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am a citizen of Kentucky, resident at ‘57 el lire in the O’%nty of ’;‘V‘LZM’V

v

in said 5S'tate of Kentucky, and was a soldier from the State of ..... BTy G e P B X A BT 5 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

R SR 2 =

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

b
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--------------------------------------------------------------------------------------------------------------

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 1. 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:

In what County, State and year were you born?

b . eristbonsgi e o A

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

el Tl A/ .. ot AP Handy
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Were you paraléd’ If so, when and where?

Answer ....... R et e P O RN TR TR R A T e e BT O KRS ANk ueas bs wass 2y 45 Euastiiie
Did you take the oath of allegiance to the United States Government? z . !
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. STATE OF KENTUCKY

e

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

A"swer h/W-—-

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

either from wages,

nis or interest on loaned money, if any.

Do you use intoxicants to any extent?
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Have you an attorney to look after this application?
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If so, give his name and address?
CUN T RIS e /
Witness my hand this .. £, £.. ... day of O@M ....... 01 B ,
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Postoffice, Address . (\ﬂ/ ;
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¢ Pos_tofige Address ?}{ % /
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Witness
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, y AR ,
........... Mé“-’\ Coun'gp} I,..w.{ﬁ...oﬁ?%........Judge of said County,
certify that Wyé%?wmm s R o R s are

assessed withm./.‘fﬁ .acres, valued at $ /% # “e%, and with $Wﬁ of personal property.
Witness my hand this../x.?.’...day of WZ ............. g X iQIZ

............. S i Judge County Court.

I)‘ applicant and his wife have no property, the Judge must so certify.
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STATE QF KENTVCKY . _ :
YN A3 e i ol c.,.,..;y} Personally appeared before.me. ﬂ e @@»4
......... of said County, the above named . /£ /. .. C? V74 Vo S

the applicant, whom I am personally acquainted, and having the application read and . lained to hi , as
well as the statements and amswers therein made, madqatk that the said statements and answers are true. iy

veal of office, iiis.;./ﬁ.%).day of %%‘_ 19172
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........................... 7 .Cmty} Personally appeared before—pe. .
M7 W77 V= of said County, the above named ... v/ i 75
subderibing witnesses to

one of the foregoing application, and who is a Physician of good stamdi
sworn says that he has carefully and thoroughly examined. . 7V‘ o i A TR e

the hpplic

itn myhémdealof /fﬁ %M .......... ML B

(If possible, the two witnesses as to character should have served with the applicant in the army, and if so, let th;m. or either, state it in their oath;
also any other information regarding applicant’s army service.)

 STATE OF

.................. ............Coanfy} Personally appear-e%zfore

of said County, the above named /. .U..

A % P Al o T Dy s 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 applicamrs habits ar_é gobd and free from dishoW And. . P, Lovriiosyiinn {40 ks




To b-u-._mn-..-? for Tog
The material facts to be proven in the pen-
0. 1 claim, under the laws of the State of Ken-
- nucl 7, are as follows:
Service in arniy.
Present Disability.
Indigency.
How you got out of the Army.
g as a Soldier and Citizen.
: §= not be filed unless cer-
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May be proven by officers or comrades.

g o

May be proven by uo_mrvoum and by 8#5.
cate of County Judge.
4. May be proven by filing parole or dis-

charge, or in case these have been lost or
~ destroyed, by officers or comrades who -

; know the facts. 4
5. May be proven by comrades and 29&«5?

P,

May be proven by physician’s certificate. ~
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KENTUCKY STATE JOURNAL PUBLISHING CO.. FRANKFORT, KY *

Al blanks on this filing fo be filled by the Pension Board
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