENTVCKY 3R it ‘

........ AéM/MLU County} Personally appeared beforé meécﬂwf’é.ﬂw’f
: 2 _
/
: é/M ............................... of said County, the above mamed ﬁg ¢ 0"/"/( ROAN/ /2= /4/[0(./
the applicant, with whom I am personally acquainted, and having the application rebd and fully ewplaingd 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, this.../.2 . % ... dg

+> STATE OF KENTVCKY

’- ém%_u et e R i Counfy} Peréomdly apPeared DEfOre ME. . .. ivissy ivadssisninsnaicsssn
,é,o . '&m«/tf 6[&% ........ of said County, the above named WZM v&ma«(W Pk

one of the-$ubscribing witnesses to the foregoing appbicaticz and who is a physician of good s‘tanding, and being duly

sworn says that he has carefully and thoroughly examined.. T A. ?77 oo
the applicant, and find him laboring under the following disabilities: Unable to earn a support by manual labor. !

O ik s TR T o s e e T

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

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

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

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

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

L),

(If possible, the two witnesses as to character should have served with the applicant in the army, and o,/let them, or either, state it in their oath; 1
also any other information regarding applicant’s army “

STATE OF KENTVCKY

ém/w&(’ ....................................... Coum‘y} Personally appeared before me.......coouovvevvveiennnns e

é.adxﬂ// éﬂéwf /é/w/c/ ...... of said County, the above named . 7. M ; /‘/@M/ 2o,

and . AL, 77 4’0 WM R Ly , 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 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 ?hat they have no in-

terest in this claim, and that said applicant’s habits are good and free from dishonor. And.... %7 . couiivnininins :
further make oath to the following facts touching the applicant’s service in R85 e 9"’“’/ ............... army.

State here what witnesses know of their own knowledge.

A&émmWWMg/ﬁaf%éw’WWb‘?mfdéﬁz/déwﬁzmwfW

e MRy bt

ngfq;uf%/{ m/7éw éﬁﬁf@%lﬁﬁﬁﬂ/?wf%e«fafwytww#

e oo a5, alvar. 71 - wituse ool SRS sz, 50,05 T L AG T il 2%,
7 7 7

%&%%ﬂ&ﬁ?ﬂ’ Sw;:?mfumcmf,a«! 44 chiasaelir. a0, . selelsir axel, @Mﬁo

cieiadle 15 Caieii aA Ky 220227002l I‘JWW‘ZOH%M/Wg&

,*
b1 asecl 4 aceal. L’M/%’/Z@«( Aaf, e aacil. W@ zﬂ%ﬂaf . i Fon bt A enl, KunagrHa—
; Witness my htmz and eeal of oftos aMt i LB R U o el s il , 1912




To Applicants _..r_. Pension

The material facts to be proven in the pen-

!ob claim, under the laws of the State of Ken-
ucky, 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

out.

5:

-.ocuooo--oo

May be proven by oBooum or Bnn.wmom. .‘. .
May be proven by physician’s certificate. B M,Aisw
May be proven by neighbors and by 8354: \

.

-ooc.-o-o-ooo.ooocn@nl#-.clct.l_

cate of County Judge. e g
May be proven by filing parole or 9? E m-.oﬂmsg on g
~ charge, or in case these have been lost or | it
destroyed, by officers or ooBummom ﬂw? 1
A : _ :
May be proven by comrades and citizens. | ; 175) i
5 w e i
. il :
- € : - : :
. . : :

m.....,.‘........A...L.......A...........

e
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