am a citizen of Kentucky, resident at
in said State of Kentucky, and was a soldier from the State of Mb/ﬁ ........... , in the war between

f v 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 granting pension to dtsabled and indigent Confederate soldiers.”” And I do .s'olemnly swear

that I was a member of ...&.9.... é ..... /Z %77’ .................. 12 ﬂ/‘ﬁ

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

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 pemsion from any other State, or from the United S’taiés,

and that I am not an inmate of any soldier’s homq, and that I, am unable to earn a reasonable support for myself and fam¥
= .\ﬂy. I do further solemnly swear that the answers given to the folléu)ing questions are true:

In what County, State and year were you born?

Answerg" %{j fMW.// !

-4

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

nswer %/Mr"t}" .% ............... /%‘ ......... kPR
AM‘?“‘W ARy Wpoer Clorzteld.

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

"‘ Amer Qi.0.."'.“‘.0!.OOC‘IO‘A.QDAOO;.;ll:.vOOO:OOO ------ .c't'.0:.lIOQ0.0Q.o-uol-.o.noco.oo.‘n ...... ........;..........
i . i
; Were you paroled? If 50, when and where? » | : 1
A”swer LU TR N R R R A R R R R B R LR A R R N L R A R A R B R L L O........'.I'.'_.O...........'..'._..... ...... ‘ R R '..
.;"(;f et

Did you take the oath of allegiance to the United Statcs ‘Government?

by w4
b o

Answer ........ %@\ ......................... ...... HPRTER B el e st T R s L v Lt s

L

If so, when and under what circumstances?

A”swer -------------------- . ooooooooooo r oo’ ooooooooooo "o"oo’:é;‘-n.oocno;.oll..c.'..t.'.ooo.onncctnnt-ouoo ----------

.

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




In what business are you now engaged, if any, and what do you earn?

Answer .. ” /ZL

o R Ay T .

Have you an attorney to look after this application?
—Aémer -o--.-oooaao-‘-‘--c;uc-onq

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

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

If so, give his name and address?

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

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

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

Street and No. (if any)

R. F. D. (i} oA, Q'//C,J/%AW

-..Judge of said County,

., a M// .and his wife e i

................................. T erta

with mﬁ .. of personal property.

A%;i' acres, valued at $==7s. ., and

s
~ Witness my hand this. . W ¢

bl m




STATE OF KEN TVCKJ’ }

....................................................... County

/(9 C(&/L/(,( ............ of said Oounty, the above named .

he app wwnt with whom I am personally acquainted, and having the applic read and fully c:vplamed to him, as
well as the statements and amswers therein made, made oath that the said stafements and answers are true.

Witness my htmd and seal of office, thts. ’ / ....... day of ..CC 7 e , 191%— 2
O Iz o Cricte- Clit: My TG . £ DL Clak
/ » R A2 g ,, . -Ooa --------------------------- 777 .................
i STATE OF xuvrvc&y ,
.............................................................. County ) - Personally appeared TP

A before me. ., ..viivivinins §
i QW ...................... of said County, the above named . ;é .. M ; éaa

one of the subscribing witnesses to the foregoing qpph?cation, who is a physwtan of good stamding, and being duly
sworn says that he has carefully and thoroughly examined. ... y2<@...... ¢ Viavin / :
the applicant, and find him laboring under the following disdbi

twowi«unnutoobnumobouldhnvomvodwnhﬂn».uummﬂuumy and if so,
also any other information regarding applicant’s army service.)

' CQunfy} Personally appeared before me. Z«W
I At s ot $ v o i i s ...of said County, the above named }4 %/ ........
AR ,77 OJ Rk o e T i e » two of the subscribing witnesses to the foregoing application,

om I am’ personally acquainted, otn to me to be citizens of weracity and standing in this community, and
who make oath that they are personallydcquainted 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 N0 in-

thnn. or either, state it in their oath;

terest in this clacy, and that said applicant’s habits are good and free from dishonor, . And

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

further make oath to the following facts touching the applicant’s service in, the .@—:.army.

State here what witnesses know qf their own

WPWcc ... CL APl Bopri B, £wnowiis. 22
, .sz ......................................
%)‘ CtrE ,tc,vzz:@ »4: ;

W;tness my hand and se. office, this. . é o

----------
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8 To Applicants for Pension S
F At
“ - 'The material facts to be proven in the pen- 1. May be proven by officers or comrades. :
|  sion claim, under the laws of the State of Ken- - 2. May be proven by physician’s certificate.
” vm_@anw«u are as follows: , 5 ~ 3. May be proven by neighbors and by certi :
I} % 1. Service in army. . B cate of County Judge.
I* 2. Present Disability. 4 : 4. May be proven by filing parole or &!.ﬂ
: 3. Indigency. . charge, or in case these have been lost or
4. How you got out of the Army. destroyed, by officers or comrades who
m 5. Character as a Sold'er and Citizen. know the facts. L
: ,v.. 6. Applications will not be filed unless cer- 5. May be proven by comrades and
~tificates of Doctor and County Judge are filled
. out. ,
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enlisted November 1,

WASHINGTON,
!

On the company roll fo

Frankfort,

"
9
S
o.,

-

<
©
w

:
=
<

™

2
;.
e
<«

w

z

=

The records show that J. A, Hawes,

Confederate Pension Department,
12th Kentucky Cavalry, Confederate

ment Kentucky Cavalry,

private, Company E,
States Army,







e sty SRR

MAY 1st, 1929.
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