benefit of this Act. I further swear that I do not receive aid or pension from any other State, or from the United States,

Answer é)

How did you get out of the grmy,
24 5'45’ WW

ST - LT

ere you ever in prison

Were you gi‘aroled? If 50, ohen and sohere?

Answer %. ............ .......................... 1t L G BNk R A Fo iR IRy R aN's s b n s toN D Cob N

Did you take the oath of allegiance to the United States G overnment?

Answer . % .................................................................................................

If so, when and under what circumstances?

.
(ORIGINAL)
Solcher s Application for Pension

am a citizen of Kentucky, resident at . 96/ ....... <+ . .in the County of ... MQ/ ...... Progi B ,
;_ in said State of Kentucky, and was a soldier from the State of %/ Az PRy i i Wi o , in the war between
r 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 disabled and indigent Confederate soldiers.”’ And I »do solemnly swear
: in the service of the Confederate States, and that by reason of disability and indigence I am now entitled to receive the

: and that I am not an inmate of any soldier’s home, and that I. am unable to earn a reasonable support jpr ﬁtysqlf and fan_t-, |

: ily. I do furthef::s?lgmn.ly_sweqr that the answers given to the following questions are true: |

k In 'what County, State and year were you born?

%‘- | Answe;' (¢ vaoﬂ/V?[W . ‘ ‘ M

| M%zfé&%%f@%/f%7*

F When did you enbist and in what command? Give the nan;es of the regimental and company officers under whom you
served?




In what business are you now engaged, if any, and whd‘do’io'& earn?

e Iuwc Yyou in y nght roal ( peraonal aud what is its actual cash valuef

galatc Ms your Wc in her m mht rq‘a’l

4 3 3 b
(:“anoot-opc.-a-n-g.-o-c-.c-a’nw--;b-cco-o-tcodooo--.oo Y

.

"?)f"?é,&ag“%?f‘bd’.}""fﬂ "'*?"'r‘ﬂ""‘" same e "P1“3“ .u A """’P c-p;gq qundroh-s,.'-..‘oa oh--\ccuélhlh oo.Jh..r

b 2 ’

oooocot.nlo-.ctqo..ooo-ooo& C.0ll....lll,..l.CIl....'.l‘l'.....!l.'..l.'....l..'

s ;..»2?. -;é.mnw o 8 o e i St e GEoRl s o

W raidant af the State of fmky?

LY \
ab..cn-oo-- .0..---o.o-ono-oo-o-‘..t:,a....._'.M'—v'r

$. ,// 15 44 pf personal property

\

lf appllcant and his wife have no property, the Judge must so certlfy ?

r e % ¥ P
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STATE OF KENTUVCKY

/é%(ﬂw ................................. County } : P'ersonally appeared before

......................................... of said County, the above named)?/ KAl 4.

the applicant, with-whom 1 am-personatty ueguainted, and having the application read and fully ea:plamed to, mn, as

well as the statements and amswers therein made, made oath that the said statements and amswers are true.

i % ;
‘Witness my hand and seal of office, thcs. Sy -2' ..... day of .. "Jﬂ ; 191.'(.‘.

----------

STh 'z oF xp)vrvcx.v
.............................. Coum‘y} Personally appeared before me. ... .71 1 . Y017, T &

of said County, the above named . /vfﬂ. ; (%’W/D‘? ........... )
one of the subscribing witnesses to the foregoing applicatio ) 0od standing,“amd being duly

and wc 0 18
sworn says that he has carefully and thoroughly ezamined. % :
the applwant ﬁnd him Wﬂg fnder the followmg disabilities : Unable 0 earn a support by manual labor.,

........

af molblo. the two witnesses as to character lbould have served with the applicant in the

olf, wlmm#’ﬂ“( thelr oath;
also any other information regarding applicant’s army service.) i T

STATE OF KENTVCKY -

eds and lmown to me to be citicens 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 tlm cpphcatwn are correct and tme, to the best of their knowledge and belief, and that they have no in-

terest m this clmm, and that said applicant’s habits are good and free from dishomor. Amd..................cc.ou'... |

further make oath to the following facts touching the applicant’s service in the..... :
© State here what wlfnmu know of their own knowledge.

....... )77% Lhakicins: ..

Notary Publie. Union Co
My commission expires J§

n. 22nq, zo;a‘



uterial facts to be proven in the
the laws of the State of




| f.id.ju,‘ -Q@#Qn 'comy Gou.!'ta

) ey .ﬂlmh‘uon of this court for the granting of his pension.
Witness the undersigned J. E. Lilly, .Tud” of
the Union County Court, this the 4th day of August, 1913.




—



Pebruary 24, 1921.

F. G. e, Supt.
!;stermaze Boepital,
Hopkinsville, Ky.

Dear Siz‘g-
¥ I mote from the returned vomcher of M, M. Iynch that

‘hé is It the Westorn State Hospital. Please advise me when he
entered that imstitution, and oblige.

Yours traly,

Commissioner.
.CC '

Western State Fnspital
HoPKINSVILLE, KY.
- Feb., 4, 1921.
Mr. W, J. Stone,
Prankfort, Ky.

Dear Sir;

Replying to your favor of the 2nd inst., will
say that M. M, Lynch was committed to our institution
from Hopkins County Nov. 25, 1920.

Respeotful%
' r ’ A

Super intendent.
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