g 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 Stateg,» : %
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? | e | :

v fo . asisk..c. Al ¢ /ng Al Ldz
’.v.'J;.‘f.';'.-';f..’....‘.L’[......%‘m..(tkf. ..... G -y SN R e

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

aé)-y&ﬂ'
Answer /¢ //"4‘4//}'4/ %A"’
47 %ﬁ%%«/ﬁmwﬁw ............ :

Were you ever in pmon? If .z;), state avat maz; d oJealed

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

A”swer oo.o.c%}é ooooooooooooooo ..Cl.D."uC.I.hlitl-I.O......-.0000'.'00..A..I‘Q..l!l...l‘.lll.lll!l..l'l.ln.ll.

If so, when and under what cwcumstances'




In what business are you now engaged, if any, and what do you earn? v - i
Answer MMmszmﬂwwa :

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

Answer M ....... R B E S P AR por - o WP o NP A Dy IR WA e re A B e 3 meiaerete o AN %

v

What estate has your wife in her own right, real and personal, and what is its actual cash value?

LT T P { ¢ A% v CPT T I TR ey e e e e AR A R s i LS st B R R R NS S

W ’

B i S ek S
| ....... R R R R I CEC R R R KRR R LR .tlojcpi..lcnnuooutc.on...-cn-o-co'-oooqc--b.ono\no-n..a &
tl

State the net income of yourself and your wife from all sources :ror the past year. This must include all money received &

either from wages, rents or interest on loaned money, if any.

M . ‘e . . b & ¥
Answer . LA L. Md 65/ e A"%"’"M ﬂ—ﬂ‘/?(w‘*’ oSN A B L

SRt LI

Iéoi you use intoxicants to any extent?
Answer ........... :%\ ............... PRI A AR e ens it s sxa WG s L G IR R %

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

v .
Answer ‘Md/??’,%&' ............................ T R ORI Tk g 8 GBI 0

Have you an attorney to look after this application? : e
 Answer R L AR L T B ey . 1 PO . Gu 4, |

- If so, give his name and address? B i gl e i : ol

-

B BT D .. e

c.;u,,,,} I,%MW.Judgeof said County,




s

5 ) A *'—’—/ ............. >Count..v} Personally appeared before me. ﬁw '7 gt}
e s f ....... < SR of said County, the above named . J’w ........ ﬁ" Q/C-@ .......

the apphca/nt with whom I am personally acquainted, and having the applwat*wn read and fully ewplained to him, as
well as the statements and amswers therein made, made oath that the WS and answers are true.

Witness my hand and seal of office, this. % ol day of' . My

o

ro, tlus.. . z.é-:_".

S o

Maud:caloj

;"' e ’."@ o

oo B g v
5 e gy .

o w nnlblo tho two witnesses as to character should have served with tho applicant in the army, uul if 0, let them, or either, otno itin tholr oath; :
also any other information regarding applicant’s army service.) .
e

STATE OF KENTVCKY

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

NN s M—éf"t/ .of said County, the above named . jm%m ......

i} and ... &Yu ¥ 8-. § 3’ a"“’tﬁk«h Promt i » two of the subscribing witnesses to the foregoing application,
5 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-

\ ,.;)nenh-made in this apphcatwn are correct and tme, to the best of their knowledge and belief, and that they have no in-

§ terest in this clazm, and that said applicant’s habits are good and free from dishomor. And.......! W s oweoas o . A
L' further mahe oath to the followmg facts touchmg the applicant’s service in the..... ; w“%“’""' % ..... A.army.

State here what wm\ouu know of their own knowledge.

ZZ:WJZ;Z e, LS. w—a,‘.: am@w ?74—
f ainlagy, Orfphesdes g 5 50, at 4. Konron

e : -~

BN > o & TRV S .‘. A - ; ,_'u
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|

Notary Pubbic, 3.~ fvesun Gounty. "




To Applicants for Pension

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

1. Service in army.

2. Present Disability.

3. Indigency.

4. How you got out of the Army.
Character as a Sold’er and Citizen.
Applications will not be filed _E_mmm cer-
Emoweom of Doctor and County Judge are filled
out.

o &

May be proven by neighbors and vw,oo tifi

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

cate of ooE;w Judge.
May be proven by filing parole or m-m-
charge, or in case these have been lost or
destroyed, by officers or 8&5&8 who
know the facts. : :
May be proven by comrades and .&.msoﬂu, |
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WALTER D. PELLE, M, D,
2438 PORTLAND AVE,
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