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- Soldier’s Application for Pension

am @ citizen of Kentucky, resident at Ag;t% prclle ..tn the County of /é;//
in said State of Ientucky, and was & soldier from the State of ------- /é""““""\ , i the war between

the United States and the Confederate States and I do hereby apply for aid ’Lmdqr the Aat of the General Assembly of

Kenlucluy, entitled .“An Act gmntin;grpension tb disaaled.‘a‘n‘d mdigent C’onfedemtwe soldiers.””  And I do solemly swear

that Iwas a member of C 4 /M i .57/ é Z‘ /ﬂ“ / / ............................

A =

wn the service of the Confedate 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 aw inmate of any soldier’s'homé, and that I am unable to earn a reasonable support for myself and family.
I do further solemnly swear that the answers given to the following questions are true:

In what County, State aml year were you born? . / . o

When did you enlist and 1w what command? Give the names of the reigmental and company officers under whom You

served,

II ow did fou et out of the army, when and fwhere?

- Answer /M/%VG ....... Mﬂ'—ﬂ L m% s /fé/d

: Wm e you ever in prisonf If so, state wyon and when released.

oce (4, /f!dﬂ/z‘sm/,m./—l

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

Wer e you pwrole(l? If so, whe'n and where?

Answé;' % 0

Did 1 JOM take the oath of allegianc /ye United fFtates Governmen ?
Answer ﬂ/ M

If so, when and under what ¢in ttmces?
‘Answer /// ....... o M A D M___

In what business are you now engaged zf an J, and what do 1 Yyou eam?




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

Ansiger At /f#" // ,/WA( _ertoth o //t«««%mm‘u

/e 30K/ 0. ,ZM’— /ro Koo, CAS s mho’ﬂ//ﬁ
/

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

Answer %ﬂ .......

sS’ta,te the net income of yourself and your wife from all sources for the past year. This must include all money received

e'zthea from wages, rents ot interest on Tloaned money, if any. ( e

Answer %M jﬂ % /&‘,‘i‘# ‘W““—' .......... rerat Yoot S

N

Do you use intoxicants to any ewtent?

4

ver PO S—

L

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

‘é
]
WITNESSEE:

f / (\/a/(/‘—""-—G"""""“’*~ , Physician 0. e
!Postoﬁ"we Address / o %/ﬂ// ';,7157 ’70 Street and No. (zf any) /;//% /7//444 /@ i

.o A P ot / 2,’ /; B3 5 ,E@'tness R. F. D. (if any)
Postoffice Address zé? “ |
}Z/ 04 z Wztfn,ess | | | |
Postoﬁwe Address ... ﬂ(& |
| | - i
|~ SEATE OFEENTUCKY - = = om) o , i <
- i }- ---------- e County} 1, B ddddabiAL] /s «rJudge of said County, ‘7\""':,

‘ cert'zfy that 4@“44@2/@/ @ E,QMW and his wife .. mmmm

g 7 ) et OAot
ownlbov ....... acres of land, valued at $4Z7 ........... , and With-4e= Lo -ofpersonal property.

L~ T

oot L, Chobtsesod Bl Lot : S — Judge County Court.

Witness my hand this

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

(J%@%MW > Zoctaced //7,/”"
| &JM (o oson arfltfl P




STATE OQFFPKENJUCKY

/%%

2 County } Personally appeare /
; of said County, the above named ..., M

e a pphcw"” dith whom 1 am personally acquainted and having the application read and fully ewplamed to him, as well

as the statements and answers therein made, made oath that the said s 9th answers are true.
19147

Witness my hand and seal of office, this day of

i e cisneco s waer

STATE OE,KENTUCKY

one of the subscr zbmg witnesses to the fmegomg applzcatwn and who is @ physomom of good standing, and being duly

sworn says that he has ca;refully and thoroughly examined.... /0 Rrcenra A 53 : e ek

the applicant, and finds him laboring under the following disabilitics: Unable to carn a support by manual labor. {
; | \

o b s R

Witness my hand saal of oﬁ”zce, this /‘Cf day of &"“‘1 M. /'),191) .................. e e et ,
_ : . - e a— e S, 6{

[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 Q) KENTE

of said County, the above named

and . é / W? , two of the subscribing witnesses to the foregoing application,

with u,lmm I am personally acquainted, and known to me to be citizens of veracity and standing in this commumity, and who
male.onth that they are personally acquainted with the foregoing applicant, and that the facts set forth amd statements
ma,dﬂ in this application are correct and true, to the best of their knowledge and belief, amd that they have mo interest in

this claim, and that said applicant’s habits are good and free from dishonor. And . further H

make oath to the following facts touching the applican’t SErvice i the v e - enssesnnee s e s gt army.

State here what witnesses know of their own knowledge,
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STATE OF KENTUCKY

Soldier’s Application for
_ Pension

To Applicants for Pension

1. May be proven by officers or comrades.

The material facts to be proven in the pen- 2. May be proven by physician’s certificate. » , SAMUET P. BEIDER :
sion claim, under the laws of the State of Ken- 3. May be proven by neighbors and by cer- . .
tucky, are as follows: tificate of County Judge. : ‘
1. Service in arm . . 0. - Rgt.
+  BEETIEE T ATIEY, 4. May be proven by filing parole or dis-
2. Present Disability. ) g0 s e
o i charge, or in case these have been lost or § o : mm m )
3. Indigency. destroved. by officer a : " Filed =
4. How you got out of the Army. estroyed, by officers or comrades who y
5. Character as a Soldier and Citizen. know the facts. : .
6. Applications will not be filed unless cer- 3. May be proven by comrades and citizens. Allowed
tifieates of Doctor and County Judge are filled 3
out. Read Specifications on Back. e
(1 . _—
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-2
5
. e _ . Al Em:_mxm on this filing to be filled by the _um:mmo: Board

ihe Sigte Journal Co., H.sm=Wmouﬁ Ry,

MAY & - 1915




Indorsement.

PENSION EXAMINER'S OFFICE,

FRANKFORT, KY.

SAMUEL P. READER

|
i

\ Enlisted Apr.23,1861, in
. G0.D, 1lst Kentucky Inf'y. e d
' wasg captured Oct.l,1864, and
released May 13,1865, at Camp
' Chase, 0. upon taking the oath
of allegisunce to the U.S.Govern-

| ment. ZFroven by the record.
! : :

‘ ProPGrty: $4.75. 00.

i Appro#é‘di e |

W J Stone.

Pl
i

WAR DEPARTMENT,

THE ADJUTANT GENERAL'S OFFICE,
WASHINGTON:  June 24,1915.
Bespectfully returned to the

Examiner, == ¢
Confederate Pension Dept.,
Frankfort, Ky.

The records show that Samuel Pe
Reader, private and sergeant, Co. D,
1st Kentucky Infantry, and Co. D, 1st
Kentucky Cavalry, C.S.A., enlisted
April 23, 1861, and that he was :
captured mnear Gladsville, Va., Oct.
1, 1864, and released at Oamp Chase,
Ohio, May 13, 1865, on taking the i
oath of alleglence to the U,S.

i

AP M e

The Adjutant General.

U

¥orm No. T4—A. G. O.
Bd, Mar, 17-15—45,000.




k'whof.is an applicant for Pension under the Kentucky Pension law, claims

to have b

June 2lst 5

GEN. W. P. HALL, . ' ‘ :
: Adjutant General, U. S. A., A i
WASHINGTON, D. C. ‘

Dear Sir:

Samuel P. Reader

n.a member of Company, "pr - lst Xentucky

Regiment ...Inf. (for 1 yesr) C.S. A., and to have been
" and was with Company D, lst Kentucky Cavalry

till._close of war.
Released from Cemp Chase, 0. at clome of wer .

Respectfully,

urf
J

Examiner.




STATE OF KENTUCKY 3

JEFFERSON COUNTY COURD
3} COUNTY OF JEFFERSON )

, This csse coming on to be heard and the Court hear-

ing testimony in open Court; the County Attorney being presemt, = ' i

es

timony eof ea ‘witness is as i ollows:

wisvilie

Tie thet the applicent was a Oon‘:@e;d;erate\S,eld\;i;e;r;“
: ‘rqam‘ed; in this State cont inuously s!me;auary 2

or oraft. He does not receive & pension from the United States or

Fogeim

anl the‘Sfé,tye of Kentucky, and has ne meens of supi;@rt:of ey kind




COMMONWEALTH OF KENTUCKY
STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

" LOUISVILLE, KY,

1. 3:4 . S

Ry

, State Re stt)czi' of Vital Statistics, do hereby certify the

followm /to be a true and correg c'opJ c(fvhe CERTIFI < ﬁ OIf ATH of
:pf E OF DEATH

AdLY on file in THE BUREAU Og'ngL ;\S'TATI;S'TICS of Kentucky.

County of £ V 7

Registration Disgtrict No FPile No,

vobting Precinet IO, .....urwummmmann Primary Registration District RO....Q ﬂ(? _______________ Registered No, 2 7 f Z-
(If death occurred

in a Flospital or In-
............................................ ' I ¢ O% o Ajﬂj st., warg) Siitution, give ‘it

..... AME instead of
gtreet and . num-

Fu

SUAL, RESIDENCE WAME oo S5 Ko ; ‘
give faots called for under ; . /
“Speeial Information,”)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CII‘IRTIFICATE OF DEATH
3 8EX .~ [¢ cOLOR OR RAGE|s ﬁ:ﬂfm 16 DATE OF DEATH '},“ /M ), ML" e A

Lo Xx{i%oi:zvgrced % {/  (Month)/ (Day) " (Year) :
) (erte the word) W I HEREBY CERTIEY\That I attended descossed i

R

“(Month) = pr ‘
IF LESS than)| 0 gnot death ocourred on the date stated whove mh. .
' 1 day hrs
&\ é /é m, The CAUSE OF DEATH* was ag follows!
yrs, Mo, .../, ming ~ :
8?()10%1;%'1?101&1‘ ton o \ el
particular kind of work \vg/ DA
(‘b) Geoneral nature of industry ﬂ
husiness or eptablishment in
which employed (or employer) \ V
T BIRTHPLACE st s e | CPERYSSR N (Duration) vIs mos ds
(State or country) % H Contributory
: ; /7/' Secon
0 NAMDE O tHeoondans)
:E‘ATHER Z ﬁ wtrmemsssmssrsssiyflonssl. (DULAEIONY. 0. Ayra. o UL R—
il BIRTHPLACEM g f 4
il 2 AN >
n ;
: it oo nﬁ..’.u e " 40’40/ 7.7/ ﬂ“{wa }‘\

uicidal or Homicidal.
18 LENGTH OF RESIDENCE (For I—Iospitals, Institutions, Tran~

M

i ! ] 13 gﬁ‘Rﬁxg% %%E sients or Recent Residents)
' 0 — At place "In the
(State or country) of death yre., mos, a8 Btate...yrs,...mos,....as.

s Where was disense contracted
4 THE ABOVHE &R’UE O THE BEST OF@ KNOWLEDGR||1f not at place of death?

Former or
sual residence.

ACE OF BURIAL OR REMOVAL }@ OF BU
; ol

DER , AA)DREsy

) Re&é&r. /?4,7‘_, (%M % PPN ¢ é
IN TESTIMONY WHEREOPF, I have hereunto subscribed m,
name and caused the official sea be affived, at Louis-

(Intormamt)

ville, Ky., this..f.....day of
in the year of our Lord e thouscmdﬂme hundred cmd

P —
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