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the U o <{
Kentucky, entitled ‘‘ An %ﬂtiﬂg pension to djsabled and iWeM Confederate soldiers.” And I do solemnly swear :

: thatlbammberof Lt (%# ‘ 7’%& Mﬁ,— .................. o \ 4

N in ‘the service of the Confederate States, @mUhat 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 S’tateé,‘
I e and that I am not an imnaie'of any soldier’s home, and that I. am unable tb 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 gear were you born?

B o Jdecibguiitc gm,mfwaf ......... okl Tavs,

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

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

served?

r * Were you ever in prison? If so, state what prison and when released.

[ A‘nswef 2?.0.-. ooooooooooooooooooooooooooooooooo ...:o‘.: -------- 89 esssssessesssssssennanss ’...w.'.".....‘..."’..__‘.7.—‘-.::..-

B " Were you paroled? If so, when and where? : A ' TR |
Answer 2/1/0 ...................................... Ve ok AN S Mas s v 6 650508 ¢ 058 00 s RS ED RIS B w BV DI
- Did you take the oath of allegiangg to the United States Government? A

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

;‘ - Ami/,“(am fa.7U 4y e/ i

\ If so, when under what circumstances?

“Answer O o MM&WWWM”@UW'/@%/-MM@WJ




In what business are you now engaged, if any, and what do you earn? ;
Answer QUAM' AMMW ................. LULT e S« e SR L L LT

What estate have you in yo own right, real and personal, and what is its actual cash value?

| |
i ; 1
State the net mcome of yourself and your wife from all sources for the past year. This must include all money received ‘
“ either from wages, rents or interest on loaned money, zf any. |
Answer nmd ............................................................................................
i CEEETTL 0 aaieE e St L AR R R R R R R R LR E R RN R R R R R R Y S CE R PPy e '
,' CoWmd . SRS RENG L o L O o B - <ol A (
é Do you use intowicants to any extent?

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

Wiavsr @ML‘Z’%&‘W/F Q/C&/Q/‘Q/M@ﬁ'yé'w%ww aﬂ«? | l

Have you an attorney to look after this application?

""j S 3 = »
Awgr,m ...... RS Ul O ARRRA il i s i s ATy £

‘ ‘. Wil If so, give his name dnd qddress?

et i Answer ...................................................... R D e RN Al S R R

: Postoffice Address ! éd/’-m ]7 ........ Street and No. (if any)......covvveienennnnriiinnnnnn,

\
)
:

B e ik bt s s s S hhd Judge County Court.

If applicant and his wife have no property, the Judge musf so certify.




STATE OF KENTUCK>

...... AL NLT s, AR LR L ARG S Counfy} Personally appeared before meqw
.............................. of said County, the above named .. { & M
lly explai

the applicant, with whom I am personally acquainted, and having the application read and d to him, as
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. ... / ...... day of ....

STATE OF KENTVCKY

,,,,,,,,,,,,,,,,,,,,,,,,,, County} Personally appeared before m% - & ‘6% B | e on

Vi 3 - WP of said County, the above named . R¢. (A, 2
one of the subscribing witnesses to the foregoing application, and % s ¢ physician of good stamding, and being duly
,ﬁ

sworn says that he has carefully and thoroughly examined. . ... AL . 5 . 0F8RZF .. .. oo
support by manual labor.
5 id

the applicant, and find him lghoring under the following disabilitiess U.
Y/ . . : ; ¢ S , B v 1 O S i i A
e P

(If possible, the two witnes: cter should have served with the applfant in the army, and if so, e ,» or either, state it in their oath;
5 : also any other information regarding applicant’s army service.)

STATE OF KENTVCKY

.......... fazs ST S5 S A ............County} Personally appeared before me...a..(. 60"«.44’5
M % v M ........ of said County, the above named /ét.b‘m R. s MLA/ .....
and ... aﬁ P mi ¢ ,/‘ v e BN SRR T e » 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-

et ea Lanen. aguyaz%%%-muﬂw%usﬁ (i Doy, (;

”/&?’mvaészwmfaé—m ....... Wit L




To Applicants for Pension

" The material facts to be proven in the pen-
jon claim, under the laws of the State of Ken-
ky, are as follows:

- 1. Service in army.

8 ... - 2. Present Disability.

- 3. Indigency.

- 4. How you got out of the Army.

5. Character as a Soldier and Citizen.

6. Applications will not be filed unless cer-

of Doctor and County Judge are filled

%

0o

2 g )
yﬁ .&4~.k
wo o niale e i ey s u e s s ialnteleininte

S,

May be proven by oBoS.m or 85!&3.

May be proven by physician’s certi

May be proven by neighbors and twacl.i..
cate of County Judge. ;W

May be proven by filing ku&o or &?
charge, or in case these have g__o& e—.‘

destroyed, .ew officers or comrades ig
‘know the facts.

May be proven by oon.ammwm wun Qg

P e e s
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DEPARTMENT OF CONFEDERATE PENSIONS

S Itisherehy cortifivh
Tt sty il ooy . Gommenal .o Hoichy

L. D. Young..

: WWWW%%W i %WM 4th, Ky, Calv.

Comltirndt Hetis oy, i eritlad . frmsiim. al rale of Tore
”%W%W ~

/émq%5%;uhmnaéwwhz94§wwt&xé&%na/
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Givenatthe ottiee ozt Commissioner of Peusions

s By Ok
onethisand none andbved ana ‘

J. T. George.
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‘STATE OF KENTUOKY, ||~
~ Nicholas County Court. ! /JZ;" of ) __»191_7,_

Nicholas County Court.

I, Jno. F. Sugg, Clerk of the County Court for the County and
State afores ? ‘ghereby certify that the fore £1ng application for

Pension of .. .------;f---\vas oa the // ....... day of--é,‘d.«-.;{,
£

1912— filed in my office, ether with a complete and correct du-
plxcate of same, and the same was at the. 2/ .--- Term, -/.?.—-—-
day of . fllartfe .. ...... ’ lelz-continued for ex

ing been thereto, the same was, at the . Term, /d—-
day of ettt . ’ 191.2’,'prodnce open Court and evidence

same as per the Judge’s certificate heroto -at‘tm‘?.
iven under my hand and s8seal of office this /{ ..... day of

-

Clerk Nicholas County Court

g PRSI IES. 1) ) o, |

I, N. H. McNew, Judge of the .Nickolas County Cour { og
tify that the foregoing Application for Pension of. .e&, . .CX— .. ..

...................... 2 ed in cpen Court and

......................... ., Ken-

: » Kentucky, I

find that$aid ap,licant Ha¥'been a Bona-fide citize of Kentucky for
more than3Q.years, last past, that .he resides at. Nicho-

las County, Ky., that ..he hus no means of support except those stated
in said appl:cat:mon and hxd own labor. And I hereby recommend that
the same be allowed; all of which together with said application is
hereby certified to the Adjutant General of t tate of Kentucky.

. canZ.

Given under my hand this t.ho/[o.--day of. Jriig L

Judge Nicholus County Court

tions, and none hav- '/




COMMONWEALTH OF KENTUCKY

STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
LOUISVILLE. KY.

No 794

, State Registrar of Vital Statistics, do hereby certify the

1, W
followfhg to be a true and c%d copy of theyCERTJFICATE OF DEATH of
DEATH %
ik M on file in THE BUREAU BF VIT AL ZTATISTICS of Kentucky.

Voting Precinot ¥o.... .. Reglstration District o0 O File Mo, A
Primary Registration District No..,. 2./ .6 S . Registerea Wo. ... 2. 2 £

(If death occurred
utll a Hospital or In-

wo SLR < Lo, —weo ot 8 i

street and num-
LY -
Full Name AL .

CE
give facts called for under
“Special Information.”)

PERSONAL AND STATISTICAL PARTICULARS

[ MEDICAL CERTIFICATE OF DEATH

Singl 16 DATE OF D,

3 SEX ¢ COLOR OR RACE[; Sing e‘?) ' EATH 7

Widowed | Q 192 A
(Month) (Day) (Year)

or Divorced
7)7 },M (Write the word)
%ﬁh‘—cnum T S 1 La/:znn{cnnzmmu deceased
__%ﬁzm‘. R AR £ - , 128 w0 o
: (Month) (Day (Tean) || that 2 108t 4aw 1%, alive on ___M__,z_z__ m_ 6

TAGE
: F‘:'-,lllg.ﬂ and that death occurred on the date stated above 8t ...
ng. = al” 5P rhe CAUSE OF DEATH' was as follows: .
§ OCCUPATION
mﬂ"“mﬁr* 77 R, R, B S e
)Guagutno 2
h emplo: nployer)/), @usation) 220 T i e G
§BIRTHPLACE
(State or coun! Contributory
10 NAME ing o
FA 104
B
OF FATHE .
(State or count: & 4 t the B 7
i MAIDE) of Tajury: and’ @) whother Aactdens
OF MO
18 LENGTH OF RESIDEN! Institu! ‘
TP ACE A LA i sients or Recent Roddocna)mr s ypadimigel o, T
OF MOTHER At place In the
(State or coun /ﬂ 4 7 of death yrs. mos. ds. State...yrs....mo8s....4s,
‘ F 77 ” m w'u duo:? mtz’uua
14 THE ABOVE IS TRUE TO THE BEST.QE. MY KNOWLEDGE 5 Fiewm o dov
5 5 \/ 7 Former or
usual residence

' ’ B O Vo = 2 — . e i s s e
@atormant) (/) ‘W“"‘ 19 PRCE OF BURIAL OR REMQVAL | DATE OF BURIAL
. t/ g+« é} yis g
e e S 128 A ddode [ _é—‘i_w—-
DRESS

IN TESTIMONY WHEREOF, I have hereunto subscribed my
name and caused the,official seal to be affived, at Louis

ville, Ky., thisl ~day of .. P2 g

in t% year of our zrd,m thousand nine/lumdred and

State Registrdy.

‘ 6 E /, 2 20 UNDERT. :c;»/: , :
| ﬁ 5 B e R entstikr. /{/“l.l_i_ AALp (Y2 /u‘./A“/
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