Soldler S Appllcatlon for Pensmn

am a citizen of Kentucky, resident at %&W?’{ ........... in the County of /. /L A, GAs :
in sacd State of Kentucky, ami was a soldier from the State of . ... . ; .. QM ........... ,in the war between

; _the Umted States and the Confederate States cmd I do hereby apply for azd under the Act of the General Aosembly of

Kentucky, entttled ““An Act granting pension to disabled and indigen Qonfederate soldiers.”” And I do solemnly swear

in the service of the Confederate States, ahd that by reason of disability and indigence I am now entitled to receive the J

benefit of this Act. I further swear that I do not receive aid or pemsion 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?

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

When did you enbist and in what .eommcmd? Give the names of the regimental and oombafny officers under whom you

served?

Answer

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

CRE R A, 6 W ¢ %M.Mi%??/’?«ﬂa,@“

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

Were you paroledf 1 so, whenimdwhere? . |
Amer ------------ .M-.‘ ------------ ey ....o-o-ioo'.ooo-n.o:.oa-o‘o-e-.eo-ea--u,o’u‘eaon‘ootooo-o-anu‘anl-cooccoo
Did you take the oath of allegiamce to the United States Government? 2 S e

Answer ..... _...; ........... mm........a..‘;..;;;;.... .......... RN D ET SRR L TR AT R P W L

If so, when and under what circumistances?

Answer ......... e, A S gy¥ 5 SRR o R v a4 PR RO SRR R e




In what business are you now engaged, if any, and what do you earn?

State the net income of yourself and your wife fr,on; all sources for the past year. This m'ust include all money received

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

T R e B (1/1/94/# ............... IZM%MMM i

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

Do you use intozicants to any extent?

T A R R e L by o ATy A A ek B IRt e s ks RETEI L
How long and since when have you been an actual resident of the State of Kentucky?
Answer ...........! 4@6 ‘%ﬂ’kvzf ..... .AZ{ ........................................................
Have you an attorney to look after this application?
Answer .’W()’Wv ..... VT T e I TR L W AR ........ o
If 80, give his name and address?
Answer ......... i T R e R R O R e T
Witness my hand this . / 5 ..... day of %"é .............. 191.2-
L I C DAobont & Lippewnen............. .
: r. 02K myf ..........................
} : ' j~’ Street and No. (8f OBY).....coveiiisenninoeacans

R. F. D. (if any)....... :

ooooooooooooooooooooooooooooo

g Witness myhandthw../.].....day R Y R , 191,

m‘{ Q#b(/‘—%u ......... ;......,,..Judge County Oourt.

If applicant and his wife have no property, the Judge midst so certify.

UEBIMDOY o o's i oihavaiechdintiny A B PP L A AL BB ik y Dy R AT o br fa o, E RS OO SRR o (s
What estate have you in your own right, real and personal, and what is its actual cash value? i
L TR L P W e e R S SR R s S i e G R LR S e R T
What estate has your wife in her own right, real am, personal, and what is its actual cash value? _ _

Answer . Gl 44.444 7 Zﬁ—wr(.m «ZZ?@#W!/@ .......................
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STATE OF KENTVCKY
3 i AN . 1 Counfy} Personally appeared_before me. (AL, .. 1.1
.................................... of said County, the above named f@
F the applicant, with whom I am personally acquainted, and having the applwatnon read and fully explamed to hzm as
well as the statements and amswers therein made, made oath that the sqid statements and answers are true.
Witness my hand and seal of office, this... / \5 ...... day of | /éﬂ‘é(ary Pubrc Jessaniﬂb @ounty Ky,'
STATE OF xtﬂrvcxy
AAA Qana. u(\\&.- ........... Comfy} Personally appeared before me. .. O& ; 4’\.074(7 ......
b kit i of said County, the above named . A2 L ¢ i R
one of the subscnbvny witnesses to the foregoing application, and who is a physwzam of good stamding, and being duly
sworn says that he has carefully and thoroughly examined. M { ﬂ M TNV ET S o ih v es i

the applicant, and find him laboring under the following dzsabzhtzes. Unable to earn a support by manual labor.

.......... A . @M el A G il i i b

4}
mess my Iumd and seal of o[we this.../. /.. ..

* AR il A e i T

(If possible, the two witnesses as to ohuum should have served with the applicant in the army, and if so, let thom. or either, state it in their oath;
also any other information regarding applicant’s army service.)

STATE OF KENTVCKYy

............ WWCoumy} Personally appeared before me. W— ”7

R i s e s of said County, the above named ... N47. Cf S g %W .........

, two of the subscribing witnesses to the foregomg application,
hom I am personauy aoquamted 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 m this application are correct and true, to the best of their knowledge and belief, and that they have no in-

terest in this clatm, and that said applicant’s habits are good and free from dwh%. And. "Z Tz / et ...
further make oath to the following facts touching the applicant’s service in the

State here wha

..................... army.

At oy € il

....... WW'—’Z‘(iéﬁf&z/m .

My Commision expires February 16,1916

’

memcmer
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| To >.._...8.... for ..8..8

@ ..E-o material facts to be proven in the pen-

sion claim, under the Fﬂu om the State of Ken-
fucky, are as follows: E

2. Present UE».&E@.

3. Indigency. Skt

4. How you got out of the Army.

5. Character as a Sold’er and Citizen.

6. Applications will not be filed unless cer-
out.

1 Service in army. : g

tificates of Doctor and County Judge are filled

CSLRUEREE

. .
- . 8 .
. - *

May be proven by officers or comrades. 5

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-

charge, or in case these have vmou lost or
destroyed, by officers or comrades who
know the facts.

May be proven by comrades and citizens.
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AtLke vesbecrini|r”

HEADQUARTERS

@uonfederate Pennion Bépartmm't

W. J. STONE, EXAMINER
5th Kentvucky ﬁtd.Inf., and waes ¥ FRANKFORT, Jv, 1912 :
UL2- 191
¥ 865 and i os——. . aneoinen eenernnenes & desecssen
s Ay 8  GEN. W. P. HALL,

was paroled at Selma, Ala. in Adjutant General, U. 8. A.,
WASHINGTON, D. C.

ROBERT C. BOWMAN.
Enlisted Sept. 10, 1862, Co. F,

June 1865. Proven by the

Dear Sir:
record and comrades . : W { W

Indigent s 3 who is an applicant for Pension under the Ry P% claims
wdas i ' to have been a member_of Company il ‘J; 4
Regiment ' (3 C.S. A, and %ave been

7

Please give me the record of this soldier.

Respectfully, %y/g\ /%Z

Wim.

LACE OF DEATH State Board of Health

BUREAU OF VITAL STATISTICS -
File No. ¥ |

’ Form V. 8. 1-B—100m—9-9-30 COMMONWEALTH OF KENTUCKY : |

CERTIFICATE OF DEATH

5l
E E E County
<=
ig 3 Vot. . Registration District No.lL PGS o
s s o Inc. Town Primary Registration District ﬁo.w
- City (No st. Ward)
3 % (Rgﬂh Z-j;nd in a hospital or institution, give its NAME instead of street and number)
<
205 2 FULL NAME L VL2V 7R
E a) Residence. N . Ward __ i
3 b @ Rengnat paee or avodo) e *" Gt nonresident, give oity or town snd BEe)
o § o Length of residence In clty or town where death occurred g mos. ds. How long In U, 8., if of foreign birth? A mos. ds.
‘ -+ %\_ %
8 5'9_- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
W, < 3 : !
€24 8. S8EX .[4- COLOR OR RACE/S. Sin Vorced (write the werk || 21. DATE OF DEATH (month, day, and year) s /2 . 193/
o 2o ﬂ% W 22,1 | HEREBY CERTIFY, That I ded deceased
2 20 8 91/»\... LO 19 ”'30 2
o Y 6a. If marrhdb widowed, or divorced .
2z%; m:’W 3 Vast saw blenalive o : 1937, death 1s sata
LAV I ' 7.
2 gfg - < to have occurred on the datd stated above, a 5
= .8 [ s oaTE oF BirTH (i, 0, andredy i orger of anecs se of death and related causes of importance
o> 7 y
b 45 7. AGE Years Months Days If LESS than "ﬁb—of
o <EB& 3 5 1 day____hrs 78 onset
w 2 & ? or .._min. J £
> =X .Trad ession, or particular TV
E ] Ilg g . kln?l' o%rgvrork %%n:.ru lplnnorM _J N
a .:-: F sawyer, bookkoopor, etc, S i
5 9. Industry busin in which
[ 4 = work “gr done, :.'l.lllk mill, 8 ~
2z 2 saw mill, bank, etc. rIbUthr 5 slated to
- 10. Date deceased last k t 11. tal ti Vears pPingi C:
4 § this ocoupation (month and To%;:%’o&“ ? A 544 ZLat 4.
2. BIRTHPLACE (ci town)___ 7. % B e s
iata o comanyy * & 7

_,
—
-

MOTHER|FATHER

3 v
13, NAME (9&%@. Aan— Zt:u of m Date of
14. BIRTHPLACE (city or town).__ /M. - . at testLonfirmeT diagnosis?....... Was there an autopsy?.
(State or country) i Fé \ V.T 28, n‘ﬂl was due to external causes (violence) fill in also the

ay be properly classified

tha
tions on back of certificats,

' b : .
Accident, suicide, or homicide? 4~ Date of injury_“——_ 19___

Wh dia 2. el
ey oec(‘gpocny city or town, county, and State)

+ WITH UNFADING INK—'

t it m

15. MAIDEN NAME

16. BIRTHPLACE (eity or town)__ 202
(State or country) b _\

17. INFORMANT M‘Mf
(Address ey

) 4 3 -
18. BURIAL, cn:gﬂo'n. OR REMOVAL —7|| Manner of injury
Place. mt. “ ét /é % lé‘ Nature of wm, V e ——
ssidy % 7 24. Was disease or injury in any way related to occupation of
19, u&gm§xln A Q‘A"ﬂ/yv e

A
Im. FiLeo - /4, Mdgina U~ ety

ly supplied. AGE should be

plain terms, so

N. B.—WRITE PLAINLY
should be carefull
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My dear Madam: ’ _
Your letter informing us of the death of

your husband, Robert Ce Bowmen on September, I2th, has
' been receiveds There is due his estate $28,00 deing

accrued pension, from August Ist to September, IZth
mmu:mmuuunmm
emount may be collected.

~ You state you have been living with Mre
mmmzmmmumnm

;mu-,mmmmm-uuum

mm.mmﬁmmm-&l
.umutmmnmmm
to Jenuery Istm 1890 to be eligibdle for a pemsion,

~ Very Truly,
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