i the United States and the Confederate States and I do hereby apply for aid under the Act of the General Assembly of

Soldier's Application for Pension

] - 1 & 5 )« T i

am a citizen of Kentucky, resident at ..Sleughtersville  .iu the County of ..VWORBYEY .. ... .. .. ... ... ........ ﬁ
in said State of Kentucky, and was a soldier from the State of ... .Noxth Caxroline. .. .......... , in the war between X

Kentucky, entitled “‘ An Act granting pension to disabled and indigent Confederate soldiers.”” And I do solemnly swear
that I was a member of ... Company .A. §0th, North Carolins Infantxy ... ... ... ... ... ... ... ... ..
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 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? j

Answer .Paveon. Gounty.. State of North, Q#.Qli!.lh LK TS, !0 !
When did you enbist and in what command? Give the names of the regimental and company officers under whom you ']

served? T LR

Answer .I..enlisted. during. the last of Jan. or  first of Feb. ..1.8.64.- ............................

....0alonek, 680+ Worthem, Cept. Jas, A.Birch, Iieut. Col. Jno. C. VanKook, i

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

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

Answer I1..go%.ont.of .the.army .at. Greensbore,. N.C, .in April when Joseph E. Johnston WM
I was parolled. \

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

Answer ..N0.
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Were you paroled? If so, when and where? a7 ';’r' H

Answer ¥e8:. At Greensboro N0, An May. Of 1865 . ......................cceeiiiiiiiiiiiiii i, g
bid you take the oath of allegiance to the United States Government?

Answer . Yes.,.When. .pandllpd..............‘ .................................................................. 1

If so, when and under what circumstances?

Answer In.M8y.Qf. 1865.. The. oath was. required before we were discharged. ‘




\ i

iy _
In what business are you now engaged, if any, and what do you earn? ’l‘
Answer ..Farming with my.chilAxen.......................... 8500 i a6 e v i S
What estate have you in: Yyour own righi, real and personal, and what is its actual cash value?
Answer No. astate. in. my. awn name.excent. one. horse .worth .ebaut.. . $18,00.(Texas Pony)....... ..
................................................................................................................. |
What estate has your wife in her own right, real and personal, and what is z:ts agtual cas‘hﬁ value? 1
Answer .One . Hundzed. and Twenty. Three. Aores. and. is. Worth.shont $1000.00........ ... ... |
LR £ o i s b i imd T v s 2 R st e B e v poe s S TR !
State the net incorhe 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.
Answer ..Wa.raceived .one .third .of .the .crop. raised. £rom.this.land .and. reﬁeivod, .a8........
...... our share $186.00 . i e
AN e € 7000w woin o wiers 00 8 w9 a0 6 b e f S 2 e 5 S
Do you use intoxicants to any extent? b )

Answer Yo8,.IL teke s few drinks during the year.

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

Answer .$ince 1867 Dec, 1Bth, .. .. ki

Have you an attorney to look after this application?

% g A g » A ' § ] ™ e i _“?
If so, give his name and address? o

Answer ..9+ M. Rayburn, Dixon, Webster County Ky.

ct Al a1ellr. . y‘ﬁ Street and No. (if any)......... 0. ..ccciiiiiininnnn..
W ...... , Witness R. F. D. (if any). .o .0 # 7~

Postoffice Address /SV)‘W / ............

& L i o | |

} ; S ﬁl . )7]\ W ...Judge of said County

’

\
....... and his wife f’ﬂ/‘&w\/f«are
#4405 :

and with ${ Vdan.. of personal property.

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

.................. County} wlly appeare

d be ore me.
of said County, the above named .

g wztnesses to the foregoing application, % s a Wnd@r&g, amd being duly
sworn says that he has carefully and thoroughly examined. . M ........................
the apphcrmtE and ﬁnd him labormg under the following dzsabzlztzes Unable to earn a support by manual labor.

(If possible, the two w indsses as to character should have served with the applicant in the army, and if so, let them, or er, state it in their oath;
. also any other information regarding applicant’s army service.)

STATE OF KENTVCKYy
.......... W AR/ . ......... ............County} Personally appeared’_/ ore me. & 4
: R <td. . < .of said County, the above na;nej(%@}..
7 W ..................... » two of the subscribing witnesses to the foregoing application,
with whom I am personally acquatnted, 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.

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

further make oath to the following facts touching the applicant’s service in the. .

State here wtyun‘ %ow of their own knowledge.




To Applicants for Pension

ion claim, under the laws of the State of Ken-
cky, are as follows: .

1. Service in army.

- 2. Present Disability.

Indigency.

How you got out of the Army.
Character as a Sold'er and Citizen.
Applications will not be filed unless cer-

tes of Doctor and County Judge are filled

The material facts to be proven in the pen-

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

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

cate of County Judge. :

May be proven by filing parole or dis-

destroyed, by officers or comrades who
know the facts.

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

...............................
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- Address: ““The Adju

WAR DEPARTMENT,
THE ADJUTANT GENERAL’S OFFICE,
WASHINGTON, July 10, 1912.

Respectfully returned to the

Examiner, (
Confederate Pension

Frankfort, Kentucky. ;

The records show that R. 5. Mitchel
private, Compdny A, 50th North Caro-
1ina Infantry, Confederate States
Army, enlisted February 15, 1864,
and thet he was paroled at Greens-

boro, North Carolina,

War ent. Wm D.C."”

fajutant General.

11933108

Department,

.

May 17, 1865.
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OFFICE OF

COMMISSIONER OF

CoNFEDERATE PENSIONS

ANNIE BELLE FOGG, COMMISSIONER

FRANKFORT, KENTUCKY

October, 24, 1929~

Judge Arthur L. Hall,

Dixon, Ky.
My dear Sir:

Your letter informing uf the death of R, S,
Mitohell on October, 4th has been received, There is due
his estate $42.65 being accrued pension from August, Ist
to OStober, 4th inclusive, and I inmclose information es to

how this emount may be collected,

voucher until I receive a copy of the Order of the Court

appointing an imnomto: ’

I cannot send you a

Very Truly,

Comm,



WRITE PLAINLY, WITH UNFADING INK—THIS 1S A PERMANENT RECORD

y supplied. AGE ‘should be stated EXACTLY. PHYSICIANG should

y be properly classified. Exact statement of OCCUPATION is very

HEADQUARTERS

Cuonfederate Pennion Bepartment

W. J. STONE, EXAMINER

FRANKFORT, J(U.L 6 - ]g]Z

191

GEN. W. P. HALL,

Adjutant General, U. 8. A.,
WASHINGTON, D. C.

.Deat"Sir:‘ %/W%

who i§ an applicant for Pension under the Ken hy Penston law, ¢ gu

to have been a member of Company

Regiment < .

C.S. A, and to have been

J

Please give me the record of this soldier.

N. B.—Every item of. information should be carefull

state CAUSE OF DEATH in plain terms, so that it ma
Important. See instructions on back of certificate.

| : _
3 SEX ¢ COLOR OR RACE| © f,;;ddw

Tt 9 9 Sl

Examiner.
Form V. 8- 190001108 COMMONWEALTH OF KENTUCKY
OF DEATE State Board of Health
BUREAU OF VITAL BTATIST;CS
County ~ CERTIFICATE OF DEATH File No. =
ot. Po ‘Reglstration District No/ Z4Z . S35 Rogistored No..........
. Town...... Primary Registration District No......cw.
‘ t., Ward)
death occur hahcplulwhl&nﬂu.dnklNM‘-" d of st and ber)
2 FULL dAME .K.M :
{a) Rnldeneo No. Ward.

" 'S, ____mos. ds.
IIEDICAL c!R'HFchTE OF DEATH

1 DATE OF vEaTH 27~ P4 , w;z -

_ (Wonth) (Day)
! | HEREBY CERTIFY, That | d deceased
from .42 __a_..._..,., 1927, :;f&m, 1922
that 1 last saw haie alive on e it 4
(Day) (Year)

and that death occurred on the date stated above at......._..m.
IF LESS than 1
X L yrs é mou..L,ﬁé 8.

The CAUSE Ej DEATH®* :wu as follows:
L]
8 OCCUPATION OF DECEASED

(a) Trade, profession o s M
‘particular kind of work.w MM RSO - 7103 )
(b) General nature of industry, 44“{_‘, !HZ'LZ;;E,% fé,g&
Contributory ..

PERSONAL AND STATISTIC M.‘PAI‘HGULARS

Wido i

> voreed
bale. Wzlv/t;— Grrite"the woray
5a If married, widowed, or divorced
HUSBAND of
Or)-WHFE -of-
$ DATE OF BIRTH

g V8%

7 AGE

“business or establishment In
which employed (or employer) - (Secondary)
el (Duration)

9 BIRTHPLACE (c;tr or tom)w- 18 WHERE WAS DISEASE CONTRAGTED

(State or co

A - o2
%N oF - if not at place of death?
FATHER 7 Did an operation precede death?............ Date ofcoveeomooeeee
© | 11 BIRTHPLACE v
E OF FAT (eity or town)....4 4 Was there an autopsy?....
w {State or country) >
= What test confirmed diagnosis?.
< | BMAIDEN NAME - A
= OF MOTHER . (Signed) .t Y : . ey Mu Da
BIRTHPLA
B uownm‘cm;mg or-town). WV ¢ @Qi f (Acdress)
State coun *State the Disease Causing Death, &r, in deaths fro folent

14
(Informant)
(Address)

Cavses, state (1) Means and nature of Injury; and (
Accidental, Suicidal or Homicidal. (See reverse sidefffor addi-
tianal space.)

19 PLACE OF BURIAL OR REMOVAL| DATE OF BURIAL

ADDRESS

20 UNDERTAKER




MITCHELL FURNITURE CO.

“THE HOME FURNISHERS"

Cash or Easy Payments
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