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Soldier's Application for Pension | |

} ‘ I M’ Pjy“ﬂ ................................................................. \

E am a citizen of K. entucky, resident at jb/%og B in the County of . WW((Z% ...................

7 in said B’tatg of Kentucky,-cmd was a soldier ‘from, tke State of W ................ » in the war betwee_; L
i
s

in the service of the Confederate States, and that by reason of disability and indigence I am now entitled to receive the
) ?f: benefit of this Act. I further swear that I do not receive aid or pension from any other State, or from the United States,
E and that I am not an inmate of 'azny sold{er’s home, and that I, am unable to earn a reasonable support for myself a#d fam- )
. tly. I do further solemnly swear that thp kan.swqrs ’given to th? fqllquﬁpgv‘éuestiqns are true: g
Fi In what County, State and year were you born? : yi b ' ’
Answer . /""" t;'“' M""‘/ 0‘»«»‘7._“ L«/M g J

served?

Lk @j”/ﬂzw&fﬁ&%wﬁ Al B R B

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

Answer JAM [)%0&”“%/7w4%//%/‘“4 /. {&3 .......................................
Were you ever in prison? If so, state what prc'sm;g and when released.
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g i \ﬁ‘.?‘;‘ ; kit : L i - F.‘

-Werg_ you paroled? If so, when }inMerel - “ @ _ ' } \ﬂ % S, [
o ; : ; J ; 1 !

Answcrf)‘*’yLW// ............................................ oot R RS S B R

Did you take the oath of allegiance to the United States G overnment? g 55 g 1’1
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o .
wr

.;q_ssaased with W fk .acres, valued at $

In what business are, you now engaged, if any, and w@t do you earn?
po - 4 ’i~ .

Answer .. TIQ #eitoadd Klon . 2 g& ;
What estate/?e you in your own right, real and pé}sonal, and what is its actual cash value?

Answer ..

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

Answer Q/ M”‘/ﬁﬁ%%‘i{ .. el Y /I’Z(» .. 40‘/'4« ......... ned Y0 o

------------------------------------
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i ’
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.

........ Pé% nf% Physician. 1.’. 0. J/

RIS (lddrded . L R . . Street and No. (if any)

\.94 .// 2 b S A jituess R. F. D. (if any)

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

: e my hand this .jia%ﬁ,day of Wl GHZ.. . .... K il , 1914,

........... : rﬂw 0.8, .. Judge County Court.

If appllcan't and his wife have no property, the Judgezsr@sf%o certify.
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STATE OF KENTVCKY

Wfﬂ% .......................... S 28 Coimty} Personally appeared before me. W{ i~y

Eabh et ol acs o 4 s o Y SRR P Ly | it L of said County, the above named 2 &/ 4 . . fecs K. ..
the applicant, with 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.

STATE OF KENTVCKY

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

one of the subscribing witnesses to the foregoing application, and who is a phySician of good standing, and being duly

/ er A £ |
' T R S I c9mfy} Personally appeared_before me. M’/ﬁ %"‘%“-C— » .‘
..... R e e R e S T .of said C'oe‘mty, the above named % 'W”" Y. Y. ?9"/%7/""’7

(If possible, the two witn as to charact d if so, let
also any other information regarding applicant’s army service.)

STATE OF KENTVCKY

— ;ii _‘.:.‘ ) ‘—""
..... W(”*% ....,.;;’......'Counfy} Personally appeared before me. .G /22 Lo M‘/O
............. ............................ofsaidCounty, the above named..é‘.j:.' f//

\

and ! H?H.fo%‘.‘%%...................;..,twoofthesubscribin

wtﬂudmm 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 nmo in-

, i

"{"'

terest in this claim, and that said applicant’s habits are good and free from dishomor. And

further make oath to the following facts touching the applicant’s service i the..............ooveureenennnnnnnn. army.
} : Sta.te here what witnesses know of their own knowledge.
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May be proven by officers or
May be proven by physician’s
- May be proven by neighbors and
~ cate of County Judge.
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