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- who make oath that they are personally acquainted with the foregoing applicant, and that the facts set forth and state-

STATE OF KENTVCKY

— s ‘—\——-.‘\ :
& vl o f WGl of said County, the above named ¥, @2+ MM

the applicant, wsth whom 1 am personally acquainted, and having the applidation 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 haml and seg;f one, this. . X:ﬁ, e GO O T VAN G ok | (AL AR

STA!‘D }VTVCKJ’

W ....................... Cmty} Personally appeared before me. L. #tata ...
o o LA FAAV AL ..................m.{.‘.‘...ofsmdCounty, the above named . .... W M\.—: ......
one’of the subscﬁbmy witnesses to the foregoing application, who is a physician of good st my, and being duly -
sworn says that he has carefully and thoroughly examined. . . .. ,@% M % :

the applicant find him laboring under the following dzs I

~t.

w.uau. tholwowltn

as Qo h .lpould have served with the applicant in the army, and if so, let them, or either, state it u;“ Lg}oﬂlu

also any other information regarding applicant’s army service.) s

STATE OF KENTVCKY = — v

; e i : } ' a. / o
............. /é ﬂﬂ% ieiirirn... County Personally appeared before me. .7-G#># g = -~ B

L 7 -
R e e AN of said C’ounty, the above named . °Z Gt (FLLLA

and %A M% ttan—. AC-{/ LT AT, two of the subscribing witnesses to the foregoing applwatson,
with whom I am personally acquainted, and known to me to be citizens of veracity and standing in this community, and

ments made wn this application are correct and true, to the best of their knowledge and beheyzd that they have no in-
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 in the. .../ &t o SR P mﬂh

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-
g are as follows:
1. Service in army.
2. Present Disability.
- 3. Indigency.
4. How you got out of the Army.
a Qggonwnp?_&ongncwg

5.

May be proven by neighbors and by cert
~ cate of County Judge.
May be proven by filing parole or d
charge, or in case these have ecou lost
destroyed, by officers or ¢
‘know the facts. dia
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