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Soldier's Application for Pension

am a citizen of Kentucky, resident

in said State of Kentucky, and was a soldier from the State of ... W . Mf{ ....... , in the war between

the ﬂmtediﬂtates and the Confederate States and I do hereby apply for aid under the Act of the General Assembly 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 pemsion from any other State, or from the United States,
and that I am not an inmate of any soldier’s homé, and that I am unable to earn a reasomibl_e support for myself and fam-

ily. I do further solemnly swear that the answers given to the following questions are true: ‘ , e RO

In what County, State and year were you born?

answer 2ttt L (oo Gt onilons) Ehn B e A5, s LETH.....

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

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

served?

Were you paroled? 1If so, when and where? ' .

Answerﬁﬂ ............. (R Taasriveb s o bvh vipe PRI e b AT I R A
Did you take the oath of allegiance to the United States G overnment?

If so, when and under what circumstances?

R e T S B o B Ete i S E i P e e e T e S e R e R O R L T PR R R A R

|
{
|
1
|




e N

S —

In what business are you now engaged, if any, and what' do” you earn?
Answer . f L5y '

What estate have you in yBur ;um/'»ght, real and personal, and what is its actual cash valuef? -
Z

snover e, 20 o, 4o, GileeS, nd Sovhie Bonstticd, lillons.
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Do you use intozicants to any extent?

How long and sih&é ﬁheﬂ have you been an actual resident of the State of K entucky?

durme PRl oy e SR S

Have you an attorney to look after this application?
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STATE OF KENTVCKY

} Persohally appeared before me. ... ..o iiiiiiiieieas

................... of said:County, the above named .. ‘WWW Lo W ok
the applicant, wAth whom I am personally acguainted, 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 seal of office, this. .. "?/ ..... day of ... W
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| STATE OF KENTUCKY g

............................................................ County} Personally appeared before me AR
of said County, the above nameM.?.(’ c

one of the subscribing witnesses to the foregoing application, and w‘lfy Physician of good standing, and being duly
sworn says that he has carefully and thoroughly ezamined.. ......, =< « LY W” PRSI e
the applicant, and find him laboring under the following disabilities: Unable to earn a support by manual labor.
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6 any other information regarding applicant’s army service.)

Cpunty} Personally dppeared before me

who make oath that they are personally acquainied 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-

2T NS U
terest inithis claim, and that said applicant’s habits are good and free from dishonor. A Wbt

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

State here what witnesses know of their own knowledge.
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THE ADJUTANT "“."IR_A_I-" OFFICE,
WASHINGTON, June 25, 1912,

Respectfully returned to the
confodcrato Pension Doprt-mt
 Frankfort, Kentucky, :

There are ao rolles on fno u thh
office of the lst (Helm's) xm’m&y
Glulry Confederate States
- mo roac;-d has bun found of the 'M ‘
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Samuel A. Nunn,Sullivan, Kentucky.

T4 years of age.

Am a resident of Crittenden County,Kentucky, and have
been all of my life. Am a farmer and have no other profession or
trade. Own farm of 117 acres, worth $8 or $10 per acre. Owe $300,
secured by mortgage on the land., Own 2 horses-worth $125- One cow
and calf-$30- sow and 6 pigs-$10 or $12; 2 yearlings $é0; 7 sheep-
$1.50 or $2.00 per head. No otﬁer property. No income from any
other source than farm. Have wife and two grandchildren dependent
upon me for support. Wife has no property. Have been renting my
farm, My rent amounted to 100 bushels corn last year and about $86
for tobacco.

R. B. Thurman, Blackford, Kentucky.
Jogseph H. King, Gladstone,Kentucky.

Know Mr. S. A, Nunn, Know that he is a resident of
Crittenden County,Kentucky. Am acquainted with his financial and
physical condition,and know that he has no other property or income

except that stated by the applicant.

The above named witnesses are personally known to me

to be worthy of credit, and I find from evidence tha/m &ZW

Do
applicant ,owns real estate of the value of &4&?4947' ) ,and personal

y Lo FZoo =
property of the value of $§ Z .02 < X Th&t’h: has Ao income

of $ , and is M able to earn a support by manual labor,

and has no profession, trade, or ecalling from which to derive an

inccue .,
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MARGIN RESERVED FOR BINDING

N. B. WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

Item of Information

Every
PHYSICIANS should state CAUSE OF DEATH in

Exact statement of OCCUPATION is very Important. See Instruc-

should be carefully supplied. AGE should be stated EXACTLY.

plain terms, so that it may be properly classified.

tions on back of certificate.

Form V. 8. I-B—50m—=6-17-31 COMMONWEALTH OF KENTUCKY

State Board of Health
Li%!t" d"“"'" BUREAU OF VITAL STATISTICS o Rl
enden CERTIFICATE OF DEATH T
Registered No.
vot. pet. . Rosebud Registration District No
Inc. Town Primary Registration District No._.i.e_s_!
O e .-M; Rhepital or TaatiiRtion, Givs T TUAN Toatad of atreet and senther
in a D! or institution, give of s t and number)
. Mpl r
2. FULL NAME . —_— - D ‘," e iO0
(a) Residence. No -St., Ward
(Usual place of abode) : . . { (If nonresident, give clty or town and State)

Mdv“uhdyﬁ'ﬂﬁonh&“m yo o won'  ds lwloul-‘ S Woltoreign Birth?  yrs. . mes. ds.

-, ' PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH

Tile [“SRIT™ [ TR |7 oare or osara J80. 18, 1085

e — | San L ITEBE Doah E fynyt

(or)"l“n'r'%u lll‘l. m lhnn Ilast saw h_illiive ond@n 17 uw
- > e ——I| “to have occurred on the date stated above
6. DATE OF BiRTH : The prlnelrll cause of death and related causes of importance

g in order of onset were as follows:
. Date of
| Broncho Pneumonia Consot
e

F sawyer,

§| ronieie

: ‘“::..“....‘“"“‘...s.."z'..".:'.‘: 1930 ™ """’"..‘L“"’Lito | e S s

year) .. n

12. BIRTHPLACE critt.nd'n 001 n.

g i.umme  John m : Name of operation __ Date SR o
S| wowweuee  Crittenden County What test contiomed tagnosist_Has there an sutcolf@_

T 23. If death du causes

£ wwwaue  Bmily Tove .. g amnen  pd grgce id p
™

2| 16. mimTHPLACE Ky. nere e O ity Wity o wows, sy, sl Bt

de ﬁl. ﬂ—'—nen SD::NO:}I&.&.“ injury occurred in industry, in home, or in

. (Address) ... wion' #. R. R‘ NOQ 2 PTG o iy
18. GURIAL)CREMATION, OR REMOVAL Nature of Inju
Place Q'Qb“" o h :1-19.83 ------ 24, Was dluuer:r injury in any way related to occupation of
19. UNDERTAKER. . .. .. bt 4 c .r A th AN 650 auan Sv6 0 680504 deceased? l' It so, specify.
(Address) ... ... m 1°“- z" Y T+ Atchison Frazer, = %

. m..?.:i..}:}.??.?. JOBN (. BLLLAM Marion, Ky.

(Address)
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Blackford, Ky. January 20, 1933
Commissioner of Confederate Pensions,
Frankfort, Kentuecky
Dear Sir:
“8,A. Nunn, a Confederate Veteran, pension certificate

No. 2226, died January 18, 1933,leaving a widow, Mrs., Ann S.
Nunn, surviving him and no children under sge. Plesse send

‘necessary papers t0 make applicationfmx pension for her/ Before

his desth, S. A, Nunn hed fixed up his pension papers and sent
tl;:g :gyto you, If the check come oen to him, what must we do
w } : .

I em a son of 8. A. Nunn, decesased.

] Sulllvan, Ky. R. F. D. 1

{
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Jenuary, 25, 1933«

Sulliven, Ky.

My lul' 8ir:
' Your letter of January 20%h informing us

- of the death of S, A. Nunn on Jenuary ISth has been re=-
 eeived., There is due his estate §78,00 being aserued
pensicn from November Ist, 1933 to Jenuary I8th 1933,

-

dnclusive, and I inclose urm-nion as %o how this

mtnyhcouutu. x.m-uummvm-
spplication blenks and s 03y of the pension lew which.

will uvo you information as to hn the .ppnuuu

| ifmm be filed,

Very Truly,



LAW OFFICE
J.W. BLUE,JR.
1-3 OLD POST OFFICE BUILDING
MARION, KY.

Fobruary 14th.1933

Mr.John M.Lucas,
confederate Pension Commissioner,
Frankfort,Kentucky.

Dagar Sir:-
At the request of Mr.0scar Nunn,administrator of nis

father,Samuel A.Nunn,I herewith enclose copy of order of his ap
pointment as administrator and copy of death certificate,with the

request that you send to him voucher for amount due lr.Nunn at

the time of his death.
Mr.0Oscar Nunn's adiress is Sullivan,Kentucky, RFD.

yours very truly,
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LAW OFFICE
J.W. BLUE,JR.

1-3 OLD POST OFFICE BUILDING
MARION, KY.

March 14th 1934

Hon.J.M.Lucas, comnmissioner,
Confederate Pensiong,

Frankfort,Kentucky.

Dear sSir:-

I received your letter of March 6th.,several days ago;
in reference to the death of my mother,and note that the Depart
ment pays $100.00 on funeral expenses.My father Samuel Arthur Num
died on 18th day of January 1933,and I was appointed his adminis
trator.I h.ve never received the $100.00 on rfuneral expenses but
have pald the undertaker.Il am enclosing receipt from the underta
kinz firm and request that you send me cheek for $100.00 to appy
on my father's funeral expenses.

Yours very truly,
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