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Soldier's Application for Pension

.W..intheCountyof_..Z'M.\/..............., ..... A )

| WA ‘ _ ’
‘in said State of Kentucky, and was a soldier from the State of ... W ............... , in the war between
h the United States and the Confederate States and I do hereby apply for aid imdcr the Act of the General Assembly of.

Kentucky, cntttled “An Act grantigg penswn to dwabled and indigent Confederate soldiers.”” And I do solemnly swear

. that I was a member of ..........

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

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: SR it
In what County, State and year were you born?

Antoodh 7Wérn m/€4d M\WM/K@?WQM

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

When did you enbist and in what command? Give the names of the reg‘imental and company officers under whom you -

served?

Answer .

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

A:s:.f,;u?;a/c;% M/@/W/ KWWWW '

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

Answer %. .................................... s sk ads vl %

Were you paroled? If so, when and where? 4+

Amer.% %% ML}WWW //Z/I/\tnm»;/f’é-s

s - Did you take the oath of allegiance to the United States G overnment?

Alf so, when and und{%‘
~Answer .
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In what busin Wyou now engaged, if any, and what do you earn?
Answer . L/%f\j W M ..... v .......................

What estat%:e you in your own right, real and personal, and what is its actual cash value?

Answer .V

What esta%a your wife in her own right, real and personal, and what is its actual cash value?
Answer

State the net incoone Of yourself and your wife from all sources for the past year. This must include all money received

either from wagges, sents or interest on loaned money, if any. A .
MJ‘ | 5
Answer . l i CH 2 AR, R R O ;o O R S IR et D e S

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

Do you use intogicants to any extent? : ;
Answer ‘ %‘; ...............................................................................................

How long GW“ have you been an actual resident of the State of Kentucky?

Answer ...

M'Z 2, ¥ R P Y R e e e L LR R P s S
Have you an attorney to look after this application? :

S 8 leFle g T\, Physician P, O.

ice AW. -./ ............... Street and No. (cf any)

Po%oﬁwc Addr‘c&i. Mﬁﬂ}m\ 5 B

................................. Counly} W M«7.........Jﬂdgeofmdcomty,
cerbify thst M M«« ............ L R, AR LR R S s S s

assessed with .. v o o0 eaaCTES, valued at $ %) , and with $. . . of personal property.
Witness my hand this, ﬁfi A Zday of .. S, A 114,
................ . S5 AL L Judge County Court.
If applicant and his wife have no property, the Judge st so certify. - ‘r :

/




STATE OF KENTVCKY

..... ¢ ..(..ofsmd(]omnty, the above named .
the applican, mth whom 1 am personally acquainted, and having the apphcatzon read cmd fully explained to him, as
well as the statements and amswers therein made, made oatlythat the said statements and answers are true.

Witness my hand and seal of office, this, ﬁ LZW day of ..... W ......... e, 191.% 0

— v ’,
AR i
,77?44(»/ ....................

....... ' ; : .................Caunty} Personally appeared before me..
2 4 ( ........ of said County, the above named d é&:
mf the bscnbmg witnesses to the foregoing application, of g9
sworn says that he has carefully and thoroughly examined. . M j‘/ /’Zm ...............................

the applicant, and find him laboring under the following disabilities: Unablc to eam a su:port by manual labor.

%WM%/XM‘LW W/(M i & A
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Witness my hand and seal of office, this. g N

@@@

il

(If possible, the two wit as to ch cter should have served with the applicant in the army, and lf so, Iot them, or elthor. state it ln their oath;
also any other information regarding applicant’s army service.)
STATE OF KENTVCKYy }
__________ County ) Personally appeared before me. / %W

.................. W vevenn. ., two of the subscribing witnesses to the foregoing apphcatwn,
ly acquainted, and known to me to be citizens of veracity and stamding 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-

. .of said County, the above named .. LV {JVP7t@l 244 .........

terest in this claim, and that said applicant’s habits are good and free from dishonor. el e
further make oath to the following facts touching the afplicant’s service i the.Ue .4.44(/ ..... army.
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‘his pension, I am writing to inquire if there
' nis on e me o} his

Commissioner of Confederate pm“”’ .
Frankfort, Ky. : v L

Dear Sir:-

Enoch J, Roland, holder of pension o

died January 7, 1930. He did not leave sufficie
expense of his burial, Since he died between da

u
estate on pension from tho‘ngi s las
of his death., His relatives are vori‘n*ﬁqr. an
it would help very muech in paying the bale

Please let me hear from you so that I can info
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are obligated to pay the emount due the unde:

g1 s, 1850,
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Form V. 8. 1—50m—4-17-23 COMMONWEALTH OF KENTUCKY
" 1 PLACE OF DEATHE State Board of Health

BUREAU OF VITAL STATISTICS il s 0w ST 4
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FRANK S. CONNELY

COUNTY ATTORNEY, GALLATIN COUNTY

e ke A%y 1930

Mr, John M, Lucas,

Confederate Pension Commissioner,
Frankfort, Kentucky.

Dear Sir:- IN RE: Enoch J. Roland.

I have qualified as the administrator of the estate of Enock
J. Roland, decd. A copy of the order of appointment is inclmsed herewith.
I am also inelosing certified copy of the certificate of the registrar.
As said administrator I hereby make claim for the amount of acerued
pension due said Enoch J. Roland at the time of his death.

Respectfully yours,

A7
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P o : uakommfma;} I ;._'un the identical person named in pension
. : ] B ;,5 i

Certificate No dated..... & Concd p my possession and now exhibited; that

e

I come wltiin the law upon which said certificate was issued; that’l am’ duutled to and hereby make claim for the payment

3 N i .
of SIXTY DOLLARS (820.00) pension now due, at the rate of twenty dollars‘per month, from NQVEMBER 1st, 1929, to

FEBRUARY 1st, 1930,

Z2AOI2MER

and that my post-office address to which I desire the check in payment mailed is as follows:

} U2EX3 @1 AAHIUOYV S81HT MOMW 270938 ASIITS0 OT BYOITSUARTEML
iset & yoivad bus diso as wedelaimbe o Pﬂw--’w—-!‘ﬂh'ﬂﬂ"l\“{!ﬂw&" Wﬁkh#"ﬂ?ﬂ*-‘
fdw 100100 ol ! 108010 > 8§ bo '3 182 9od japm sisaliryes aoizpog o8] 8B [ s
stroetcnd "No. orlt.i‘ D rom i gl
e r z‘ viiohoe blsd ad [liw 109i%0 .&
sl wagoed aoinn sdi oi banudet od Jspm exsdouoV 3
ol oo o b .S 2 & & 4
Polt-oﬂloo. ' T agan BT AT,
State.
State of Kentucky, County of , 88.
“Iublctlbed and sworn to before me this day 1929, and 1 certify that the

mnﬂoner, ‘above named, has_this day exhibited to me his pen olon certificate, above described, and was fully identified as
the penniomer named hereln or her

= ‘ Magistrate’s signature,

Ofticial character.

Post-office address.

(IF ANY !RASUREQ OR ALTERATIONS APPEAR ON THIS VOUCHER, THE MAGISTRATE MUST CERTIFY ABOVE.
HIS CIGNATURI TO THI JURAT THAT THEY WERE MADE BEFORE IT8 EXECUTION.)
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Cinae o ms:rau&‘nqna TO OFFICER BEFORE WHOM THIS VOUCHER IS EXECUTED.
'nm mam may ‘be éxécutéd before any offiter authoriged to administer an oath and having a seal.

1.
2. In every case the pension certificate must be carefully compared with the voucher by the officer who
8. The officer will also see that post-office addresses are correctly inserted in the proper-spaces in-the-
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“rarly the nddress o whisl the cbegl is-to: be- mailed, He will also give his own postoftice address afien-

title on the face of

4. The officer will be held strictly responsible for the correctness of his certificate of identity in every partic
6. Vouchera must be returned to the pension Depart.lnent. by February 1st, May 1st, August 1st, or November ht, tol-
" of the- vouchers- in- order that
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April, 7, 1950~

¥r, Frank S, Comnely,
Warsaw, Ky
My dear Sirs:

Your letter of April 5th informing us of the
. geath of Enooh J, Roland, On Jemuery 7th Teceived, There
s aue the estate of Mr. Rolend $44,65 being accrued
pemsion from November Ist, %o Jamuery 7th’ inelusive,
m.imwmtsauammm.m
be collected, ' .
Very Truly,




Owen County Court.

Regular WM Term, held at Owenton, Ky., on the__z?mzmm day of. ¢ &&g 1912,

County Judge, W. P. lfgncey, present and presiding :- |

The application of. g 22 % /Q/ ﬁ%{ %f{ M( for pension under an act of the
General Assembly of Kentucky approved March 11th, 1912, granting pensions to indigent Confederate
Soldiers or their widows, having been filed in this Court on or before the regular April, 1912, term and

lain over until this, a subsequent regular term thereof; the following is a brief memorandum of the sub-

stance of the testimony of each witness heard by me touching said claim :-

gl
(ol e A [DCQB%W/ Ay m/@“%”‘

And I find from all the evidence adduced the following fgcts proven :-
sy e L~ L5 IR -/ /.zfyuy,.... P boefkle
07 > Ay oty Lo Ll e s nS

1664, ad. -
,g:fjw%l”;&‘%mmvny T, iyt oo e 2 =
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Wherejore upon the merits of the claim I recommend that the pension applied for by

WMbe /,(M,chZMZ_\
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