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in the service bf the Confederate m, and that by reason éf disability and indigence I am now entitled to receive the e i

: bﬁdéﬁt of this Act. I further swear that I do mv.t‘ receive aid or pemsion from any other State, or from.thc United States,

«and that I am not an inmate of any ag@er’s‘home, and that I, am unable to earn a reasonable support for myself and fam-

ay g do further solemnly swear that the _'answérs given to the folloebing questions are true:
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In what County, State and year were you born?

Answer cZW P
i

f"I : : If so, when and under what circumstances? e :
B dvewer /&M %ﬁ /&7«/% A cuav.a. frodarsea




What estate have you i;you.r own rig

Answer d:mw MMW W’I/LAZ/
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What estate has your wife in her own right, real and personal, and whaglia its actual
% 8 > i (- ; q 4 ; , : [\
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g R you use intowicants to any extent? Sawia st A : .
gt Answer W/f/ _ ﬂfﬁ%

fave you been an a tual restdent of the State of Kentucky?
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this application?
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ceessennsy Witness R.F.‘D.(ifwny)tiﬁ.' #/
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assessed with ()’1// .+« .acres, valued at $W .o, and with $. W of personal property.
. Witﬂess my hand t’his. /45 ...day of ﬂ’
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7 M TABC e i . . el i County )  Personally appeared b
. / : 5 1
weaghed . /i B b of said County, the above named ././ .. Ll o O
the applicant, with whom I am personally acquainted, and having the application| read and fully fxplained to him
well;as the statements and amswers therein. made, made oath that the said statements and answer are true. -
Witness my hand and seal of office, this. . -'J’Y%x B Jay;o[‘ ................... , 1912- f
T T SRR 2 M %7/ Asraaadd..........
STATE OF KENTVC. 0 Lane
\ s 2 P e - : - .
eriae N & AU & ... County } Personally appeared before me. C‘: SHgont. ..., s et
: ; el s Coi‘i'ntg, ‘th,, above named . S/T"M ar WW ..........
one of the subscribing 5 e foregoing application, ar ‘w:? is a physicign pf good standing, and being duly ‘
sworn says that he has carefully nd thoroughly examined. . 4.1 n ‘
the applicant, and find him laboring under the following disabilit
:f
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. . Witness my hand and seal of office, “:"'3;;,:;-}7"-;.-.:~ lay

Leelis:

_(If possible, the two witnesses as to character should h

ve served with the applicant in the army, and if so, lot them, or either, state it in their oath;

| . ! also any other information regarding lppllolnt:l army service.) . - o
STATE OF KENTVCKY :
......... ......lawzence ... .. . ............County} fersonally appeared before me. . ...a. County. Court. ...
4 L T e R of said County, the above named .. Elisah. }saacs. .. .. L DRSS &

and .. Jhamas . T.Furguean................cooivvensnn » 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 stamnding 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 applicant’s habits are yéod and free from dishomor. And

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

further make oath to the following facts touching the applicant’s service in the..Conf PROTRW. .. ... i la army.
o g s State here what witnesses know of their own knowledge. : A3
....... Flisha.lsaans,states. dbat.he .. and. the. above named. Milton. Stephenson.were. QoM. 1. 6
...7ade in.Th s ‘

Tved. duri 0

TEN -

........................ zebellion,the witness .. ,{ :
-------- being .a.member- of - & -\*irgtnit ‘Regiment,said- Regiment -being in .the.Confederate.....
....... Army,the. witnees .and. applicant. met. frequently. .du'ring .the war.James.Corns. .be
Colonol in above named Regiment,J.M,Furgueon being Captilann of Co. to which
Witness my hand and seal of office, thisd}.......... day of ..... AT .. an il 1y, 1918.. ;
........ . W Lo
\ 1
) . £ ‘L
ey . 4 ‘




* The material facts to be proven in the pen-
mmou claim, under the laws of the State of Ken-
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To >—-—..=9BR for Pension

_Huw be proven by officers or comrades.
2. May be proven by physician’s certificate.

are as follows: . 3. May be proven by neighbors and by certifi-"

Service in army. 90 L cate of County Judge. _

Present Disability. 4. May be proven by filing parole or dis-

Indigency. : charge, or in case these have been lost or

How you got out of the Army. i destroyed, by officers or comrades who 1 :

Character as a Solder and Citizen. know the facts. , S SRR Rt i e ’

Applications will not be filed unless cer- May be proven VW comrades and o:usmg a5
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DEPARTMENT OF CONFEDERATE PENSIONS

ibeitat he e tthe. Al!j:imt Grneral
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