GENERAL AFFIDAVIT.
Staté of /W

County of

, ss.
e matter of clmm fol% m-/ W

(Character and number of claim.) /

(Full name and rehuonnhlp of claimant, and and service of soldier.)

Al
Personally came before me, M > m in and for
n‘t? NM, Lt y erk, or puty Cle

aforesald County and State, MW/ , aged 6} years,
resxdmg at M%o , County ofW , State

M aame

of , and ; - , aged

years, residing at , County of

in relation to the

)i .y Who, being duly sworn, declare
aforesaid case as follows: \M”A« \ﬁ\‘w-—‘/ /‘é Mh

State of

k&,/ : further declare  that K'&d no, interest in said case, Aa.nd__g’_wnox

concerned in its prosecution..

‘5@ 'If either affiant'slgr by X mark, two persons who write ' !
their names MUST sign here as witnesses thereto.

1 .
oy — Signatare of
(Name of one witness to X mark AMant, o of
2 © each Affiant.

(Xame of" other witness to X mark.)



| In wh(zb%iness are you now engaged, if any, and what do you earn?
Answe M‘/f

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

Answer &fﬂl’/‘(«w /ﬂuééz L Cstien, Q«) (4

How long an’i since when have you been an c‘zctual resident of the State of Kentucky?
\ \

Answer W%WM/WK ............................................

Have you an attorney to look after this application?

Answer . r~ o i , . . . _ ;




@)

STATE OF KENTVCKY

__________ Counfy} Persoﬂally appeare befoye
S
......... of said County, the above named . ¥. /
rsonally acquainted, and having the ap ion read and fully explained to him, as
well as the statements and answers therein made, made oath that the sdid&fatements and answers are true.

Witness my hand and seal of office, this...... / 7 ..day of

-

“ o k ..................... County

2B oeghie WY RS G ¥4 ...of said County, the above named . ..

one of the subscribing witnesses to the foregoing apph’ca,tion
ve/3

STATE OF KENTUCKY ) }

Personally appeared

sworn says that he has carefully and thoroughly evamined. . .\

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

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

-.--------------n---a....oo-oooo-oo...-n-o..u..-o--...% ----------- Ve g 4 ettt i it ettt et e e e e e s e
7 . \
1 R oo

Witness my hand and seal of office, this.. .. / /7 e Oy Of ...... %

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

(If possible, the two witnesses as to character should have served with the applicant in the army,
also any other information regarding applicant’s army o

STATE OF KENTVCKY }
L]

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

/ ’

(Llleoun. (Lt es 59—

7
el FAN A2 4 W ...................... » two of the subscribing witnesses to the foregoing application,
with who am personally acquainted, and known to me to be citizens of veracity and standing in this commumnity, and

......... A, ). 0f said County, WeSabove named | &

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 bty have no in-

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

further make oath to the following facts touching the applicant’s service in the. “C F- ] 2 ¢y L2~ army.

State h¢re what witnesses kxxow of their own knowledge. @A
’
Qag,, STV, i WSET) T LA N

Witness my hand and seal of office, this

....... 3 ‘County Personallyappcaredéyreme... e éL«;L
~




To Applicants for Pension

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

1. Service in army.

2. Present Disability.

3. 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-
tificates of Doctor and County Judge are filled
out.

=

May be proven by officers or comrades.

May be proven by physician’s certificate.

May be proven by neighbors and by certifi-
cate of County Judge. .

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. "

May be proven by comrades and citizens.

STATE OF KENTUCKY

,.. m_e__.zs,m Application for Pension §
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CLARK COUNTY COURT.

VQTZJ M/Z,/ y PLAINTIFF,

To: FINAL ORDER.

APPLLCATION FOR PENSION.

Tne application for pension herein, having been filed
before the . term of the County Court and laiad
over until the ;227”%f/' terma thereof, was, on this the

% /  day of / , 1912, 1t being the lst day of

theé regular 4222?92ﬁﬁ7¢1 term of said Court, heard by the Judge

thereof, and the s 6ud having heard the testifiony of wit-
e

Tt Ol Oy

in open Court as to applicant's citizenship, residence and neans

nessesn, to-wit:

of support, is of the opinion, and so orders and adjudges that
from the evidence so introduced, sald applicant is entitled to

a pension under the Act of the Legislature approved March 11,
1912. He finds that the evidence of said witnesses was that the
applicant was a citizen and resident of Clark County, Kentucky,
and that he was not possessed of neans sufficient to enable him
to earn a support; that the County Attornev was present during
the hearing hereof, ahd this cause is ordered to be forwarded

to the Adjutent General of the State of Kentucky, as is required
by saild Act.

L —
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State of M—

County of

in the matter of claim for

GENERAL AFFIDAVIT.

7 }ss:

/ / Fu dnd %ﬁlp ) of claimant, and name and of soidier.)
Personally came before me, a /’4/'/6/ 6%\ in and for

. udge, Clerk, or Dep, Clerk.)
aforesaid County and State, _W@Lé@d’ oA , aged 4/ years,

residing at , County of S , State

of A , aged
yeérs, residing at / ' , County ‘of

State of ; , being duly sworn, declare in relation to the

‘_Q.Q__Jmther declare that.i&_ﬂmno interest in said case, and_@af

concerned in its prosecution.

m If either affiant sign by X mark, two persons who write

their names MUST sign here as witnesses thereto. g % N M
Q L ]
Al

(Name of one witness to X mark Signaiurs of {
.

Afliant, or of
. each Affiant.

(Name of other witness to X mark.)



SWORN TO AND SUBSCRIBED before me this.ZL'.?dﬁy of

A.D. 19‘ ‘ﬁ, and I hereby certify that the contents of the foregoing affidavit“were fully made known

and explained to the affiant before swearing thereto, including the words

(If any words have been erased in this affidavit, enter them here.)

in line , erased, and in line

the words . , added ;

(If any words have been added il; place of any -erased, enter them here.)

(is or are) (is or

\ ]
that the affiant. ~&-<___to me well known and 2>

and that I have no interest, direct or indirect, in the prosécution of this claim.

My Commissio
S T

(N e
wh Justice, Net

@ The officer before whom this affidavit is executed must be sure and note in his certificate all emsures and interlineations, as
indicated above. X

[r 8]

or\)epnty Clerk.)

IMPORTA?VT! The officer (Clerk of Ceourt, Notary, Justice of the Peace, etc.) before
whom this aflidavit is executed should, in EVERY case where he knows the witness to be
such, state IN. HIS OWN HANDWRITING over his own signature that the afliant (or
afliants where there are two) is (or aré) of good repute and worthy of full credit.
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> c
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| Soldier's Application for Pension

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

@//(y\ ..... , in the war between

the United States and the Confederate States and I do hereby apply for aid under the Act nf the General Assembly o]

Kentucky, entitled ‘“An Act granting pension to disabledyand indigent Confederate soldiers.”” And I do solemnly swear

that I was a member of \

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 solcl*ier’s home, and that I. am unable to earn a reasonable support for myself and fam-
ily. I do further solemnly ‘s»wear. that the answers given to the following questions are true:

In what County, State and year were you born?

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

served?

<

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

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

Anmer7M:WM/M/ 275

Were you paroled? If so, when and where? "
Answer (77/ ..................................................................................................

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

Answer %@,@A@W Ll L

If so, when and under what circumstances?

Answe&( j el | : 05 ((]M ,6(/(/
@d//( ((Q had ///)
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GENERAL AFFIDAVIT.

2:’::;;%

In the mattar of claim for

L

(Character and number of claim,)

" {(Full name

“afid omhlp of ehlmn.nt.. and name and service of soldier.)

Personally came before me, a

aforesaid County and State

residing at

of -

; é \-ooﬂe(_/._/ in and for
, Judge, Clerk, or Deputy Clerk.)

’ aged,_m years,

, County of S , State

, and , aged

Z,
/

years, residing at

y County of

State . of

further declare that.'é '4—4.

\

no interest in said case, and_—<\>  nor

concerned in its prosecution.

D

Ir elther affiant ﬂz‘n by X mark, two persons who write*
"thelr names MUST sign here as witnesses thereto.

Y

1
= Signature of
(Name of one witness to X mark Aflant, o of
each Afiant.

_ (Name of other witness to X mark.)

{ﬁm e,
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