,,,,,

the Umted States amd the Confederate States a/nd I do hereby apply for aid under the Act nf the General Assembly o/

Kentucky, entitled ‘““An Act granting pension to disabled and indigent Confederate soldiers.” And I do solemnly swear

that I was a member of /MM LA W M/M /Z«%«a—& -—:v-—r)%ay /ZZ/
a&.h.%«ewdé/.mmt@/m}z/@ acd) )M%'Z@J/? ekl Q. 2etee @ docccd,. o7
in the service of the Confederate States, and thet by reason iof disability' and indigenee I :am now entitled :t_o receive thﬁe‘.
benefit of thts dct. I further swear that I do not receive aid or pension from any other State, or from the United States, s
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--

tly. I do further solemnly swear that the answers given to the foltewing questions are true:

In what County, State and year were you born?

suser Loty oty ST 252, M«é...szsz .................... e

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

When did you enbist and in what command? Give the names of the regimental and company officers under whom you

served?

Answer /%)%7//&4{/&5%’%4//%#’/&”{/? WW

W.;«.J%W%/fé/ >y .
M . s .

How did you get out of the army, when and wi% ? 7 ’ A

Answer ﬁ WW@/ LB M./ééd. /!Z.z MW7

Lot h ,

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

Answer%{;a,‘ (AR JM ...... WMWW//:@ a

Were you paroled? If so, when and where? il

Answer .)7/0 ..........

Did you take the oath of allegiance to the United States Government? o _ ' s

Answer %‘L --------------------------------- R A N I TR T ST S sssiveces e e inen e L R R I R N R AT .

If so, when and under what circumstances?




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

Answer .ﬂ,% B M ‘ a«jfo&b ot e “7 %\«‘7 .............

What estate have you in your own right, real and personal, and what is its actual cash value?

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

Answer }WQT%WM}V% ...........................................................

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.

Answer }%MW@M%&?@«Q .......................... ..........

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Do you use intowicants to any extent?

Answer . 2(.40 ........................................ T ) S

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

Answer %%/% 1.7..,.(.,@/,1.4,_ .................................... e —————

Have you an attorney to look a‘fter this application?

Answer %W ..........

If so, give his name and address?

Answer ﬁ 84. A /@&:&7 s

Witness my hand this . /d\ ...... day of

WITNESSES : . :

/9 ....................... , Physician  P. 0. ﬁW@ ..........................
Postoffice Address” . /. 2., ./ d }QJ 7/ 9. )X -ZStreet and No. (if any).....ueeiiinneennnnnnnn.

......... A ..., Witness R. F. D. (if any)

Postoffice Addressaé,.ﬁawqu. B N R

STATE OF KENTUCKY

LTSRS

certify that ...

.t . ‘ . . . ..
~
assessed with ... .. .acres, valued at

$m., and with $. .. . of personal property.
Witness my hand this. Ci:o ..dayof ......

v\ g . ...Judge County Court.

If applicant and his wife have no operty, the Judge must so certify.

e T S, I -y .



B .

il o

STATE OF KENTVCKY

)7/[4""7 o f«//&;’ﬂ .............. of said County, the above named %’ ot '}2‘«%‘ ...............

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.

Witness my hand and ce, this../.& . ...... day of W ............... , 1912
W%r/ Igg] Ballard County, Ky,
»‘mehmgl oo eZrnB g, oA . /7(/;/ [-q ..........

STATE OF KENTVCKY

..... ﬁw“ﬂ/f(c“nty} Personally appearewore me. . Frrred W7
)L"I‘T”"y ) M’.ﬂvﬁ. ............... of said County, the above named . L. . z.. MP%‘ ............... !

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

sworn says that he has carefully and thoroughly examined. 2. (2 , W ..............................

the applica»‘nt and ﬁnd him laboring under the following disabilities: Unable to earn a support by manual labor,
@9 MAWA %« ;7 M ol

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

STATE OF KEN TVCKJ’

/f // /ﬁa/t( ............................................ County} Personally appeared before me. . 5W .. /m
70 .................... of said County, the above namec% f )7«014/%4-‘ ..............

Wﬂ ......... e"ﬂrl/ /é/’ ............................. , two of the subscribing witnesses to the foregoing application,
witl/whom 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 no in-

terest in this claim, and that said applicant’s habits are good and free from dishonor. Am% / .ﬁw@ i?.{]( /1. M/n-

further make oath to the following facts touching the applicant’s service in the. Z 2 AN ...army.

T o Fovssct 4% Ao, 2kt et Vw2

:%‘f %”‘”“’i}“%”ﬁ; Wz”"

..... WW,

Wztness my h and seal of we,t 18. ,,7.0%‘ ..... g e

Notory Public, Ballard Tounty, #-
My Commssion expires Jan. 21, 1914,
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@ To Applicants for Pension
! " The material facts to be proven in the pen- 1. May ,ao proven by oaamum or ooBa&mm. :
sion claim, under the laws of the State of Ken- : 2. May be proven by physician’s certificate.
fucky, are as follows: _ 3. May be proven by neighbors and by 81&
. 1. Service in army. ; ; : cate of County Judge. :
] Present Disability. : | - 4. May be proven by filing parole or dis-
Indigency. _ charge, or in case these have been lost or

w
3

4. How you got out of the Army. - destroyed, by officers or comrades who
5. Character as a Soldier and Citizen. " know the facts.

6. Applications will not be filed unless cer- 5. Em% be proven by comrades and citizens.
tificates of Doctor and County Judge are filled - . X .

out.
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Mg 1923556
WAR DEPARTMENT,
- THE ADJUTANT QINiRAL’B <°FFIOI.

WASHINGTON, June 14, 1912,

Respectfully retuméd‘to_th.- ‘

Examiner, ,
Confederate Pension Department,
Frankfort, Kentucky.

The neme W, A. Newton has not been
found on the rolls, on file in this
office, of the 1lst Kentucky Infantry,
Confederate States Army,nor! has any
record been found of the capture or
parole of a man of this name and or-
ganization, ' s o

INFIRMARY CONFEDERATE HOME, PEWEE VALLEY,
. : . ‘










Jenuary fnd, 1914.

Mr. W. A. Nowton,
" Barlew, Kemtusky.
Dear Siri-

1 an in reoceipt of yours of the 3lst. Your appli-
sation has not boen resched by the Pemsion Board for comsdderetion,
end I £ind that there is no record proof of your emligiment or
porvice in the Comfedorate ermy. J. R. Moss and J. L. Newbom
tootify that they were vith you in the ammy end thet you randered
service in Company A, Woodward's 1st Kembuoky Osvalry, but they
do not state hqy long you pexrved nor whem and how you got out of
the amy. You state in your application that you was discharged
"in 1868, but you aleo state that you was in prisen in February,
1865, and ook the cath of alleglemce %o the U. B. Government.
There 1o proof meoded in your case to show why you was discherged
and that if you were dipcharged, how it same you wes in prison
a2t Louisville in FPebruary, 1863,

Remember I am only telling you the proof needed
to make your application clear.
| Very truly,

Wis-0



Jenmayy 6th, 1914,

Mxe Je¢ He Tharp,
viokliifle, Ry«

Dear 8irie

Iuinrow.!.p'iotmnotthobmhmm
1 wyote n'. Jewbon fully telling Aim exactly what proof he had ‘
£ile and whnt proof was necessery in his applieation, which letSer
ne has Goubtlems received prior to this date, and which, if you
will exsmine, will Mymplmuyuwwnspuunmm
beon allowed and what proel 18 necensary t0 bring it within the
provisions of the pemaion law.

Very truly,

Exeniner.
T IS0

#_,’,. ol



CITY TREASURER COLLECTOR CITY AND
CITY CLERK SCHCOL TAX

OFFICE OF

T.J. JOHNSON

PRINCETON, KY.%M:._L191#

% ] %M— 57
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Jenuvary 1th, 1914.

lhjor T J. Jolmam. :

Prinooton. xntun
Iy Dear Friemd:- . ‘
I an in receipt of your letter relative to the
application of W, A. Hewton. If you will make en affidavit Just
ag it ig written in thil loetter, 1t will make his case olear.
Tou might aleo get ff Bem Paullmer to make sm affidavit, as he
certifies to the same rmrl. Ofoourse your loetter satinfies e,
but it is better to have the tuthcny complete when 1t goes
before the Pension Board.

Very truly,

Examiner.
T J8=0
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