am a citizen of Kentucky, resident at . m&;’m .in the County of

in said State of Kentucky, and was a soldter from the State of ! 7 ............... SEAOpRRE oy 0 the war between

the United States and the Confederate Statcs and 1 do hereby apply for aid under the Act of the General Assembly of

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

that I@m a member of . é«ﬂ'zﬁ’j' 74@7 Vot Stk s ................. o '

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

tn the service of the Confederate States, and that by reason of disabilitz; 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?

Answer /&W&'Wi/f#ﬂ" ................. AE SISy S B

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

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

served?

B B R R S A

How did you get out of the army, when and where? * \)970-‘—~

At e et A g A o

% “Wﬁwﬁw + Neven foen

ere Yy ever i prison? If so, state what prison and when released.

Answer L LR R R ) ‘.'..-' ....... L N ) -...‘...'..'...........'."‘....... ........ L A RN R ..'.'.........'.v'...
Were you paroled? If so, when and where? i

Answer ......................... % .................... L L L I B L L B B L B B B A ) LA L L B L B A B B ) LU I ...........

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

Aﬂswef' ntnooo.l-tto-oo..o..aoooto&ul-:-W ...... ‘s ssesess s e l‘o-oo-ot‘o'c-.oo.'no-oclnouot';-ooo-o.o oooooo

If so, when and under what circumstances?

answer .ot aunantor T, weve S i, M«:M%?meﬁ

Mjwmﬁvwaof&m ¢/Mmrfo¢%f'azj_~uwﬁy

%&MEWQW% )wféywleﬂ;//'w{o‘,..
M/nz_w,ﬂ«,., ;




%m}-- b

S

" §
A Ol"ll,“".l..n,'.! ‘.7‘

Ifq:toﬂoe Address ﬂ\ W? .......

Answer il A BN L R K T R N (o oy s gy oy BN P T IS T e L

answer . F 8. Ao Adend wnnik Fone: sna Fetrrar i 100 % frive, cored

BN oo 4607505 il nl s, akils . .

What estate h%our wife in her own right, real and personal, and what is its actual cash value?

Answer ... A7, %ﬂ%ﬁw«hwmy%)}mwéuw

either from vwages, rents or interest on loaned money, if any.

D o
Answer %’M# J £l

3 13
, ...............................................................................................................
Do you use intozicants to any extent?
e TR s A HRT A w s s Ay KB N DA e s TS o

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

Answer /&A«uﬂh/w”wﬁw: ........................

Have you an attorney to look after this application?

Answer ... W ........................................................................................... '

If so, give &:{ name and address?
Answer fF 21

Witness my hand this 23‘

Street and No. (if any)

WWW ....... FIERE - A % ss R.F.D. (if any)..

A5

STATE OF xénruw . }
........... W ser o ) w .... County




e

STATE OF KENTVCKY

*

A A2 A 7 N 8 o, VTR of said County, the above named . ./} ‘.2}/.:. ...........................
the applicant\pwith whom I am personally acquainted, and having the applica read and fully explained to him, as
well as the statements and amswers therein made, made oath that the saiq

statements and answers are true.
d M

Witness my hand and seal of office, this

Cnmmiscion Heplres Jan. 2& ‘/q/é

Ny

STATE OF KENTVCKY

Witness my hamd and seal of office, thig .......

(If possible, the two witnesses u to character should have served with the applicant in the army, and if so, let them,
also any other information regarding applicant’s army service.)

County} Personally appean%b/efore m/ /&

My Commission Expires Jan,

’f

or either, state it in their oath;

STATE OF KENTVUCKY

A A O ‘ .................... County} Personally appeared, before meﬂféW

1

with whom I am personally acquainted, and known to me to
who make oath that they are personally acquainted with the
~ ments made in this application are correct and true, to the

-------------
3 /, ) = foi s g AT
AL
LV 9

My Commission’ Expires J?ﬂ.?a ‘/7/4 -

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

Fbradl . an etk s fered Ka Foon Viearin

» two of the subscribing witnesses to the foregoing application,
be citizens of veracity and standing in this community, and
foregoing applicant, and that the facts set forth and state-
best of their knowledge and belief, and that they have no in- *

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

Stete here what witnesses know of their own knowledge.

A Weals Pt 75 Blale Ha wios st cios. ot i af
Q)

e, P2 B - PR B 2. s, ol Hod ot

DaCE gty
-




gbgn as ._m.‘morm.bn and Q&ng.
Applications will not be filed unless cer-
eg of Doctor and County Judge are filled

i 5

May be proven by officers or 8:5&8.

May be proven by physician’s ce

May be proven by neighbors and by

~ cate of County Judge.

May be proven by filing parole or dis- 5
charge, or in case these have been lost or w
destroyed, by officers or oQEn&oa who
know the facts. e

May be proven by comrades and citizens.

.«‘c.?ooa'ooolo&«
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