.n the County of

i'l;sqid State of Kentucky, and was a soldier from the State of ... Mf/f ..... « ., in the war between
. the United States amd‘ the Confederate Siates and I do hereby apply for aid under the Act of the General Assembly of 4
Kentucky, entitled ‘‘An Act gramting pension to disabled and indigent Confederate soldiers.”” And I do solemnly swear

that I was a member of @:m/%%/@'?l ............................. s

in 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 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 given to the following- questions are true:

In what County, State and year were you born? i - 2 : . H
| i‘

Answer ....

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

served?

B R R I *eecanesens R R R S I R S T SR S Sy L R P

How did you get out of the army, when and where?

Auswer, o

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

If so, when and undes what circumstances?

. (I ,&‘\ ) 3 L

"Answer ---------- ,.... .............. i-'.'.; ooooooooooooooooooooooooooooooooooooooooooooo LA R A ) LR ) LR R )

o
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In what business are you now engaged, if any, and what do you eamf
Answer ]MMP?- .................... // 70,. Ae L Bttt P eneeeeiiian,
What estate have you in your own right, real and personal, and what is its actual cash value? §

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

State the net income of yourself and your wife from all sources for the past year This must mcludc all money recewed

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

Answer ...... M‘VZ&._,.“////,"‘ ...... sy M ...........................

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

Do you use intozicants to any extent?
Answer ...... M ................................... WHB A F 0 s AANENA NDn s A u A aa A e v hA NPT N T T

How long and smce when have you been an actual resident of the Statc of Kentucky?

Answer .. 1,0«9}% ..................... ik At o 0 s dptn s nih S SR L _
Have you an attorney to look fter this application? ) : _

Answer .......

-------- T T S e A

Ifso,givelnso;;; dregs? WOPRN ; ; S

Answer .... QZ ............. ﬂ .................... A, o B e i AR N 25 e 2 e B
) ;

Witness my hand this . IS/K .day of %’V/ ........... 1912

Street and No. (if any)

ooooooooooooooooooooooooooooooo

B R R T AR e R L

of personai property.

& Wids .. . : .

] res, valyed at $
Witness my hand thw/é/ day of

WP.W D \4%«1—/ ...... Judge County Court.

If applicant and his wife have no property, the Judgqvmust so ccrtlfy.




e e U Coum‘y} Personally appeared before me.. C.!. V1. . 7 &

......... % ceesreneensse.0f said County, the above named . g“*% 4
read

icant, with whom I am personally acquainted, and having the application

Coanty} Personally appeared before me.g.’. /o, ,ﬂ//f ........

.............. of said County, the above mamed ..... ... ......... 00 A A .0 0000
one of the scribing witnesses to the foregoing application, and who is a physician of good stamding, and being duly
sworn says that he has carefully and thoroughly exmined.w. LA %&/ﬁw BB o S Ve IRy
the applicant, and find him laboring under the following disabilities: Unable to earn a support by manual labor.

..... o JastoitBtl ()T At N L, et AR Pen Aottt ettt i

e D Js prrvon Vadeias 0 At

(If possible, the two witnesses as to character should have served with the a; lnm.my.uﬁdﬂmmmmud!hu.mnhmuuehs

also any other information regarding applicant’s army service.)
STATE OF KENTVCKYy

Counfy} Personally appeared before

and .\ K72 =%
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 that they have no in-

terest in this claim, and that said applicant’s habits are good and free from dishonor. And.YI =270 077 /7%=

N

Witness my hand and seal of office, this.. l \?/{-
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To >!v§~o mo-. 52-82.

. .H_S material facts S.g proven in the pen- u H»% be E.oe.o: by oBoﬁ.m or SBH&B
Emﬂ claim, under the ,,_»ﬂm of the State of ﬁaﬁ. ° 2. May be proven by physician’s 8153.8.
y, are as follows: : 3. May be proven by neighbors and by Snﬂ.m ﬂ
1. Service in'army. S e ua,.ﬁ,. * cate of County Judge. &
2. Present Disability. =~ . 4. May be proven by filing parole or &?
- 3. Indigency. 2 ‘ - charge, or in case these have been lost or

4. How you got out of the Army. ~ destroyed, by officers or 883&8 .ﬂro
5. Character as-a Solder and Citizen. "~ know the facts.

m. bgwawﬁoum will not be filed unless cer-
tes of Doctor and County Judge are filled
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5. May be proven by comrades and
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DEPARTMENT OF CONFEDERATE PENSIONS

#t is herehy rectifieh s

a

e W,WM M»@W%W/W‘

. Dudley Jones
/aoz/aad//a/ !aner of Commw

,\ -
2 .

- J C

i 2 Mwiﬂmﬁfﬂw/

ot g . P

W Seventgnth ;"f /@// September /W/W

WW lve. -

-

B e { el

Giveitatthe aftice srthe Adjutant General
/w Third 4 /’% September

/W/WWWM Thirteen.
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