in said State of Kentucky, and was a soldier from the State of ...... ’éW % - N TR RN , in the war between
Wﬁ the United States and.the Confederate States and I do hereby apply for aid under the Act of the General Assembly of e _ ﬂ

Kentucky, entitled ““An Act granting pension to disabled and indigent Confederate soldiers.”” And I do colemnly swear ‘I
3 !

f

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, of from the United States,

and that I am not an inmate of any soldier’s home, and that I, am m‘e to earn a reag:vgle 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?

|
|

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

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

served?

nswer %- W /L( 7‘, " 07\/ : %fé‘r\‘
AwM..... M%%Wm ...... %Q\ﬂ/&(/ ...... MWV%/Cf

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

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

o
Py

4 | A%/ygm(% ................ / L7 LA _’Jmm%ﬁky@wﬁq

If so, when and under what circumstances?
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In what business are you now engaged, if any, and what do you earn?

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

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

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

State the net income 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, if any.

Do you use intowicants to any extent?

Answer ‘/%0

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

9
7. Physician
< ’

RN L% s L 4..

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

Postoffice Address .

(4 A  a
- /. G
....... @ Lz .. @ A Gra.., Wilness

Postoffice Address %

STATE OF KENTUCKY

......... LIRS e W@

...... Sein Judge of said County,

certify that ]p’fﬁ‘]’mxé&/w ........ and his wife féW%@7W %7’/\ ...... are

assessed with %ﬁ ...... acres, valued at $. .. %Q and with$.......... of personal property.
Witness my hand this . 2.0.. ..day of .. %4‘{ ................. W1 e 2 J
.......................... {(mz................._....Judge%County Court.

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



STATE OF KENTVCKY

7/1/1444».14, .................................... comy} Personally appeared before me. .. L 1. o @4 Py PSS

.........

T T T e e e e

of said County, the above named ..... ?7 o j ......... -
the applzca/nf wzth Whom I am personally acquainted, and having the application read and fully explained to him, as
well. as the statements and amswers therein made, made oath that the said statements and answers are true.

Witness my hand and seal of office, this.. j—ﬁ ....... day of .G/ A oo , 191 L‘l

e NN vy LonaniR Goate

STATE OF KENTVCKY

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

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

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

one of the subscribing witnesses to the foregoing application, and who is a physician of good stamding, and being duly
sworn says that he has carefully and thoroughly exvamined

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

the appliennt, and find him laboring under the following disabilities: JJnable to earn a support by manual labor.

. A el P - /
(If possible, the two witnesses as to character should have served with the applicant in the army, and if so, let t , or either, state it in their oath;
also any other information regarding applicant’s army service.)

STATE OF KENTVCKY

............................................................. County} Personally appeared before me
......................................... of said County, the above named
T B FR  T 1 - |  RS  SRR RRPR 7Y , 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 applicant’s habits are good and free from dishonor. And

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

further make oath to the following facts touching the applicant’s service i the..............oooviiiiienninin... army.

State here what witnesses know of their own knowledge.

---------------------------------------------------------------------------------------------------------------
..............................................................................................................
..............................................................................................................
............................................................................................................
.............................................................................................................
.............................................................................................................
.............................................................................................................

.............................................................................................................
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To Applicants for Pension

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

1. Service in army.

2. Present Disability.

3. Indigency.

4. How you got out of the Army.

5. Character as a Sold.er and Citizen.

€: Applications will not be filed unless cer-
tificates of Doctor and County Judge are filled
out. ,

W

1o

B e e

May be proven by officers or comrades.

May be proven by neighbors and by certifi-

Em%doEoézc%vr%mwowmugmomwﬁmou,ﬂo. ﬁ
cate of County Judge. m

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. “.
May be proven by comrades and citizens. |
]

’

|

i
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STATE OF KENTUCKY

—

Soldier’s Application for Pension

ATOWOHL i e v 0 & o vin o0 PO o

Read Specifications on Back.
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\Q‘VNN\ Commiissioner.

v
All blanks on this filing to be filled by the Pension Board

KENTUCKY STATE JOURNAL PUBLISHING CO., FRANKFORT, KY







The affiants, W. A. sioul and Sil.ig Gazaway

of Wnitfield County, ctate of Georgia, say, We were well
acquainted with w. F. Brumlow, that we enlisted with him
in July, 1861, at Daltonm, Georzia, in the Confederate

Army in Company B 60th . Regiment commanded by Colonel

A+‘(i R S o i T r———————— - e Sk A | - .

ljeutenant - Jackson, &nd 1ieut. Jackson, srd lieutenant,
Christian. we served tozether in the Confederate Army
until the second battle of Managsess, when affiants re-
turned home disabled and was never in active service azain.
Lffaaénts are informed and believe that ¥. F. Brumlow

gerved in the Confederate Army until Gen. Lee's Surrender
at Appomattox Court House, Va. We know he returned to
his home 2 gshort while after the Surrender ae a Confederate
apidsier and from his conrades we know he served until the

end of the war, and made a good and £aithful soldier.

_;;22%74;%; QA%;1L¢0”
2 P ofaciy

gubocribed and eworn to pefore me by W. A gloan and

,__;ZLJZL,__Q“za“Y thie _ng;§?day of July, 1914.
/ Xﬁz o Heh 7?@"%{*
J/







¥/

&

‘

¥

i
&
A

L




Union County Court.
Regular August Term.
August 3rd, 1914.

\

I, W. H. Berry, Judge of the Union County Court,
do cexrtily that the appiicatiou of ¥m. ¥F. Brumiow, of Union
County, for a pension as a disabled Conflederaie soldier was
filed in the Office of the Clerk of the Union County Courd
on the ZCth day of July, 1914, and was lefi open for hearing
until this day, at which time J. L. Lewis, County Attorney
of said county, was present, and on hearing of said applicu-
tion, and in addition to evidence heretofore given, the evi-
dence of W, D. Herron,&W. W. Wynn, whose postoffice address
is Sturgie, Ky., and J. M. Crowe, whose postoffice address
is Morganfield, Ky., was heard in open court in addition to
the evidence heretofore given in favor of szid Brumlow.

The Court finds that the claim of William F. Brum-
low for confederate pension is 2 juet and meritorious claim
and ehould be allowed. The Court doer not know the witnesses
%. A, Sloegn and D, P, Casaway, who a2re both citizens of the
state of Georgt&; tut he hac known eaild Brumlew for a number
of yeare and from the evidence, he owne no property of any
kind and ie physically unable to earn 2 living by manual labor,
and said Brumlow ie a reputable citizen of Union County and
haes been a citizen of saild county for at leanst 25 years.

Given under my hand as Judge of the Union County
Court this 9Q§uet 3rd, 1014.

20",

“Judze Union County Court.
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