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 that T was a member of /ZWZ /é‘z’éé .................. e
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 réceive 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-
ily. I do further solemnly swear that the answers given to the following questions are true:

s s o Al s, s 7

am a citizen of Kentucky, resident at % LA ©...in the Couniy of .. %M“"
in said State of Kentucky, and was a soldier from the State of . %ﬁ M i R i , in the war between

the United States and the Confederate States and I do hereby apply for aid under the Act of the General Assembly  of

o aint e o e

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

In iqhai County, State and year were you born?

dnoer . etesiz. Wﬁﬁ/%«%,/f G5 R

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

When did you enbist 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 &;—
) -
Answer (& f(é j'

e rec-

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

2 MO BESTL

¥
‘-t
Y
T,

yo“u pdr_okd' If so, when and where? : ool > : ' -3

Angwér %W/%—/f/J;A/——:m/J

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

Aﬂswef oan oooooooooo Ces e e e e Sotsssiiit seressissnee PPt essese L T T T R S

If so, when and under what circumstances® T

Answer #@ZM’/"%WW il o s

oooooooooooooooooooooooooooo




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

Answer /WW %/m’w

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

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

either from wage%:interest on loaned money, if any. '

oooooooooooooooooooooooooooooooooooooooooo

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

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

Answer ... £CCL, . (7% /%/ ...... R TTRT L I A O R S S i g Tk Ve b Tk

Have ybu an attorney to look after this application?

Answer .. .[. L R evaies ..... N i R R e

If s0, give s name and address?

St

cerbify that% S M P AT ik .and his wife 3

assessed with 222/, ... -acres, va¥ied at $. W, and with $. . 0. of personal property.

Witness my I;and this. %% ...... v % ..... , 1917 O\

Judge County Court.
If applicant and his wife have no property, the Judge must so certify.

i

_f
|
|




v i

R

STATE OF KENTVCKY

% % ALK B0 said County, the above named
e of the subscnbmg witnesses to the foregoing application, who is

sworn says that he has carefully and thoroughly examined. .
the applicant, and find him laboring under the followmg

(If possible, the pwo witnesses as to character should have served with tbo applicant in the army, and if so, let them, or either, state it in their uth:

-

] :  Personally appeared before me. éﬁ W 4
r - S0 of said County, the above named . r/ .... v 7 .. K/ P/(%
4 ses

R A A 1 TIT T o s waiihia oo o ovnsini , two of the subscribing witne. 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, hat they have no in-

STATE OF KE.N TVCKY

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

further make oath to the following facts touching the applicant’s service in the. . T ﬁ'd' e army.

/ /lh.u here wheat witnesses know of their o %

et~ e Hnin v B, e o] LIS, aeecC
"‘M%M@WWA e i S

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

e s
-

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




To Applicants for —v_oﬂumo-
v The material mmam to be proven in the pen-
~ sion claim, under the laws of the State of Ken-
fucky, are as follows:

1. Service in army.
Present Disability. s
Indigency. .
How you got out of the Army.
Character as a Soldier and Citizen.
Applications will not be filed unless cer-
tificates of Doctor and County Judge are filled
out. S .

g 1o

SR

1. May be proven ,c% officers or oanpmom. ..

2. May be proven by physician’s certificate.

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

4. May be proven by filing parole or dis-
charge, or in case these have been lost or
destroyed, by officers or comrades Sre;_.
know the facts.

5. May be proven by comrades and citizens.

Ze......,........s,.
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INSTRUCTIONS TO OFFICER BEFORE WHOM THIS VOUCHER 18 EXECUTED.

This voucher may be executed before any officer authorized to administer an oath and having a seal. ' :
In every case the pension certificate must be carefully compared with the voucher by the officer who executes it.
The officer will also see that post-office addresses are correctly inserted in the proper spaces in the voucher, particu-

" larly the address to which the check is to be mailed. He will also give his own postoffice address after his official

title on the face of voucher. - )
The officer will be held strictly responsible for the correctness of his certificate of identity in every particular,
Vouchers must be returned to the pension Department, by February lst, 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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VOUCHER

L Make oath that I am the identical person named in pension

Cerﬁncate No. dated b B in my possession and now exhibited; that

[ come within the law upon which said certificate was issued; that I am entitled to and hereby make claim for the payment
of SIXTY DOLLARS ($60.00) pension now due, at the rate of twenty dolars per month, from FEBRUARY 1st, 1930, to

MAY 1st, 1930,

and that my post-office address to which I desire the check in payment mailed is as follows:

)

If pensioner . Pensioner's signature must be written here in full as name sppears in the head of this voucher

signs lll?r mark
two - withess: , . fndly v
es who write

must sign Street and No. or R. F. D. route.

LN

here.

Post-office, . 5
State.
State of Kentucky, County of , 8.
(V : ~ .
Subscribed and sworn to before me this day of , 1930, and I certify that the

pensioner, above named, has this day exhibited to me his pension certificate, above described, and was fully identified as
the pensioner named herein or her

(L. 8)

Magistrate's signature.

Official character.

Post-office address.

(IF ANY ERASURES OR ALTERATIONS APPEAR ON THIS VOUCHER, THE MAGISTRATE MUST CERTIFY ABOVE
HIS SIGNATURE TO THE JURAT THAT THEY WERE MADE BEFORE IT8 EXECUTION.)
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