om a n of Kentucky, resident at

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

&. . ., in the war between

-

"

in said Bﬁatc of E’éhtucky, and was a soldier from the State of
Y .

i -~

/,
L

the Uwited‘States and the Confederate States and I do hereby apply for aid ‘under the Act nf the General Assembly .oj

Kentucky, entitled ““An Act granting pension to disab% indiggnt Confederate soldiers.”” And I do solemnly swear
\ ¢

that I was a member of .. LY. ... /é:] ..... éﬂw ........................ -

. /

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

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 I. am unable to earn a reasonable support for myself and fam-
tly. I do further solemnly swear that the answers gwen to the following questions are true:

In what County, State and year were ygu bgrn?

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

served?

Answer Dg ;

How did you get out of the army,

nswer(&W .............................
/Am;;/ are 27 T2 éW

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




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

What estate 7:(.18 your wife in her own right, real and personal, and, Z%at is it; aclual cash valu
2 : A,.../agggu..d’--.. ..;-“,,,_ 7 7 /

R I TR e e
iaise 54 0T A .-
s, 7 ‘

his must include all money received

ERCR

Do you use intoxicguts to any extent? ! ,
Answer =7 d ..................... s s B ke R R U 4 o e s ek st R I i 1

How ldng and since when have you been ag actual resident .of the State of Kentucky?

Answer Qg/
AV A

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

WITNESSES : v & i T g AR A A
SiEa %/O;/ém%( Physician  P. 0. ....44%
Postoffice A\%ess ‘ L7 Street and No. (i} any)

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

Postoffice Address ¢

A 'A‘L.’.’".(’ .“. IR l%
* ()

Poétbfo‘ce Address

|
If applicant and his wife have no property, the Judge must so certify.
; - ? =) N o
a5l e

| ; -

|
s : T , il |||
| e

ri

JLpL




J
o

STA TE OF KENTVCKY

.......

.................. of said County, the above name i
m I am personally acquamted and having the appli on read and fully explamed to hzm, as

o ABy

!

P - 0 A County} Personally appeared before me. .
i t of said County, the above named . &7 27 v. oo vavorssesossnsranasnssosiss
one of the subscnbm witnesses to the foregomg application, and who is a physician of good stamding, and being d‘uly
sworn says that he has carefully and thoroughly examined

the apphcant and find him laboring under the fo lowmg disabilities; Unable to earn a support by manual labor.

ol ot

R i |

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

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

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

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

STATE OF KEN TVC’Ly

; c.mn'ty} Personally appeared before me. . .4

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 amd 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 good and free from dwhonor. And

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




@ " The Bgan_& ?R.u 8 be E.oasu in the May be proven by officers or con

=" sion wavovuoqng%gm,&
fucky, are as follows: 2] - 3. May be proven by uﬁmrg NEm

1. Service in army, _ A - cate of County unmao.
2. Present Disability. = g May be proven by filin wmu&o
3. Indigency. A _ ; charge, or in case nrono have b
4. How you got out o~ the Army. G destroyed, by officers or cor
5. Character as a Solder and Citizen. el know the facts.

Applications will not be filed unless cer- ‘May be proven by comrades




== W’T’;‘ -
A (1!

Examiner,

Confederate Pension Depar .
Mhﬁ. Kentucky.

m umm show thut Juﬂﬂt Hemon,
private and corporal, Troop G, lst
Regiment, Georgia Cavalry, Confederate
States Army, enlisted October 3--(also
shown September 24, 1862); that he was
captured July 21, uu near Atlenta,
tmrsh. and that he vu wﬂ.ﬂ at

iga mm Dot to. take -uP “’*"“

- T

from this obligation ; and i

—ilieiy




PSR |
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