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m uuf I do Mreby apply for aid under the Act nf the Gcneral 4“’&""' ’7’ o
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K entucky, entitled ‘““An Act gramting pension to disabled and mdtgent Oonfederate soldiers.” And I do aolemuly swear

ﬁ ' "thatlwaaamembgrof WW&/“/‘”‘&C‘W' ...... e

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? e

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

served?

Answer C/M ............... %’?.Aﬁé.@..: . W’W ....... »‘4'@"”’%"7

f 721 AbosiTinrea -,
/w’x/ ...... )%%—« ol 7«5Mb?£wﬁ¢7&m¢z 4

H ow did Yyou yet out of the army, when an where? H

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

7 Annoer . %JWMM;JMWW i

' »w—w"e

If so, when and under what circumstances?
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What estate have you in your own right, real and personal, and what is its actual cash value?

Answer ﬂ oo, WM 2rtresviln

(-po-.n-c--n-’--o-oo ------- ..l.l.tlottq.tln.‘oooq.'no DR iuqnigo!aonoutooq;ﬂ. .L.‘.. ................................

-Etate the met 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.

Ao;swer Mwa/w—«—?iwfr—&«c : A f"LJMW

Do you use intoxicants to any extent?

; Answer 774'% .................. i K A sk A a0 S e ;
, How long and since when have you been an actual resident of the State of Kentucky? y

Answer,/@ S M%?W,&Mﬂ%ﬂmﬁw ................. | <

e

N\

~ Street and No. (if any)

R. F. D. (if any)

N D &y
Fares / L : /g %/é% ....... Judge of said County,
..and his wife ....... e e L e e a;'é

Ws/&d mth / 7 p .acres, valued at $. /(ﬂZ/ “and with $. 7/ Q. of persomal property.

o : If applicant and his wife have no property, the Judge must so certify.
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STATE OF KENTUCK>Y %
: coungy}' Personally appeared before m

A %‘7 ........... B . of said County, the above named M ..... W ...........

the applicant, with whom I am personally acquainted, and having the applwat*ton read an fully explained to him, as
well as the statements and answers therein made, made oath that the said statements and answers are true.

; L T g sraeenees Persoudly‘appwore me. ’.” : ’e‘*“‘!‘ﬂ""’

- one of the subscmbmg witnesses to the foregoing application, and who is a ph sician of good stamding, and being duly

sworn says that he has carefully and thoroughly examined. . JQMW ’&?&M ............................

the zplicant, and find him laboring under the following disabilities: Unable to earn a support by mapual labor.

Lo £ 10X

Z

e day of &«

Witness my hand and seal of office, this. / /

- - s 2 =
(If possible, the two witnesses as to character should have served with the applicant in army, and if so,
also any other information regarding applic // s army service.)

%ﬁ/ ............. of said County, the above named . 4
and MS : ﬁ"’?’% ; WTM% 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 that they have no in-

térest in tMs claim, and that said apphcant s habits are good and free from dishonor. And. 75; 21

----------------------
.

further mqke 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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Witness my hand and seal of office, this. . / Z-r.-.—.-:fday E e S o PN, Sl {, 191

of said County, the above named . % 7 z M ............... R e :

% .12'.?!. /q/L SZ;W ..... MZ?/ o
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" To Applicants for Pension

" The material facts to be proven in the pen-
sion claim, under the laws of the State of Ken-
- fucky, are as follows:

rd

Service in army.

. Present Disability.

. Indigency.

4. How you got out of the Army.
5.

Character as a Sold’er and Citizen.

6. Applications will not be filed unless cer-

tes of Doctor and County Judge are filled

1. May be proven by officers or comrades.
2. May be proven by physician’s certificate.

3. May be proven by neighbors and by certifi-

cate of County Judge. ;
4. 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.
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“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?
| Jcerszote SF. AR /d;: S Gt
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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 mot 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 }éasonable support for myself and fam-
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When did you enbist and in what command? Give the names of the regimental and company officers under whom you

served? "l

Answer C/M ........ el B [Eb 2. e, WW ........ M—&n%»? i
Ybte 4 E . %«/@,W ......’.T/?.wm.@.@./frét.—f.

W Ao L Yfllooriire,. Do . IM% o R barsa 77 for shcre .4."."7
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How dzd you get out of the army, when an where?

 Answer MW“?A?W Ve 2 774‘? . 65 2d AL s J%‘ ......... |

Were you ever in prison? I f 80, state what prison and when released.

anower . F54.. WM?%/ WBL R

Dcd you take the oath of allegiamce to the United States Government? &z

Answer fé"’ ‘/W%—_Wﬂ%%m&/
e If so, when and under what circumstances?

£ : Answer %7‘/“/?-7 MWW /’?« @%M%Iﬂw
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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. T further swear that I do not receive aid or pension from any other State, or from the United States,

and that I am mot an inmate of any soldier’s home, and that I. am unable to earn a reasonable support for myself and fam-

i “#ly. I do further solemnly swear that the answers given to the following questions are true:

In what County, State and year were you born?

| w -Anwer @m/mf /MW/f ; W/df7;w

| _ Answer C/M /f . WW /“"W’?

£ )IME a*{-} F ‘?’ﬁ:chz w%ﬁh.ﬂ.,d }J/‘/M:?L Y

i E : How did you get out of the army, when an where? * ”‘47"4
il
Were you ever in prison? If so, state what prison and when released.

Answer MW?A?M o, L im /“(4
....f.JWVéfMjJ% MW ma.....,.......___._.- :

o

(o

ADtd you take the oath of alleymce to the Umted Statca Govmmentl : ‘ ; |




| AT T
WAR DEPARTMINT. :

THE ADJUTANT GENERAL’'S OFFICE,

wasHINGTON. June 11, 1912,

f@urodento Pension Depa'hmxt i

Frankfort, Kentucky.

The rmﬂs show that
pr:lvate, Oollpany I, 5th

fantry, Confederate statea Aw.
listed April 1, 186%; that he reen-
uatud‘ OQtebq_, 20, 1862, as a lst ser=
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