om a citizen of Kentucky, resident at AYE Mm? .in the County of .. JBM e”éw'a(?a .....

in said State of Kentucky, and was a soldier from the State of ... 7’(‘4/"2;.&/{7 ......... , in the war between
i the United States and the Confederate States and I do hereby apply for aid under the Act of the General Assembly of

i ng’g("*.wwﬁmf e 2 o ¢'~,;‘¢.-.J:“fi :. g X e L ; i r‘
Kentucky, entitled ‘“An Act granting pension to disabled and indigent Confederate soldiers.” And I do solemnly swear

in the service of the Confederate States, and thab 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 pemsion 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-
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?

s . 08 hinnichon Co SLoTa tf o Truelig <.

When did you enbist and in what command? Give the names of the regimental and company officers under t'b?’;om Yyou

served?

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
ooooooooooooooooooooooooooooooooooooooooooo

How did you get out of the army, when and where?

g %%yﬁﬁaﬁwm&mw%m o Byl broee

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

L B RS S e 5 U RSO | e RS R SRR S BRI R S B e P e Rl

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

nsw r 7""“"““2’1%4[ .. wy. 7 :5WIE ............. “ALE 02:%"444 Wz’n:? Zt'w-.
Aal:;at.wwce it (‘f(s’ j7wmz'“£m@“m4w
\ If so, when and under what circumstances? QL e bprltn, ID7 W C D) Brrie Freolo Ll

\tnswer WA Gt Tane ot on, @odh 17 o, ool 200 po T
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In what business are you now engaged if any, and what do you earn?

Answer _,A/ON, : m D dﬂ

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

Answer jmww

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

............................................................................................... ?-....’...----.....
What estate has your wife in her own right, real and personal, and what is its actualchsh,value? RS
Answer . ,W, B e W Ay 0 Ty SRR N e s e e s R oy v r v AT ey ra R B

Do you use intovicants to any emteﬁf?

Answer .......~7F. Mﬂ«“/‘»-w‘(/}"

--------------------------------------------- B T T R

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

Answer f ol o g snreiadd by A a
i oy . s e .
‘

oooooooooooooo

Answer jMMJ ........................................ AR ke R eI

If so, gwe his. name and address?

\ v
Answer ..................................................................................... - R 4 A e

Witness my hand thzs M ..... day of ... /‘M ot / ? /’z" .191..

JI/%NESSES ngm(/; ........ (6Z7‘§! .............. |

SSEr. }"”J-M« ....... , Physician P. O. dtw«»/bmf—)? ...........

RPN SREIOSS . . ... . ... henie i iassnranneaiis Street and No. (zfany)
........ MLI.}W , WitheBE S EEET). (if oY) . . . ..o Sihiols sl s bs i o 4 a v ARG S

Postoﬁ”we Address . Wv@

-~ -~

<k ISR

Judge County Court. /

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




STATE OF KENTVCKY (

..... /5:724/(

....... ;;:..f.. Coanfjr ~ Personally appeared befor me% :

( }
L2 - 3 £ 1) 4 satd County, the above named;% %W K
the applicant, wit m I am personally acquainted, and having the applzcat*ton read and fully ea;plamed to hzm as

ents and anmswers therem made, made oath that the sai

. Witness my hand and seal of office, ﬂus w : YL v .. B

s one of the subscribg witnesses to the foregoing apphcatwn and, who

sworn says that he has carefully and thoroughly examined. . ; P 7
the applwant and_find him laboring under the followmg dzsabddte.s “Unable to earn a support by manual labor.

il /?’Wlé&/ MM ....... M M
. .02d...Lf, L M&Mﬁ/ ZA7.. ;

---------------
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................. Countsc) Personally appeared before me7 / M@%Z/

SRTEE .of said County, the above named ,

; — %M ) A , two of the subs¢fibing witnesses to the foregomg app&catton, 5 :
with/hom I am personally aequainted, and known to me to be citizens of veracity and standing in this commum.ty, and L
who make oath that they are personally acquainted with the foregoing applicant, and that the facts set forth and state- £ 3
ments made in this applwatzon are correct and true, to the best of their knowledge and belief, and that they havf 70 in-
terest in this claim, and that said applicant’s habits are good and free from dishowor. And................. 5o 3k o
further make oath to the following facts touching the applzcant B SOrDIce in The. . . oointn e i 1 .‘ .}drmy. e,

seu. here wl\o.t wnnum know of their own kno/w?‘o

----------------------------------------------------------------------------------------------------------
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To Applicants for Pension

- The material facts to be proven in the pen-
sion elaim, under the laws of the State of Ken-

ucky, are as follows:

i

"

Service in army,

Present Disability,

_.BlEOQB GQ-

How you got out of the Army.

5. ,,.@3..&32. as a Sold'er and Citizen.
A_,“w..umw,ﬁﬁmoﬁmoum will not be filed unless cer-
fice ow of Doector and County Judge are filled
ut.

May be proven by officers or comrades.
May be proven by physician’s certificate.
May be proven by neighbors and by certi

cate of County Judge. .P..m. e

>3

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. o

May be proven by comrades and citizens.

Mwsﬂm OF

s sossconssssescnse

K




To Applicants for Pension

>
a’a material facts to be proven in the pen-

.ﬁ elaim, under the laws of the State of Ken-
| y, are as follows: ;

- 1. Service in army,

g 2, ,..Hm.omoua Disability.

. May be proven by officers or comrades.
May be proven by physician’s certificate.
May be proven by neighbors and by certi
cate of County Judge. €, s
May be proven by filing parole or dis-

i'

UCH
-

» moﬂ %ou mo_.. out of the Army.

a. ﬁwnugeau as a Soldler and Citizen.
6. x.?m.rogoum will not be filed unless cer-
30“ of Doctor and County Judge are filled

know the facts.

charge, or in case these have been lost or
destroyed, by officers or comrades who

May be proven ,uw ooBgmom and o—aﬁoﬂm. ;
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~ when ﬂ mo nnnmd together in f r e army

State of Kentucky,
nivuu County, Sct. g
Personally appeared before me E.P.Taylor,County mm clerk
unty,the above named E.R ngmlnﬁm,ono of the mbsoﬂ.bim
o the foregoing wplio' wh _per
and known te nb 50 b

‘gu to be a man of good moralg hal “has been n 1y bxm
r a number of years and is whu_;,_ ‘

‘unable to earn a living by ik
manuel labor.
witness my hand and seal of 0ffice this the 23nd day of April

IQIS» ‘
:.p uylor,outt.

o




to me to be the person....whose name. //'V subscribed to the within instrument, and
duly acknowledged to me that.—_.... he-..executed the same.
IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my Official Seal,
at my office in the County of Merced, the day andyear in this certificate first above written.

(General) Pﬂohﬂhm
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