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J!‘a‘l TE OF KEN TVCKY

My Commission Expires Jw.ﬁ'al/?/é

STATE OF KENTVCKY

ooooooooooooooooooooo

the applicant, with whom 1 am personally acquainted, and having the applwatwn read wnd full»y ewplwmed to him, as
well as the statements and amswers therein made, made oath that the said statements and

Witness my hand and seal of office, this
My Commission Explres Jan. éco. / /6

: of said County, the above named ... 7 e ) -
one of the subscribing witnesses to the foregoing apphcatw n, j” who is a physj

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

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

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

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

: Witness my hand and seal of office, this.. (.Z....... day
Ny Commicsfon Exph'es J’an QQJ 5‘ fd i e

also any other information regarding applicant’s army service.)

} Pcrso»alw appeared before me /éé S oo

of said County, the above named . } :

, , , two of the subscribing witnedses to the foregomy apphoatwn i
with whom I am personally acquainted, and known to me to be citizens of veracity and stamding in this community, and
who make oath that they are personally acquainted with the foregoing applicant, and that the facts set forth and state-

mentamadc in this application are correct and true, to the best of their knowledge and belief, and that they have no iu- b '
tars&ﬁ this claim, and that uud applicant’s habits are good and free from dishonor. Amd......... I et
further make oatll to the following facts touching the applicant’s service in the. . bR, .. .army.

State here what witnesses know of tlnlt own knowledge.

‘*.Maﬁ :M}ﬁ,) g

/772/4 777;»7 /%74«%«\%&«/&4/;&%—%««, .................. a—&»ﬁ ......
MW%; S woe foeted o

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




To Applicants for Pension

" The material facts to be proven in the pen- 1. May be proven by officers or comrades. d v

.@wou claim, under the laws of the State of Ken- 2. May be proven by physician’s certificate. .’ .,_
i ‘tucky, are as follows: 3. May be proven by neighbors and by omag. ' : N
: 1. Service in army. cate of County Judge. s *, Al
2. Present Disability. : 4. May be proven by filing parole or &m.. . SR
] 3. Indigency. charge, or in case these have been lost or i ;u&&
.. 4. How you got out of the Army. destroyed, by officers or comrades who » AB A Elaes,

1 5. Character as a Soldier and Citizen. know the facts. | # : 1!

6. Applications will not be filed unless cer- 5. May be proven by comrades and citizens. . iy
mbapgm of Doctor and County Judge are filled 4

~out.
















	0001
	0002
	0003
	0004
	0005
	0006
	0007
	0008

