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Soldier’s Application for Pension

in the service of 1tbq Confederate States, and that by reason of disability and indigence I am now entitled to receive the
benefit of this Act. 1 further swear that I do not receive aid or petm'on. from any other B'taté, or fro')n‘ the Uols{ted States,
and that I am not an inmate of any soldier’q home, and that I am unable to earn a reasonable support forvinyadf and fam-
ily. 1 dor further solemnly swear that tl;c answers given to the following questions are true: ; B TR S,

In what County, State and year were you born?

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

served?

Answer

o~ 7/&'
Were you ever in prison? If so, state what prison and when released.

Answer ?74/. ...... R B s s ninishonanians BAghinie s s oiany s Ea kAR SRR NS S T TRV R T T T T
Were you‘ paroled? If ;o, when and where?

Answer .7X/ﬂ

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

Answer . ﬁ?‘ .............................................................................................

If so, when and under what circumstances?

Answer . L7 /fg‘f/éﬂ&‘«/%ﬁw/&, .................................... |




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

% ‘
Answer . ...t/ W ........ P R PLATi T LB s e R s e
s 3 & 3 £ 3 + 1

What estate have you in your own right, real and personal, and what is its actual cash valuef

Answer ,é,w,{mw,t/éﬂo, ....... R R R e TR R Sy e S SRR |

What estate has your tbife in her own right, real and personal, wnd what is its actual cash value?

AR M e S e T M S N e RS ol e |

F! fevessodinssenessasvanavassanosnsnnnsss T T R Y e o L R R S S E S ek o, A% . 4 T b s TR TR
S’t'ate‘the net iugome of yourself and your wife from all sources fqrv..ﬂ‘ae past year. This must include all money received
| et'ther‘ from wa;es, rents or interest on loaned money, if any. |
Angu'zef.... 5 PP P e S e o i i TR R A s T, o R e R

Do you use intozicants to any extent? _ . : ' . :
l Answer .... 7%) .............................................................................................

How fong and since when- have you been an -actudl resident of thé State of Kentucky?

Have you an attorney to look after this application?

Answer ...... W ................................................................. RSP S A e

If so, give his name and address?

Street and No. (if any)

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

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

) R. F. D. (if any)
Postoffice Address .. ..Mt cht i airr | '
o.s;}ﬁ/t‘c/e‘/bhfess /“:7

! Postoffice Address

o B o B e G 19102-.
. : f .
YA a009. g/lﬂ% Rl N Judge County Court.

If applicant and his wife have no property, the Judge must so certify.
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STATE OF KENTVCKY ' :
PP el G, T OB | 7 TR AR SRR S S Coumy} Personally appeared before me. % 4/!?/ W
LK e Cpa T «...0f said County, the above named . W .........................
the applicant, with whom I am personally acquainted, and having the apphcataon read and fully ewplained to him, as
well as the statements and amswers therein made, made oath that the said statements and answers are true.
|
E
' STATE OF KENTVCKY
........ County} Personally appeared before me........................... +
......................................... of said County, the . above BOMEE ;... 5 iiiiiitisse inniesshnis v s Y
, one of the subscribing witnesses to the foregoing application, and who is a physician of good standing, and being duly
t sworn says that he has carefully and thoroughly examined. . ....... .....ciouiuuiiiiiiis iviinaeennanninennnenanass

the applicant, and find him lgboring 1;nder he following digabilities: Unable to earn a support by manual lab

I3 Witness my hand and seal of office, this.. ﬁd ...... day of .. W Gl ool * 191.2— : 15 o

}-«l‘g‘ e ; s s ) SR e v‘,-a‘ “:E il ,4.;__ i : \/ Q7" . 2 st
4 = 7}".'-'?": B LNEs: 3‘, Nm. J‘S' e A,‘r:t, g R ) g T RN R i e "o .4 LR ¥ 0% N A B Eh R )

"'.
WM ‘ 5 ﬁ: m should luvo mvod with the l”llomt in the army, and if so, let theéfm, or either, state it in their cath;
also any other information regarding applicant’s army service.)

STATE OF KENTVCKY }
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| with whom 1 am pa':onaay 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-

I e o ‘ ; :

{

terest in this claim, and that said applicant’s habits are good and free from dishonor. And.. 2 ¢cq...................

further make oath to the following facts touching the applicamnt’s service in the..

State here what witnesses kilow of their own knowledge.
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y . - 1. May be proven by
\sion claim, E.man ﬁwupim of the State of Hﬁ. 2. May be proven by

, are as follows: L _V vaavnoqosrq,
1. Service in army. i o st agbo&g.

2. P ¢ Disability.
3. Indigency.

4. How you got out of the Army.

5. Character as a Soldier and Citizen.
6.

&
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Allowed by the State ?
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VOUCHER
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in my poneu!ﬂ and now exhibited; tht

L come ?m&n uﬁm which said certifieate was issued; tﬁt xh uau
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of SIXTY oouune &o 00) pension now due, at the rate of twenty dou&s per month, from DAAY 1st, 1929, to Aueurr
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uq 1929, = f t
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and that my post-office address to which I desire the check in payment mailed is as follows:

L3TUDEXT 21 AIHOUOV 2IHNT MOHW " o - - f-.
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Jl‘AT THAT THEY WERE MAD

his pen olon oormlcato. above described,
her

1929, and I certify that the
and was tully identified as

Magistrate's signature.

Official character.

Post-office address.

N THIS VOUCHER, THE MAGISTRATE MUST CERTIFY ABOVE

E BEFORE ITS EXECUTION.)
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INSTRUCTIONS - TO OFFICER-BEFORE WHOM THIS VOUCHER IS EXECUTED.

maw a5 Uy REHEw B om ersdangit o' enoirasd
1. 718" Votcher ‘may be executed before any officer authorized to administer an oath and having a seal.
2. In every case the pension certificate must be carefully compared- with-the voucher by the officer -who
8. The officer will also see that post-office addresses are correctly inserted in the proper spaces in the

‘ 18 H 'ﬂl his to! .ddm
tltle’ olnl !th.e”uoe,u' m the .check. is to be.mailed. He l.llo livo own pos ffice

sonmotemag 1Y
Hiam wd engin

4. The officer will be held ltrlctly responsible for the correctness of his certificate of identity in every mucnhr
6. Vouchers must be returned to the pension Department, by February 1st, May 1st, August 1st, or November 1st, fol-
~~lowing the execution of the vouchers in order that checks may be paid promptly each guarter.
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u%‘:"ol SMITH Mol J’r: (lnclo m.rtakn; Compeany, Hazerd, Ky.)

501 - Rev. Oct. 1935 ;
VETERANS ADMINISTRATION
Washington, D. C.

EMERGENCY INF TION

% .............. L. 19083 /
/ \
With reference to ,)JW(/( ......................... /M, kindly answer the

(Name )

following questions and return this form to the Veterans Administration.

: B8

10.
11,
12.

13.

. Date of birth ﬂ/@]ﬁlﬁ/&*% 5. Place of birth..A..ﬂ.
. Date of death .. /J.27~(7377 Serial number

. Cause of death ... [ M T e N, |

. Date of ni'riage ................................................................

Veteran's name..

Your relationship, if any
Name of his widow, if any

Her post office address 3 ) A R r o e

(Signature)..... 5

(P. 0. Address).........
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