Soldier's Application for Pension
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| m umtwen of Kentucky, resident at 7 f 4 /f J j ; /3" I X i the County of . :

in soﬁ State of Kentucky, and was a soldier from the State of

: We&mam amm ao:fedm

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 fmﬁ-.

ily. I do further solemnly swear that the answers given to the following questions are true:
In what County, State and year were you bom?
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How did you Ny‘et. M of the army, when and_where?

Did you take the oath of allegiance to the United States Government?
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E, B .Hta-t'e the net income of yourself M from all sources fér the past year. - This must include all money fecéibéd
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either from wages, rents or interest on loaned money, if any. A
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been an actual resident of the State of Kentucky?
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If so, give his name and address? i
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‘ ..... RPN 4y - Judge County Court.
If ap;iiéani and his lef‘é;rh'abe h:;, p‘r'b);'er(y,. the Jug 5t so certify. '
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STATE OF KENTVCKY

....................... e Cor;nfy}' Personally appeared before me...... a——

AT M’~ ..... /"Ve"()""(‘_/ . .v0f said County, the above mamed . (%‘Wd’w ; &0‘ i" g g

the applicant, with~whom I am personally acquainted, and having the application read and fully explained to hzmi
well' as the statements and answers therein made, made oath that the said: statements and answers are true.

;  Witness my hand and seal of office, this..... ... .... S Dt ST

My commission expires Feb. & 1914
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.S‘TA TE OF KEN TVCKJ’

LRV iz U v s o RURCIRE S TR e 1 .'...._..Coanty} Personally appeared, before

By e S W.l?L / Z%m .......... of said County, the above named M,

one of the subacribmg witnesses to the foregoing application, ho is a pl%an uly
awomsaysthathehascarefullycmdthoroughlyea;mnmed................ TN e a s iR Lk - S T &m
the applicant, and find him labormy under the followmg disabilities: Unable to earn a support by manual labor.

s my hand and. seal of offce, tlm/(? "
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a!pounalo.tllocwowmuuuueoohmmummv“wlmthomlmmmmumy.wﬂn lﬂthom.ordtbor.mnmmwm ; I
lholnvmwotmtﬂon nnﬂllnl applicant’s army service.) - -

STATE OF LGrvc&y

: Coynfy} Personally appeared before me. . .

E ] , two of the subscribing witnesses to the foregoing applwatwn,
" - with whom I am pcrsonally acquamtcd and kmown 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- PR
ments made in this application are correct &d true, to the best of their Wyc M behef, and that they have 70 ip o

terest in tlus clam, aml that said applicant’s habits are good and free from%boowr. ......... eeriaeeiaann,
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TARY PUBLIC, Jefferson County, Ky.
No. 2225 W. Wainut St., Louisville, Ky.
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TE OF KENTUCKY

To Applicants for Pension i
 The material facts to be proven in the pen- 1. May be proven by officers or co
S uSH&\E under the laws of the State of Ken- 2. May be proven by physician’s cer
. cky, are as follows; 3. May be proven by neighbors and by ¢
. Service in army. : ! cate of County Judge.
Em@ﬂﬁ vag—um—mq. . . 4. May be proven by filing Da ,
Indigency. S " charge, or in case these have |
t. How you got out of the Army. : destroyed, by officers or co
. Character as a Sold'er and Citizen. know the facts. :
6. Applications will not be filed unless cer- 5. May be proven by oogq&an, _
- tificates of Doctor and County Judge are filled
: N
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'STATE OF KEWTUCKY zh .
COUNTY OF JEFFERSON.) JEFFERSON COUNTY COURT,

: : f August, 1912,
IN RE application of EDWARD V. READ
Lo 1pnannnlnlnwunh pensiens SRR .

!hil cése Qoning on‘to be hocrd and the Court hoaring tes-

timony in open Court, the County Attorney being present, & brief substance
of the sestimony of each witness is as follows;
Eﬂuﬁrd W. Read, (Applicant) Poplar Level Road, chferson Co., Ky. R.#3,B-142

Mr. %. C. Branham, (Withess) 944 Sixth Street, Louisville, Ky.
Mr. G L. Ferguson, . 735 = 16th st |

testified that the

wa, ”Qrgtiﬁpoldiqr; that he has resided
f*?}ﬁin tf 8 ottﬁc oontinuougly'g" %)

% ; ‘ that‘thﬁy'Miﬂb !nown him
""‘Q‘lly for several youru, that ‘he 1: unable to earn his living by manuel

'ldbas, and is not able to earn a living by reason of any knowledge. He
does not receive a pension from the United States, or any foreign govern-

Ah‘:’nmnt, thnt*ﬁr dota not'possoas a net 1noome of $300.00 per year; thatihe

" : £ é ””iliﬁ"ﬁb has no e?ﬁ%?fat or agree-
‘ment’ with any one for his lupport, nor is he able by reason of the combined
partial ability to earn a support.

I find that the applicant has been a citizen and resident
; . continuouslyy since January 1, 1907, of Jefferson County and the State of

‘Kentucky, and he has no means of support of any kind, and that the Doctor
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