Soldier's Application for Pension

I, JQW Z«%&q ..................................................  hese sesesesneesendy

am a citizen of Kentucky, resident at AItrrrio1lls . .. .. in the County of . @“""‘7 ........................

%
in said State of Kentucky, M\was a soldier from the State of . m’é .............. , in the war between
i the lZgzt_giQ’tatgL amd the Confederdte States and I do hereby apply for aid under the Act nf the General ‘Aggse]@&lg o]

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

that I was a member of . Wﬂ/f} J’« &mﬁ /@%447, Clﬂ% .. 'O:é(zgdﬂ/
S |

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-
tly. I do further solemnly swear that the answers given to the following questions are true:

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? T |
ewer . otk 2. itk gl A (b2 Qe Mg nniis s s
%%%%W ........... P ,%52&&«&/‘;‘%/@(%
How @id you get out of the army, when and where? |
|

it @7%&7 . /m%/ﬂe/w e WEMW G 5215bs.

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

Answer M ..... W D\7M ...... : /’r e, peleazed %/ .............. “

Were you paroled? If so, when and where? LT |

ﬂn&wer ..Zac....‘ ........ Sl m e a e e s B see ey ve s st e en e R e 9 0 R (818 8 8 ) Srerae @ s e @lerd e

Did you take the oath of allegiance to the United States Government? ,
Answer fM/ ................................ D PR e

If so, when and under what circumstances? 3

Answer ngjiﬂ /féé’oqgm A marmnaed. 222, K/"é"‘/ J @W—I_’é‘ .......
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P_os_toﬁice Address /\2/144/M I‘%r '. 7 Street and No. (if any)... "7

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

Answer .. L¢Le. . .7@0

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

What estate has your wife m her own mght real and personal, and what is its actual cash value?

e 7Zp AOI%{« C%? .....

State the net income of yourself and your wife from all sources for the past year. This must include all money recez'véd

either from wages, rents or interest on loaﬁ money, if any.

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

}
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T L T {
|
Do you use intoxicants to any extent? |
Answer >70' R T T T PPN S R T |

How long ?nce when have you been an actual resident of the State of Kentucky?

Answer .- Wé WW%WW%%%

Have you an attorney to look after this application? ’ | { ‘ |
Answer . %.4 ..... L PRl I N N e S iriene e e s e CRTPPRARE AR lhis il 5 | iﬁ!—“;{J
If so, give his name and address? | | | j | iR 1 4;
Answer ...................... |
Wztness my hand this . ./ ,7 ...... day of i \1912/.

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

WITNESSES ; R T P

??Oé .................. O .éé.-.{mysician P. 0. '5#/‘/‘4—4/?—7:% K

. assessed with /Wv -acres, valued at $..—...., and with $. ... .. of personal property. e ]

..... o R o Gl B

“-) ........................ Judge County Court.
Co

If applicant and his wife have.no Property, the Judge must so certify.

L 'Wi‘to‘ze..sg my hand a}his.‘;‘z_. 7 ..s.day of .. m




. STATE OF KENTVCKY

7 4 ) ' ‘ .
éMC? ..... N Coanfy} Personally appeared before me. 77;&1}"‘1 %
......................................... of said County, the above named %fw everess NP

one of the subscribing witnesses to the foregoing application, gnd who is a phyfician of good standing, and being duly

Mpnesr Debiaes oo,

(pplzcant and find him laboring- ] 'mes Unable to earn a support } manual labor.

Lt 77224 . A bl o .'..;,,/%.ﬂ/.i;/; (/Zz//h&?f
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(If possible, the two witnesses as to character should have served with the applicant in the army, and if so, lot them, or either, state it in their oath;
also any other information regarding applicant’s army service.)

:.S‘TA TE OF KENTVCKY

....................................................... County} Personally appeared before me. 7’746 2574 3 7 SRR b
........ ; of said County, the above named ‘ﬁ%@%/ LA AR
ond oS IS . . = < i esssessearnasesssanee , two of the 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-

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

further make oath to the following facts touching the applicant’s service in the........................ooo..n. army.

State here what witnesses know of their own knowledge.




@ To Applicants for Pension : | - _ B - - e ERUIVAERE e |
: 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.
tucky, are as follows: 3. .May be proven by neighbors and by certifi-
1. Service in army. 3 cate of County Judge. I e o i R
2. Present Disability. _ : 4. May be proven by filing parole or dis-
A 3. Indigency. charge, or in case these have been ES.
- 4. How you got out of the Army. destroyed, by officers or comrades who
5. Character as a Sold'er and Citizen. NS o e gy o z Es
6. Applications will not be filed unless cer- 5. May be proven by comrades and citizens.
cates of Doctor and County Judge are filled » ; Srv e
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COMMONWEALTH OF KENTUCKY ,
s"* Board of Health Permit No. ........ 2&..4 .............

‘Bureau of Vital Statistics Reg. Dis. N0. e e |

Acemﬁeneofdeath filed in my office in accofdance with the Laws of Kentucky, I hereby apfhorize the ...
the body of sail med person as stated e. W/
Dated. ol »7........._,1 a.......l9.é.’.[ Registrar’s name

‘permits must be deli lvydu-nderhk r to the sexton or other persons in charge of the burial ground rwmmryw&r b ial takes “When
it 3 f nnhtlnndda lolh uumul rmit, the body must be accompanied with a n-i pcmu |rcq|uxedby the gu Bond

ofﬂd”:g :?f:l'lmu see R;«hwmﬁq&omﬂo fDeldgnlu

‘A/&M w Date of interment /,G/-// ,/ 7 1947-*1 }

This permit must be gflorsed by the sexton and rellirned to the Local Registrar in his district withia ten days.
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